OHA - Drinking Water Services — Turbidity Monitoring Report Form County:
Slow Sand, Membrane, Diatomaceous Earth Filtration or Unfiltered Systems
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1 Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in columns “12 AM”
through “8 PM" may not correspond to continuous readings’ maximum.
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2 Filtered systems only.




OHA - Drinking Water Services — Surface Water Quality Data Form

System Name:
’ S

Month/Year: 4 -
R (%)

1 Minimum Cz—1 Contact ; ns
il Kt I B M R
ppmormg/L] | [minutes] | CXT [° C] t:bslgs Yes / No [GPM]
1/ S 150 [ 35 T 12217221 92 Yo
2/ | 2.0 [i50 |35 1122 73] 92 | Yes
3/ 2\ /50 1315 1122 | 7.2 42 Vs
4/ A\ 150 | 315 119G [0 | YL | Vs
5/ e, 150 | 300 | g | 7-A 1 4/ Ves
6/ A | /50 | 315 | A |75 | 42 Yo
7/ 4.0 56 | 200 | R_L | 722 ] 41 Yes
Y, 1.0 150 | 200 12,2 | 221 4/ Ne<
9/ A0 1150 | 300 [ 123 7.3 yj Yes
10/ ) (50 | 300 | 1L |7.2] 4 Yes
11/ 2\ 150 1315 L] [ 7] 4] Yo
12/ | 2.0 /50 |30l loé | 7.0]4d] RES
13/ [ 2’ [50 &70 I’t ' 7 / L(I \/{S
14/ [/ 5 150 | 225 | 1.7 [7. 0| Ho Ve
5/ | 1.5 150 | 225 | 2.4 [2,2] 4o | Mes
16/ L5 150 | 2% | (224 | 7.0 ] 4¢ Yes
17/ [, 5 (50 | 5 | 1&F |10 4O Y€y
18 / [, iIso 1195 | 28 |70 | 39 YeS
19/ [. 2 150 | 195 | I2\Y | 70| 39 Yes
20/ | [, 3 (50 | 95 [ 128 7e | 39 Vs
21/ | [, 5 /50 1226 1135 |7.1] 4o Yes
22/ [ [50 (9% | %4 | 7.2 %A Ye o
23/ [, 150 | 195 1139 | 7.1 ] 34 Yes
24/ | [.3 50 1 195 1 139 [ 7.1 ] 34 Yes
25/ e 50 1225 | (9.4 | 2. [ e Yes
26/ [ 5 lso | 225 | 4.9 [ 2.9] 4o Yes
27 [,3 lzo | 195 [ is.6 | 7.3 ] Lé Y5
28 / [ (50 | 195 | /5.0 [7.2] 26 Ves
29/ ), R lso | 186 /5.0 | 20| 49 Yes
30/ [, 3¢ /150 | (20 |)5.¢ | 1.3] 25 Yes
31/ | 1.2 Iso | /50 1150 | 7.1 25 Ye s
3 If Clzat entry point < 0.2 mg/l OR CT not met, notify DWS within 24 hours. Revised September 2016

Download form at: public.health.oregon.gov/HealthyEnvironments/DrinkingWater/Monitoring/Documents/turb-alt-unfiltered. pdf

Return by 10" of following month by email, fax, or mail to:
dwp.dmee@state.or,us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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