
System Name: lD#: 3o Month/Year: ,J )n'|'L
DAY 12 AM

INTUI

L

4AM
[NTU]

8AM
[NTU]

NOON
lNrul

4PM
tNTU]

8PM
lNrul

Highest of
the Day 1

1 6.o91
2 0.661
3 fi,DCtl
4 o.nA
5 o.tr6
6 o.otl}
7 o.oqq
8 o.05l
9 o,o It
10 s,b 3(
11 b"o 7o
12 0.052
13 o.orll
14 o,or:t
15 a.oq L
16 0,lK
17 0.172-
18 o.o57
19 o.orl(
20 o"o3q
21 0"o 3r
22 O.o sLt

23 0.oe1
24 a.073
25 o.63{
26 0.0 g0

27 0.071
28 0,oftl
29 0.ct6l
30 6.o5tl
31

Slow
Filtration/Unfiltered

Month
Monthly Summary (Answer Yes or No)

95% of daily turbidity readings < 1 NTU? 2

All daily turbidity readings < 5 NTU?
G,ro(e,t / No

CT's met everyday?
(9r4 oacrl
(e,$/ No

All Cl2 residual aJ-qptry point > 0.2mgll?

Edt tlo

Notes
PRINTED NAME:

SIGNATURE: DATE:

PHONE #: ( ) GERr #: ZSn

OHA - Drinking Water Services - Turbidity Monitoring Report Form Gounty:
Slow Sand, Membrane, Diatomaceous Earth Filtration or Unfiltered Systems

lncluding 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. 2 Filtered systems only.
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Svstem Name:
b* Srr.*- *|Pe| lD #: WTP-:

9o186
Month/Year:fr"o ?6z2-

Date /
Time

Minimum Clz
Residual at 1"t

User(C)3

Contact
Time
(r)

Actual
CT

Temp pH Required
CT CT Met? 3

Peak
Hourly

Demand
Flow

[ppm or mg/L] Iminutes] cxT ['c] Use
tables

Yes / No TGPMI

1t tr tm lEt tf.( "7. s z5 t8
2l t.L 15c ttro , 5.O 7"3 ?5 ./ds
3t 0.t t5a t3f I5.L ') "z 25 ,l €s
4t oq t5a t3f 156 7,3 2{ Y€S
5l 0.f ,5a BT I s:6 7.2 2f vFt
6l o.q r51c t3{ 156 7.? 2t v€5
7l II t{o tcf te.[ 7.3 ?9 Y€'
8t t"L t5b t@, t7.g 7"? ?.5 t1€s

9t I,L ,10 )86 tg.'3 ? ",t 7g Vfr
1 0 I r-l t50 lga t6.3 7.q a{ y€5

I11 t"z t60 lgo tf '3 ?"tl z5 VES
12t n r5o zlo t{.3 j.7 Z6 \69
1 3 I I .LI 15u 7t6 t*9 ?"3 ZA v€5
14 I t"Ll t5a zto t9"9 7"Ll

"t;
YE

1 5 I I rl tfo z.r6 tE.3 ?.? z6 y6
1 6 I t.q lfo zt6 t g-g 7"\ 2c y€,
1 7 I t -L\ 156 zt6 t8.3 7.t '7j, YE;
1 8 I 5, ,50 z7f t6.7 ".3 v< Yb
1 I I j t50 ar rt.q 7.2 7d YES
20 I rI l5o zzf t(.q 7.2 u, v€t
21 I II t5a zzr ,1.eI 7.? 76 vr5
22t t-, t50 zzr ,1.,r 7.J ze VES
23 I t"t tgo 27, 20.o ?.1 '70 YE5
24t tf t5b zzr za"o ?. I z6 v6
25 I t.r t6D zxf Lb.6 ?.Ll 26 Ves
26t t.{ f5o LZr 20-e, 2.2 zo vES
27 I t,f t5D zz{ 7o.6 7"3 ,ZO v€5
28t t.r lfo zz{ zll 7"'l ZD vE1
29 I t.{ ,6d zL9 zt .l ? .el 70 v4
30 I t5 tsd LL' zt.t 7.5 70 v€5
31 I

OHA - Drinking Water Services - Surface Water Quality Data Form

lf Clz at entry point < 0.2 mg/l OR CT not met, notify DWS within hours Revised September 2016
Download form at:

Return by 10.h of following month by email, fax, or mail to:
dwp.dmce@,state.or.us: 971-673-0694; or Drinking Water Seruices, PO Box 14350, Poftland, OR 97293-0350
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