OHA - Drinking Water Services — Turbidity Monitoring Report Form County: |Josephine
Cartridge or Bag Filtration Month/Year:
System Name: Lake Selmac - Osprey ID# 41 WTP ID: 90186
nto Daily Tu-rbidity Highest Reading of
DAY Ps:: :latzfrore PSI After Filter PSID "Cig;Veh:m;r R[?\‘a_l%r}g thFNga)], 1

1 wi 2 72, 5 40 057 (57
2 Y5 7, 5 40D . O el X!
3 45 %6 5 40 L0333 038
4 2 “p 5 60 ;053 05D
5 %" Y0 5 (0 (84 L0064
6 2 Y2 s 60 02/ L7/
[ Yo 5 8O w227 L 027
8 50 Yo (O 60 943 (0K
9 50 Y0 (O &0 1092 L0492
10 50 40 y/é) 62 LY LY
11 2 o /0 60 067 L6 7
12 50 %0 /0 60 075 075
13 50 40 D 40 063 088
14 | 50 72 10 60 04/ 29/
15 50 /2. [O 60 0% OYY
16 50 0 D 60 s O5 Lo5]
17 50 “@w 0 40 oYL ~OYR
18 50 /74 /0 60O 002 LOY2
19 55 Yo /5 L0 054 XA
20 55 0 /& L0 014 Woxdi
21 55~ 40 15 60 L 65) L0550
22 55 Lo /5 /28] LO2Y (629
23 54 ) /5 80 .0%1] (737
24 54— yd% /5 6tO oLl 044
25 55 Yo /5 60 (IR LKA
26 55~ /2, /5 40 » 05Y 299
7 | 55 7 /5 % RrCs 195
8 | 55 4o /5 40 E; 7z
2 | 55 % /5 40 273 273
30 55 /2 /5 69 27 27
31

l\cn?;lt-ihdlgesll:lirlr:::::yn Monthly Summary (Answer Yes or No)

95% of daily turbidity readings < 1 NTU? %No il e S ay All Cl residual atestry point = 0.2 mg/l?

All daily turbidity readings < 5 NTU? es | No Yes/ No

Notes: PSI = pounds per square inch

PSID = pounds per square inch difference (before

filter — after filter)

PSID When to Change Filter = Manufacturer’s
recommendation; may need to look in manual for
manufacturer’s specifications when to change

the filter, at what PSID.

PRINTED NAME:

SIGNATURE:

DATE:

PHONE #: ( )

CERT #: ;257 7

' Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in “Daily Turbidity

Reading" Column may not correspond to continuous readings’ maximum.
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OHA - Drinking Water Services — Surface Water Quality Data Form

Month/Year: m

System Name: Lake Selmac - Osprey ID# 41 wiP 90186
Minimum Clz Contact . Peak Hourly
T | Resatatte | Tme” | A | vame | o | PR | orvan? | oanan
[ppm or mg/L] [minutes] CXT [° C] Use tables Yes / No [GPM]

1 0.9 (56 | (35 | 124 | 21| 37 Yes | G075
27 0.& /56 | (26 DAl 72| 37 Yes 0.25
3/ 0. X /50 | (268 | (.1 21| 27 V< | O35

+ oX |90 4o | U170 37 | Yeg | O5
5/ o4 (50 135 | L7 | 7.1 | 27 Yes | 0%
6/ 0.9 /50 [35 | in] | 74 27 Ye 025
7 09 j50 | [%5 | 06| 2] | %7 Yes | 025
8/ 0.4 /50 1759 | 10 1.3 21 Yes | 078
o/ () “ (50 | 135 | (0 | 13| 37 Yvs | O-76
10/ .0 150 | 50 1[0 |24 | 37 Yes | 0.36
1/ [.3 150 | 195 | jo [ 22 | 23 Yes | Ods
12/ [ (50 1 (75 | (0 | 7.1 >4 Yr$' | 026
13/ ¥, (70 | )86 | jo 1,1 | 38 Y4 | O.26
14/ 0.9 /(20 | (2% | %164 | 5© 7rs A
15/ 09 /50 35 | £33 16 | 50 Yeo | Oid%
16/ 09 /50 | (35 |78 7] 5o VeS| OR>
17/ 0.9 50 | 135 |72 |7 | 90 Ves | 023
18/ (.2 50 180 1 7.9 |16 | 51 Jes | 023
19/ [ Y (50 | p 167 169 | 5A Yes | 0.23
20/ 7 o [ &io [(£.7 ]| 20| B Ve G.22
200 | )Y (70 | 10 |47 [ 7.0 | 53 Yes | 6.23
22/ [ U (56 | AO 14 ( 12| 54 Yes O-3
23/ 1.5 /50 | 295 |6 |70 | 53 Yeo | O]
24/ [ 4 /56| MO 5.6 |2 | 54 Yes | O]
25/ (.3 /50 | 195 | 54 | 2 | 54 Ves | 031
26/ 1.3 /50 | 195 |1 4.4 | 1.6 | 52 Yes | 02
27/ 1.4 /56 | 28 | 56 |76 | 5d Yes | 03]
281 [.9 /50 |0 |56 |16 | 52 Yes | 0M
29/ 4 (50 |6 | 4ol 17,21 53 Yes | 092
30/ ,\7 /50 ?gq é\ 1.2 5-‘7 yf’§ 6?9\
31/ )+

2 |f Clz at entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours.
Download form at: public.health.oregon.gov/HealthyEnvironments/DrinkingWater/Monitoring/Documents/turb-cartridge.pdf

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