OHA - Drinking Water Services -Turbidity Monitoring Report Form County: JACKSON
Conventional or Direct Filtration Month/Year: | Map 2022
System Name: Emigrant Lake WTP ID#: 4190730 WTP: TP - A
Day }frrAJ; [':\IIT\L“,A] &?3‘] TF\?T?JT (‘:‘;lhfl &?G”] Highest Reading of the Day ' [NTU]
1 OFF @gFF OFF OFF | OFF | OFF 7
2/ A8l | OFF | OFFp | CFF | OFF | OFF /8]
3 OFF OFF | ¢rr | OFF OFF | OFF 220
4/ OFF [ OFF | 0rF | .07 | orr | ciF T b
5/ 9FC. | oFF | CEFL| GFEE| OFF | opk CEL
6/ Ges” | OFF | OrEs | ok | ofF | eFE OFF
71 OFF OFF gEE 1012, oFf~ | OFF 1435
8/ oFF | GFF OFF 0=F OFF 09 ( 225
9/ H720 oF- - | orFF OFF CF/~ . (44
10/ OFF L 070 | o0 012 | 4o | .15S b 2-
11/ OFF orl-_ | 6Ff~ » 04X oL Y - 231
12/, ofb | 0 OFF oFE | CFF | 2FP CFF
13/ CEF OFF OFFF OPl CFEF | cFF CFf~
14/ eFF OFF OFF 139 s Jls SO S Z
15/ OFF OFF e OFF OFF oFE pl Il
16/ OFF OFFE OFF | 182 OFk OFF ¢ 209
17/ IFF .139 |OFF |OoFr |.207 |OFF 2 [ O
18/ OCFF~ 2 1l6 OFF abie I8 It o BST
19/ olf o (A4 sed oEh AR o= . RO
20/ s ofF [ ,otA |OFR OF~ | oFe i
21/ OF- OCFHF | +s087 CE~ o= o= 0 2234/
22/ OF cFEE P08 IFF oFF 136 ¢ A9
23/ e s 6FF | 107 or | ./ e D ..
24/ Vo i OFE | 6C OFF o= | . Ity « $59
25/ GEF_| _0FF | /4T | oY¥ | /% | ofF A
26/ o ¥ OV oY ¥ ov v €= o Ao
27/ oYYy | o¢F% otk is) OFE 0 1163
28/ GFI= | OFF Uil(a /a Vi Wiw
29/ OL:F OI:F OF’F #09/ IFELE oFE ’/5//
30/ 074 CEF | OFF o | NS |- oFE ISP
31/ ol OS85 o=/~
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? Yes) No Qre ('::;i"ai'z)day? ArcR 'ei%‘fg' ma‘gflg“y point
All 4-hour turbidity readings < 1 NTU? @No
All turbidity readings < IFE? triggers @ No @No / No

3/8 Frush
f/, &

S 54 ’:-r‘- s"' Lk ¢
iﬁb Hart sackd

Notes: 3 /7 Srer7Sp. L€ /57~ media

DIistvr, bt %y

PRINTED NAME: Dustsin Stalg ecy
SIGNATURE: /~ (25 )

|pate: #/s/22]

PHONE #: ( 541 ) 774-8183

||cERT #:

" Including continuous NTU data, if applicable, for optimization recording purposes. Compliance values in columns 12 AM through 8 PM may not
correspond to continuous readings’ maximum. 2 IFE = Individ. Filter Effl. (333-061-0040(1)(d)(B&C))




OHA - Drinking Water Program - Surface Water Quality Data Form r WTP -: WTP-A

System Name: Emigrant Lake WTP Month/Year: //lzrch Zg]_Z_DiSi:f;";::’a"ﬂGIf’d“ 1
Date / Ti RMir?imum Cl2 | Contact Time A 1 3 Peak Hourly
ate / Time esidual at 135{ M ctual CT Temp pH Required CT CT Met? Demand Flow
[pt:,;ero(r (r:'ng);/L] [minutes] CXT rc formula Yes / No [GPM]
1/ XC 192 /52 g4 ol <, Y %
2/ 'S 192 VAZ SO W Sl Y/ /. Z
3/ .7 192 /'54.‘l .5 Tl SY 74 Lz
4/ , b 192 /16,2 ¢.0 7 Sl Y oo
5/ b 192 (sEZiianl STAnl Sid/ v/ ) &
6/ ) b 192 JISHI 9,1 =, 1 $] N/ 1358
71 ) 192 344 9.0 Tl 58 i/ /
8/ 2= 192 384 > L { G 2. 52
o/ 45 192 288 ¢4 b w4 Y 2GS
10/ / 192 /G2 ¢ % T . 5/ 26,3
11/ / 192 (9T S /],1 0O N 3
12/ / 192 (A2 Zo) Tl G0 b/ 353
13/ / 192 it . | &0 b/ e
14/ / 192 /T CLod) e 22) o =3
15/ / 192 /97 9, b T 00 S 2.6
16/ / 192 /92 a.6 T Xe) e /5
17/ | 192 /92 9.5 Sl XY V. 28
18/ 3/ 192 /(72.8| 9. @ e7 A (O Ve i
19/ g 192 /530 4.5 Tl $8 A Zz
20/ 5 192 /SicieBlt ol W8 “€y )/ O
21/ .8 192 /53,6 5.7 7. Sl y 0
22/ %8 192 s s || VA ) 4 Y- 2.6
23/ 8% 192 /SRR O ol Ll )/ 3 A
24/ ot 192 ey ol s 7/ B Y 2.6
25/ N5 192 /503 L s /OST], i ) b A
26/ 8 192 LS5 OB I 7 Q) Vi 2R
27/ .8 192 VSR WING ¥ Bl . 3.6
28/ i 192 2394\ 119 A Bl ¥4 S
29/ i 192 1344 | (2.2 7 A VA 2'4
30/ -7 192 /3‘/4/ A 2 ol >/ 4.4
31/ 7 w2 | /3441 /0.9 7 B 7
* If Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Revised September 2016

Return by 10th of following month by email, fax, or mail to:

dwp.dmce@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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