OHA - Drinking Water Services -Turbidity Monitoring Report Form County: JACKSON
Conventional or Direct Filtration MonthiYear: | [~ 7027
System Name: Emigrant Lake WTP ID#: 4190730 wip: TP- ¢ A
Day ;STAL'}? [‘:\,m] [?\,m] Tﬁ%’i’ [‘Lm] [‘Lm} Highest Reading of the Day ' [NTU]
1/ oFE At oEF o= U oL 54
2 OPF uFF (02 ofg | ofF | .67% 190
3/ OFF OFE oEP OFF | oFF O FF L RUG
Al NE | OFF OFE oFEs| OEF | cER 153
5 OFE OFE oFFF | oFF 085" | 9FF AYE
6/ OEE"|.. oFF OEF oF[- /09 | OFF 14 &
7l otk |l oPEF | pEEEs uOFE cEf. | OFEF 148
8/ A ol N9 oEER| OFF 124 OFF Y73
ol oFF | 100 OFF ~JOGH|R:O85 | .07F /3%
10/ OFF O OFF OF F GE[~ OEfF WA
11/ OFF OFF OFF Lo0b | O0BF | 0FF Al 3
12/ 0%S | eBF | offF OFF OFFF | OFF alo)
13/ o= | oFFF o= 15002 WoEE SOHS /107,
14/ OFF OFF oFF | oFF YOl % 0FF , (03
15/ o FF ,019 o 025 | oFF .| oEF LTS
16/ .070 CEF CFEF oFE | oFE | 1676 124
171 OFFE OFL OFF | oFl” - 078 | oFf~ /2L
18/ . 093 OFF OFF e e <) A amend . /06 :
19/ i i 013 0 P oFF | 067 2 DZ
20/ bEE OELF . 074 s W [/ .09/
21/ - or= | eez | 0FF | OFF 004 | OFF (0%
22/ 004 o€ OFC o F OERE | & 08
23/ d= OFF | GFE 1A | eFF | 01 124
24/ S OFF - | B oFF OEEslRoEs /3 €
25/ LO98 L ERE | R 087 i o M s 2 1555,
26/ oFF OFF | ofAF 100 OE . /10 EYA
27/ O=F SIS oF~ $IS5E CEE W) 21X
28/ oi~E /2.0 OFF | 147 cFF o~ a6 T
20/ oPFF | oFF WF < Sert NSO o~ 157
30/ il OFF 40 m7wys OFF CFF T
31/ cFF CFF OFF 141 ofF O~ =237
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? Yes JNo il (”s":;i"airz)day? HIcE s r:;ﬁ;w point
All 4-hour turbidity readings < 1 NTU? l No Q x
All turbidity readings < IFE? triggers YesY No 2o3 N0 @°
Notes: o/ start- Spr& ' PRINTED NAME: ustn~StAferd)
SIGNATURE: ( % ) |pate: 2/7/22]
PHONE #: ( 541 ) 774-8183 ||cERT #:

3 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 |FE = Individ. Filter Effl. (333-061-0040(1)(d)(B&C))




OHA - Drinking Water Program - Surface Water Quality Data Form

WTP -:

WTP-A

Emigrant Lake WTP

Month/Year: M

Dlsinfechon Giardia

1

System Name: Coninacti]
Date / Time Rh:!:x::tc 1l25t Conta(%Time Actual CT Temp pH Required CT CT Met? > l;ema:r:‘):g{,,

User(C)*

[ppmormg/L] |  [minutes] CXT [°C] formula Yes / No [GPM]
1/ (o * 192 IS BRETT= ] 7 ‘L 7 o g
2/ =1 192 A 9 o i) |2 \,/ 20 B
3 4 192 a(, 2050 T V2 Y ?
4 5, 192 Dl(rﬂ 2. | 7/ 12— Y b
5/ S 192 G 2.6.0 i rc o1 2.8
6/ 2S5 192 Q. ARl ) 52 ) D
7 .5 w2 | NG| e N e 2.5
8/ ,l:{- 192 o 8| T RS s \/ 3.8
o P 162 T 0 T/ {2 v 2.4
10/ .(9‘ 192 ng.z 2Nl - | = y 3
11/ ] 192 13UM | 20.06 il 1 7/ A%
12/ s 192 139,91 26.3 ) I Y 2.6
13/ B w | |[C2]2aby | o 1z | J s/
14/ 5 192 a. 2.0 7 T J‘/ Sie |
15/ Y 192 .3 25,7 ) 2 Y Sk
16/ L 192 ZhNne 1505 )\ 155 ,‘/ S.6
17/ 1.5 192 |92 283 70 15 Y 24
16/ | 2 or |\ (P88 QUL ORIk SR U UKL 18 Y i
1o A w2 | 1eade | JRGHT S [N =Y 4.
20/ ) 192 129 Y. 2 Gretisd il | 15 w SH
21/ Y 192 T ) nl Y A 250
22/ | 4 192 2%.4 | 159 1) /lp Y 2.5
23/ L 192 ns. = 260 AL |4 7 3.[
24/ c 3 192 142 [ 20§ 7. L (5 b 4.%
25/ 7 192 I}’ﬂll o W B iy \/ Tz
26/ . ¥ 192 Gl de-8 | 2% J& _‘f) 54
271 a8 192 /SBQ p T 1kl /5 ol U #, @
28/ v il 192 1334 q 25,77 A Vi /«/] S0
29/ g7 192 [39%Y Z(Q.? Wi 5P \j) o
30/ e 192 et E s 26508 Ll [4 < 7/ 9o
31/ 5 192 Dl 26,9 pA /4 / 4 &
¥1f 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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