OHA - Drinking Water Services -Turbidity Monitoring Report Form County: JACKSON
Conventional or Direct Filtration Month/Year: (V¢ 2072
System Name: Emigrant Lake WTP ID#: 4190730 WTP: TP - A
Ly 1[5‘%\;‘ (‘:\J?x] [?\l/;m] ?r\(l)T(er\]J [L‘I?Lh,f] [?q?x] Highest Reading of the Day TINTU]
1 OFF | oFF | 0FF | 0FF | oFF | oFF (7E
2 045 | OFF | ppF | pEF | 067 | OFF LD
3/ OFF | OFF 010 | OFF | OFF | .03 LT
4l oFF OFF | OFF | 0] | OFF OFF ‘93
5/ OFF | OFF | oFf | OFF | .07/ | OFF .2
6/ oFF OFF V2T OFF OFF 069 s i
7 oFF | OFFE | OFF | OFF OFF_| OFF - €49
B/ 62 | ofF | ofFF | OFF | .p8l | oFF 2
o OFF OFF OFE | OFF orF | -0S% 385
10/ ocF | 0FF | OFf | .06# | oFF | oFF .24
11/ oFF .083 OFF OFF  JL3 OFF )
12/ OFF | OFF 06% | OFF | OFF | OFF , 106
13/ 010 | oFF OFF OFF OFF OFF 47
14/ OrF 002 | OFF 070 OS5 7 | w076 qu¥
15/ 07) | 067 | OFE 6FF | OFE | OFF 104
16/ OFF .09% | pEF OFF OFF 06S~ . 201
17 OFt | oFF | 074 | OFF | oFF | .0%p , 0%
18/ oFE | off | .070 | OFF | oFF | ogF ¥
19/ Ok | OFF OFF | OFF | OFF | 062 A4
20/ OFF OFF 06% | OFF OEE: |07 Al 15
21/ OFF OFF 007 | OEF OFF | . 1213 NYZ
221 OFF | OFF 070 | OFF | 0FF | .069! ) Lo
23/ OFF OFE Obe | O0FF | OFF OEF AR
24/ e OFF 1720) OFF OFF OFF 173
25/ OFF | oFF | .097 | OF OFF 92 s 1957
261/ oFF | oFF OFF OFF OFF A4 26|
27/ N&i’) OFF . 190 OFI~ (09 A L3S
28/ 07T | oFF Ob! oFF lolid = OFF g
20/ OFF | ofF | oFF | oFF | OFE | GEF 514
30/ OFF oFF OFF OFF JFF OFF - NHE
31/ Vbl | oFF | oFF | OFF | 0FF | OFF W)
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? Yes Wo wre ("s‘:;i‘;ecrz)day? Rl 'eszi‘:)“g' i;;;“y point
All 4-hour turbidity readings < 1 NTU? [¢]
All turbidity readings < IFE triggers /No No / W
Notes: ()T ¥ .200 aed start Spike, 41l ITU  |priNTED NAME: %gi 1A ég%g
7.360 To wasTL SIGNATURE: |oaTE: 7/76
PHONE #: ( 541) 774-8183 |[cErT #: Z%

! 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. ? 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: pec wzz/ DiSi:Le:tl:’:ctGif’dia 1
Date / Time Rn;l;r:;mu:&c:zst Conte;%Time Actual CT Temp pH Required CT CT Met? ® Dpeenizn}-c‘ioglgv

User(C)?

[ppmormg/L] |  [minutes] CIXiT, [HC] formula Yes / No [GPM]
1/ /.50 192 /92 a52 1] 710, v Ziil.
2/ /.0 192 /7 2 S0 720 o0 Y 3
3/ i) 192 (P Z:|n @R Al O Y /
4/ .Y 192 (772559 .0 T O e z
5/ .9 oo | /7205 | R o i [ (08 o, ] 2.6
o 2.© Bl 097l e e Co [ Cisi
7/ /. O 192 192 RS Ti ] [£6) N /5]
8/ /50 192 (A2 20 Tl L0 v e
0 /.0 ozl |L/9. 250 7 G| 7 RGO Y D]
10/ /.0 162 2 ALkl Fhll 18 4 o
11/ 1.0 192 (2876 78y (0 \V4 289,
12/ i/ 192 2/.2 | 7.0 k] AT A /5SH
13/ /), 192 2.2 7.4 Tl G/ \,/ (353
14/ s/ 192 A2 e sl 6/ \4 /
15/ /. / 192 U T ST T/ |l é / {/ 7:SH
161 ) o R/ Eonl LA WG / 7 oS
171 /.0 192 197 6.6 Vsl o Y (.G
18/ [ad] 192 2. 2| .5 ] b 4 255
19/ /.0 192 /92 | G.O T O v 2155
20/ /.0 we | /192 | 6.0 | ] | @O Y 2.8
21/ 0.9 192 2T N ol (212 Y (250
22/ 0.9 192 (72038 2] 2] b6 Y 2-Sh
23/ 0.'7 192 IS T Tad] 6O Y 3.5
24/ 6.9 192 (72858 7S Tl 770, Y/ z
251 0.9 A e i) sl TSy 1% 7.8
261 257 192 7503 Ll 8§ i) S¥ 7 Z35
27/ oNy 192 AT bt Tl S Y 7L
28/ Or&: 192 /IS3.| &Y Tl S& M Zish
29/ 0.9 192 /$3.6| 8.7 ) & Y (&
30/ (B 57Y 192 1SiZ ke RO, T SE VA 2./
31/ OF 12 /S$3.0| 8. 0 <. §$& Y /o
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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