OHA - Drinking Water Program — Turbidity Monitoring Report Form

System Name: JACKSON CO PKS EMIGRANT LAKE

ID#: 4190730 WTP-: A

Month/Year: Maq 2027

Highest Reading of

DAY 12 AM 4 AM 8 AM NOON 4 PM 8PM
INTU] INTU] (NTU] INTU] INTU] INTU] "ZSTDS)Y

1 ot otk [tk otc DL [ofL ;43
2 ot ottt |46 [ofe ottt |off . 2
3 ot |obE lote |89 |OLf [Ock |, (49
4 oftL .S .97 [off [ocg [OF+ |, 299
5 Y] | ofx [0Cf [oft |ofte |.068 |.29%
6 OEt [obfL [OFF [obf [.05Y |off [.299
7 off [otl [obl [.@586 |gfbse |OKL |.749
8 ol otk |obtL |ott [off [off [.749
9 otk [k [.&97 [off [off |oft 1,29
10 O obt .69 |oft [off |off [.749
11 oL K] o ofr otk [ofrf |.249
12 <z [ofF [off lofe |.@43 [.84F7 |-249
13 ot [obt [off [.028 [oFfF |.&SS |.179
14 ottt |ofk (6F w1 ot [off [OHF |.134
15 ottt [off 62 | Off |ofL [off |79
16 ofC otk okt [0tc etk |6 |.2e4
17 ot |off [0 [OotL [ofL |off . 294
18 242 [.opM3 (oLt Jofc |.ov% |o&f  |. 189
19 otk otk [.033 |ofe |ofL | .241 |[.729]
20 6L otk otk lott |otl [Lagys [.2]]
21 oL ot [ofe .oyl [obf |04 |.799
22 oct | ofl ok  |ofl @37 otk [.799
23 ofs |oll [ofl [kt [or okt [,279
2 otk [6LC [.aqy Jobk [oftt [okfe [.73S
25 ol |ock |ott [.85] [ott [otl [.2@2
26 oL otk [.844 |[ofk |.958 | .57 |[.197
27 otk otk otk oL ocl otk 1. 145
28 oLt ok otk [.@47 [Q%k |.&55 [.]9Y
29 ots okt  |.03%% |oLk AP oL |.7499
30 otk |otk o7 _|obt lotk lolE& [.799
31 o oLt .l €L ol T

Conventional or Direct Filtration

Monthly Summary (Answer Yes or No)

95% of the 4-hour turbidity readings < 0.3 NTU
All the 4-hour turbidity readings < 1 NTU?
All turbidity readings < IFE? triggers?

?NO
< )

CT's met every day?~ (see [ All Cl, residuals at enty point
back) @ No =>(0.2 mg/l? No

Notes: 4// LTt akbove . 20€ o wasde .
5_/’7 H-gl'\ ‘/*btv“?- 30'.(.4...'/\ o,/owy\ ’
above ,300 o wecste .
Coarled, Baloarnce choms in water plat
VT A back e nNorwmad,

Art VT

Al Leed p sy

PRINTED NAME:

DATE: @/ /23

PHONE #: (541) 774-8183

CERT #:

' Including continuous turbidity date, 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. (OAR 333-061-0040(1)(e)(B&C)
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OHA - Drinking Water Program - Surface Water Quality Data Form WTP -: WTP-A

System Name: Emigrant Lake WTP MonthiYear: {Y\poy 102 Di“:?;‘:;’;gf’d"‘ 1
Date / Time Rh:;msggci; Conta(t;_t)Time Actual CT Temp pH Required CT CT Met?° ;eer:: r:f:;gv

[pl;sn?;(r f:ns)J/Ll [minutes] CXT [C] formula Yes / No [GPM]
1 0. 192 ng .z 191D T H? b 4 3.5
2/ 0.l 192 sz 2.5 A 4% y 4 2.6
3/ 6.l 192 s =" I s L U3 4 3./
4/ O, 192 5. 2| 12 .9 7\\‘ ) b LS
5 6.t AN T ) by 2l
3 2.7 e | 1344 [ 13,8 | 2.\ | 4y Y 5.0
7/ ‘{Z 192 T ,(',.Q ?. | 4g k/ 4
ls/ 1.0 192 B kS 132.,D i) 45 g 99
o/ Vil 192 220.4 | 13 b e Hiu i /.&
10/ [.- O 192 (421 25, a4 ug \’/ Z.s
11/ s ] 192 LN N Sl Hlp \/ %
12/ N 192 RN eA m b4 e
13/ L 192 204! 15. 7 7 l 2\ Yy 4./
14/ ’-‘f 192 Ue%. % IS,C\ ? ’ 71 i Aile
15/ 1] 192 745 b | 1S Y% % 53 \/ 4.
16/ 1.9 192 34,9 ]6?‘ 2 ) 22 Y S
17/ P, 192 3400 | |le o gl ) i 2.5
18/ 20 192 28400 | (1S 7. 95 Y. 3.5
19/ Z, ] 192 %}-7—’ ]g ‘@ ?‘- 3 b 3.5
20/ 2.0 w2 | 4032 || 4G [ 2] o 4 4.5
21/ 2 ) 192 40,2 | 19, 3 il 3y N z
22/ 24 192 Ho3.z | 2.l 7\ Ein \,/ 3.7
23/ 2.0 192 984.0° .5 23l D) y 2.%
24/ ! 0] 192 %‘-{.Z\ '7\5/ b" 39 y B /
25/ 1.5 192 243 | il 1 2% 7 ./
26/ % w2 | Sl | 18| . >3 b Bl
27/ 1, % 192 W56 | 14,9 ] 3% e <“.5
28/ (% 192 Wl | 199 7\, 25 il ¢.>
29/ Lol 192 3072 18.7 7/ | SZ y 7
30/ Py 192 237 Il 2 26 Y Zz. v
31/ x 192 255 /6. | 7. ¢ 26 ¥ o4
711 Gl 21 entry point < 0.2 mg/l o CT not met. notify DWS wathin 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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