OHA - Drinking Water Program - Turbidity Monitoring Report Form
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Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
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" 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 l WTP -: WTP-A
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% If Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Revised September 2016
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