OHA - Drinking Water Program - Turbidity Monitoring Report Form

System Name: JACKSON COPKS EMIGRANT LAKE  ID #: 4190730 WTP-: A Month/Year: <Sep 2025
12 AM 4 AM 8 AM NOON 4PM 8 PM Highest Reading of

20 INTU] INTU] INTU] INTU] INTU] INTU] “(‘;TDS)V
i Q68 [.66% | okt [.129 |otL | OFF [.ZM
2 off |ofx |oif off  |oft [off |.199

3 P09 | ot% otk |68 | off 071 .| .299

4 ofF ofPF off , 057 ofF o 199

5 ofP | .04% off off | 067 | ofF 1299

6 ad oFF | oFF ot | 059 ot .299
7 0EF | 0P oFE vfE off o tF » A7)
8 WO5C | OFF | b off- | 4tk : 299
9 056 | off ofFE |, 060 off | ofL L 255
10 off 0Ff oft | .59 | o 2/°F WAL
11 CEE Rl s | O0FL oF ¥ L0577 . 299
12 OLf | ofF 2 ofl off. | .057 | . 297
13 0?'{" oBt’ | off off oFf | oSt | 1299
14 ot 6l | OFF J FF ocl | 299
15 0Fr OFF | oFF 060 | oFE O~ . 241
6 | CFF | OFF |GFF | .00 | .ot/ | .058 | 279
17 05y | 0S8 | .0SR | 0063 off | off 297
18 of€ off | off | oud | o |O0FF | 277
19 oPf off Ot oF: ofF oft’ R3¢
20 oﬁf’ 00 | off o ft 0co | off 182
21 063 | off | off |, 071 |off LS
22 oFF 084 [ off  TofF 1.070 [off | .t4y
23 off off | ofF |.092 | o | ofF (03
24 0% e | off oo | o | 0FF 105
25 oFF ot olf | ,073 o F ofC L0272
26 off 0% o oft . OF0 oFF .79/
27 of £ 6K off- | o | o 079 . 239
28 AL ofF bt 071 | OFF 079 | .2e7
29 o}Ff Naa 078 | o, |OFF | .194 , 22
30 CEF | eFPr | .080 | o oFF .07 . 2.99
31 = - —~ —~ — - _—

Conventional or Direct Filtration Monthly Summary (Answer Yes or No)

95% of the 4-hour turbidity readings < 0.3 NTU? (Yeg/ No CT's met every ee | Al Ch residuals at entgy point
i o : n Vs ) Y 2 !
Alf the 4-hour turbidity readings < 1 NTU? (es ) No > 0.2 mg/l? @ No

All turbidity readings < IFE2 triggers? No 2 acK) Yes/No

Notes: o ¢/ L1U above .30 To weste PRINTED NAME: . ”_4{
Dus-/m Sﬂ/};

SIGNATURE; -
@ oute: 7/ /22

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 IFE - 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 Month/Year: %202 DiSi:?:::’a"cgf’dia 1
i

[ppm or mg/L] [minutes] CXT [°C] formula Yes / No [GPM]
1/ V. 192 L}ZZ,J* 7, ] 7‘ 2l 7 H b
2/ .9 192 3b4$ 214 ;—,l 25 \/ 3.7
3/ 1.9 192 ?)(94’\% A 2| 13 ~ 7.%
4/ N 192 21,2 | 1.5 2.1 719 ‘/ 2.8
5/ 1. 192 190 | U, 7. 13 \/ 5.}
6/ 1.5 192 29% AN I Y \/ .5
71 ! 5 192 193 U | ) 4 7 0.
8/ [. Y we | 268810, 71 /[ | 23 )% 3
. o5 e (268 RLb 71 20 | 5~ 3¢
10/ (4 w2 | e3P [22.0 | 7.1 | 23 Vi o !
11/ |, ¢ 192 Wy % |20.4 7.1 [ 2 3.0~
12/ 15 192 M9.b | 2) .9 7.1 13 N4 Z. @
13/ (3 192 249, | 2L.0 7.\ 7 =/ 3.5
14/ .73 192 2490 | 2l ) 72 \/I 3.%
15/ [,3 192 | <99.6 | <2, | 7. ( 3 Y% 4
16 (Y w | 208 4122 2| 7. | 23 Y S~
17/ [, 4 192 268.% (12 1.\ 15 </ vl
18/ hy 192 LE B 220 2.\ -5 & G, |
19/ i5 192 2%% 22.0 7. 13 Y 2.%
20/ N 192 207,10 |21 .4 ] 2M \/ z.2
21/ /. © 192 3722/ 2- 7./ 2 }/ 3.5
22/ 1.4 192 244 <0, 7.1 | 2R3 >/ 3 5
2 s | w =288 Ro7| 7.1 2% Y 33
24/ /. 4 192 2688 | 20,/ 2, / z3 Yy &b.¢
25/ 1.3 192 2. | zo.2 7.2 | 253 ,‘/ 2.3
26/ % 192 w9l | 20.0 X< 13 Vi 2.8
27/ .z 192 23&‘1‘ (97 1Lz Z | 7l 4.9
28/ )| 192 1.2 1%, 3 .z [ 7’ 3,5
29/ | Z 12 |L30.9|18.6 7, | 2, v 6, 3
0/ [ .3 w2 | 341018,3 | 7.0 | R3 V4 5
3|1/C|2 at entry point < 0.2 mg/l or CT not met1, iitify 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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