OHA - Drinking Water Services -Turbidity Monitoring Report Form County: JACKSON
Conventional or Direct Filtration Month/Year: | pcf Z()L§
System Name: Emigrant Lake WTP ID#: 4190730 WTP: TP - A
Day ;s-m? [1"-?-‘3] [?\J;T\M] ?NOT%T &?3] [?Q‘Fr,m] Highest Reading of the Day ' [NTU]
1 oft” 1 o 068 | off of € 0L . 249
2/ o€l 074 n€f__| off off 670 . 299
3/ oPf | off 6 off off. | aff 219
4/ 0173 ofF of £ off off off . 299
5/ 069 | of of{ ot of £ off , 244
6/ 0694 | ot oft olrf JFE | 075 219
7/ o ot off otF [®) ot vZ 49
8/ ot oft oft = 065 | oFE 299
9/ off | off | o 068 | QFF | off . 299
10/ of £ | 6FE ofFf | oA o ofF . 299
11/ oft off oft. o | o | o .299
121 0717 | 0ff’ | ofF | ofF | o [0 | 2499
13/ oép{ GEE o Ff ot off. _|oft . 2979
LE ot~ otf L0722 | pfF oFH off - 244
15/ 068 | off otl ofC | 0P |.074 299,
16/ of¥ off off of € | off of¥ . 2494
17/ off2 .65 |off |t | o | & . 299
18/ L0926 of ¥ ot off | o’ | off 1299
19/ ot off o’ | .05t | off off 244
20/ ot | o ot o | oFF | off . 2495
21/ rO.Ff oj:’a 07‘172 D?L?L OY8 OQ& ! Zﬁﬁ
22/ ot off ot o5t | o fF | oFPF . 299
23/ off | off ol | .osS | 0P | ofF 299
241 of ¥ off | o |.658 | off of¥ . 299
25/ off> oFPf olF ofF ot ofl’ . 299
26/ ofE o off o F Ot | oFPF /299
27/ off o€ | off OFF, of¥ ofFF 299
28/ 0 f£ off 0fr oft o | 2FF 299
29/ oFf 0ff | off 0Ff 060 | PR . 249
30/ oA o PP of¥ off oAE Af¥ ¢ 27F
31/ 0k | V€ | oEF 2CFf | ofl of P 249
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
‘ 95% of 4-hour turbidity readings < 0.3 NTU? No CT's ("s‘:;i"a’irz)day? All CI2 fes;%eg';;;;try point
All 4-hour turbidity readings <1 NTU? Yes/ No
Al turbidity readings < IFEZ triggers No Yes o No
Notes: f£/( v 7¢4 > .300 o aste PRINTED NAME: /Dy sty S ord
SIGNATURE: ) DATER /7%
| PHONE #: ( 541 ) 774-8183 CERT #:

! 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 l WTP -: WTP-A

System Name: Emigrant Lake WTP Month/Year: 0(,_(' 202_5 DiSiELe;::’anctGif'dia 1
Date / Time R%;Eé?;:g&; Conta(it)Time Actual CT Temp pH Required CT CT Met? ® Dpeer::n‘jjoglrc[; L
[ppm or mg/L] [minutes] CXT [*C] formula Yes / No [GPM]
1/ L 192 230.4 17 b hL 2| Y ¢.&
2 Ll w2 | 2t ity | ave £°3]) v /0.3
3/ |, O 192 (AL 17.4 7\1 20 7 /G
4/ 1O 192 (A2 7. 7 1. 30 b4 /:5
51 (.o 192 laz | 170 T\ 30 ,\/ 2l
6/ [.O 192 a4 | 177 7. 20 ‘[ 2.3
7 o R e A B Al A - W 2.1
3 0.9 w 11728017, 7] 7.4 30} 'Y 2.5
ol 0.% w2 NS5 30p [ L1 | 7. ) L[S N/ 2.y
10/ 0. D 192 18305 | B e S aaah 2 Y &
11/ (RN 7 192 134 Y |\, | 7 9 i/ /. b
12/ 0. 192 Wz | 19,1 2% 29 Y /&
13/ N/ 192 NS 2| I3 2. | 29 '\/ 2.1
147 O\ lo 192 g T e e 729 \/ 2 |
15/ O L 192 sy 207 07 7.1 =<4 V Z
w ot [ w e, 21721720 135 | 4 >
17/ 0.% 192 Uy 7.0 2. 2.9 = N tuf
18/ 05 | w Jae [ 92| )l [ 24 7’ /.3
19/ O, 4 192 7.3 el b 29 \,/ /¥
20/ O, 6 192 s 2 | 17| o 29 (/ L=
217 0,5 192 s, 2 )70 7l 220 y /3
22/ 0.6 192 15,2 |17.0 &l 24 y 4.6
23/ 0,5 192 70 [6,9 7| 25 Y (S
24] & 5_ 192 "7@ /&, 2’ 7 / Z/c? 7/ /
25/ .4 192 6.8 | /5.9 | 7. l 2 ~ 2.1
26/ 750 192 172 | /5 Led 20 /7/ ile
271 7.8 192 192 | /50 | 20 Y &3
28/ 0.7 192 (7258 1550 25l 20 i /&
29/ o,7 192 /72.8 | /s & | 7./ 20 il 153
30/ ©.8 w1536 14,3 | 7| I/L’/, />/ 2.3
31/ 0., % 192 15 Sulrl| 24,5 | Tt W Y Z.9

*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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