OHA - Drinking Water Program — Turbidity Monitoring Report Form

System Name: JACKSON CO PKS EMIGRANT LAKE

ID#: 4190730 WTP-: A

Month/Year: /\

lov. 1023

12AM 4 AM 8 AM NOON 4PM 8 PM Highest Reading of
DA INTU] INTU] INTU] INTU] INTU] INTU] “(‘STDL‘;")V
1 6CF cff oEF oFF o FF of F . 299
2 05Y | nfF ol of{. 062 o ' 299
3 L | off of ¥ | 002 | & |6 299
4 off | oH | off o L 060 L 249
5 e otF off wHL otf ot 241
6 o o5 | ofF otf o PP 059 . R49
f / oFF ofF off aﬁr off of f 299
8 el off 0SS ofF off 279
9 066 of¥ OH af(’ 658 | off , /3%
10 6 of€ 652 | 5% 057 | ,057 22/
11 057 a €€ i o ot off /299
12 of F oft oer 003 of of F’ . 297
13 ofE ofX” ofE off. | .ot# | ofF . 297
14 off off ofF ot | off | ofF O
15 | oCF o | of off._ | o | 085 299
|| 16 (65 2. | ofC 0S4 | oft oft’ ottt L07Y
17 ot | off of f 058 | off | off . 299
18 0P 0fF off o0 067 | off 287
19 of ¥ ofl’ ofF op i L0658~ 299
20 off ofF ofL off i off . 2573
21 of | o | off | o5t | 0FF | oft_ . 267
22 off | off | of | 0y | off | off 259
I 23 off | ofF ot oL | 6fF S - 299
24 ofC | 60 | off | off | off | sFF 299
25 || ofE’ ofl 059 i ot A 273
26 ol ol | o | 0% | off | ofF 297
21 ot | o n/’/’ ofE ot | oF . 287
28 o F o o o ofE 2 {0
29 ofC | ofF /%f’ o | o> | o7 . 25%
30 o0 | ot | oA | o0l | oFF | ofF . 299
| 31 — — — — — = “L
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of the 4-hour_tqrbidity _readings <0.3NTU? (Yes /No CT's met every day? All Cly residuals at entey point
All the 4-hour turbidity readings < 1 NTU? Ye9)/ No ry day?  (see R kLS S PO
Al turbidity readings < IFE? triggers? (354 No? back) No | 20.2mgl? No
PRINTED NAME:

Notes:A// YR =72 Z , 3006 £o Q/a.}{(

77 //0/23 mainline Yea i .
/t/2)23 flush Ffow meler

Dustur 6%44[214/

smnmuag@/%

DATE: /4'/?’ 3

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:‘no\) 201 DiSi:?gc::)anc:i;frdia 1
Date / Time R!;Té?:gtcfst C°”tez%ﬂme Actual CT Temp pH Required CT CT Met? ® DZ?;’;::’:,?\IN

[pl;J;nero(r z;/L] [minutes] CXT [°C] formula Yes / No [GPM]
1/ 1.0 192 4% Y.L 7.0 3] v 2
2/ 0.9 192 \12.8 | 1y.) 2.0 37 Y /
3/ 0.9 192 \172.% | 1y.1 1.0 37 V /.
4/ L. | 192 217 | 14.0 1.0 33 Y (.7
5/ R 192 .2 | 139 1.0 2% N /.S
6/ 1. L 192 LZOH V’t"’ 1.0 5% N4 /.5
7 (.3 192 49,0 (M. L0 %9 Y /3
8/ 1.3 192 7/'[‘\.(7 \"“\O 7.0 301 \/ 2
9/ \,0 192 1A ‘3;4 (.0 37 \'/ L/J5’
10/ ., O 192 (92 13.2 1.0 27 N 7 27
11/ R 192 w%% | 4,0 7| 47 \’/ /
12/ 1.3 192 149.0 13.5 1,) 1 Y /G
13/ .3 192 il 13/ | 9,1 H i /o5
14/ g™ 192 230, L} |3-"f 701 4, Vi e
15/ (.2 192 ZBOLF 1%,6 | 2\ 4, w i 4.b
16/ L 192 ot |13, 7 4, Y 4./
17/ .- 192 2304 | 13, T 4l Y ' &
18/ [\ ] 192 2.7 13,2, 11 4(, \/ /[
19/ (.) 192 LW | Ll .| "HQ i e 3
20/ hO 192 a2 .g N Lf"\/ Y el
21/ [ & 192 (72 17 7.0 45 N 243
22/ /.0 192 /(92| 1.9 7./ 42 >/ (. &
23/ /U 192 /T2 | /2.5 7./ HS™ Y /
24/ 4 192 (72.9 0y N 4s~ % Ne
25/ D 192 153, | (1.0 1 44 Y )
26/ . D 192 ($3.( | /I./ 7| Lf4 b . O
27/ v 9 192 V72,9 | (1.3 7. 43 \/ s
28/ 7 192 '172.5 | /.3 7| 45— Vi . &
29/ ) ? 192 /S3.L\ /01 7 | L/"‘/ )/ .3
30/ 4 192 /S36| [/ 7. | 41“{ 7/ 3
31/ - 192 ) = B - N _

If Cl, at entry point < 0.2 mg/i or CT not met, notify DWS within 24 hours.

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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