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OHA - Drinking Water Program - Turbidity Monitoring Report Form

Conventional or Direct Filtration

System Name: JACKSON CO PKS EMIGRANT LAKE 1D #: 4190730 WTP-: A Month/Year: Jdan 2024
Highest Reading of
1 4AM 8AM NOON 4PM 8PM
Ry J [STAL?; [NTU] INTU] INTU] INTU] [NTU] "(‘STDLSV
T Loff | off | off lioef | .os2 | off .25¢
2 off’ off of€ off ia oFE . 238
3 of¥ of¥ off off ofF 6FF oft
4 ol | o485 | o o | off ofX 234
5 off | off off off | ofF off J6Z
6 off | off of ¥ off s FE 279
7 off of¥ off off oL of¥ i
8 ofF | ofF | 04z | off | off | ¢FF L 2US”
9 off 0 FF obf off 045 ol /92
10 of o€F oft’ off off | FF W4
1 off oFF oft oL fF 044 (85
12 off | ofF oX__| of L. | ofF oft’
13 of F of. | off of . of 71 ofF i
14 ofF ol | off | off of | off s 174
15 off ofF 1 off oft of £ | off ofF
16 ofF. ofl | olf olf oft | ot 225
17 oft | off of of o 0571 | 205
18 o o€ off oL | _off | 2FF 2FF
19 AT B Y T R - 28/
20 pFE oft ot | ofF ot | ofF 267
21 oFPE | 6 Wi off oA 1l 7| aff | 250
22 2P | off Af | .067 ofF off 79/
23 off | off oLF off offF off 247
24 ot off of ¥ off 051 off 7/
25 off oft of¥ ot ofF’ of 2%
26 WCE | FF. A of £ olf oLL dlFf
27 ofF 1 oft | .00 o0 [oF || of S22V
28 oLl a0k off .05S__| off | ofF . /56
29 oFE | off of¥ of¥ ofC | ofF /93
30 of? | 2Pt | off | 0557 off | eff 130
T oL of¥ off | ofF 045 5T

Monthly Summary (Answer Yes or No)

f idi ings < 0.3 NTU? N ! s -
ilsl“g‘ :f f:ozr';:lr’l;ig;t;bmrégi irr?:sdlgg:m%i : Ng CT's met every day? (s;e All Cl, FGSIdl;als at entry point
. >
All turbidity readings < IFE? triggers? es/ No? back) @l % 0.2 gt He
Notes: o 1o waste PRINTED NAME: : m/
all AT #ogt Dresor J}‘//)ﬁ
SIGNATURE: @
DATE: 2/7/2#

PHONE #: (541) 774-8183

CERT #:

" Including continuous turbidity date, if applicable, for optimization recording purposes. Compliance values in columns “12 AM" through
2 |FE - Individ. Filter Effl. (OAR 333-061-0040(1)(e)(B&C)

“8 PM" may not correspond to continuous readings' maximum.
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OHA - Drinking Water Program - Surface Water Quality Data Form WTP -: WTP-A
System Name: Emigrant Lake WTP Month/Year: Jﬁ n 202/_/ DI'IL:;::TCS:?M' 1
Date / Time R’::::E:Eﬁ; Contect Tie Actual CT Temp pH Required CT CT Met?® P,,eak FIiLy
User(C)’ " Demand Flow
[ppm or mg/L] [minutes] CXT [*Cj formula Yes / No [GPM]
1 0.9 192 53, 10.0 .\ 84 Y e
2/ 6.9 192 153 b 9.9 AR 56 \,/’ o
3 Q.3 192 (S324L | 94 7.1 5‘8 Y /
4/ 0.8 192 183, ? S Bl SE i 2l
5/ 0 \% 192 153 (P D’ '3 s , 53 \/ ,5
le/ 0.8 192 \53.6| 1.2 Ll 83 Y o
7 0.3 192 1530 .0 ] K Wi (.5
8/ 0ot 192 l?;‘{'."[’ % 4 o S¥ 4 G
o Q.7 w1340 | 8.5 [ 7. S8 ki [l
10/ 0.8 192 IS 2. 8.3 iy 14 = /
11/ 0.% 192 1530 | B. | 1. | SYE. ¥ /
12 0.9 w1830 g2 | L] [BF i /[
13/ g.% 192 5%.le |2 el 92 Y + ¥
14/ 0.% 192 153, | 72 ) Y 7 [/
15/ 0.8 192 1S 3ilp 7-4 7\‘, ST Y Ll
16/ 0.6 192 153.L| 1.2 T4 Sy b4 /il
17/ G .4 192 153, ¢ 1.7 7l 5% ] 37
18/ a2 192 1S3. | Ly 2. 59 7 o
19/ 0,% 192 153.¢ | 1.4 b 5% b 3.5
20/ 0.2 192 153.2 | 1,9 7\\ 5% Y /
21/ 2.3 192 153, | 3.0 1. o ud 2, %
22/ 09 192 153 ¢ g\i ) 29D N L3
23/ 0.% 192 1534 | $.¢4 A %) o bl
24/ 0.9 192 520 | 3.9 1.) 58 N Lo
25/ 0.9 192 1836 .| 9.0 7. 55 Vi 3~
26/ 0.9 192 536G | 9.2 Tl 55 \,/ ol
- 0.9 192 153 %.) T1 9] ) Lt
28/ O \g 192 15/5(0 7' Z— _1' ' é/ﬁ \/, Z-
201 0% e | 1536 | 99 < |- 5% Y 101
30/ A 192 53,6 | 2.4 7% sy Y 7:1
b A% . | e BT | Re] ST ¥ /
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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