OHA - Drinking Water Program - Turbidity Monitoring Report Form

System Name: JACKSON COPKS EMIGRANT LAKE  ID #: 4190730 WTP-: A MonthiYear: Fzf 202 4
12 AM 4 AM 8 AM NOON 4P Highest Reading of
o INTU] INTU] INTU] INTU] [NTEJA] liml U(ETDL?)y
1 off oF of ¥ 0Ff off oFF 137
: off i oef i | off il oPF | ofF o9l
3 off ofF 0EF .05 ofF ofL 124
- off | ofF | off | 4FL | .095 | off /54
2 aff. off of € ofF of¥ oFF 122
g ott of* 2 oD | of¥' | 6FF LY
/ 062 et of B oY’ oY’ off 669
2 okt” | ot® [ off | 077 ol [offl | .ik3
L otk oY | ol [ oft | ofF [ 6FE 103
1 o | o [ o | ol | o | off | /03
12 o | € | ofF | ofF | off [ o | .140
13 off of % or ofX. oft’ | s0f /06
14 ofE oft off! | nfk oL’ of X /27
15 off ofF 0F afx_ oft’ ilas Wir
16 oft of off | ot | ofC | ofE /30
17 L 058 0fk ofF’ oft’ L ok’ JIE3
18 oso | ot oee .l okt | BEE - [he o7
19 oft .05 7 A = Te A BT A o S
20 et oft’ olf oX" | ofF oft’ L0979
L off e A P T 2l O R P2 17/
22 el oky - [Ciof off’ of F’ oer” Nz
23 057 o of¥X of¥’ off- |.cs@ . /39
24 off. ofL oft’ o - olr 2D
25 of of X offt /63 o obF 753
26 off’ offF o | ofF o ol /3
27 off oL’ oCF Lo5g iz ol¥ e
28 off ol of¥’ otf o | ofL /s
29 atF o o’ plad oft olf A7
30— e e M——
——3t—

Conventional or Direct Filtration

Monthly Summary (Answer Yes or No)

Al the 4-hour turbidity readings < 1 NTU?
Al turbidity readings < IFE? triggers?

95% of the 4-hour turbidity readings < 0.3 NTUNo
@

Ve No
INo 2

CT's met every day? (see
back) @ No

All Cl, residuals at entry point
202mgl?  (Yed/No

Notes: 4/ p7y > .306 Fo west e

PRINTED NAME: JQ drtsy 3 7/? /77”/%)/

SIGNATURE@

DATE: 3//2 7/

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)
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“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
@tem Name: Emigrant Lake WTP Month/Year: /-:(A) Z/,Z¢ Dis‘:?;::’:c:i;j‘:"dia 1
Date / Time R'Z;T;T:Etc 1|25t C°"tj$)nme Actual CT Temp pH Required CT CT Met?? D”:;';n*ij”,T,VW
User(C)*
[opm or mg/L] |  [minutes] CXT [ C] formula Yes / No [GPM]
1 @8 | a ol (9l R 5% Y /
2/ 0.9 192 1536 | Qo g4 5% i %E
3/ O\E 192 ‘;;‘(/ 9\(0 re ‘ [;% 7/ f . !
4/ 0.% 192 lS%.(ﬂ 4.3 1| 53 i d L =
5/ 0.% 192 153.b T ol S% 7 e
6/ oD 192 (53 93 1 <S3 ¥4 I
7 09 w2 | 1536 190 el 53 -+ L3
N 0.9 ol o | 8 T $3 B3 ]
9/ 0.% 192 J$3. b %lf 50 50 i L.
10/ () \3 192 }5-3(/ %3 7» \ 53 7 / /
11/ 0.9 192 133\ 7. 3 Al 5,8’ 7 E 3
12/ 0.8 192 136 | 9L ool ST v 2.}
13/ 0.6 192 136 | 9.3 71 b by 4 L
14/ 0.% 192 1530 | 9.4, % 5% p A [
151 0. R wt A | U [R5 . /
16/ 0.} 192 [34.4 q.L R 3% il [ €
17/ O 192 /3"*# q\L'[ N 90 S
18/ 0 T 192 s .6 7. <% ~ Ll
19/ 0.7 192 1544 a.5 7] $D 3'/ Ll
20/ (3 g 1554 | P 7o I o ~ [l
21/ Gal o N e 7.4 =[z% </ 125
22/ 0.8 w15 3.¢ | 1.6 Tl S 5’/ 726
23/ o\@ 192 /S'ZQ 7f gis) SZ \,/ ,‘-,’_
24/ 0.3 192 1534 C T $% ) 4 [
25/ K o1 /53.4 | 3.7 Tl 18F 7/ [
26/ 0.% 192 /53¢ | 3.7 g, ) b 7.7
271 0. % e VS Bl el il oF 7 A 35
28/ L)X 192 K2n L 900 Tl 3y . L]
29/ 6.8 192 /55,0 | 5.6 9.1 58 v b f
307 TR 192 T 1 f—— T
-3t SR 192 — ]

“If Cl, at entry point < 0.2 mg/l 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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