OHA - Drinking Water Program - Turbidity Monitoring Report Form

System Name: JACKSON COPKSEMIGRANT LAKE  ID #: 4190730 WTP-: A Month/Year: March ZOZﬁ/
Highest Reading of

12 AM 4 AM 8 AM NOON 4PM 8 PM

DAY INTU] INTU] INTU] INTU] INTU] INTU] tlz; TDS)y
1 off off oPf of L1 off ofF /24
2 105 o€f off o Ff oFt oFF 217
3 ofPf | ofF | ofF oFF oef | off 162
4 of L | off | ofF o off off . 290
5 o ot .09 off o TF off /5
6 ofl o olf - 104 off off 765~
7 oPt oPF oAt ol o 08D Wy
8 off | off off ot | ol OLF /35
9 ey of¥ ofF 0 off | ofF 457
10 02 | off | ofF of off | of /63
11 off o fF of ¥ ofL off ot 100
12 of¥ | off ofF. off of ¥’ 85 Z. W s
13 of¥ off fF 079 of ¥ ./079) 104
14 off ot cfF 070 | off o€CF /25
15 .070 ol | ofF i off | off A 20
16 oft 063 eff Lf | 065 | oFf 11/

17 oft 672 off 0 LF 06/ ofF /10
18 off aa oft. o ofF 072 . /88
19 oF o ol off ofF oft .073
20 oft 072 o(f’ 06T oA | - 671 136
21 off of ¥ oft cff L0604 | _ofF . /34
22 of ¥ ofF , 067 o ¥ ofY ofFF , 100
23 o Ef o[f off” | off ot | et /29
24 . 0G0 L [ ofF off | off 070 . // 3

25 of £’ off off | .077 | off i L MY
26 ol't o’ of ¥ off off 070 104
27 olFt P 0 FF ,670 oL ofF T
28 6 OF ofF DG ofL’ olF o(F /S 3
29 067 | of ¥ | oft of ! | 6% | off” 2,

30 0ff o (F 0 bF ot o i ofE /67
31 ,06% | off off | off A of¥ o2

Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
) ) idi ings < 0.3 NTU? ; : ;
iﬁ {;‘ :f 4t-h|’§J 3:;31;'2:{:22(’ ir:;gggfm% ANTU 2% :: gTsk metevery day?_ (see | All Cl; resndualspomt
! T€3 | > ?
Al turbidity readings < IFEZ triggers? No 2 = " 02mgr?  (Yes)No

Notes: A/ WTH 2 30 70 wasie PRINTED NAME: :
3/ 24 CA“’?‘ PR ¢ Ao Sinll T prew tomp Dusvé/n %%J
' : SIGNATURE:
3/’3/%/ F/h" vatS/ppl 5 N Eu0 uA.:VC"%nc G @ DATE: y///24
3/1? Flush el Olsinblet 3"’ main (o Doy «5€¢

wa tTer lind
3/20 TrRacer \5'*:»«—0‘7 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. 7 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 » L WTP -: WTP-A
@em Name: Emigrant Lake WTP Month/Year: 'f\./l‘,‘/( » ;(éﬂsﬁin g:f'di' 1
Date / Time RI::;T:::F 11251 Coma(%“me Actual CT Temp pH Requirad CT Ci Met? Dr;em:::um
[pl;:ro(r(r:n;lu [minutes] CXT rc formula _VYesiNo | [GPM] |
1 [.& 192 |7Z 3.4 v A 60 b 4
2/ {.C 192 192 5.C it (,:C Y
3/ /. 192 1972 4. ' . | O N 4
4/ /y ] 192 2.z g.0 X a v
5/ I,O 192 qu eus 7, l © Y
6/ b9 192 2|/|28.Lt FA 6 | (Y
7 |'. r 192 2 1], 8.2\ Ll L&l Y
8/ || 192 LIl 218/ 2.1 161 Y
9/ x> 192 1304 | B 0 w B G :/
10/ P 192 19 4 D\ 57‘ G| N
11/ 1.2 192 120 4 3,0 \7, (93| \7/
12/ .4 192 5.3 | 3.7 Wt (2 34
13 (.4 s AR ILYC [TRN ] ox Y
14/ [ 4 192 %2 3.1, 7.\ G2 N
15/ ’1‘} 192 26%.9 S‘/,S 7, I' &z \,/,
16/ [ .Y 192 228 | 56 T 1 6 2- N/
17/ '4 192 U8 | %7 2.0 63 v
18/ | ¢ 192 298 7.8 7.0 |s# .4
19/ X 192 8% 7.4 7.0 i p v 4
201 ). & w2 | 293 5 06| 5 A
21/ e 192 307.2 | 9.9 2.0 | S#% %
22/ i & 192 25Y /0.2 0 Y0 Y
23/ L4 192 2L5% | /649 by 2 7,7 Y
24/ g 6‘ 192 )i SN/A i 2 ? b
25/ /.3 192 249.6| /12 2 N L/
26 /3 w | 249¢| 40 | 720 |39 Y
27/ Vg 192 @280 | b S 2.0 2y 7/
28/ 7. &~ 192 230.4 | /7.0 2.0 TS )/
29/ . Z- 192 Z}’Dl/ 0 Z A 3F ¥
30/ ./ 192 i 7). | 20 | 3 Y
31/ /. O 192 /72 | /-2 2.0 ] 37 b
If Ci, 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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