OHA - Drinking Water Services -Turbidity Monitoring Report Form County: JACKSON
S Conventional or Direct Filtration Month/Year: | Yein¢, 2
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Day 1[::3; &% &m} T,?%T [:4:31 &m Highest Reading of the Day ' [NTU]

1 off 065 | oft | 063 | 060 | .06S s B

2 062 oft 06l [..059 |0FF oft . 294

¥ o off |.,071 [ ofF ,o{%i of L . 232

4l ot ofFf ad off o o?C 0%

ls: 263 | of | PF [0l | 0¥ | oFF 33

6/ 071 | off o ofF ot 06 '

u o 1063 | off | oco | obk @?5‘ : %7—3

B/ of ¥ ofX | 03 | ofF | 072 | .069 , 299

o 97 | off ot | 074 | .74 | ofF , 299

10/ oK is 0S5 ot | off | ofF , 299

11/ of ¥ oL of | .06/ ok i 05¥ 2727

12 o | 067 [ ofFf [ oh% | off | 072 299

k] 071 | 0fF | oft | of & [ 6FF | .0064 219

14/ of | off lios9 L1 |.e6P | o7 217

15/ o | off |off |.,069 Q68 |.06 247

16 oFE oft | et} |.077 | .2%C Logg 299

17/ OF€F ~ | ofF ofF 079 | .07 [.071 279

18/ of+ off c07% | L0785 06Z | .067 ek

19/ 01% ofF oft L0068 | 070 | ,075 . 249

20/ 06 1,073 WAY, 068 | . 672 | .05% , 259

21/ 068 .13 1o&f 071 .04 .02/ | .299

221 069 |, 075 |.065 (O |07/ |, 073 297

23/ off 069 1,075 1.069 |.664 |.00% . 277

241 064 1L0wo [.067 00T [,060 |.0¢f | 299

25/ .l')(g4' 0(00 /O@/j? 1007 fO(ﬂ/ /0&/ / 2‘79

26/ 060 1060 |06l | 064 | .06n | 059 . 299

271 003 |.c59 |0/ | 0wt | Off | .05 277

28/ L 0O 0/p 5057 | sOL > olt’ ’O&L/ B e il 4

20/ oft ol 007 | .0bZ 04 | . 060D 2T

30/ 06| | ofF | 6fF [.065 | .06h |. 068 277

31/ = _ - -

Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
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correspond (o continuous readings' maximum 2 \FE = Individ. Filter Effl. (333-061-0040(1)(d)(B&C))

rlndudinn continuous NTU data, if applicable, for optimization recording purposes Compliance values in columns 12 AM through 8 PM may not




OHA - Drinking Water Program - Surface Water Quality Data Form

System Name: JACKSON CO PKS EMIGRANT LAKE ID #: 4190730 WTP-:A Month/Year. Jund Z{Z‘/ R;«:m ;?1
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3 If CI2 at entry point < 0.2 mg/l, OR CT not met, notify DWP by end of next business d.ay.' _
Download form at: www.public.health_oregon.qov/HeaIthyEnvironments/DrinkingWater/Monltonnq/Documents/turb-conv-d|rectJAf
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