OHA - Drinking Water Program - Turbidity Monitoring Report Form _

R

System Name: JACKSON COPKS EMIGRANT LAKE  ID #: 4190730 WTP-: A Month/Year: <, + Zaz?l
4 M NOON 4PM 8 PM 7" Highest Reading of
o }ﬁﬁ?? [N/m] [?\l;T\U] (h?r%] INTU] INTU] UESTDS)V
1 o4 of 041 | oM) [ ofF [ 043 | 299 i
2 oft : -os?; e .g4jl 4T | 04Z | 291
3 oft™ | .04] [ ofXx” | 04] | off oH 264
4 ofF [ .pd0 | 4] oF | off 047 | 199
S 03% okt 040 | , 080 ofF | -07] Ll e
6 O 04| ofF ofF %3 | 64 S
; 0¢ Z oFg(; 043 p%: .??7 o{f; quo’q
= 0 : ‘ 042—-’ 0 0 /7 0 )
9 aa 041 | .03l 0 | 037 | o 299
10 0327 | LF oY 627 | 087 | 031 .299
11 o FF 037 | 037 | 037 | off 637 277
12 L3 | gE o 037 | .08 | pff Pt 2L
13 oFP | .o49 ofE | .o044 of¥ | .050 1]
14 ofF | 044 | oft 097 | JFF 043 | . 297
15 sfF | .05 | off [ 4s0F [ 047 | off 299
16 ok o044 | 040 | .043 | ofF o8y 1 27
17 o4 | off o4 | 0qH | of £ off + 299
18 oft 046 | &L L04{ v4S | off . 299
19 043 | o444 | oft off’ 045 off 299
20 _ouH N2 of ,044 L0445 | 044 . 12929
21 o447 | oFF L04% | 6t E 045 | off’ P )
2 LOAH | oft 4% | ot | 045 | of% 297
23 off .04 | ofX 0t | off | 0% L]
24 of 6 | 040 | o | .047 | 047 | oL 117
25 047 | oft | .04 | of¥. | .049 | ofF . 297
26 046 | of ¥ | oty | ofF | of | .oy3 | 299
27 04| 045 | oFF | 0% | .047 | .047 | .299
28 047 | oft oft” | aff" | ofP ot 2257
29 052 | ofF off | oft | .047 |off TLii
30 oL | 17 | 045 | oft of ¥ off 299
31 _— — e = _— S
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
N
95% of the 4-hour turbidity readings < 0.3 NTU??_!:: o CT's met every d 5 Al G, residials .
Al the 4-hour turbidity readings < 1NTU?  (YesNo ?”2\ 2 pant
Al turbidity readingstl FE? tiggers? (ﬁ:&o 2 o ‘ Yesﬁf: el <‘ Yeslj W
Notes: 4,/ 74 > .206 Tv wass< : PRINTED NAME: ~ S
o M Z T bty (T B e
! SIGNATURE:
papececel ) (@/ oate: /2/S/ 24
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 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 WTP -: WTP-A
@lme: Emigrant Lake WTP MonthIYear:C;Qpl\/ ZU lL DIST::::,:C&::M. l 1
|
[ppm ormg/L] | [minutes] CXT [ C] formula Yes / No [GPM]

Ll @9 192 et | B2 % l 5

2 .7 192 44 1236 E.2-| 22- A i
3 0.5 192 Sl 133 "7. Z il b <./
4/ O 192 R AVED 67 7\ 7 2 ¥ s

5/ G.7 = 1544 |2d.O |77 i v Y
6/ o0 192 ez |24 | 22 21 Y ot
7 . 7 192 /;7L‘)7L s | 225 1Pie Y <
8 6. w |52 z46 | 2.1-Z1 N/ us
9/ O(ﬂ 192 //5\‘2, Z¥.§_ -7. / 2—/ \/ S-L/
10/ &5 192 7 Z4s 7 Z Y 3

11/ @D, S 192 9 | 2495 2.0 z/ Y L. i
12 ClS 192 26 =23 ¢ ). | & N X1
7 LT AR . 5

141 4.6 oy e e 27 A B G I 2A v/ il
15/ 6,5 192 76 220 & Z( Y 4.5
16/ 0 192 w8 24 e | 2 [ Z( N <

17/ 0,0 192 et ragd 2 | i 24 N iJe
18/ O +8 w2 /5361 2/.6 7 7z v/ 4.4
19/ 0,9 192 L2280 | 1.0 7\/ 2z y L%
20/ P <) 192 e ey d 27 LZ v 35
21/ £ | 292 | 20:7 | ] G| 22 i §.5
22/ /.6 w792 | 20.% | il P2 Y &
23/ /n/ 192 22| 26,0 | Qi | 2% Y g

24/ 4% 4 192 20402 0.5 7z 23 y, ¢S
25/ AT A 192 2%0.4 20.2 | 7] 75 Y 37
26/ 4 192 20S$.%| Z8./ =20 23 Y L% ]
27/ A 192 7476 50,9 Za] 25 y 1.5¢
28/ tr:) 192 2450286 |7, | v By \/ /b
29/ I 192 20,4 | 2072 5./ e \/ 45
30/ /L 192 2.2 | 20/ vl 250 N/ /n Z
34— e 192 = = i B 2

11 Cl, at entry point < 0.2 mg/l o CT not met, nolify DWS within 24 hours Revised Seplember 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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