OHA - Drinking Water Services - Turbidity Monitoring Report County:
Conventional or Direct Filtration
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Conventional or Direct
Monthly Summary (Answer Yes or No)

Filtration .
Monthly Summary e k

95% of the 4-hour turbidity readings < 0.3 NTU? Yes JNo | CT's met everyday? | | e -

All the 4-hour turbidity readings S 1 NTU? INo | back) All Cl2 residual eY'Z lfz 50"“ 2 0.2 mg/h’

All turbidity readings < IFE? triggers? Yes+No ? ; Yes) No R

Notes: 1 // JOT U —>. 3D +0 WASYTIE | PRINTED NAME

SIGNATURE:

‘ [/ S 3’7[’4 /]((/\,26,
/@‘g;

PHONE#:(S2// ) (2] / 5'3'4/ CERT #:

' Including continuous turbidity data, if applicable. for optiization recording urposes. Compliance values in columns “12 AM” through
“8 PM" may not correspond to continuous readings’ maximum. 2 |FE = Individ. Filter Effl. (OAR 333-061-0040(1)(d)(B&C))
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A ar Quality Data Form -

DHA - Drinkina Water Proaram — Suriz
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31f Clz at entry point < 0.2 mg/l, OR CT not met,gnotify DWS within 24 hours " Revised November 2022
Download form at: p_ublic.health.ore@n.Qov/HeaIthlEnvironments/DrinkirLgWater/Moniloring/Documentslturb—conv-direct.pdf

Return by 10" of following month by email, fax, or mail to:
dwp dmce@oha.oregon.gov, 971-673-0694, or Drinking Water Services, PO Box 14350, Portland, OR
97293-0350
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