OHA - Drinking Water Services — Turbidity Monitoring Report Form County: I'T7 |l mooK
Cartridge or Bag Filtration MonthiYear: |y )1 2015 |
System Name: K&[{\!fg, A 3141-071 Wouina D#41 90922 WTPID: B
i idi Highest Reading of

DAY | PSIBefore | oo atter Fitter PSID %i‘a[f,‘gih}fiﬂ;? Da%%;é%édﬁy T ﬁ:;%f ’

1 0 b 7 [5 .78

3 > (o [ /[ T

4 | G G f 76

5 12 A s \ 24

6 T G G \ 7l

7 2 G (. \ V7T

8 12 b ' e 70

9 | A (e \o \ 5

10 12\ % 9 \ 79

11 s < 9 \ 74

12 7N B o \ 74

13 Vo G G \ i T

14 1 4 (o % \ .70

15 14 o < \ 70

16 L2 (o ) \ 1%

17 14 G X \ 72

18 L4 (o < \ . 69

19 19 (e < | 70

20 = 2 o e

21 o & e 70

22 Lo (o W .12

23 s (o D / LB

24 Lo % % / 68

25 LG B <% b 72

26 L, Lo 10 / .10

27 % v e / 72

28 K G 12 | 69

29 10 \o Y bX

30 10 b *. L| . 95

31 D (e (o 72

%iﬁiﬁ?%ﬂmz?; ’ Monthly Summary {Answer Yes or No)
- 3 s S n ) CT's met everyday? —— —
ggﬁacili; dt?jglg:tr;;g;% :'I(.:-,;Lc;iggss;rI TL I;lTU. No All Clz residual i’f&sig gmnt = 0.2 mg/t?

Ye

o .

back)
Yes J No

MNotes: PSl = pounds pér éi]i:afe inch
PSID = pounds per square inch difference (before

filter — after filier}

PRINTED NAME: \ Jamice [ 4o o [AfQ
£

PSID When to Change Filter = Manufaciurer's
recommendation; may need to look in manual for
manufacturer’s specifications when to ¢hange

the fiter, atwhat PSID. G (,73 0 LayY

»

SIGNATURE \4 1, ( Q. m

DATE: ¥-§ -2/

PHONE# (500 3% 5 =

| CERT#:

1 Including continuous turbidity data, if applicable, for optimization recording purposes. Compliante values in “Daily Ttrfbi&ity

Reading” Column may not correspond to coniinuous readings’ maximum.
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OHA - Drinking Water Services — Surface Water Quality Data Form
Vo Dt‘)K MonthiYear: | Ve 24

System Name: Kallé; 5 6;»;?11-%0:4 Wrina DR 90922 WTP - 5 I

Minimum Cl Coritact 2 eak Hourly
%_f::’e’ Rl:cjssi::(alc a‘; ; st '1("1;;;,- A‘éﬁa‘ Temp pH Re‘g’;red "I eTmer?? |- D?Frlr;a\;sd

[opm ormg/L] | [minutes] CXT [°C] Use tables Yes/No [GPM]
i XA S E— e S 760
21 Er | 420
3 2.0 \ 90
4l 2.0 \ \ 200
51 2.0 \ N /50
6! 20 i ) ‘- 450
71 Lg A e / é90
8/ L% Do e Snp— | / S
o .o | | &n
101 L. / / 7%,
1/ LY / / )20
12/ | A / b 40,
13/ 24 / 630
141 2.4 / / 5o
151 L. 2 / / 230
16/ 2.2 2z J 38D
171 2.0 ; Yeo
181 1€ i \ 660
19/ |.8 / 50
20/ |.4 / .10
217 7.5 ( Y d9)
221 2% |\ \ 720
231 2.4 \ A S50
24 2.4 % \ 20
25/ Z.5 N\ \ /1D
261 v 4 e o s 6 29
271 2.0 N GO
28/ 4 b / ¥39
291 [ 6 [ 6éa
30/ 2.0 ) 470
31/ 2l ( og 0

Z |f Cloat entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours.
Download form at: Qublic_health.oreqon.qoviHea!thvEnvironments]Dn‘nkinanteriMnnitorinqiDocumenisliurb-cartﬁdqe.ndf

=~

Revised August 2016

Return by 10" of following month by email, fax or mail to:

dwp.dmce@state.or.us; Fax 971-873-0694; or Drinking Water Services, PO Box 14350, Portland, OR 9?2-93-0350.
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