
OHA - Drinking Water Services -Turbidity Monitoring Report Form

Conventional or Direct Filtration

lncludinq continuous NTU data, if applicable, for optimization recording purposes Compliance

correspond lo continuous readings'maximum. 2lFE = lndivid. Filter Effl. (333-061-0040(1XdXB&C))
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OHA - Drinki Water ram - Surface Water Qua Data Form WTP -

SyStem Name: OPRD JM Honevman Memorlal State Parr lD#: 41 s1044 Month/year: DeC lXt\ Disinfection Giardia
Log lnactive: 0.5

lf Cl2 at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Revised Julv 20'18

Return by lOth of following month by email, fax, or mail to:
dwp.dmce@state.or.us; 971-673-0694; or Drinking WaterServices, PO Box 14350, Portland, OR 97293-0350
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