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

correspond to continuous readings' maximum. ? Filtered systems only.
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______OHA.Drinking Water Services - Surface Water Quallty Data Form T

System Name:  callahans 1D#: 41 91581 Month/Year: Mar-24 D‘.Imj:,:na&:m. - 1.0
TR
Cy Contact
Oute/Time  |Reskalal “Time | ActualCT | Tomp pH || Required CT CT Mot? Fo [outy Remend
e m 2o
_{minutes| L_C X T [ Cl Yes / No [GPM]_
1 31 25.2 78.1 6.4 7.60 77.6 YES
2 32 25.2 80.6 6.5 7.60 78.0 YES
3 33 25.2 83.2 6.3 7.60 80.0 YES
4 31 25.2 78.1 6.5 7.50 74.3 YES
5 3.2 25.2 80.6 6.4 7.60 78.5 YES
8 33 25.2 83.2 6.3 7.60 80.0 YES
7 34 25.2 85.7 6.2 7.70 84.6 YES
8 33 25.2 83.2 6.1 7.50 78.2 YES
9 34 25.2 85.7 6.2 7.60 81.5 YES
10 33 25.2 83.2 6.5 7.60 78.9 YES
1 32 25.2 80.6 6.6 7.50 74.7 YES
12 33 25.2 83.2 6.7 7.40 72.3 YES
13 3.2 25.2 80.6 6.5 7.60 78.0 YES
14 33 25.2 83.2 6.5 7.50 76.1 YES
15 33 252 83.2 6.4 7.60 79.5 YES
16 34 25.2 85.7 6.6 7.60 79.3 YES
17 33 252 83.2 6.5 7.70 81.9 YES
18 33 252 83.2 6.7 7.60 77.8 YES
19 34 252 85.7 6.6 7.60 79.3 YES
20 34 252 85.7 6.5 7.60 79.8 YES
21 33 252 83.2 6.7 7.50 75.0 YES
22 32 252 80.6 6.6 7.60 77.4 YES
23 33 252 832 6.4 7.60 79.5 YES
24 32 25.2 80.6 6.5 7.60 78.0 YES
25 33 252 83.2 6.6 7.50 75.5 YES
26 33 25.2 83.2 6.8 7.60 773 YES
27 32 252 80,6 laRaEilt .70 79.8 YES
28 34 25.2 gs7 Il ¥ee"dl 780 85.4 YES
29 34 25.2 857 | 68 | 780 85.4 YES
30 3.4 252 857.4)0 @7 %] 780 84.8 YES
31 34 252 857 |aameiat | 760 78.2 YES
If C12 at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Revised November 2022

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