OHA - Drinking Water Services — Turbidity Monitoring Report Form County:

System Name: C,Ci,s‘ ocad¢ (Oooc € /Q;a D # WTP-: Month/Year: &~ / KXo /[
pay | 12AM 4AM 8 AM NOON 4pPMm 8 PM H'ghf T
INTU] [NTU] INTU] INTU] INTU) INTU] Day
[NTU}
1 1 GLS
2 1,ni¥
3 Lo 1/
4 00
5 | 02O
6 1.037
7 §-042
8 1,029
9 J.024
10 1.0 ¢
11 §,020
122 o2
13 1,623
14 1,62 &7
15 §.& [ D
16 [, O0%5
17 1,627
18 (629
19 |.62
20 [LO2%
21 1.O3/
22 (,650
23 |.0929
24 |,C 3
25 |04
26 §.05/
27 1032
28 1.029
29 1030
30 O30
31 /@ 3 I
Slow Sand/Membrane/DE Filtration/Unfiltered Monthly Summary (Answer Yes or No)
95% of daily turbidity readings < 1 NTU? 2 (Yes’ No CTs met everyday? All Cl; residual at entry point 2 0.2 mg/i?
All daily turbidity readings <5 NTU? Yes / No m) Yes// No
. = -
i PRNTEDNAME: S T |/ /\C’?/U\/’)Ck/

SIGNATURE: LZ\ oy &/ﬂb\ o |vare: 3722/ i

PHONE #: ( 5’1/ /) %~6 i, ‘)"557 ’3’ CERT #:

" Including continuous turbidity 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 Quality Data Form

| BTN C CLfyC a((/ €

SCa. AL O/’)\L

Minimum Cl, Contact :
Sond | Rttt | T’ | R | v | o | oot | e,

[ppmormgl] | [minutes] | CXT el e | Yes/No | [GPM]
1/ VY L./ 35.¢71395 |4 % [642] 13 v Yo
2/ Wh )./ 38.5“\ 3545 1%7 Lagl L3 v /
3/13°1].0 /435 137 le#sql 1z V) /
kd TG Y 38 Vi 4913 o\ (
5/137] <o /] s V2. 96501) 57 |V | IR
6:2P1 [ 18 Va7 65/ 5 N, )
TR [ by li7.2 lgsril/2 [V
e \ 2945 le.7 s {lo V] /
/571, \ PR¥s gy les2i 2 V] [
1072 .9 P 132y ez -lta 1P~ W Sl
11240 55 5.2 K533 WV ™
125°1]. 0 75 W& 16530 3 | /
1319°] .9 325 K. 7 6537 IV /
1417 | g [ 1B2.s U« 1657113 IV [
153711.0 [ 175 Tr2 165713 |V \
16/3°1, 7 [ 12950229 69/ 2 |V \
1714P 1.0 \ BS lige 45519 W )
184" 1.9 N B> W8 14519 v | /
190" . O | 135 lé.p 653013 V) [
2017°] .9 1525 Vo7 Voosi3 |V |
2371 7 [ 1>es bg.d .56V V) \
22/[7¥ 6 2t K7 lgs7l!2 N|
231571, L A psFUT
241271/, 3 4 ML p.eoll3 b/ i
2512 . O \ 135 Vg2 6eclt5 V| \
. Tkl T, | 534 L2 el lis !
2114P11. O B e 7 Tpedli 3 V)
28178 7 | Py 5 e, B 6 soll 20 V)
20//14], 9 | 182.€ Ub. 4 16,5812 [V
30/ . 9 | k2 V0.7 63571 X~ |V |
3110”1/ | 1585 11.6 16591 9 V_\
° I Cloat entry point < 0.2 mg/l OR CT not met, notify DWS within 24 hours. Revised October 2013 October2013
Download form at: public.health.oregon go_leealth@vvmnmentlennkanaterIMomtonmiDocumenmrb-alt;gnﬁltered pdf
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