OHA - Drinking Water Services — Turbidity Monitoring Report Form County: A&CL/.%@/‘
~ Cartridge or Bag Filtration Month/Year: |3 /979
System Name: ("0 n AQ (;ﬂ)q’ Ao D41 G| 5 R WTP ID:
DAYy | PSiBefore | o oo b ) (D PSID When to DageZg;Eidity High‘ta:t RDeadjng of
Filter Change Filter [NTU]g [eNTfJ)]/
1 28 2 | 20 002D
2 1 28 7 ! - 0. 020
3 | 20 27 | N 0.020
4 | 29 27 2 ) 0,020
5 | 28 27 | [ 0.0Z]
6 25 27 Z \ O.02P
LA 2l 2 \ Q. D20
8 29 20 3 J 0. 020
o | 24 Al 2 / Dinzg
10 30 20 4 D D21
11 24 A7 2 XA
12 29 a7 2 Q.02
13 29 A1 2 \ 0D D21
14 28 27 | D, 020
15 28 K7 / D.020
6 | 29 A7 | QLD 2P
7 | 28 A7 l 0.p2|
8 | 28 27 l D0l
19 | 29 A7 2 0.023
201 21 a7 2 002
21 | 249 2 b 3 00273
22 | 29 26 3 / ©.02]
23 | 28 206 2 [ 0. 02|
24 | 28 = 2 \ 1023
%z | 29 7 2 \ 01023
6 | 29 26 3 ) 0.023
27 | 29 QA 3 / 0. 92|
s | 29 2l EY [ 0.Q2D
29 21 a7 A \ 0-nZD
0 | 29 QT 2 0.0Z0
ot 4 37 0.02\
;?;:;;ﬁg%i::ﬁgfyn Monthly Summary (Answer Yes or No)

95% of daily wrbidity readings < 1 NTU? _~(es) No CTie mot Svenday? | Al Cle residuayg point 2 0.2 mg/l?
All daily turbidity readings < 5 NTU? /No /(‘f(;/a,fo) o

Notes: PSI = pounds per square inch ,
PSID = pounds per square inch difference (before PRINTED NAME: / /AQA’JQM-/
filter — after filter)
PSID When to Change Filter = Manufacturer’s URE: DATE: L//! /902
recommendation; may need to look in manual for =

manufacturer’s specifications when to change N

the filter, at what PSID. PHONE#: (SU| 15,0 3 2448 | CERT#:

T Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in “Daily Turbidity

Reading” Column may not correspond to continuous readings’ maximum.
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OHA - Drinking Water Services — Surface Water Quality Data Form

3 /2022

Month/Year:

System Name: C_md‘o (‘JDrCO H-zrx,(_hpg D#41 ( | i_if_@ WTP
Date / Rl\gi:im:?aﬂzs, C_(Fnt&t Actual T H Required 2 P?:ml-;%%r'y
Time User (C )2 (I.rrn()-:- CT emp P CT CT Met? S

[ppm or mg/L] [minutes] CXT [°C] Use tables Yes / No [GPM]
1 /. 2 GEY 28 | 7.5 813 35 Yos 4
2/ /] S 138 1.6, 18.13| 47 Yas ¢
3. 1].0 Q aLs (32 ed] 47 Y o5 N\
sl 1.p / als gl | 4] H1 Y@ \
51 9 N 28 @.3 [ 8.4 4] Y o5 /
6/ .9 / 28 @8 (8.4 41 | Yoo /
7! l.0 \ 28 18.918.14] ~N1 Ye&s [
8/ [ ( J 2951 8.2185] 41 | Yes /
o/ [.0 [ 25 1.2 18431 YT [Yes \
0 | (.0 \ s 7.4 18420 4.1 [Yes \
1/ [ D \ AS” | 1.8 18121 4 Y eg \
21 | [ [ [3s 720 ]g3] 47 [VYes
13/ 9 \ 38282 47 [Yas
14/ .9 \ 135 [ 1.5 [842] HT Yes
15/ .9 / 13 |71 |&43] 47 Ves
16/ o / S | 7.0 (8] HT Yr;s
171 B \ NS | 1.1 Bss| H7 [ Ves
8/ | /.0 \ [As [~/ [Bi7] HT VYes \
9 | /.0 / 130 [ 7.218./2] /7 [ Yoes J
20/ 1.0 [ 135 | 72879 47 [Yes /
200 | /.D ( 3\s 7.3 8,19 47 [Yis
221 .9 N\ |3l | 7418.,3] AT Y 28
231 | 9 | 131 [ 7218021 ¥7 Y
241 .9 2.s | 7.4 1815 | H4T Y s |
25/ | J, 0 3S " | 74 Byd | 4T [Yas \
26/ |/ 0 S 17 1BaY| AT | ¥os \
2 W) ) |35 14.3 [Bud] A7 Y 4s \
28/ 1 9.0 [ 132 (LA B2l 47 25 \
29/ | 9.0 ( 37 L4843 N7 [ Yas \
%/ | 5.0 N | 37 (74180 47 1Y,.e \
311 9.0 ) 135 [ 71821 47 1Y.s

2 If Clz at entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours.
Download form at: public.health.oregon.gov/HealthyEnvironments/DrinkingWater/Monitoring/Documents/turb-cartridge. pdf

Revised August 2016

Return by 10% of following month by email, fax or mail to:
dwp.dmce@state.or.us; Fax 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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