OHA - Drinking Water Services — Turbidity Monitoring Report Form County: )&d{%r‘
R Cartridge or Bag Filtration Month/Year: )71 / 2022,
System Name: (_ 0 Q”-(%g{ Mopecties o4 G 1550 WTP ID:
! Daily Turbidit Highest Reading of
DAY | PSIBefore 1 oo after Fiter PSID Féig\g/‘éh,fiﬂ;f %\JaTdLIHg ’ thFN23>1/1
1 | 28 2N l 30 0.DZ20
2 | 2% 27 \ N 0.020
3 1 28 2.1 \ \ 0.02)
4 | 28 25 D \ 0020
5 | 55 52 3 \ 0042
6 | 50 51 ) | 0.02\
7 | 20 2% =3 / 002\
8 | \O 1O e / 0., 02)
9 | 50 52 . [ 0. 062
10 | B0 59 2 \ 0.028
" 55 o) 2. \ D029
12 | 1.6 | [ A 0.0
131 20 Jo / \ 0.0
14 1 720 1 9 | | 0D.027
15 | 20 18 2 / 01030
16 | 20 /9 [ / 0. 027
17 | JO 9 / [ 0. @%@
18 | 1D [O O 0.03
19 5 SO/ // b ®) O, 0537
20 2 DR
T N o Rt W
22 | 50 4 / 0, 044
23 | 45 He !
24 | 40 - ¥3 2
5 | X )7 ) \ 0,039
26 | | ] i) T -0.D\
27 | 5Y 545 \ 0.0\
28 | \(p 1S [ J ~0.D3Y
29 |19 [V \ ! - (0. 03(p
30 1S | l 0. 034
Sz |5+ 7= ~6.019

Cartridge Filtration

Monthly Summary Monthly Summary (Answer Yes or No)

?
CT's met everyday? All Clz residual at entry point 2 0.2 mg/1?
(see back)
Yes / No
Yes / No

Notes: PSI = pounds per square inch ;
PSID = pounds per square inch difference (before PREIED NAME! ma n‘/t’A/ ( MW B
filter — after filter) 1/

PSID When to Change Filter = Manufacturer’s T 4 ‘ DATE: /"/
recommendation; may need to look in manual fon< — 5 b ZZ

manufacturer’s specifications when to change

the filter, at what PSID. PHONE #: (5’)_{ | )5&20 3‘2_% CERT #: 43—28

95% of daily turbidity readings < 1 NTU? Yes /No
All daily turbidity readings < 5 NTU? Yes / No

" 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

A - Month/Year: 202

System Name:( \ﬂsron\g QZ‘ m? 3/ ACCH TS o#41 4 |5S b WTP
Date / Rlv;i;m:rlnaﬂzst C_(I?_ntact %ctual T H Required CT Met? 2 P%a:mHac;‘Leg
Time User (C )2 ('?? CT emp P CT et’ e

[ppm or mg/L] [minutes] CXT [° C] Use tables Yes / No [GPM]
1 2.0 25 |310 4.l g1l 34 Ao 4
2/ 2.6 /1300 [ G |gkal 54 NO /
3/ 2.0 ( 21,0 [10.2 8. | B9 No \
41 1.9 N\ 2845 [10.L 185 | 89 0o \
51 2.4 \ 2 (12018101 38 NO )
6/ 2.7 | Tad 18212 38 | NO /
71 2.0 / [avio \Hl, B2 38 NO \
8/ J & | [ 12328 (W5 (8.2 | 4D No \
9/ [ .5 \ 12257, (37| 3¢ No
10/ .5 \ 23.25 9.4 [&.4 506 N0
1) IS | 2325 (1.7 [¥.1] 36 X
2 | 1. Y ] 2,70 N 2 [ 8|5 Ko |
3 | Y [ 120000, | [ ¥« 56 NO \
14/ N K 23,95 9.) % 56 NO
s | .5 \ 123.25(4.0 (8.1 166 No
16/ a1 I 12325 0.0 6.1 |56 No
17/ ). O . \5.5D |]0L 8.0 | 33 Mo /
8/ | |.0 [ 18w 10|80 | 34 ,
19/ | 1. 55 .2 %Y 59 [
20/ |].p 1S.5 9.4 %.2 | 59 \
210 || K 231 %9 (8L N\
221 ||y | (207 (A1 e8] M /
2 | 12V 8.4 (8.2 | 4] A
241 |10 [ l2va [R.8 (8.2 | Yy | B
51 ||y [ l2vA 3.5 18D | Al \ [
26/ | .S [ 71,9 4.0 % 2| 43 \ [ .
2 || L L Jev1 WSz L ) e
28/ || 7] \ 225 (1. LIT Y| 42 ] /
2/ |\ . <€ \ g M.l [So] 43 ] 1/
0/ 1.6 | 2w NLS[%.\ | 4K / {
3 1 \. ¢ 7.6 |IN.(LI &Y vy |/ S

2 |f Clz at entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours. (
Download form at: public.health.oreqon.qov/HealthvEnvironments/Drinkianater/Monitorinq/Documen s/turb-cartridge.pdf

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

Revised August 2016
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dwp.dmce@state.or.us; Fax 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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