OHA - Drinking Water Services — Turbidity Monitoring Report Form County: @
. ~_Cartridge or Bag Filtration Month/Year: |/() / 22
{ System Name:(ﬁm%m\/\(@ ID# 41 q \ S8 (n WTP ID:
DAY PSI Before . ) ! ” PSID When to DaiIRy Tlérbidity Highe:t RDead1ing of
Filter kST PSI2 Change Filter ;\?qug . FNT?J);

1 HE 45 o L 20 0.034

2 | 45 HE s P 0.032

3 | 46 ys ( \ 0.034

4 N\ N\

5 | 4S5 NS ) ) 0.032

6 | 44 49 / / L. 037

7144 Ug [ \ 0. 03Y

§_focin Yq \ _ [pro32

°o | U9 uq N.NH 30

10 | KY [t 147

1 | 49 H9 0.030

12 | 49 49 2.9/

B | BO HO 2.2\

14 | 3D D 0. 30

5 1 5D 50 0 30

16 | §p 5D 0,29

71 50 50 0.0D/7

18 49 449 0. 0/7

19 49 49 0.07/

20 Pt <9 L 215

21 5D V) O! 0l7

2 | 50 =0 (sHoW 4

23 2D 50 0.0,

24 | 50 50 00/

25 | 50 20 D017

26 | 490 : % % , 0/5}

=i 5L

28 %% 48 0 hlsS

» | g U7 D073

30 | 5D & 0.0,

31 L0 4F

Cartridge Filtration
Monthly Summary

Monthly Summary (Answer Yes or No)

95% of daily turbidity readings < 1 NTU?
All daily turbidity readings < 5 NTU?

Yes / No
Yes / No

CT's met everyday?

(see back)
Yes / No

All Cl, residual at entry point 2 0.2 mg/1?

Yes / No

Notes: PSI = pounds per square inch
PSID = pounds per square inch difference (before
filter — after filter)

PSID When to Change Filter = Manufacturer’s
recommendation; may need to look in manual for
manufacturer’s specifications when to change

the filter, at what PSID.

PRINTED NA :qr‘ % ! \ yMW

SIGN% M%

AT [ /27

N

PHONE#:SSZ{( )57(0 3w8/

CERT #)\/‘% 2 g

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

MonthiYear: |10 / L.

System Name:C_;AE cade (sooL ol ID# 41 % 158 WTP
Date / F;\Aelgllcri?,l:TatC%:‘ C'([?'nta t ACt\U8| T H %Requir;d 2 2 peDaekaaoi‘:jﬁy
Time | " eor(C)2 ('?‘; cT emp | P oT CT Met i

[ppm or mg/L] [minutes] CXTz.‘ﬂ [°C] Use tables Yes / No [GPM]
1/ 1.0 iy (208182 16 Y0

21 1.0 Yoal /9.8 | D 2| 722 Upd
8 ). O dqugy /99 [0\ | 22 o
4]
5/ 0.9 WIS.SNes | 1.9 | 1§ D
6/ 0.9 oo BlIg.H (1.9 1Y 2
7! 0.% 20034 /4. ¥ |8,3 |33 AL
i /. O 4l9.3 /9.9 8.1 22 e
L [.O 3% | /63|16 | LF _Ue)
0 | /.0 ny1.§ 1154 7.4 IS Usd
S wis K 1Y (93 | 26 20
12/ 2.9 Uos1.2.1 '3 b 2y 24 W
| 2.2 403L.5 | [1-5 .0 | 2C Yed
w | 2.5 34710 o § 18 | 2L Yg 2
151 2.5 35% (. 1 /73 9,6 | g (j\)/”
6 | 2.5 2%09.% | /8.4 180 221 | 022
17 |3 0 2q99.3 1169 | 19 leq 19 | oy
8/ | 35,0 2995.( |/9-318:] |21 Ups
10/ | BQ B0,y 184 1.8 | (] G0
200 130 33\ o3 2 19 Yro
21/ | AN L3 /48 .Y |28 G0
2/ | XA osd.3 /419 19,3 | 4l (452
2/ | 2,0 st 51283 [ w21 | Yo
2/ | 5.0 26560 13X 1813 |yl Lo
25/ |%10 hqad.s |As 122 | 1y G
%/ | L& 71945 \>.6 |60 18 31| o
o ). & 28i5.2 3. [ 19 | 1 Upo
28/ | ).p 4., /2.8 | (b3 ] 19 Ggo
2/ |1, 2132.4 /3.2 | 18| 1] Lo
0/ | 18 Do 1 143 1.4 1 |
31| . ® 265047 111 | B3] 0) ¢

2 |f Clz at entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours.

Download form at: gublic.health.oreqon.qov/HeaIthvEnvironmen

Revised August 2016

ts/Drinkianater/Monitorinq/Documents/turb-cartridqe.pdf

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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