Oregon DHS - Drinking Water Program — Turbidity Monitoring Report Form

’T'”!‘LJA—\ Qe dceat Centec

System Name: ID#:41 419 (2 Month/Year: Ocjole~ 202y
DAY 12 AM 4 AM 8 AM NOON 4 PM 8 PM Highest Reading Peak Hourly
(NTU) (NTU) (NTU) (NTU) (NTU) (NTU) (NTU) Flow (GPM)
T JLalfiny — —b 5.5
2 =13 )
3 |leff /
4 |off +— \“'Ig P
5 Jegf 45 Vs
6 | ofF s (
7| off o
8 30 \
9 | off > /
10 | o{F il /
| o .5 /
12 Yy /
13, 5 (
14 o‘g-;‘ 2 15 \
1.5 .23
16 g o §
17 | et 1 — E—
18 ofF /
10 Jopf [ /
20 Joff — L /
21 JoRk 4 ai]
22 | off > \
2 5% X
24 15688 4+ = N
25 0.(;—5- N e —— —» )
26 | ogf P s/
27 | off —» /
2% | off 7
29 o.,[\F 2 /
T Y SN e— =y
31 v
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
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Oregon DHS - Drinking Water Program — Surface Water Quality Data Form
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