OHA - Drinking Water Program — Turbidity Monitoring Report Form County: Lincein
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Including continucus turbidity data, if applicable, for optimization recording purposes. Comp!iance values in “Daily Turbidity
Reading” Column may noi correspond to continuous readings’ maximum.




PAGE 1072

. OHA - Drinking Water Program - Surface Water Quality Data Form
{—SAW\’ERS LANDING RV PARK 1D # OR4192061 WTP-: WTP-A Month/Year .
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1/ 2] - 190 1es %S 77 1 %) Y 106
2/ | 1.9 So 1152 13 1770 | N\ D, S0 |
3/ =20 FO 1IeD 15%.S 70 | AN Y \ Q5
4/ 9 A VS l4] 170 | A) 3 S0
5/ WR LSS WMy T7a T3 1T 722 TN 220
6/ 1 Q A0 Jrsx Y 0 @ Y SN
71 )\ AO 1s2 TAS (221 sy Y 549
81/ 2.0 [ 460 <SS (& 93] &) )} 1 SUO
9/ RO | 30 heo [ 21 " Yl SSO
10/ N A vy ra.c ] 7.2 74 Ry
17 'Q [ae v [ [ [ o) b2 N SY
121 2O TAS N80 195 Do sC 1Y TN .
13/ 290 | 80 Nga |94 70 | &) V7D
14/ Y WA 9 8y 147 [7.7 1% Y AR
15/ 1.7 150 3¢ 199 (77 [ 9 Yy | A |
16/ W6 A0 3o 186 [77 119 v 249
17/ Vol | AS VYA 1484 720 [ % N AN
18/ A NN B ENE RN Y §. 410
19/ WA AY WY s (27 174 Y SO
20/ b A0 1130 |44 (21 714 N 2460
57 ' &Q [13¢ |89 [27] 3% v REES
227 S SO Y™ 192 |95 7@ Y L
237 | \+ & N EETH ENE R B Ny | SO
24 1 Y9 RO [Vs$2 1946 | M2 al D4 1320
1257 2.0 AQ LEO 198 12T 1 A Y RIS
26/ 2D B 2% (2T 111 AN Y 12ey
27 | 20 | A0 NCA IO 176 | BRI S Naoyo
28 / 2.0 | AR 11¢Q o916 [ S N 113$0
28f J VL LAY S s Tyae Q) Y1340
30/ Vi% | RO vy o) [€ ] o N V2D
317 3

*  If Clp at eniry point < 0.2 mg/l, OR CT not met, noiiy DWP by end of next business day.
Download form at: ublic.health.oreqon.gov/Healt i inlki itori
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