OHA - Drinking Water Program — Turbidity Monitoring Report Form County:
__Cartridge or Bag Filtration

ystem Name: ((SF5 LoSH hahl- IDE )/ WIP-57/ o) donthi¥ear: </- 25— /
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Gartridge Filtration Monthly Summary (Answer Yes or No)
95% of daily turbidity readings < 1 NTU? INo GiFS miek mday? {2 | AuCi; residual at entry point 20.2 mghi?
All daily turbidity readings = 5 NTU? I No e8! No XesiNo
{before filter — after filter} : -
PSID When to Change Filter = Manufacturer's | SIGNATURE: .~ 7 -  ___ |DATE: ./ ;5.2 |
recommendasion; may need to look in manuat for i
manufacturer’s specifications when to change s 4
~r the filter, at what PSID.

PHONE#: ( 57 ) 386-6366 | cerT:

" 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
9 g Month/Year: | </, _o,

System Name: USIES  Jnct shs 7. 1D# 41 WIP S/ 77)

Minimum Clz Contact . Peak Hourly
[‘)l'ia:el Residual at 1st Time Ac(::t;{al Temp pH Re%‘fl'.red CT Met? 2 Demand
User (C )? (T) Flow

[ppm ormg/L} | [minutes] CXT [° Cl] Use tables Yes / No [GPM]

1/

21/

3/

4/

5/

6/

71

8/

9/

10/

11/

12/

131

14/

157

16/

171

18/

19/

20/

21/ ,

22/

23/

24/

2 P

25/ 2.2 )14 2551 3-4 g4 | 12y /

26/ 114 243 3.y 8.y | 13y "y - 33

27/ 2-7. b 192 | 34 | 2.5 jay y 1159

28/ ) 232. 1 Y | 89| j2i 4 458

20
29/ 30 1 932 | 35 | 84 12 b 1-99%
30/ 20 6 | 232 | 3.5 | 8¢ /21 A 2-539

31/ “' /

Z If Chat entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours. Revised August 2016
Download form at: public. health.oregon.gov/Healthy Environments/DrinkingWater/Monitoring/Documents/turb-cartridge. pdf

Return by 16 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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- errd 2614 star?tT
Water Pumped

Date Time Daily Run1 |Running Total 1| Daily Run2 | RunningTotal2 | Daily Pump | Running pump
v-15 | o 25 /6 20 1)55,1-25)
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