OHA - Drinking Water Services - Surface Water Quality Data Form

Cartridge or Bag Filtration

County: Douglas

Month/Year: Jul-25

System Name: Whistler's Bend ID#: 41 93944 WTPID:  TP-
T I S A
1 140.00 120.00 20.00 35.00 0.17 0.17
2 140.00 120.00 20.00 35.00 020 0.20
3 75.00 75.00 0.00 35.00 0.22 0.22
4 140.00 115.00 25.00 35.00 0.20 0.20
5 140.00 115.00 25.00 35.00 0.50 0.50
6 140.00 115.00 25.00 35.00 080 0.80
7 150.00 120.00 30.00 345.00 0.13 0.13
8 150.00 120.00 30.00 35.00 0.40 0.40
E 150.00 120.00 30.00 35.00 0.80 0.80
10 150.00 120.00 30.00 35.00 0.80 0.80
11 150.00 120.00 30.00 35.00 082 0.82
12 150.00 120.00 30.00 35.00 0.23 0.23
13 150.00 120.00 30.00 35.00 0.46 0.46
14 80.00 80.00 0.00 3500 0.51 0.51
15 80.00 80.00 0.00 35.00 091 0.91
16 120.00 120.00 0.00 35.00 0.80 0.80
17 20.00 20.00 0.00 35.00 088 0.88
18 20.00 20.00 0.00 35.00 0.89 0.89
19 120.00 120.00 0.00 35.00 0.88 0.88
20 120.00 120.00 0.00 35.00 0.89 0.89
21 20.00 20.00 0.00 35.00 0.83 0.83
22 20.00 20.00 0.00 35.00 0.40 0.40
23 20.00 20.00 0.00 35.00 0.41 0.41
24 140.00 120.00 20.00 35.00 0.41 0.41
25 20.00 20.00 0.00 35.00 0.81 0.81
26 115.00 115.00 0.00 35.00 0.86 0.86
27 20.00 20.00 0.00 35.00 0.40 0.40
28 20.00 20.00 0.00 35.00 0.40 0.40
29 20.00 20.00 0.00 35.00 0.40 0.40
30 20.00 20.00 0.00 35.00 065 0.65
31 115.00 115.00 0.00 35.00 0.48 0.48
Cartridge & Bag Filtration Monthly Summary (Answer Yes or No)
85% of daily turbidity readings <1 NTU? Yesy No ET‘IQ m"‘;‘”"? ARG e ;‘:‘ Ly poit 2{).2
All daily turbidity readings < 5 NTU? ey wo Yed ! No Yos JNo
[Notes: PSIi = pounds per square inch - PRINTED NAME: ¥
PSID = pounds per square inch difference (before filter - after filter) SIGNATURE: : DATE:7’5 |~
r e pHONE #: (9 \ ) Mo 7/ ’Crqu "CERT #
including continuous NTU data, if applicable. for op recording purp Compliance values n Daily Turbidity Reading column may not
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OHA - Drinking Water Services - Surface Water Quality Data Form WTP- .

System Name: Whistler's Bend ID#: 41 93944 Month/Year: Jul-25 m 1
Inactiv:
Peak
Date / Time R‘::;T:Eﬁ:t Gonla(% Time | Acual cT Temp pH Required CT CT Met? 2 DF;?::;
User (C)*? Flow
[ppmormg/L) | [minutes] GXT Q) formula Yes / No [GPM]

1 1.6 42 67.2 195 8.20 33.7 YES 35
2 1.5 42 63.0 19.5 8.10 321 YES 35
3 1.5 42 63.0 21.0 8.10 29.0 YES 35
3 1.5 42 63.0 20.4 8.10 30.2 YES 35
5 1.5 42 63.0 216 8.10 279 YES 35
-] 1.4 42 58.8 19.7 8.00 30.2 YES 35
7 1.5 42 63.0 215 7.80 251 YES 35
8 1.5 42 63.0 24.2 7.70 20.2 YES 35
9 16 42 67.2 241 7.80 21.3 YES 35
10 16 42 67.2 23.2 8.00 24 4 YES 35
11 1.6 42 67.2 201 8.00 30.1 YES 35
12 1.5 42 63.0 24.2 7.80 21.0 YES 35
13 1.5 42 63.0 254 7.80 19.3 YES 35
14 15 42 63.0 252 7.80 19.0 YES 35
15 1.5 42 63.0 231 7.50 202 YES 35
16 1.5 42 63.0 22.5 7.60 21.8 YES 35
17 1.5 42 63.0 234 7.70 213 YES 35
18 1.5 42 63.0 22.1 7.70 233 YES 35
18 1.5 42 63.0 224 7.80 23.7 YES 35
20 1.6 42 63.0 2386 7.90 226 YES 35
21 1.5 42 63.0 241 7.90 21.9 YES 35
22 1.5 42 63.0 18.7 7.90 29.4 YES 35
23 1.5 42 630 213 7.40 219 YES 35
24 1.6 42 67.2 227 7.40 202 YES 35
25 1.6 42 67.2 20.2 7.40 239 YES 35
26 16 42 87.2 221 7.40 21.0 YES 35
27 1.6 42 67.2 22.8 7.40 20.0 YES 35
28 1.6 42 67.2 225 7.60 221 YES 35
29 1.6 42 67.2 227 7.60 218 YES 35
30 1.6 42 67.2 20.1 7.70 26.9 YES 35
31 15) 42 63.0 21.2 7 60 238 YES 35

i at entry point < 0.2 mg/l or CT not met. notify DWS within 24 hours
ce e 0 Reu?m by 10th of following month by email, fax, or mail to:

dwp dmee@@oha oregon.gov; 971-673-0684; or Drinking Water Services, PC Box 14350, Portland, OR §7283-0350
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