OHA - Drinking Water Services - Surface Water Quality Data Form County: Jefferson
Cartridge or Bag Filtration Month/Year: Jt'«c y X158
System Namo: Camp Tamarack D#: 41 94144 WTP ID: TP- A
Day  [PsiBefore Fiter PSF'"::':," PSID Zi';:‘;";‘l‘le‘f Daily Turbidity Reading [NTU]
1 ] 3 0. 109
> ol 63 7 3 0.2Y0
3 68 b2 A 30 Q. 084
4 2% b3 S 30 0.09|
5 bb bo. 4 30 0. 0™TL
6 G/ bl S 30 0.1
7 8 | b7 G % 0. (63
8 9 bl 7 30 0. 151
o 6 br | 9 30 0877
10 5 1 ®) 63 ] 30 o. 117
11 0D £ p 30 o 22!
12 )25 5 |9 30 O OLL
13 BZ Tz 10 30 0. 085"
14 g2 13 ‘ 30 o). o2
15 3] 1.2 30 0.0 95
16 B iy & S 9 [3 30 0. O8Y
17 2 |5 v ) o
18 66 5O /&, 30 001
19 -9 6 | /8 30 O- 6713
20 6/ 91 29 30 Oy O] 2%
21 &1 So { 30 O. 081
22 i i N iy 1 - S 2 0. 081
23 & LAy / 30 ). &7
24 Qo 29 / 30 O. (oL
25 67 o¢ / 30 0.P8L
26 66 4 & y 2 30 G.063
27 20 €5 2 30 R o072
28 e =N S 30 .08
29 = 2 ¥ 30 o067
” &9 6 | 3 30 C.069
31 20
Cartridge & Bag Filtration Monthly Summary (Answer Yes or No)
95% of daily turbidity readings < 1 NTU? ((ﬁ/ No [OTemmemdyr| ANCE 'es””*""‘:;,f;‘"y point 20.2
All daily turbidity readings < § NTU? YesY No @ No Yes)! No
Notes: PSI = pounds per square inch PRINTED NAME: [~ L s ] - m_ e s
PSID = pounds per square inch difference (before filter - aftor filter) SIGNATURE: ({k 'DATE: 2015
PSID When to Change Filter = look in manual for manufacturer's 9 &4 CERT #: s 4 H?

D

p—
lpHONE #: (¢ 1/ )4' g

¥ IncluiEng continuous NTU data, if applicable, for cptimization recording purpeses. Compliance values in Daly Turbidity Reading column may not correspond to continuous

readings’ maximum,
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OHA - Drinking Water Services - Surface Water Quality Data Form | WTP-: A

zzz:g:" Camp Tamarack 1D#: 41 94144  Month/Year: \:‘,.\ e // .g?l%?ﬁag: 0.5
- Peak
Date Cl» Residual Conta(fl:_t)Tlme Actual CT Temp pH Required CT CT Met? 2 01%20
(C)2 Flow
[ppm or mg/L) [minutes) CxT [°C] tables Yes / No [GPM]
16%7T 1 83 66 (2039 | [L.4]S-e]| \O 46S
24331 .1 66 W86\l [&u] 1O HeER
3G . OF 66 .28 16.81-3 A HES
41001 LR 66 Yy .2z |\3.8 6.0 &) €S
57\ .09 66 31.94 \+.9]|.6| o KeS
69220 1. 1 1 66 1326 (e ls2] A4 “es
7804 1\ 66 3656 [\6-R|5.¢ | 4 HES
812:37 | . 2| 66 39.86 [18.%314.2-| )\ GLS
It i, L3 66 8Uu.4%2 [, Sl 2| L HoS
100tP | . 2 66 lce 92 181 4.4 ] 1] Ues
Mo 36 66 SL42 [\B |4 .9 m\> | YeS
127\ D 66 5.2 |\F.6|L . & (2 “UeS
136041, 56 66 \oZ S¢ [18-24 .1 | HeS
1441, Y 32 66 4.3 ha.lle. 221 | “eS
15676 |~V 66 39,2 [\Q.4]6. 1 | | Y&S
16582 | 66 G C. EARECES a “H6S
17839~ , 2. 66 13.86 |14.5] F \2- “eS
18Bad 2 - (0 F 66 \36. 2 |\8.3|2.1 ]| |S “6S
19604 | . R C 66 22,36 [19.3 |3 .1 14 4GS
20004 | R\ 66 1.4 8.6 =27 | 14 “6s
21904 -2 66 G e2- i3 12 1 12 [STS
2230 1. 63 66 (2.3 1.6 |3F:2-] 13 UGS
23(0A% | 2 66 5.8 [1F-1 |F. L] 1% 165
2ap) . QL 66 Sl s |d.e ]| % “1eS
25 QA% 66 (2.%0 1341 3F.0] > “Y&S
26K . B/ 66 =47 23,0 12- 168
276449 |- ©l| 66 G G|\ 16-6] 12 Ues
2863t O Y 66 cgeY | 10|68 12 HES
29,454 |.OF 66 30.2 |lY]li.A ] |2 “eS
300«] [ |2_ 66 3. 77426 A F- | T “&S
31
2 |If CI; at entry point < 0.2 mg/l or CT nf: met, notify DWS within 24 hours. Rev. Apnl 18, 2025

Return by 10th of following month by email, fax, or mail to:
dwp.dmce@odhsoha.oregon.goy. 971-673-0694; or Drinking Water Services, PO Box 14450, Portiand, OR 97293-0350
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