OHA - Drinking Water Services - Surface Water Quality Data Form County: U)(Ll lwa
Cartridge or Bag Filtrftion Month/Year: |~ . zm
systemName: | oL, Shpre WHe #00/ b P*0R" 9416 9 wreiD:  TP-A
Day PS'Fﬁzfr‘”e PoLAter " psin ol g*‘ﬁﬁéf gjj}'zig'{?\i‘?:}] Highest Reading of the day ' [NTU]
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Cartridge & B;:g Filtration Monthly Summary (Answer Y(,as or No)
95% of daily turbidity readings s 1 NTU? e i/ No CT'S('::; ;;eély)day? AL GI2 fesidlia"a‘ ﬁ?mfy point 2 0.2
All daily Wwrbidity readings < 5 NTU? es/] No es’ No 7 g;/ No
Notes: PSI = pounds per square inch PRINTED NAM, 6([277./
PSID = pounds per square inch difference (before filter - after filter) ;;(;;IRI;; "/ DATE& 9’501

PSID When to Change Filter = look in manual for manufacturer's gV d
specifications when ta change the filter at what PSID PHONE #: ( 4' )q 32:6.12‘9 CERT #:

' Including continuous NTU data, if applicable, for optimization recording purposes. Compliance values in Daily Turbidity Reading column may not

correspond to conlinuous readings’ maximum.
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OHA - Drinking Water Services - Surface Water Quality Data Form

I

WTP- ; A

. b Disinfection
System Name: L&SL}D(‘Q \1)‘\'(5‘. Dﬂ/- Ig#o‘%\l-t {941 é ’9 Month/Year: 5 ,2@23 Gifr::zivL:og 1
Peak
Date / Time R’:';g:ggf’:; Contez% Time | Actual CT Temp pH Required CT CT Met?? D‘:(r):eglr\al d
User (C)* Flow
{ppm or mg/L] [minutes] CXT °C} formuia Yes’/ No C[GPM}
1 S [ /fob] 200 | 9 |76 6 Y ()
2 & | w2 790 9 7. 7€ /s /()
; 5 | /#00 | 100 | 3 73 #¢ Y /0
4 5 | ygoi| 700 | G| 73 # 7 /)
5 .9 [t00| 200 | T, | 2 4 M, 17
6 3 | /g0 oo | & | 76 Yy Y w
: .9 [$00 | 700 o) 28 74 il !
8 5 | /400 700 | % 2L 4 4 /0
0 G |ays08] 720 % | 2% 75 N Y,
10 5 |y | Y66 6 7-2 4“4 ‘7/ /5
n s |1 7135 | %5 A 3 Y, /5
12 S | 935 | 66 | D | 2§ #( T /S
3 & | Y35 | Lo % | 7.0 4{ v, /5
14 S 1 I3 1 d4es | 9 | 7€ 46 i /<
is -3 933 | 466 G | 72 S 7, | +&
16 S 933 | 4§ ? 7z 74 < /5
17 & | 93| ¥ d 7Y 4¢ Y, /6
18 S | 700 | 350 7?1 75 % Y, |=o
19 < 700 s K 7 P/ YAl EX
20 S | 700l 35| & | 72 75 1, | 20
21 RSy 7od | 367 3 Z( $( 7 20
2 & 700 | 250 8 7.5 46 Y, | %o
23 5 1935 HWE J 74 (224 4 /5
24 & 720 IS0 7 7Y /4 ?/ , /S
25 N 00| 350 3 74 HE Y 120
26 Y 799 Y S 72 76 éfv Zo
21 & | Zoo| 3S%0 | 7 73 Y6 ¥ | Zo
28 .S 700| S0 % 7Y 76 4 20
29 .S Jog| 350 'S 7.3 76 e 20
3 .s~ | 70k 350 D 74 Y4 !, )
31 § | “70d| 35T g 7.3 76 '/ 20
241 12 at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours, Revised July 2018

Return by 10th of following month by email, fax, or mail to:
dwp.dmce@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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