OHA - Drinking Water Services - Surface Water Quality Data Form

Cartridge or Bag Filtration
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Cartridge & Bag Filtration

Monthly Sumimary (Answer Yes or No)
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Notes: PSt= pounds per square inch

PSID = pounds per square inch difference (before filter - after filter)

. PSID When to Change Filter = look in manual for manufacturer's
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¥ Including continuous NTU 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 Serwces Surface Water Quality Data Form ! WTP-:
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2If Ci2 at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours.

Return by 10th of following month by email, fax, or mail to:

Revised July 2018

dwp.dmce@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 87293-0350
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