OHA - Drinking Water Services - Surface Water Quality Data Form County: Curry
Cartridge or Bag Filtration Month/Year: Oct-22
System Name: Whaleshead Resort & RV Park ID#: 41-94489 WTP ID: A TP- Lower
Day PSLﬁifrore P?J”ﬁ::er PSID Chir_ll_gEeR?Itér RD:;:ZIIS?\;:ISI] Highest Reading of the day * [NTU]
(max is 30 psid)
1 2 2 0 OK 0.53
2 2 2 0 OK 0.37
3 2 2 0 OK 0.50
4 3 2 1 OK 0.41
5 3 2 1 OK 0.19
6 7 4 3 OK 0.10
7 8 5 3 OK 0.21
8 8 5 3 OK 0.20
9 8 5 3 OK 0.10
10 9 6 3 OK 0.19
11 9 6 3 OK 0.20
12 9 6 3 OK 0.30
13 9 6 3 OK 0.20
14 10 7 3 OK 0.20
15 10 7 3 OK 0.21
16 10 7 3 OK 0.25
17 10 10 0 OK 0.20
18 11 10 1 OK 0.21
19 11 10 1 OK 0.30
20 11 10 1 OK 0.31
21 12 10 2 OK 0.20
22 12 10 2 OK 0.20
23 12 10 2 OK 0.20
24 12 10 2 OK 0.20
25 13 10 3 OK 0.21
26 13 10 3 OK 0.20
27 13 10 3 OK 0.20
28 14 10 4 OK 0.20
29 14 10 4 OK 0.20
30 14 10 4 OK 0.20
31 15 10 5 OK 0.20
Monthly Summary (Answer Yes or No)
95% of daily turbidity readings < 1 NTU? Yes CTIS(Z‘:; E\elxi%daw Alcz FESidualrs;/T;try pont 0.2
All daily turbidity readings < 5 NTU? Yes Yes Yes
NOIES oyt on T o corsting o0, PRINTED NAME: Dave Terrusa
%}?ﬁ%;eljég\gggvg%m!gg?ument SIGNATURE: /S/ Dave Terrusa 11/3/22
Date: 2022.11.03 11:30:55 -07'00"
PHONE #: (541 ) 253-7556 CERT #: 6930

1 Including continuous NTU data, if applicable, for optimization recording purposes. Compliance val

correspond to continuous readings' maximum.
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ues in Daily Turbidity Reading column may not




OHA - Drinking Water Services - Surface Water Quality Data Form WTP- : A
System Name: Whaleshead Resort & RV Park ID#: 41-94489 Month/Year: Oct-22 GiadeiiZians;t:g;ctiv: 0.5
Peak
Date / Time R'Z“sr::inl]:In;ttcll.zst Contezf:rt)Time Actual CT Temp pH Required CT CT Met? 2 DZ?‘:;E/ d
User (C)? Flow
Daily @ 09:00 || [ppm or mg/L] [ [minutes] CXT [°C] formula Yes / No [GPM]

1 1.40 60 84.0 14.5 6.70 13.2 YES
2 1.20 60 72.0 14.4 6.80 13.5 YES
3 1.21 60 72.6 14.2 6.80 13.7 YES
4 1.37 60 82.2 14.4 6.70 13.2 YES
5 1.01 60 60.6 14.2 6.80 13.4 YES
6 1.21 60 72.6 13.9 6.80 13.9 YES
7 1.27 60 76.2 13.6 6.70 13.8 YES
8 1.12 60 67.2 13.3 6.80 14.4 YES
9 1.32 60 79.2 135 6.90 15.0 YES
10 1.30 60 78.0 13.7 6.90 14.8 YES
11 1.02 60 61.2 13.3 6.80 14.2 YES
12 1.07 60 64.2 13.4 6.90 14.7 YES
13 1.23 60 73.8 12.9 6.80 14.9 YES
14 1.01 60 60.6 12.7 6.90 15.3 YES
15 1.01 60 60.6 13.3 6.80 14.2 YES
16 1.01 60 60.6 13.7 6.80 13.8 YES
17 1.02 60 61.2 13.6 6.70 134 YES
18 1.10 60 66.0 13.5 6.70 13.6 YES
19 1.17 60 70.2 13.3 6.60 13.4 YES
20 1.01 60 60.6 134 6.70 13.6 YES
21 1.09 60 65.4 13.0 6.60 13.6 YES
22 1.01 60 60.6 135 6.70 13.5 YES
23 1.07 60 64.2 12.5 6.80 15.1 YES
24 1.07 60 64.2 13.5 6.70 13.6 YES
25 1.01 60 60.6 13.1 6.70 13.8 YES
26 1.09 60 65.4 12.7 6.60 13.8 YES
27 1.01 60 60.6 13.6 6.60 12.9 YES
28 1.03 60 61.8 13.0 6.70 14.0 YES
29 1.01 60 60.6 13.5 6.80 14.0 YES
30 1.01 60 60.6 12.7 6.90 15.3 YES
31 1.00 60 60.0 12.5 6.90 155 YES

2ifcl2 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 10/3/2022 PAX

dwp.dmce@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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