
Name: lA \\s15 |*l^'il ('i^ tD #: Month/Year:

DAY 12AM
[NTU]

4AM
tNTU]

8AM
lNrul

NO(]N
INTUI

4PM
lNrul

8PM
lNrul

Highest of
the Day 1

1 "oqq
2 '0c/4
3 t nu{
4 - fiz-|
5 ,027
b , oL/2
7 . ILl N
8 . t56
I , 167
10 , 7go
11 I OL]K
12 , o(17
13 , o13
14 ,06()
15 tAl K
16 "o6CI
17 , t0(
18 . lo\
19 , o7()
20 " 0Aq
21 "078
22 ,056
23 ' (r2u
24 , o7g
25 , 05l
26 , o75
27 ,05)
28 ,Ar')
29 , llT
30

' 
2kX

31 ,ov(
Fi nfiltered

Month
Monthly Summary (Answe@or No)

95% of daily turbidity readings < 1 NTU? 2

All daily turbidity readings s 5 NTU?
Q,*o(Yc9/ No

CT's met everyday?

& back)
/No

All Clz residual gl4nlry point > 0.2mgll?
(9No

PRINTED NAME

SIGNATURE: DATE:

PHONE#: ( ) cERr#: ?Wq

OHA - Drinking Water Services - Turbidity Monitoring Report Form County:
Slow Sand, Membrane, Diatomaceous Earth Filtration or Unfiltered Systems

lncluding continuous turbidity data, if applicable, for recording purposes. Compliance values in columns "12 AM'
through "8 PM" may not correspond to continuous readings' maximum. 2 Filtered systems only.
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\H"+'H"- Kr [[n15 [r.^,llr, tD #:
9L{cu-C

WTP. Monthf/ear:, 
cr" 2o7i

Date /
Time

Minimum Clz
Residual at 1st

User(G)3

Contact
Time
(r)

Actual
CT

Temp pH Required
CT CT Met? 3

-Peak
Hourly

Demand
Flow

[ppm or mg/L] Iminutes] cxJ rcl Use
tables

Yes / No tGPMI

1t t" f1 qL/ t6'1" l',,3 7, I
I Vst

2t I I 6 Q(l I 5 I l'i,3 7,1 Y'el
3t 1,1 7tl /t /7 I'3, 7 "7,2 9,"q
4t l, L/ qtI tt1 tj,"3 7,t \r+
5l '1.) gtl t0o 15,6 1,3 Ye4
6t I I

L/ gtI II 1 l5,o 1,'i 'l c1
7l l,</ f(tl lt 1 ( j C 1, 1 a Ye1
8t l, L/ <]Ll il 1 13, q 72 vq 1eq
9l LL/ q,r( il7 t7,q g. \ts

1 0 I t,, KU t2A t7,1 1,t LI0 Yeq
11 I l' /" K,tl t3 Ll li. q 1, I

L{O \ea
1 2 I t, g KLI /51 Ii.' 1,2 Ll I Ye6
1 3 I 1O gLl 11rA I i,q 7,2 L{l -l tg
1 4 I I, o[ RLI lr7 li,' 7,1 Lt I Yrq
1 5 I l,q QLI t5q lr,a 7"J ,29 '/t5
1 6 I tq qLl tqq 16, I ).3 1E Yt5
1 7 I l,q flU llrl / b,"1 '7, j *9 Ye4
1 8 I 1,5 gq 12.11 I /,1 -7v 26 '{ eq
1 I I l,6 Kc{ |eI f [,I ?, I )t 'fe a

20 I l, / gLl I3LI I [,1 7, I 1A Y<a
21 I t" L/ qU II 1 /6,J 7,X 2L \"1
22t LLI KLI H -7 IA,J -7.3 Ye-9
23t 1,5 gt4 t?6 I i 7,3 g,l Yz(
24 I 1,5 gL( tla /1, 7,1 Y8
25t LLl gLt I I 1 /7" I "1 .I x-6 \e5
26 I l,t/ 9Lt It -7 7,1 A6 Veg
27 I 1., gLl tL6 I L I 1,1 a/, Ycs
28 I Ln 8tt tL6 l'{' Ll '7.

f ab Ye9
29 I l', b sq l), /, (q ,"1 ?, I Lb Ye\
30/ 1,1 KLl t t'|1 lcl, L/ 7"i 7-l Yts
31 I l,'7 gll I t 12- lq, c/ 7"L Ye;

OHA - Drinking Water Services - Surface Water Quality Data Form

lf Clz at entry point < Q.2 mgll OR CT not met, notify DWS within 24 hours. Reylsed September 2016
Download form at: public.health.oregon.gov/HealthvEnvironments/DrinkingWater/Monitoring/Documents/turb-alt-unfiltered.pdf

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