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Slow ne/DE
Filtration/U nfiltered

Sum
Monthly Summary (Answer Yes or No)

95% ot daily turbidity readings < 'l NTU? 2

All daily turbidity readings < 5 NTU?
t{.Atno
[$rruo

CT's met everyday?
(see back)
(95y'r ruo

All Clz residualgr4ntry point > O.2 mgll?
(Ypi I No

Notes PRINTED NAME:

SIGNATURE DATE:

PHONE#: ( ) GERr#: LjTf

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

t
:

lncluding continuous
through "8 PM" may

turbidity data, if applicable, for optimization recording purposes. Gompliance values in columns '12 AM"
not correspond to continuous readings' maximum. 2 Filtered systems only.
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SvstemName: t t it r tt b3a.-*- Vrc lQ{S Lt adiqur lD #: ^ WTP-: MonthfYear:.- "'1uaqf " ' "'-"."':f,i. r, ktl-],
Date /
Time

"Minimum Clz
Residual at 1st

User(C)3

Contact
Time
(r)

Actual
CT

Temp pH Required
CT CT Met? 3

Peak
Hourly

Demand
Flow

[ppm or mg/L] Iminutes] cxT ['c] Use
tables

Yes / No tGPMI

1t ,7 Qt/ lL/2 18,1 73 )t Yv1
2t '1

t 3r /L/2 I g,c( 7-9 1t '{e 5
3t I ,'7 ge/ lql tx,q 7,7 xl Y15
4l s/ /ft tg,q 72 21 Ysa,
5l gc/ /5t lg,cl 7_"3 1,1 V,zq
6t 9/ /51 B,q 7,3 2t 'Yea
7t t.7 Qtl I L/2 tL,,q f,q L1 Yrz-
8t IA Kq i7'/ ty& 7"'t L6 Y,z+
9t gtl /71/ 10"6 7, // LO V,A1
10 I /,q sq t) /, Ao,6 7,2 Xfl Ve2
11 I l" 6 6V lStl )a,0 7n 1-i') Yes
1 2 I sq t3L/ Au,o 7,) Lo Ye9
1 3 I /,1 3q I L/2 k0,o 7.t )-a Ye4
1 4 I /,7 sl lE2 fly.b "7,n 7u Ye5
1 5 I "7 gL/ I L/7 ''Jo -o 77 LO Ye+
16t /, I gu t7/ x0,0 "7"3 LO Vsq
1 7 I I "7 *(/ tve 40,0 7-2 'I0 Vp5
1 8 I 4,t/ l3t/ lq,q 7" "/ 1,6 Yrg
1 I I 1"1 9,"/ (I 2 lq" t/ J, tl A6 Veq
20 I /,tr M l6t {t lq, I 7,q 9A Yo1
21 I gtl t7L/ tq. t/ '7, L/ )-a Vpq
22t t,7 gL/ t/2 /q, tl 7. i L7 \/e<
23 I t"7 Ar/ / t/1 11, u a,3 *1 Yrs
24t 1,7 g(/ lLl2 lq,Ll -7"i t1 Yta
25t /,4 8L/ t6p ),1,1 '"{7 2n Ye4
26 I gr{ tvz 1J,,8 'r -1 LO Y$
27 I ta fll lLt2 2].8 7,3 h0 Yee
28t 1,'7 (Ll tq2 A). s 1 ,(l Q0 YeE
29 I /"7 gLl /qI ar"? 7, tl no Ye<
30 I 1,7 BV tqz ll.t 7,j LO Ye1
31 I rYw*

3

Down

OHA - Drinking Water Services - Surface Water Qual ity Data Form

Clz at entry
load form at:

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, poriland, OR 97293-0350

PAGE 2 of 2

2016




