OHA - Drinking Water Services — Turbidity Monitoring Report Form County: Josephine
Cartridge or Bag Filtration Month/Year:
System Name: Lake Selmac - Keller's Landing ID# 41 WTPID: 94645
PSI Before . PSIDWhento | Dally Turbidity | Highest Reading of
DAY % ) PSI After Filter ZjID Ch;(g%Filter R[?\la_gjr}; th&??}{ 1
1 50 0 095
2 Ho O ) 720 9599 054
3 Ya) 50 O 70 074 079
4 5t ZO C) 70 06 g (.'/'Zr"/'
5 50 50 O 70 064 06 Y
6 2Ye! 50 O 70 098 L QY%
7 506 50 O 20 a e A
8 3%, 50 @) 70 W77 A
9 50 50 O 70 127 27
10 50 50 o 70 el L/
1 50 50 &) 70 LY MY
12 £0 50 0O 70 Wi o BT
13 50 50 @, 10 A3/ 231
14 50 Y2, @) 70 73 e 173
15 5o 50 Q 70 Al 1Y/
16 | 50 450 &) 70 L1720 , /30
17 56 56 ) 70 X Y&
18 50 50 @ 70 , (577 137
19 | 50 50 J 70 ,09/ 6%/
20 20 50 o 70 119 Wi
21 50 50 O 70 LAY 2Y
22 50 50 Q 70 137 1157
23 0 50 @ 70 L (56 254
24 156) ab) o 70 093 2,091
25 S0 50 O 70 A1 W7\
26 Y7} 50O q 70 125 125
2 | 30 50 0 70 Y7 187
28 | 50 50 O 70 L2149 219
29 N 56 O /0 L /7 . 917
30 50 50 6] 70 , 312 YRR
31
;i::mg%i:::::y" Monthly Summary (Answer Yes or No)
95% of daily turbidity readings < 1 NTU? @No CTs (':e; z‘;i%day? All Clz residual atentcy point = 0.2 mg/l?
Al daily turbidity readings < 5 NTU? No ;‘99’! Ny o
Mot I« pouns por cqunro Inoh difference (befors | PRINTED NAME:
filter — after filter)
PSID When to Change Filter = Manufacturer’s SIGNATURE: DATE:
e e G Ao Sl g
the filter, at whatrl)?SID. PHONE #: ( CERT #: (;l %’7?

1 Including continuous turbidity 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 Services — Surface Water Quality Data Form ;
9 Month/Year: ’Stﬂ Jlod X

System Name: Lake Selmac - Keller's Landing ID# 41 WTP 94645
Minimum Cl2 ontac . Peak Hourl
Yo | Fosirortt | o | A |y | g [ Rod | orenz | "Bonana”
[ppm or mg/L] [minutes] CXT [°C] Use tables Yes /No [GPM]
1! L2 Sr_ oo | 1q| 22| (4 Yes | [O
2 [ ],/ &7/ 194 13341721 ¢ Yes | O
T WX 4 |72 | 23921 14 Ves | /O
4 L0 g4 | LY 1233170 | 19 Yes | /(O
5/ [.5 Y4 | 126 (224 [7.] | 30 Yes (O
6/ 1 Y [ 7% [0 1nt] 19 Yes | (O
7 i Y |75 1922 172.4 | /9 Yes [Q
8/ 9 Y4 175 1222 || 19 Yes [O
9/ [ 2 q | 106 122.2 1.0 | 14 Yes (O
10/ [./ Y 192 138170 /9 Yes (O
|9 sC |75 (92870 | /4 Yes | /0
12/ o g9 19 |\ E1 71| [4 YeS (O
18 | /0 g4 | %4 178 7.1 | /9 7S 1(3
14/ [ ] 4 192 1938 7.0 14 Yes (O
15/ [ 5 Sy 1126 (238 |71 | 30 Yes | 1O
16/ [/ Y 192 12221711 19 Yes (O
17/ [0 g/ | €4 122.211.0] 19 Yes | O
18/ of Gl g i 0.6 16| 19 Yes (O
19/ | | 8 192 14v.ol71. 11 19 Yoo | IO
20/ | /7 s /700 /8.9 [7.1] 25 Yes | IO
20 | g 8 | 9K 1ig. 917, [] 25 Yes (O
22/ L2 89 | /oo 149 1.6 35 Yeg l@.
231 ] 84 972 1118171129 Yes I
2/ | 13 & 1709 7.8 [7.0] 2L Yes | O
25 LG gy 14y 1/7.31761 25 Vs O
26/ /.l gy 172 117.817.0] 25 Yo lO
271 [ o g4 /oo 1/2.817.6] 35 Yes (O
28/ Al g9 192 1/7.%12.0| 35 Vo O
29/ L3 84 1loq 117281761 34 Ve | (O
30/ | A4 |91 17517039 Yes (O
31/
2 |f Clz at entry point < 0.2 mg/l, OR CT not mét. notify DWS within 24 hours. Revised August 2016

Download form at: public.health.oregon.gov/HealthyEnvironments/DrinkingWater/Monitoring/Documents/turb-cartridae. pdf

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