OHA - Drinking Water Services — Turbidity Monitoring Report Form County: |Josephine
Cartridge or Bag Filtration Month/Year: |25 2074
System Name: Lake Selmac - Keller's Landing_; ID# 41 WTPID: 94645
Daily Turbidity | Highest Reading of
DAY | PSIBefore | pg) tter Filter PSID %ig]yehfiﬂ;? R[?\laTdLng thEaN?LaJ)]/ !
1 55 50 5 /0  OYY O
2 55 50 5 /0 1055 L0035
3 55 50 Cl V47, 09T LOYS
4 55 50 2 70 058 035
5 55 A 5 70 ,O3% NVEDS
6 55 50 5 20 (137 . 137
71 o =% c 70 395 . 385
8 Lo 50 2o, 70 {45 L44
9 4O 50 /0 70 L7 .15
10 60 50 /0 20 167 147
11 50 50 [o 70 + JAY 429
12 40 50 /[0 70 . 179 129
13 60 50 7o) 70 130 /3]
=14 60 0 lo 10 L9y 7,
15 69 50 o 10 . 0T 20T
16 o0 50 /0 70 /7% /73
17 6o 1) (6 70 4% /23
18 40 Zv /o 70 » /2] 7
19 s 50 /5" 70 , 13 /3¢
20 44 50 /5 20 192 42
21 5 50 /5 70 - /% .//3
22 L5 sp /5 70 /B . 118
23 A 50 /5 190 -8 MK
24 45 5% /5 70 , 13 18
25 76 50 2o 10 ML /)2
26 50 50 O 10 L0141 .09
27 50 S0 o 70 o6 061
28 50 50 o 70 2 075 279
29 50 50 o 0 , 08X L O&A
30 50 236 o 76 7 2Ly
31 5
ﬁz::i’:’lgesljir:::g:yn Monthly Summary (Answer Yes or No)
95% of daily turbidity readings < 1 NTU? %4 | No S T ST All Cl; residual aeqtry point = 0.2 mg/l?
Al daily turbidity readings < 5 NTU? XE/ No ¢ ;i;cg) es/ No
Notes: 5y ="§332§s” e ﬂﬁ.ﬂ;‘ie'".ﬁﬂh difference (before | T UNTED NAME:
filter — after filter)
PSID When to Change Filter = Manufacturer’s SIGNATURE: DATE:
recommendation; may need to look in manual for
manufacturer’s specifications when to change
the filter, at what PSID. PHONE #: ( ) CERT #: 9’377

' 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

Month/Year: | py)5 Z2@2)

System Name: Lake Selmac - Keller's Landing ID# 41 WTP 94645
[ppm or mg/L] [minutes] CXT [°C] Use tables Yes / No [GPM]

1/ VR 2 ST (Vs (D) L3 s 0.
2/ VLG QU Iy [y [ e g 0, 0Y
3/ V-G R4 MU TR |72 2% res ©,04
41 \ C. [ MY [ w2 |20 ] 2 Yes 0. 0Y
51/ .\ T [(TRHU o |6 | R Mes 0,04
6/ 2 A eH [ \o |6A LR e O,/
71 O A B3 DSE W (D | 2S s | 004
8/ n < 24 | 210 [ AU [ DO | yy Nes | ©.06
9/ 2.0 BH 1S |26 (Do | ke “es 0.04
10/ TS [ oh2 (A [ 22 Mes 6.0b
11/ VS 244 oA (DAL D) o “es | ©.06
12/ \.o I U M a0 o > “es | 0.06
13/ | .0 Ly RY |9 |2 | B “Yes 006
14/ OQ WM [sod [RD |7 | 3¢ “es .06
15/ 0& QU 904 | IR [0 | ¢ Nes | O 07
16/ 06 | B [som [9 [0 25 | s | 007
171 06 &4 SOU | DR [ M. 3¢, s eC.07
18/ O <Y o4 [ V10 |86 | B “es | ©,.07
19/ N VA l0R | 82 |gs | B2 ‘“{es 0.0
20/ \ L = Voo | 6d |8 | 32 (s 6,01
21/ \ - QU Yok |6 e | 3 res 607
22/ O A /L |se ey Mo | 27+ [Mes | 006
23/ o8 FU |56 (6 [V | 3™ eSS | o0k
241 L0 [ B4 |3 ey [mol 3% [“es | 6.06
25/ e RU | A (6 Mo | =9 s | 006
26/ y O BY (= (8 9 37 "qes | O.04
27/ e T4 M |96 [0 35 “es | 0.06
28/ VO M| BA S5 [T | g s | 006
29/ O RY 22 (D2 |6a | 3D wes | g0f
30/ O 24 (D56 S [noe | 3> es | 0.04
31/ '

2 |If Clz at entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours. Revised August 2016

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

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