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OHA - Drinking Water Services - Surface Water Reporting Form (report monthly)
[Cartridge Filtration w/ UV Glardia/Crypto and Gl Viral Disinfoction)

PWS ID#: a1 26661

Trask River RV Park
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System Name:

Treatment:
0-1.12 Cart. in Hurricane MUNI G0 MP housing
. 30 psid max) WHARMSCO HC/D
Cartriage. 2 0400 crypto? 8900 giardia crodit ( < 65 gpm. 3

UV 3 5409 cryptor3 §-0g piardia/0-og virus credit (70 gpm max) with Viqua Pro 60 UV unit

Chlorine: 4.040g virus credit when required CT met with sodium hypochlorite 8 min of contact time ( 1 in W,l ftof 10" dia. pipe at 50 gpm —
Change cartridge filter at max PSID = (follow manufacturer's instructions - 30 psid mar) UV indicator Carmd;e or UV
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Monthly CT Summary (circle Yes or No)
t All CI2 residual at
entry point 2 0.2 mg/1?




System Name: Trask River RV Park

OHA - Drinking Watar Services - Surface Water
Month/Year:

JO#: 41 -96561
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2 CI2 at entry point < 0.2 mg/l or the CT not met, notify DWS within 24 hours. i
Required CT for viral inactivation (for pH range of 6.0 to 9.9) =
Temp (C°) 0-4.9 50-9.9 10.0-14.9 150-19.9 20-24.9 I =mne |
Required CT 12 8 6 4 3 | e

dwp.dmce@state.or. us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 9729

Return by 10th of following month by email, fax or mail to:
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Think twice before clicking on links
8 on links or opening attachments. This email came from outside our organization and might not be safe. If you are not expecting an attachment, contact the sender beft
3 sender before opening it
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