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51 = pounds per square inch
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 to Change Filter = look in manual for manufacturer's specifications
the filter, at what PSID.

continuous NTU data, if applicable, and only for optimization recording purposes. Compliance values in
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vy point < 0.2 mg/l or the CT not met, notify DWS within 24 hours.

Required CT for viral inactivation (for pH range of 6.0 t0 9.9)

2250C

\

20-249

15.0-19.9

10.0- 148

50-99

4.9

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