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OHA - Drinking Water Services - Surface Water Reporting Form (report monthly) County:|  Tillamook
[Cartridge Flitration wi UV Glardia/Crypta and CL, Viral Dialnfectton] Month/Year: 715’ 76
Systemn Name: Trask Riv rk . PWS ID#: 41- 96681 WTP ID: WTP-A
Treatment! [Total treatment cradit = 5.6-log Cryptosporidium, €-log Qlardia, and 4.0-log virus oredit when Requirad CT le mat]
Cartridge: 2.0-og crypto/2.5-log giardle Gredit (<65 gpm, 30 psid max) WHARMSCOQ HC/90-LT2 Carl in Hucricane MUNI 50 MP housing
UV: 3.540g cryplof3.5-ag gisrdia/0-log virua eredit (70 gpm max) with Viqua Pra 50 UV unlt
Chlorine; 4.0Mog virt cradit when required GT mef with sodivm hyposhlarite. B min. of contect ¥me (T) In 100-K o 10° dia. pipe ot 60 gpm.
Change cartridge fliter at max PSID = 40 psi (follow manufacturer's natructlons - 30 psid max) Indlcate if
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Cartridge & Bag Flitration (clrcle Yes or No) Monthly CT Su}'nmary (clrefe Yes or No) .
BS% of daily turbidity readinga 5 1NTU?  (FesDNe Ay gn‘:‘rl', (;Lﬁn'f:‘ggﬁlnfgm
All daily turbidity readings <5 NTU? @/ No @Q INo &1 No
Maonthly UV Summary?(circle Yes or No) Explain if "No" =»
Was the volume af of-8pec waler produced '|eaa than 5% for the month? Yos ! No
Notes: PSI = pounds per square Inch ||FR|NTED NAME:
PSID = paunds per aquare Inch dtfference (defore fiiter - after fitter) HSIGNATURE: / DATE!7 - :5—‘
z?:; 2 :,:2?:3 rl\; ;}::‘aen:;af:}{;str vx;o:ér; I:lj'f\anwal for manwfacturar's specifications ‘;HONE # w) %,_‘ 9, 507 7 CERT #:

1 Includes conlinuous NTU data, if applicable, and only far oplimizalion recording purposes. Campliance values in

Dally Turbidity Reading calumn may not comespond to maximum of continuous readings. Page 10f 2
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OMA - Drinking Water Services - Surface Water Quality Data Reporting Form (report monthly)
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Revised Janyary 2018 - EH

Return by 10th of following month by ermail, fax or mall ta:
dwp.dmce@slate.or.us! 871-673- 0694: or Drinking Water Services, PO Box 14360, Portland, OR 97293-0360

Month/Year:
Systom Name: TrasK River RV Park D A | wip-a | Demfection s log 40 Recaated OF Mel)
Minimum Cly . Required CT (408 batiom souired CT
Date / Time Rzﬂa‘:'l:f(“ ;;125{ Gonta(%‘flm Actusl CT Temperature Sl‘:lct;:l::: “::r:;ea on R ?we‘;dzc X
pm or mg/L] [minutes] CXT degrees C] [mg-min/L] Yes / No e
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7 1F G12 at entry point < 0.2 mg/l or the CT not met, notify DWS within 24 hours.

Roquired CT far viral inactivation (for pH range of 6,0 to 9.9)
Tamp (G°) 0-48 5.0-99 10.0 - 14.9 15,0-168.9 20-24.9 2250C
Required CT 12 8 6 4 3 2
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