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OHA - Drinking Water Services - Surface Water Reporting Form (report monthly) County:| Tillamook
[Cartridge Fiitration w( UV Giardia/Crypto and CL, Viral DisInfection] Month/Year; g,.g- 262
System Name: Trask Rlver RV Park PWS ID#: 41« 95561 WTP ID: WTP-A

Treatment: [Total treatment credit » 5.5-log Cryptosporidium, 6-log Giardia, and 4.0-log virua credit when Required CT is met]
Cartridge: 2.0-log crypto/2.5-log glardia credit (< 66 gpm, 30 psid max) wHARMSCO HC/B0-LT2 Cart. in Hurricane MUNI 80 MP housing
WV: 3.540g crypto/3,5-log giardia/0Jog virvs credil (70 gpm max) with Viqua Fro 50 UV unif
Chlorine: 4.0-lag virus credit when required CT mel with sodium hypachlorite. 8 min, of conlact tme (T) in 100- of 10" illa. plpe et 50 gpm.
Change carridge filter at max PSID = 30 pa| (follow manufacturer's instructions « 30 psid max) Indicate if
T UVindicator || Cartridge or UV
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Cartridge & Bap Filtration (circle Yes or No) Monthly CT Summary (circle Yas or No)
o N Virua CT's met All CI2 residual at
95% of dally turbldlty readings < 1 NTU? 5 /N0 ikl S O
All daily turbidity readinga < 5 NTU? @})No @ I No Y& 1No
Monthly UV Summary (circle Yes or No) Explain if "No" =>
Vvas the volume of off-spec waler produced leas than 5% for the month? Yos / No
Notes: P&l = pounds per square inch ]I;’RlNTED NAM;’\_S R\,l w ; \ \ “M N
I

PSID = pounds per aquare Inch difference (before filler - after filter) ”SIGNATURE: %j/"——"’_‘ DATE: . 5™

PSID When 10 Change Filter = look In manual far manufacturer's specifications oy .
when to change the filter, at what PSID, PHONE#R uw) ?}2@7 CERT#

7 Includes continuous NTU data, if applicatle, and only for oplimization recarding purpasea. Campliance vaiues In
Daily Turbidity Reading column may not cormespond to maximum of conlinuous reedings. Page { of 2
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OHA - Drinking Water Services - Surface Water Quality Data Reporting Form (report manthly)
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Month/Year:
System Name: Traek River RV Park 1D#: 41 -95561 WTB. A Di"n‘“lf::g;",‘a‘t’i’;') ’r’f Log 4.0 Requ'i’,’:;"g?r"Mel)
Date / Time R?:BE::';%E!;;I C°"‘3($)Tims Actual CT | Temperature R:ﬂgg&é%ﬁ:ﬁ"‘ Re‘;;'g;dgm
[ppm or mg/L] [minutes] CXT degrees C) Img-min/k.) Yas / No notes
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2 |f CI2 at entiy polnt < 0.2 mgl/l or the CT not met, notify DWS within 24 houra. !

Requlred CT for viral inactivatlon (for pH range of 6.0 ta 9.8)
Temp (C) 0-49 5.0-0.9 10.0-14.0 15.0-18,9 20.24.9 22500
Required GT 12 ~ B . 6. = & 3. "2

Revised Janvary 2019 - EH

Return by 16th of following month by emal, fax or mall 10+
awp.dmce@stele.or.us; 971-673-0894; or Drinking Water Services, PO Box 14350,| Portland, OR 97293-0350
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