COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
MONTHLY OPERATIONAL REPORT - Summary Sheet
SLOW SAND. DIATOMACEOUS EARTH & OTHER FILTRATION
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1 certify that the information submitted tn this form was obiained by myself or other individuals under my direction or supervision and
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II. TURBIDITY SECTION [Slew Sand, Diatomaceous Earth, Other (i.e., Bag Filter)]

L] Check i Plant is Off the Entire Month NO. OF Tﬁfjl,
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A. TOTAL NUMBER OF TURBIDITY ANALYSES PERFORMED e
B. NUMBER OF TURBIDITY ANALYSES <1 NTU 30 [ GO,
C. NUMBER OF TURBIDITY ANALYSES > 5 NTU 14
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D. INDIVIDUAL TURBIDITY CHECKLIST  (For Direct or Conventional Only)

. IS TURBIDITY FROM EACH INDIVIDUAL FILTER RECORDED EVERY 15 MINUTES? .~ [JvES [no
2. DID ANY SINGLE FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE 15 MINUTE PERIODS? -
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YES, What date was the Filter Profile completed? o = " Fars:
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4. DD ANY SINGLE F]LTER E:{CEEB?_S ‘TT'EI N 2 CONSECUTIVE 15 MIN. PERIODS AT THE END OF 4 HRS OF OPERATTONT
[] NO, You are finished with the cfiecklist

L] ves, what date was the Fiter Frofile complet

** NOTE: If any of the above questions are checked "YES”, you must complete TESWTR Form 2 and submit to WOOD

along with this form**
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