OHA - DWS

Membrane Filter Monthly Operating Report County: Marion
System Name: Detroit Water System Month/Year: Februay 2026
PWS ID#  41- 00257 Minimum test pressure applied: 17.48 psi
PlantID: WTP- A Minimum test pressure req'd: 17.48 psi
(e.g., "A")
DIT = Direct Integrity Test on filter(s) [Yes, No, or "off" if all filters are offline] = DIT
PDR = Pressure Decay Rate | PDRy,, [""Imml LRC [log removal] Daily
LRC = Log Removal Credit 0.080 4.00
CFE Daily | Highest .
Day Turbidity | cpe* | HGneStIFEINTUL | pighest PDR Lowest LRV ampient [Y/N] or
(>15 minutes) si off
[NTU] [NTU] of day [P*/min] of day [log removal]
1 0.042 0.042 0.026 4.55
2 0.049 0.049 0.026 4.55
3 0.039 0.039 0.018 473
4 0.072 0.072 0.023 4.60
5 0.091 0.091 0.025 4.57
6 0.106 0.106 0.025 4.57
7 0.118 0.118 0.025 458
8 0.120 0.120 0.019 4.66
9 0.080 0.080 0.018 4.70
10 0.084 0.084 0.021 461
11 0.036 0.036 0.021 4.61
12 0.040 0.040 0.022 4.59
13 0.117 0.117 0.022 4.66
14 0.130 0.130 0.026 4.59
15 0.059 0.059 0.026 4.59
16 0.069 0.069 0.027 4.56
17 0.081 0.081 0.027 4.56
18 0.148 0.148 0.023 464
19 0.110 0.110 0.023 464
20 0.032 0.032 0.021 4.66
21 0.036 0.036 0.025 4.58
22 0.040 0.040 0.025 4.59
23 0.051 0.051 0.022 4.65
24 0.058 0.058 0.022 4.66
25 0.063 0.063 0.023 464
26 0.095 0.095 0.023 4.65
27 0.108 0.108 0.022 4.66
28 0.147 0.147 0.022 467
29
30
31
Compliance summary (operator to complete any blank fields)
95% of daily turbidity | All turbidity readings <5 NTU? | A IFE turbidity i Performance std met?|
dings < 1 NTU? [Y/N YN readings < 0.15 [Y/N] Dailv?
madings s ‘ ?[YIN] [ /1_ NTU? [Y/N] (PDR < PDRyy, LRV 2 LRC) Gy
(Ye> Hes2 (Yo~ Yo
CT's met daily? (p. 2) | All Cl, residual at EP 20.2 ™/, ? | PDR < PDRya? LRVambient > LRC?
(Y&~ (Yes___
PRINTED NAME: Robert Bruce DATE: {4 -5 .,
SIGNATURE: W - WT CERT #:
Notes: /@M PHONE #: /7[3@503-854-3496
[p.1of2

Revised 10/1/2024
& Used for optimization purposes only.



ate ata Form - Gjardia Inactivation
Name: ID #41: WTP-: MonthNear:ﬁ&ggigciegiZ?@lo
Date / Resiualat | Tme. | At Temp | pH | RO | cryens | Domand
ime 15t User (C)3 (T) CT CT Flow
[ppm or mg/L] | [minutes] CXT [°C] t:bslzs Yes / No [GPM]

1/ b . (o, 18 QAKX (571 % \ es

~oU s .t m~ N
21 | 2 (. 19 .o |S.8 1% ¥e >
3/ 1. D L Wl 1R ST 12 Yel
4/ LA e SA 13,9 S 2 7es
5/ B . |53 (| JeH IS Yes,
6/ ~ L SRS IV PN 1S VER
71 . 5 v 232 | 1¢.3 5% 'S | Jesg
8/ . 5 e |22 3Ll 1S | Ves
9/ 3 (ol e | 13 I8G | g2 VS
10/ LR W |32 TRa (s | 3 Nés
1/ | -3 X% 19 | Ing]5a0 | 158 ~Jes
12/ 2 e 112 |1.6lw-a] 9 Mes
13/ 1.2 o | 12 1AW B5T] A4 | Yeg
14/ LT | b Do P IY-¥ 58] 1M | V&
15/ el ke | N [1%.bvwa | 9 \) 25
16/ 1.7 W vy |zl |ad | NES
171 .S g G4 e 83 [KE| ~CS
18/ 8] ey 4 el S (3 Yes,
19/ Ly (sl aa d S Y Jes
20/ RY Gy N S iy ‘,59- g
21/ L. Ll [0k |1 |5.8] 14 Né&
22 \ .S b 99 [ .5 (91| 19 \!ég
231 12 b, 56 JHg 16Hd | i Nes
24/ [ AR 19 2S99 [ 13 TN
25/ LD ko | Lo §ivt Is= 1R Ge5s
26/ Lo o ol I S Y JeS
271 9.~ W o I ey i s
28/ ) -3 Ll [ 12 |\53lb.1 | G Nes
29/
30/
31/

31f Clzat entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours Revised November 2022

Download form at: public.health.oregon.gov/HealthyEnvironments/DrinkingW ater/Monitoring/Documents/turb-conv-direct. pdf

Return by 10" of following month by email, fax, or mail to:
dwp.dmce@oha.oregon.gov; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR
97293-0350
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