OHA - DWS

Membrane Filter Monthly Operating Report 4 County: Marion
System Name: City of Jefferson WTP Month/Year: Oct-2025
PWS ID#:  41- 00408 Minimum test pressure applied || req'd: 25 psi || 15 psi
PiantID: WTP- A (e.g. "A")
DIT = Direct Infegrity Test on filter(s) [Yes, _No. or "off" if all filters are offline] = DIT
PDR = Pressure Decay Rate | PDRyax [P inl LRC [log removal] Daily
LRC = Log Removal Credit 0.140 4.00
CFE Daily | Highest .
Day Turbidity | CFE* g‘?gﬁ:{:iﬁg&} Highest PDR Eowest LRV e P or
[NTU] [NTU] of day [/l of day [log removal]
1 0.014 0.377 0.019 0.03 4.70 Y
2 0.015 0.372 0.015 0.03 470 Y
3 0.015 0.0141 0.015 0.04 4.75 Y
4 0.015 0.031 0015 0.04 472 Y
5 0.015 0.024 0.015 0.04 4.68 N
6 0.015 0.036 0.015 0.04 4.71 o
7] 0.015 0.026 0.014 0.04 474 X
8 0.015 0.044 0.015 0.03 4.79 X
9 0.015 0.026 0.015 0.03 4.71 Y
10 0.015 0.042 0.015 0.04 470 Y
11 0.015 0.024 0.015 0.04 4.66 Y
12 0.015 0.038 0.015 0.04 4.60 0
13 0.015 0.02 0.015 0.04 4.68 X
14 0.015 0.022 0.015 0.04 469 Y
15 0.015 0.036 0.016 0.04 4.70 Y
16 0.015 0.022 0.016 0.04 4.66 Y
17 0.015 0.041 0.016 0.04 4.76 Y
18 0.015 0.023 0.016 0.04 472 Y
19 0.016 0.043 0.016 0.03 4.82 Y
20 0.016 0.12 0.016 0.03 4.71 Y
21 0.016 0.299 0.016 0.04 4.79 Y
22 0.016 0.031 0.016 0.04 465 Y
23 0.017 0.041 0.016 0.03 4.76 Y
24 0.018 0.046 0.016 0.03 4.76 g
25 0.020 0.035 0.016 0.04 4.72 Y
26 0.019 0.041 0.017 0.04 4.69 Y
27 0.019 0.077 0.017 0.03 47 Y
28 0.019 0.045 0.017 0.03 4.74 Y
29 0.019 0.028 0.017 0.04 4.69 Y
30 0.018 0.247 0.017 0.03 4.69 ¥
3 0.019 0.398 0.020 0.04 4.67 X
Compliance summary (operator to complete any blank fields)
95% of daily turbidity | All turbidity readings < 5 NTU? sééﬁguféd;% Pe”O'ma[‘;‘(fNe]Std met?| pr
readings < 1 NTU? [Y/N] [Y/IN] NTU? [Y/N] (PDR < PDRy, LRV>LRG) Daily?
Y Y Y Y Yes
CT's met daily? (p. 2) All Cl, residual at EP = 0.2 ™9, ? PDR < PDR}4? LRV = LRC?
Y Y Y Y
PRINTED NAME: Alex Kemmer - DATE: 11/3/2025
SIGNATURE: %/‘ WT CERT #: T-478768
Notes: High CFE due to air intrapment after Start Up, CIP, EFM, Back Wash, IT's PHONE #: 541-327-1135
[o.- Tofr2

Revised 7/31/2023
& Used for optimization purposes only.



OHA-DWS

Disinfection Monthly Operating Report

System Name: City of Jefferson WTP

% Log
PWS ID#: 41- 00408 Month/Year:  Oct-25 0.5 |jactvation
Required via
PlantiD: WTP- A Disinfection
R?i:ziraizsn C.?.n ok Actual CT Required | CT Met? *| Peak Hourly Wotes
Day . 1me CxT T?mp pH CT [Yes / No] | Demand Flow i
User{t} .(T) (Formula) el (Formula) | (Formula) [GPM] (&:g. 'Flant
[, = ppm] [minutes] Off")
1 0.960 35.1 337 14.6 7.08 14.3 ¥ED 700 CIP
2 0.960 35.1 33.7 14.2 7.00 14.3 YES 700 CIP
3 0.940 351 33.0 141 6.98 14.3 YES 700
4 0.950 35.1 33.3 14.8 6.96 13.5 ¥YES 700
5 0.950 35.1 333 14.5 7.00 14.0 YES 700
6 0.960 35.1 33.7 14.3 7.03 14.4 YES 700
i 0.930 351 32.6 14.3 7.07 14.5 YES 700
8 0.950 356.1 33.3 14.2 6.92 13.9 XES 700
9 0.950 381 33.3 14.0 6.98 14.4 YES 700
10 0.970 35.1 34.0 13.1 7.01 155 YES 700 EFM
11 0.960 35.1 33.7 13.1 7.06 15,7 XES 700 EFM
12 0.970 35.1 34.0 12.7 7.05 16.1 YES 700
13 0.920 354 32.3 12.3 705 16.8 YES 700
14 0.940 35.1 33.0 11.9 6.96 16.7 YES 70
15 0.940 35.1 33.0 12.0 7.01 16.9 YES 700
16 0.940 35.1 33.0 11.9 6.98 16.8 YES 700
17 0.940 35.1 33.0 12.6 7.00 15.9 YES 700
18 0.950 351 33.3 12.5 115 16.9 YES 700
19 0.950 35.1 33.3 13.1 7.05 15.7 YES 700
20 0.940 35.1 33.0 12.7 7.04 16.0 ¥YES 700 EFM
21 0.920 35.1 32.3 12.5 7.03 16.1 YES 700 EFM
22 0.930 35.1 32.6 12.3 7.04 16.7 ¥YES 700
23 0.940 35.1 33.0 12.5 7.02 16.1 ¥ES 700
24 0.950 35.1 33.3 12.7 6.98 157 YES 700
25 0.920 35.1 32.3 12.3 7.00 16.5 YES 700
26 0.930 35.1 32.6 11.4 7.00 17.5 YES 700
27 1.000 356.1 35.1 11.1 6.94 17.6 YES 700
28 0.960 35.1 33.7 11.5 7.00 17.4 YES 700
29 0.970 35.1 34.0 12.8 6.98 15.6 YES 700
30 0.970 35.1 34.0 12.0 6.99 16.8 YES 700 CIP
31 0.980 35.1 34.1 12.1 7.01 16.9 YES 700 CIP

* If chlorine concentration at entry point < 0.2 ™/, or CT not met, notify DWS within 24 hours.

Submit this monthly report by the 10" of following month by

mail:

email:
fax:

Drinking Water Services

PO Box 14350

Portland, OR 97293-0350

dwp.dmce@odhsoha.oregon.gov

971-673-0458

p.20f2

Revised 7/31/2023



