OHA - DWS

Membrane Filter Monthly Operating Report County: Linn
System Name: Lebanon, City of Month/Year: Dec-2025
PWS ID#:  41- 00473 Minimum test pressure applied: 18.3 psi
PlantID: WTP- WTP-B Minimum test pressure req'd: 18.3 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 | PDRyg, [P*/minl | LRC [log removal] Daily
LRC = Log Removal Credit 0.100 4.00
CFE Daily | Highest
Day Turbidity | CFE* | Highest IFE[NTU] | Highest PDR Lowest LRV grpient D{{g‘flr?r
[NTU] INTU] of day [**/in] of day [log removal]
1 0.000 0 0.058 0.01 530 Y
2 0.000 0 0.031 0.00 5.30 Y
3 0.000 0 0.033 0.01 5.30 N
4 0.000 0 0.024 0.01 5.30 Y.
5 0.000 0 0.091 0.01 5.30 Y
6 0.000 0 0.019 0.01 5.30 37
7 0.000 0 0.018 0.01 5.28 Y
8 0.000 0 0.019 0.03 4.77 Y
9 0.000 0 0.031 0.02 5.07 Y
10 0.000 0 0.018 0.00 5.30 Y
11 0.000 0 0.016 0.01 5.30 Y
12 0.000 0 0.025 0.00 5.30 Y
13 0.000 0 0.024 0.02 5.14 Y
14 0.000 0 0.000 0.01 5.30 Off
15 0.000 0 0.055 0.01 5.30 Y
16 0.000 0 0.016 0.01 5.30 Y
17 0.000 0 0.015 0.01 5.17 Y
18 0.000 0 0.014 0.01 5.30 Y
19 0.000 0 0.019 0.00 5.30 Y
20 0.000 0 0.016 0.00 5.30 Y
21 0.000 0 0.014 0.01 5.30 Y
22 0.000 0 0.013 0.01 5.30 .
23 0.000 0 0.014 0.01 5.25 Y
24 0.000 0 0.015 0.01 5.30 Y
25 0.000 0 0.013 0.01 4.98 Y
26 0.000 0 0.014 0.01 5.30 Y
27 0.000 0 0.013 0.02 5.02 Y
28 0.000 0 0.016 0.02 5.00 Y.
29 0.000 0 0.018 0.01 5.04 Y
30 0.000 0 0.016 0.01 5.26 Y
31 0.000 0 0.063 0.01 5.30 Y
Compliance summary (operator to complete any blank fields)
95% of daily turbidity | Al turbidity readings s 5 NTU? | AW IFE turbidity | Performance std met?|
readings < 1 NTU? [Y/N] [Y/N] RERinaS SIS [YIN] Daily?
' NTU? [Y/N] (PDR < PDRy,,, LRV 2 LRC) f
Yes Yes Yes Yes Yes
CT's met daily? (p. 2) All Cl, residual at EP20.2 ™/,? | PDR < PDRy,? LRV ambient = LRC?
Yes Yes Yes Yes
PRINTED NAME: "['Ys‘ov\, ee V- DATE: [~ 3 -l
SIGNATURE: WT CERT #: Tpql04
Notes: PHONE #: 54,“—0258-—L/27 £
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Disinfection Monthly Operating Report

System Name: Lebanon, City of

OHA-DWS

& Log
PWS ID#: 41 - 00473 0.5 |inactivation
Required via
PlantID: WTP - WTP-B Disinfection
RT;:?J::"aﬂzst C.?;:‘::Ct Actual CT Temp Required [CT Met? *| Peak Hourly Notes
Day . CxT N pH CT [Yes / No] | Demand Flow "
User (C) .(T) (Formula) [cl (Formula) | (Formula) [GPM] (e.g. "Plant
[/, = ppm] [minutes] Off")
1 0.847 43.0809 36.5 11.6 |8.08| 249 YES 5,462
2 0.981 39.2337 38.5 10.2 789 | 26.0 YES 5,527
3 1.049 47.1907 49.5 9.8 7.81 26.1 YES 4,692
4 1.033 66.8444 69.1 9.6 7.86| 26.9 YES 3,409
5 0.950 78.3593 74.5 9.6 7.65| 248 YES 3,213
6 0.932 169.362 | 157.9 9.7 756 | 23.7 YES 1,275
7 0.926 121.225 | 112.2 9.5 758 242 YES 1,762
8 0.986 68.1084 67.2 9.7 759 | 24.2 YES 3,290
9 0.744 70.3332 52.3 10.2 762 | 229 YES 3,142
10 0.870 118.86 103.4 10.6 752 219 YES 1,708
11 1.293 188.915 | 244.2 11.0 7.65| 235 YES 1,115
12 1.236 105.539 | 130.5 109 |[7.78| 245 YES 2,285
13 1.378 68.9892 95.1 10.3 | 7.81 26.2 YES 3,155
14 999.990 #DIV/0! | #DIV/O! 9.9 7.76 | #HHHEHEE | #DIV/O! - Plant Off
15 1.061 141.73 150.3 110 |7.73| 234 YES 1,581
16 1.247 102.07 127.3 10.3 | 763| 243 YES 2,182
17 1.287 128.149 | 164.9 10.3 | 7.81 26.0 YES 1,547
18 1.273 155.15 197.5 9.6 779 27.0 YES 1,410
19 1.082 146.32 158.4 10.1 7.72| 249 YES 1,582
20 1.321 131476 | 173.6 9.8 7.61 25.1 YES 1,704
21 1.480 154.142 | 2281 9.4 7.81 28.2 YES 1,386
22 1.385 118.898 | 164.7 9.3 775| 275 YES 1,777
23 1.454 95.8916 | 139.5 9.2 7.84 | 29.0 YES 2,112
24 1.478 164.966 | 243.9 9.0 787 | 29.7 YES 1,497
25 1.409 138.008 | 195.8 9.1 7.63 26.9 YES 1,480
26 1.465 81.6336 | 119.6 9.0 7.72 28.0 YES 2,531
27 1.424 120829 | 1721 9.0 7.74| 28.2 YES 1,626
28 1.420 148.841 | 211.4 8.8 7.78| 288 YES 1,433
29 1.399 144,125 | 201.6 8.2 7.78 30.0 YES 1,472
30 1.467 127.956 | 187.7 8.2 7.68| 292 YES 1,680
31 1.435 86.2819 | 123.8 8.6 776 | 29.0 YES 2,663

* 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
Drinking Water Services

mail:

email:
fax:

PO Box 14350

Portland, OR 97293-0350
dwp.dmce@odhsoha.oregon.gov

971-673-0458
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