OHA - DWS

Membrane Filter Monthly Operating Report County: Benton
System Name: City of Monroe Month/Year: Jan-2026
PWS ID# 41 - 00540 Minimum test pressure applied: 16.5 psi
PlantiD: WTP- B Minimum test pressure req'd: 11.5 psi
(e, "A")
DIT = Direct Integrity Test on filter(s) [Yes, No, or "off" if all filters are offline] = DIT
PDR = Pressure Decay Rate_: PDRyax [""lm] LRC [log removal] Daily
LRC = Log Removal Credit 0.950 4.00
CFE Dail Highest .
pay | Tutity | cree | HOTSSUFEINTUL | bighestPDR | LowestLRVamen  |VNLCY
[NTU] [NTU] (15 iies) of day [P/ nin] of day [log removal] 2
1 0.042 0.046 0.131 0.217 4.06 Yes
2 0.043 0.051 0.138 0315 4.01
3 BFEE
4 0.053 0.055 0.147 0.336 4.04 Yes
5 0.047 0.051 0.118 0.350 4.06 Yes
6 0.046 0.054 0.105 0.412 4.02 Yes
7 0.041 0.039 0.126 0.380 4.04 Yes
8 0.045 0.051 0.150 0.358 413 Yes
9 0.046 0.051 0.145 0.326 4.13 Yes
10 0.046 0.051 0.149 0.315 4.25 Yes
11 OFF
12 0.046 0.049 0.146 0.358 4.15 Yes
13 0.040 0.042 0.145 0.326 416 Yes
14 0.041 0.051 0.143 0.239 4.03 Yes
15 0.042 0.046 0.140 0.250 4.00 Yes
16 0.038 0.045 0.142 0.250 4.01 Yes
17 OFF
18 OFF
19 OFF
20 0.036 0.038 0.147 0.271 4.01 Yes
21 0.039 0.046 0.141 0.260 4.03 Yes
22 0.039 0.041 0.139 0.250 4.08 Yes
23 0.042 0.049 0.139 0.260 4.04 Yes
24 OFF
25 OFF
26 0.041 0.044 0.133 0.250 4.06 Yes
27 0.038 0.04 0.139 0.260 4.05 Yes
28 0.036 0.039 0.149 0.271 4.02 Yes
29 0.042 0.048 0.142 0.260 4.04 Yes
30 0.041 0.051 0.144 0.260 4.03 Yes
31 OFF
Compliance summary (operator to complete any blank fields)
95% of daily turbidity | All turbidity readings <5 NTU? Q'L:jfrfg;“;béd% Pe”"’ma“;’: stdmet?| oy
teaings S § NTU7. DN ) NTU? [YN] | (R PD[;;,,, :il.RVZ Lre) | Daily?
Yes Yes Yes Yes Yes
CT's met daily? (p. 2) All Cl, residual at EP20.2 ™/, ? | PDR < PDRya? LRV mpient = LRC?
Yes s Yes Yes Yes
PRINTED NAME: ¢\ LS S g oo DATE: 2./ 9 / L
SIGNATUR : WT CERT #: /.0 é_, o
Notes: PHONE #'ﬂ[/ 995 rééé"j’. -

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



Disinfection Monthly Operating Report

System Name: City of Monroe

OHA-DWS

& Log
PWS ID#: 41 - 00540 05 | activation
Required via
PlantID: WTP- B Disinfection
Day N CxT 5 pH CT [Yes / No] | Demand Flow "
Uesr () M | Formuia)| [C (Formula) | (Formula)|  [GPM] g+ lan

™/, = ppm] [minutes] Off")
1 1.290 49 63.2 6.9 8.00] 35.1 YES 350
2 1.300 49 63.7 8.7 8.00] 31.1 YES 350

3 OFF
4 1.200 49 58.8 8.3 8.10| 327 YES 350
5 1.330 49 65.2 12.0 8.10 25.8 YES 350
6 1.330 49 65.2 8.4 8.20| 34.2 YES 350
7 1.020 49 50.0 8.2 8.30| 34.7 YES 350
8 1.040 49 51.0 8.0 7.90 30.5 YES 350
9 0.980 49 48.0 7.3 8.20 354 NYES 350
10 0.890 49 43.6 8.0 840| 359 YES 350

11 OFF
12 0.900 49 44.1 Y45 8.10| 32.9 YES 350
13 1.100 49 539 Tl 8.20 34.9 YES 350
14 1.470 49 72.0 79 8.20 36.0 YES 350
15 1.030 49 50.5 6.8 8.20| 36.9 YES 350
16 1.210 49 59.3 6.8 8.10| 36.3 YES 350

17 OFF

18 OFF

19 OFF
20 1.100 49 53.9 7.2 8.00| 336 YES 350
21 1.170 49 57.3 6.9 8.00| 346 YES 350
22 1.240 49 60.8 53 8.00 38.9 YES 350
23 1.230 49 60.3 7.1 800| 344 YES 350

24 OFF

25 OFF
26 1.270 49 62.2 5.7 8.00| 38.0 YES 350
27 1.250 49 61.3 4.6 8.20 44.0 YES 350
28 0.950 49 46.6 4.6 8.00 39.5 YES 350
29 1.380 49 67.6 6.8 7.90 34.4 YES 350
30 1.300 49 63.7 7.1 8.00| 346 YES 350

a1 OFF

* 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

p.20f2

Revised 7/31/2023




