
OHA. DWS

Membrane Filter Monthl y Operating Report
System Name: City of Pendleton
PWS lD#: 41 - 000613

Plant lD: \MfP - A-
(e.s. "41

PRINTED NAME:

County Umatilla

DATE:7-z-2a{7
WTGERT#: TjSZ

PHONE #: S,/ t - 277^ t/1)-

Minimum test pressure applied 10.5 pst

Minimum test pressure req'd 10.07 psi

DIT = Direct lntegrity lasl on filter(s Yes, No, or "ofl' if all lllters are offline
PDR = Prassure Decay Rate

LRC = Log Removal Credrt

,,nffL
SIGNATURE:
Notes:

.1of2

PDR*,, r"'/-,,1 LRC
0.154 4.00

lY/NI or
"off'Day

CFE Daily
Turbidity

INTU]

Highest

CFE.
tNTU'I

Highesl PDR

of day [Fi/.iJ
Lowest LRva.b,enr

of day log removall

1 0.048 0.098 N/A 0.08 4.06
0.08 4.052 0.043 0.093 N/A

0.050 0.085 N/A 0.08 4.08
0.07 4.094 0.043 0.087 N/A

0.047 0.065 N/A 0_08 4.06
0.091 N/A 0.07 4.08b 0.050

0.07 4.067 0.045 0.081 N/A
0.065 o.o71 N/A 0.07 4.08

0.084 N/A 0.07 4.089 0.046
0.07 4.0510 0.057 o.o72 N/A

0.M4 0.074 N/A 0.07 4.0611
0.07 4.0612 0.o44 0.096 N/A

0.o47 0 080 N/A 0.06 4.1013
0.092 N/A 0.08 4.1214 0.069

0.08 4.0415 0.045 0.086 N/A
16 0.055 0.083 N/A 0.08 4.15

0.048 0.083 N/A 0.07 4.1117
0.08 4.0618 0.048 0 085 N/A

0.049 0.067 N/A 0.07 4.1019
0.08 4.1020 0.047 0.073 N/A

0.047 0.057 N/A 0.07 4.0121
0.07 4.1222 0.046 0 066 N/A

zc 0.046 o.07 4 N/A 0.08 4.08
0.076 N/A 0.07 4.1024 0.045

25 0.046 0.078 N/A 0.08 4.11
0.073 N/A 0.07 4.0626 0.046

27 0.044 0 081 N/A 0.07 4.08
N/A 0.08 4.0628 0.044 0.079

4.0829 0.045 0 062 N/A 0.08
0.o44 0.058 NIA 0.08 4.0730

Compliance summary (operator to complete any blank fields)

DIT
Daily?

Yeg

All IFE lurbidity
readings s 0.15

NTU? [Y/NI

95o/o of daily turbidity
readings < 1 NTU?

All turbidity readings < 5 NTU?

tY/N]

G)
> LRC?CT's met daily? (p. 2) All cl2 residuaJ-at EP > 0.2 'sil? PDR < ?

a Ud b. odimizatkx putpses only.

Monthnfear: Jun-2024
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tlN1
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met? [Y/Nl

(PDR 5 PDRI.<LRV T LRC)

( veJ
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OHA-DWS
Oisinfection Monthly Operating Report

System Name: City of Pendleton

PWS lD#: 41 - 613
Plant lD : WTP - A

' lf chlorine concentration at entry point < 0.2 ry/1, or CT not met, notify DWS within 24 hours

Submit thiE monthly report by the 106 of following month by
mait: Orinking Water Services

PO Box 14350
Portland, OR 97293-0350

emall: dwpdmc€@odhsohaoreoon.oov
fax: 971673{458

0.5
€ Log
Inaclivation
Disinbclion

9.2 ol2

Required
CT

(Formula)

CT Met? '
[Yes / No]
(Formula)

Peak
Hourly

Demand
Flon,

IGPMI

Notes

(6.9. 'Plant Or')
Day

Minimum Cl2

Residual at li
User(C)'
flE/. = ppinl

Contact
Time
(r)

lminutesl

Aclual CT
CxT

(Formula)

Temp
rcl pH

151 0 558 85 47.4 13.9 7.',tg YES 1,429
14 YES 1,4522 0.586 62.7 15.1 7.21

14136 15.9 7.23 YES 1,5163 0.785 106.7
140.805 115 92.6 '16.3 7.26 1,4684
14 YES 1,6120.815 104 84.8 16.0
14 YES 't,4786 0.765 102 78.1 15.1

.A YES 2.3177 0.668 55.4 15.4 7.25
14I 0.597 114 68.1 16.6 7.51 YES 1,832
14 YES9 0.697 124 86.4 17.4 7.60 1,687

13'1 10 18.2 7.65 YES 1,8780.637 70.1
1311 0.637 110 70.1 18.2 7.65 YES 't,878

14 YES12 0.627 'l 15 72.1 17.6 7.67 1,780
13 YES 1,84613 0.607 113 68.6 18.3
't464.5 18.1 7.70 YES 1 ,92314 0.597
't4120 72.8 '18.1 7.71 YES 't,7120.607
14 YES16 0.637 112 71 .3 18.3 7.73 1,761
15 YES 1,65917 0.597 115 68.6 't7.5 7.75

18 0.597 109 65.0 16.3 7.74 YES 1,762
YES 't,772lo 0.656 't07 70.2 15.7 7.73

17 YES 1,89820 0.806 '101 81 .4 15.5 7.70
151',t7 88.5 't7.2 7.69 YES 1,6320.756
14106 18.3 7.71 YES 1,9240.687
13 't,67423 0.687 127 87.2 18.9 7.72 YES
13 YES 1,69024 0.698 128 89.3 '19.9 7.74
12 YES 1,7070.668 135 20.5 7.78
13116 76.3 19.9 7.81 YES 1 ,75826 0.658

27 0.648 132 85.6 20.1 7.81 YES 1,645
13 YES 't,73328 0.578 112 64.7 19.5
13 YES 1,73329 0.578 1',t2 64.7 19.5 7.87

't.6720.548 116 63.6 19.8 7.90 13 YES

@

rEvE€d 7,312023
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