
Membrane Filter Monthly Operating Report
System Name City of Pendleton
PWS lD#: 41 - OOOFf:f
PlantlD: WTP- 

.F

OHA. DWS

County: Umatilla
MonthA/ear: Jul-2024

Minimum test pressure applied
Minimum test pressure req'd 10.07

10.5 psi
psi

es, No, or "off if all filters are offline 4
(e.s.,'A')

DIT = Direct lntegrity lest on

PDR = Pressure Decay Rate
LRC = Loq Removal Credit

PDR."- l"s'l-,.I
DIT

Daily
0.154 4.00

Highest

CFE.
INTUI

Highest IFE [NTU] Highest PDR

of day [*'/,n,n]

Lowest LRVamoient

of day flog removal]

[Y/N] or
"off'Day

CFE Daily
Turbidity

lNrul
0.08 4.06 Y1 0.044 0.066 N/A

Y2 0.044 0.056 NIA 0.08 4.10
3 4.047 0.069 N/A 0.08 4.O7 Y

N/A 0.07 4.O7 Y4 0.046 0.099
YE 0.047 0.063 N/A 0.08 4.08
Y6 0.049 0.073 N/A 0.08 4.03

0.045 0.073 N/A 0.07 4.06 Y7
0.07 4.08 YI 0.046 0.073 N/A

Y9 0.046 0.067 N/A 0.07 4.05
Y10 0.046 o o77 N/A 0.07 4.05

N/A 0.08 4.07 Y11 0.045 0.057
Y12 0.045 0.070 N/A 0.08 4.09
Y13 0.045 0.073 N/A 0.47 4.08

0.097 N/A 0,08 4.07 Y14 0.045
4.O7 Y15 0.048 0.076 N/A 0.08

Y16 0.047 0.a74 N/A 0.08 4.06
Y0.045 0.078 N/A 0.07 4.0217

4.04 Y18 0.046 0.082 N/A 0.08
Y19 0.046 o.072 N/A 0.07 4.06
Y0.045 0.075 N/A 0.0E 4.0320

N/A 0.08 4.04 Y2',\ 0.048 0.065
4.04 Y22 0.045 0.073 N/A 0.08

Y0.046 0.069 N/A 0.08 4.0623
N/A 0.08 4.0s Y24 0.046 0.a72

Y25 0.046 0.079 N/A 0.08 4.04
Y0.072 N/A 0.08 4.0726 0.048

0.08 4.05 Y27 0.045 0.079 N/A
Y28 0.o44 0.472 N/A 0.08 4.10
Y29 0.o44 4.074 N/A 0.08 4.07
Y0.089 NIA 0.09 4.O430 0.044

4.09 Y31 0.044 0 072 N/A 0.08
rance summa to

DIT
Daily?

Yes

All turbidity readings s 5 NTU?
y/NI

Yes

All IFE turbidity
readings s 0.15

NTU? MN]
'v e9

Performance std
met? IY/NI

(PDR S PDRH*, LRV > LRC)

Yes

95% of daily turbidity
readings s 1 NTU?

tY/Nl
Yes

LRVamoient > LRC?
Yes

CT's met daily? (p. 2)

lee
All Cl2 residual at EP 2 0.2^sll?

V(S
PDR < PDRM"X?

Yes
PRINTED NAM
SIGNATURE:
Notes:

!'<,t't,g-a DATE: tr-r-??4
WT CERT #: 2<>;2

pHoNE #: S4ry 3 
.?1 

( h{

, Ud bt oplimization pur,Ds€s only. Revised 7R't2023



OHA.DWS
Disinfection Monthly Operating Report

System Name: Gity of Pendleton
PWS lD#: 41 - 613

Plant lD : WTP - A

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

Submit this monthly report by the 10h of following month by
mail: Drinking Water Services

PO Box 14350
Portland, OR 97293-0350

email: dwp dmc€@odhsoha oreoon oov

fax: 971673-0458

0.5
c Log
lnactivation
Disinfeclion

Required
CT

(Formula)
Day

Minimum Cl2

Residual at 1d

User(C)'
[-/L = ppml

Contact
Time
(r)

lminutesl

Actual CT
CxT

(Formula)

Temp
rc1

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

Peak
Hourly

Demand
Flow

IGPM]

Noles

(e.9. "Plant Otr)

131 0.548 116 63,6 19.8 7.90 YES 1,672
YES2 0.549 117 u.2 19.6 1,693

3 0.518 120 62.2 20.2 7.90 YES 1,846
12o.411 48.1 20.8 7.90 YES 1,735
125 0.513 109 55.9 YES 't,70720.9
126 0.628 73.5 21.O 7.95 YES 1,811

7 0.559 71.6 21.5 7.98 YES 1,U7
'120.519 1',t7 60.8 22.O 7.98 YES 1,748
12o 0.500 124 62.0 22.2 8.0'l YES 1,627
11'10 0.460 52.5 23.0 8.08 YE5 1,766
'1111 0.451 23.4 8.07 YES 1,672

12 0.460 87 11 YES23.7 1,802
1113 0.s10 116 59.2 23.4 8.13 YES 1,6'14

14 0.490 1153.9 23.4 YES 1,724

15 o.471 1't7 55.'l 11 YES '1,61323.5 8.15
m16 0.46'l 't 11 51 .2 23.0 8.21 YES 1,693
'1217 o.470 s3.6 23.0 8.17 YES 1,657

18 1',l YES0.629 111 23.',| 8.10 1,682

1219 0.560 105 58.8 22.9 8.10 YES 1,746
m20 0.590 103 60.7 23.5 8.18 YES 1,837

1121 0.569 62.1 23.4 YES 1 ,682
1122 0.619 115 71.2 23.6 8.16 YES 1 ,646
't123 0.530 105 55.6 23.4 8.',t2 YES 1,773
'1224 0.5't0 109 22.7 8.23 YES '1,665

25 0.570 't222.2 YES 1,652
26 0.569 't12 m YES21.5 8.19 1,637

140.578 't07 61.9 20.7 8.15 YES 1 ,693
IE28 113 u.2 20.7 8.12 YES 1,685
1329 0.539 112 60.4 21.3 8.1 'l YES 1,721

1330 108 57.2 21.2 8.08 YES 1 ,666
JI 0.541 109 59.0 20.8 8.09 13 YES 1 ,698
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7.88

4 117

7.97
117

128
I

114
115 5'1.8

40.0 8.18

110 8.'15

114
69.8

109 8.17

55.6
115 65.5 8.17

63.8

0.568

0.529


