
Membrane Filter Monthl y Operating Report
City of Pendleton

OHA - DWS

County: Umatilla
MonthrYear: Jul-2025

Minimum test pressure applied
Minimum test pressure req'd

System Name:
PWS lD#: 41 -

Plant lD: WTP -
!006fi,a- 10.5 pst

pst

(e.s.,'A')

DIT = Direct lntegity Test on fi

rr)

s) Yes, No, or "off if all filters are ominel 4

PRINTED NAME: -z"r
stcNATURE.-4r'

DATEtS///LS
v{rcERr/{7d3L

PHoNE#:511_b-7a_//1sNotes:
.1o12

LRCPDRr,- tFi/.rJ
DIT

Daily
0.'t 54 4.00

lY/Nl or
"off'Day

CFE Daily
Turbidity

tNTU]

Highest

CFE.
TNTUI

Highest IFE [NTUI Highest PDR

of day [F'/.,"1

Lowesl LRva.bient

of day flog removall
0.058 0.066 N/A 0.08 4.031

0.08 4.090.060 0.064 N/A
Y0.062 0.067 N/A 0.08 4.05J

0.072 N/A 0.08 4.064 0.056
N/A 0.08 4.050.056 0.064

0.08 4,05o 0.056 0.064 N/A
4.070.056 N/A 0.08

0.066 N/A 0.08 4.068 0.056
0.07 4.04I 0.056 0.064 N/A

YN/A 0.07 4.0310 0.055 0.064
Y0.07 4.040.056 o.o72 N/A11
Y0.067 N/A 0.07 4.0312 0.063

N/A 0.07 4.05tc 0.060 0.066
0.07 4.0614 0.068 N/A
0.07 4.060.061 o.o71 N/A15

N/A 0.07 4.05to 0.056 0.069
0.07 4.040.056 0 066 N/A17

N/A 0.07 4.08to 0.056 0 067
0.07 4.050 056 0.075 N/A19

4.060.068 N/A 0.0720 0.056
N/A 0.07 4.0621 0.056 0.067

Y0.07 4.040.056 0.067 N/A22
0.06 4.050 065 N/A0.055

4.O40.067 N/A 0.0724 0.056
0.07 4.060.056 0.067 N/A25

Y4.050.066 N/A 0.0726 0.05s
0.07 4.050.055 0.088 N/A27
0.07 4.O4N/A28 0.055

4.06N/A 0.0729 0.055 0.062
0.06 4.050.055 N/A30
0.06 4.070.067 N/A3'l 0.055

Compliance summary (operator to comPlete any blank fields)

DIT
Daily?

Yes

Performance s1d

met? MNI
(PDR s POR,..i, LRV > LRC)

Yes

All turbidity readings < 5 NTU?

ry/Nl

Yes

All IFE turbidity
readings < 0.15

NTU? [Y/NIyet

95% of daily turbidity
readings < 1 NTU?

tY/Nl
Yes

LRvambie"t > LRC?
Yes

PDR < PDRMO?
Yes

All Cl2 residual at EP > 0.2 ''s/L?
{ ez-

CT's met daily? (p. 2)

vb

a Ud lot opliniza{ton purDosEs onlY-

n/K

10.07

PDR = Pressure Decay Rate
LRC = Loa Ramoval Credit

0.068

0.063

0.065

0.063

Revis€d 7/31/2023

Diane Weis
Sticky Note
10.1



OHA-DWS
Disinfection Monthl y Operating Report

System Name City of Pendleton

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

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

Submit thls monthly report by the los of following month by
mail: Drinking Water Services

PO Box 14350
Portland, OR 97293-0350

email: dwodrnceaAodhsohaoreoon.oov

fax: 971673-0458

0.5
I LOg
lnaclivation
Disinfection

Required
CT

(Formula)

Actual CT
CxT

(Formula)

Temp

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

Peak
Hourly

Demand
Flow

IGPMI

Notes

(e.9. "Plant Ofl)
Day

Minimum Cl,

Resadual at 1d

User(c)'
{*t = ppml

Contact
Time
(r)

[minutes]

12 YES I ,5681 o.5't2 108 7.85
117.84 YES 1 ,9872 0.531 51.5 21.7
11s.8 22.4 7.85 YES 1,6263 '105

11'103 57.5 23.2 YES 1 ,6714 0.559
YES 1,6465 0.580 'i03 59.7 21.2 7.97

1221.2 7.97 YES 1,6466 o.522 103
137 0.578 105 60.7 19.8 7.92 YES 1,602

12 YES 1 ,6868 64.3 21 .O 7.94
1',l0.578 53.8 22.7 7.94 YES 1,913
11 YES 1,9'1310 0.578 53.8 22.7 7.94
117.92 YES 1 ,64511 102 58.0 22.7
1158.0 22.7 7.95 YES 1 ,6450.568 102
11IJ 0.519 106 55.0 23.0 7.99 YES 1,617
11 YES14 0.560 107 59.9 7.95 1 ,596
10 YES 1,57415 0.560 108 60.5 24.O 7.98
10to 0.611 106 64.8 7.86 YES 't,620
10 YES 1 ,62017 106 65.0 23.6 7.88
1118 0.539 104 56.0 22.9 7.90 YES 1,644
1119 't05 7.97 YES 1,623
1120 0.620 105 65.1 23.1 7.97 YES 1,623
11 YES 1,64221 0.608 104 63.3 22.4 7.85
M22 105 62.8 21.6 7.89 YES 1,5860.598
120.598 105 62.8 21.2 7.98 YES 1,591
120.587 105 6'1.7 21.6 7.96 YES 1,599
110.608 99 60.2 22.4 7.93 YES 1,678
110.628 't07 67.2 23.O 7.94 YES 1,592

27 0.638 't07 11 YES68.3 23.O 7.98 1 ,592
m28 0.679 10'l 68.6 7.87 YES 1,710
110.638 67.6 22.8 7.91 YES 1,610

1130 0.817 101 82.5 23.4 YES 1,705

31 0.817 101 82.5 23.4 7.85 10 YES 1,705

@

IL

-

p.2d 2
.evt!E.d7,31mZ3

z',t.o

97
0.522

12

0.637 101

0.568

23.1

0.613

0.620 65.'l 23.1

24

lo

29 106

7.89


