Membrane Filter Mont
System Name:

OHA - DWS

hly Operating Report
Arch Cape Water District

County: Clatsop
Month/Year: Jan-2025

PWS ID#:  41- 00802 Minimum test pressure applied: 18 psi
PlantID: WTP- A Minimum test pressure req'd: 18 psi
(eg. A)
DIT = Direct Integrity Test on filter(s) [Yes, No, or "off" if all filters are offline] = DIT
PDR = Pressure Decay Rate | PDRyax [°*/inl LRC [log removal] Daily
LRC = Log Removal Credit 0.057 4.00
CFE Dail Highest .
pay | Tubidty | Cre* Highest IFEINTUL | Highest PDR | Lowest LRVanpien [ 00"
NTUp | nop | ©TPMUES) | of gay (P00 | of day [log removal
1 0.030 0.04 0.040 0.045 4.43 Y
2 0.030 0.04 0.040 0.048 4.38 Y
3 0.030 0.04 0.040 0.054 4,25 Y
4 OFF OFF OFF OFF OFF OFF
5 OFF OFF OFF OFF OFF OFF
6 OEE OFF BOEE OFF OFF OFF
7 0.030 0.04 0.040 0.041 4.45 Y
8 0.030 0.04 0.040 0.044 4.48 Y
9 0.030 0.04 0.040 0.049 4.17 o
10 OFF OFF OFF GOEE OFF OFE
11 OFF OFF OFF OFF OFF OFF
12 OFF OFF OFF OFF OFF OFF
13 OFF OFF OFF OFF OFF OFF
14 0.030 0.04 0.040 0.051 4.34 Y
15 OFF OFF OFF OFF OFF OFF
16 OFF OFF OFF OFF OFF OFF
17 0.030 0.04 0.040 0.044 4.40 Y
18 0.030 0.04 0.040 0.054 4.35 by
19 OFF OFF OFF OFF OFF OFF
20 OFF OFF OFF OFF OFF OFF
21 OFF OFF OFF OFF OFF OFF
22 OFF OFF OFF DEE OFF OFF
23 0.030 0.04 0.040 0.041 4.50 Y
24 OFF OFF OFF OFF OFF OFF
25 OFF OFF OFF OFF OFF QEE
26 0.030 0.05 0.040 0.055 4.32 B
27 OFF OFF OFF OFF OFF OFF
28 OFF OFF OFF OFF OFF OFF
29 0.030 0.04 0.040 0.043 4.41 Y
30 OFF OFF OFF OEE OFF OFF
31 OFF OFF OFF OFF OFF OFF
Compliance summary (operator to complete any blank fields)
95% of daily turbidity | All turbidity readings < 5 NTU? | AU IFE turbidity | Performance std met?|
readings < 1 NTU? [Y/N] [Y/N] rgadings= 043 [Y/N] Daily?
NTU? [Y/IN] (PDR < PDRy,,, LRV 2 LRC)
Yes Yes Yes Yes Yes
CT's met daily? (p. 2) | All Cl, residual at EP 2 0.2 ™/, ? | PDR < PDRy,? LRV, mbient > LRC?
Yes 2 : e YOS Yes S Yes
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& Used for optimization purposes only.



Disinfection Monthly Operating Report

OHA-DWS

System Name: Arch Cape Water District

& Log
PWS ID#: 41 - 00802 0.5 |inactivation
Required via
PlantID : WTP - A Disinfection
A IECLL PR — Required [CT Met?*| Peak Hourly |~ "O'®°
Day ' . pH CT  |[Yes/No]| Demand Flow "
Ussrle D | Formuay| [ (Formula) | (Formula)|  [GPM] (e.g. ‘Plant
(" =ppm] | [minutes] Off")
1 0.820 330 | 2706 | 93 |7.15| 209 | YES 52
2 0.830 329 | 2731 | 93 |7.18| 211 | YES 65
3 0.810 273 | 2211 | 93 [7.18] 211 | YES 82
4 0.800 385 | 308.0 | 94 |7.21| 211 | YES 58
5 0.790 356 | 2812 | 95 |7.23| 211 | YES 60
6 0.780 381 | 2972 | 94 |722]| 211 | YES 54
7 0.770 345 | 265.7 | 91 |7.24| 21.7 | YES 59
8 0.760 336 | 2554 | 94 |724| 217 | YES 62
9 0.760 385 | 2026 | 91 |7.24| 217 | YES 70
10 0.770 422 | 3249 | 92 |727] 218 | YES 53
11 0.800 358 | 2864 | 93 |7.27| 217 | YES 60
12 0.830 282 | 2341 | 93 |7.26| 217 | YES 72
13 0.810 406 | 3289 | 89 |724| 221 | YES 52
14 0.900 342 | 3078 | 88 |722] 223 | YES 61
15 0.890 114_| 1015 | 85 |7.26]| 230 | YES 177
16 0.880 317 | 2790 | 85 |7.28| 232 | YES 47
17 0.850 394 | 3349 | 83 |7.25| 232 | YES 51
18 0.820 351 | 2878 | 80 |7.24| 235 | YES 62
19 0.830 304 | 2523 | 77 |7.27| 242 | YES 74
20 0.820 361 | 2960 | 75 |7.28| 246 | YES 60
21 0.840 483 | 4057 | 7.4 |7.27| 247 | YES 47
22 0.830 456 | 3785 | 7.2 |7.28| 251 | YES 48
23 0.820 445 | 364.9 | 7.0 |727| 253 | YES 49
24 0.830 516 | 4283 | 72 |7.28| 251 | YES 44
25 0.820 390 | 3198 | 7.0 |7.26]| 253 | YES 55
26 0.820 326 | 2673 | 69 |7.27| 2565 | YES 68
27 0.830 436 | 3619 | 6.9 |7.28| 256 | YES 50
28 0.820 466 | 3821 | 68 |7.29| 259 | YES 47
29 0.820 427 | 3501 | 66 |7.27| 260 | YES 53
30 0.820 461 | 3780 | 69 |7.20| 249 | YES 47
31 0.820 476 | 390.3 | 7.0 |7.21| 248 | YES 45

* 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.qov

971-673-0458
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