OHA - DWS

Membrane Filter Monthly Operating Report County: \ 000N Hom
System Name: "ﬂ-ﬁ\y Uqg}#ur’ h;ﬁg’ Qm on Month/Year: Ay uSt ]f:) » 35
PWSID# 41- o002% Minimum test pressure applied || req'd 20  psi || 118 psi
Plant ID: WTP- (e.g.. "A")
DIT = Direct Integnty Test on filter(s) [Yes, No, or "off" if all filters are offline] = DIT
PDR = Pressure Decay Rate | PD / LRC [log removal] Daily
LRC = Log Removal Credit 0.14 4.00
CFE Daily | Highest :
Day Turbidity | CFE* E?Eﬁﬂim Highest PDR Lowest LRV, e ["’Tfl o
[NTU] INTU] of day [*/ ] of day [log removal]
1 > 060 NA - 4&1 o5
2 - 054 NA YES
3 . 059 N/A 8 yes
£ 056 /A 'é% Yes
5 .05 N /A bes
6 058 N /#r : 162
7 Oed N {( A O 6 Y¢S
8 5'1-1 N /A G <
E C_ N /A Oﬁb %51
10 ‘ Qeq N /A ; R__fw YéS
11 . 080 7% - ()50 Ve S
12 070 N )50 \e5
13 =1 ?C_ N/A . O4{] Ye5
14 , N/A 0472 Hes
15 : @o N/A Q40 Jg 5
16 = 1. 099 N/A 04t Y5
17 . 065 N /B , OH4Y e5
18 - 005 N/A 040 QS
19 D04 N/A ;050 (es
20 032 N /A 4% Je S
21 EE N/A 4 g
22 019 N/A R 025
23 034 N /R . 045 Jes
24 i< N/A : B_j_g ?gg
25 DA N/A 0 4¢ S|
26 DHE N/A : UL{; eSS
27 010 N/A - 04° ‘ Y5 |
28| PO DUT SHOTPOWN _|oFf
29 U2 N/A s U45 LS
30 . 053 N/A e 045 Y\PS
31 069 N/A 40 Jes
Compliance summary (operator to complete any blank fields)
85% of daily turbidrty All turbidity readings < S NTU? g:]gfgtsuibold ![t; Perfunnant;.heq std met? DIT
readings < 1 NTU? [Y/N] [Y2¥) NTU? [YN] | PoRs e e | Dally?
CT's meldaily? (p. 2) | AllCl, residual at EP 2 0.2 "9, ? | PDR < PDRy,,? LRV, txert > LRC?
PRINTED NAME: DATE:
SIGNATURE: WT CERT #:
Notes: PHONE i#:
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OHA-DWS

Disinfection Monthly Operating Report

Systermn Name: %‘ZSOC?M 1oy |
coeat b T
o | Inactivation
PWSID# 41- OO S nacheton
Plam 1D : WTP - Disinfection
m"dmw“ | Contact Actual CT Required |CT Met? '| Peak Hourly e
; . Bl ' ] p .
Day B ( :): TF,T CxT | T[f gj pH CT  |[Yes/No] Demndmi]:]m (e.g "Plant
o Formula) | (Formula GP
% = ppm) | (minutes] (Formula) (Formula) | (Fo ) [ . off')
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* if chilorine 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

mall: Drinking Water Services
PO Box 14350

FPortland, OR 89/7293-0350
email

e dmeedBodhsond oreqon goy
fax: 0716730458
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