OTAIT/ 2025 Z2:35PHW Fax 5418353353 CRE=WELL WELLHWESS #0002 0002

OHA - DWS
Membrane Filter Monthly Operating Report County: Polk
System Name: Buell Red Prairie Water Dist. Month/Year. Jun-2025
PWS ID¥E  41- 01174 Minimum test pressure applled: 20 psi
PlantID: WTP- A Minlmum test pressure req'd: 18.23 psi
fa.g. "A"
DIT = Direct Integrity Test on fitter(s) [Yes, No, or "off" If all filters are offilne] = DIT
PDR = Pressure Decay Rate | PDRygy [* I | - LRC [log removal] Daily
LRC = Log Remnoval Credit 0.040 . 4,00
CFE Dailyj Highest [YIN] o
Day Turbidity | CFE* Highest IFE [NTU] Highest PDR Lowest LRV mpent off!
INTU] | [NTU] of day [/l of day [log removall
1 - 0.024. | 0:028.F . - .0:083v 1.06 3.76 N
2 0018 | 0025 | . 0016 1.38 3.78 N
3 0.021 | 0.024 - 0.017 1.26 3.78 N
4 0.021 | 0.025 . 0.016 1.06 378 _ N
5 0.020° | 0.031 0.018 123 378 N
3 0.020 | 0.027 0.018 1.23 3.78 N
7 0.021 | 0.033 0.016 123 3.0 N
] 0.022 | 0.037 0.018 1.23 3.00 N
9 0.026 | 0.029 0.016 1.18 3.00 N
10 0.027 0.03 0.016 1.18 3.09 N
i 0.024 | 0.037 0.016 7.42 3.00 N
12 0.016 | 0.036 0.017 1.48 3.00 N
13 0.016 | 0.022 . 0.017 176 3.00 N
14 0.077 | 0.022 0.017 1.62 3.09 N
15 0.019 | 0.025 0.022 1.23 3.09 N
16 0.022 | 0.031 0.018 1.00 3.09 N
17 0.024 0.03 0.018 1.00 3.09 N
18 0.024 | 0.031 0.018 0.55 3.09 N
19 0.025 | 0.037 0.019 0.34 3.05 N
20 0.027 | 0.032 0.021 0.34 3.05 N
21 0.027 | 0.035 0.021 0.34 3.05 N
22 0.029 | 0.037 0.023 0.34 3.05 N
23 0.027 | 0.033 0.026 0.51 3.88 N
24 0.031 0.037 | 0.025 0.41 2.96 N
25 0.028 | 0.037 0.024 0.08 2.95 N
26 0.030 | 0.032 0.026 0.06 3.87 N
27 0.038 0.04 0.024 0.05 3.83 N
28 0.038 | 0.037 0.025 0.05 3.83 N
29 0.031 0.037 0.027 0.05 3.83 N
30 0.037 | 0.04 0.029 0.08 3.83 N
31 N/A N/A N/A N/A N/A N/A
Y
5% of daily turbidity . . All IFE turbidit Performance std met?
readings < A NTU? | Al turbidty “’fﬁf&"gﬁ SENTU? | (Cinas 045 | o v a) DI
‘ 1 ] NTU? @IN] (PDR = PDRy,, LRV 2 LRT) Daily?
CoYes T T Yes S L Yes: | No . No
CT's met dally? (p. 2) | Al Cl, residual at EP = 0.2 ™/ ? | PDR < PDRyy? LRVambignt = LRC?
: Yes '  Yes No No
PRINTED NAME: Daryel Logkard DATE: 711712025
SIGNATURE: 0/—1_{ WT CERT #: 2853
Notes: In active communication with OHA-DWS (Evan PHONE #: (541) 222-9997
Holfeld and Pete Farrelly) regarding the LRV and PDT fp.1012
Reviaed 7/31/2023

# Uiged for oplimization purposas only.
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OTAIT/ 2025 Z2:35PHW Fax 5418353353 CRE=WELL WELLHWESS Foonl 000z

OHA-DWS

Disinfection Monthly Operating Report

System Name: Buell Red Prairle Water Dist.

0.5 " |+ Leg
PWS ID#: 41- 01174 et Inactivation
Required via
PlantiD: WTP- A Disinfection
:::;';:Taﬂi C‘T’m’t Actual CT| Requited |CT Met?*| Peak Houly | Nore®
Day User (G)* M CxT I C] pH cT [Yes / Noj| Demand Flow (e.g. "Plant
(% =ppm] | (minutes] (Formula) (Forriula) | (Formula) IGPM] Off)
1 1.360 60 8186 170 [7.00] 124 [ YES .| 110
2 1.270 B0 76.2 17.0 |700| 123 [ YES | 110
3 1.240 60 74.4 180 {7.00| 11.4 [ -YES: 110
4 1.310 &0 786 170 |700| 123 [ YES:| - 110
5 1.240 80 74.4 180 [7.00f] 131 [ YES 110
6 1.360 60 81.6 180 |700| 116 | YES|. = 110
7 1,270 60 76.2 180 |700| 115 | YES [ = 110
8 1.240 &0 74.4 180 |7.00| 114 [ .¥ES: 110
g 1.310 60 78.6 160 |7.00] 132 | "YES . 110
10 1.240 60 744 170 |7.00| 122 | YES 110
11 1.200 80 72.0 17.0 {700 122 | YES-o - .. 110
12 1.130 60 67.8 180 |700| 113 | YES. 110
13 1.060 60 83.8 170 |7.00) 120 | ‘YES . 110
14 1.130 60 57.8 170 [7.00] 121 | YES R
15 1.220 60 732 | 17.0 |700| 122 | YE§ | 110
16 1170 60 70.2 170 |7.00| 121 | "YES | . 110
17 1.190 60 71.4 180 [700| 114 [¥ES | . 110
18 1.230 60 73.8 180 |7.00( 114 |- YES~ 110
19 1.190 60 714 180 [7.00] 114 [.-YES [ 110
20 1.120 60 67.2 180 (700 113 [ YES | 110
21 1,270 60 76.2 180 |[700| 115 | "YES [ 110
22 1.320 80 79.2 17.0 | 7.00[ 124 | YES | 110
23 1,260 60 75.6 6.0 |7.00[ 131 | .YES.| . 110
24 1.280 60 774 170 |700| 123 | YES | 110
25 1.060 60 83.6 180 |700] 112 [ YES-| =~ 110
26 1.240 60 74.4 180 |700] 114 | YES . 110
27 1.180 60 714 | 180 |7.00| 114 | YES . 110
28 1.120 60 67.2 170 [700] 121 | YES © 110
29 1.450 60 87.0 180 |7.00| 117 [-YES | 110
30 1,280 60 76.8 180 [7.00] 1156 [ YES | .~ 110
31 N/A N/A |#VALUE! N/A | N/A [#VALUE!|[#VALUE! N/A N/A

* 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
mail; Drinking Water Services

PO Box 14350
Portland, OR 97293-0350
emall: dw] ha. Or.aov
fax: 971-673-0458 p.2of2

Revised 7/31/2023






