


Disinfection Monthly Operating Report 

OHA-DWS 

System Name: Trollers Cove Water Association 

PWS ID#: 41 - 05108
-------

PlantlD: WTP- 11225-------

Mnirrumaz Contact 
Residual at 1st User Time 

Actual CT Temp 
Day 

( C) • (T) 
CxT 

rc1 
pH 

lmgh=ppm] [minutes] 
(Formula) 

1 1.535 40 61.4 12.2 7.20 
2 1.121 40 44.8 13.0 7.18 
3 1.039 40 41.6 13.0 7.18 
4 1.270 40 50.8 13.0 7.20 
5 1.560 40 62.4 13.3 7.25 
6 1.187 40 47.5 13.5 7.23 
7 1.160 40 46.4 13.9 720 

8 1.220 40 48.8 13.8 7.29 
9 1.209 40 48.4 14.5 7.24 
10 1.210 40 48.4 14.3 7.26 
11 1.100 40 44.0 14.3 7.26 
12 1.152 40 46.1 13.8 728 

13 1.162 40 46.5 13.0 7.31 
14 1.425 40 57.0 13.0 7.32 
15 1271 40 50.8 12.4 7.33 
16 1.209 40 48.4 13.0 7.31 
17 1.203 40 48.1 13.5 7.31 
18 1.239 40 49.6 13.3 7.33 
19 1.810 40 72.4 13.2 7.32 
20 1.105 40 44.2 13.3 7.33 
21 0.791 40 31.6 13.0 729 
22 0.450 40 18.0 13.3 7.28 
23 0.511 40 20.4 13.8 7.29 
24 1.211 40 48.4 13.8 7.30 
25 2.450 40 98.0 14.1 7.37 
26 2.068 40 82.7 14.1 7.41 
27 1.979 40 79.2 14.4 7.41 
28 1.799 40 72.0 14.5 5.61 
29 1.995 40 79.8 15.0 5.85 
30 1.760 40 70.4 14.8 7.13 

31 

Required CT Met?• 
CT [Yes/ No} 

(Formula) (Fonnula) 

19.0 YES 

16.8 YES 

16.7 YES 

17.3 YES 

17.8 YES 

16.7 YES 

16.1 YES 

16.8 YES 

15.8 YES 

16.1 YES 

15.9 YES 

16.6 YES 

17.7 YES 

18.4 YES 

19.1 YES 

17.8 YES 

17.2 YES 

17.7 YES 

18.9 YES 

17.4 YES 

16.9 YES 

15.9 YES 

15.5 YES 

16.9 YES 

19.6 YES 

19.1 YES 

18.5 YES 

9.1 YES 

9.9 YES 

15.8 YES 

0.5 1� 
Log

.___ ____ Inactivation 
Required via 
Disinfection 

Peak Hour1y 
No tes 

Demand Flow (e.g. "Plant 
[GPM) 

Off') 

20 
20 
20 
20 
20 
20 
20 
20 Chem.CLN

20 
20 
20 i/net out 30 mins

20 
20 
20 
20 
20 
20 
20 
20 
20 
20 CL dilution error

20 Adjust dilurtion

20 
20 
20 
20 
20 
20 
20 
20 

• If chlorine concentration at entry point < O 2 m9/L, or CT not met, notify DWS within 24 hours.

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

PO Box 14350 

email; 

fax: 

Portland, OR 97293-0350 
dwp.dmce@odhsoha .oregon .gov 
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