NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING

REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR

(SuB 01)

F - FINAL

EFFLUENT

*** NO DISCHARGE

Form Approved.
OMB No. 2040-0004
Approval Expires 05-31-98

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT [ AK-002295-1 [ 001 A
2009 RADCLIFFE ROAD P PERMIT NUMBER | DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL WWTF MONITORING PERIOD ]
LOCATION: JUNEAU, ALASKA 99801 YR _ MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2008 | 11 1 0 2008 11 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 9.6 15.0 (43) 0
MEASUREMENT *kAk KK *kKKKKK *Kkk KKK KK
00070 1 0 PERMIT. Req.:Mon. Req. Mon. Continuous RCORDR
Effluent Gross REQUIREMENT FHEEKK bt detesd kKK FREERK MO AVG DAILY MX NTU
Oxygen, dissolved (DOQ) SAMPLE 3.9 3.9 (19) 0
MEASUREMENT kEEEKK FAKKKK kKKK *RAKKKK
00300 10 PERMIT Req. Mon. Req. Mon. 19 Once Per . GRAB
Effluent Gross REQUIREMENT ot Kkkkokk *kkk DAILY MN MO AVG RRERRK mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 285 311 (26) 16.3 16.6 (19) 0
MEASUREMENT *HkAkK
00310 1 0 PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX ib/d FAEKEK MO AVG DAILY MX mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 311 (26) 16.6 19) 0
MEASUREMENT *kHKFKK kA kKK HRKAKK
00310 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG AkAAK Ib/d koK WKLY AVG FERERK mg/L Month
pH SAMPLE 6.6 6.9 (12) 0
MEASUREMENT KRAAAKK RKKKKK *kkK kKKK
00400 1 0 PERMIT 6.5 9.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT FAKKKK REKKRK HoKkK MIN *KKKKEK MAX SuU
Alkalinity, total (asCaCo3) SAMPLE no test no test (19) 0
MEASUREMENT RKKKKK RKKKKK KKKk ERAKAKK
00410 1 7 PERMIT Req. Mon. Req. Mon. 19 Quarterly COMP24 Q
Effluent Gross REQUIREMENT Fkkakk RREAAK *kxk RREERE MO AVG DAILY MX mg/L i
Solids, total suspended SAMPLE 222 275 (26) 13.0 17.0 (19) 0 ; J_
MEASUREMENT FHEEAK Aﬁ | !
00530 1 © PERMIT 1226 2452 l‘ 30 ‘ 60 g 19 , _ Twice Per | CoMP24 i
Effluent Gross | REQUIREMENT MO AVG \ﬁ DAILY MX | Ib/d FHAKK K 1 MOAVG _ﬁl‘_ua_r,\ MX | mg/L X Month i m
| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 certify under penalty of law that this document and all attachinents were - ! TELEPHONE
prepared under my direction or supervision in accordance with the system designed | . L 907 [ 586-0393 o ,IJ
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information ; M. \ n : AREA : o i
| Wastewater Utilities Superintendent Tcgq::@a. Based on my inquiry of the person or persons who manage the systermn, | o V 12/ DA L CODE ! PHONE NUMBER |
! jor those persons directly responsible for gathering the information, the information ! b e 7 A 4 [ . DATE ) _ 1
ﬂ | submitted is, to the best of my knowledge and belief, true, accurate, and complete s Lo o | A I AT '
\\\\ o {1 am aware that there are significant penalties for submitting false information, ! SIGNATURE OF RRINCIPAL EXECUTIVE L 28 3o ‘Nw | ¢ nm :
[ TYPED OR PRINTED B ?:o_:aim the possibility of fine and imprisonment for knowing violations o i OFFICER OR »CEOENmO AGENT . __YEAR _ MO T \‘O‘.Br‘\Jﬂ
| COMMENT AND EXPLANATION OF ANY VIOLATIONS
_* Concerning violations-please see attached. The reporting period was from 11/02/2008 through 11/29/2008.
£PA Form 3320-1 (03-99)  Previous editions may be usad (REPLACES EPA FORM T-40 WHILH MAY NOT BE USED} 00129/9€1209 1004 PAGE TR 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR
(SUB 01)
F - FINAL
EFFLUENT

***% NO DISCHARGE

Form Approved.
OMB No. 2040-0004
Approval Expires 05-31-98

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
2009 RADCLIFFE ROAD PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL WWTF MONITORING PERIOD _
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2008 11 1 TO 2008 11 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE 275 (26) 17.0 (19) 0
MEASUREMENT *kKAKK FHKENK *REKAK
00530 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG RRRRACK ib/d FRERKE WKLY AVG FrEEEA mg/L Month
Nitrogen, ammonia total (as N) SAMPLE 222 222 (26) 11.0 11.0 (19) 0
MEASUREMENT *EEKAK
00610 1 0 PERMIT 1164 1963 285 48 19 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d KK KK MO AVG DAILY MX mg/L Month
Hardness, total (as CaCO3) SAMPLE 78 78 (19) 0
MEASUREMENT KA AR KEKKKK *KkK KKK KK
00900 1 6 PERMIT Req: Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT FREIKK FRERIK KK FRAAKK MO AVG DAILY MX mg/L Month
Silver, total recoverable SAMPLE no test no test (26) no test no test (28) o
MEASUREMENT RRRKAK
01079 10 PERMIT Req. Mon. Reg. Mon. Req. Mon. Req. Mon. 28 Three Per coMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d *kkkAK MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE no test no test (26) no test no test (28) 0
MEASUREMENT R
01094 1 0O PERMIT Req. Mon. Reg. Mon. Req. Mon. Regq. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d XkAAAK MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE no test no test (26) no test no test (28) 0
MEASUREMENT FAERRK
01114 1 0 PERMIT: Req. Mon. Reg. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d FRIAKK MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.40 0.40 (26) 19.9 19.9 (28) 0
MEASUREMENT ! FAkERK
; 01119 1 0 PERMIT 3.54 7.63 ; i 86.7 187 | 28 i Once Per COMP24 i
,Vrmﬁ.z:m:” Gross | REQUIREMENT | MO AVG DAILY MX ; Ib/d kAR H, MO AVG | DAILY MX ‘, ug/L L ! Month _ |
ﬂ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _H certify under penalty of law that this document and all attachments were i L [!\Mw H _ TELEPHONE ,
| {prepared under my direction or supervision in accordance with the system designed "y . 907 | 586-0393 B
Wmnonn Jeffers _To assure that the qualified personnel properly gather and evaluate the information by 7 P ! AREA ﬂﬂ i
jWastewater Utilities Superintendent  |submitted. Based on my inquiry of the person or persons who manage the system, ﬁ M . J! ~\\¥' ﬁ CODE _PHONE NUMBER 1
T:‘ those persons directly responsible for yathering the information, the information e < £V S f - .. .. DATE }
isubmitted is, to the best of my knowledge and belief, true, accurate, and complete. | -7 i S [ ﬂ . i 0\: !
i [T am aware that there are significant penalties for submitting false information, ! SIGNATURE OF PRINCIPAL EXECUTIVE . Z¢ ..u[u . / o \v |
i TYPED OR PRINTED i I OFFICER OR AUTHORIZED AGENT rT YEAR 4’ MO i DAY ,

_ [including the possibility of fine and imprisonment for knowing violations

,, COMMENT AND EXPLANATION OF ANY VIOLATIONS

~* Concerning violations-piease see attached. The re
FFPA Form 3320-1 (03-99) Previous editions may be used

porting period was from 11/02/2008 through 11/29/2008.

(REPLACES EPA FORM T 40 WHICH MAY NOT BE USED),

O0434/981 205 1904
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NATIONAL POLLUTANT DISCHARGE

ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR
M"mcm 01)

FINAL

EFFLUENT

*** NO DISCHARGE

Form Approved.
OMB No. 2040-0004
Approval Expires 05-31-98

L 1

L334

NOTE: Read instructions before completing this form.

NAME: JUNEAU, CITY AND BOROUGH OF
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
2009 RADCLIFFE ROAD PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL WWTF MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2008 11 1 TO 2008 11 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal - % sample exceeds SAMPLE 1] (23) 0
fimit MEASUREMENT 2223 3 4 KRRk kKKK
30500 O 0 PERMIT 10 Twice Every GRAB
See Comments REQUIREMENT kKKK FHEIAK ot * DAILY MX % Week
Fecal coliform, MPN, EC med, 44.5 C| SAMPLE N/A N/A (13) 0
MEASUREMENT kKKK kKKK XKk kKKK K
31615 O 0 PERMIT 161 Regq. Mon. 13 Twice Every. GRAB
See Comments REQUIREMENT REFKKE FARARKK *kkk i MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 445 C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT LES 222 RKKK KK KKK
31615 P 0 PERMIT. 400 200 800 Twice Every GRAB
See Comments REQUIREMENT FHEEAK *EEEAK *kxk WKLY GEO MO GEO DAILY MX 1 #/100mL Week
Fecal coliform, MPN, EC med, 445 C| SAMPLE N/A N/A N/A (13) 0
MEASUREMENT KKK K KRKKKK KKKk
31615 Q O PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT kpKEEE *RkKAK Rk WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 C SAMPLE 2.9 2.1 7.1 (13) 0
MEASUREMENT *HKKKKK *KKKRK KKK
31615 R 0 PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT FRERKE FEERFK kK WKLY GEO MO GEO DAILY MX | #/100mL Week
Floating solids or visible foam-visual SAMPLE 0 0
MEASUREMENT *RKAKKK FKKK K KAkK *AKKAK Sk KKK
45613 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT *kKkKK *EAAAK i DAILY MX  f=1; N=0 Month
Flow, in conuit or thru treatment plant SAMPLE 2.17 2.65 (03) 0
MEASUREMENT KK KKK kAR KK KKKk L2 324
50050 1 0 PERMIT Req. Mon. 4.9 3 Continuous RCORDR
{Effluent Gross REQUIREMENT | MO AVG DAILY MX | Magal/d FHAEEK FHEERK w FRARFEE HAAX ﬁ
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were — v TELEPHONE T
prepared under my direction or supervision in accordance with the system designed ¢ { J / _...907 586-0393
1Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information o W X AREA
Wastewater Utilities Superintendent  |submitted. Based on my inquiry of the person or persons who manage the system, F\NRV A e CODE PHONE NUMBER |
; or those persons directly responsible for gathering the information. the information 5 - i . DATE o
: I submitted is, to the best of my knowledge and belief. true, accurate. and complete L7 . . ; . ! Q ;
L o I am aware that there are significant penalties for submitting talse information, SIGNATURE OF PRINCIPAL EXECUTIVE : N»QON | /2 N ]
,7 i including the possibility of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT. i YEAR | MO DAY B

TYPED OR PRINTED _

" OO}ZmZ._. AND EXPLANATION OF ANY

VIOLATIONS

* Concerning violations-please see attached. The reporting period was from 11/02/2008 through 11/29/2008.

EPA Form 3320-1 (03-99)  Previous editions may

be used

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDY.




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.

DISCHARGE MONITORING REPORT (DMR) (SUB 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
*x% NODISCHARGE [~ ] *x=
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
2009 RADCLIFFE ROAD PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL WWTF MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2008 12 1 To 2008 11 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT *KkKKK
50060 S O PERMIT 4.09 4.09 100 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX Ib/d ot MO AVG DAILY MX ug/l
Dilution factor SAMPLE 64 85 ug/L 0
MEASUREMENT ETT T I KEKKAK KKK kKK KK
80093 10 PERMIT. Req. Mon. Req. Mon. DAILY MEASRD
Effluent Gross REQUIREMENT R KK *RAKKK kKK DAILY MN MO AVG it lotd 1U
BOD,5-day, percent removal SAMPLE 92 (23) 0
MEASUREMENT KkF KKK FRRKKK KK *kkokkK KAKEKK
81010 K O PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT ikt FREAAK FkKE MN % RMV FRERAR Ak k% % Month
Solids, suspended percent removal SAMPLE 92 (23) 0
MEASUREMENT KKk kKK KKK *kKK FRKKKK HkKK KK
81011 K 0 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT rrEKAK *EEERE XK MN:% RMV % Month
Chlorine usage SAMPLE N/A (26) 0
MEASUREMENT REXAK
81400 X O PERMIT Req. Mon. DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG FREAAK b/d FRAREK *
Oil and grease visual SAMPLE 0 (93) 0
MEASUREMENT koK kKKK kkkkkk 2233
84066 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT FHKKAK *rRkkk *kkk DAILY MX  |occur/mo Monith
Toxicity, Chronic SAMPLE 3.03 (2G) 0
MEASUREMENT kdck oKk F KA K KKK *RAkk kKK KA K
TTO00 1 8 PERMIT i Req. Mon. w Semiannual COMP24
A_mm._:m:ﬁ Gross REQUIREMENT | FRARAK EEAAK % FEEX FREANK FEERAK DAILY MX  lox chronic m L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were o o [ _TELEPHONE \\\\\ : |
prepared under my direction or supervision in accordance with the system designed [ 907 . I 586-0393 o
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information . AREA '
Wastewater Utilities Superintendent  |submitted. Based on my inquiry of the person or persons who manage the system, ¢ % w.\«? ! CODE i PHONENUMBER
: or those persong directly responsible for gathering the information, the information L DATE
! subrnitted 1s, to the best of my knowledge and belief, true, accurate, and cornplete . . o — : i 1
o o T am aware that there are significant penalties for submitting false information, o mHQZh O_u PRINCIPAL EXECUTIVE I N.‘&MJW : NN\ : b N
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations : OF w OR AUTHORIZED AGENT ! YEAR oMo 1 DAY !

nQZZmZﬁ AND EXPLANATION OF ANY VIOLATIONS
* * Concerning violations -please see attached. The reporting period was from 11/02/2008 through 11/29/2008.

£FA Form 3320-1 (03-991 Previous editions may be used {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) 043498 CAGE4 OF 5




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.

DISCHARGE MONITORING REPORT (DMR) (SUB 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
X NODISCHARGE [~ 7 =
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT _’ AK-002295-1
2009 RADCLIFFE ROAD i PERMIT NUMBER | DISCHARGE NUMBER
JUNEAU, ALASKA 99801

FACILITY: MENDENHALL WWTF MONITORING PERIOD

LOCATION: JUNEAU, ALASKA 99801 YR MO _ DAY YEAR MO DAY

ATT: Scott Jeffers WW Utilities Superintendent FROM 2008 11 | 1 To 2008 11 30

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION % No. FREQUENCY SAMPLE J
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Fecal coliform, MPN, EC med, 445 C SAMPLE N/A N/A N/A (13) 0
chxmzmzq HKKNKKK HARKRKK

31615 S 9 ‘PERMIT 400 200 800 Once Every GRAB
See Comments REQUIREMENT: . | HokkE KK FkKKAK WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 C| SAMPLE N/A N/A N/A (13) 0

Zm)MC_Nmzmzl_. ES 3+ £33 ES 3 2323 KKKk

31615 T 9 PERMIT 800 400 1200 Once Every GRAB
See Comments REQUIREMENT FARKKK XEAAKK *EAK WKLY GEO MO GEO DAILY MX | #/100mL U Week

]

A | |
‘ | R I
*‘ T 0 ‘ - 7 ! \ 1 _ T
! . | | ! |
i ! J | i . ; |
| . _ R o . | Lo SO, [ L _ [ ! N S S —
| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachments were \ Y WJ e TELEPHONE B *
prepared under my direction or supervision in accordance with the system designed | - \ b I 907 586-0393 |
P p 5 N - . _i_586-0393
Scott Jeffers [to assure that the qualitied personnel properly gather and evaluate the information , /. R /.ﬁ SN ; AREA | :
|Wastewater Utilities Superintendent T:vn.:zoa Based on my inquiry of the person or persons who manage the system, i B vl g < iV ... _CODE _ | PHONENUMBER ;
! jor those persons directly responsible for gathering the information. the information | T ’ L, . DATE '
; ! % y resp g : : ; L ——PRTE L
. {submitted is, to the best of my knowledge and belief, true, accurate, and complete. e . b ! o o A i - | P
/T am aware that there are significant penalties for submitting false formation., i SIGNATURE OF PRINCIPAL EXECUTIVI | G W | \ z ; 0 ..m
—_—— ] g 3 X | — ——— 2 J\i;\+‘ [ —
TYPED OR PRINTED tmcluding the possibility of fine and imprisonment for knowing violations i OFFICER OR AUTHORIZED AGENT _ : YEAR .. Mo ' DAY

' COMMENT AND EXPLANATION OF ANY VIOLATIONS
I'YPED OR PRINTED

EFA Form 3320-1 (03-89)  Previous editinne may be ysed ,“nmu,,h,wmwmnr,.n_u,m,.

o} 004347081200 1904 CAGE S o s

.




EPA REPORT Juneau, Alaska
WEATHER FLOWS INFLUENT EFFLUENT
RAIN SBR Mend. SBR Recgeiving SBR D.O. S.S. 88 B.O.D. B8.0.D. D.0. |TURBID.} - S5 S:8.
DAY DATE TEMP FALL - {INFLUENT! . River | TTLEFFL| Water WASTE | TEMP pH TEMP pH MAX
°F INCHES MGD CFS MGD Dilution MGD °c mg/L mg/L LBS mg/L LBS °C mg/L NTU mg/t LBS L
SUN 2 40 0.18 2.80 344 2.42 928 N1 0.0378
MON 3 40 0.43 2.83 361 2.56 921 N 0.0373 12.0 7.2 120 6.8 8.3
TUE 4 41 0.00 2.57 431 2.42 116.1 /1 0.0366 11.0 7.3 12.0 6.8 8.2
WED 5 36 0.01 2.43 407 2.25 1179 1 0.0364 11.0 7.3 58 158 2965 138 2590 12.0 6.7 3.9 84 9.0 169
THU 6 35 0.23 2.30 385 2.10 1194 N1 0.0372 12.0 71 120 6.6 8.2
FRI 7 38 0.02 2.23 277 2.07 874 0.0370 11.0 7.1 12.0 6.7 8.7
SAT 8 36 0.00 2.26 244 2.09 76.4 /1 0.0346
SUN g 28 0.00 2.32 231 1.95 775 1 0.0403
MON 10 26 0.00 2.31 319 1.95 106.7 /1 0.0395 12.0 76 12.0 6.8 8.6
TUE 11 30 0.04 2.22 231 1.98 76.4 /1 0.0343 11.0 7.2 120 6.7 8.2
WED 12 34 0.17 213 407 1.94 136.5 /11 0.0348 11.0 7.3 165 2670 275 4449 12.0 6.8 11.7 17.0 275
THU 13 35 0.05 2.11 416 1.90 1424 11 0.0398 12.0 7.2 12.0 6.8 156.0
FRI 14 37 0.76 2.24 221 1.91 75.7 11 0.0511 12.0 71 12.0 6.8 11.9
SAT 15 39 0.17 2.62 231 2.44 622 /1 0.0485
SUN 16 37 0.00 2.45 244 2.20 726 11 0.0388
MON 17 29 0.00 2.32 221 2.03 713 11 0.0378 11.0 8.1 12.0 6.8 8.1
TUE 18 31 0.01 217 184 1.92 629 1 0.0398 11.0 7.3 12.0 6.9 99
WED 19 26 0.00 220 248 1.95 832 1 0.0484 11.0 7.2 12.0 6.8 8.7
THU 20 31 0.29 2.156 221 1.95 74.2 0.0535 11.0 71 12.0 6.8 9.8
FRI 21 36 0.12 2.14 202 1.98 66.9 1 0.0554 12.0 7.1 13.0 6.7 10.2
SAT 22 34 0.49 2.23 213 2.06 67.8 /1 0.0463
SUN 23 36 0.81 2.36 237 2.21 703 N 0.0452
MON 24 36 0.30 2.51 251 2.28 721 1 0.0489 11.0 7.5 12.0 6.8 9.1
TUE 25 37 0.24 2.54 258 2.32 728 11 0.0582 11.0 7.3 11.0 6.8 9.7
WED 26 38 0.35 2.69 266 2.65 65.8 11 0.0641 10.0 7.2 1.0 6.7 9.5
THU 27 41 0.11 2.51 379 2.41 1026 1 0.0577 10.0 7.2 11.0 6.7 9.8
FRI 28 42 0.62 2.52 221 2.30 63.1 /1 0.0634 10.0 7.0 11.0 6.7 9.0
SAT 29 41 0.07 2.51 251 243 67.7 11 0.0423
TOTAL 5.47 66.67 7901 60.67 851 1 1.2450
MAXIMUM 42 0.81 2.83 431 2.65 106.1 /1 0.0641 12.0 8.1 5.8 165 2965 275 4449 13.0 6.9 39 15.0 17.0 275.1
MINIMUM 26 0.00 211 184 1.90 63.6 /1 0.0343 10.0 7.0 58 158 2670 138 2590 11.0 6.6 3.9 8.1 9.0 168.9
AVERAGE 35 0.20 2.38 282 217 85.1 N1 0.0445 11.2 73 5.8 162 2817 207 3519 11.9 6.8 3.9 9.6 13.0 222.0
COMMENTS: November 2008 November 2008 WEEKLY AVERAGE WE
* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES Hrd. mg/l 78 ugll LBS WEEK BOD TSS COL|
Alk. mg/t | no test Copper 19.9 0.40 mg/l ibs mg/t Ibs Gec
D.O.mgA 3.9 Lead no test no test 1 16.6 311 9.0 169
Turb.NTU 15.0 Silver no test no test 2 16.0 259 17.0 275
Zinc no test no test 3
Tox TU: | 3.03 ] NHImgL |  11.00 222.0 4
AVG 16.3 285 13.0 222
MAX 16.6 311 17.0 275




