NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

MAJOR
(SuB 01)
F - FINAL
EFFLUENT

**¥* NO DISCHARGE

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

NOTE: Read instructions before completing this form.

NAME: JUNEAU, CITY AND BOROUGH OF
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 5 1 2009 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 11.0 17.4 o
MEASUREMENT FRAKKK FRKAKKK *KAK *KKKKK
00070 1 0 mw_sd‘ i
Effluent Gross J B Il r— NTU
Oxygen, dissolved (DO)
kKKK FokokkKK *KkK KKAKAK
0030010 19
Effluent Gross Rkkk mg/L
BOD, 5-Day, 20 deg. C (26) (19)
kRokKAK
00310 1 © [ : 19
Effluent Gross lbfd | e mg/L
BOD, 5-Day, 20 deg. C SAMPLE (26) (19)
MEASUREMENT FoRKKKK kKKK RKEKKKK
00310 W 0 CPERMIT . EIREE . 19 Twice Per
See Comments REQUIREMENT. . ‘- - WKLY AVG 1 HREAAE Ib/d  fuEERRRR mg/L Month: i
pH SAMPLE (12)
MEASUREMENT KKKKKK *kokAKK oKk *RAKKK
00400 1 © ~ PERMIT L T ST 12 Weekdays GRAB
Effluent Gross REQUIREMENT 1 . ¥oexxk it XAK INSTMIN |1 ek | INST MAX su ol il
Alkalinity, total (asCaCo3) SAMPLE N/A N/A (19)
MEASUREMENT KHKKKE KKKAKK KKK KKK K
00410 1 7 PERMIT SHRHHEE o | Req.Mon. | Req. Mon 19 Quarterly | ' COMP24
Effluent Gross REQUIREMENT HARRRA HoRAAAK KRR *. 1. MOAVG UDAIL mg/L ,
Solids, total suspended SAMPLE 358.0 531.4 (26) 23.8 36.0 (19)
MEASUREMENT kKK
00530 1 0 PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX b/d i MO AVG DAILY Mx mag/L Month
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 586-0393
Joe Myers to assure that the qualified personnel properly gather and evaluate the information \ QA
|Wastewater Utilities Superintendent  |submitted. Based on my inquiry of the person or persons who manage the system, m PHONE NUMBER +
I those persons directly responsible for gathering the information, the information o v § DATE B
momvnuznm mm,oﬁo the best of my knowledge and belief, true, accurate, and complete ! &\h\n\c ' |
T'am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIFAL EXECUTIVE “\ m ;
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTH ED AGENT MO DAY _ﬁ
| COMMENT AND EXPLANATION OF ANY VIOLATIONS 0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*) ,"
* The reporting period was from 05/03/2009 through 05/30/20089. e ) o
(REPLACES EPA FORM T 40 WHICH MAY NOT BE USED), 00434/961209 1904 PAGF 1 DF §

FPA Form 3320-1 (03-99) Previous editions may be used




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
*** NODISCHARGE [ ]
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 5 1 TO 2009 5 31
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 428.1 (26) 29.0 (19) 0
MEASUREMENT Fokkk kN b2 25323 FkkkAkk
00530 W 0 I MET i i ggg i : & : 19 . ..m : n.o_,m\_vwa. -
See Comments WKLY-AVG kg |1 Ibd JoRRrRE LomeeRs I mgfl i R R R EE
Nitrogen, ammonia total (as N) 198.9 198.9 (26) 15.0 (19) 0
kAkokkkk
00610 1 0 P 1164 19630 s 19 [ Once Per: | - .COMP24 .
Effluent Gross 5 REQUIREMER CMOAVG: | DATLY MX Ib/d  fiiiRkRx mgfL | - ‘Month HEE
Hardness, total (as CaCO3) SAMPLE (19) 0
MEASUREMENT FKKHKkK EE >3 22 9 *k¥ok KRKEAEK
00900 1 6 HLPERMIT , e 19 i " Once Per: | GRAB
Effluent Gross  REQUIREMENT. oihrisi S BREE st mg/l bk Menth
Silver, total recoverable SAMPLE 0.000 (26) 0.00 (28) 0
MEASUREMENT kKKK
01079 1 0 fpER REPORT: | REPORT: U REPORT 28 | oot Three Per COMP24
Effluent Gross - REQUIRE MOAVG: . |0 DALY MX! i Ib/d G RRERRE 10 MOAVG ug/l | Year: G
Zinc, total recoverable SAMPLE 0.00 0.00 (26) 0.0 (28) 0
MEASUREMENT FRRKAK
01094 1 0 ST PERMIT REPORT: = REPORT BT ] REPORT REPORT 28 | Three Per - ‘COMP24
Effluent Gross MO AVG LUDAILY MX | Ibfd [ eeksRx UL MO AVG DAILY MX | ug/L | © o Year
Lead, total recoverable SAMPLE 0.000 0.000 (26) 0.0 0.0 (28) 0
MEASUREMENT *KAk KK
01114 1 0 C PERMIT REPORT . .REPORT R REPORT REPORT | 28 | Thiree Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY:MX: Ib/d AR MO AVG DALY MX ug/L . Year
Copper, total recoverable SAMPLE 0.27 0.27 (26) 20.2 20.2 (28) 0
MEASUREMENT *ERKKKK
01119 10 PERMIT 3.54 763 86.7 187 28 : Once Per COMP24
Wm3cm:~ Gross REQUIREMENT MO AVG DAILY. MX | Ib/d FAHkKKK MO AVG DAILY MX ug/L Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393 ]
Joe Myers 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 systern, u pQJ CODE PHONE NUMBER 4
! or those persons directly responsible for gathering the information, the information o DATE |
! submitted is, to the best of my knowledge and belief, true, accurate, and complete. B Ot 3&? ! H !
! LH am aware that there are significant penalties for submitting false information, SIGNATURE Of vg‘nmv)_. EXECUTIVE m 03 _ “ | w k
i TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations ! OFFICER OR AUTHORIZED AGENT YEAR I MO “ DAY ;A
© COMMENT AND EXPLANATION OF ANY VIOLATIONS 0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P.and R used Nov 1-May 31 & T Tun 1- Oct 31, Q and S are never used *ne chlorine*) i
. * The reporting period was from 05/03/2009 through 05/30/2009. i o )
(REPLACES EPA FORM T 40 WHICH MAY NCT BE USED). 1904 BPAGE 2 U S

FRA Form 3320-1 (03-99)  Previous editions may be used LACEC E



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
% NO DISCHARGE [ ] #%x
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR Mo DAY YEAR MO DAY
ATT: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 5 1 TO 2009 5 31
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 0 (23) 0
__3; MEASUREMENT RRAKKK 232 324 *kk FKkKKEKK L2322 3
30500 O 0 Sl PERMIT. o i . : AEREEEE [ HHEE
See Comments i REQUIREMENT S REREE - o S *Aokk ke DALY MX %
Fecal coliform, MPN, EC med, 44.5 C SAMPLE N/A (13) 0
kkkAkKkK kkkkskKk Kk Fkkkkck
31615 0 0 . SRR 13
See Comments . it L T S #/100mL:
Fecal coliform, MPN, EC med, 44.5 C N/A (13) 0
skkskokokk KKK kKK
31615 P O 8 : , . 800
See Comments (- REQUIREMENT SEHHINE % L & = S koK z CDAILY: MX: ] #/100mL B
Fecal coliform, MPN, EC med, 445 C SAMPLE N/A N/A (13) 0
MEASUREMENT i *rHk
31615 Q 0 e - Ta T T TwiceBary | GRAB.
See Comments 5 REQUIREMENT ! HHER i HRRAAN rkk 1 OWKLYGEO 1 UIDATLY. MX | #/100mL : D Week
Fecal coliform, MPN, EC med, 44.5 C SAMPLE 5.5 8.57 (13) 0
MEASUREMENT RkkkAk kK kKKK KK *kkkk
31615 R 0 LUPERMIT R S . : . 800 Sidoo 1000 - " Twice Every | "GRAB
See Comments . REQUIREMENT |10 dokksk SHREAAK *RRE pOWKLYGED 1T MOQIGEO i DAILY MX | #/100mL iWeek 8
Floating solids or visible foam-visual SAMPLE 0 0
MEASUREMENT FeAekk KK kKKK K *okok FAkRKK KkkkEk
45613 1 0 . PERMIT T R . i Req: Mon. OncePer - | - VISUAL
Effluent Gross REQUIREMENT i bl kAR i frkexk oL DAILY MX. - ¥=1; N=0 Month : :
Flow, in conuit or thru treatment plant SAMPLE 1.80 2.19 (03) 0
MEASUREMENT KAKAKKK kKKK KK KoKk KK kKKK
50050 1 0 PERMIT Req. Mon. 4.9 3 Continuous RCORDR
|Effluent Gross REQUIREMENT MO AVG DAILYMX | Mgal/d = * x| wwe
| NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this document and all attachments were o TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Joe Myers 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, | CODE | PHONE NUMBER
: or those persons directly responsible for gathering the information, the information | DATE
i submitted is, to the best of my knowledge and belief, true, accurate, and complete | ] !
1 am aware that there are significant penalties for submitting false information, m SIGNATURE OF vaZOHub,_ymx.mncam % o 0& ‘ D | N
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ! OFFICER OR AUTHORIZED AGENT 1 YEAR ] MO [ DAY
i COMMENT AND EXPLANATION OF ANY VIOLATIONS O=<15:1,P=>15:1 and <30:1, R=>30:1 (O.P.and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *ne chlorine*)
* The reporting period was from 05/03/2009 through 05/30/2009, ] ) . o
EPA Form 3320-1 (03-99)  Previous editions may be used (REPLACES EPA FORM T .40 COT B USED). G4 447981 209 1904 BAGE £ OF &



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

NOTE: Read instructions before completing this form.

TYPED QR PRINTED

including the possibility of fine and imprisonment for knowing violations.

[I—

NAME: JUNEAU, CITY AND BOROUGH OF
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 5 1 To 2009 5 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 Fkkkkk
50060 S 0 PERMIT ( _ 100 & . QUARTERLY' | COMPD4
See Comments . DAILY.:MX Ib/d MO AVG CDAILY-MX ) ugfl : o REIRRRE
Dilution factor SAMPLE 2323 ug/L 0
MEASUREMENT kkAkkkK *kkokkokok Kk *kkkokkk
80093 10 g nmx..zq i s . ; ” . DAILY. ‘MEASRD. "
Effluent Gross REQUIREMENT: ittt e il ¥k | DAILYMN e W _ . s
BOD,5-day, percent removal SAMPLE 92.9 (23) 0
MEASUREMENT L2222 33 b 2233 kK
81010 K 0 PERMI . gh 23 Once Per
Percent Removal EQUIREM B it Hokk MN:% RMV % : Month
Solids, suspended percent removal SAMPLE 91,2 (23) 0
MEASUREMENT Aok kKKK XKk E22 323 dokkkkk
81011 K 0 0 " PERMIT . 85 23 OncePer | CALCTD
Percent Removal - REQUIREMENT R eiokk wrk LM O RMYE % Month :
Chlorine usage SAMPLE N/A (26) 0
MEASUREMENT kKKK Fkokokkk Fkkokkk L2324 33
81400 X 0 S PERMIT Req: Mon.. i . _ . DAILY MEASRD
End of Chlorine Contact Chamber | REQUIREMENT MO AVG | RERAk Ib/d kxR HRERER Rttt N
Oil and grease visual SAMPLE 0 (93) 0
MEASUREMENT *kkkkkK skkkkkk kKK RAKARK KAEXKKKK
84066 1 0 . “:PERMIT. ‘Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT HHEKK FHEHAK *ARK HoRAREK HohkREKR DAILY:MX " Joccur/mo Month
Toxicity, Chronic SAMPLE N/A (2G) 0
ngcxmzm—cq‘ LT 23 KKK KK L2 23 Kk koK k RAKKKK
|TTO00 1 8 PERMIT Req. Mon. Semiannual COMP24
ﬁ Effluent Gross REQUIREMENT kKK *Kxkkkk kKKK sokFokk Kk *okKAK Ak DAILY MX  !lox chronic
,”r NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this docurnent and all attachments were TELEPHONE
| prepared under my direction or supervision in accordance with the system designed 907 586-0393 B
iJoe Myers 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, m m Nv | CODE PHONE NUMBER
: or those persons directly responsible for gathering the information, the information q DATE 1
i submitted is, to the best of my knowledge and belief, true, accurate, and complete. | ot N T i
L I'am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIRAL EXECUTIVE o2 o QJ b i | R #
o i QFFICER OR AUTHORIZED AGENT YEAR MO - + DAY !
|

' COMMENT AND EXPLANATION OF ANY
* The reporting period was from

VIOLATIONS
05/03/2009 through 05/30/2009.

EPA Fonm 3320 1(023.99) Previous editions may

be used

(REPLALES £A HIRM (=30 WHICH MAY NUT BE USED)

004 34/981209 1904

O=<15:1,P=>15:1 and <30:1, R=>30:1 {O,P.and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *nc chlorine*)

FAGE 4 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
***¥ NODISCHARGE [ ] = ’
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 5 1 TO 2009 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Fecal coliform, MPN, EC med, 44.5 C| SAMPLE N/A N/A N/A (13) 0
Zmacxm_(_mz.._- kdekkkk kKKK KK
31615 S 9 : . S v 200800 .:Once mcmin

g B MOGEO | DAILYMX |#mooml | week
N/A N/A (13) 0

See Comments :
Fecal coliform, MPN, EC med, 44.5C m>zv_.m
Zm>mcxm3m21_. *KKEKK KKKKAKHK FE 21
wmxzﬂ : i . : - :

1000 o] Once Every::
DAILYMX |#/100mL | Week

31615 T 9
See Comments

SFHE EEEee L Hokkok

|
@

‘ , i B | =
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 | 586-0393

Joe Myers to assure that the qualified personnel properly gather and evaluate the information \.\ AREA T
IWastewater Utilities Superintendent isubmitted. Based on my inquiry of the person or persons who manage the system, .\?—\S\N | CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information e DATE o
e Neptsia | _
1007 | &

SIGNATURE OF vﬂwz\:sr EXECUTIVE ! !
! OFFICER OR AUTHORIZED AGENT _ YEAR | MO ) DAY |

{C.P. mﬂ_a R used Nov 1- Mav 31 & T Jun 1- Oct 31. J and S are never used *nn chinrine¥)

| submitted is, to the best of my knowledge and belief, true, accurate, and complete.

. _jT am aware that there are significant penalties for submitting false information,

h TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations

" COMMENT AND EXPLANATION OF ANY VIOLATIONS 0=<15:1,P=>15:1 and <30:1, R=>30:1
* The reporting period was from 05/03/2009 through 05/30/2009. S o o L

EPA Form 33201 (03-99)  Previcus editions may be used (REPLACES EPA TORM TG WHICH MAY NGT BE ;Jm,i 104 347981 205 1904 FAGE 5 OF
Y




MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska
WEATHER FLOWS INFLUENT . EFFLUENT
b ~f ORAN - S SBR = | bo | ss | B¢ B.OD 8 | S8
DAY |UDATE | TEMP | FALL CWASTE | TEMP | pH | o il TEMP | R ;. :
: e . °F INCHES MG °C mgi: LEs LBS °C mg/k:
SUN 3 47 0.18 0.1432
MON 4 44 0.05 0.1656 9.0 7.3 11.0 6.7 17.4
TUE 5 48 0.00 0.1320 | 10.0 6.8 11.0 6.6 9.8
WED 6 47 0.20 0.1370 9.0 7.1 8.2 248 3413 354 4871 11.0 6.6 35| 124 24.0 3
THU 7 46 0.32 0.1960 9.0 7.0 12.0 6.6 11.8
FRI 8 47 0.01 0.1910 8.0 9.4 302 4458 359 5209 | 120 6.6 115 25.0 3
SAT 9 44 0.00 0.1084
SUN 10 45 0.00 0.1183
MON 11 47 0.00 0.1302 | 10.0 7.8 11.0 6.8 95
TUE 12 46 0.00 01267 | 110 7.2 236 3523 250 a7a2 | 13.0 6.7 10.2 19.0 2
WED 13 45 0.00 0.1190 | 10.0 6.8 11.0 6.6 10.9
THU 14 44 0.00 0.1190 |  10.0 7.0 304 | 4589 512 7729 | 120 5.7 118 20.0 3
FRI 15 44 0.08 0.18%0 |  10.0 8.9 12,0 6.5 118 | o
SAT 16 50 0.02 0.0939 b
SUN 17 51 0.00 0.1198 ‘
MON 18 47 0.00 0.1175 11.0 7.4 12.0 6.8 104
TUE 19 48 0.00 01138 | 1.0 7.3 202 4310 225 3321 12.0 6.8 10.1 22.0 3
WED 20 49 0.00 0.1488 | 11.0 7.2 12.0 6.6 1.7
THU 21 51 0.00 563 0.1476 | 110 7.2 290 4281 416 6141 12,0 6.6 109 36.0 5
FRI 22 49 0.00 540 01322 | 11.0 7.2 13.0 6.6
SAT 23 51 0.00 563 0.1289
SUN 24 53 0.00 510 0.1291
MON 25 57 0.00 772 0.1425 9.0 7.3 12.0 6.7 97
TUE 26 49 1.02 934 0.1196 | 11.0 73 212 3448 325 5285 | 13.0 6.9 9.0 23.0 3
WED 27 48 0.20 1230 0.1488 |  10.0 7.2 13.0 6.7 97
THU 28 52 0.04 873 0.1590 | 12,0 73 280 4647 390 6473 | 13.0 6.7 9.1 21.0 3
FRI 29 46 0.48 1400 01794 | 120 73 13.0 6.9 114
SAT 30 49 0.07 1240 0.1151
TOTAL 267 E 3.8715 G : .
MAXIMUM 57 1.02 1400 0.1960 | 12,0 9.4 8.2 304 4647 512 7729 | 13.0 6.9 35| 174 36.0 5
MINIMUM 44 0.00 445 0.0939 8.0 6.8 8.2 212 3413 225 3321 11.0 6.5 35 90 19.0 2
AVERAGE 48 0.10 643.93 0.1383] 103 7.4 8.2 271 4084 354 5357 4241 6.7 35 110 23.8 3
COMMENTS: May. 2009 May 2009 WEEKLY AVERAGE
* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES Hrd. mgf 82.0 ug/L LBS WEEK BOD © 188
Alk. mg/ N/A Copper 20.20 0.268 mg/i Ibs mg/l ibs
D.O.mgfl 35 Lead 0.000 1 30.4 432 24.5 3!
Turb.NTU 17.4 Silver 0.000 2 24.0 360 19.5 2
Zinc 0.000 3 23.6 360 29.0 4:
[Tox. TUc [NO TEST | NH3ImgL | 1500 | 19891 4 23] 30| 220
AVG 25.1 378 | 2375
MAY 304! 4R 29.0




