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

*% NODISCHARGE [ ]

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
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: Joe Myers WW Utilities Superintendent FROM 2010 1 1 TO 2010 1 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 9.0 14.3 (43) 0
MEASUREMENT Fokdok koK FAHKKAKK HoKkK FoKKKNK
00070 1 O PERMIT Req. Mon. Req. Mon. Continuous RCORDR
Effluent Gross REQUIREMENT kFAAK HAAEXKK kXK Fokkkkk MO AVG DAILY MX NTU
Oxygen, dissolved (DO) SAMPLE 3.1 5.0 (19) Y
MEASUREMENT KAKKKK HRAKNHKK oKk FoKAK KK
0030010 PERMIT Reg: Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT KKK RKK KRR AK K HokAK DAILY MN MO AVG A RKKK BO\F Month
BOD, 5-Day, 20 deg. C SAMPLE 420.0 514.7 (26) 26.5 33 (19) 0
MEASUREMENT HHAAKK
00310 1 © PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d i MO AVG DAILY MX mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 514.7 (26) 33 (19) 0
MEASUREMENT Hok kKKK kKK AK FRAkKK
00310 W O PERMIT 1829 45 19 Twice Per COoMP24
See Comments REQUIREMENT WKLY AVG i Ib/d RRAAAK WKLY AVG FARRAK mg/L Month
pH SAMPLE 6.7 7.2 (12) 0
MEASUREMENT kKK KK *okoK KKK KKK HAAKK K
00400 1 O PERMIT 6.5 9.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT kAR KK SHookAk kK kKKK MIN kKKK MAX SuU
Alkalinity, total (asCaCo3) SAMPLE 34.0 34.0 (19) 0
MEASUREMENT FkokK KK FkK KK *HHK Hkk KKK
00410 1 7 PERMIT Reg. Mon. Reg. Mon. 19 Quarterly CcomMP24
Effluent Gross REQUIREMENT FAARdk *rARRK HokkK A MO AVG DAILY MX mag/L
Solids, total suspended SAMPLE 290.5 312.0 (26) 17.5 20.0 (19) 0
MEASUREMENT kAR KK
00530 1 O PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d FAARNK MO AVG DAILY MX mg/L Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were L 7 L 7 . TELEPHONE
prepared under my direction or supervision in accordance with the system designed s / v\\ \\\A - N\N\ 907 586-0393
Joe Mvers to assure that the qualified personnel properlv gather and evaluate the information R . AREA
Wastewater Utilities Superintendent submitted. Based on my inquirv of the person or persons who manage the system. [ : CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information 1" r P ; . DATE
submitted is. to the best of mv knowledee and belief. true. accurate. and complete. A s WD L o . .
. 1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE IWW P A \
TYPED OR PRINTED including the possibilitv of fine and imprisonment for knowing violations. OFFICER OR AUTHQRIZED AGENT YEAR MO .. ._DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 1-1-2010 through 01/31/10.

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*)

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

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

00434/981209 1904

PAGE 1 OF 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

**x* 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
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: Joe Myers WW Utilities Superintendent FROM 2010 1 1 TO 2010 1 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 312.0 (26) 20.0 19) 0
MEASUREMENT FARKFK FkAK KK FKKFK
0053¢ W 0 PERMIT 1829 45 19 Twice Per CoMP24
See Comments REQUIREMENT WKLY AVG HokokokK Ib/d Kook WKLY AVG rkokkok mg/L Month
Nitrogen, ammonia total (as N) SAMPLE 0.4 0.4 (26) 17.0 17.0 19) 0
MEASUREMENT o
00610 1 0 PERMIT 1164 1963 28.5 48 19 Once Per CcoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Fokokookok MO AVG DAILY MX mg/L Month
Hardness, total (as CaCO3) SAMPLE 82 82 (19) 0
MEASUREMENT KAAKKAK FRAKHKK KAk AR KKAK
00900 1 6 PERMIT Reg: Mon. Reg. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT REAAK Fpkkkk krK Fokrokkk MO AVG DAILY MX mg/L Month
Silver, total recoverable SAMPLE 0.018 0.018 (26) 1.000 1.000 (28) 0
MEASUREMENT FRRAAK
01079 1 0 PERMIT Reqg. Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effiluent Gross REQUIREMENT MO AVG DAILY MX Ib/d RoRkokkox MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE 0.525 0.525 (26) 30.4 30.4 (28) 0
MEASUREMENT kKKK
01094 1 0 PERMIT Req. Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Pkkkk MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE 0.016 0.016 (26) 1.000 1.000 (28) 0
MEASUREMENT FokRRkK
01114 1 0 PERMIT Reg. Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX b/d e MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.129 0.129 (26) 8.3 8.3 (28) 0
MEASUREMENT Fokkokk
01119 1 0 PERMIT 3.54 7.63 86.7 187 28 Once Per COoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d i 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 i ) vy TELEPHONE
prepared under my direction or supervision in accordance with the system designed < J.A ) Q\M\ 907 586-0393
Joe Myers to assure that the qualified personnel properly gather and evaluate the information R p AREA
Wastewater Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, H , CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information S J 4 DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete. et W A $ N . w .
I am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCFPAL EXECUTIVE Al o n\
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR i MO DAY

=FA Form 3320-1 (03-99)

‘ COMMENT AND EXPLANATION OF ANY VIOLATIONS
{ * The reporting period was from 1/1/2010 through 01/31/2010.

Previous ediions may pe used

(REPLACES EPA FORM T

any

10 Ve

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

{ICH MAY MOT BE LISED)

004 24/G81 704 1904
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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 [~ 7] »==

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: Joe Myers WW Utilities Superintendent FROM 2010 1 1 T0 2010 1 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
limit MEASUREMENT Rokokkokk kKKK
30500 OO0 PERMIT 10 Twice Every GRAB
See Comments REQUIREMENT Fkkkokok Fokkokx DAILY MX % Week
Fecal coliform, MPN, EC med, 44.5C SAMPLE 5.4 14.3 (13) 0
ggmcxmzm_‘l_n FokAkE Nk kKK kK Ak ok kK
31615 O 0 PERMIT 161 Req. Mon. 13 Twice Every GRAB
See Comments REQUIREMENT rAAAARK xRk HHEK HokkRAK MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5C SAMPLE N/A N/A N/A (13) 0
Zmacxmzma Hkk kKK ok kK kk ARk
31615 P O PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT Hokkokkk HhkRkk il WKLY GEO MO GEO DAILY MX  |#/100mL Week
Fecal coliform, MPN, EC med, 44.5C SAMPLE N/A N/A N/A (13) 0
ngcxmzm—‘n_- * kKKK ke etk K
31615 Q 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT RERKAK Fopkokk WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5C SAMPLE N/A N/A N/A (13) 0
zgmcxmzmzj_u ek Kok KK Sk koK KAKAK
31615 R O PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT *xkkkk Fokkkokk Fokokok WKLY GEO MO GEO DAILY MX | #/100mL Week
Floating solids or visible foam-visual SAMPLE 0 0
MEASUREMENT Fok ok KK oK A KKK
45613 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT FREERK FkkAAk DAILY MX ¥=1;N=0 Month
Flow, in conuit or thru treatment plant SAMPLE 2.1 2.9 03) 0
MEASUREMENT Kok kA KK Xk KK
50050 10 PERMIT Req. Mon. 4.9 3 Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d Pl i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were . > V\ p o e 24 TELEPHONE
prepared under my direction or supervision in accordance with the system designed p \ - WLN\ 907 586-0393
Joe Mvers to assure that the qualified personnel proverly 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 PHONE NUMBER
or those persons directly responsible for gathering the information. the information Tl ke, Sy e DATE
submitted is. to the best of mv knowledge and belief. true. accurate. and complete. e PN Wit | ’
1 am aware that there are significant penalties for submitting false information. SIGNATURE OF PRINCEPAL EXECUTIVE 1/ L P Y/
TYPED OR PRINTED including the possibilitv of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

* The reporting period was from 01/01/2010 through 01/31/2010. 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 chlot
EPA Form 3320-1 {03-99) Previous editions may be used (REPIACES EPA FORM T-40 WHICH MAY NOT BE USED) 00434/981209 1904 PAGE 30F 5




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

DISCHARGE MONITORING REPORT (DMR) (SuUB 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
x+x NO DISCHARGE [ ] **
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: Joe Myers WW Utilities Superintendent FROM 2010 i 1 TO 2010 1 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 FHARAK
50060 S O PERMIT 4.09 4.09 100 100 QUARTERLY CcOomMP24
See Comments REQUIREMENT MO AVG DAILY MX Ib/d *kkrokk MO AVG DAILY MX ug/I
Dilution factor SAMPLE 1.0 69.3 ug/L 0
ngcxmzmznﬂ KRk ¥ KK AR KK ek KokkkKEK
80093 10 PERMIT Regq. Mon. Reg. Mon, DAILY MEASRD
Effiuent Gross REQUIREMENT *kARAK Frpokk FAkK DAILY MN MO AVG ot 1
BOD,5-day, percent removal SAMPLE 93.0 (23) 0
ngcwmzmﬁ ko kK Kk Sk RRK Hokokk
81010 K O PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT RRAAK Fokokkokk AN MN % RMV % Month
Solids, suspended percent removal SAMPLE 95.9 23) 0
ZN)MCWMZMZA. ek ok Kk Sk kKKK FookKK
81011 K 0 © PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT HokkAAK i i MN % RMV RERRAK RRAK % Month
Chlorine usage SAMPLE N/A (26) 0
MEASUREMENT Fkkokkok * *
81400 X 0 PERMIT Req. Mon. DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG FRRRAK Ib/d bttt
Oil and grease visual SAMPLE 0 (93) 0
3m>mc—_~mzm2|_| kR kKKK HoRK KKK Ak kK KK KKK kK KKK
84066 1 O PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT kKKK FAEAAK FokkK DAILY MX  bccur/mo Month
Toxicity, Chronic SAMPLE N/A (2G) 0
ngcmemZA. KA AKX ek K kKK FAKK Aok K KKK KKk KK K
TTOO0 1 8 PERMIT Req. Mon. Semiannual COMP24
Effiluent Gross REQUIREMENT flih AN KK * DAILY MX  px chronic
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were e R \\N\. TELEPHONE
prepared under my direction or supervision in accordance with the system designed |, e 7 \\r \ St b Wv 907 586-0393
Joe Mvers to assure that the qualified personnel properly gather and evaluate the information i < AREA
Wastewater Utilities Superintendent submitted. Based on my inquiry of the person or petsons who manage the system, 3 o Y CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information wﬁ./\h\ I NA_\MJ DATE ]
| submitted is. to the best of my knowledge and belief. true. accurate. and complete. Ll 3T TR o i B -,
| I am aware that there are significant penalties for submitting false information, SIGNATUREOF vxwznmv@mnc._.zm PP A \
I TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT I YEAR MO i DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
| * The reporting period was from 01/01/2010 through 01/31/2010. 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 chiot

£OA Corm 33201 (03.99) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED}. 00434/981209 1904 PAGE 4 OF 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

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

®kx NO DISCHARGE [ ] *=*

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: Joe Myers WW Utilities Superintendent FROM 2010 1 1 TO 2010 1 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, 44.5C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT Kok FoAA KKK
31615 S 9 PERMIT 400 200 800 Once Every GRAB
See Comments REQUIREMENT Fokkokokok Fokokdokk WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT FoRKIKK Fkk kKK Kok
31615 T 9 PERMIT 800 400 1200 Once Every GRAB
See Comments REQUIREMENT Forrkdok HkrkAK Ak WKLY GEO MO GEO DAILY MX | #/100mL Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments were \» —. e TELEPHONE
prepared under my direction or supervision in accordance with the system designed | et s < 43 & o 907 586-0393
Joe Myers to assure that the qualified personnel properly gather and evaluate the information ~ {* S - AREA
Wastewater Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, ﬁ_. \ K CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information vﬁf e o DATE _
submitted is, to the best of my knowledge and belief, true, accurate, and complete. \.ﬂ%{u‘\)ﬂ%f - \M mv!ﬁ»J\‘. - _ . .
I am aware that there are significant penalties for submitting false information. SIGNATURE BF PRINCIPAL UTIVE e PN -t 7 B
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. i QOFFICER OR AUTHORIZ GENT YEAR i MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 01/01/2010 through 01/31/2010.

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 n

EPA Form 3320-1(03-89) Previous editions may be used

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

00434/981209 1904

PAGE 50F 5

|

ever used *no chlot



MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska Januan 2010
FLOWS INFLUENT EFFLUENT
SBR Mend. SBR | Receiving SBR D.O. SS. Ss. B.OD. | BOD. D.0. |TURBID.| SS. $S8. | BOD. | BOD. | FECAL
DAY |DATE| INFLUENT | River |TTLEFFL| Water WASTE | TEMP pH TEMP pH MAX COLIFORM
MGD CFS MGD | Dilution MGD °C mgl. | mgiL LBS mg/L LBS °C mg/L NTU mg/L LBS mg/L LBS /100 mi
SUN 27| 227 397 2.10 1231 M1} 01921
MON 28] 243 340 1.98 1119 /1] 01072 | 105 74 109 6.9 8.8
TUE 29| 243 327 2.01 1061 /1] 01089 | 96 7.1 103 6.9 9.1
WED 30| 224 315 2,05 1003 /1] 01415| 96 7.0 107 6.8 9.2
THU 31] 216 307 2,01 99.7 /M| 01027 8.9
FRI 1 216 273 2.01 887 1] 00717 95 6.9 105 6.9 9.4
SAT 2| 216 237 2.04 761 /1| 00829
SUN 3| 227 221 2.05 70.6 M| 0.0681
MON 4] 214 215 1.99 708 /11| 00921] 93 7.6 100 7.1 8.2
TUE 5/ 210 146 2.89 336 /1| 00865 89 7.2 122 7.1 8.4 14.3
WED 6| 200 176 195 593 /1| 00919| 93 7.3 7.1 11.3 7.0 5.9 9.7 7.14
THY 70 212 196 2.04 631 /1| 00571 | 108 74 6.8 113 6.9 104
FRI 8 220 375 2.16 113.2 /1| _0.0665 15 6.9 11.2
SAT 9] 209 296 2.04 947 /1] 0.0852
SUN 10] 236 311 2.19 927 /1] 01559
MON 1) 237 311 2.19 927 M| 01368 9.2 7.4 7.4 10.1 6.9 5.7 10.1
TUE 12| 222 234 1.87 81.8 /1| 01184| 100 7.2 6.1 640 9981 | 440 6862 115 7.0 59 143 200 3120 33.0 514.7
WED 13) 181 1.89 1.0 1] 01110} 109 7.3 5.9 1141 7.1 6.3 9.3 2.86
THU 14| 2.02 2.12 1.0 /1| 01076 | 104 7.4 6.9 11.6 7.0 5.3 9.6 1.40
FRI 15| 1.99 273 2.07 86.2 /1] 00827 | 10.6 7.4 5.8 116 7.1 49 9.7
SAT 18] 281 273 2.75 65.1 /1] 0.1219] 84 7.3 6.4 10.7 7.1 5.1
SUN 17| 253 311 2.48 820 /1] 00949 96 7.4 6.6 11.4 7.2 5.2
MON 18] 223 292 2.15 88.7 1| 01092 94 7.7 6.9 103 6.8 48 108
TUE 19 211 255 202 825 /1 9.6 7.2 6.5 10.8 6.8 35 8.9 2.86
WED 20] 203 2.04 10 11| 01047 ] 102 73 7.5 116 6.7 3.1 7.9 4.29
THU 21] 205 1.94 1.0 /1| 00903 | 88 7.1 7.1 111 6.8 45 8.4
FRI 22 195 227 178 834 /1] 00712] 104 7.9 6.9 1.0 6.7 4.4 7.7
SAT 23] 209 190 1.86 67.0 /1| 01073 | 103 7.7 7.4 113 6.9 7.1
SUN 24| 205 170 2.00 559 /1] 01195| 96 7.7 6.8 11.4 6.8 5.2
MON 25| 198 162 1.89 56.4 /1| 00998 | 98 74 7.2 9.8 6.9 45 7.4
TUE 26|  1.93 167 1.76 623 /1| 00817 9.8 7.2 6.2 111 6.9 53 6.4 11.4
WED 27| 193 165 1.95 557 /11| 00918 | 9.7 7.1 7.2 224 3643 | 318 5172 11.3 6.9 56 7.7 15.0 269.0 200 3253 1.4
THU 28] 197 170 1.92 58.2 /1| 0.1050{ 10.1 73 7.0 11.5 6.8 4.0 7.2
FRI 29] 186 136 1.81 495 /1| 00796 | 11.0 73 54 11.6 6.8 3.2 6.9
SAT 30| 202 136 1.85 485 /1| 01430| 114 77 6.9 11.9 6.9 5.2
TOTAL 75.08 71.85 [ 3.4867
MAXIMUM 2.81 397 2.89 1231 /1] 01921 114 7.9 640 9981 440 6862 122 7.2 7.1 143 20.0 3120 33.0 514.7 14.3
MINIMUM 1.81 136 1.76 1.0 /1] 00571| 84 6.9 224 3643 318 5172 9.8 6.7 3.1 6.4 15.0 269.0 20.0 3253 1.4
AVERAGE 2,15 245 2,05 69.3 /1| 01026 9.9 74 4320 0.0 3790 | 60169 | 111 6.9 5.0 9.0 175 2905 265 420.0 4.1
COMMENTS: WEEKLY AVERAGE WEEKLY % REMOVAL
* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES WEEK BOD TSS COLIFORM B.O.D. 93.0
* AVERAGE RECEIVING WATER DILUTION IS ONLY VALID IF ENTIRE January 2010 mgft Ibs lbs mg/t lbs | Geo Mean SS 95.9
RECEIVING WATER DILUTION COLUMN VALUES ARE REAL INTEGERS Hrd. mgn | 82 ug/L LBS 1 71
Alk_mgh | 340 |Copper 8.3 0.129 2 330 | 5147 20.0 312.0 143
D.Omgn | 50 llead 1.000 0.016 3 200 | 3253 15.0 269.0 1.4
TurbNTU | 143 |Silver 1.000 0.018 4 29
304 0.525 5 , | 43
Tox 70 2.390 AVG 265 | 4200 0.0 1750 | 269.0 54
MAX 330 | 5147 . 00 200 | 3120 145 |




