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

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

MAJOR
(suB o)
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 complieting 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: Tom Trego WW Utilities Superintendent FROM 2010 3 28 TO 2010 5 1
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 7.7 11.4 (43) 0
MEASUREMENT kKK AR FoA KKK *AAOK KoKk KK
00070 1 O PERMIT Req. Mon. Req. Mon. Continuous RCORDR
Effluent Gross REQUIREMENT i Akkkx Rk FAEARK MO AVG DAILY MX NTU
Oxygen, dissoived (DO) SAMPLE 2.7 5.0 (19) 0
MEASUREMENT FoKAKAK KAk K HkkK FRKKAKK
0030010 PERMIT Req. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT kKK FkrokkK Hokokk DAILY MN MO AVG i mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 241 293 (26) 16 19 (19) 0
MEASUREMENT FRAAKRK
00310 1 O PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d RkRRE MO AVG DAILY MX mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 293 (26) 19 19) 0
MEASUREMENT Fok AR K KKK KK *kokokkk
00310 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG kAR b/d HAkkk% WKLY AVG et mg/L Month
pH SAMPLE 6.7 7.8 (12) 0
MEASUREMENT KA K *KHKKKK Fokokk FRAKAKK )
00400 1 0 PERMIT 6.5 9.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT kkRk o ok INST MIN i INST MAX SU
Alkalinity, total (asCaCo3) SAMPLE N/A N/A (19) 0
MEASUREMENT KokAK KK KAKAKK FKkK HHKAKK
00410 1 7 PERMIT Reg. Mon. Req. Mon. 19 Quarterly COMP24
Effluent Gross REQUIREMENT FokA KK FAKA KK *okok K *okok Ak MO AVG DAILY MX mg/L
Solids, total suspended SAMPLE 249 259 (26) 16 17 (19) 0
MEASUREMENT HoRR KA
00530 1 O PERMIT 1226 2452 30 60 19 Twice Per COMP24
mm_cmsﬁ Gross REQUIREMENT MO AVG DAILY MX Ib/d ool MO AVG DAILY MX mg/L Month
z>3m3._.,mmm&ﬂ%>_, EXECUTIVE OFFICER i certify under penalty of law that this document and all attachments were 7 . — P e I W TELEPHONE
, prepared under my direction or supervision in accordance with the system designed | \§§\f| ’ IC “ VNN 1\\\ b B ] 907 "586-0393
iTom Trego to assure that the a:m__mma personnel properlv gather and evaluate the information 4 | AREA i
Wastewater Utilities Superintendent submitted. Based on mv inquirv of the person or persons who manage the svstem - ) CODE i PHONE NUMBER
; or those persons directlv responsible for gathering the information. the informat L &. i Te o . DATE
i submitted is. to the best of myv knowledsee and belief. true. accurate. and complete. | s € PA.\ o QM ﬁﬁﬁp.\ : i e W .
: 1 am aware that there are significant penalties for submitting false information. SIGNATURE OF PRINCIPAL EXECBTIVE | \b & & ~U! . NI;\\
: ""TYPED OR PRINTED “lincluding the possibility of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT 4T YEAR MO L ‘DAY

OOZZm24 AND EXPLANATION OF ANY VIOLATIONS

* Concerning violations-please see attached. The reporting period was from 03/28/10 through 05/01/10.
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0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P, m:a R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*)




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

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

MAJOR Form Approved.

(SUB 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-98
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: Tom Trego WW Utilities Superintendent FROM 2010 3 28 TO 2010 5 1
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 259 (26) 17 (19) 0
MEASUREMENT HKAKKK KKK KK FokFAAK
00530 W O PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG Hokkkkk Ib/d i WKLY AVG i mg/L Month
Nitrogen, ammonia total (as N) SAMPLE 261 261 (26) 17.0 17 (19) 0
MEASUREMENT HokRokdok
00610 1 0 PERMIT 1164 1963 28.5 48 19 Once Per COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX Ib/d i MO AVG DAILY MX mg/L Month
Hardness, total (as CaCO3) SAMPLE 76 76 (19) 0
MEASUREMENT FRAKKK AR AK KK *KKK FKAKKK
00900 1 6 PERMIT Req. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT KKK Fkkrack KRk RkkkK MO AVG DAILY MX mg/L Month
Silver, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT FokEpokk
01079 1 0 PERMIT Req. Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX Ib/d i MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT FokkkokK
01094 10 PERMIT Req. Mon. Req. Mon. Req. Mon. Reg. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Frokkdk MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT *RkRK
01114 1 0 PERMIT Req. Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d RRERKK MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.20 0.20 (26) 13.3 13 (28) 0
MEASUREMENT B il
01119 1 0 PERMIT 3.54 7.63 86.7 187 28 Once Per COMP24
I
'Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d ) HRE R MO AVG DAILY MX ug/L | Month
IAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that thus document and all attachments were Y i P . ) TELEPHONE .
” prepared under my direction or supervision in accordance with the system designed | \vxm\ .(\.»\ﬁ e ~v “ g,. ‘N..Sa V'S o : 907 586-0393 i
Tom Trego to assure that the qualified personnel properly gather and evaluate the information / ' AREA i
Wastewater Utilities Superintendent }:3558 Based on my inquiry of the person or persons who manage the syster :  Cobe PHONE NUMBER
: ,,2 those persons directly responsible for gathering the information. the information 1~ , - [ :m I d‘ﬂ n L DATE :
.submitted is. to the best of my knowledge and belief. and complete , “h m\~ €« ¢ el m f - [ s ; i
L o i1 am aware that there are significant penalties for submitting false informa : SIGNATURE OF PRINCIPAL EXECUTIVE b AN A = . i
1 - TYPED OR PRINTED lincluding the possibility of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT YEAR MO i DAY )

' COMMENT AND EXPLANATION OF ANY VIOLATIONS

# Concerming vioiateg .ﬁun,._.,nw@w.,n. see attachec
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0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P, wza R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *nc chlorine*)
/28/10 through 05/01/1C.
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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

*x% NO DISCHARGE

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT j 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: Tom Trego WW Utilities Superintendent FROM 2010 3 28 T0 2010 5 1
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal - % samples exceeds SAMPLE 0 23) 0
limit MEASUREMENT AKKKAK Hk kKKK FH KKK Ak AK
30500 OO0 PERMIT 10 Twice Every GRAB
See Comments REQUIREMENT i FHEERK HARRRK BRRAEK DAILY MX % Week
Fecal coliform, MPN, EC med, 44.5C SAMPLE N/A N/A (13) 0
MEASUREMENT FAKKKK KA KKK KKk kAR
31615 0 © PERMIT 161 Req. Mon. 13 Twice Every GRAB
See Comments REQUIREMENT RhkAk Hokkokkx RAE i MO GEO DAILY MX  {#/100mL Week
Fecal coliform, MPN, EC med, 44.5C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT RAKKAKK FHAKKAKK FAkK
31615 P O PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT HokRkRK AR K Rk 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 FRKKK K KHRHKKAKK
31615 Q 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT kA FAREEAK WKLY GEO MO GEO DAILY MX  |#/100mL Week
Fecal coliform, MPN, EC med, 44.5C SAMPLE 6 2 7 (13) 0
MEASUREMENT HAAKKKK RKK KKK HokkK
31615 R 0O PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT REEAK FHAKKK HokK WKLY GEO MO GEO DAILY MX  |#/100mL Week
Floating solids or visible foam-visual SAMPLE 0 0
MEASUREMENT K KKKK FAKKAKK HAAKAK FKAK KK
45613 1 0 PERMIT Reg. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT rRRAAK Rk * DAILY MX [y=1;N=0 Month
Fiow, in conuit or thru treatment plant SAMPLE 1.85 2.17 (03) 0
i MEASUREMENT FAAKAK KR AAKK FoR AR KK FK K
150050 10 PERMIT Reg. Mon. 4.9 3 Continuous RCORDR
_mﬁcm_‘: Gross REQUIREMENT MO AVG DAILY MX Mgal/d RHEAAR REAEK AARRK Rk
" NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were o i s - , L . ' TELEPHONE
, _c&vﬁna under my direction or supervision in accordance with the system designed ”,Q S\A\S\r{ ,\mﬂz = [ .wia‘ o 907 586-0393 @,
‘Tom Treao !0 assure that the qualified personnel properly zather and cvaluate the information r AREA ! ”
‘Wastewater Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system. C CODE ! PHONE NUMBER
or those persons directlv responsible for gathering the information. the information  {.~ / b i TTeég : DATE R
submitted is. 10 the best of my knowledge and belief. true. accurate, and complete Tf§ b Fe {egm qc ] - i S
R m aware that there are significant penalties mytting talse information. SIGNATURE OF PRINCIPA’EXECUTIVE ,L‘O\W( ; > 0 ]\V‘
) TYPED OR PRINTED  _ ncluding the possibility of fine and imprisonment for knowing violations. ; OFFICER OR AUTHORIZED AGENT . L YEAR ” MO DAY

' COMMENT AND EXPLANATION OF ANY VIOLATIONS 0=<15:1,P=>15:1 and <30:1, R=>30:1 (0O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no m:_o::m*v
* Concerning violations-please see attached. The reporting period was from 03/28/10 through 05/01/10.
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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

*xx 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: Tom Trego WW Utilities Superintendent FROM 2010 3 28 TO 2010 5 1
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chiorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT HokKKK
50060 S 0 PERMIT 4.09 4.09 100 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX ib/d il MO AVG DAILY MX ug/!
Dilution factor SAMPLE 69 102 ug/L 0
MEASUREMENT *HAKKK AN KKK *AAK HAKK KK
80093 10 PERMIT Req. Mon. Req. Mon. DAILY MEASRD
Effluent Gross REQUIREMENT AKAKAK AR AR AR DAILY MN MO AVG FKFKKK 1U
BOD,5-day, percent removal SAMPLE 94 (23) 0
MEASUREMENT FRAKKK KK AKK FKKK *
81010 K 0O PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT HoAkREX rkkkk o MN % RMV % Month
Solids, suspended percent removal SAMPLE 91 (23) 0
MEASUREMENT FHAKAKK KKK KK FXKK
81011 K 0 O PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT KKK B e MN % RMV % Month
Chlorine usage SAMPLE N/A (26) 0
MEASUREMENT HoK AR KK FKAKKAKK
81400 X 0 PERMIT Req. Mon. DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG EEKAK b/d K AAK Fokxak FRokkkK
Oil and grease visual SAMPLE 0 (93) 0
MEASUREMENT FK KKK * Aok Ak KKK FKAK KK FoHok KKK
84066 1 O PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT it FRkEAK ol * DAILY MX  pccur/mo Month
Toxicity, Chronic SAMPLE N/A (2G) 0
r MEASUREMENT kKKK HKAKAK KKK FHKAKK HKAKAK
'TTO00 1 8 PERMIT Req. Mon. Semiannual | COMP24
'Effluent Gross REQUIREMENT g RARRK R A HRHKAK HREEEK DAILY MX  px chronic 7
I NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this document and all attachments were T o P s B o TELEPHONE :
: ?_,anﬁma under my direction or supervision in accordance with the system designed q\ W\\Q\«\&\ND\\! \la < e N 907 ) 586-0393 g
i'Tom Treao to assure that the aualified personnel property gather and evaluate the information AREA e
‘Wastewater Utilities Superintendent {submitted. Based on my inquirv of the person or persons who manage the system. C CODE ~ PHONE NUMBER :
: lor those persons directly responsible for gathering the information. the informatioit | g2 N\ . T =9 o DATE ;
{submitted is. to the best of mv knowledge and belief. true. accurate. and complete. | “\J d ﬁ\r W din { { < i L _ ]
ere are significant penalties for submitting false informanon. SIGNATURE OF PRINCIPAL EXEGHTIVE , A« O S N
B N lity of fine and imprisonment for knowing violations I  OFFICER OR AUTHORIZED AGENT i YEAR MO ' DAY

TYPED OR PRINTED

1
" COMMENT AND EXPLANATION OF ANY VIOLATIONS

V3-995

Previcus edqitions may de used

0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P,an
erning violations-please see attached. The reporting period was from 03/28/10 through 05/01/10.
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d R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine™)



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

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

MAJOR Form Approved.

(SUB 01) OMB No. 2040-0004
F ~ FINAL Approval Expires 05-31-98
EFFLUENT

*xx NO DISCHARGE [ ] **x
NOTE: Read instructions before completing this form.

L

NAME: JUNEAU, CITY AND BOROUGH OF
ADDRESS: MENDENHALL TREATMENT PLANT ﬁ 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: Tom Trego WW Utilities Superintendent FROM 2010 3 28 TO 2010 5 1

ﬁ 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 SR ARk KKK

31615 S 9 PERMIT 400 200 800 Once Every GRAB
See Comments REQUIREMENT RREAK i 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 FAAKKK FAKAK *kokk

316156 T 9 PERMIT 800 400 1200 Once Every GRAB
See Comments REQUIREMENT FkkokAk HAAAAK g WKLY GEO MO GEO DAILY MX  |#/100mL Week

i
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* NAME/TITLE PRINCIPAL EXECUTIVE OFFICER -ertify under penalty of law that this document and all attachments were R — P . ___TELEPHONE

i Iprepared under my direction or supervision in accordance with t (A= £y . w\ NF.\\M\P b 907 | 586-0393

‘Tom Trego ‘1o assure that the qualified personnel properly gather and eva . AREA i

Wastewater Utitities Superintendent mitted Based on my inquiry of the person or persons who manage the sy : CODE PHONE NUMBER

i ot those persons directly responsible for gathering the information. the inform [ h M Au\ ; o DATE

e and complete T Lvdal 3 W 1< Yo i U p W
' - i1 am aware that there are sigmificant penalties for submitting false nfonmation. . SIGNATURE OF PRINCIPAL EXEE€UTIVE . MN i ¢ I ‘\\Ms . \|N
! TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ; YEAR | MC . DAY

imcluding the possibility of fine and imprisonment for knowing violations

"COMMENT AND EXPLANATION OF ANY VIOLATIONS

O=<15'1,P=>15:1 and <30:1, R=>30:1 (O,P,and R used No

* Concerning violations-please see attached. The reporting period was from 03/28/10 through 05/01/10.
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v 1-May 31 & T Jun 1- Oct 31, O and S are never used *no chiorine*)
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MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska Aprit 2010
FLOWS o INFLUENT _ EFFLUENT
SBR Mend SBR  Receiving I Do 5S 58 BOD | BOD oG (TURBID: 88 $s | BOD . BOD  FECAL
DAY DATE INFLUENT  River . Water pH o ‘ TEMP pH | MAX i 1 COLIFORNM
MG | CFE | tion Pomgil mail L8S mgit L83 € mgl P ONTU ;o omgl LBS | mgil LBS 100 mi.
28 218 256 | 772 A4 00831 8.1 i 52 61, !
29 205 282 205 838 /1 01080 101 T4 77 - e — 52, S
30 199 244 | 1.84 8.7 /1 01260 104 78, 69 : 52 43
3199 244 198 806 /1 Q1750 72 .10 . I - 54 . e
1 1.87 231 | 184 821 /1, 0.1260 73, 15 71, , 7.4
z 181 224 | 178 823 /1 08760 78 80 85 |
3. 185 224 18798 M 00520 M8 5. T4 S SR 82: - - . .
4 194 234 | 191, 801 /1. 00810 113 75, 42 ,
5 183 193 182 695 /1, 01080 108 79 : : i . A
6. 197 227 194 786 /1 01220 107 T4, e . 43| 8 e S . 1
202, 779 M. 01360 102 72 : !
8 194 788 M 01180 101 T4 T8 . I S I ] 14
9 1.88 659 /1. 01141 101 72! 68, ; i
0 189 612 1 01141 104 75] 76 ! } ; :
it 187 606 /1: 00881 114 76, 79 i e
12 185 593 /1 04270, 102 75, 7.7, i #
13 181 588 M, 01116__ 114, T4 77, N 43
14188 594 /1 0.1053 1.4 73 78
5. 186 se3 1, 01131 129 12| 75, 178 2746 334 5183 18.0; 247|190 293 14
16 1.86 67.3 /1. 01140 142, 715 83 i o o
176 1012 M 01263 119 82 i | 139, 88 . |
189 861 /1. 01115 1.2 78" . 138 89 k i
183 90.5 /1: 0.0806 10.7 8.1 I 18 78 T R e
20 1.87 187, 1350 /00814 . 132 73 ) : 148 70 X 14
21 193 183 1508 A, 01116 142 67 177 2701 227 3465 146 67 17.0 244
22 1.85 185 1599 /1 0.1031 14,5 6.9 | 149 74, 29
23 185 185 1532 /1 00802 141 74| 83 ; 158 70 . i
24 173 173, 1582 /101274 143 T4 [ R, |- .1 6.9 e e
25 186 155 1590 A 04258 103 T4, B [T T A
% 189 173 1328 /1 0.1260 159 718
2718 481 1331 /1. 0.1153 e . 134 68 14
2 179 179, 1565 /1. 00998 0 ) 160 69 ;. i X .
2 184 180 1675 /1 _0.1076 127 79; 786 206 3092 3573 142 74 16.0. 240 12.4] 186 1.4
189 181 1784 N1 00775 176 T4, 83 ; 17.4 6.9 i :
T ! 181 178 1719 /1 01130 129 77 82 . 159 70 i N .
L TOTAL 504 4TS ABMS_ | R i o
MAXIMUM 2.18 497 | 217 1490 A 08760 185 78 83 206 3092 17.4 78 14° 170 259! 19.0 293 7.4
MINIMUM 1.73 162 ' 1.55 685 N 00520 9.0 67. 83 177 2701 : 106 6.7 . . 42, 180 240; 12.4 186_ 14
AVERAGE 188 288 185 1015 /1 01318 120 74l 7.5 187 2847 266, 4064 130 6.9 50 77. ..183 249) 158 241 22
COMMENTS: [ apmiz2ot0 | | April 2010 WEEKLY AVERAGE WEEKLY| % REMOVAL
+ GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM &za. mgh I WEEK BOD ~Tss COLFORM | B.O.D. 94
{Alk. mgt i Copper | mgil Ibs mg/! Geo.Mean| S 91
{DOmgn 501 o Lead | 1 : 55
[TurbNtu: 114 ] i osiver | 2 L 14
I Doz | 3 190 203 16 247 25
(Tox. Tk N/A| (NHI mgiL | I 180 244 17289
L5 1 124 186 16 240 1
| AvG 158, 241 16 249 2;
MAX 19.0 203 17 259 | 6




