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 e
**% 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 T
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801 5 . =
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD By
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR [ Mo DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2011 1 30 T0 2011 | 2 26 j
3 PARAMETER QUANTITY OR LOADING o QUALITY OR CONCENTRATION NO. [ FREQUENCY SAMPLE
. : EX OF ANALYSIS TYPE
T VALUE VALUE UNITS VALUE VALUE VALUE UNITS
( Turbidity SAMPLE 6.2 9.9 (43) 0
| MEASUREMENT HAOK A A EE T EE T Ok Ok K |
00070 1 0 PERMIT | Req. Mon. Req. Mon, _ Continuous RCORDR
Effluent Gross ‘ REQUIREMENT HERRK *HkAAK LR Lt bR R MO AVG DAILY MX NTU 3 -
Oxygen, dissolved (DO) SAMPLE 4.5 6.2 (19) 0
Zm\ymcxmzmz..—. 44K OO 4 ko Kok KK | XK K KKK
0030010 PERMIT Req. Mon. Req. Mon. ¢ 19 Once Per GRAB
'Effluent Gross REQUIREMENT KAAAA K LREELE RIEE DAILY MN MO AVG e mg/L Month -
BOD, 5-Day, 20 deg. C SAMPLE 254.7 316.2 (26) 14.5 17 (19) 0
MEASUREMENT EEAAEK ]
00310 1 0 : PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG % DAILY MX Ib/d et MO AVG DAILY MX mag/L B Month |
BOD, 5-Day. 20 deg. C SAMPLE 254.7 | (26) 14.5 (19) | 0 _
ngcpm’\_mz.ﬂ | K KKK EE 222 3 L2 22 33 _ i
i [T e
100310 W 0 PERMIT 1829 45 | 19 _ Twice Per COMP24
_Immm:OoBBm:”m REQUIREMENT WKLY AVG LA LR i Ib/d phil b WKLY AVG AR LEEES mg/L | - Month
' pH _ SAMPLE 6.7 7.4 (12} 0 ,
_ f MEASUREMENT P L2 2 HK Ak kK f X KKK ok Ak K _
100400 1 0 PERMIT 6.5 9.0 12 o | Weekdays GRAB
ﬁmscmz» O—.OWM ”NO—.:xmzmz.ﬁ e X R e kK EL 22T 2 3 5k ko HZM:—. ZHZ AKX Hzmj_v 7\_>x myc‘l 1 “
|Alkalinity, total (asCaCo3) SAMPLE i N/A N/A (19) 0 _
ZECﬂmZmZﬂ 0k oK K ke kK XK K HOK K * | t 9
00410 1 7 PERMIT Req. Mon. | Reg. Mon. | 19 | Quarterly | COMP24
.mm_r_m_‘; Oﬂomm - ﬂmOCHEMZmzn—. e o e e ok LEES S 24 XREK HOKOK KK K ZO ><m | U):-.( _,\_x 1v.r_H3@\—: | i
|Solids, total suspended ! SAMPLE 263 316 (26) 15.0 17.0 (19) 0
_ MEASUREMENT . LA ELL] = ) ‘
w 00530 1 0 PERMIT 1226 2452 30 60 | 19 Twice Per | COMP24
(Effluent Gross REQUIREMENT MOAVG | DAILY MX Ib/d FERE MO AVG DAILY MX | mg/L Month |
| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were T  TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 _ 586-0393
Tom Treao to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Superintendent |submitied. Based on mv inquiry of the person or persons who manage the sstem. Uw N .\A? L ﬁl‘, CODE PHONE NUMBER
or those persons directlv responsible for gathering the information. the information | DATE
submitted is. to the best of mv knowledee and belief, true. accurate. and complete. i L
_____lamaware that there are significant penaltics for submitting false information. SIGNATURE OF PRINCIPAL EXECUTIVE I 2011 3 10
: TYPED OR PRINTED Lincluding the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT | YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 1/30/2011 through 2/26/2011. - - ]
00434/981209 1904 PAGE 1 OF 4

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

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



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

T s

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 L 001iA
155 SOUTH SEWARD, PERMIT NUMBER ) DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY L YEAR | MO DAY
o T
ATT: Tom Trego WW Utilities Superintendent FROM 2011 1 30 | o [ 2011——-. 2 26
PARAMETER - QUANTITY OR LOADING QUALITY OR CONCENTRATION B NO. | FREQUENCY SAMPLE |
= i _ EX OF ANALYSIS TYPE
VALUE ﬂ VALUE UNITS VALUE VALUE VALUE UNITS |
Solids, total suspended SAMPLE 316.2 (26) 17.0 (19) 0 |
zgcxm?_mz-ﬂ X ko kK kKK Kk o KK
00530 W 0 PERMIT 1829 45 ! 19 Twice Per comp24
See Comments REQUIREMENT WKLY AVG RRELLES Ib/d it WKLY AVG | AL mo/L | L Month
Nitregen, ammonia total (as N) SAMPLE , 228.9 228.9 (26) 15.0 W 15.0 (19) T 0
MEASUREMENT | et o
{00610 1 O PERMIT 1164 1963 28.5 48 19 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d B MO AVG DAILY MX mg/L | Month
'Hardness, total (as CaC03) SAMPLE 91 91 (19) 0
{ MEASUREMENT FAAE KK AR | xR R ‘
00800 1 6 PERMIT | Req. Mon. Reg. Mon. 19 Once Per |  GRAB _
Effluent Gross REQUIREMENT FRAAAK LEEEEES e REERALS MO AVG DAILY MX mg/L | Month
Silver, total recoverable SAMPLE | N/A N/A (26) N/A N/A (28) 0 7 f
MEASUREMENT A* *xrrex | ,
m, 01079 1 0 PERMIT Reg. Mon. Regq. Mon. | Reg. Mon. Reg. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d rrkrxx 1 MOAVG | DAILY MX ug/L | Year o
Zinc, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
: MEASUREMENT hAiE L] B |
01084 1 0 PERMIT Req. Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d REEEER MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT LR LE] )
01114 1 0 PERMIT Req. Mon. Req. Mon. Req. Mon. Req. Mon. 28 | Three Per COMP24
Effluent Gross REQUIREMENT MO AVG - DAILY MX Ib/d Wb MO AVG DAILY MX | ug/L Year
Copper, total recoverable SAMPLE | 0.336 | 0.336 (26) 22.0 22.0 | (28) 0
MEASUREMENT | - R P |
01119 1 0 PERMIT W 3.54 7.63 ; 86.7 , 187 28 Once Per COMP24
Effluent O.a'wm REQUIREMENT m MO AVG | DAILY MX ! Ib/d il 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
Tom Trego to assure that the qualified personnel properly gather and evaluate the information \ﬁ\g\r [ AREA
|Wastewater Utilities Superintendent 'submitted. Based on my inquiry of the person or persons who manage the system. i . __ CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information R DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete. i o o |
= 1 am aware that there are significant penaltics for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 3 ! 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. i OFFICER OR AUTHORIZED AGENT _ YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
. . |
L * The reporting period was from 1/30/2011 through 2/26/2011. o =
00434/981209 1904 PAGE 2 OF 4

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

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



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

* %k

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT _ AK-002295-1 B} [ 001A |
155 SOUTH SEWARD, PERMIT NUMBER | DISCHARGE NUMBER |
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD J_
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR i MO DAY |
ATT: Tom Trego WW Utilities Superintendent FROM 2011 1 30 TO [ 2011 | 2 26 w
PARAMETER N - QUANTITY OR LOADING QUALITY OR CONCENTRATION " NO. | FREQUENCY | SAMPLE -
T A EX OF ANALYSIS TYPE
VALUE VALUE ! UNITS VALUE VALUE VALUE UNITS
Coliform, fecal - % sample exceeds SAMPLE _ 0 (23) 0
__3; zmacpm’;mz.ﬂ Ak KK KK kK ok ok LRSS T+ AR ,‘
30500 O 0 | PERMIT 10 I Twice Every GRAB
See Comments REQUIREMENT e LR e —— e DAILY MX % Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A (13) 0
¢ MEASUREMENT | AR AR AK Sork Rk Fokkk KA
131615 0 0 PERMIT 161 Req. Mon. | 13 | Twice Every GRAB
,wmm Comments REQUIREMENT AR K R KOk _ KK * KK kKK MO GEO DAILY MX #/100mL V Week L
‘Fecal coliform, MPN, EC med, 44.5 SAMPLE i N/A N/A N/A (13) 0 .
ZN)MCWMZmZ.—. L2 2T Ok kK | 0k Xk |
31615 P 0 PERMIT 400 200 800 Twice Every GRAB |
See Comments | REQUIREMENT R SRS S WKLY GEO | MO GEO DAILY MX  1#/100mL | Week |
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A | N/A N/A (13) | 0 |
! MEASUREMENT EET T T FARR KK
131615 Q 0 PERMIT 400 200 800 Twice Every GRAB
7.:wm.m Comments REQUIREMENT LEEEER; LLEEEE | WKLY GEO MO GEO | DAILY MX | #/100mL o Week .
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE 8.5 5.7 _, 12 (13) 0 i
J MEASUREMENT AR AN KK KA A K _ EET S _,
‘ 31615 R 0 PERMIT _ 800 400 1200 | Twice Every GRAB
|See Comments |  REQUIREMENT i SRR GRAL WKLY GEO MO GEO DAILY MX_ ! #/100mL _ Week .
Floating solids or visible foam-visual SAMPLE 0 0
Zm)MC“Nmzmz.ﬂ ek K ok K Kk ok Ok AR KK KA K
_Ammﬂ 310 PERMIT Reg. Mon. | Once Per | VISUAL
mmm_cmsn Gross ) REQUIREMENT LiE it AL L] R e DAILY MX  ¥=1; N=0 Month | F .
Flow, in conuit or thru treatment n_m:_ SAMPLE 1.9 2.2 | (03) I 0 :
i _m ngcmema _ kK K HORXE XK 4 kK Kk #0k XK ;
50050 1 0 © T PERMIT Req. Mon. 49 _ 3 B Continuous | RCORDR
Effluent Gross | REQUIREMENT MO AVG DAILY MX ' Mgal/d phitn e LALE LY ahE LA LhEA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 certify under penalty of law that this document and all aliachments were ‘ o TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393 B
'Tom Treao 10 assure that the qualified personnel properlv gather and evaluate the information %&Avﬁ.‘l’ AREA I
|Wastewater Utilities Superintendent | submitted. Based on mv inquiry of the person or persons who manage the system. 5 CODE | PHONE NUMBER
or those persons directlv responsible for gathering the information. the information DATE
submitted 1s. to the best of mv knowledge and belief. true. accurate. and complete. )
| = I'am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE | 2011 3 10
__"TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT i YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 1/30/2011 through 2/26/2011. - - B
Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 3 OF 4

EPA Form 3320-1 (03-99)



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

o * Aok

COMMENT AND EXPLANATION .Om ANY VIOLATIONS

* The reporting period was from 1/30/2011 through 2/26/2011.

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 3 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801 = S
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY ] W YEAR MO _ DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2011 1 30 | To | 2011 2 26
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY |  SAMPLE
| ‘ EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS o
Chilorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT LEE LS !
I
150060 S 0 PERMIT 4.09 4.09 100 100 W QUARTERLY COMP24
|See Comments . REQUIREMENT MO AVG DAILY MX Ib/d b L MO AVG DAILY MX ug/l
| Dilution factor SAMPLE 0.1 45.0 ug/L 0
ngcmemZ.ﬁ kR Ak LR 2 2 3 9 AR KK Rk KOk
80093 1 0 PERMIT Req. Mon. Req. Mon. - DAILY MEASRD
'Effluent Gross ) REQUIREMENT e LAEEEE] kb DAILY MN MO AVG Lttt 1y
BOD,5-day, percent removal SAMPLE 96.5 (23) 0
Zm>mcxm2mz-ﬁ ok Kk 8K ek K XKk L2 23 2 AR K
81010 K 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT i AL LS kxR MN % RMV % Month —
Solids, suspended percent removal SAMPLE 92.2 1 (23) 0 _
,\_m>wcpm2mz.~. A AR LRt 2 24 Fokokok N K K HOKOK ¥ KK u
81011 K 0 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT AT T R i AL MN % RMV LA LAES LA R EE % Month | o
Chlorine usage SAMPLE N/A (26) 0
t 3m>MCﬂm3mZ.—. E2 22 2 23 R R KEAK 034 K K HOK kK ¥k |m
81400 X 0 PERMIT Req. Mon, DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG LAREEL Ib/d hifiiis Lhi it ke
Oil and grease visual SAMPLE 0 (93) 0
i 7\_m>mcxm3m2|_1 HK KKK EE 223 £ kKK 4 e kK 4K Ak
84066 1 0 PERMIT Req. Mon. ! Once Per VISUAL
Effluent Gross REQUIREMENT RHkHkR HAREAE KHRK KHRARE i DAILY MX  bceur/mo Month | ]
Toxicity, Chronic SAMPLE N/A (2G) 0
Z%CﬂmZmZA. Fokk kKK ok o KR XK kK LRSS £33 KKK KK |
TTO00 1 8 PERMIT Reg. Mon. | Semiannual CcoMP24
Effluent Gross REQUIREMENT | REERRL LREEEL i e — ke DAILY MX  px chronic
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I 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
‘Tom Treao to assure that the qualified personnel properly gather and evaluate the information \\$n “ m AREA
‘Wastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system. m W.N CODE PHONE NUMBER
ot those persons directlv responsible for gathering the information. the information DATE
Isubmitted 1s. to the best of mv knowledge and belief. true. accurate. and complete . |
[ am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE | 2011 3 10
. TYPED OR PRINTED ______including the possibilitv of fine and imprisonment for knowing violations OFFICER OR AUTHQRIZED AGENT | YEAR MO DAY




MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska February 2011
S ___FLows . INFLUENT o ; . EFFLUENT .
: SBR Mend | SBR |Recewing SBR Too Ss. ss BOD | BOD ' bo |tureiD| ss ss ! goD.| 80D | reca
DAY DATE [INFLUENT] Rwer |TTLEFFL| Water WASTE | TEMP | pH ! TEMP | pH MAX [ _ COLIFORM
MGD CFS_ | MGD | Diuton | MGD 5 mgl | mgit | i8S mgl | S it L mgl | NTU | mgt | 1BS | mgi LBs | /100mt
SUN | 30 188 M4 178 431/ 00000 117,  71] 83| 11 es| eal sal T e A N
MON | s 12|  f03) 2 a6 ooa3| 119 73( 86l B R == _122] 67! 60 42 . I
TUE 1 1991 93 183 338 /1] 00723 98!l 72 69: : 124! 87 61 39!
|_WED | 2 239: 208 221, 618 /M| 00854 145 74 84 L1 130l es 58 59 | 20 1
THU 3 205) 262 193] 887 /1| 00758) W7, 75| 85, 173| 2958  393] 6326 130 69, 56| .,w; 13.0| 8l
| _FRI 4 185 ; 176 10 /1| o00894| 126 75 85 I = — ) 1280 71| 62 83 | =T
SAT 5 1.99 125 1.84 449 1| 00452 B ik
SUN | s 2.02 162 183| 582 /1. 00598 - = 1 " | A ]
MON 7 199]  162] 176| 605 /1| 00708, 103] 75 8.1 _— B
TUE 8 197 129 | 176] 483 11| 00%07| 114 94 .
WED 9| 200 151 187 53241, 00472| 104 =82l = o S - A | M- e R R e -~ |
THU | 10 233 67! 223 :Nmm}:g 00914 | 112 7.2 212 4120 | 8258 | N R [+ S
FRI 11 2.36 190 2190 570 /1 00487 131 8.5 1 , | do
SAT 12 2.40 237| 222l 7001 00412 5 ,o L i
L_SUN 13 190 707 n| 00553 | . 1 S D ! L |
MON 14 530 /1| 00818! 103 rol 7ol | ! a.i 72| 57 62 A
TUE 15 01 /1| oores| 102 75 86, | | 129 70 79| 74
WED | 16 464 1| 0101 115 77| g0 Ll | 128]l 70 es 79 ) — }
THU 17 426 1| 00778 113 75 LR s | 119 70| 69 6.2 ) .
FRI 18 4151 00478 107 77 98 I - 123 7.0 5.9 59 N I
SAT 19 670 /1, 0.0305 | o ) | R X3 S =
_SUN | 20 mapfooosoe | e L | e N B - b
| _MON 21 4311 00885] 11.2 76| 89 ! 124] 713 81 47 |
[ TUE 22 380M1| 00896| 130 75, 86, | | 120 69| 52 48| |
M wED | 23 317 /4| _01043] 13| 75 92| I Y2 X T e [ I AP Y
CTHU P o4 196 /1] 00837 | 100, 75 95| b b o123) 70l 66 Sl L T—— I B ]
FRI 25 243 /1| ooa38| 108] 76 88 I 132 70! &7 53 A o
SAT | % 33811 00471 W R | B ] S N A D
____TOTAL o i7ees) | | . IS R | | N e
MAXIMUM 887 /1! 01101 145 94 4120 444 8258 171 74, 81 99 17.0 316.2) 170, 316.2) 120
_ MINMUM 01/ 0.0000 | 9.8 71 2958 398 6326 10.3 67 45 39 13.0/ 2093 :Pn«.m?iﬁw.mum\l 20,
___AVERAGE 4501 00839 | 115 78 35887, 41881 72917 126 70 62| 82| 150/ 2627 145 2547 57|
| Number of Analyses s 1 28 T 28 | 21 | 242 fo2——2"7 21 [ | 28 2 2 | 2 1 2 1 8
COMMENTS February 2011 WEEKLY AVERAGE WEEKLY _ % REMOVAL
* GEOMETRIC MEAN WAS USETHE AVERAGE FECAL COLIFORM COLONIES uglL LBS WEEK |  BOD TSS  [cOLIFoRM 80D | %5
Copper | 220 0336 mg/l U ios mg/| Ibs Geo. Mean | | _Ss. 922
Lead INA_— INIA 1 120| 1932 130 2093 40
TubNu| 99 Silver  [NIA INA 2 170 3162| 170 3162] 63
Zine  NA INA S0 SR EEEE AN D T
Tox TU: | N/A NH3 mg/L 150 22803 4 , 8.5 |
5
AVG 145| 2547| 1500 2627 57
MAX 17.0 3162 170 3162 85




