NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MAJOR

DISCHARGE MONITORING REPORT (DMR) mcmevr
PERMITTEE NAME/ADDRESS(Inciude Facility name/Location if different) EFFLUENT

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

—

| owax

*** NO DISCHARGE

==

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT [ >.x}.od-wm|. ] = 00iA ]
155 SOUTH SEWARD, ﬁl PERMIT NUMBER | | DISCHARGE NUMBER |
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA [ MONITGRING PERIOD
LOCATION: JUNEAU, ALASKA 99801 ' YR ! MO DAY | ; YEAR MO [ oay ]
ATT: Tom Trego WW Utilities Superintendent FROM Eu 5 29 | 10 Fwo_ 1 6 ~ 25
PARAMETER _ ~—_ 1 QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | ~ SAMPLE |
| o e mees R EX OF ANALYSIS TYPE _
) o e — VALUE 1 VALUE UNITS VALE | VALUE VALUE UNITS _ _
Turbidity SAMPLE _ i 9.3 24.6 Lo(43) 0 | m
chpmgmzlﬁ R L2 LR RS — AAOK K XK K kKK | M i
100070 1 0 PERMIT Req. Mon. Req. Mon. | " Continuous |  RCORDR
|Effluent Gross REQUIREMENT REE LEEEE —— EERE MO AVG DAILYMX | NTU _
|Oxygen. dissolved (DO) SAMPLE 3.5 4.8 [ (19 | 0
_Sm)mcxmzmzq KK KK T RK KKK h EE L2 LRSS 23 V _
0030010 PERMIT , J Regq. Mon. Req. Mon. 19 Once Per GRAB
_mm_cma Gross = | REQUIREMENT PR L EETEES A DAILY MN MO AVG SRR mg/L Month
| BOD. 5-Day, 20 deg. C | saee | 236 317 | @9 17.1 24.5 19 . 0
MEASUREMENT | R KXY | 3
100310 1 0 PERMIT 1226 i 2452 30 60 | 19 Twice Per COMP24
WE:@E Gross REQUIREMENT MO AVG , DAILY MX Ib/d REEISE] MOAVG = DAILY MX _, mg/L Month
I BOD, 5-Day, 20 deg. C SAMPLE 255 [ (@) [ 171 _ (19) 0 !
Zmacxmzmzq- R 2 3 | K KKK EEE TS 3 | §
{ =
00310 W 0 PERMIT 1829 45 19 7 Twice Per | COMP24 |
See Comments | REQUIREMENT ' WKLY AVG R | lbd e WKLY AVG il mg/L Month |
pH | SAMPLE H 6.7 70 | (12 0 _
ZECszmZ._. L2 L3 3 EEEE 2T Ak Xk KK } \ |
100400 1 0 PERMIT 6.5 9.0 P12 Weekdays | GRAB
7m3:02 Gross REQUIREMENT CEAIFE REEEES LELES INST MIN LR INST MAX L _su _ B ﬁ
|Alkalinity, total (asCaCo3) SAMPLE . 160.0 160.0 (19) | 0 _
MEASUREMENT HAAKK KK K A R K | [ i ,
| 00410 1 7 i PERMIT T | Req. Mon. | Req.Mon. | 19 T " Quarterly | COMP24
Effluent Gross . REQUIREMENT | x#wesx i M —— ‘ MOAVG | DAILYMX | mg/L _ !
Solids, total suspended SAMPLE 336 427 (26) 24.3 ‘ 330 (9 0 7
MEASUREMENT . Harxas = _ | ‘ g =
| 00530 1 0 PERMIT 1226 2452 | _ 30 | 60 ‘ 19 Twice Per k COMP24
Effluent Gross REQUIREMENT MO AVG | DAILYMX | Ib/d ok | MO AVG DAILY MX | mg/L Month
| NAME'TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of Taw th document and all attachments wer o == __TELEPHONE
| prepared under my direction or su si cordance with the system designed | 907 . 586-0393
Tom Trego 1to assure that the qualified personne! properly zather and evaluate the AREA i
Wastewater Utilities Superintendent submitted. Based on my inquiry of the person or persons CODE PHONE NUMBER
or those persons directly responsible for gathering § gn \& 7 “ DATE
submitied is, to the best of mv knowledge and belief. truc, accurate, and complete N =T 1
| - s__ am aware that there are significant penalties for submitting false infory SIGNATURE OF PRINCIPAL EXECUTIVE L2011 | 7 _ 10
v YPED OR PRINTED — —lincluding ¢ possibility of fine and imprisoumgnt for knowing _ OFFICER OR AUTHORIZED AGENT YEAR MO | DAY i
COMMENT AND EXPLANATION OF ANY VIOLATIONS _
. * The reporting period was from 5/ 29/2011 through 6/25/2011, .
EPA 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 4



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

- FINAL Approval Expires 05-31-98
EFFLUENT

A—E R

*** NO DISCHARGE

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT . AK-002295-1 | oA
155 SOUTH SEWARD, PERMIT NUMBER B h DISCHARGE NUMBER
JUNEAU, ALASKA 99801 - = -
FACILITY: MENDENHALL VALLEY SERVICE AREA r n MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 h YR | MO | DAY T YEAR MO ! DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2011 A 5 _ 29 TO ,ﬁr-‘ 2011 6 25
a PARAMETER e = (JAI QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
_ ! == = , EX | OF ANALYSIS TYPE
| - Tl VALUE VALUE UNITS VALUE { VALUE VALUE | UNITS i o
Solids, total suspended SAMPLE W 427 (26) 33 ' (19 0
i MEASUREMENT I * kKK ok Aok K K KRR K J 7
! b—
1 00530 W 0 PERMIT 1829 45 19 | Twice Per COMP24
See Comments REQUIREMENT WKLY AVG PR Ib/d LA WKLY AVG PARATE mg/L | Month B
,ﬁz_:o@m:. ammonia total (as N) SAMPLE 235 235 (26) 17 17 _ (19) * 0
W MEASUREMENT S . | |
| 00610 1 0 PERMIT | 1164 1963 q —F 28.5 48 19 . OncePer | COMP24 i
{Effluent Gross _ REQUIREMENT | MO AVG DAILY MX Ib/d s MO ><Qv\ DAILY MX | mg/L * Month
Hardness, total (as CaCO3) | SAMPLE . 99 99 T (19) 0
_ MEASUREMENT kA ok Rk * *kwk AR AR A | _ ! “
hooooo 16 « PERMIT _ _ " Regq. Mon. Req. Mon. 19 | Once Per GRAB
[Effluent Gross | REQUREMENT | seesrr | ewess | e | s | wome | paiivmx | mgn o Motn |
|Silver, total recoverable SAMPLE N/A N/A (26) | ND ND (28) | 0 ,
[ | MEASUREMENT : EEXEAX ﬁ
01079 10 | PERMIT M Req. Mon. Req. Mon. Reg. Mon Req.Mon. | 28 - Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DALYMX  Ib/d T MOAVG | DAILYMX | wg/l | L Year
Zinc, total recoverable SAMPLE N/A N/A I (26) 01 0.1 L (28) 0
_ MEASUREMENT | | | xeeon | J‘ ] V
{01094 10 PERMIT Reg. Mon. _ Reg. Mon. 4_ Req. Mon i Req.Mon. | 28 T Three Per M COMP24
Effluent Gross | REQUIREMENT MCAVG ~ DAILYMX | Ib/d FEERE MOAVG  DAILYMX | ugl | Year |
POV I n
ILead, total recoverable SAMPLE N/A N/A . (26) ND : ND (28) _ 0 !
MEASUREMENT *xwnns _. |
01114 1 0 PERMIT Req. Mon. Req. Men. Req. Mon Regq. Mon. | 28 Three Per COMP24
(Effluent Gross REQUIREMENT MO AVG DAILY MX tb/d L MO AVG DAILYMX | ug/L | Year
_Ooucmr total recoverable SAMPLE 0.249 _ 0.249 * (26) [  18.0 18.0 [ (28 | 0
i MEASUREMENT B - ki | , |
01119 1 0 PERMIT i 3.54 W 7.63 ! L 867 | 187 | 28 | Once Per CoMP24 |
|Effluent Gross | REQUIREMENT | MOAVG | DAILYMX | Ib/d wooor | MOAVG | DAILYMX | ug/L __Month | i
NAMETITLE PRINCIPAL EXECUTIVE OFFICER I certtfy under penalty of law that this de ent and all attach s were g ‘._ﬂm_,vaOzW ) !
Iprepared 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 ' AREA !
|Wastewater Utilities Superintendent mitted. 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 _ \Am “ DATE
jsubmitted is, to the best of my knowledge and belief, tr K ALLA m W . §.j»l [ I
e ‘ - - L'am aware that there arc significant penalties for suby g false i SIGNATURE OF PRINCIPAL EXECUTIVE 2011 | A T |
ﬁ — TYPEDORPRINTED including the possibility of ne and imprisonment for knowing v s OFFICER OR AUTHORIZED AGENT L YER T MO 1 DAY _
| COMMENT AND EXPLANATION OF ANY VIOLATIONS v
_* The reporting period was from 5/29/2011 through 6/25/2011. ) - |
EPA Form 3320-1 (03-99) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 2 OF 4



NATIONAL POLLUTANT DISCHARG
DISCHARGE MONITORING

E ELIMINATION SYSTEM (NPDES)

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

*** NO DISCHARGE |

T

xkx

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before noat!ma:n this form.
ADDRESS: MENDENHALL TREATMENT PLANT [ AK-002295-1 | r _001A
155 SOUTH SEWARD, L PERMIT NUMBER | DISCHARGE NUMBER _
JUNEAU, ALASKA 99801 o - -
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD _
LOCATION: JUNEAU, ALASKA 99801 YR | MO I DAY YEAR | MO I DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2011 | 5 _ 29 To | 2011 | 6 25
PARAMETER T = QUANTITY OR LOADING QUALITY OR CONCENTRATION j NO. FREQUENCY |  SAMPLE |
o L EX OF ANALYSIS | TYPE |
! - | | VAWE _vawe | unrTs VALUE VALUE | VAWE | uwrts | ,
Coliform, fecal - % sample exceeds | SAMPLE | ~, _ _ 0 @3 | 0 ,
limit _ MEASUREMENT EETTTT 3 FOR KK AR , EEETT TS i Kk Ak | _ u,
30500 O 0 | PERMIT _ 10| Twice Every GRAB _
‘See Comments | REQUIREMENT i e i ity ' DALY MX | % Week |
Fecal coliform. MPN, EC med, 44.5C  sampLe _ N/A _ N/A | (13) 0 |
_ F MEASUREMENT ook Kk X For kAR K L wkx Ak kKK L ~ I
131615 O 0 | PERMIT J ! 161 * Req. Mon. 13 _ Twice Every |  GRAB |
See Comments | REQUIREMENT R il il i _ MOGEO | DAILYMX |#/100mL | Week |
Fecal coliform, MPN, EC med, 44.5 O_ SAMPLE | ; N/A N/A N/A (13) 0 '
3m>mcxm3mzq. KK KK KRR LS S 3 3 - 7 ! | *
131615 P O PERMIT 400 200 800 | ﬂ Twice Every GRAB |
”M@Jm,m,obﬁmam o | meE»mZmZﬂl :il‘u..n***** i SIEEEE [t | WKLY GEO | MOGEO O>wr<wa M\\HMOB_‘.{. R <<Wm.x N
|Fecal coliform, MPN. EC med. 445G sampie N/A | N/A N/A (13) 0
i zm\/mcpmzmz._- LTS LE 2 3 F 3
31615 Q 0 _ PERMIT | 40 | 20 1 s | | TwiceEvery = GRAB |
See Comments _ | REQUIREMENT sxanxs i WKLYGEO | MOGEO | DAILYMX |=/100mL | Week
Fecal coliform. MPN, EC med, 44.5 C SAMPLE 21.2 | 111 | 25 (13) | 0 “ _
F zgmcmmzmzl—. MEK KKK A KK EE S 3 ! * ﬁ ‘
31615 R O w PERMIT 800 400 1200 % Twice Every GRAB
_mmm Comments = | _ REQUIREMENT LR bbb A WKLY GEO MO GEQO DAILY MX | #/100mL Week
[Floating solids or visible foam-visual SAMPLE , | ( | ) _ I 0
_ MEASUREMENT AR | R KK kR E KKK g ‘
45613 1 0 | PERMIT Reg. Mon, Once Per VISUAL |
Effiuent Gross | REQUIREMENT XHrxEk Hhesex e e DAILY MX_ y=1; N=0 | Month .
Flow, in conuit or thru treatment plant SAMPLE 1.7 1.9 (03) w a 0 A
I r 2m>mcxm3m21_. ! L2223 33 ARk Ok kK kK | kxkx _
_ 50050 10 T peRMIT Req. Mon. | a8 ] 3 ! " Continuous | RCORDR
|Effluent Gross REQUIREMENT DAILY MX Mgal/d LEIIEAC EXEFEED LIRS [RREEE* i
NAMETITLE PRINCIPAL EXECUTIVE OFFICER T cernify under penalty ’ . R TELEPHONE
{prepared under my direction or supervision in accordance with 1 ‘ 907  586-0393
Tom Treqo to assure that the qua * [ AREA |
Wastewater Utilities Superintendent  submitted. Based on ¢ person or persons who manage the systerr CODE | PHONE NUMBER
Aoq those persons direc for gathering the information. the informatioy . @I. §-\.\KI| T DATE
itted is, 10 the best of mv knowledge and belief, true. accurate. and co |

;1 am aware that there as

t for knowing vi

ubimitting false information.

lation:

OMMENT AND EXPLANATION OF ANY VIOLATIONS

_,Ylem.PDWmEZHmU;I ____lincluding the
Ci

| * The reporting period was fro

m 5/29/2011 through 6/25/2011.

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

SIGNATURE OF PRINCIPAL EXECUTIVE
et QFFICER OR AUTHORIZED AGENT

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

_ ! I 1
2011 7 19
YEAR MO 1 DAY —

m

|

00434/981209 1904

PAGE 3 OF 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION
DISCHARGE MONITORING REPORT (DMR)

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

SYSTEM (NPDES)

MAJOR Form Approved.

(SUB 01) OMB No. 2040-0004

F - FINAL Approval Expires 05-31-98
EFFLUENT

i =3 *xx

*** NO DISCHARGE

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT _ AK-002295-1 P 001 A H
155 SOUTH SEWARD, _PERMIT NUMBER | DISCHARGE NUMBER )
JUNEAU, ALASKA 99801 = - o L e .
FACILITY: MENDENHALL VALLEY SERVICE AREA [ ) MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR | MO | DAY
ATT: Tom Trego WW Utilities Superintendent FROM 1 2011 | 5 29 TO 2011 H\ 6 25
[ PARAMETER T = QUANTITY OR LOADING QUALITY OR CONCENTRATION _ ~ NO. FREQUENCY SAMPLE
! ! e e EX | OF ANALYSIS TYPE
| o . L S ™ T T T B T ) T
(Chlorine. total residual i SAMPLE ! N/A _ N/A (26) N/A N/A (28) 0 J
_ MEASUREMENT | RETEE | . ,
150060 S 0 *‘ PERMIT 4.09 | 409 | k 100 100 | QUARTERLY | cOMP24 |
W@.m\nuosam:a | REQUIREMENT MO AVG DAILY MX Ib/d xeerxx | MOAVG DAILYMX | ug/l |  —
Dilution factor [ SAMPLE 1.0 ‘ 452.9 ug/L 0 | |
| MEASUREMENT | EXRE XKk Rk orex resax | |
80093 10 | PERMIT ! Req. Mon. Req. Mon. J M DAILY = MEASRD 4
1 (] I
‘mm_cma Gross r REQUIREMENT LI LEEIIIC — DAILY MN MO AVG AL _ U _ _
BOD.5-day, percent removal SAMPLE 96.8 | | 23 | 0 ‘ _ )
_ ; Zm>mcxm3m3 KR KK EE 2 S 233 EEE 2 o K EERKEKK B _ |
181010 K 0 PERMIT 85 | 23 | OncePer | CALCTD
Percent Removal REQUIREMENT Hreren e e MN % RMV TS el % | | Month
'Solids, suspended percent removal SAMPLE | 93.1 (23) | 0 ,
| | Zm>mcxmzm21_u _ K K KKK AR KKK LSS 3 EE 22 3 3 LRSS 2 _ |
~ 81011 K 0 0 PERMIT 85 23 Once Per CALCTD
[Percent Removal - REQUIREMENT iy s x| MN % RMV ey AT % i Month -
Chlorine usage SAMPLE N/A , (26) 0 | ;
Zm\yMC”mzmzn_u LR 22 23 K K KKK EE S 22 [ EE R T S 3 i
81400 X 0 | PERMIT Req. Mon. _ g | DaILY MEASRD
[End of Chiorine Contact Chamber | REQUIREMENT MO AVG LEETRE H Ib/d RIS RERATE SLERES #
|Oil and grease visual SAMPLE ‘ 0 _ (93) 0 _ .
3m>mcxm3m2._u EE 2T 3 33 LR T2 23 | K kok EE S S 23 KK K H h ?
184066 1 0 PERMIT i " Req. Mon. | m | OncePer | VISUAL
Effluent Gross REQUIREMENT XXERRK GO R  rexx S B DAILY MX  pccur/mo | Month B )
Toxicity, Chronic SAMPLE ! , 0 (26) | 0 A “
W MEASUREMENT _ AR KK HK EEE 2 KR AK AR KK K AR AR KK ' i _7 _ m
TT000 1 8 PERMIT | Reg. Mon. | v | Semiannual | COMP24
[Effluent Gross REQUIREMENT | XHeres i xxxx ; i KX DAILY MX  bx chronic i _ |
_a_md#m PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments wer i ‘ v, TELEPHONE
| prepared under my direction or supervision in accordance with the svstem designed o 907 | 586-0393
Scott Jeffers ‘8 assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Superintendent isubmitted Based on my inquiry of the person or persens who manage the svstery CODE | PHONE NUMBER
lor thase persons directlv responsible for pathering the information. the informatios §‘I\T “ T DATR. 1
submitted is. to the best of my knowledge and belief, true. accurate. and complete A A L4 = fi? i ]
l_ B R ~..{lam aware that there are significant penalties for submitting false information, mBZ»LWDW OF PRINCIPAL EXECUTIVE | 2011 7 | 10
___ TYPED OR PRINTED. = including the possibilin of fine ton: o QFFICER OR AUTHORIZED AGENT . YEAR 1 __MQ 1 DAY

| COMMENT AND EXPLANATION OF ANY VIOLATIONS
_* The reporting period was from 5/29/2011 through 6/25/2011.




MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska
- I FLOWS INFLUENT EFFLUENT
; , |Recewng | “ser i b0 | ss. H ss | soo | oD - DO [TurRBID| S5 | S8
DAY L | , ...m&v pH | MAX |
o n | M ! : me | mgh o LBS . opeg | e - (| — 1 mglL NTY moh | 488 [ #
W SUN 4715 i1 0.0550 | { | I | ! {98 |
MON 202 | 1340 .. wl_,.lmg 100671 | i | | I|. | 158 69 | 59 64 B —
TUE 200 1460 | 5692 852 1] 00770 [ 381 | 021 _ 1| 635 159 | 69 59 | 61 | 2 291
WED ”‘v’ 204 | 1380 | 177 | 5047 0.0C00 il] ===, I T 1| 65 [ 35 [ 134 I
U | F_ §o|_. 170 | as88 Wom_o == ST N S VT Y Y 1 e S
il |NMW i “wom | “ﬁMWJMWT —— 1§ e |70 | 57 | Mwllfw — 1
SAT ! 4 1 4 1 | A | - | - =
SUN | & 202 | 1360 | 175 | 5030 1| 00403 | i lll_. = _||@m|w|{,‘fvljllulltlf il
MON 199 | 1360 | 174 | sos9 008%4 [ 133 | 77 | 49 | m L [ 156 "eo 42 [ s¢ | [
TUE 2.06 1260 | 174 | 4688 /1| 01918 147 | 67 | 57 | T — 188 70 | 51 82
WED 1.54 1300 162 | 5194 1 oosss | 2 | 72 | 68 | [ | 168 | 65 | 38 98 T
"ty | 162 1320 155 | 5511 1) 00419 _ 143 | 70 64 | 460 6215 | 712 [ 9820 | 171 | 69 | 56 | 158 | 3 | am
FRI 155 | 1470 | 152 | 6258 oofl_lao 75 65 | I i |~|$; [ 69 1" 38 | 224 |
| sar | a7 | 1260 | 1as | Kﬂ_ 01606 1 _ =7 i N [ 1 [ 248 | .
Il I Jiissss 4 - | i ‘ S N ] | | — S, i | — .
wcz 1.53 1150 145 | 5133 oou% | i L | o =t [ 131 If L i
Sl 172 | 1080 187 | 4188 1 oo09s1 | 152 | 75 58 4 — 1 | 158 | 69 | 48 | 68 | 25
”!ﬂﬁm B BT | 1080 | 192 | 3644 1] 00785 | 148 [ 717 [ &3 | — = 1 155 |"es [« _ A 1 o _.I_'x
weo | o 188 | | 158 ] 10 n[00s86 | 138 | 72 | 6d | _ | 155 | 88 40 | 64 | | | ==
THU | TT1e3 1480 184 5206 /1 00912 149 72 67 241 3879 536 | 8623 | 149 70 6.1 78 | 19 292 13 203 | 18 |
FRI | 1] 185 | 1380 | 177 | 5047 4 ooras | 163 | 75 63 I i | 185 | 69 51 76 | i [ [ i
sat 189 | 1430 | 170 | 5444 11 00870 | _ L R RS o e = A e _ ey
SUN 197 | | 177 1] 10 . 00550 | == - | _ =72 = | ! i == II\A‘
MON 194 | 179 10 11 008680 | 158 74 | 89 16.3 89 53 a1 i | |
TUE 184 | 177 | 10 v ooss | 8 | 70 [ 72 — .|_ﬂ [6e [ 45 Jas |+ T T |
i - o s n e | =k L S N | F— —— | | el (8 _ ] i - | o
WED | 191 450 | 179 | 5243 100007 | 143 | 74 | 66 | T2 | er7 50 _ 82 - [ |
THU 189 1510 162 | 6031 i1 00770 | 152 | 72 | 66 _ [ 170 | 68 50 | 72 , , i 23 |
FRL | 187 | 1570 | 159 | 6388 1 01137 185 | 88 87 NI T 1721 &8 | 41 | 89 S e =N
SAT | 24 180 | 1550 | 189 | 5935 1 coe7s | | . =1 i | — 54 2 N e ]
T I s L i s G e e e R e
[ maxmuy | 2w 1570 _ 192 | 6389 [ 01918 | 163 | 88 | | 460 1 6215 | 712 | 9620 | 178 | 70 | 61 | 248 | 330 | 4266 | 245 | 3167 | 250 | _
147 | 1080 145 10 00000 [ 130 | 67 | | 241 | as7s | sm1 | &3s 149 | 87 | 35 | 41 4 190 | 207 | 132 1 1857 i
. : 188 | 135 | 169 | 4s29 corrs | 148 . 74 | | 3540 53719 | sazg | 81982 | 163 | 69 | 48 93 | 243 333 | 171 [ 264 | 40 |
_2c3ua3;s_<w3. 28 | 24 2 | 28 8 | 20 | 20 ["20 | 3 % 13 ¥ 3 20 [ 20 | 20 | 28 h 3k EREET = 8 |
COMMENTS . June2011 | [T June 2011 ; | WEEKLY AVERAGE WEEKLY
* GEOMETRIC MEAN WAS USED TO CALCULATE THrd mgt| 99 [ vl | 1BS | WEEK | BOD 7SS COLIFORM
iCAL COLIFORM COLONIES Ak mgi] 1600 | j 180 | 0249 mgl | s | mgh | ibs | Geo Mean
v”owor.|:c\_, 48 “ | e L.;@F | 1 ] 137 [ee7 | 210 | 2%07 | 49
(Tubstu| 246 | Siver | ND A | | 2 | 245 | 3167 |"330 | 4266 | 134
Znc | 0050 | NA 3 132 (2507 | 180 | 3891 | 212
Tox Tu:. 00 NH3 mgiL ‘ 170 | 23535 B N 107 | T
.’um ,HI — —
AVG | 171 | 2554 | 2433 &mm K
[ Max_| 245 | 3167 | 330 | aze6 | | 212




