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
- )

| owmx

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before no_wiu_mz:n this form.
ADDRESS: MENDENHALL TREATMENT PLANT | AK-002295-1 L L 001A
155 SOUTH SEWARD, PERMIT NUMBER | DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR | MO »_ DAY i YEAR MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM | 2011 | 6 | 26 TO 2011 7 30 ]
_] S PARAMETER T~ ] QUANTITY OR LOADING ] QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE |
> - = . EX OF ANALYSIS | TYPE
| ~! VALUE VALUE UNITS VALUE VALUE W VALUE UNITS
Turbidity “ SAMPLE 4.3 6.8 (43) | 0
MEASUREMENT AN oAk kKK KKk K 3K Kk | |
100070 1 0O PERMIT Req. Mon. Req. Mon. [ Continuous RCORDR
,m\m_cma Gross REQUIREMENT LR AR LEEEEE LA LES REEEEES MO AVG DAILY MX NTU | | _r
Oxygen, dissolved (DO) SAMPLE 3.3 4.8 | (19) | 0 !
MEASUREMENT KKK KRR ARk h ok ke kK i
0030010 PERMIT Reg. Mon. | Regq. Mon. 19 Once Per GRAB
1m3cm2 Gross | REQUIREMENT _ RELIEEG RELTEES L ELE DAILYMN | MO AVG i CEEEEES mg/L Month
| BOD, 5-Day. 20 deg. C | saee | 186.0 200.2 (26) 125 127 |9 0
, MEASUREMENT et | |
00310 1 0 PERMIT , 1226 2452 30 60 19 Twice Per COMP24
..Im@_.cwa Gross REQUIREMENT | MO AVG DAILY MX Ib/d nEIEEES MO AVG DAILY MX mg/L ! Month
_ BOD. 5-Day, 20 deg. C SAMPLE : 186.0 (26) 125 , o (19) 0 , |
! MEASUREMENT _ kA K KK KR KK ¢ A AR K ,
00310 W 0 , PERMIT | 1829 45 1| | TwicePer | COMP24
_Wmmb@:gm:m_.:m REQUIREMENT _ WKLY AVG RIS Ib/d CRIEED WKLY AVG WELET _ mg/L | Month m
[ PH SAMPLE 6.7 71 | (1] 0 ! ,
MEASUREMENT F KA KK KA Ak 4Kk AR R i | i _
' [ -
00400 1 0 ” PERMIT | 6.5 9.0 \. 12 _ Weekdays GRAB
Wmm_:m_i:hm‘amm * REQUIREMENT | REEE EXXAEN e INST MIN SREEE INST MAX SuU ;
Alkalinity, total (asCaCo3) | SAMPLE N/A N/A (19) 0 3
V ngcpmzmz.—. R KK AKXk kK E L2 HEEEE K |
r, | s
00410 1 7 I PERMIT Req. Mon. Req. Mon, 19 _ Quarterly | COMP24
_ma‘_cmsn O_.omm:‘ REQUIREMENT RS et LELES LEAAERS MO AVG DAILY MX ’ f mg/L !
|Solids, total suspended SAMPLE 275 299 (26) 18.5 19.0 ﬁ (19) o | , .
MEASUREMENT Poeees | = _ ! |
00530 1 0 | PERMIT 1226 2452 30 , 60 19 Twice Per CoMP24 "
Wmm_cmﬂ: Gross i REQUIREMENT | MO AVG DAILY MX Ib/d — MO AVG | DAILY MX | mg/L Month
NAME, TITLE PRINCIPAL EXECUTIVE OFFICER ;“: certify under penalty of law tha document and all attachments were [ TELEPHONE !
| prepared under my direction or supervision in accordance with the system designed L..907 . 586-0393 |
'Tom Treao to assure that the qualified personnel properly wather and evaluate the information AREA
Wastewater Utilities Suberintendent submitted. Based on myv inguirv of the person or persons who manage the system, |__._ CODE ,if ____PHONE NUMBER |
or those persons directly responsible for gathering the information. the information A L DATE |
_ submitted is. to the best of my knowledee and belief, true. accurate. and complete. . ) | ;KT J
[ & : o ___ IV am aware that there are signiticant penalties for submitting false information, IGNATURE OF PRINCIPAL EXECUTIVE 2011 ! 8 i .
L. __TYPED QR PRINTED " lincluding the pos: hility, of fisre and imprisoninent for knowing violations. QFFICER OR AUTHCRIZED AGENT YEAR [ MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS -
__* The reporting period was from 6/26/2011 through 7/30/2011. -
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 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
*** NO DISCHARGE

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

I

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 L DISCHARGE NUMBER J
JUNEAU, ALASKA 99801 L
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD ]
LOCATION: JUNEAU, ALASKA 99801 YR DAY J_ YEAR MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2011 26 1 TO 2011 7 | 30
[ PARAMETER = _— QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE |
T~ - EX OF ANALYSIS TYPE
TN
e T~ VALUE VALUE UNITS VALUE VALUE M UNITS i i
Solids, total suspended SAMPLE 299.5 W (26) (19) 0
chxmzma w EL 223 33 KEEK KK * oA kK OK K N
100530 W 0 PERMIT 1829 ] ! 19 Twice Per COMP24 |
See Comments | REQUIREMENT WKLY AVG R Ib/d Rk LRV, mg/L Month ]
Nitrogen, ammonia total (as N) _ SAMPLE | 256.7 256.7 (26) * 18.0 (19) 0
_ MEASUREMENT | B EALE I _ -~ i
00610 1 0 PERMIT 1164 1963 48 L 19 Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d S DALY MX | mg/L | Month .
|Hardness. total (as CaCO3) SAMPLE 92 (19) 0
| Zmacpmszﬂ ok K K KK KK K KKK K KOK KK |
00800 1 6 PERMIT _ Req. Mon. | 19 Once Per GRAB
mm_cmi Gross REQUIREMENT | R CEXEEIS —— LhAAaEd DAILY MX = mg/L Month :
Silver, total recoverable SAMPLE | N/A N/A (26) [ N/A (28) 0 _
MEASUREMENT AERAK “
01079 1 0 | PERMIT Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent @_‘omm | REQUIREMENT MO AVG DAILY MX lb/d BN DAILY MX ug/L Year
Zinc, total recoverable [ SAMPLE N/A N/A (26) N/A (28) 0
* MEASUREMENT ﬁ Xk B ,
_ 01094 1 0 PERMIT Req. Mon. Req. 30?1‘ Req. Mon. | 28 Three Per ﬁ COMP24
Effiuent @omno. E REQUIREMENT MO AVG DAILY MX Ib/d AREEES | DAILY MX ug/L Year ,
Lead. total recoverable SAMPLE N/A i N/A (26) | N/A (28) 0
MEASUREMENT | wewna | g
01114 10 PERMIT Reg. Mon. Req. Mon. " Reg. Mon. 4 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d S | _DALYMX | ug/L | Year .=
Touumr total recoverable SAMPLE i 0.254 0.273 (26) _ 15.0 (28) | 0
MEASUREMENT ftabolutled !
01119 1 0 PERMIT 3.54 7.63 . 187 | 28 Once Per COMP24
imﬁ:cm:” Gross REQUIREMENT MO AVG DAILY MX Ib/d LEEIEI i DAILY MX ug/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 907 586-0393
Tom Trego [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 B
isubmitted is, to the best of my knowledge and belief. true, accurate, and complete. .gyx\“{\.‘} S
o B I'am aware that there are significant penaltics for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 8 1 10 i
| _TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT YEAR MO | DAY u
| COMMENT AND EXPLANATION OF ANY VIOLATIONS
L* The reporting period was from 6/26/2011 through 7/30/2011. _
EPA Form 3320-1 (03-99) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE2OF 5



NATIONAL POLLUTANT DISCHARGE ELIM

DISCHARGE MONITORING REPORT (

INATION SYSTEM (NPDES)
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

*xx

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 B ! DISCHARGE NUMBER
JUNEAU, ALASKA 99801 o T .
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR | MO DAY [ vear | MO | DAY
t T
ATT: Tom Trego WW Utilities Superintendent FROM 2011 | 6 26 TO 2011 | 7 [ 30
PARAMETER T~ - QUANTITY OR LOADING QUALITY OR CONCENTRATION ] NO. FREQUENCY SAMPLE
= i EX OF ANALYSIS TYPE
o = B VALUE VALUE UNITS VALUE VALUE ; VALUE { UNITS |
Coliform. fecal - % sample exceeds SAMPLE [ 0 123 0
limit MEASUREMENT AR KK KKK HR KRR KA KRR g |
30500 O 0 PERMIT B0 ﬁ Twice Every GRAB
See Comments | REQUIREMENT HAA KKK AR Rk FRAA AN FAAAKE & DAILY MX | o Week
Fecal coliform, MPN, EC med. 44.5 C SAMPLE N/A | N/A (13) 0
MEASUREMENT EE T T AR A kKK AR KA KK , * |
; 31615 0 0 _ PERMIT 161 [ Req.Mon. | 13 | Twice Every GRAB #
..Mmm Comments — ﬁ REQUIREMENT LALEEES LEETIED LALLS B X MOGED | DAILY MX _W:ooar Week |
\Fecal coliform. MPN, EC med, 445C | SAMPLE N/A N/A | N/A | () 0 M ”
“ MEASUREMENT AR AK KK R AR KoK | ‘
131615 P 0 v PERMIT 400 200 800 | Twice Every GRAB |
YMmm Comments REQUIREMENT EAXEEER LT R - WKLY GEO MO GEO DAILY MX |#/100mL Week |
Fecal coliform, MPN, EC med. 44.5 C SAMPLE | N/A N/A N/A (13) 0 ! i
_ 3m>MCDm3mZ._‘ A KKK EE 23 3 313 ] ‘ ,
31615 Q 0 _ PERMIT 400 % 200 | 800 | Twice Every GRAB
W‘mm Comments REQUIREMENT CEXIEXS WEOE B WKLY GEO MOGEO ~ DAILY MX |#/100mL Week
'Fecal coliform, MPN, EC med, 44.5 C SAMPLE 4.0 2.6 _ 8 [ a3 | 0 | W
| ! MEASUREMENT EET T kKRR R | I i
~ 31615 R 0 .~ PERMIT 800 400 1200 | _ Twice Every GRAB !
_m.mm Comments N REQUIREMENT bbbt LEEEEA LS WKLY GEO MO GEO DAILY MX | =/100mL Week o a0
Floating solids or visible foam-visual SAMPLE 0 0
_ zgmcmmzmzl—. 20K R KK ROk 2K KK XK o ok k. b
45613 1 0 PERMIT " Reg. Mon. Once Per VISUAL
Effluent Gross = REQUIREMENT WEEEEES WEELEE] LEIEEXS bR AR DAILY MX  y=1;N=0 Month
_m_o<<_ in conuit or thru treatment plant SAMPLE | 1.8 2.2 (03) M 0
Zmacmﬂmzm—‘ﬂ EEE S 223 KK KK ' LRSS 2 EE L2 ' 1
[ 50050 1 0  peRMIT Reg. Mon. 4.9 3 : | Continuous | RCORDR
Effluent Gross REQUIREMENT ! MO AVG DAILY MX Mgal/d | DR R EEEE LEAEE] ,_ R _ : i
| NAMETITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were I ! TELEPHONE
prepared under my direction or supervision in accordance with the system designed 7 907 | 586-0393
Tom Treao 1o assure that the aualificd personnel properly pather and evaluate the information i AREA q
Wastewater Utilities Superintendent submitted. Based on v inquiry of the person or persons who manage the sy stem, | __CODE ! PHONE NUMBER
for those persons directly' responsible for pathering the information. the information §n’ m DATE
submitted is. to the best of mv knowledge and belief, true. accurate. and complete. A ql@.’ N4 Rod > =
| . i . __|Tam aware that there are significant penalties for submitting false information. SIGNATURE RINCIPAL EXECUTIVE , 2011 8 | 10 |
L " TYPED.ORPRINTED i __lincluding the possibility of tine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT i YEAR L MO 1 DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS _
__ * The reporting period was from 6/26/2011 through 7/30/2011. - - |
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 3 OF 5



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

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

MAJOR
(SUB 01)

—H

- FINAL

EFFLUENT )
**x NO DISCHARGE |

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

* XX

prepared under my

n in accordance with the system designed

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT _ AK-002295-1 i 001 A ]
155 SOUTH SEWARD, i PERMIT NUMBER | DISCHARGE NUMBER |
JUNEAU, ALASKA 99801 )
FACILITY: MENDENHALL VALLEY SERVICE AREA [ MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR I MO DAY [ vear MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2011 i 6 26 TO 2011 7 30
PARAMETER - QUANTITY OR LOADING QUALITY OR CONCENTRATION _ NO. | FREQUENCY SAMPLE
EX | OF ANALYSIS TYPE
VAWE | vawe | UNITS VALUE VALUE VALUE | unITs |
Chlerine, total residual SAMPLE _ N/A N/A _ (26) N/A N/A | @8 ] 0 _
MEASUREMENT | _ , ey ) | i
50060 S 0 PERMIT _ 4.09 ,_ 4.09 ” 100 100 ; QUARTERLY COMP24
ISee Comments REQUIREMENT | MOAVG _ ~ DAILY MX Ib/d KRR MO AVG DAILY MX | ug/l
~D=c=o: factor SAMPLE | . 1.0 922 ug/L 0
i Zm>mcxm3mz.q. _ B2 33 { HOR KKK K EE 23 % EEEE T Y |
80093 10 PERMIT | Reg.Mon. | Req. Mon. | " DAILY . MEASRD
Effluent Gross o | REQUIREMENT XERRRR s rank DAILY MN MOAVG | #xemxx | qy | 7
BOD.5-day. percent removal M SAMPLE ” 98.3 _ @3 0 |
Zm)MCﬁmZmZH Kk K kK Ok K KKK EEE RS S Y A KK i i
81010 K 0 PERMIT T 85 _ 23 Once Per CALCTD
:Um_vom_.; m030<m_ meCmezmz.ﬁ L2 S 3 ¢ d KKK KK EE 3 7\_2 O\O xz/\ b EES T 33 ok KKK _ O\O‘ 303#3
Wo_aw suspended percent removal ! SAMPLE _ 94.6 (23) 0
| i ?_m)wCNmZmZ._. EEE R S _ LEE S 2 *Aon K HOK Kk K ARk K X | |
| 81011 K 0 0 PERMIT ﬁ 85 23 Once Per CALCTD
Percent Removal REQUIREMENT A AR KK h Aok R AR | Honkok MN % RMV AR AIOKK KKK % % Month ,
Chlorine usage SAMPLE N/A ! ; (26) _ m 0 |
MEASUREMENT | i AR KK kKKK W K KAk A KKK | i
81400 X 0 PERMIT _ Reg. Mon. , , DAILY _ MEASRD |
|End of Chlorine Contact Chamber [ REQUIREMENT = MO AVG A Ib/d i Bl i | T
am_ and grease visual m SAMPLE [ ! , 0 (93) | 0 . ”
_ zngﬁm_(_MZﬁ LR EEE 223 _ L2213 EEES 23 LR S 283 I _ ‘ &
| 84066 1 0 PERMIT o Req. Mon. | | | OncePer | VISUAL
Vm\m_cwﬂﬁ oﬂomm y *Nmop.:mm’amz._- KKK b2 22283 _ LR 21 3R OK KK Aok KRR i TUI).H_r< ZX Uﬁﬁc_‘\go _ KOJHJ
Toxicity, Chronic SAMPLE ! [ N/A (2G) ~ 0 _
| Zmacpmgmz;ﬁ KO Kk Kk K KKK KO X EEEE 2 23 koK KOk ok _ .
|TT000 1 8 PERMIT ' Req.Mon. | _ Semiannual _ COMP24
‘mm_cmﬁ: Oﬂoww _Nmoc=ﬂm3m2;_‘ b2 +2 39 | ke Ok kK LS 33 Ak Ok _ KRR KKK H _U>~_|< zx ,UX ﬁj—.OD_n H 9
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i1 certify under penalty of law that this document and all attachments were T o | TELEPHONE )
: 907 | 586-0393

Tom Treao
Wastewater Utilities Superintendent

| S

to assure that the gu

7_. those persons directlv responsible for wathering the information. the
submitted 1s. to the best of my knowledee and belief. true. accurate. and complete

= TYPED OR PRINTED

in¢luding the possib

- COMMENT AND EXPLANATION OF ANY VIOLATIONS
| * The reporting period was from 6/26/2011 through 7/30/2011.

ed personnel proverly pather and evaluate the information
isubmitted. Based on mv inquiry of the person or persons who manage the svstem,

informarion

[T amn aware that there are significant penalties for submitting false information,
v of fine and imprisonment for knowing violations.

7

O et — [

AREA
CODE

PHONE NUMBER

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
¥ OFFICER QR AUTHORIZED AGENT

!

YEAR W

% I ]
e




EPAREPORT
L FLows_
SBR Mend SBR | Receiving
DAY DATE |INFLUENT| River |TTLEFFL| water
[ ! A e CFs ] DRution
SUN ! 26 1.90 1550 sf3:2
i 1.93 | 1550 6388
_ 28l 2p1] i 171 1.000
28| 214 | 1630 | 2.03 5197
& 222 2450 | 191| 8296
210 2180 1.85 7622
204 2020 | 1.78 734 1
| 197 1900 181 6791
4, 1.80 1900 160, 7681
J 208 1970 | 175  728.2
07 2110 | 1.92 710.9
2.01 2040 189 6983
8 1.97 | 1900 180 6829
g 1983 | 1610 169 616 4
10 1.91 1480 168 559 1
1.92 1410 W7} 51586
| 182 1900 170 7230
3] 189 2230 1.73{ - 833.7
4 1.89 2280 167 883.0
&5 186 2280 164, 8991
16 189 2220 169 8496
17 1.93 | 2150 169 8228
131 189 | 2280 172| g8F3
19 199 2430 171 8190
20 186 2240 168 8623
188 | 11000 171 41568
183 | 3110 170 11828
189 2700 169 10331
1.99 2870 167, 11112
210 3680 175 13594
220 3850 180 13100
27 231 4010 202 12834
23 247 4090 | 218 12130
Pl 222 3430 205 10819
3@ 214 2600 1.94 866 8
__TOTAL | 7009 | 6236
MAXIMUM | 247 11000 218, 41566
MBS | 180 1410 157, 10
Sy R 200 26819 178 g2t.9
Number of Analyses 25 34 35 35

COMMENTS
* GEOMETRIC MEAN WAS US THE AVERAGE FECAL COLIFORM COLONIES
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00357
00901 |
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00220
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0.0052 |
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01268 |
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2M0ntn

1589

MENDENHALL WASTEWATER TREATMENT FACILITY

Juneau, Alaska o S o July 2011
INFLUENT e oo EFFLUENT 3 3 =
co | ss $s. | BoD | BOD | bo ‘TURBD| s ss | soo.
pH * i o MAX | i b
| = g Mgl | LBS 1 mpn LBE | mgiL NTU L LBS . mgA LBS = N
. I o] . | e2 [ i ]
7.0 60 | 17.1 68| 44| 41 - i )
70 64 - [ 185 67 45 40 | 20|
69 mlo.._ - | 170 69 s3] 41 = 1 20| 4
71 87 | i 154, 68, 40 39 * ] |
, 36 I [
3 <. i | : h A
+ - — Q& - _—
; ” | T - L 38| -
751 ¢4 _ _ 187 689 58 36| 2l
7.9 63 [ 187 71| @&5| 311 20 | i
7.3 61 | 180 68| 51 57 | [ ] 3 = |
71 64| 369 6186 721 12086 170 68 33 54| 190, 2095 127 2002 8 N
74 49 | | 170, 68 51, 68|
54 | .
1 ! I 471 |
75 48 | 169 67| 52 32 l
72| 64 177 69| 56 43 20 |
83| 48 168 67 38  ag| i -
72 53 ua_ 4886 756 11917 | 176 69 53 42| 180 2507 123 179 2 ;i
71 59 | 174, 68| 43 47
| m ] 39
| ; 49 | s
75 56| = 23l 71 62| a7] 2] 3
72 686 o 163, 68 43 48| ) | A_
72 64 ! 159 69 40 42 40 |
72| s2 3 169 68 a7 40 N
76| 58 — I 174 69 44 i | o I |
[ L= 49| I - = )
e — 4 i 42 - 1 — T -
74 eal — [ B T 70 55| 37 by ——2 |
73 62| N 16.5 68 42 51 5 on - |
73 86| | 161 68 48 34 I _ 4cC i
741 eg[ AL 157 69 54 32 = N ST _ ﬂ
L3l —gf ] 158 68 a1 el 11 | !
—— - . Ud ¥ —_— 1 -
| ! | :
gl 69| 6186 756 12085 177 74 65 68| 190 2995 127 2002 80 |
| a8 310 | 4886 210 1917| 154 67| 233 31] 180 2507, 123 79 20}
7.3 3395 55061 7385 12001 5167 68 48 43 185 2751 125 1880 26
24 24 pE ) 2 2 | 24 20 20 o0 A T=% 22 10
July 2011 , July 2011 0 WEEKLY AVERAGE WEEKLY | | % REMOVAL
mxa mgi 92 il= ugiL LBS WEEK | BOD 188 COLIFORM | BOD. | 983
‘I_d mg! 100 j2monen [Copper | 14.0 0.236 mg/ ibs mg/ Ibs Geo. Moan! .88 9486
Ak mgr | NA | [Copper | 150] 0273 TR i | [ 20 A 5
0Omgn| a8 ad  NA A 2 127 2002| 190 2085 40 m '_
68 | Siver  |N/A NIA I3 23| 1718 180 2807 20| i
Zne NI Wzi | ey Y , ]
INH3 mgn. 180 256 71] 5 | - 28|
AVG | 125] 1860 275.1 26|
MAX 127] 2002f 49



