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

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

MAIOR
(suB 01)

F-

FINAL

EFFLUENT
*** NO DISCHARGE

Form Approved.
OMB No. 2040-0004

Approval Expires 05-31-98

NOTE: Read instructions before completing this form.

__TYPED OR PRINTED

including the possibility of fine and imprisonment for knowing violations

. COMMENT AND EXPLANATION OF ANY VIOLATIONS

NAME: JUNEAU, CITY AND BOROUGH OF
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: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 8 1 TOo 2009 8 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 7.4 9.4 (43) 0
MEASUREMENT RAKKKK TRKEKK *kKK RHKKKK
00070 1 0 PERMIT. . S | 'Req.Mon. | Req. Mon: Contintious
Effluent Gross REQUIREMENT st il i R hidandli DAILYMX | NTU
Oxygen, dissolved (DO) SAMPLE 3.31 (19) 0
*RKKKK EREERK TRKK *kkkAK
00300 10 ” 19 OncePer |  GRAB:
Effluent Gross FHAAK *EkE SRR ma/L Month . v
BOD, 5-Day, 20 deg. C 1497 (26) 74.8 (19) 0
TREAKK
00310 1 0 . 52452 . 60 19 Twice:Per - | ' COMP24
Effluent Gross T DAILY MX lb/d Ji xeeeex DAILY MX | mg/L Month o
BOD, 5-Day, 20 deg. C SAMPLE (26) 19) 0
MEASUREMENT *RKAKK *REAKK FREKAK
00310 W 0 “PERMIT , 45 19 Twice Per coMP24
See Comments REQUIREMENT BHE v Ib/d KEHAKE WKLY AVG FRXKAK mg/L Month -
pH SAMPLE 6.8 7.1 (12) 0
MEASUREMENT *xkkkk kkAok Ak *kkk HkkkKK
00400 1 0 PERMIT = . 163 . 90 12 Weekdays GRAB
Effluent Gross REQUIREMENT HORHRAK i i R INST MIN *EEee ] INST MAX su
Alkalinity, total (asCaCo3) SAMPLE N/A N/A (19) 0
MEASUREMENT *XKKKK FEKEEK *EAK *KAEAK
00410 1 7 PERMIT : Req. Mon: Req. Mon: 19 Quarterly COMP24
Effluent Gross REQUIREMENT i bt rxAk FrEER MOAVG DAILY: MX:: | mg/L
Solids, total suspended SAMPLE 258 520 (26) 14.0 26.0 (19) 0
MEASUREMENT FRAAKK
00530 1 O PERMIT. 1226 2452 - 30 60 19 Twice Per COMP24
Effluent Gross ___ REQUIREMENT MO AVG DAILY MX Ib/d b**** 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 ) ] R TELEPHONE
prepared under my direction or supervision in accordance with the system designed g \ 907 586-0393
Joe Myers to assure that the qualified personnel properly gather and evaluate the information AREA
WW 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 A\\\ B DATE B
submitted is, to the best of my knowledge and belief, true, accurate, and complete LA S& 24 | I
o |I am aware that there are significant penalties for submitting false information. | SIGNATURE OF PRINCIPAL EXECUTIVE \&N M i vlw! /0
Ia OFFICER OR AUTHORIZED AGENT e AR . MO 1 DAY

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*)

* Concerning violations-please see attached. The reporting period was from 08/02/2009 through 08/29/2009.

FRPAForm 3320-1 {03-99)

Previous editions may be used

{REPLACES £PA FORM T-40 WHICH MAY NOT BE USED?}

2043247981209 1904
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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

*** 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: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 8 1 TO 2009 8 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 375 (26) 19.0 (19) 0
3m>MC—Nm_<_mZ:_| *kkkkckk *kkkkkkK KFkkkkk
00530 W 0 | PERMIT : i 45 , : 19 Twice:Per CoMP24
See Comments iHE xmosmmzmzq BBE b e Ib/d wpdkok L WKLY AVG HERRER mg/L Month LTS
Nitrogen, ammonia total (as N) SAMPLE 332 (26) 20.0 20.0 (19) 0
_<_m>mcw_m_<_m24 *HRAKK
00610 1 0 S PERMIT fH19R3 _ 285 (19) Once Per COMP24:.
Effluent Gross QUIREMENT CDAILY MX: Ib/d FkARE MO AVG mg/L Month : gt
Hardness, total (as CaCO3) SAMPLE 68.0 mw c (19) 0
MEASUREMENT ekskokkk ook kkk KKK KFkAkkk
00900 1 6 , o . FHEE Req. Mon. | "Reg. Mon.: 19 Twice Per
Effluent Gross doRKEER [ n S *RFK *EAAkK MO AVG | DAILYMX | mg/L Month
Silver, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT *EAAKK
01079 10 . PERMIT: Req; Mo - ‘Reg. Mon. : - Req. Mon: Reg. Mon: 28 Three Per COMP24
Effluent Gross REQUIREMENT. ‘MO AVG::: DAILY MX Ib/d IR MO AVG DAILY MX | ug/L : Year
Zinc, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT BkEERAK
01094 1 0 PERMIT Req::Mon. Reg.:Mon:; Req. Mon. Req. Mori: 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d bt MO AVG DAILY MX. | ug/L Year
Lead, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT ikt
01114 10 PERMIT Req. Mon. Regq. Mon. ‘Req. Mon. | Req.Mon. 28 Three Per ‘COMP24
Effluent Gross REQUIREMENT MO AVG DAILY-MX Ib/d HERARH MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.22 0.24 (26) 13.5 16.2 (28) 0
MEASUREMENT FAAAAK
;01119 10 _ PERMIT 1.82 3.92 _ 44.5 95.8 28 Twice Per CcOoMP24
mmﬁcmi Gross -~ REQUIREMENT MO AVG DAILY MX m Ib/d **** MO AVG DAILY MX ug/L ) “r Month ~
I'NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were " TELEPHONE T
: prepared under my direction or supervision in accordance with the system designed \ - 907 586-0393 o
|Joe Myers to assure that the qualified personnei properly gather and evaluate the infommation AREA
'WW Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, | | CODE PHONE NUMBER
i or those persons directly responsible for gathering the information, the information : e DATE ) )
h submitted is, to the best of my knowledge and belief, true, accurate, and complete ! ) o %
| e T am aware that there are significant penalties for submitting false information, ” mHm2>,_.cxm OF Eﬁzm:ﬁ mmncgm > O Ms 1o ‘Ni J,H 7 (@) 1
M ) j_umU OR PRINTED including the possibility of fine and imprisorunent for knowing violations : o _OFFICER OR AUTHORIZED AGENT YEAR | MO ! DAY |
COMMENT AND EXPLANATION OF ANY VIOLATIONS 0=<15:1,P=>15:1 and <30:1, R= uo H dO P,and R used Nov 1-May 31 & T Jun 1. Oct ﬁ R and S are never used *na chlorine*)
* Concerning violations-please see attached. The reporting period was from 08/02/2009 through 08/29/2009.
04 NL,\CLA 2039 14904 PAGEF / (F S
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Previous editions may be used
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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 Approvai Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
#0 NODISCHARGE [ 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: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 8 1 TO 2009 8 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
__3; MEASUREMENT KAk K FkKERKK kKK KHKAKKK kEKERKK
30500 O 0 PERMIT:: : : : s : 10 Twice Every ! . GRAB
See Comments REQUIREMENT ::i[111: 11 dokeaor: | weskkakaiok ook L EERRK CDAILYMX | % ‘Week: il
Fecal coliform, MPN, EC med, 445 C SAMPLE N/A (13) 0
MEASUREMENT KkRoRkK skakokkkk *okKK *kkAokk
31615 0 0 - PERMIT T . o 13 | Twice Every | GRAB
See Comments REQUIREMENT || 111 sommmi 11 ket S (TR HEE #/100mt Week : :
Fecal coliform, MPN, EC med, 44.5 C| SAMPLE N/A (13) 0
31615 P 0 PERMIT: 11| i s o400 Twice Every: |1 ' GRAB
See Comments ;i REQUIREMENT : FORHHRK T kK ®riok LIOWKLY GEO 1#/100mL, Week, :
Fecal coliform, MPN, EC med, 44.5 C SAMPLE N/A (13) 0
MEASUREMENT K¥kkkkk skkokkk 23 < 4
31615 Q 0 CUBERMIT B FFEE f1400 20000 {800 S Twice'Every | - GRAB
See Comments REQUIREMENT: 1 1 PRRRER o Rk EEK SWKLY-GEO:: | MO:GEO | DAILY-MX. - |#/100mL Week
Fecal coliform, MPN, EC med, 44.5 C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT FkK KKK K FEAKKAKK kKK
31615 R 0 PERMIT. i o R I “ 800 1400 v 1200 Twice Every. | - GRAB
See Comments REQUIREMENT HREEER L ERERRK wkx L WKLY GEQ MO GEQ DAILY MX  |#/100mL Week ,
Floating solids or visible foam-visual SAMPLE 0 0
MEASUREMENT L3 T 33 29 kKKK K kKK E2 S 223 3 L2 2 23
45613 1 0 PERMIT L Req. Mon. Once Per | VISUAL
Effluent Gross REQUIREMENT AR RRRRAK T | kg FRERAA DAILY-MX |v=1;N=0 Month
Flow, in conuit or thru treatment plant SAMPLE 2.11 2.72 (03) 0
MEASUREMENT FEERRR * AR
50050 10 PERMIT. Req. Mon. 4.9 3 Continuous RCORDR
Effluent Gross -.. REQUIREMENT MO AVG DAILY MX h Mgal/d \W**** * | FkxE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this document and all attachments were o ] o TELEPHONE
prepared under my direction or supervision in accordance with the system designed ? 907 | 586-0393
Joe Myers to assure that the qualified personnel properly gather and evaluate the information AREA
WW 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 )
| subrmnitted is, to the best of my knowledge and belief, true, accurate, and complete S e I - i
[ ~ |Tam aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL men E %M«QINI;N & _ {3
,W . TYPED OR PRINTED ) “lincluding the possibility of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT YEAR | MO 1 DAY
* COMMENT AND EXPLANATION OF ANY VIOLATIONS 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*)
' * Concerning violations-please see attached. The reporting period was from 08/02/2009 through 08/29/2009.
£P24 Fomm 3320-1 /03.99) Previous editions may be used /REPLACES EPA FORM T-40 WHICH MAY NOT BE HUSED) NNAZ4/QR17NG 19Nd CAGE 7 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

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: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 8 1 T0 2009 8 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chilorine, total residual SAMPLE (26) N/A N/A (28) 0
MEASUREMENT TRKEKK FAK KKK T
50060 S O U PERMIT 9 4.09 . 160 100 QUARTERLY | - COMP24.~
See Comments “REQUIREMENT DAILY MX ib/d bkl HIMOAVG DAILY: MX: ug/fl : .
Dilution factor SAMPLE 666 ug/L 0
MEASUREMENT HkRKKK kKKK kokkk
80093 10 L IPERMIT . ‘Req.Mon. - eq. Mo DAILY MEASRD
Effluent Gross - REQUIREMENT i HAEAAK HoxkK DALY MN. [ “MO AVG KEBREE 1 , -
BOD,5-day, percent removal SAMPLE 90.0 (23) 0
MEASUREMENT ERAKAKK KA KRk
81010 K 0 i PERMIT E T I 85 . 23 - Once Per
Percent Removal QUIREMENT EREE Fokokok MN % RMV % Month
Solids, suspended percent removal SAMPLE 92.2 (23) 0
MEASUREMENT E2 233 =4 KKK RNK E 3 2 3.3
81011 K 0 © PERMIT SEEP: 15 23 Once Per CALCTD
Percent Removal REQUIREMENT FHKEER HERAAK *kkk ‘MN Y% RMV: * % Month
Chlorine usage SAMPLE N/A (26) 0
MEASUREMENT skokokkokk ARk FK KK
81400 X O | PERMIT Req.: Mon. DALLY MEASRD
End of Chlorine Contact Chamber ‘REQUIREMENT MO AVG, HREEK Ib/d HREAAK :
Oil and grease visual SAMPLE 0 (93) 0
MEASUREMENT FAKKAK FAKKAK KokkoK FAAFAK FRAARA
84066 1 0 PERMIT. . Reg. Moh: Once Per VISUAL
Effluent Gross - REQUIREMENT HRRKKK FRERAK KKK REAAKK *EXEER DAILLY: MX - pccur/mo Month :
Toxicity, Chronic SAMPLE N/A (2G) 0
MEASUREMENT b3+ 3224 FRR KKK KKk RAKKKKK KKK KK
'TTO00 1 8 PERMIT | Req. Mon. Semiannual | COMP24 |
Effluent Gross " REQUIREMENT v Sk kK koK kKK KKK K \y**** K KKK DAILY MX Tx chronic ;
"NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were R TELEPHONE
prepared under my direction or supervision in accordance with the system designed s& 907 586-0393
|Joe Myers to assure that the qualified personnel properly gather and evaluate the information AREA
/WW Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, , - CODE PHONE NUMBER |
i or those persons directly responsible for gathering the information, the information i DATE o
| subrmitted is, to the best of my knowledge and belief, true, accurate, and complete e [ )eqtq z
I 1 amn aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVF : r.h o pU AW )
o TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, X OFFICER OR AUTHORIZED AGEN i YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS 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*)
* Concerning violations-please see attached. The reporting period was from 08/02/2009 through 08/29/2009
0 WHICH MAY NOT BE USED). 70434981206 1and DAGF 4 OF T
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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

*** NO DISCHARGE

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

L

*%kk

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: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 8 1 TO 2009 8 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, 44.5 C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT FkKAKK FREEKK
31615 S 9 CUPERMIT: 400 200 | 800 Once Every 'GRAB
See Comments REQUIREMENT B St Hdrdkok EWKLY GEO MO'GEQ - |: - DAILY MX: ' {#/100mL Week' |
Fecal coliform, MPN, EC med, 44.5 C SAMPLE 2.9 1.5 2.9 (13) 0
MEASUREMENT RAEKKKK ARk kKKK
31615 T 9 CPERMIT - Once Every ' GRAB
See Comments REQUIREMENT | . kwrrex FRRARE sk #/100mL. Week
|
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docutnent and all attachments ?S,m . TELEPHONE
prepared under my direction or supervision in accordance with the system designed 7 \\ 907 586-0393
;Joe Myers to assure that the qualified personnel properly gather and evaluate the information AREA
,v<<<< 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 | Q N : ) DATE o ol
i submitted is, to the best of my knowledge and belief, true, accurate, and complete g i . .
| . . T am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAY EXECUTIVE 20 “¢ o w 0 !
,_ TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR 1 MO DAY “

. COMMENT AND EXPLANATION OF ANY VIOLATIONS

O=<15:1,P=>15:1 and <30:1, R

- vwm 1 A‘O.‘v\mza R

. * Concerning violations-please see attached. The reporting period was from 08/02/2009 through 08/29/2009.

ERA Form 3320-1 (03-98)

Previous editions may be used

(REPLACES EPA FORM 7-40 WHICH MAY NOT BE USED).

WU4347981209 1904

used Nov 1-May 31 & T Jun 1- Oct 31 O and S are never _‘_‘mwa‘ *no n:_olam& ‘
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MENDENHALL WASTEWATER ._._Nm.>._._<_m2.q. FACILITY

EPA REPORT Juneau, Alaska
WEATHER INFLUEN EFFLUEN
po e RAIN SBR.T Q. 88 BOD: 1 HARD 8.8
FALL L WASTE - E o L 1 CTEMP | :
INCHES S MGR gk LBS 151101 JORE ook Sa0d 1 LB
SUN 0.00 0.9554 76
MON 0.00 0.1275| 160 77 5.0 16.0 6.8 3.3 7.2
TUE 0.00 1097 /1| 00908 | 16.0 74 16.0 6.8 8.2
WED 0.00 1261 /1| 041077 | 14.0 7. 17.0 7.0 9.4
THU 0.00 1465 /1| 0.1208 | 150 7.1 16.0 6.9 8.0
FRI 0.01 973 /| 01046} 150 7.2 16.0 6.9 7.4
SAT 0.02 944 /1| 0.8610 7.2
SUN 9 58 0.09 952 /1] 0.8558 75
MON 10 57 0.04 867 /1| 09832| 160 73 16.0 7.4 7.2
TUE 11 58 0.02 883 /1| 00963 | 140 74 16.0 7.0 7.7
WED 12 57 0.00 791 /1] 00793 150 7.3 7.0 208 3036 457 | 6670 162| 024] 680| 160 6.9 43 7.8 120 1
THU 13 56 0.00 784 /1| 00746| 150 7.2 16.0 6.8 9.3
FRI 14 55 0.39 725 1| 01099| 140 6.9 16.0 6.8 7.8
SAT 15 55 0.23 1033 /1| 0.0930 8.3
SUN 16 56 0.88 1846 11| 0.1214 79
MON 17 56 1.18 2208/1| 00949 150 73 16.0 6.9 8.5
TUE 18 57 0.00 2839 /1| 00614| 130 7.2 161 3209 226 | 4505 16.0 6.9 5.9 100 1
WED 19 56 0.00 1855 /1| 00767 | 150 7.2 15.0 6.9 7.7
THU 20 55 0.12 1445 /1) 01015) 150 7.4 206 3436 370 | 6172 16.0 6.9 8.1 100} 1
FRI 21 53 0.54 1206 1| 01489}  13.0 7.0 16.0 6.8 6.3
SAT 22 51 0.86 1075./1| 0.0818 6.0
SUN 23 52 0.49 934 /1| 0.0754 6.7
MON 24 52 0.14 92711} 00883| 150 72 16.0 6.9 5.8
TUE 25 52 0.44 493 /1| 00974 | 130 7.2 154 2954 330 | 6330 107]  0.21 68| 15.0 7.0 6.9 1200 2
WED 26 52 0.21 1107 /1] 0.0836| 140 7.2 15.0 6.9 7.1
THY 27 49 0.34 951 /1| 00836 | 13.0 73 165 3303 39| e785 15.0 6.9 6.5 260{ 5
FRI 28 58 0.04 963/1| 09775! 140 74 16.0 6.9 6.3
SAT 29 58 1.26 1393 /1| 0.0762 6.3
TOTAL . 7.30 | eses o S o i
MAXIMUM 64 1.26 2495 /1| 09832 16.0 7.7 7.0 208 3436 457 | 6785| 162 0236| 680| 17.0 7. 43 9.4 260! 5
MINIMUM 49 0.00 666 /1| 00614 13.0 6.9 5.0 154 2954 226| 4505| 107 | 0205 680| 150 6.8 33 58 100! 1
AVERAGE 56.2 0.26 1191 /1| 0.2438] 145 7.2 6.0 179 3188 344) 6092] 135| 0221{ 680 15.9 6.9 3.8 7.4 14.0] 2
COMMENTS: Auglist 2009 Angust 2009 WEEKLY AVERAGE
* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES Hrd. mgn 68.0 ught LBS WEEK BOD v 155
Alk. mgh | N/A Copper 16.20 0.24 mgh ibs mg/l i
D.0.mg# 33 Lead N/A N/A 1
Turb.NTU 9.4 Silver N/A N/A 2 16.3 | 2379 120 47
Zinc N/A N/A 3 14.1 258.6 10.0 | 1€
Tox. Tuc | wa NH3 mg/L 20.0 332 4 635! 12492 190] 37
AVG 313 5819| 1367 | 24
MAX 63.5] 1249.2 190 3




