NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PISCHARGE 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

% NO DISCHARGE [ 7 ##x

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: Joe Myers WW Utility Superintendent FROM 2009 11 29 TO 2009 12 26
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 9.2 11.9 (43) 0
chwmzmz._: ek ek k ek LS 3 2 3 kxeok kKK
00070 1 0 PERMIT Req. Mon. Reg. Mon. Continuous RCORDR
Effluent Gross REQUIREMENT Fkkokok Aok kR Rk sokkok FAokokk ok MO AVG DAILY MX NTU
Oxygen, dissolved (DO) SAMPLE 6.4 6.4 (19) 0
_<_m>mC”msz|_- ek kokokok *xkkkk kkokk sookeokok sk sk
0030010 PERMIT Req. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT FkkAokk HRAKAAK *hkk DAILY MN MO AVG Rk mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 142.8 360.8 (26) 17.0 21.0 19) 0
MEASUREMENT Fokkkokk
00310 1 0 PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX Ib/d Rkkokk MO AVG DAILY MX mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 360.8 (26) 21.0 (19) 0
Zm>MC—NmZNZ|—. 4 ok % e sk Sookkkkok Sekeokook sk Xk
00310 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG kAR Ib/d Fokkokkok WKLY AVG okokokokk mg/L Month
pH SAMPLE 6.7 7.1 12) 0
ZQMCNNZNZ._. Aok kK % % ok ook ok Fokkk ek sk ok
00400 1 0 PERMIT 6.5 9.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT HARAK kA Ak HAEX INST MIN it INST MAX SuU
Alkalinity, total (asCaCo3) SAMPLE 130.0 130.0 (19) 0
MEASUREMENT skokekok ok ok kb ok ok ek skeskokok Aok kokok
00410 1 7 PERMIT Req. Mon. Req. Mon. 19 Quarterly COMP24
Effluent Gross REQUIREMENT kK%K kKKK *kkk Fkokokokk MO AVG DAILY MX mg/L
Solids, total suspended SAMPLE 150.4 326.4 (26) 18.0 19.0 (19) 0
MEASUREMENT FRkokkx
00530 1 ¢ PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d VA G MO AVG DAILY MX mg/L Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ 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 \ﬂ ) 907 586-0393 ]
Joe Mvers to assure that the qualified personnel properlv gather and evaluate the information w AREA y
submitted. Based on mv inquirv of the person or persons who manage the system. CODE PHONE NUMBER
WW Utility Superintendent or those persons directlv responsible for sathering the information. the information &lﬂfbl § DATE |
submitted is. to the best of mv knowledge and belief. true. accurate. and complete. AAA ,
1 am aware that there are significant penalties for submitting false information, m SIGNATURE OF PRINCIPAL EXECUTIVE 4O/ O / g
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* Concerning violations-please see attached. The re

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

{REPLACES FPA FORM T.40 WHICH MAY NOT BE USED).

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*)
porting period was from 11/29/2009 through 12/26/2009.
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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

** 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: Joe Myers WW Utility Superintendent FROM 2009 11 29 TO 2009 12 26
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 275.1 (26) 19.0 (19) 0
MEASUREMENT Sk 3k sk 2k ko Aok sk ekekkk
00530 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG Hobokokokk tb/d *kkkdok WKLY AVG rkkkkk mg/L Month
Nitrogen, ammonia total (as N) SAMPLE 16.0 16.0 (26) 0.3 0.3 (19) 0
MEASUREMENT Rokdkkok
00610 1 0 PERMIT 1164 1963 28.5 48 19 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Hidkokok MO AVG DAILY MX mg/L Month
Hardness, total (as CaCO3) SAMPLE 80.0 80.0 19) 0
zmaCﬂm—SmZx_v ok sk kk Hekkkkok sekokk sekdeokokk
00900 1 6 PERMIT Req. Mon. Reg. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT Frokkkok Fokokokokk *rkk Hokokokkok MO AVG DAILY MX mg/L Month
Silver, total recoverable SAMPLE no test no test (26) no test no test (28) 0
MEASUREMENT Fokkokkk
01079 10 PERMIT Req. Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COmMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d i MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE no test no test (26) no test no test (28) 0
MEASUREMENT i
01094 1 0 PERMIT Req. Mon. Reg. Mon. Req. Mon. Reg. Mon. 28 Three Per compP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Hokokokokok MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE no test no test (26) no test no test (28) 0
MEASUREMENT ohokokokok
01114 10 PERMIT Req. Mon. Req. Mon. Req. Mon. Reg. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d FrkRokk MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.284 0.284 (26) 16.90 16.9 (28) 0
MEASUREMENT i
01119 10 PERMIT 3.54 7.63 86.7 187 28 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d e 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 [\Lf P \ 907 586-0393
Joe Myers 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 |
submitted is, to the best of my knowledge and belief, true, accurate, and complete. S& ] N ‘
I am aware that there are significant penalties for submitting false information, 4 SIGNATURE fOF PRINCIPAL EXECUTIVE oro ¢ |
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. A OFFICER OR AUTHORIZED AGENT YEAR ! MO DAY g,_
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 11/29/2009 through 12/26/2009. o
=HA 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 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPO

RT (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: Joe Myers WW Utility Superintendent FROM 2009 11 29 TO 2009 12 26
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 o (23) 0
limit MEASUREMENT Fokkook ek Sk kKKK FokkK
30500 O 0 PERMIT 10 Twice Every GRAB
See Comments REQUIREMENT Rkkokkk Fokokokokok Hokkk DAILY MX % Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A (13) 0
3m>mcwm3m2._‘ skakokk Kk ok kkdk kokkok ok sk ok sk ok
31615 O © PERMIT 161 Reg. Mon. 13 Twice Every GRAB
See Comments REQUIREMENT Hokkokokok *kkokkk okokk okokokokok MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A (13) 0
zmaCﬂmzmz._- sk kKKK kKKK sekeokk
31615 P 0O PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT iauad kK kk WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ¢ SAMPLE N/A N/A N/A (13) 0
Zm)MCﬂmZmZ.—- ek ke k EE 23323 Aekkk
31615 Q 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT Fokkkxk rAokokokok i WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE 3.5 2.931602 4.3 (13) 0
gmacxmzmvﬁ—. sk kK Aok sk ko sk
31615 R 0 PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT Fokorkok *kkkAK Fokkok WKLY GEO MO GEO DAILY MX | #/100mL Week
Floating solids or visible foam-visual SAMPLE 0 0
ZQMC”MZMZA. ok ok ek K ek e sk ek Seksk
45613 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT i *kskokoR Fhkk DAILY MX F=1;N=0 Month
Flow, in conuit or thru treatment plan SAMPLE 2.0 2.4 (03) 0
ZEMCWmZmZ.ﬁ £33 3333 e e ke ok ke K Aok kK ok %k ek sk
50050 1 0 PERMIT Reg. Mon. 4.9 3 Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d |/ ®yexex i okoxk
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 \K N 907 586-0393
Joe Mvers to assure that the qualified personnel properly pather 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 b.ﬁlA\ \\V\V DATE
submitted is. to the best of mv knowledge and belief. true. accurate. and complete X\lu\ htind =2 &
I'am aware that there are significant penalties for submitting false information, \ SIGNATURE OR PRINCIPAL EXECUTIVE (24 N m.
TYPED QR PRINTED including the possibilitv of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* Concerning violations-please see attached. The re

0=<15:1,P=>15:1 and <30:1, NMVuo;NO\_u\m:Q R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*)
porting period was from 11/29/2009 through 12/26/2009.

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

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

**%k NO DISCHARGE

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: Joe Myers WW Utility Superintendent FROM 2009 11 29 TO 2009 12 26
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT *kkARK
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 34.5 60.8 ug/L o
MEASUREMENT TRAARK FAAKKK FREK FEREAKK
80093 10 PERMIT Req. Mon. Req. Mon. DAILY MEASRD
Effluent Gross REQUIREMENT Hdokokk Fkokokkok rAk DAILY MN MO AVG kKKK 1w
BOD,5-day, percent removal SAMPLE 94.46254 (23) 1
MEASUREMENT HHAAKK FRKKKK *HKK FREKAK KAk EKR
81010 K 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT Rtk Rokkkkk xxkk MN % RMV Hokokokokok i % Month
Solids, suspended percent removal SAMPLE 92.96875 (23) 1
ngcxmzmz.ﬂ Aok NkR K ek ok L2 3 3 ek kKK kdekkkk
81011 K 0 © PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT ik Fokkkkk follatad MN % RMV el rkkkk % Month
Chlorine usage SAMPLE N/A (26) 0
ngcpmzma Fede KK sk kK kK
81400 X O PERMIT Req. Mon. DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG Hkokkkk Ib/d Xohokkokk
Oil and grease visual SAMPLE 0 (93) 0
MEASUREMENT FRKKKK HEAKKK *KokK
84066 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT Frkkdok Fokkokokk Hokokok DAILY MX  joccur/mo Month
Toxicity, Chronic SAMPLE N/A (2G) 0
zgmcxmzmzjﬁ Kok ke 43K koK FKkkok *
TTO00 1 8 PERMIT Req. Mon. Semiannual COmMP24
Effluent Gross REQUIREMENT i kR Rk \ DAILY MX  fox chronic
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were y TELEPHONE
prepared under my direction or supervision in accordance with the system designed \« ; A 907 586-0393
Joe Mvers to assure that the qualified personnel properly gather and evaluate the information (.\w_ u N “ AREA
Wastewater Utilities Superintendent [submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directlv responsible for gathering the information. the information m ' vy \V\».lQ DATE
submitted is. to the best of mv knowledge and belief. true. accurate, and complete. | AN S 1 ‘ Ws
I am aware that there are significant penalties for submitting false information, \ SIGNATURE OFfPRINCIPAL EXECUTIVE e 0 1 |
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ( OFFICER OR AUTHQRIZED AGENT YEAR MO 1 DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

Al

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 chiorine*)
* Concerning violations-please see attached. The reporting period was from 11/29/2009 through 12/26/2009.

]

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

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

MAJOR
(SuB01)
F - FINAL
EFFLUENT

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

*kx NO DISCHARGE [ ] %

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 Q01 A 1l
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: Joe Myers WW Utility Superintendent FROM 2009 11 29 TO 2009 12 26
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 { SAMPLE N/A N/A N/A (13) 0
MEASUREMENT FRA AR RKFKK
31615 S 9 PERMIT 400 200 800 Once Every GRAB
See Comments REQUIREMENT TxAkkk Hokkkkok WKLY GEO MO GEO DAILY MX | #/100mL| Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A (13) 0
MEASUREMENT SokkAAK *kKEKK *HAK
31615 T 9 PERMIT 800 400 1200 Once Every GRAB
See Comments REQUIREMENT Fkokkkok Fokokokkok it WKLY GEO MO GEO DAILY MX | #/100mL Week
) ,
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
Joe Myers 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 “ u DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete. o §§ ] Ws
T am aware that there are significant penalties for submitting false information, 7 \ SIGNATURE OF PRINCIPAL EXECUTIVE =d/l o \
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR | MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(DEPILACES EPA FOOM T.40 WHICH MAV NOT BE LICEDY

e

b
¢

0=<15:1,P=>15:1 and <30:1, R=>804 (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 11/29/2009 through 12/26/2009.
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MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska December 2009
R WEATHER FLOWS INFLUENT EFFLUENT MISC
RAIN SBR Mend. SBR Receiving SBR D.O. S.S. S.S. B.O.D. B.O.D. D.O. |TURBID.] S.S. S.S. B.O.D. B.0.D. FECAL POWER
DAY DATE | TEMP | FALL |INFLUENT| River |TTLEFFL| Water WASTE | TEMP | pH TEMP | pH MAX COLIFORM| METER
°F INCHES MGD CFS MGD Dilution MGD °C mg/t mg/L LBS mg/L LBS °C mg/L NTU mg/L LBS mg/L LBS /100 ml_{ READING
SUN 29 2.52 224 2.26 650 1 0.1697 51
MON 30 2.52 205 2.26 59.6 "M 0.1150 10.7 7.3 11.3 6.8 7.4 53
TUE 1 2.13 277 2.01 90.0 /1 0.0849 10.5 7.2 11.8 6.8 82 1.4 54
WED 2 2.51 388 2.39 1069 N 0.1047 9.7 7.0 0 0 11.8 8.7 8.7 0.0 0.0 43 54
THU 3 2.57 295 2.37 814 /1 0.1180 10.9 7.3 12.0 6.7 1.1 53
FRI 4 2.22 255 2.15 776 /1 0.0810 10.8 7.4 1241 6.7 9.5 55
SAT 5 2.22 221 2.10 69.0 11 0.0811 53
SUN 6 2.32 190 210 59.4 /1 0.0654 54
MON 7 2.32 176 2.00 57.8 0.0990 10.6 6.9 111 8.9 1041 53
TUE 8 217 193 2.06 615 /1 0.0967 11.3 7.2 6.5 304 5223 332 5704 12.5 6.9 6.4 8.6 19.0 326.4 21.0 360.8 2.8 55
WED 9 2.09 167 1.98 555 /1 0.0818 10.6 7.1 0 0 11.9 6.8 8.9 0.0 0.0 4.3 53
THU 10 2.12 167 2.02 544 0.0975 11.8 7.3 11.5 6.9 8.4 53
FRI 11 2.02 162 1.90 56.1 /1 0.0931 11.8 75 1.7 6.9 8.7 57
SAT 12 2.07 136 1.92 468 1 0.1054 49
SUN 13 212 127 1.94 433 N1 0.1105 57
MON 14 2.04 127 1.92 437 1 0.0635 10.4 8.3 11.0 6.8 8.5 1.0 48
TUE 15 2.04 136 1.94 463 1 0.0975 10.1 7.2 208 3365 282 4563 11.0 6.8 8.8 17.0 2751 13.0 210.3 2.9 54
WED 16 2.00 129 1.87 456 N1 0.0856 10.2 7.3 11.3 6.8 11.9 48
THU 17 2.07 97 1.88 343 N1 0.1157 10.1 7.3 11.1 6.8 10.4 56
FRI 18 2.14 114 1.99 38.0 /1 0.1254 10.3 74 11.3 6.8 9.2 52
SAT 19 2.05 114 1.91 396 N1 0.1238 54
SUN 20 2.04 114 1.89 400 1 0.1043 52
MON 21 2.00 114 1.88 402 N1 0.0895 10.7 76 11.0 6.8 9.6 2.9 55
TUE 22 2.08 114 1.94 39.0 /1 0.0926 10.2 7.0 11.0 6.9 9.1 1.4 49
WED 23 2.03 120 1.90 418 N1 0.1074 10.0 6.8 10.6 7.0 8.8 57
THU 24 2.03 129 1.92 444 N 0.0722 8.4 6.9 10.6 6.9 8.7 61
FRI 25 2.46 397 2.31 1120 1 0.0715 9.8 6.9 10.7 71 8.4 60
SAT 26 2.56 411 2.43 1103 /1 0.1661 55
TOTAL 0.00 61.44 5299 57.24 2.8289 1506
MAXIMUM 0 0.00 2.57 411 2.43 110.3 /1 0.1697 11.8 8.3 8.5 304 5223 332 5704 125 71 6.4 1.9 19.0 3264 21.0 360.8 4 61
MiINIMUM 0 0.00 2.00 97 1.87 345 11 0.0635 8.4 6.8 6.5 208 0 282 0 10.6 6.7 6.4 7.4 17.0 0.0 13.0 0.0 1 48
AVERAGE 0.0 0.0 2.19 189.25 2.0443 60.8 /1 0.1 10.4 7.2 6.5 256.0 2147.0 307.0 2566.6 11.4 6.8 6.4 9.2 18.0 150.4 17.0 142.8 23 53.8
COMMENTS: December 2009 December 2009 WEEKLY AVERAGE WEEKLY % REMOVAL
* GEOMETRIC MEAN WAS USED TO CALCULATE AVERAGE FECAL COLIFORM COLONIES Hrd. mgi 80.0 ug/L LBS WEEK BOD TSS COLIFORM B8.0.D. 94
* SEE ENCLOSED LETTER REGARDING VIOLATION 12-31-08 Alk. mg/ 130.0 Copper 16.90 0.284 mg/l 1bs mg/! lbs Geo. Mean S.8. 93
D.0.mgfl 6.4 Lead no test no test 1 0.0 0.0 2.5
Turb.NTU 11.9 Silver no test no test 2 21.0 180.4 19.0 163.2 3.5 POWER USAGE IN
Zinc no test no test 3 13.0 210.3 17.0 2751 KILOWATT-HOURS
[Tox Tu: | wA | NHamgiL | 16.00 | 0.280 4 TOTAL | 240960
AVG 17.0 130.2 18.00 146.1 2.932
MAX 21.0 210.3 19.0 2751 3.5




