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Module Ho: . Module Title: - A C S
' Monitoring Reports SN " g '
Submodule Title: . ’
e Jum— : 1. Operation Permit System - Month’ly Moni tori ng Report
Approx. Time: - 2. Federal Discharge Momitori ng_ Repprt form 3320-1.
9% hours ¢ I ) .o
N o !
Overall Objectives: Upon oomp'let1on of this module the learner should be ab'le
. to comp'lete properly with no errors ,
L
a. Operatﬂ)n permit- record Month'ly momtor1ng report Forms SQMD I, I11, or V _
or VI or VII, . . —
b.- Federa'l ‘discharge monitoring report Form 3320-1l. A <\ N
5 ‘\ Ty o . i
’ ¢ - \
- - [ ' 'y \
Instructional Aids:: T A . \ y
! a'. ‘,.) . ' . . [ X ",././-
Handout . ‘ - ) ) " , -
AV (Overhead transparancy) . e : : )
CHiculator ) ‘ o _ - .
Instructional Approach: \
Discussion . oo -
Demonstration ~ < ° , S ,
Exércwse - " . o
l / . . A‘ . . 45;_ < . . . _ -
References: ' ' k
L Towa Department of Env1 ronmental Qua'th Water Qua'hty Management Division.
State Discharge Permits . o .
»'.'L . , . ‘ : . . . IS
S . . ‘ ‘
o . NN . . . ) ) ’ . 4
~lClasseAssignments: ‘ ’
‘Re‘a‘d”handout' B _ . )
Complete forms - - R 4 ' ) >
Y - - . ’ - 3 v N < . ) . .
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Module Ho: , . 1 Topic: . R )
G "Summary - ' “ e,
. . — U

'I?stv-uc'toruotes:"' ' Instrugtor Ouf':ine:' o T e

t ' . ’ ~ . * 1 ’ ”' '
< T - - - — -
The emphésis is placed .upon I. ,.Purpose . . . - - .
a performance in filling out : ’ ' . .
, the forms . . {11 State férm WQMD .1, III., \b VI, .VII Lo ot

N . a A\

v s e o (11. Federa] Forms EPA 3320-1 ° . : "(
- L P.I‘V‘ Eva]yatio'n." Lo Q
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: 2 {Module Ho: Module Title:) .
NS o Monitoring Reports ‘
| \ < | sibmodule Title: - A
) ' Tt . 1. Operation Permit System ° ,
- Approx. Time: 2. Monthly Momtormq Report .
. . ) o » Topic:
! ] lhour . .State Discharge Perimt
~ -|Objectives: e . -
| “/"’ Upon comp'letwn of this,module the learner shou'ld be able to identify the State’
' d1scharge penmt reqmrement to include: .
a. Parameters : ' ' ' ' . o
b. Average max1 mum and minimum, concentrat1on of parameter .
c. , Frequency of measurement of parameter \ . o .
* | d. Sample location - . ~ N C
‘ 2 . N T
L - 4
Instructional Aids: ' I ) e e
Handout’ : K ) o N
AV (Overhead transparancy) . o ) .
Calculator . . - ' e .
. R ' ¥
» € 'I '
Instructional Approach: R g -
Discussion o ST . ERr
~ Demonstration 7 \ I ‘ o )
.| Exercise : ” : ' v
< ‘ \ * , . ;’% .
' References: -~ i C ) O
Iowa Department of Environmental Qua'lity water Quaility Management DWision. ;
! State Discharge Permits ) , -
’ v J:t'é + " i
€ - 4
\ * ' %
. . . F A : 1y =~ l;”" , ) . j
S ul i . .y ) P - ’
. Class. Assignments: . . ' : ‘ ’
N . - . . N A ¥
o '_ Read handout ° \ _ , , g
. Complete forms ) ‘ \ : '
o - o 5 ' , / D .. ,
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[Modue ot Topic: T ‘ - .
~ State Discharge Permit . . .
) . . [ s~ &
Instructor Notes': ' Instructor Outiine: R E
. . Vo . -
L4 - ' . ‘ . i
", t. . / 7 | \
Display a copy of a permit and 1, Parameters - Ind1cate how to - jdentify the ' .-

indicate the parts and sections

of,the permit.

I

. 2 .'I'

3. frequency of measurement of,parameter.

~

panameters needed to be recorded from permits.

Average maximum and mi nimum concentration of
parameters. Discuss-and demonstrate how to
determine the average maximum and miminum
concentrat1ons of parameters . - N

Ind1cate
the frequency of measurement of parameters
required by perm1t : .

ty

4. Sample location - Ind1cate the samp]e 1ocat1pn

requ1red by permit. .
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Module No: . | Module Title:
MonitéringlReports

\ . Submodule Title:
' Operation Permit System

Approx. Time: {_Monthly Monitoring Report: ..
C Topfc: ‘ ;

L h Industr1a1/Commerc1a1 Contr1be[or Mon1tor1ng Report Form I,

2 hour WQMD II1. . )

L ’ T'
Objectives: .

)
’
7z

”

Upon completion of this module the 1earner shou]d be able to conp]ete the
operatIOnQberm1t system Industraa]/Commercia] contributor monitoring report
Form WOMD- I -and III. * - .

1 . 1]

»

Instructional Aids:_,
Hébdout =
Demonstration
Exercise

- AN

Instructional Appgoeeh:

Discussioq
Demonstration
" Exercise

3eferences. ~ ) laﬁf" . ‘
k, Iowd Department of Environmenta] qiity'Nhhagemeﬁt‘bivisionl
‘State Discharge Permits-- .~ T .

-

X ‘ . oo v >

Class’ Assignments:

Read handout
‘Complete forms
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.| Module Ho: °

Tgpic: :

IR T
.. - | FormsyQMD I & 111 L \\ |

Instructor Notes:

.

Instructor Outiine: }

p—

of each paraméter, sample
location and units of
expression (MGD), (6PD), /
mg/1, S. U. etc. _ ’

1. Emphgsis hould be placed
upii}thé identification -

Display ‘a form and identi fy
the sections- of the form:

If & facility has more than one
discharge, a report for each
discharge ‘should be completed

v

7

" and WQMD III need

1. WQMD I and ITI. T%z two state forms WQMD I

;

to requiréments se

2. Discuss/demonstrate the co]umn{'thatfﬁeéd
ining the maximum and
minimum conéentyétion of a parameter.

averaging, dete

3, Discuss/démonstréte the 24 houf sample

"be completed according -
by the permits. v

collection both for influent/effluent at

“the bottom of form.
4, Indfcgée t . .
';. Facility namé
b. Facility nunber

- ¢. Discharge serial number

'd. Signature .6f agent

%
e. - Title of agent’ .
} ' =
f. Remarks
. _—
\
H
F
4
L ) ®
- ‘1 N e
£
‘At
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. o . - \ . Page of 75
Kodule No; Hodule Title:
o Monitoring Reports . . ' ‘
Submodule Fitle:- .
- 1. Operation Permit System
Approx. Time: 2. Month'ly Moni toring Report . . ’,
- Topic: . ) ‘
% Hour Waste Stabilization La’gt‘)on Form WQMD V 7
Objett{ves: ' o . .

Upon comp]etwn of this m6du1e the 1earner should be- ab'le to complete the.
operation permit system monthly. moni tormg report for waste stabﬂnzatwn
Tagoon Fonn WQMD v, ' 1

AN

§ : . \

Instrugtional Afds: .. .,

Handout :
AV (Overhead transparancy) ) . : . .
Exercise A - ‘ ‘ '

Instructional, Approach:- ; . o ‘ ‘

" Discussion . . . : -
Demonstration ‘ -
- Exercise <

References : !

State D charge Permits -

: | N
t )
L N\
Class Rsngnments ’ Y ?
Read handout P . N \'
: Complete forms . 9 '
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Hodule.llo‘: '

—

e —

Topic: '~ .- . L]
Waste Stabilization Lagoon Form WQMO V

Instructor Notes:

' ’Instructor Odfiih?:"

I

— el

——p—

Pisp]a& a copy of the form and
identify the different sections
- of the form,” <«

- "

If"a facility has more than one
discharge, a report for each
djscharge- should be completed.

1. Discuss/demonstrate -the columns that need
averaging, determi@ming the maximum and
minimum concentration of a parameter.

"2. Biscuss/demonstrate the 24 hour samplé
co]]ectiqn both for influent/effluent at
the bottom_pf form.

3. Indicate N
.. a. Facility name.
b. Facility rumber
° c. Discharge serial number
\ ' ,
d.. Signature of agent
e. 'Title of agent.
" f. 'Remarks
4
-
) 'a
B 9
) - \
, A4
10 A
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Module Ho: . - ' ﬂodgie Title:"
‘ Moni toring Reports

3

Submodule Title; ,
i I. Operation Permit System
| Approx. Time: 2. Monthly Monitoring Report

: N - | Fopic:
N % hour ' Trickling Filter Form wQM'i vI*

Obgectives

) . oy
Upon conpietion of this modu]e the learper shou]d be ab]e to comp]ete the
operation-permit system month]y monitoring report for trickiing filter

. | Form WQMD VI.
. . - ' { \
., S . " .
[ . 2 . - .
! . A ‘ .....} L o . N
‘1 —= < — - ——— - 4_‘7"'}
‘ « . Mnstructional Aids: . Lo 0T L |
ncggout S -
a Overheéad, transparancy) . ) 3 [
. Calculator. N . © \ , 4 :
A 1¢ ’ " . ) ' R ' ~ ) ( >
Jl . . ., N - Y . .
lnetructional App‘Q:fh: , . y
s Discussion ) : : S e R R
Demonstration - C _ o AN Lo
Exercise ‘ o ~ N ¢ "
. . . Lo : N 5 !
- \ a
' References '
. v . . A
.. ) Iowa Department of Environmentai Quaiity Hater Quaiity Mana ement Division
State Discharge Permits. g

A~
»

A . . r
. N A . )
o -~ - 1
.J .\

Class Assignments: T .

. Read hando . B . . .
e - Comp]etei;prms ‘ . .

- .
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‘ Hodu]g'ilo:‘- . ' -“Fgmc: o
Lot T, 'Trick'ling Filter Fo‘rm-w@ﬁRVI

Instructor. Notes: [ Instructor Outiine: .

LA E ‘ S . 4 » .-

| Display a copy of the form . .| 1.° Discuss/démonstrate the columnt that néed .

~and indicate the different | . ‘averaging, determining the maximum-and '

sections. = . _ . minimum concgtr:atiomof a parameter,

13 - b P - .

" 2. Disciiss/demonstrate the 24 hour sapple
collection both for inﬁfuent/eff'luent, at
thes bottom of form. - L

e~ - Indicate’ e

r ) . \ M

"a. Facility.name . . -
- q R4 '

' " . _ . b.” Facility number \

‘ ~

If a:facility has more than one = . c. Discharge serial number . .
/g;;cbﬁ'rge. a report for-émch P o
scharge should be completed. | . . d. Signature 6f agent” -

*

e Tivt'l‘g’t of agent’
f)‘. Remarks kz

w
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Module No:

4

Module Title: ) o
Monitoring Reports B

v

b sl 11 T VD AAB T 4 T ST 1

Submodute TitTes ' 4
1, Operation Permit System
A Monthly Momtormg Report’

Topic
Act1vated Sludge Fonn WQMD VII

Approx. Time: /

‘3% Hour

Objectives: .. LT

a [y " f . ’/ ‘ o |
Upon conp'letwn of this modu'le the learner should be able to complete the

| operation permit system-monthly monitoring report er activated sludge T
Form wQMD VII.

1 ‘
Instructional ‘Aids: ’ : . ) e
_Handout: . I T " /
AV (Overhead transparancy) " )
Calculator /\ -
"[instructional Approach: ;-
biscussion ' . \ - ‘
Demonstration ° LA
Exercise - q 1
R ‘ 4 .
References:’ ) - -
Iowa Department of Environmenta'l Quality Water Quath Management .Div'lsion.
| State Discharge rmits - )
. P . :”w ~ , 3,. \\\ .

Class Assigrﬂ: ' ' Lo ) o
Read handout = - _ ) : )
Complete forms

€
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| Module lo:]

Topic:

. I

|

‘Activated Sludge Form WOMD VII

T

‘Instructor Notes:

Instructor Outiine: Co.

 EE——— i Al

—

Display a copy of the form and
* identify the different sections|

L

'

If a faci]ity‘has'more'than one
discharge, a report for each
_discharge should be completed.

"
¢
& -

ety

1. Discuss%ﬂemdnst}ate the columns that need
- averaging, determining the maximum and
minimum concentration of a:parameter.

* 2., Discuss/demonstrate the 24 hour-sample

collection both for influent/effluent at
the bottom of form, .

3. Indicate
a. ,Facility name
b. Facility nimber-

c. Discharge %erfal number .. - -
. DT _

d.* Signature of agent:
e. Title of agent
f. Remarks - s "
'q | .
. ) ;;"

‘14




Towa Depar:tment of Envi rongnenta] QuaTity Nater Quality Manaqement Division
State Discharge Perm'its ,

\
A} - . -

{Clasy As;quménts: )

Read handout . . : - .
Complete forms ‘ ' t ' :

L) . -
* -
- Page 15 .of 75
Modq!e)v_uq:‘ - Module Title: ‘
o “ |Monitoring Reports . - " R
Approx. Eime: :
- Topic: ' C
1% Hours - QLThree Topi Cs (1 Hr. per) 7 *
Objectives: _ .

’ _ Since the reporting forms for water treatment “and d1str1but1on are being ‘
revised, the obJectwes and 1nstruct1on will be written when the revision |
is complete. : }
_The evaluation quest1ons do not apply to water since the form revision is not 3
f1na'l1zed £

% . —
Instructional “Aids: . : ' LT e !

. ' . - / - ‘ ;
Handout 7 ' ST i
AY (Overhead transparancy) . ‘

ﬁéa'lcu'lator( ‘ o -
: - ’ ” ¥ 2

g e ’ ) . . \\ - .

Instructiona) Approach: - . . . . 2 | |
Discussion ) ~ - - 4

- Demonstration - 1 N
Exermse Cw ' ) N

References
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.Upon completion of this module the learner shou]dfbe able to 1dent1fy the
Federal permit requirements to include:

Parameterué ‘
Average and maximum quantity and conéﬁntration of’ paramzier
Frequency of measurement of parameter
Sample locat1on {

3§

oo O

: Module Ho: Module Title: ¢ L e
' Monitoring Reports ' '
\Submodule Title: _
Approx. Time: Federa] D1scharge Mon1tor1hq Report - EPA Farm 3320 1
’ , -1 Topfc: ‘ ] S -
" 1 hour Federal Discharge Permit : e,
Objectives: ’ : . B P

.

~
.

Instructional Aids:

Handout ‘ S L )
-~ AV (Overhead transparancy) ‘ e |
Calculator :

H \ ) : -

7

=

-

Instructional Approach: . o
<

Discussion , ) ' . ,
Demonstrat1on - ' . /) .
. Exercise N ' } ,

TAv

ot

fmm <y 3o

References: ~

)Seif- or1qg}Procedures, Basic Parameters for Mun1c1pa1 Effluents, EPA .
430/1-74-015: : . ) ] .
Federal D1scharge Permits . ) ‘

-

v ‘ R i

Class Assignments: . ‘ . o Rt /)

"1 Read-handout

Complete forms . " S ) -
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Nodule Ho: . .| Topic: .
- \ . f.Fedéqu,Djécharge Permit . ) - -
Instructor Notesi ) , fj' Instrdctof.0utiine: < - AR
H l = ] -
spﬂay“a“pﬁrmft“ﬁndmfdentif& )

the d1fferent sect1on

.Y - parameters.

T Vafﬁm§t€*3“““Tﬁdftatevhuwmto"1ﬂent1fy~the-—v~ <

parameters needed to be recorded from permits. -

2. Average maximum and minimum concentration. of

Discuss and demonstrate how to
determine the average maximum and m1n1mum

- concentratgons of parameters. ' :

3. Frequency of measurement of parameter. Indicatef
the frequency of measurement of parameters ‘
required by permit.

4, Samp]e location - IndScate the samp]e 10cat1on
requ1red by permit. ‘ O 8

¥
B

[ S

. \4\?
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. Module Ho: - - | Module Title: R \\
. N ’ : Monitoring Reports ¢ .t C S ~
oy “Submodule Title: - C
,-.// s "Abpro:f‘.“‘Tfa‘e: .FedemLQucharqe Moni tori ng Report - EPA mFo_nn 3320 1 |
L Topic*[ . ' ‘{ ' %
" 4| 3 hours o} EPA Form 3320-1 | L Ay :
¢ "\ﬂb;)ectives : S RN ' S : T
' ) Upon completion of this modu'le the 'learner will demonstrate the abﬂity to _ '
v comp'lete EPA form 3320 1 Federa'l D1scharge Monitoring Report. .
. . . ' ‘ 1 N . . ',.‘v.) - :
‘ 1 Voo oo W ' ) -t
¢ s i . . o
- B} : l . ‘S ) . . . \_‘ J
- > ( lnstr‘uctlonal Aids. ' — ‘ -
> ’ Handqut ' ‘ ‘ , : . .
. | AV (Overhead transparancy) ) ‘ . ~ |
Calculator * Co s \ L S
¢ . . . 4 R s > . ~ ¢t
, ;‘w. : .-m \' " . . R ,’ . . 5 ) ‘\ . . ~. ? " L
lnstruchonal Approach: L - SR i
B . M s . ‘ l. :
iscussion . " ’ . . '
Demonstration . © Co. T ‘*/‘ Y
Exercise . y ' - ' v '.
ﬂ k .- ' ) ’\ y " .l
= ~r \\ " < . 3
N References: . e . .
. . . . P ;;
Se'!f-Momtoring Procedures, Basic Parameters for Munimpa'l Eff'luents, EPA - %
e 430/1-74-015- , o . o
Federal Discharge Permiits ‘ o "o 3
. " s 3 i
Class Assignrents: ‘ ’
Read handout . - \ ' ' T
S . .. !
o Comp'lete forms o L._\ / _ ) ' .
ERIC ( | . 18 TN
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‘ - oL 4 Page 19 of 75 .
' \/ Hodule lio: ) Topic:
« [ EPA Form 3320-1

¢ - ] : ‘

| Instructor Notes: o Instructor Outiine: ‘

Y . ' . . ) X ) . " “ ‘ ) .
Display a copy of the form 1.__Discuss/demonstrate the columns_that_nead—
and Tdentity the different ‘ averaging, determining-theaximum and
sections. ~ . ) minfmum concentration of°a parameter.
Display a completed form - 2. Discuss/demonstrate the 24 hour sample .

o ] ~ . ' collection both for:influent/effluent at
21sp~'lqu an incorrectly filled - the bottom of form. v .
orm. - g ‘ |
\ ) . N 3. Indicate . \)
\ ’ " e
' T ' , _ A 2. Facility. name )
N\ ) " ."‘“. < b Facility number
: ) If a facility has more than on¢ c. Discharge serial number .
discharge, a report for each - 7 A . /L
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& : ) / .e. Title of agent S
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Module No: ~

ModuTe Title: - ' , o

Moni to riﬁg Reports

v R Sybmodule Title: Wﬂ : ] e K
Approx.. Time: . - Cw . ; . . )
e \ - eont L ~' i
2 hours. - | 'EVALUATION o .
bjectives: - e ‘ - ' A :
. Giver: A ‘ Lo W B
" 1. Discharge perii ts) - C ( Ny
. , P ~_/
.a. _State ) o . N
b. Federal ‘ L ’
5'” ~ L . .
2. Data pertaming X6 ' _ ‘ ¢ L e
A - ¢ ) - ’ ~ ’ ~
R .3 operatwn perm1t system monthly monitoring report ’
‘ b. .Federal discharge momtoring report EPA Form 3320 1\ s
The learner upon comp'letwn of this module shou'ld be ab'le to comp'lete with no .
. erY‘OVS. - ‘
a. 3 Operation permit systems monthly monitoring rgport for consecutive months. .
b. ¥ Federal discharge monitoring report EPI?» 3320-1, a, quartekly report.
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‘ ‘ * PART 1L Coe " 3 ‘ f
1 A, EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS - FINAL *N.“‘ '. ‘. PermIt No.. IA-0043I30
1. During the period beginning on the effective date and Iasting/through ApriI 24 1977, permi ttee
< . is authorized to discharge” from outfall serial number001. | . L S
Such discharges shall be.1imited and monitored by the permittee as spec1fied : -
S _ * Minimum
) . : Effluent’ Limitations o ' ’ Monitoring Requirements --
- . _ i kg/day (Tbs/day) Other UH#ts (Specify) Measurement Sample Sample
Nastewater Parameter Daily -Avg. Max.  Daily Avg Max Frequency Type* Locatign**
) - . ‘ . -
chheracai Oxygen . e : :
Demand (5-day) © 7944 (17,514) - 10 328 (22 768) 50 mg/I 65 mg/1 * 6/week - composigg 1, 2
SUSpended Solids' , 11,122 (24,510) 13 505 (29 774) 70 mg/1-° *85 mg/1 §/week composite 1,2
.~ Flow = m3/day {MGD) . - ---- 158 970 t4a2-, o) .181,680 (48.0) daiy N
pH. . 6.99,0 - {not to be averaged) ot " 6/week ~ + grab 1,2
. _ ya - " \ . (] . ’
' Eeca] Coliform ‘ < omess L0 === 200/100 M1 . 400/100 ml 2/week\ . grab ~g;
‘ ‘f**TotaI'HeavyINetais —ce - e 2.0 mg/1 x 2/month ’ composite 1, 2
’ Ammqpia Nitrogen'(as N) 1900 (4200), 7006 (3178) 12 mg/I . 20 mg/ R 6/week _ composite 1, 2
E There shaII be no discharge of floating .or sett'leabIe substances in other than, trace amounts . ‘
o .y ——
quIi composite sampIes are 24 hr. composites (9 sampIes at 3 hr, intervaIs) |
**Saanes ta,ke in co Iiance with the* mnitoﬁngrequirements specified above shall be téken at the " ’
‘ following loéati on("g (1} raw influent into wastewater treatmenfifacility. (#). final effluent from
: -wastewater treatment faci Hty. , . r,. ] . .
l . . . ¢ ] l/‘
' #*¥The total heavy -metals grbup shall be determined by the»sum of the individuaI anaIyses for Barium, | N
* CHromium (hexavaIent 2hd trivaIent). GOpper. Lead, Zin¢, SeIenium. Mercury. - _ . _
) -~ 22

. - ‘v - .
ra " - - . , .
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. wermnwo. IA-0043130 -
Outfall Serial Number i Description
002 * - Main byp{ﬁgat Déin treatment plant
~ 003 ‘Intermedi bypass at main®treatment pla
> 004 - . Southside trunk overflow at S. E. 9th Stréét ' o
005 - j . Westside interceptor ovelflow at confluent of Des Moines
/ River and Raccoon River oo , C
- __/Um/ ‘ Westside interceptor™sverflow at Court Avenue
007 - Westside interceptor overflow at Walnut Street -~
. 008 -7 . Westside -interceptor overflow at Locust.Street .
-, 009 Eastside interceptor overflow at East Locust Street
010 ", Westside. interceptor.overflow at Grand Avenue V
. 011 ~ Eastside intercepfor overflow at East Grand Avenue *© -
012~ Westside intercéptor overflow at Center Street dam '
013 McVicar Freeway storm sewer outlet at West River Drive
014 Eastside interceptor overflow at East Washington
015 '+ [Eastside‘interceptor overflow at_ Birdland Pumping Station -
016 Westside #nterceptor overflow at 2nd Avenue & Franklin St.
- 5 017 S Closes Creek overflow at Hickman and Prospect Road P
018- . Prospect Road pumping station overflow : "
N 019 Aurora Avenue pumping station overflow ¢ -
"¢ \ 020 — ) Bloomfield trunk overflow at McKinley Ave. pumping station
. 021 ) -Bloomfield trunk overfl%tfs. E. 8th and Yeader Creek
022< . : Bloomfiield trunk over-low at S. E. 6th and Header Creek -
023 , East 20th St. interceptor overflow:at SE 20th St. & Deah Av
. 024 ' Southside overflow at S. E. 9th and Hillside to Holding Bas
. 7w 025 . . Southside overflow at S.” W, 9th apd Virginia i
‘ T 026 . Southwes} outfall overflow at 56th and Woodland,
027 Southwest outfall overflow at Merle.Hay Road & Holcomb
028 Ingersoll. Run overflow at 22nd & High Street
: 029 “Overflow at-32nd & University oL . °
* .~ 030 \ Binds Run overflow at 8th P1. and Keosauqua Way ,
S 031 | Birds Run overflow to 21st and Carpenter -to storm sewer  «
. 032 - . Overflow at 19th and Untversity: - - . . 7 .
. ) 033 Closes Creek overflow at.28th ahd Fqrest S
- 034 Overflow at 31st and Carpentér ° . S WP
035 Closes Creek-overflow at 30th St. South of Franklin
036 - verflow at Clark Stréet west of 27th Street
: 037 .. . (Closes Creek overflow at Forest and Randall Place
- 038 ', - Closes Creek overflow at 39th and University

03% ‘e~ -~ Closes Creek overflow at 30th and Holcomb
° 040
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\" 7 August,. 1975 . ' .

| #. T0: All'Waste Disposal System Owners and”
i . Wastewater Treatment P]ant Operétors

RE: Records of Operation Forms T

. 2 ‘ "
"Records of Operation forms have been modified to more closely correspond
- to Iowa Operation Permit mon1tor1ng\requ1rements. The forms previously
. in use (WWTR'series) should be discarded upon receipt of the new forms.
-~ A1l monitoring required by your operation permit should be entergd onto
- these new Records of Operation forms {WQMD series). Facilities which have
not yet been issugd a permit should continue the test1ng currently performed
« and report the. results on these new forms ] .

A pad of the new form for your facility is enclosed. If it is not the. -
correct form, notify the Department of Environmental Qualitye Water Quality.
Management ‘Division, 3920 Delaware Ave,, P, 0. Box 3326, Des Moines, Iowa
50316 (te]ephone 515-265-8134, Ext. 299) ’

*

. S1ncere1y, ¥
v | . WATER QUALITY MANAGEMENT DIVISION )
Robert L. Kel]ogg
N . Surveillance & Comp11ance Sect1on A ) - LY
RUpls . ‘
N L '
NP
@ T
. ‘ —

< ' -
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" TO0TALL WASTE™DISPOSAL SYSTEM OWNERS AND

Office, at the following address: . :

September 1975 S L [ - !

WASTEWATER TREATMENT PLANT OPERATORS

Cd

RE:.-Records of 0pqratfon Forms

. v . ‘ . .
Records of Operation forms have previously been mailed to DEQ Regional Offices.
In the future, Records of Operation should-be mailed directly to the Central

Department of Environmental,Quality . ot
Water ‘Quality .Manggement Division .. ° ¢ -
3920 Delaware Avenue ' .

‘P. 0. Box 3326 -
Des Moines, Iowa 50316

e - N

X

-new policy will result. in an approximate two-week lag between submission of your

Informatjor from your records of operatioh forms will be entered into a computer
by a Central Office staff. After this initial handling by Central Office staff,
the records of operation will be mailed to the Regional otfiny where they will

be reviewed and kept on file, S . i '

You are encouraged: toFcontinue to communicate with Regional staff about’ope?atipﬁ
problems by ?iiiing out the remarks section on the back of the new forms. This

reports-and review by Regional Staff, therefore, any immediate problems you may
have should be communicated directly to Regional*§taff. . ) ’
Sixteen address stickers are enclosed with the Central Office address .typed on ,
them. An address sticker should be attached to the records of operation forms- or
to a mailing envelepe containing the records of: operation forms, and mailed by
the 10th of the mgnth following the report period. o \[ |

Several question§ have been raised reghrding entering data on the new records of* 4
operation forms. I would like to reiterate the following points:

1. If you have not yet received your Iowa Operation Permit you are not
« required to-do any testing beyond what you are currently. performing.
The only change.is that-the information must -be ente oni the new .
forms rather than the old. The safpling referred tofi the instructioni_
sheets are recommended sampling onlz. 7 : ‘L.
2. If you have received your Iowa Operation Permit, you must enter at a '
. minimum the results of required testing-specified in your pemit.”” . v .
uired-tasting for parameters not included on the form should be °
entered on sﬁpp]ementary form, WQMD I. A1l testing required on
significant industrial contributors should be entered on a special -
form WGMD III. If you do.not have, the proper férms, notify tpisbefice
and we will provide you with the necgssary forms. . o
3. All colums on all forms ‘must be totaled and averaged at the bottom of °© -~
‘ the page in the appropriate spaces. Credit for submission of your ,
- records of operation will not be given if this, is not done.’

- <



. ¢ -@' . \ g
. o IS T TN
e i ‘ : FN W ) '-4 - - . ‘ ‘1 . ! N qk
-4. 1It.is imperative that the correct’famD«ﬁ(number' and name be entered. ;

in the upper right-hand ‘corner. The féci'lity" number has seven digits.
The first two digitis of this number are the same as your county number.

If you do not know your faci,'lity number, contact this office and we s
) will ‘provide youwith it.. Lo ey :
If you have any questions réga‘rdirlg submission ‘of your rggokts, ‘please contact ' '

. the Department of Environmental QGality by mail or call 5-265-8134, _Ext. 2?9/.‘ \
;“ Sj‘ncfere]y, e ro B -’
A ‘ WATER QUALITY MANAGEMENT DIV{SICYN e

o . 3 ) _ C
. ‘, \

" Richard F. Rankim, P:EX; Chief
Surveillance & Comp"liffange Section R

13 -
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ERIC

IText Provided by ERIC

A

Facility Name and No.

Identity of Industrial/Commercial Contributor

OPERATION PERMIT SYSTEM
" INDUSTRIAL7COMMERCIAL CONTRIBUTOR MONITO

3

Month.

.

Ycar

—— ——

b3

26
RING REPORT

o
©

~

DATE
DAY OF WEEK

Un;ts

Uﬁits

WASTLWATER PARAMtrERS ANALYZED.

Units

\

Units

-Units

Units

w

.

Units

Units

Units

Units

L

A

Units

[4 I

[ 2% Rad

N

A N

- |t b |™
.

T flo [Te [T~

.dl

i

Total

P

AvVerape

Ma x4 munm

Minimum

»

State of lown

Bepartment of Envirvonmental Quality
Water Quality Management Division
Form WQMD I11

-

27

Signature

Title




. STATE OF 1OWA
DEPARTMENT OF ENVIRONMENTAL QUALITY
F EhY
. WATER QUALITY MANAGEMENT DIVISION

. . .

» DIAY

OPERATION PERMIT .SYSTEM'
. MONTHLY MONITORING. REPORT

*

montn yoor

’

-

™~

PLANT NAME

PEAMIT NUMBER

DISCHARGE SERIAL NUMBER

INFLUENT ANALYSES

INTERMEDIATE STAGES

FINAL EFFLUENT ANALYBES

TIME

DATE
TYPE SAMPLE
A Y

UNITS | UNITS | umiTs UNITS

unITS

uNITS || UNITS | umITS UNITS §| UNITS | UNIIS | UMITS

uNITS

UNITS

unItS

UNITS

—

UNITS

UNITS

REMARKS'

oluialel &l |-

Y
o
p

-

~3

T

TOTAL M

X

ERIC. SR

Aruitoxt provided by Eic:

b
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steoriowa .0 OPERATION PERMIT SYSTEM . - »
DEPARTMENT OF ENVIRONMENTAL QUALITY MONTHLY MONITORING REPORT ' '

WATER QUALITY MANAGEMENT DIVISION
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16MA DEPARTMENT OF ENVIRONMENTAL,QUALITY .
WATER QUALITY MANAGEMENT DIVISION - .
. “ .

+

Instructions for Submitting Records of Operation ~ | AP
for Waste Disposal Systems . +

-~
-

o -FORM WQMD. V - Wasté Stabitization Lagoon

+

7 The Operation Permit issued for your facility specified the analysds and \
sampling frequencies which must be monitored. Your report must contain as a .
minimum the data required in your/permit. Any report which does not- coptain
the ‘required data-will be considéred incomplete.~ However,-the-repart-must.be.o ' _ _

e submitted even if it is incomplete and steps must be taken by the reporting

entity to insure that the data bécome available:for subsequent reports.

It is recommended>that additional monitoring (over and above the required) be:
’ performed when the routine monitoring indicates that:it is needed. Al

o additional data must be reported on this monthly monitoring report form. o f

Some permits will require analyses. not included on this report form. A
supplementary report form, Form WQMD I, is available for.submission of these ‘
required data. It may also bé used to report results of any additional tests o
being performed which are not included on this form. For Form WQMD I, the
- sampling location, t&st name and unit of measurement must be entered at the top
. Of the column by the analyst. - . . : .

Z
a . 1

3 .

-

A1l municipalities are required by their permit to submit to the Department . -
. . data on significant industrial/commercial contributors to their wastewater \
. .» . disposal system. These industrial/commercial contributors are specified in . - .
. your ‘permit. fA,specia] form, WQMD II1, is available *bnureporting these -
required. data.: , = ' ; :

,‘Ali,Records of Operation report foris must be sent to the DEQ Regional Of%ice
" in your area by ‘the 10th day of the month following the month ‘being reported.

. -, ) 4 . N
The report—form tablet contains 25 sheets. Your Record of Operation should be
..+ completed in duplicate, and & copy retained for your files. Reorder report forms - -
at least two (2) months in advance to insure an'adequate supply.
'The report form is~ﬁzrf0rated and it is intended to be used as-an envelope for
\ ‘ .~ mailing. Follow'the instructions for folding on the back of the report form -
. -.and mail to DEQ at the above address. v oL )

. . “Should thefg be any’questions conternihé these instructions, please contact the'</ ’//’*

Iowa Department of Environmental Quality, Central.Office, in-Des Moines, Iowa, .
(telephone #515-2§§-8134), or the DEQ regional office in your area. ‘
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. . Record information and mon1toring results in ‘the proper spaces and co]umns 3&2
. . in the prop&r units of measurement-as outlined below. If the instructions
\ - not carefully fo11owed proper credit. for’ Operat1on of’your system and
o submission of your "Records»of operat1on“ cannot ‘be given. (The sampling
cfrequenc1es‘yé¥grred to_are reconmended sampling frequéncies. Your permit L
specities the m1n1mum requ1red samp]1ng frequency.) -

1. Plant or Fac1lity Name - The ‘name of your Facility is entered in the

' * upper right-hand corner. _ .
C2. *P]ant or Faci]itxﬁNumber - Thg/;:;;er of your Facility is entered iﬁ

i ‘the upper right-hand corner. »n _ .
- . e U
.. 3. Dtscharge Ser1a1 Number - The discharge serial number (i. e., 001, 002) -
N . for the appropriate discharge point is entered in the upper right-haid -

corner. (Consult ‘your permit for the. proper facility and serial number.)

4. Reporting Period - The month and year for which the report is being
submi tted 1s entered {n the top -center of the page.

5. Executive Officer or Agent in Direct Respons1bi114y - The s1gnature¢
of the official responsible for submission of. the report is entered -
ln the lower right-hand corner. .

6. T1t]e of Executive 0ff1cer or Agent - The title or position of the
officjal submitting the report is entered in the lower right-hand

corner below the s1gnature ) ,
7. Receiving Stream Flow - Record the rece1v1ng/::;eam flow accord1ng to .
! permit requ1rements for, each day a discharge occurs.

‘e

8. Prec1p1<etgon - Record any precipitation for youw area in inches on"the
appropriate dates. At the end of the month, record the total precipitation.
&

9. Series-or Parallel - Da11y, record the mode of operation with an “s" for
series and a "P" for parallel. Enter the number of cells in each mode
of operation after the S or P. For example, a two cell lagoon with both .~
cells operated in series should be recorded as "S-2". -A three cell

be recorded as "S-1, P- 2/.

L s

Tagoon with one cell in geries ajj two cells in para]lel operation should
. "
% 10. Bx -Passed - For each occurrence, record the volume of sewage by- passed
in 1,000's of gallons. At the d of the month determine and record
-the total and maximum values. .

11. Influent Flow - Daily, record the total flow of raw sewape ‘influent in - -
1,000's of ga]ions per ddy. At the end of -the month, record the average -
maximum, and minimum flows. For example, a flow of 123,000 gpd should be

‘ retorded as 123. L " L )
— - '
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Influent Temperature - From a grab sample, record the temperature 'in
degrees Fahrenheit (OF) of the raw séwage influent to the plant. At -
the end of the month, record the average, maximum, and minimum values.

Influent Biochemical Oxygen Demand (BOD) - Twice weekly, collect a
grab or composite sample of the raw sewage influent and record the .
5-day BOD to the nearest 1 mg/1. At the end of the month determine-
and record the average and maximum values. 2 ‘ '

L

Pounds of BOD can be ca]cu1atedzfrom the flow and the .concentration
of BOD, as below: . - i

3 .

: ]bé/day BOD = Flow (in millions of ga]]éhs per day)?x 8.34 x mg/1 BOD & "

Influent. Suspended Solids - Twice weekly, gpllect a grab or compgsite
sample of the raw sewage influent and record suspended solids result:
to the nearest 1'mg/1. At the end of the month, determine and record
the average and maximum values. o ‘

Influent Ammonia Nitrogen - Twice weekly, using a grab or comoosite
sample- of the raw sewage influent,-and record.the result to ‘the nearest.
1 mg/1. At the end of the month, determine and record the average and

~ maximum values. - . ’ .o - -,

Influent pH - Twice weekly, using a grab sample, record the pH:of the '
raw sewage influent .to the nearest ‘0.1 pH unit. At the end of_ the
month, determine and record the maximum and.minimum-yalues.
Cell Contents (when storing) - Weekly; record ‘the-depth of .each céll

"in feet and collect a grab sample from each cell for dissolved oxygen
determinations. Take the sample at approximately the same time each

day between the hours of 11:00 a.m.” and 2:00 p.m. ' Record- the dis-
solved oxygen to the nearestr1 mgé}: At the end of the month, determine
and record the average, maximum ardminimum dissolved oxygen valuess and

the average, maximum_and minimum cell‘depth. e
Cell Contents Prior to Drawdown. - Following a period of storage for
mare than six weeks, a grab sample of the lagoon cell contents must
be ¢ollected at least two weeks prior to an anticipated discharge.
This sample must be analyzed for 5-day BQD, armonia nitrogen, pH and
dissolved oxygen. It is recommended that suspended soldis and fecal .
coliform tests also be run.- Record the resulfs,of these tests in the
proper' columns-and in the proper units of measurement. Where the * -
analyses indicate. the wastewater quality. does not meet the effluent
limitations specified in the permit, storage must be continued until
+further analyses indicate the wastewater quality is satisfactory for
_discharge. . . ) v St

Effluent Flow. - Record the total daily flow of wastewater dishcarged
in 1,000's of gallons per day. At the end of the month determine and
record the dveragé, maximum and minimum flows.

B,
- T
o a
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\ _Pounds of ammoﬁ?é-nitrogen can be calculdted froﬁ,the flow and tﬁg* “
’ ! ¢ . .

23.

‘24,

25.

26

\

© maximum, minimum and average values. .

- R PN
e N + 2, .
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Effluent Biochemicdl Oxygen Demand (BOD) - Collect a grab or composite ~ .
samp le-of, the -discharge. twice week yt
“(For example, i¥ you are discharging everyday. for 3 weeks, 6 samples must
be col ed and analyzed.) Record the 5-day BOD results to the nearest -
1 mg/1. At the end of the month, determine and record the average and

maximum values. : Lo,

¢

)
’

‘Pounds

- 0D can be calculated from the flow and the, concentration of
» BOD, as below: - . . ' ¢ X
/ -
1bs/day BOD = Flow (in millions of gallons/day) x-8.3% x mg/1 BOD .

Effluent éuspended Solids - Collect a grab oﬁ‘cemposite sample of the
7 discharge. Record the suspended solids results to the nearest 1 my/1.

At the end of the month, determine and record the average and Maximum

.values. . I )

B

Pourds of suspended solids can be ca]cu]atéd from the‘flow and thg.’
concentratiom’of suspended solids, as bé]pw:

hEY

1bs/day Suspended Solids = Elow (in millions of gallons/day) x 8.34 -, v
x mg/1 suspended solids. . . _ .
' v

Effluent Ammonia Nitrogen - Collect a grab or composite,sampTé of the

roughout” the period of discharge, -

discharge twice weekly throughout the period of -discharge. - Record the T

ammonia nitrogen results to the nearest 1 mg/1. At the end of the month, -
determine and record.the average and maximum vaTues. :

-

“concentration of ammonia-nitrogen., as below: -

Tbs/day NH3 - N = Flow (in mi11ions of gallons/day) x 8.34 X'mg/1 NHz'- N _
Effluent pH - Collect a grab sample of the discharge twice weekly: throughout

the period-‘of discharge. Record the pH results to the nearest .1 pH'unite

At the end of the month, determine and- record the maximum and minimum values.

Efftuent Dissolved Oxygen - Collect a grab sampTé twice weekly thmughout"°

the period of discharge at approximately the same time each day betweenu_

the hours of 11:00 a.m. and 2:00 p.m. Record the dissolved oxygen results.

to the nearest .1 mg/1. At the end of the month, detergpne and record the

3

Effluent Fecal Coliform - ‘Weekly, using a graE;saﬂBﬂe, record the fecal
coliform count of sthe discharge to the nearest 10 organisms per 100 mi.
At the end of the month, determine and record the average, maximum and ..
minimum-values. ) 4 ‘ s '

» L ¢ .;—""

. 'Effluent Residual Chlorine (when chlorinatigg} - Twice weekly, uéing .
., @ grab sample, record the residual chlorine content of the effluent .from

the plant to the nearest 0.1 mg/1. At the end of the month, determine and
record the aVerage, maximum, -and minimum values. . : : -0

[ e
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2. Influent and Effluent 24-Hour Sample Coliections, - Special spaces are

provided.at the bottom of the form for recording sampling results
‘ requ1red by“both the DEQ (STate) and the EPA (Federal)., .

) _Influent 24-hour composites must be col]ected and analyzedqtgr BOD,
( suspended solids, and ammonta nitrogen according to permit redquirements. °
.. Effluent 24-hour composites must. be collected according to permit
. " requirements dur1ng periods of d1scharge and\analyzed for BOD, ‘suspended
solids, and ammonia n1trogen A grab sample of the effluent must also .

_ be collected at the same’'time as the 24 hour composite and dnalyzed for( .
fecal coliform. These data and the flow measurements for the day the
24-hour samples were collected must be ‘recorded in the sqaces provided

. - at the bottom of the form. Flow should be entered as mi
- per day. For example, 123,000 gallons per day should be recorded as
.123 MGD. © (Important: Th1s is a different unit than is recorded. in-the

eﬁlumn eaded “Flow". The flow must be reported in mill{on g /}o?s perf%»;
BOD, ..

day in order to accurate]y‘computé pounds from the formula bel
suspended solids and ammonia nitrogen must be recorded as mg/1 and

pounds per day (1bs/day).” Pounds per day can be. computed from the .daily
flow-at the time of sample collection and the concentra;1on of-the .
parqmeter in mg/] as be]ow R -

-

-

1bs/day Flow (in m1]11ons of ga?]ons) x 8.3% x mg/1 4j"_

. The results of the eff]uent fecal coliform ana1y51s should be entered

"in the appropriate space to.the nearest 10 organisms per 100 ml.. . ’\f e

» .
. . -
s . N .
. . . - .

A

! R .

MAKE ALL ENTRIES WITH INDELIBLE PENCIL FOR A, MORE PERMANENT RECORD L

- ALL ENTRIES MUST BE LEGIBLE N jﬁ LT e
THESE RECORDS OF OPERATION ST BE SUBMITTED REGARDLESS OF THE AVAILABILHTY,
OF-THE REQUIRED DATA. e T
" WAINTAIN h COPY OF THIS REPORT FOR YOUR\EECORDS. T
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millions.of gallons *
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STATE OF IOWA ) . OPERAT|ON PERM'T SYSTEM FACILITY NAME

DEPARTMENT OF ENVIRONMENTAL QUALITY MONTHLY MONITORING REPORT FACILITY NUMBER

WATER QUALITY MANAGE_MENT DIVISION : Lo . ~ »

. 2 . — : \ MONTH YLAR ' DISCHARGE SERIAL NUMBEN ___ __ — cPBeeree 13
RAW SLUDGE 80D (5 DAY 20°C) SUSPENDED SOLIDS SA  Jammonia witRogeN oW

T

8
2

o
bz

O
i
4
2

- ’

f

-

RECIRCULATION |
G/L,_
EFFLUENT FECAL

ICOL | FORM NO /7 100m I

G
P

L
*S\GPD

BY-PASSED

FINAL FFFLUFNT

s

NG¥STREAN

L4
VOLATILE

FLOW-CFS
TOTAL SOLIDS

QAT
PRECIPITATION
INCHES/DAY |

RECEIVI
FINAL

LBS/DAY
EFFLUTNT ML/

RAW SEWAGE
EENPERATURE
1.000'S GPD
1,000°S GPD
GALLONS PuuPED
100'S GPD
SoLIOS «
TEMPERATURE
I,F
pH
VOLATILE |
ACIDS MG/L
UKALINITY
MG/L
3
VOLATILE
SOLIDS 2
DISPDSAL VOLUME
UNIT
INFLUENT
MG /L
INFLUENT
¥BS/DAY
PRIMARY
EFFLUENT MG/L
FILTER
EFFLUENT MG/L
FINAL
EFFLUENT MG/L
LLBS/OAY
CINFLUENT
HG/L
INFLUENT
L8S/0AY
PR1MARY
EFFCUENT MG/L
FILTER
EFFLUENT MG/L
FINAL
EFFLUENT MG/L
INFLUENT
FILTER
EFFLUENT
FINAL
EFFLUENT
INFLUF T
MG/L
INFLUENIT
LBS/DAY
LBS/ DAY
FINAL
EFFLUENT MG/L
OXYGEN MG/L

TOTAL
1.000
EFFLUENT
INFLUENT

TOTAL SOLI1DS

FINAL EFFLUENT |
FINAL EFFLUENT
CHLORINE HG/L

EFFLUENT OISSOLVED

EFFLUENT RESIDUAL

3
.
3
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IOWA DEPARTMENT OF ENVIRONMENTAL QUALITY A e
_ WATER QUALITY MANAGEMENT DIVISION P -

Instructions for Submitting Records of Operation !
for Waste Disposdl Systems

FORM WQMD VI - Trickling Filter

' -

e

v

-~ The Operation Permit issued for your facility specified the analyses~and sampling

’ frequencies which must be monitored, Your report must contain as ‘a minimum the
data required in your permit. Any report which does not contdin the required data
will be considered Tﬁcomg]ete. However, the report must be submitted even if it o
is incomplete and stéps must be taken by the reporting entity to fnsure that the '
data become available for subsequent reports. .

R - . ® -
It is recommended that additional monitoring (over and above the required) be
performed when the routine monitoring indicate§“§hg§_j§_j§_ggggggz_1ﬂlvagditiqg§1
data must be reported on this monthly monitoring report form. o
Some permits will require analyses not included on this report form. A
supplementary report form, Form WQMD I, is available for submission on these

. required data. ‘It may also be used to report results of any additional tests

being performed which are not included on this form. For Form WQMD I, the .
sampling location, test name and unit of measurement must be entered at the top wl
of thé column by the analyst. ’ ' ;

a

kS

~ A1l municipalities are required by their permit to‘suﬁhit,to~the Department data
on significant industrial/commercial contributors to their wastewater disposal

system: These industrial/commercial contributors are specified in your permit. =~ .
A special form, WQMD III, is available for reporting these required data. ) .
A1l Records of Operation nepoft fo must be sent to the DEQ Rggional Office - -
n your area by the 10th ddy of the month following the month being rgported.,

.
s

The report form tablet contains 25 shégts. .Your Record of Operationfiﬁbuld be
completed in duglicate. and a copy retained for your files. Reorder. report forms
at least two (2) months in advance to jnsure an adequate supply. e

The report fogm is perforated and it is intended to be used as an gni&loﬁé;fdr
mailing. Follow the instructions for folding on the back of the report form.
and mai] to DEQ at the-above address. . : oo P

- * 3

'Sbould there be any questfons concerning tﬁESE%instructions,'p1ease.contactvthe
Iowa Department of Environmental Quality, Central Office, in Des Moines, Iowa,
(telephone #515-265-8134), or the DEQ regional office in your area. - :

+ Record information and monitoring results 4n the--proper spaces and columns and
, in the proper units of measurement as outlined below. If the instructions’ are -
"not carefully followed, proper credit for submission of your "Records of Operatipn®
cannot be given. _{The sampling frequencies referred to are recomménded sampling
frequencies. Your 'permit specifies the minimum required sampling frequéncy.) -
. . o




1. Pl

ant or Eac'ﬂity‘Name ‘. The name of iyour Facility is entered in the upper ’
right-hand .corner-——____ . S ..
2. Plant or Fa®ility NMmmb of your Facility is entered in upper
right-hand- corner. o7 \ " o .
3. Discharge Serial Number - The discharge serial.number (i.e..001, 002) for = -
the appropriate discharge point is entered in the “upper right-hand corner. ‘
-(Consult your-permit for the proper facility and serial number.)® ' - )
. - . . K A ' o . g s . ‘/{
4. Repprting Period - The montk and year for which fhe_;r"eport is being , &
submitted is enfered in the top-center’of the page, N oy co
y & ' ¥~.'. ) ) ¥
. 5. Executive Officer or Agent in, Direct ‘Responsibility --The s}énature of the,

official responsible for submission of the report is-ent in the Tower

right-hand corner. - . 3 . -
- ' u} N » 6/2 LIRS
.- Title of Executive Officer or Agent - The title or position) of the official’
. submitting the péport is entered in_the~Tower righ‘t-hamd'. corner below_the ™ o

- - -

=3}

Jdgnature. . )
osmtre. /T T
7. Receiving Stréam Elow - -Repyrt the receiying stream flow in cfs according [ :
- to permit reduirements. A - » . :
. - ‘ ) // ) 5 . .
8. Precipitation - Record-any précipitation for your.area in inches-an_the . 7/

appropriate dates.” At the end of the moy;ord the total precipitation. .

. . ..'Fu. s h . o "t .
- 9.7 Temperature - Frem a érab 3 swrecord*the ‘daily temperature iW .
Fahrenheit (© F) of the raw Sewage inflyent to the<plant. At the end of the :
“month, record the average, ma>gjmum, and minimum values, - . \ - ]
10. " Total Flow - Daily,*record thé total flow,of raw sev?,age igfluent in 1,000's
‘of gallons per day. At~the_en thé month, determine.and record the .
average, niaximum and minimuy ‘Forsexample, 'a flow of 123,000°gpd _ ~ -}
should be recorded as 123, . . . ’ . SV
‘ Lty . : © 7 : Y
11.. By-Passed - For each occurrence, record the volu f sewage by-passed in -~
. 1,000"s of gallons. At’trt end of the month, determine and record the total
and ‘maximum values.- " e P ¢
) — b “

12. Recirculated - Daily, record the volume of éev‘vag'e recirculated ‘i'n 1,000's

5

of galdonk. At the end of the month, determine and:recérd,the average va




! ' /™ %

24. ‘Suspended Solids - Daily, using a grab or composite sample, record the '
suspended solids content of the raw sewage influent and the final effluent-
to the nearest 1 mg/1. Use the formula for pounds BOD/day, substituting
mg/1.suspended:solids -for mg/1 BOD, to compute the pounds pér day suspended-
solids. Record these values in ‘the appropriate columns.-Daily, using a
grab sample, record the suspended solids content of the primary effluent .
and the trickling filter effluent to the nearest 1 mg/1. At the end of the

i~ month, determine and record the average and maximum values. for all suspended
solids columns.’ ' . .

25. Sexgleégﬁe Solids - Daily, using a grab sample, record the settleable solids
corftent ‘of the raw sewage influent, primary effluent, filter effluent, and
final effluent to the nearest 0.1 mg/1. At the end of the month, record the

.average values. L .

-
~

26. Ammonia-Nitrogen - Twice weekly, using a grab sample, record the ammonia-
nitrogen content of the.influent and effluent to the nearest 1 mg/l.

5

Use the,foilowing formula t8 compute pounds of ammonia ber d§§, andJentey
the values in the appropriate columns. . ’

1bs. NHz-N/day = Flow (in millions of gallons) x 8.34 x mg/1 NHg-N

At the end of the month, determine and record the ma§;mum and average values '
. for all ammonia-njtrogen columns. L B et
27." pH -\Daily, using a grab sample, record the pH of the raw sewage influent .
and final effluent to.the nearest 0.1 pH unit.” At the end of the month, .
record the maximum and minimum values. 4 - v ’

, - Y ) ) e, T N
DO Effluent.- Daily, using-a grab sample, record the dissolved oxygen content
of the effluent from the plant to the nearest 0.1 mg/1. ‘If a polishing
lagoon is involved, take the sample at approximately the same time each day
between the hours of 11:00°a.m. and 2:00 p.m. At the end of the month,
determine and record the average, maximum and minimum values. ' )
Fecal Coliform'- Using a grab;sahple.(réﬁoéd the’ fecal. coliform count of the °
effluent from the plant to the nearest /10 organisms per .100-ml." At.the en
of the month, determine and record theéaverage and maximum values. . :

~ Residua] Chlorine When Chlorinating - Daily, using a grab sample, -record the
residual ‘chiorine content of the effluent from the plant to the nearest 0.1 '~
mg/V. At the end of the month,.determine and record the average, maximum,
and minimum values.. " \ e ' L '

I's

31. Dthjt - Tﬁié space may be filled in by the operator with édditional testsl.
an ..

. results which may be run_at the plant. ’

- * INFLUENT and EFFLUENT 24-Hour §;Mple,cbi]ections - Special spéces are providé&
-at the ‘bottom of the form for recording sampling resgdts required by both' the
DEQ (State) and the EPA (Federal)." Influent 24-holr composites myst be _ ?
collected and analyzed for BOD, suspended so6lids, and dmmonia nitrogen according

to permit requirements. ’ Effluent 24-hour composites must be_collected according

o~ .
NN
.
¢ ., o0 vy e

? N ,




Asee

MAINTAIN A COPY OF THIS REPORT FOR YOUR RECORDS.

(13

N

to permit requirements and analyzed for BOD, suspended solids, and ammonia
nitrogen. A grab sample of the effluent must also-be co]]ec&ed at the same
time as the '24-hour composite and analyzed for fecal coliform. These data
must be recorded in the spaces provided at the bottom of the form: Flow
must be measured at thg same .time the 24-hour composites are collected and
entered as millions of gallons per day. For example, 123,000 gallons per

- day should be recorded as .123 MGD. (Important: This is a different unit

than is recorded in the column headed "Flow". The flow must be reported

. here in mi1lion gallons per day in order to accurately compute pounds from -
* - the formula below.). BOD, suspended solids, and ammonia nitrogen must be
recorded as mg/1 and pounds per day (Ths/day). Pounds per day can be computed

from. the daily flow at the time ofgsample.collection and ‘the concentration of
the parameter in mg/1 as below: .

1bs/day = Flow (in millions of gallons) x 8.34 x mg/1
The results of the effluent fecal coiiform analysis éhou]d be entered in the
appropriate space to the nearest 10 organisms per 100 ml. '

‘ IMPORTANT e .

. MAKE ALL ENTRIES WITH INDELIBLE PENCIL FOR A MORE PERMANENT RECORD. <
ALL ENTRIES-MUST. BE LEGIBLE - o \

THESE RECORDS OF OPERATION MUST BE SUBMITTED REGARDLESS OF THE AVAILABILITY OF
THE REQUIRED DATA.” ‘ ,

&a

-

e .

.
.
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IOWA DEPARTMENT OF ENVIRdNMENTAL QUALITY "

WATER QUALITY MANAGEMENT DIVISION

3 . - ‘ !

~ Instructions for Submitting-Records of Operation
for Waste Disposal Systems

¢

FORM WQMD VII - Activated Sludge Lo .

The Operation Permit issued for your facility specified the analyses and .

samplifg frequencies which must be monitored. ~Your report mist contain as. -
" aminimum the data required jn your pérmit. Any report which does not

contain the required data will be considered incomplete., However, the report

must be submitted even if it is incomplete and steps must be .takef by the

reporting entity to insure that the data become available for subsequent

reports. B e e . »

It is recommended that additional monitoring (over.and above -the required) be
perforned when the routine monitoring indicates that it is neéded, g%% Lo
additiondl data must be reported on this monthly monitoring report fofm. .

Some permits will require analyses not included on this report form. A

« supplemertary report form, Form WQMD I, is available for submission of these-
required data. It may also be used to report.results of any additional tests
being performed which are not includéd. on this form. For Form WQMD I, -the _

sampling location, test name and unit of measurement must be entered at the top

of the column by ;hg\pna]yst. K . . .
A1l municipalities are required by their permit to submit to the Department
data on significant .industrial/commercial contributors to thefr wastewater
disposal system. . These 1nqustria1/commercia1-contributors are specified in
your permit. A specia}) form, WQMD I1I, is availablé for reporting these
required data. @ ) . .o
- All Records of Operatidn report forms must be sent to the DEQ Regional Office
" in your area by the 10th day of the month following the month -being reported.

- The report form tablet contains 25 sheets. Ydur'Recong of Operatiqn”should be

completed in duplicate, and a copy retained for your'files. Reorder report -
forms at.least two (2) months in advance to insure an adequate supply.

" The report form is perforated and it.is intended to be used as- an envelope for
mailing. Follow the instructions for folding on the back of the report form .
and mail to DEQ at the'above address. C, : o

$hould.the§e_bq any questions concerning these instructions; please contact the
Iowa Department of Environmental Quality, Central Office, in Des- Moines, Iowa,
(telephone #515-265-8134), or the DEQ regional office .fn your area.

-~
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- 9 ) | . fo . . . ’
Record {ﬁilrmation'and monitoring reséﬂts in the proper spaces and columns and
in the’proper units of measurement.as outlined below. If the instructions are
not €arefully followed, proper credit for submission of your "Records of Operation"
cannot be given. —The sampling frequencies referred to are recommended sampling ~
f{equencies. Ygur permit specifies the minimum required sampling frequency.)

1. Plant or Facility Name - The name bf;your Facility is entered in the upper
right-hand corner. : ’

L]

Plant or Facility Number - The number of your Facility~is entered in the
upper right-hand corner. 9 > - ‘

Discharge Serial Number -'The’djschérge serial numberl(i.g,, 001, Oggznfor
the appropriate dishcarge point is entered in the upper r1ght-hand er:
(Consult your permit for the proper facility and serial number.)

Reporting Period - The month and year for which the report is being,submitteﬁ
is entered in-the top-center of the page. ) ) '

Executive Officer 6r Agent in Direct Responsibiligi_- The signature of the
officiak responsible for submission of the report is entered in the lower
right-hand corner. N , . &

P

Title of Executive Officer:-
submitting the report is
*.’signature. Co N
— o o X
Precipitation - Record any precipitation for your area-in inghes on the
appropriate dates. 7, n. :

-
‘e

. Temperature - From a Qﬁab sampﬁe.:ﬁetord the daily temperature in degrees
Fahrenheit (OF) of the raw sewage influent to the plant. At the end of the:
month, record the averdge, maximum, and minimum values. E ) :

~ .
“

Total Flow - Dé’ﬁy. record -the totalﬁflow of raw sewage influent in 1,000's
of galions per day. At‘the end of the month, determine and record the
average, maximum and minimum flows. For example, a flow of 123,000 gpd
should be recorded as 133. ) S 7
. By-Passed - For each qccurrence, record the volume of sewage by-passed in
1,000"s of gallons. At the end of the month, determine and record the total
and maximum values. ‘ ‘ -

."Ihfluent H - Dafly,_using a grab bﬁmple. record the pH of the raw sewage
infTuent to the nearest 0.1 pH-unit. At the end of the month, determine
and record the/maximum and mipipumjvalues. o ) o

Influent Settleable Solids -'Daily. collect a grab sample of the raW sewage
influent and record-settleable solids to the nearest 0.1 ml1/1. At the end -
.of the month, determine~and record the average value. ’ 1 ’

v, ) AN 4 . - :
Influent Suspended Solids - Daily, collect a grab or composite sample of the
raw sewage influent and Pecord suspended solids result to the nearest 1'mg/1. .
Use the following formula to compute pounds suspended solids per day, and
enter in the designated column. . . ) :

1y .

" 1bs. sbsp; solids/day = flow {in millions of‘kg/day) X 8.34 x mg?l susbenhed
R \/SO.HdS“' - . ’ ‘e . -
: VA 46 - -
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At the end of the month, determine and record the average and maximum values. .

2‘14.~ Influent Biochemiéfal Oxygen Demand (BOD? - Daily, collect a grab.br composite

sample of the raw sewage influent and record the 5-day BOD to the nearest
- 1 mg/1. Pounds of BOD can be calculated from the flow and the concentration
of BOD, as below: . ' ' ' :

-~ -

-
\

1bs/day BOD = Flow (in millions of gallons’per day) x 8.34 x mg/} BOD

At the end of the month,.determine and record the average and maximum values.

P

15. Influent Ammonia'Nifrogen - Daily, us%ng‘i grab or composite sample of the raw
sewage influent, record the result to the nearest 1 mg/1. At the end of the
month, determine and record the average and maximum-values. .- L

~

" 16. Gallons Punped-Sludge - Daily, record the gallons of sludge pumped from the - __

18. Sludge % Volatile Solids - Daily, using a grab sample, record the ¥ volatile,

19,

. primary-tank or tanks. At the end of the month, record the average value.
EG he - L] .' N . L V)
17. Sludge % Total Solids - Daily, using a grab sample, record the % total solids
of the sludge to the nearest 1%. At the end of the month, determine and
record theaaverage and maximum values.: -

Y

., solids of the sTudge to the nearest 1%. At the end of the month, determine
Zand record the average and maximum values. :

- o

»

Q%ggsteyVTemperature --Daily, record temperature of the digester (OF).” At
- the end of the month,, determine and recor¥d -the maximum and minimum va]ues,\

- 20. Digestér pH ;‘Daily, record the pH of tﬁe:diéééting sludge, using a graﬁ sample,

to the nearest 0.1 pH. At the.end of the month, determine and record the
maximum and minimum pH. - _ - Voo

- 21, ﬁﬁﬁééter Volatile Acids.- Daily, using a grab sample, record the voTatile-acid

content of the digester sludge to the nearest 10 mg/1. At ‘the end of .the month.,
determine and record the maximum and. minimum ‘values. —

22. Digester Alkalinity - Daily, uging a grab sample, record the alkalinity of the .
digester sludge to the nearest\l mg/1. 'At the end of the month, determine
and record the maximum and minimum values. :

- : : : T r . { . .
23. Digested Sludge % Total Solids - Using a grab _sample, record the % total sqlids
of the digested sludge to_the nearest 1%. ° At the end of the month’, determine
and record the maximum, minimum and average values. - !

- . E

24. Digested $ddge % Volatile Solids - Using a grab sample, record the % volatile.
solids of/the digested sludge to the nearest 1%. ‘At the end of the month,’
determine and record the maximum, minjyum and average values. » N

25. Digested Sludde Disposal Volume - Enter the volume of digested sludge for each
day-a disposal was made. This. should be reported in pounds/day, gallons per.

day, or cubic feet per day.' The unit must be entered into the space”provided L

in the column heading. At the end of the month, enter the .total gallons,
pounds, or cubic feet for that mopth. ] - o

. .
<. iz , P 23
* .

- ' .
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26." Eff]ﬁ%ntikesidual Chlorine (Qhen;chlorinafing) - Twice weekly, using a

27.

28.

»

* suspended so]ias, and’ ammoni a‘*nitrogen. according to permit requirementsﬁf

grab sample, record the residual chlorine content of the ‘effluent from
the plant to the nkarest 0.1 mg/1. At the end of the month, determine
—and record the average, maximum, and minimum values. )

. * . ‘ \ i .
Receiving:Stream Flow-- Record the receiving stream flow in cfs according
to’permit requirements, . .. - : -

INFLUENT AND EFFLUENT'24;Hour §amp1e Collections - Special spaces are
grovided at the bottom of the form for recording sampling results required
y both the DEQ (Stat;z‘and EPA (Federal). . ' “

" Influent 24-hour compgsites must be collested and analyzed for BOD,

Effluent -24-holr composites must be collected according to permit
requirements during periods-of discharge and analyzed for BOD, suSpended solids,
and ammonia nitrogen. A grab .sampTe of the effluent must ‘also be colletted at-,
the same time as the '24-hour composite and analyzed for fecal coliform. These
data must be recorded in the $paces provided at the bottom~of the form. Flow. -
must be measured at the same time.the 24-hour composites are collected and
entered as millions of gallons per day. - For example, 123,000 gallons per . ° .
day should be recorded -as .123 MGD. (Important: This fs a different unit

R.is recorded in the column headed "Flow". The flow must be reported here
in million~galions per.day in order to accurately compute pounds from the .
formula.below.)™B0OD, suspended solids, and ammonia nitrogen must be recorded
as mg/1 and pounds’ per~day. (1bs/day). Pounds per day can be’ computed from
the daily flow at the time of sample collection and the concentration of
the parameter in mg/} as below: '““f%\\;;\\ . -

)

1bs/day = Flow (ip)mi]]ions of gallons) x 8.341x:ﬁ§/i

The results of the effluent fecal coliform analysis should be enfered in the .
appropriate space to the nearest 10 organisms per 100 m1. v

o

. g \ i - -
MAKE ALL ENTRIES WITH INDELTBLE PENCIL FOR AWMRE PERMANENT RECORD. _
al eNTRIES MusT BE LeaiBLE. , .= g v

THESE RECORDS OF OPERATION MUST BE SUBMITIED REGARDLESS OF THE AVAILABILITY
OF YHE REQUIRED DATA. - -

- ° 2 < ? "~ <
MAINTAIN A COPY OF THIS REPORT FOR YOUR RECORDS. v . .
’ . . , . r - . PN e
4 ) . ' . }\ . + . i ey
¢ — ) . '
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 EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS -

N

o ‘During the period beginning op the effective date and tasting thrBugh’ June 30, 1977, permittee is
. authorized to discharge from outfall Serial Nuiber 001. o T . v
-7 Such: disct;argeé shall be limited and monitored by thie permittee as speciffed:” . ° | .
. A R . ‘ .
~ - . SR Minimum
< ‘ ; w Effluent Limitations . - .+ . . Monitoring Requirements
' | "kg/day (1bs/day) Other Units (Specify) ' Measurement. Sample, Sample-
Wastewater Parameter Daily Avg. ] -Max, = Daily Avg. Max. Frequency  Type Location*
© wmBiochemical Oxygen 57 (125) 185 (188) -.'30mg/1  45mg/l - - composite . 1,2 .
v . Demand (5-day) ’ I ‘ w T- -quarterly | %o . g
_ *EQAP. ¢ - §eee L fem- © em- T eee monthly grab {}2 '
*?*Suspended/SoHds -~ 57 (125) 85 (188) 30 mg/1 - {5 mg/1 ” compos i te ,
. .- _ . L © o Lquarterly ee- .-
**F oW - m3/g¢iy_ (MGD)  --- ~ - -—- 1892 (.500) 2839 (.750) gaﬂy T =i ©
¢ PR _ 6.5-9.0 > @(not to be averaged) . o dafly grab ¢ 2,4
i Temperature; ’ , e=ee . --- N T R R daily . b 1,4
Settleable Solids . --- Creme e me- daily . /grab © e 152,3
Dissoived Oxygen .  --- B « - - | =e= : daily _grab 2. .
Mwonja Nitrogen (asN)--- | -—- -e - . . ./ composite . 2 -
2 - . . . A -

y - -
2l

: o - . L %
There. shall be no discharge of floatfng or settleable substances in.other than trace amounts, |
- *Samples taken in compliance with the mon‘i,toring°reﬂuirmnt§"‘§pei:‘1f'1ed. above_shall Bé, taken at the -
- *following locatfon(():‘g: (1) raw sewage influent to the treatment plant, -(2) final effluent from the

. treatment plant, (3) wastewater flow following primary clarification, 19) digestion contents. - | §
w*Sanple ﬂsub&nift'ed for the Effluent Quality Analysis Prog;am (EQAP) conducted in-accordance with_Chapter 18 f-’

of the Rules o7 thie Iowa Department of Environmental Quality (1973 I.D:R:). o . - '
#¥%0nly these monitoring data shall be summarized and reported to the Environmental Protection Agency. * .’ ’
. » - ‘ . ! R A N

1
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oo / 'sme MONITORING REPORT / S A
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These instructions are only if you sample and test ONE 24-hour conposit per month -
on raw and final, but also sample and test either GTur corrposit or grab samples.

I. 1f your monthly record sheet is not Teglble, then’ transfer to a new sheet

"and mark legibly. - . . . v
- 4 T)n your monthly record'sheet (fﬂe copy) total ‘g_l_l__colﬂ except: = 1
NQMDV .. L. ... .. Colums 1, 3, 11, 23, 19, 39, 1 ’
.'uQMp ' S e Colunns 1, 11, 12, 13, 37, 38,40 - °
CMQMDVIE . ... . <. .. Colums, 5, 16, 17, 18, 38, 39, 42" .

“‘Record all totals in appropriate blocks even though some re blacked out LT

L8

I11. Caﬂculate‘averages for all columns:

-
Total value . = . Average - . -
* Number of tests . . s }
or recordings . . _ LT |
_ Except columns: ) !
- CU WMDY ... ......... Colums1,2, 3,4, 11, 23, 29, 39, 41 . .
JWQMDVI L ... .. Colums 2, 5, 11, 12, 13, 32, 38 ' ’

NQMDVII .oo.o.‘o... c01m54.5. 16. 17. 18.38. 39.42. ; 'f
v N T

V. Place maximun value (largest nunber) in that colum in the maximum block. .
*AN blocks in Form WQMD V, VI, & VIL-are appropriately clear.- . . / ‘

: V. Place minimun value (lowest. nulrber) in that-column in the minimym block./
T A11 blocks in Fonn WQMD v, VI VII are appropriately cloar.\ . . s

- VI. RECORD ALL VALUES OF TESTS OF THE 24-HOUR conposn' N ‘THE APPROPRIATE
=7 SECTIONS IN BOTTOM OF FORMS.

1, The results are obtained m pg/lfeither from the camercial lab -
or plant lab. T "

e e e e

2. Do not forget to record the flow,,of the dqy you composited the B .
sample to be tested_in MGD. Total flow in 1000's GPD = 1000 = MGD.

\ .3. -This formula: 1bs/day = 8.34 x mg/1 x Flow (MGD) is used to calculate
. - the 1bs/day of BODg suspended solids and ammonia nitrogen ¢

VII. -On form to lowa DEQ make sure ‘that only open blocks are filled COpy
- ) . these from file copy. o _

S T o o 55 A
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P -t . [ .
VIII. If you make any variations to permi t testing frequency, report ‘what you
. have done on back of form that goes to Des Moines. Use extra pages
(‘8‘5 X 11) if you have to. : T
* IX. Keep copies of all commynications, form, and letters that ).'ou send to DEQ.
X. MAKE SURE THAT THE: ~ . . '
1. Month i -
2. VYear- ’ &
.~ 3. Facility Name S .
4, Facility Number y
5. Discharge Serial Nomber . - .
6. Signature ; < . .
7. Title o - ) e
. ARE ENTERED LEGIBLY AND CORRECTLY" IN THE RIGHT PLACE
. .
- e L )
; . , &
A . -
' v ) .
[ ] . ; ) ~, ‘_-\
et ) \
| ' .- - ’
[ .u“ { )




STATE MONITORING REPORT

These mstructwns are only if you sample-on a 24-hour conposit basis, for
required tests or if you do not composite on a 24-hour basis, but composit -
3 on a-6 or 8-hour basis and the testing frequency is more than _one/month. ’

1. If your monthly record sheet is not legible. then transfer to a new'
Sheet and mark legibly.

I1. -On your monthly record sheet (file c0py) total ait colums except:

MOV colums 1,3, 11, 23, 29, 9,041
WQMD VI . . Ll L L. L, Colums 1, 11, 12, 13, 37, 38, 40 .
HQMD VIL . o oo 0 s oL, "Colums §, 16, 17, 18, 38, 39, 42
,,f Record all totals in appropriate blocks even though some are biacked out.
III. Calculate: averagles for all colums: | .’
- To;al value = Average < | S
: Number of tests :
or recordings
- - . Except columns: .o |
DV L L . - Colums 1, 2, 3, 4, 11, 23, 29, %9, 41
D VI L L. .. Colums 2; 5, 11, 12, 13, 2,38
WD VIT . . o v nn e . .. Colums 4, 5, 16, 17, 18, 38; 39D
- IV.. Place maximum value (largest number) of that column in the maximum b]ock
¢ AN blocks in Form WQMD V, VI, & VII are appropriately clear.
g q N. Place minimum va]ue (lowest number)- in that column in the minimum block.
MMV L Colums 7, 8, 9, 3, 3, %, %
WoMD VI . .. .. ... < .. Colums 17, 18, 21, 22 23. 24 27\. 2\8 »
MQMDVIT . .. ... ..... Colums?, 89.\!0 0, 31, &’f |

s Record value even though block is blacked out. .

VI. Fill fecal coliform SP“K:‘E effluent (24-hour sample co‘l'lection) section
-~ only if you test once per nth. . .

IGNORE ALL OTHER SPACES AT BOTTOM OF FORM BOTH INFLUENT AND EFFLUEN'[

VII. On form to Iowa DEQ make sure that only open blocks are filled. Copy
. these from file copy. )

5




- IX,

X. "MAKE SURE THAT THE: .~ - . ¥ - .

~

NG WN =

. us ] ‘ . ot . 50
- 4 ‘ ~ “ ‘ | -

/ . . -
. ’ ‘ ) 4 . -

> : : .

If yormake any-variations to permit testing frequency, report what'you -
have done on back &f form that goes to Des Moines. Use extra pages

(85 x 11) if-you have to. ... .ot _

-~ . / ’ f ’ K ., ." ’
Keep copies of all camuni}:ations,\fom. and letters that you send to DEQ.

-

. Month ’ ; - — LT

. ‘Year . 5 Wl S
. ‘Facility Name - = == : L e .
. Facility Nufber -’ Yl . Lo

Digcharge Serial Number’ , ,.,; ; .’ o
Signature - : T ST - v
Title D - " - i} ) g

ARE ENTERED LEGIBLY AND CORRECTLY IN THE' RIGHT PLACE,

' ST ~
_k -

.
- 4
’ B - . é
. » . M -
.

¢
f
* -
>
s
\
‘L , . N .
g \ e
.
Ny
)
Tavh Ed : . v
T, )
e ¥
LA
v -~
- 4
~
5
.
- <
\ . -
~ N < -
- A]
-
;
? - //
“ '
»
" '
« S
.8
Al ~
? « / - 3
s N
A
)
# - -
r . ~
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EFFL\A%/ MONITORING REPORT

EPA FORM 3320-1

-
-

> — e o

Permit Number- - § _18ic! :latitude Longitude~” ‘

. P \‘

- et e C - T
Reporting Perfod: From [___L___L.' . “To |1 =t 4] =
s . ’ Year | Mo. ° Day - Mo. ' Day

-

.A. ldentification of permit holder and qischargé
1. Enter néme and address of permit holider. \
’. a. Space jis provided in top left o_f to_gn
2. Dtnter (1 A) for lowa in, block Tabeled "St."

N !

.

3. . Enter permit number’ in. block “1abeled: permit number. .

g.".Th‘e 'number is your 'fed“eral Number not yomuf State Facility Nuﬁber’._- .

Enter d%schqrge' number “11? "dis" block. . Do ) '

. 7

A

¥ . . -; ) “_ B : ’ . .' M
a. Normally-001 is used,.unless there is more than one discharge point,
which wilPbe indicated in the permit. C '

-

.. Enter dischdrge code < ©
! .

a. - 4952 is used for municipal discharges. e )
b. For, industtial discharges, th\e permit will indicate so.

. Enter latitude and _1pngitu;1e of discharge. ‘

"a. Make an effort to locate the latitude and longitude of the di'schaﬂrg‘"e._f.
(01d records, engineering firm, Iowa Geological Survey.) -
b. If unable to locate, omit by placing xxx in block, - ) .

7. Enter repo,r‘t:.ing’ period in appropriate/b}ock's.

Remember that ‘a quarterly repqrt‘ is for 3 consecutive mohtl;s.
Starting quarterly report will be indicated in- the permit,

1 ~

* . r‘jso ‘ |
o] qeemoe . o ) fom] fasse] [T ’
. - b l ~ Permit Number Sic | | Latitude | Longitude | * .

’

Reporti'né Period: From 7]5]|0 | _ L 1715¢0,7 316._
' Year . - Year ! Mo. | Day

-3
i

.
' ~
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8.

4. Major contributors to the municipal flow

Note: There waT be federal pemﬁts that require additional
momtormg areas. Example: .

A 2N
1. Digester PH ~
2 Chlorine’residual—,
3., Industrial discharges {nto. municipal systems

A

2
-
4

These parameters will be speci fied -in the feddfal permit Make
sure that these parameters are pr0per1y marked*

B0Dg . 4 _ | '

-

Crearn!ry

It is preferable that the sequence to fﬂl the EPA 3320-1 Form be°.

1. F‘Tow
2. PH
3. BODg |
- a, ; Tnfluent
b.' Effluent ™

. C. Major *contributor -
d. ¥ Removal

S.S.

a. Influent .

b. Effluent >

¢, Major contributor
.4. % Removal

Fecal Coliform
Additional parameters

a. Heavy metals
b. Grease and qil
c. Etc. '




- . ').1 ‘ . ¢ . ) . . .
. B: Flow Data T o

» ¢ M . -
... 1. In-pardmeter space enter:

- " -a. Flow B
e _ b. Sample location number ; _ P
' '+, C. Sample Location .. - L . -
- 2. Concentration section

a. Place dashes:(---) in "reported" Hne. "permit condition"” Hne.

> . . units column and no. ex. column
. : 'e \
- i S 2 s - @ e 5.\.’....- ——— e - = ..: ...‘- v sme s i S vasias b

; . Concentration - _
! | Parameter { ¥ ]{4 o. S
- .. dMinimun . [Average Maximup.  Mnits JEx.] | - :
' 1Flow 1 ——- _—— . e —— , ) ¥

Lo ‘..I'”if_‘”e"t b gogmm L e -
L . -3! Frequency of analysis column . q I :
.. a. . Pemmit condition line = R ‘ ' '
< . ] 8
. i. Enter daily ) . v

~ b. -Reported Jine

AN . "+ . 1. Enter cont if the plant flov; is measured by flow meter.
i 2. Enter daily if.the plant flow is measured by hour' pump operation.
3. Enter daily if plant flow is measured by a totaHzer

4. Leave blank if no- method of measurement
4. Sample type column A .

1}

" Place N/A or dashes (---) 1n' both "reported" line and."pe;mit

R ‘-*:' condition” line.
5. Quantity section ’ I _ ' ' E ‘
V o L . 4 a. Permit condition“line .
o ' 1. Place dashes (---) in mi n imum space , ‘ P * ' .
2. JUsing federal permit enter average f1OW condition in average space
. and maximum condition in maximum space .
e Note: Thess conditiors are the nunbers'“in (. ) 1n tﬁe flwmter.

. O *Flow - m/day (MGD) -

b. Units colut}m

ey

1. 'Enter MGD

c. Repqrted line
(See note below) -

o 1. ljsing the state monitoring enter the lowest, min;mun flow.
81 - recorded during the 3 month period in minimum space,




,;yu;’

A I S o ST - .. 'y “
] ‘- . 54 - ] g
‘ y e
-2 - ) 3,
S wlp
w 2. Enter the highest (maximum). flow recorded during the 3‘'month ;‘,‘...3
4 pgriod in maximum space. ‘ S
. ‘ * : ’ . ! : -
3.. .Enter average flow of the 3 month period in average space. = )
. ~, ‘ . : ] { ol
Note: By finding the minimum flow, the maxi um‘ flow and average . § g
flow using the 3 state monitoring forms, divide each value by
1,000. The result is minimum flow, maximum flow and average flow -
~in MGD units. -. : : ' ' I B
. . _ - ‘ 1z
Flow in 1,000's GPD = MGD - ° . : o 1S .
1’000 “ : - ) ¢ - ' B Cg e
. . T ' - [ 1 : o g
Example: Assume the minimum flow from the state report indicated |- —+—1z-{<
. 190 (l.OOO'Q%PD) by dividing by 1,000, the valueé of .190 MGD is LR i 14
’ obtained. - F . g
d. No.Ex. (Number of Exceptions) ‘ ‘ . ’ ' @7; 1<
1. Enter in “reported* line the number of times the plant'flow . |&E . s
exceeded the maximum flow condition required by permit. - {1
If none, enter zero. - 2 . . 3 A
2. Enter dashes (---) in "permit’condition* line, Usually this e 8
space is blacked out. = 1
: . S T =
. . R | 424
5 - : } g‘ 4;/(
N . ) 5\ ,.J
| =§ . . { 0 = *,%« ;’,;f
). ) ,, bR e
. < 1 8 .43 [~]
o ) - A ] 1} ”;-‘ g ‘
' ) - <&'\ . . ‘ B : g
3 . . -y Rt :
o d - . '3 -7
- B
hY . ] 3, g
o : T B
> b ,’*/ . )
Lo ST £
[ 4 @ "
.o ) * \ $'
62 v




L . 55
Co PH D-ata a ’ W ! N K ) 'f?'g\l i

" 1. Parameter cqlutm o ‘ .
"~’a, Record PH' C L, T
b. Sample location by number
c. Sample location py description

. ‘Note,'l a and 1 b are located in federal permit -

Sy 1 Concentration Section )
a. Place dashes in corresponding spaces reported line , pennit* !
condition, units,-and no. ex. - .
| T T ncantrattan ]
. - e Parameter Minimum | Average [Maximum |Units E?;:
| |PH Bl il B i il -
sy i ; 'F.'na‘ Eff]uent - v —— - - ‘ --— T,
. - ’_\J B e PO PR SR JN ovom ooy
2. “Frequency of Analysis" Cotumn .
y . a. "Reported“ Line
) . N ‘Using State manitoring reports, count the number of ~PH tests .
‘ performed in one week. Ex: If PH test was run 7 d in one
L . \ilegk then record 7/7. If the test was once per week, record
PN ) ’ - ‘ y )
b.c "Permit C0ndition" Line  ~~
—~ 1, Enter requi red frequency of analysis as specified in Federal
permi-t. Usua]ly reguirement is daily, then recond 7/7. ©o
.' , NOTE: RECORD THE FREQUENCY THE PH TEST WAS RUN EVEN THOUGH THE.e
S - P s,fEDERAL PERMIT REQUIREMENT IS LOWER THAN THE FREQUENCY TESTED.
o v onar IF PH TEST WAS RUN.5/7, BUT FEDERAL PERMIT REQUIRED ONLY 2/7;
' g REI:Q@D 5/7 AND BASE ALL REQUIRED INFORMATION ON THE 5/7 FREQUENCY
~18c N
T3, "Samp'le Type" Column' . [ .
A iaé Use grab for both "reported" ‘line and, permit condition” line.
‘ NOTE: PH SHOULD ALWAYS BE RUN ON GRAB SAMPLES. o
4, "Qpantity"'Section ' ' - s
a. Place dashes in the average spaces for both reported" line and
) . * “permit” condition line, ‘ )
. b. . "Units" COlunn | . .
- 1. Record SU-(Standard Units) . E . ' vt
o a w 63 i .
ERIC > . ’ ’




1.

"Permit Condition" Line

2. Maximum spéce record 9. 0 or thé’

“Reported" Line - -

M1n1mum spage record 6.5 ar the value ind1cated in permit

value indicated 1n pgrmjt

J

N
- [
=)
C. .
/
d.
{ .
e.
L
N
*
3
‘ <
P
-
*
}
65',‘ N
K4 “‘.*
“ g
P
et
1
.
il
» .
) Ve

1. Using State monitoring forms,. record’ the ldwest (Qinimum) PH .
" obtained for the 3 reporting months. -
2. Using State monitoring forms, record the h1ghest (maximum) PHf
: obtained for thé 3 reporting months. L
No. “Ex. (Number of Except1ons) : ; .
1. "Reported L1ne" ' R
a. The total numbeb of . times the ‘exceeded. the maximum -.
.a1lowed by federal peymit, andithe-total number of times
the PH was lower than’the uﬂnjg alloweq(hy federal
peMmit. _
2. S'Permit Condition® Line \ ; '
- . 3 . . . \/’, ,_-*
a. Place dashes if not blocked. , ‘
] ’ ‘ >
& | T e
’,- ) Q- ':
‘ e
' “ - s f‘: o .

(2%

.
~

r—————
S°9

4

ot et WWYSE CgP R v ) el

T3usn|yy3 Leutd

Hd:

1L

. -tee

+

P aew
-

6

0

s3iup

- e o

0 fuepueas| 62
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D. BODS. Data

. » 1. In parameter space enter: /' R o o
- Q/ ~oal BODS . . @ " R * % - "w} R
" . 7 b, Sample. locatipn number i i
c. -Sample location - -
3 ,
Concentration section’

"Permit"condition" line - b A .

Enter the averaﬁ and maxim concentration specified By
" federal permit. -
. -2, Enter dashes (---} in mivni[nun space..

X b. "Reported" line
4 1. ‘Enter minimun (1owest) concentration (mg/l) of BODs insthe
. . three months of BODg tests that have been pe rmeg
o 2. Enter average concensration (mg/1) of 8005 in the three months "
% .. ,0f BODg analysis that have been performed.
. 3. ‘Enter maximum (hidhest) concentration (mg/1) of BODs in the
s three months of . 8005 analysis that have been performed :
. Q -
G "Units“ column . ’ ST : . . o un
. 1
. o, eqer mg/l . .
: : " d. No. Ex. (Number of Exceptions) . ‘j,
ﬁ?* R . ] . , .
| 1. "Permit condition” _line. o TN .
. *, T . Enter dashes . o . o X A
v - - a “ / -
2\ “Reported" line g .
‘ : . e ¢ -
R ‘a. Enter the number of times the mdinam .concentrgtion value o
‘ .. was exceeded for the reporting period (3 months) If none,
' . e - enter’ zero : )
- 3, Frequericy of ana1y§is R - a ’ _."f‘
'ﬁmit condition line L '
‘ R . Yoele En;eg_frequency of analysis specified by fe %
e ] L (2/7, 4/7. 1/30, 1/90) ) @
. ’y » v o !
b." "Reported“ line e
' 'l. : Enter ﬁrequency of tests used to acalculate ave rage BOD?
‘ - _ExampYe: If the 24 hr. composite sample is used to:ca culate
) the.average.BODg then frequency is 1/30. ~ If ‘the weekly analysi s
. : is .used then ?requency is 2/7, 4/7 etc., depending on weekly
frequency - - .
65 o
R « P N
R . . t“ s




Py
s

4,

5.

Sample type

a.

b.

58

"Permit condi‘t1on" Hne - . - ‘ :

1. Enter sample type Specified by federal permit (composite. ’
grab, 24 hr composite) ~

"Reported“ Hne . ® .

. 4.  Enter sample type used for analysis (grab, 6 or 8 hr. composite.

" 24 hrs composite). &

"Quantity" section s ‘ N . )

a. "permit codition® Mne - . . . c .

?

b.

1. Enter dashes (---) in min‘lmum spac% B
2. Enter average and maximum quant‘lty specified by federal permit,

-~

Note: The average and ’aximumaalues are the values ‘ln ( ) in the

" permit.
o kefday- (1bs/day) .
. jwastewiter Parameter ' Dafly Ave. . . Max. - L
*#*giochemical Oxygen 169" (241) 26 (283)
Demand-{5-day) - .

“Reported” 1ine | ] A ' » )

. Enteﬁ-}minimm 1bs/day of BODs in minimum space. g
2. Enter average lbs/day of BODs in average space. ("/

C.

d.

. 1. "Permit condition® line

~

3. Enter maximum 1bs/gqy of BOD; in maximum space.
4'Un11ss'—' column )
1 XEnter 1bs/day

No. Ex, (Number of exéept}o?ns)’

a. Entér dashes (---i - ‘ .
2. . "Reported cond‘ltion Hne
a. ,Enter number of times the 1bs/day.of BODgs exceeded the ~ -

maximum value specif‘lgd by the federal perm‘lt If _none, .
enter zero.

[
4 . .
. + - P
- 3 2’ *
. N

Jo Lo

\




E. Perceit‘femval B |
1. Calculate the percent‘BODS }emova] for each pair of influent and o
effluent analyses made during the reporting period. - P
e ~nflugnt BODg - Effluent BOD5 x 100 = % Removal —
Influent BODg | ' A -
© . Note: Use either mé/l or 1bs/day 'valués. ~ \
-, 2. In parameter sbage SV , N
v a. Enter percent removal %005
\‘3.‘ entration section v | _
- .8, Enter dashes {---) in reported "Hne/. permit condition 1ine, units,
* and No. Ex, o o -
4. Frequency. of apa'lys:is . ‘ S N <

a. Enter dashes (---) i.n reported line and permit ‘condition 1ine. - - )
\/ T ,Sampl.e.type ' A l
' ' a. Enter dashes (---) in reported 1iné and pemmit condition lire.

e .

[}

Lo 6. Quantity section

-~

e : a. "Permit condition® line
o \j 1. Enter 85% in average space . - ’ _ -
' 2. Enter dashes (---) in minimum and maximum spaces.
b. "Reported" line
. s N % /' i o . . -
- “41, .Enter minimum percent removal of B0Dg s - e
) . 2. Enter average percent removal of BODg SR
OOV 3. Enter maximum percent removal of BOD5 ~ - ~ . >
. . €. "Units"‘colum . ' . 1 _
~ " 1, Enters [ ' oo ®
7 . No. Ex. (Numbe/;0f Exception?) - ’\ RS
1. “"Permit condition® line E o T : , '
v o v / | .
a. Enter dashes (---): C_,/ . _
e 2. "Reabrted” line N e . _ _ o
' " a. Enter number of times the average percent reméval 85%, was '
. not achieved. Enter zero if none. ) x
S | . L ‘. . . .
Q ' .. ~— 67 . «
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DIFFERENT BOD; REPORTING !xAMPl‘,Es

—

-

~—

e Y E = Quantity . » : COnC&t?’GﬂOn ~ 'F"equent.v‘

Parameter - =

- Sample - -
- Minimum lAverage IMaximuw{ Unitsl}x Minimum Average Maximunl Units‘E

Analys1s Type

. - m——

-

PN -v '

8 Reported 59 . 359 3 l : o N | @ , - 2/7 '18 hr.comp

f Permit T .1 </day boel -- . ' ]
In \. uent : Candi , . lbs‘/day _ o e 277 Compr |
' Reported |. - 1 <o “ * 60 2/7° |8 hr.comp|
' N Permi : " A . S
E*Pluent ernit . - 188 {1bs/day et == Bt W/ ket 277 lcom,

- <

e

a

: BOD
Inf?uqnt

BOD;

1 Effluent




'._; . o ' 61 ... -

(
. : . . e -
" F. Suspended Solids (S.S.) data - I
1.. In parameter space enter A - b ’
: . a, s, - . PN
b. Sample location number Y )
e . C. Sample location ) . C : o :
- " 2. Concéntratiot\.s”ection ' C } - -
’ a. "Pemmit condition® 1ine . :. . ‘ , SR
‘ 1 Enter the average and maximum concentratfon specified by federal - -
2. gsTlf&ashes (--=) in minimum space. | o oLt
7 b‘;‘ "Reported" Hn_é |

1. . Enter minimum, (Towest) concentration (mg/1) of S.S. in-the -
three months of S.S. tests that have been performed. . o

2. %nter average concentration (mg/1) of S.S. in the three months

, : ~ ~6f S.S. analysis that have been performed. ) ‘

) 3. Enter maximum (highest) concentration (mg/1) of S.S. in the

BN - three months of S5, analysis that have been performed.

C. "Units"colymn, S : ‘ .
1. ,Eﬁtef"mgll

; , > d. No.> Ex.” (Nimber of Exceptions) . Ll -
o ' o. TN K R - 3 . .‘
N . S , : L -
el b1 _tPérmit’condition® Tine j :
> . ‘~‘ LY ‘ ‘. (m;/‘ " : ‘.3- tor ¢ - - . ‘ ' '. it ‘ N ‘ 3
- V . © o+, & Enter dashes - A ;
2 F s £ oo M. oA C o |
A % . .|+ 2. %"Reported” Lide~" - - - : . ' e
- NIV I L . B A e ., . o
. S SR T Y , N t e ‘A . 7. . N 4 . . .
N ot \ a. Enter the ‘number of timés the iraximum concentrition valye . °
Sl Tt XN ., was exceedef .for ‘the reporting .period {3 months). If none, o
N AR . entey zero.: A \ ot . '
el -hr' et ! y. & , e . ‘ -‘_~ . .~ ‘; L ° N . . .
- f’\ Q'/30 FrgqueQ,C.Y ot -a‘p. ]y‘sis. ? o : . ‘* . - ] . = :ﬂfg,: -t R
. N P \: A . E',_ - T\\ « . D ; ] (,’ . :- * .\ ,.i
. o g, 8, tPerit condition® line T v oW - B ‘

i

|

\

|

J

|

A ‘“y{'f‘/' Y . € o '
Cq Ay r{',Ente fre uencmqf,ana_lysis__s':{ecifi,eq by, fgdgral permit -
.,m N i (2/7: 4/7, 1/30,’1/90)- ) R o ) )

PEAEN I s v |
|

= b, “Reported” lne - . et . L,
) . " S~ N4 - . v-_’ e _ . ‘,' X - .., o, . v
RS . 1. Enterfrequency.of tes_tsqased, to calculate ;average s.s
< ?\’h " ""’v. ""TE‘xamplé: If. ‘the Zi-h’fj“"f&"ébnposjte sample is used to ., = ’ ,
P L j'}r t > caleulate the-average S.S. then frequengy is 1/%0. -If the IR ,

I Ty wegkl “analysis;is.used, then frequency is 2/7, 4/7 etc.,

’
.

- -
3
7
s
L .
%
N\,
l'“
* ). *
L
e

A\

.4 Voo v ' deperding aqn _&eekly. requency. R N \
PR '/‘ . :, . . { .:v P . R . . . 0- . ' - . - ) ~h£.“ . - . ‘7. v .5 . - . ) .
v o, I. "'/\. T, '. nr 7' . , "f - . IS v
r e :-J ‘(‘ ‘w . ;.." /0' N ’ ‘f// ', - . ,"‘ ! .
e e T R A T




N N S'afnp'le type

a. “Pemmit condition® line 3
~ .. 1. Enter sample type specified by federal permit (composite. .
i grab, 24 hr. composite.) .. \
‘« b. "Reported" line O ) o - S
‘ o 1. Enter sample type used for ana'iysis (grab 6 .or 8 hr. composite{ -
‘ 7 24 hr, composite ) S o , o s ¥
5. Quantity section SR ) ..oR
a. "‘Pennit’ condi¥ion" 1ine . o . ’ , f
o 1. Enter dashes,(c--) in minipum space.:
/ﬁ/ . 2. Efter average.and maximum quantity. specified by federal permit
. ¥ 1
' Note: The average and maximum va'lues are "the va'lues in ( ) in the L
4 permit, ) . _ }
. o B . !
"' Wastewater Parameter —ieg#ey (]bs/day) o - : r
o - Dai'ly Ave. Max. e
4f’;,***5uspendéd Solids - .M (158) . 907 (293) . L a
b7 “Reported" line ' . 7 ‘ " o

.S. in minimun‘space
S. in avewfige space.
S. .in maximum space..

1. Enter minimum 1bs/day of S
) 2.- Enter average lbs/day of S.
o 3. Enter maximum 1bs/day of S

¢ A 4

“Units” column . - .

c.

1

Enter 1bs/day R ' ‘| 7

h . i
‘ .

. Ex. (Number of Exceptions)

"Permit condition” line

a. Enter dashes (---)

o ——

2. “Reported“ line.

-

. _ ' a. _Enter number 'o'f'times the 1bs/day’ of‘S S exceeded the _ '
.. maximum value specified by the federal permit If none, :
enter-zero.
. : .// ‘ . . - 7 - >
. 'y : '

by




"

// ¥ .
T 6. _Percent Removal of Suspended Sohds (S.S.) ’ ‘ | ' ‘ ;\.‘ .
1. Calculage the percent S.S. removal for' each p_a_t_r; of inﬂuent and -
-effluent” analyses made durmg the reporting pemod '
" Influedt S.S. - Effluent S.S.' x 100 = % Removal |
* InfTuent S.5. ] o~ o o
” Note: ¢ Use e‘?ther;mg/'l or 'lbs/day values ‘ | , '1 - . ' ‘ . ;
2. In parameter space . L ’ R
" a. Enter percent removal s.S.. VT S 3 o
“ . T4, Concentration"section - ,’ ' . : :
. v’a. Enter dashes (---) in "repbr‘ted“ line, "pennif condition* 'Hne, units
| and No. Ex '
4. E’ﬁe:quency of ana'lytis " )
,: ,‘"a.\ Enter dashes (---) in "reported“ ]ine and permit ‘conditfon® line.
\S.’ Sample type _ ‘ | I
) | a. "Entér dashes (--x) in ‘;reported“ line and "pennit'.céndmon" Tine. |
6. Quantity section . ' T
" .a. *Pernit condition® Hhe .. ., | ,
1." Entff 85% in average space " ‘ o]
2. _Enter dashes (---) in minimun and maximum spaces - .+ ' . . :
b. “Reported! line . . - S o
S 1 _Enter minimum percent removal of S.83. ' C \ ' .
.8 2. Enter average percent removal of S.S.
3. Enter ‘max imum, pergent removal of S.S. , ‘
' ’ c. "Units" co]umn , . T e I o é\‘ ¢
" oL Enter% . o | Lo
d. No. Ex. (N ;er of Except'ions) h o | SRR f‘
% 1. "Pemitgndition Tine - e K
; . . a.. Enter dashes (---) B . | R N | R
2 “Reported" 1ine - S o T i ‘
a. Enter number of times }he average pet:cent remova'l 85%. was w.
not achieved ' Enter zero, if none. : e N

-3
oo,




'f’arameter

]

" DIFFERENT" SUSPENDED SOLIDS REPORTING EXAMPLES. -

-
.

vetas o -

¢ e e o

Quantity L - Concentration . . J '

-

\\ Frequency
T fod >of T o fSample

- — .\......-.. - S s o

D)

‘;pfluent

' Ls

g oo s PO - e —mp o o

0
Average ]'Maximum Un1tSEx, inimum LAverageLﬁaxwmu{ Un1ts xsﬂﬁal IType
- _.\A & wo e . S - ‘\\

~ . ! » . \\

2.

Reported
1 permit 0 S
Condition! == Ibs/day [

300,

v e

S.
n

!
l
L)

S 3
:Final Effluent

- as ¢ Sl -

Reported T 38
ermit

i;o’nditio_i' — . B50%. ‘T8 flbs/-dmf-.::’

T—

)

.S,
Influent

Reported -1 300 ] ] ) ' 8 hr. comp.
Permit .

s

_{Effigent.

. . . . I . o _' / - 1 ’
__Fondition - _J16s = , / Cohp.

) | Reported 35. Teo NE 1 2/ E\hrféomd
‘Permit T : . . comp,
:cg;g¥;1on- —-- 126 188 Ibs/day h--

-
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N FECAL COLIFORM DATA
T

o - B

_ Parameters.for Municipal Effluents, Section 15 - 22 & 23.
I. Completion of Form. ’

1.° Enter (print) name of. principal executive officer.

- L, 65

1. Refer to EPA Manual 430/1 74- 011 Self-Monitoring Procedures for uasic '

~.‘h

.
L]

A3

Note: The person -could be the mayor, city manager, ‘council, president

clerk, public works manager, plant superintendent, city*
opera}or ¢
. 1

2. Enter title.

gineer.‘plant ;

¢ 3. Enter year, month, day report is prepared.
, o . ' ,
: 4. Signatureé of principal executive officer or authorized agent.
Note: Tﬁe;person who prepared the report should sign the form, A
5. Enter number of pages the total discharge monitoring report is.
" Example: If all requirements are one page,.enter Page 1 of 1. If alj,
requirements are on 2 pages, enter Page of 2; the second page, Page
2 of 2.
Name of pr1nc1pa1 officer ~; . | Title of Officer  |Date
: Koundak;;an Philip R. A__“p_--" Instructor 4 2/5 1 0/8.10/8_]
t Last, “First " e - { Title - Year | Mo. { Day !’
’ . N \ . - - . /
»’ - a ¢
’ I SRR B Signature e
\j>\\\_,» - Page of

~n
.

lnformation or dashes (---).

7. Make 4 copies of the report. One report maiI to Kansas City.
+ Mddress: EPA 1735 Baltimore Avenue, Kansas Aty, Missouri,

“ One report riail to Iowa DEQ. Address: 3920 Delame'\Aveﬂue.
) P. 0 Box 3326, Des Moines, Iowa, 50316: ° o

One repont file in Town Hall.

* One report file:in plant/office3

” - .

6. Check the completed form over. Make sure- 311 spaces have,either

4108..
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f - wariondd POLLUTANT OISCHARGE EL'UINATION $Y8™ L\ -

. © DISCHARGE MONITORING KEPORT

4 . R ' L Term Approved .
owE NO 13-m007)

£

t

r_ ’ " | 1

INSTRUCTIONS

' R . 1 Provide detes for period cevered by thie repe speces mired ''REPORTING PERIOD'. .
L y . , _] 2 Eater reperted mlaimum, sverage sad maximum valuse under “QUANTITY' md ‘CONCENTRATION'
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. o " kg/day (1bs/day) Othér Units (Specify Measurement "Samplew Sanple
Wasgewatgr Paramet;gr - Daily Ave. . ' Max. . Daily ‘Ave. Max. ‘ * Frequency Type ™ Locatior
***Biochemical Oxygen . 23 (50) CL3(75) - 30 mgN 45-mg/1 " 1/30 " composite 2 ¥

Demand (5-day) . ) ’ 1/30 composite - 1= =~ &
**EQAP -—- ' e s Ts . === “. monthly qrab 2
+***Suspended Solids 23 (50 .~ 34 (75) 30 mg/1 45 mg/1 1/30 composite -2

3 ' S T 1/30, -+ composie b
***El1ow m3/day (MGD)- - 7 \ --- 681 (.18) 1135.5 (.3) 1730 -~ 1
badebd 3 6.5-9.0 (not to be averaged) - , daily .- grab 2
***Fecal Coliform - -— a --- 200 - 400 (weekly 1/7 grab ;2
" organisms/100 ml v . ‘ : . average : ' ‘
Temperature . -—- -—- —-- -—- "daily grab )
Settleable Solids - -—- N ¢ e-- daily’ grab 1.2 .

« s . T . \. - . e - v~
The arithmeti c,m?ae of the values for effluent 12 measuring biochemical oxygen derﬁana,(s-day) and
-Suspended solids collected in a period of 30 consetut & days shall not_exceed 15 percent of the arithmetic -
mean of the values™~for influent samples -collected 3 appreximately the sdme times during the same period .

(85 percent remogal--mini.mun»). - . 5
. ‘ » .- i ° S — . L -

There shall be no di¢charge of floating or settleable substances in other than trace amounts. T
*Samples taken in compliance with the monitoring requirements specified above shall be taken at the
following locations: (1) raw sewage _influent to sewage treatment-plant.(2) final effluent from new - -
facility. v . - . : o

: . ! . . e _”;’"_7” N e . IR < - IS
** Sample -submitted for the Effluent Quality ‘Ahﬁa"lysis"Pr‘bgF&“rh’“(i’gAP) conducted in accordance with .Ghapter 18 '
of the Rules of the Iowa Department of Envi ronmental Quality (1973 I.D.R.). | r
***Only these monitoring data shall be éumnarized and reported to the Environmental Protection Agency.
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