NPDES Discharge Monitoring Report - Oregon Department of Environmental Quality (p. 1 of 2)

Facility Name City of Molalla WWTP Phone # (503) 793-5283 Month/Year 09/2016
DEQ Permit # 101514 DEQ File # 57613 EPA Reference # - | f:ertify under pena}lty of_law that this dogument and all at_tachments were prepareq_under my
direction or supervision in accordance with a system designed to assure that qualified personnel
Plant Type Pre aerated lagoons with filtration County Clackamas Population Served 8820 properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the Legally Authorized Signature
Operator Certification information, the information submitted is, t_o thc_e best of my knowledge .ar_1d belief, _true, acgurate,
and complete. | am aware that there are significant penalties for submitting false information, .
Collection System Class 2 Principal Operator ~ Adam Shultz Cert. #/Grade 12190/l including the possibility of fine and imprisonment for knowing violations. 10/5/2016 Jason Clifford
Treatment System Class 3 Principal Operator  Jason Clifford Cert. #/Grade 13017/IV Date Name
INFLUENT EFFLUENT: REUSE FOR IRRIGATION RECEIVING STREAM DAILY LOG
& BOD TSS BOD TSS NUTRIENTS DISINFECTION COLIFORM Breakdowns, bypassing, odors, complaints, etc.
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SuU MGD | mg/L | Ibs mg/L | Ibs SU MGD | mg/L | mg/L Ibs | mg/L Ibs | mg/L | mg/L | mg/L| Ibs | mg/L [ mg/L | NTU CFU/100 mL mg/L CES C SU
Th 1 219 6.9 0.748 301 1880 348 | 2172 1.383 61 6.2 2.87 0 1
F 2 220 | 70 0.757 7.0 1.033 67 37 1.91 0 3 2
Sa 3 6.9 0.730 0.345 15 22 2.02 Shut Down Plant 3
Su| 4 6.9 0.727 0.000 0 0.0 0.00 4
M 5 6.9 0.789 0.000 0 0.0 0.00 5
T 6 219 | 70 0793 | 404 | 2670 450 | 2977 72 1.094 66 75 2.01 0 0 Start Plant 6
w 7 21.9 6.9 0.753 1.429 158 4.4 1.08 0 20 7
Th 8 219 | 69 0738 | 273 | 1682 272 | 1673 1.452 65 >8.8 1.80 0 0 8
F 9 21.8 6.9 0.722 71 1.646 23 4.0 1.72 0 15 9
Sa | 10 6.9 0.750 0.805 58 1.7 1.44 Shut Down Plant 10
Suf 1 7.0 0.779 0.000 0 0.0 0.00 1"
12 217 | 69 0.748 1.147 33 >8.8 1.79 0 0 Start Plant 12
T 13 | 217 6.8 0.719 430 | 2578 435 | 2608 71 1.594 84 34 142 0 20 13
14 | 215 | 69 0.724 1.611 713 | 107 | 7.63 90 6.6 1.50 0 8 14
Th 15 | 209 7.0 0.719 319 1914 347 | 2081 1.406 17 7.7 1.20 0 2 15
F 16 | 218 | 69 0.715 6.9 1.309 76 35 1.62 0 17 16
Sa | 17 6.8 1.126 0.420 80 1.7 1.63 Shut Down Plant 17
Su | 18 6.8 1.183 0.000 0 0.0 0.00 18
M| 19| 214 | 69 0.932 0.623 80 >8.8 1.65 0 2 Start Plant 19
T| 2 | 213 | 68 0.838 | 257 | 1793 237 | 1656 71 1.078 40 >8.8 1.72 0 0 20
21 21.2 7.0 0.813 0.944 161 >8.8 1.70 0 1 21
Th| 22 | 213 | 71 0.835 | 227 | 1580 203 | 1413 1.029 48 >8.8 1.87 0 1 22
F 23 | 213 71 0.800 6.9 0.819 119 38 1.62 Shut Down Plant 23
Sa | 24 7.0 0.807 0.000 0 0.0 0.00 24
Su | 25 7.0 0.842 0.000 0 0.0 0.00 25
2 | 211 7.0 0.811 0.000 0 0.0 0.00 Started Land Application (Mt. Hope Road) 26
T | 27| 28| 70 0.786 | 407 | 2668 369 | 2422 7.0 0.000 0 0.0 0.00 27
28 | 209 71 0.775 0.786 50 >8.8 1.39 0 18 Land Application Ended, Start Plant @ 1300 28
Th | 29 | 20.7 7.0 0.756 400 | 2524 383 | 2412 0.281 83 71 251 0 5 Shut Down Plant @ 1700, Backwash Pump oos 29
F 30 | 209 71 0.732 7.0 0.900 92 >8.8 2.60 0 3 Start Plant 30
Ell @4 BEE - 19288 - 19413 23.134 [ ] - Cl, = <DL
Daily Min 20.7 6.8 0.715 227 1580 203 1413 6.9 0.000 713 10.7 | 7.63 0 0 0 0 0
Daily Max 220 71 1.183 430 | 2670 450 | 2977 72 1.646 713 10.7 | 7.63 161 >8.8 2.87 0 20
WKly Avg
Mo Avg 214 6.9 0.798 335 | 2143 338 | 2157 7.0 0.771 713 10.7 | 7.63 56 29 1.30 0 7
Daily Limits 6.0-9.0 259 <2 23
WKy Limits 2.2
Mo Limits 16.7




NPDES Discharge Monitoring Report - Oregon Department of Environmental Quality (p. 2 of 2)

Facility Name Molalla WWTP

DEQ Permit # 101514

Mail original to:

Oregon DEQ NWR

700 NE Multnomah St. Suite 600
Portland, OR 97232

Notes:

Month/Year 09/2016 Laboratory Name: Edge Analytical

DEQ File # 57613 ORELAP Lab ID#: 3254/3255

Explanation of permit limit exceedances (include description, cause, and steps taken or plans to reduce, eliminate, or prevent recurrence of
noncompliance; attach additional pages if needed):

*Indicate sample type for TSS, BOD, CBOD, and nutrients and test method for coliform.
*|f a sewer system overflow occurs at more than one location, attach an additional report.
*|f groundwater monitoring is required, report data in accordance with permit conditions.
*For additional information, refer to:  Oregon DEQ Completing DMRs

Did not meet NTU limits for (5) days; 9/1, 9/3, 9/6, 9/29, 9/30.
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Days SU | mg/L | Feet | Feet | mg/L| SU | Feet | mg/L| SU gal Ibs/gal| gal SuU SuU gal hrs gal hrs | MGD [ acres | infacre |
Th| 1 0.29 98 | 025 108 | 1.25 0.00 [ 10 1 | During this reporting period |:|Yes
Fl 2 0.30 98 | 026 107 | 289 000 | 10 | 2 gfmall|ir:0;loﬂgig:;agggt
Sa| 3 025 | 2 3 pern?it rgqiuriments and N°
Su 4 0.00 2 4 limits? If "no," explain.
M| s 0.10 4 5
T| 6 0.21 98 | 024 1.0 | 6.13 000 [ 10 6
w7 0.34 98 | 691 10.8 | 162 000 [ 10 7 | During this reporting period |:|Yes
Th| 8 037 95 | 028 109 | 413 000 | 10 | & | Were there unanticipated
bypasses or upsets which
Flo 0.30 93 | 026 11.0 | 1.01 0.00 | 10 9 | exceeded any effluent No
Sa | 10 0.00 2 10 | limits? If "yes," explain.
Su| M 0.00 2 1
M| 12 0.27 84 | 057 1.5 | 5.09 000 | 10 | 12
T | 13 0.54 85 | 023 1.1 | 1157 000 | 10 | 13 | During this reporting period |:IYes
w | 14 052 87 | 024 109 | 1.06 000 | 10 | 14 | Wwere there any sewer
system overflows? If "yes,"
Th| 15 043 89 | 0.14 105 | 3.50 000 | 10 | 15 | exprain, No
F | 16 0.29 90 | 018 10.2 | 0.20 000 | 10 | 16
Sa | 17 1.00 2 17
Su | 18 0.30 2 18
M 19 0.70 9.8 0.37 101 | 3.39 0.00 10 19 Energy Used | Cost Comments
T | 2 0.29 96 | 041 103 | 2.32 000 | 10 | 20 |[Power KWH
w| 21 0.36 92 | 012 10.5 | 4.68 000 | 10 | 21 |[Fuel Gas
Th| 22 0.30 90 | 018 106 | 3.69 005 | 10 | 22 ||oil
Fl 23 0.49 87 | 019 107 | 1.77 000 | 17 | 23
Sa | 24 0.00 3 24
Su| 25 0.00 2 25
M| 26 202 87 | 431 1.1 | 012 000 | 10 | 26
T | 27 20.2 92 | 0.14 109 | 035 0.00 10 27 | Additional Notes (reference attachments here)
w| 28 205 95 | 0.09 108 | 6.36 000 | 10 | 28
Th | 29 202 96 | 025 10.7 | 051 000 | 10 | 29
F | 30 203 9.8 10.6 007 | 10 | 30
|
Total 177 | 238
Daily Min 0.21 84 | 0.09 101 | 0.12 0 2
Daily Max 20.5 98 | 691 1.5 | 11.57 1 17
WKly Avg Max
Wonthly Avg 5.11 93 | 078 10.7 | 3.08 0 8
Daily Limits
Wkly Limits
Monthly Limits



http://www.deq.state.or.us/wq/wqpermit/docs/domdmrinstr.pdf#

REUSE: City of Molalla

Header FM Plant total Nursery North Jorgensen Cemetary WWTP Total Irr.
South Irrigation
Day Coleman Coleman pump #1
MGD ek MGD Inches/acre MGD  |Inches/acre MGD inches/acre MGD  |Inches/acre MGD  |Inches/acre MGD MGD
9/1/2016 0.0 0.0 0.691 0.1 0.692 0.1 0.0 0.0 1.383
9/2/2016 0.0 0.0 0.517 0.1 0.516 0.1 0.0 0.0 1.033
9/3/2016 0.0 0.0 0.172 0.0 0.173 0.0 0.0 0.0 0.345
9/4/2016 0.0 0.0 0.0 0.0 0.0 0.0 0.000
9/5/2016 0.0 0.0 0.0 0.0 0.0 0.0 0.000
9/6/2016 0.0 0.0 0.547 0.1 0.547 0.1 0.0 0.0 1.094
9/7/2016 0.0 0.0 0.714 0.1 0.715 0.2 0.0 0.0 1.429
9/8/2016 0.0 0.0 0.726 0.1 0.726 0.2 0.0 0.0 1.452
9/9/2016 0.0 0.0 0.823 0.1 0.823 0.2 0.0 0.0 1.646
9/10/2016 0.0 0.0 0.403 0.1 0.402 0.1 0.0 0.0 0.805
9/11/2016 0.0 0.0 0.0 0.0 0.0 0.0 0.000
9/12/2016 0.0 0.0 0.573 0.1 0.574 0.1 0.0 0.0 1.147
9/13/2016 0.0 0.0 0.797 0.1 0.797 0.2 0.0 0.0 1.594
9/14/2016 0.0 0.0 0.806 0.1 0.805 0.2 0.0 0.0 1.611
9/15/2016 0.0 0.0 0.703 0.1 0.703 0.2 0.0 0.0 1.406
9/16/2016 0.0 0.0 0.655 0.1 0.654 0.1 0.0 0.0 1.309
9/17/2016 0.0 0.0 0.210 0.0 0.210 0.0 0.0 0.0 0.420
9/18/2016 0.0 0.0 0.0 0.0 0.0 0.0 0.000
9/19/2016 0.0 0.0 0.311 0.0 0.312 0.1 0.0 0.0 0.623
9/20/2016 0.0 0.0 0.539 0.1 0.539 0.1 0.0 0.0 1.078
9/21/2016 0.0 0.0 0.472 0.1 0.472 0.1 0.0 0.0 0.944
9/22/2016 0.0 0.0 0.515 0.1 0.514 0.1 0.0 0.0 1.029
9/23/2016 0.0 0.0 0.410 0.1 0.409 0.1 0.0 0.0 0.819
9/24/2016 0.0 0.0 0.0 0.0 0.0 0.0 0.000
9/25/2016 0.0 0.0 0.0 0.0 0.0 0.0 0.000
9/26/2016 0.0 0.0 0.0 0.0 0.0 0.0 0.000
9/27/2016 0.0 0.0 0.0 0.0 0.0 0.0 0.000
9/28/2016 0.0 0.0 0.393 0.1 0.393 0.1 0.0 0.0 0.786
9/29/2016 0.0 0.0 0.141 0.0 0.140 0.0 0.0 0.0 0.281
9/30/2016 0.0 0.0 0.450 0.1 0.450 0.1 0.0 0.0 0.900
TOTAL 0.000 0.0 0.000 0.0 11.568 1.6 11.6 2.5 0.000 0.0 0.000 0.0 0.000( 23.134
MAX 0.000 0.000 0.823 0.8 0.000 0.000 0.000 1.646
MIN 0.000 0.000 0.141 0.1 0.000 0.000 0.000 0.000
AVG #DIV/0! 0.0 #DIV/0! 0.0 0.526 0.1 0.5 0.1 #DIV/0! 0.0 #DIV/0! 0.0 #DIV/0! 0.771
PERMIT # 101514
FILE # 57613




NPDES Discharge Monitoring Report - Oregon Department of Environmental Quality (p. 1 of 2)

Facility Name City of Molalla STP Phone # (503) 829-5407 Month/Year 09/2016
DEQ Permit # 101514 DEQ File # 57613— EPA Reference # - | certify. gndgr penalty of law Fhat this documgnt and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
Plant Type Pre aerated lagoons with filtration County Clackamas Population Served 8820 evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to Legally Authorized Signature
Operator Certification the be;t of my knoyv!edge anq belief, tlrue,.accur.ate, and compl(ete. | am aware th_at there are signifi(?ant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
Collection System Class 2 Principal Operator ~ Adam Shultz Cert. #/Grade 12190/l violations. Jason Clifford
Treatment System Class Principal Operator  Jason Clifford Cert. #/Grade 12709/1ll Date Name
INFLUENT EFFLUENT RECEIVING STREAM DAILY LOG
8 BOD TSS BOD TSS NUTRIENTS ] DISINFECTION COLIFORM Breakdowns, bypassing, odors, complaints, etc.
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SU MGD [ mg/L| Ibs | mg/L | mg/L | Ibs SuU MGD | mg/L | mg/L Ibs | mg/L Ibs | mg/L | mg/L | mg/L | mg/L | mg/L | lbs mg/L |d NTU CFU/100 mL mg/L CFS C SuU
Th 1 1
F 2 2
Sa | 3 3
Su| 4 4
M 5 5
T 6 6
W 7 7
Th| 8 8
F 9 9
Sa | 10 10
Su 1 1
12 12
T 13 13
14 14
Th 15 15
F 16 16
Sa 17 17
Su | 18 18
M 19 19
T1] 2 20
21 21
Th | 22 22
F 23 23
Sa | 24 24
Su| 25 25
26 26
T 27 27
28 28
Th | 29 29
F | 30 Cl, = <DL 30
Daily Min Daily Minimum
Daily Max Daily Maximum
Wily Avg Max Weekly Average Maximum
Mo Avg - Monthly Average
Daily Limits 18°] 6.0-9.0 320 320 25.9 259 2 23 Daily Limits
WKy Limits 15 240 240 22 >350 Weekly Limits
Mo Limits 10| >85% 160 >85% 160 16.7 0.07 126 Monthly Limits




