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 10/2023 WS005
DEQ Permit # 101514 DEQ File # 57613— EPA Reference # - | f:ertify under pena.llt_y of. law that this doc_ument and all at.tachments were preparefi.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 9960 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, tp thg best of my knowledge grjd 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. Seth Kelly
Treatment System Class 3 Principal Operator  Seth Kelly Cert. #/Grade 14110/11l Date Name
INFLUENT EFFLUENT: REUSE FOR IRRIGATION RECEIVING STREAM DAILY LOG
& BOD TSS BOD TSS NUTRIENTS DISINFECTION COLIFORM Breakdowns, bypassing, odors, complaints,
w g composite composite Chlorine MPN MF etc. s
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°C SU | MGD | mg/L | Ibs mg/L | Ibs °C SU | MGD | mg/L [ mg/L Ibs | mg/L Ibs | mg/L | mg/l | mg/L mg/L| lbs | mg/L [ NTU CFU/100 mL CFS| °c
Su 1 6.8 0.551 0 1
M 2 205 69| 0614 0.587 29 0.3 2
T 3 | 205 69| o2 216| 1124 157|817 76| 0935 9| 360 02 S&Dnz'ias”stgfagh;_r‘ge fall. Hand cleaned all bottles | - 5
w 4 20.9 69| 0585 196 956 146| 712 741 0916 47 3.50 0.3 <1 4
Th 5 208 69| 0620 0.932 46 3.70 0.2 5
F 6 211 69| 0538 0.427 46 3.80 0.1 6
Sa 7 69| 0506 0 7
Su 8 68| 0524 0 8
M 9 206 71 0.559 0.644 33 0.4 9
T 10 20.4 6.9 0.674 224 1259 195| 1096 75 0.597' 43 2.50 0.3 10
1 19.7 67| 0992 133[ 1100 91 753 76| 0452 14.80|  0.30( 21.80 1.75 25 2.80 0.2 <1 11
Th 12 20.1 6.9 0.799 0.218 34 2.70 0.1 12
F 13 20 71 0.651 8 13
Sa 14 69| 0631 0 14
Su 15 68| 0616 0 15
M 16 20 69| 0.703 0 16
T 17 19.9 71 0.693 151 873 118| 682 0 17
18 19.6 6.8 0630 173[ 909 133] 699 0 18
Th 19 20.2 69| 0583 0 19
F 20 20.2 7 0.569 0 20
Sa 21 69| 0555 0 21
Su 22 6.8 0568 0 22
M 23 20.3 7 0.524 0 23
T 24 19.8 68|  0.566 190 897 183.8| 868 0 24
w 25 19.6 6.8 0.866 143 1033 102.6 41 0 25
Th 26 19.2 69| 0735 0 26
F 27 18.8 6.7 0.635 0 27
Sa 28 71 0.599 0 28
Su 29 6.8 0.596 0 29
M 30 10.5 67| 0555 0 30
T 31 18.5 31
Total 15061 251 B 5708 360 [ ]
Daily Min 105 67[ 0506] 133] 873 91| 682 74| 0218 14.80[  0.30] 21.80 1.75 0 250 041 <1
Daily Max 211 700 0992 224] 1259 195  1096] 76| 0935 14.80| 0.30[ 21.80 1.75 49 3.80 04 <1
Wkly Avg
Mo Avg 19.6 0629 178 1019 141 796 75 0634 14.80f 0.30 21.80 1.75 12 323 0.2 <1
Daily Limits <2.0 23
Wkly Limits 2




MoLimits |




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

WS005
Facility Name City of Molalla WWTP Month/Year Laboratory Name: ~ Edge Analytical Explanation of permit limit exceedances (include description, cause, and steps taken or plans to reduce, eliminate, or prevent recurrence of
DEQ Permit # 101514 DEQ File # 57613 ORELAP Lab ID#:  3254/3255 noncompliance; attach additional pages if needed):
Mail original to: Notes: *Indicate sample type for TSS, BOD, CBOD, and nutrients and test method for coliform.
Oregon DEQ NWR *|f a sewer system overflow occurs at more than one location, attach an additional report.
700 NE Multnomah St. Suite 600 *|f groundwater monitoring is required, report data in accordance with permit conditions.
Portland, OR 97232 *For additional information, refer to:  Oregon DEQ Completing DMRs
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Days SuU °C [ mg/L| Feet | mg/L Feet | mg/L gal Ibs/gal| gal SuU SuU gal hrs gal hrs | MGD | acres | infacre |
Su 1 0.00 6| 1 During this reporting period Yes
M 2 10.1] 374 791 299 0.18 o 2 did all monitoring data and
sampling frequencies meet
T 3 10.2| 379 78] 197 0.00 9 3 permit regiurements and |:|No
w 4 10.2| 447 7.8 200 0.00 9 4 | limits? If "no," explain.
Th| 6 10.2| 2.09 78] 148 0.00 9l 5
F 6 10.2 7.24 77 1.75 0.00 9] 6
Sa 7 0.00 6| 7 During this reporting period I:IYes
Su 3 0.00 5| s were there unanticipatgd
M 9 10.4| 358 80| 5.56 0.19 9l 9 :ig::?;z t;w;;sf:tuse\r/]vthmh No
T 10 104 3.01 80 259 0.78 9 10 | limits? If "yes," explain.
11 10.5|  6.19 81 4.9 0.16 9 11
Th 12 10.7 2.35 82 3.95 0.00 9| 12
F 13 10.8] 249 83| 268 0.08 9| 13 | During this reporting period I:Iyes
sa | 14 0.01 6| 14 | Were there any sewer
P T G o 15 Zi/(ztlt;?nw-overflows? If "yes, No
M 16 10.8 2.16 89| 202 0.33 9| 16
T | 17 10.9| 1.08 9.1 161 0.00 9| 17
18 10.9 7.27 94 3.29 0.00 9| 18
Th | 19 109| 354 95 1.98 0.00 9 19 Energy Used | Cost Comments
F |l 2 109 296 9.7( 179 0.00 9| 20 | |Power KWH
Sa | 21 0.00 6| 21 | |Fuel Gas
Su | 22 0.00 6| 22 ||oil
M| 23 10.9| 1.16 10.2]  1.02 0.00 9 23
T 24 10.9 0.87 104 0.98 0.59 9| 24
25 10.9 3N 10.6 1.77 0.22 9 25
Th 26 11.0 1.30 108 145 0.00 9| 26
F | 27 1.1 1.9 11.0]  1.41 0.00 9| 27 | Additional Notes (reference attachments here)
Sa | 28 0.00 6| 28
Su | 29 0.00 6] 29
M 30 11.2 3.44 114 1.29 0.00 9| 30
T 31 11.3] 429 11.5 1.49 0.01 9| 31
Daily Min 10.1 0.87 7.7 0.98 0.00 6
Daily Max 13| 727 115 556 I
Wkly Avg Max
Monthly Avg 10.7 3.28 92 227 0.08 8.1



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.
Day Inches/acre Coleman [Inches/acre ije":,r;n inches/acre Inches/acre Inches/acre IrLiglati;;.]
MGD__| Inches/acre | MGD MGD RICD MGD MGD i M(?D MGD
10/1/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/2/2023 0.0 0.0 0.0 0.587 0.1 0.0 0.0 0.587
10/3/2023 0.0 0.0 0.468 0.1 0.467 0.1 0.0 0.0 0.935
10/4/2023 0.0 0.0 0.0 0.916 0.2 0.0 0.0 0.916
10/5/2023 0.0 0.0 0.466 0.1 0.466 0.1 0.0 0.0 0.932
10/6/2023 0.0 0.0 0.213 0.0 0.214 0.0 0.0 0.0 0.427
10/7/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/8/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/9/2023 0.0 0.0 0.322 0.0 0.322 0.1 0.0 0.0 0.644
10/10/2023 0.0 0.0 0.0 0.597 0.1 0.0 0.0 0.597
10/11/2023 0.0 0.0 0.0 0.452 0.1 0.0 0.0 0.452
10/12/2023 0.0 0.0 0.0 0.218 0.0 0.0 0.0 0.218
10/13/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/14/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/15/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/16/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/17/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/18/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/19/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/20/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/21/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/22/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/23/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/24/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/25/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/26/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/27/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/28/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/29/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/30/2023 0.0 0.0 0.0 0.0 0.0 0.0 0.000
10/31/2023 0.0 0.0 0.0 0.0 0.000
TOTAL 0.000 0.0 0.000 0.0 1.469 0.2 4.239 0.9 0.000 0.0 0.000 0.0 0.000 5.708
MAX 0.000 0.0 0.000 0.0 0.468 0.1 0.916 0.2 0.000 0.0 0.000 0.0 0.000 0.935
MIN 0.000 0.0 0.000 0.0 0.213 0.0 0.214 0.0 0.000 0.0 0.000 0.0 0.000 0.000
AVG #DIV/0! 0.0 #DIV/0! 0.0 0.367 0.0 0.471 0.0 #DIV/0! 0.0 #DIV/0! 0.0 #DIV/0! 0.190
PERMIT # 101514
FILE # 57613

WS005



