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Collection System Class 2 Principal Operator Cert. #/Grade
Treatment System Class 3 Principal Operator Cert. #/Grade
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⁰C SU MGD mg/L lbs mg/L lbs ⁰C SU MGD mg/L mg/L lbs mg/L lbs mg/L mg/L mg/L mg/L lbs mg/L mg/L CFS ⁰C
F 1 11.6 7.9 2.814 9.6 7.0 1.462 10.86 17 0.28 0.00 198 5190 5.4 Eff Pump Balancing 1

Sa 2 7.8 2.237 9.3 7.0 1.500 11.62 16 0.32 0.00 134 3760 5.1 2
Su 3 7.5 1.987 8.9 7.0 1.502 11.79 14 0.32 0.00 102 2900 4.9 3
M 4 11.6 7.9 1.853 8.6 7.0 1.484 11.30 14 0.31 0.00 <1 89 2440 4.9 4
T 5 12.0 7.1 1.614 99 1333 89 1198 8.9 6.9 1.503 11.91 6 94 75 1 99 13 11.1 16 0.34 0.00 74 2130 5.2 5
W 6 12.2 7.7 1.406 99 1161 84 985 9.1 6.9 1.610 11.85 6 94 81 1 99 13 13 0.34 0.00 66 1900 4.7 14.40 Ambient River Ammonia:<.015 (.009) 6
Th 7 12.4 6.9 1.240 9.7 7.0 1.480 11.18 13 0.29 0.00 64 1730 5.1 7
F 8 12.7 7.3 1.134 10.2 6.7 1.615 11.38 15 0.36 0.00 58 1600 5.8 8

Sa 9 8.2 1.099 10.8 6.7 1.631 11.04 17 0.26 0.00 60 1600 5.9 9
Su 10 8.0 1.106 10.8 6.8 1.587 11.13 14 0.25 0.00 65 1750 6.2 10
M 11 12.2 7.5 2.472 10.9 6.8 1.514 11.01 16 0.25 0.00 <1 82 2190 5.9 11
T 12 12.1 7.5 1.349 97 1091 88 990 11.0 6.9 1.700 11.22 23 76 326 1 99 14 20 0.29 0.00 94 2540 6.1 12
W 13 12.7 7.5 1.238 98 1012 86 888 11.1 6.9 1.804 11.47 12 88 181 1 99 15 20 0.28 0.00 89 2475 6.3 13
Th 14 13.9 7.5 1.116 11.1 6.9 1.786 11.36 18 0.39 0.00 71 1940 6.8 14
F 15 13.0 7.6 1.051 12.5 6.8 1.774 10.83 21 0.21 0.00 65 1690 7.4 15

Sa 16 7.7 1.012 12.7 6.8 1.767 10.73 24 0.25 0.00 65 1690 7.9 16
Su 17 6.8 0.956 13.5 6.8 1.749 10.63 14 0.19 0.00 67 1720 7.8 17
M 18 13.5 6.8 0.904 14.2 6.8 1.732 10.29 19 0.25 0.00 <1 71 1760 8.1 18
T 19 13.5 7.1 0.863 162 1166 249 1792 14.8 6.7 1.539 10.22 23 86 295 2 99 26 20 0.18 0.00 74 1840 8.2 19
W 20 13.7 7.0 0.826 143 985 215 1481 15.3 6.4 1.358 9.88 16 89 181 2 99 23 20 0.19 0.00 73 1750 7.5 20
Th 21 14.0 7.1 0.805 15.3 6.6 1.333 9.90 22 0.20 0.00 63 1520 7.7 21
F 22 14.4 7.9 0.798 15.3 6.5 1.307 9.77 19 0.20 0.00 58 1370 7.6 22

Sa 23 7.5 0.810 15.0 6.9 1.304 9.87 21 0.13 0.00 54 1300 7.4 23
Su 24 7.7 0.824 14.8 6.8 1.299 9.94 19 0.18 0.00 51 1220 6.9 24
M 25 13.9 7.2 0.779 14.4 6.9 1.298 10.10 21 0.18 0.00 48 1170 7.0 25
T 26 14.0 7.8 0.767 212 1356 266 1702 14.2 6.9 1.291 10.14 25 88 269 1 100 11 25 0.15 0.00 <1 51 1260 7.2 26
W 27 13.8 7.6 0.953 138 1097 265 2106 13.8 6.8 1.289 10.05 7 95 75 1 100 11 31 0.28 0.00 68 1660 6.6 27
Th 28 13.7 7.8 0.957 13.5 6.8 1.272 10.15 28 0.37 0.00 91 2240 6.1 28
F 29 13.9 7.5 0.870 13.3 6.9 1.247 10.17 27 0.36 0.00 82 2020 7.1 29

Sa 30 7.6 0.847 13.7 6.9 1.223 9.98 29 0.33 0.00 68 1640 7.7 30
Su 31 7.8 0.799 14.4 6.8 1.210 9.77 25 0.29 0.00 58 1370 7.9 31

37.486 9201 11142 46.170 1483 125 608 0
11.6 6.8 0.767 97 985 84 888 8.6 6.4 1.210 9.77 6 76 75 1 99 11 11.1 13 0.13 0.00 <1 50 1170 4.7 14.40
14.4 8.2 2.814 212 1356 266 2106 15.3 7.0 1.804 11.91 25 95 326 2 100 26 11.1 31 0.39 0.00 <1 180 5190 8.2 14.40

7.0 20 253 2 24 0 3760 8.2

13.2 7.5 1.209 131 1150 168 1393 12.3 6.8 1.489 10.69 15 89 185 1 99 16 11.1 20 0.27 0.00 <1 77 1980 6.6 14.40

6.0-9.0 800 480 25.9 0.18 406
18⁰ C 37 600 20 300 >350

25 >85% 400 15 >85% 240 16.7 0.07 126

composite composite
BOD Breakdowns, bypassing, odors, complaints, etc.

Total
Daily Min

CFU/100 mL

DISINFECTION COLIFORM
RECEIVING STREAM

Chlorine

DEQ Permit #
Plant Type

Seth Kelly
Date Name 

Legally Authorized Signature
9960

57613

14110/III
12190/II

Seth Kelly

Operator Certification

TSS
INFLUENT EFFLUENT

BOD NUTRIENTSTSS

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

, M
, T

, W
, T

h,
 F

, S
a

City of Molalla WWTP
101514
Pre aerated lagoons with filtration
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thMOLALLA RIVER

Adam Shultz

Facility Name
I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel 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 information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment for knowing violations.

Mo Avg
Daily Limits
Wkly Limits
Mo Limits
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Daily Max

Population Served

Month/Year 03/2024
EPA Reference #

(503) 793-0507

Wkly Avg

Clackamas

Phone #
DEQ File #
County



WS005

Notes: *Indicate sample type for TSS, BOD, CBOD, and nutrients and test method for coliform.
*If a sewer system overflow occurs at more than one location, attach an additional report.
*If groundwater monitoring is required, report data in accordance with permit conditions.
*For additional information, refer to: Oregon DEQ Completing DMRs
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Days SU ⁰C mg/L Feet mg/L Feet mg/L gal lbs/gal gal SU SU gal hrs gal hrs MGD acres in/acre
F 1 11.5 4.00 6.5 6.61 0.17 9.0 1 Yes

Sa 2 0.16 6.0 2
Su 3 0.20 6.0 3 No
M 4 11.9 8.41 7.5 3.63 0.05 9.0 4
T 5 11.8 7.56 7.6 4.02 0.01 9.0 5
W 6 11.6 4.61 8.0 8.10 0.00 9.0 6
Th 7 11.4 4.19 8.2 3.42 0.00 9.0 7 Yes
F 8 11.3 5.05 8.4 9.17 0.00 9.0 8

Sa 9 0.19 6.0 9 No
Su 10 0.26 6.0 10 9
M 11 11.0 4.47 8.6 11.05 0.16 9.0 11
T 12 11.0 4.41 8.9 10.26 0.19 9.0 12
W 13 10.9 4.23 9.0 10.49 0.00 9.0 13 Yes
Th 14 10.8 6.25 9.0 13.20 0.00 9.0 14
F 15 10.5 3.73 8.9 13.12 0.00 9.0 15 No

Sa 16 0.00 6.0 16
Su 17 0.00 6.0 17
M 18 10.4 11.37 8.9 13.86 0.00 9.0 18
T 19 10.3 6.05 8.8 16.45 0.01 9.0 19 Energy Used Cost
W 20 10.3 5.85 8.7 14.10 0.00 9.0 20 Power KWH
Th 21 10.3 4.94 8.6 10.99 0.01 9.0 21 Fuel Gas
F 22 10.4 8.45 8.5 15.93 0.06 9.0 22 Oil

Sa 23 0.11 6.0 23
Su 24 0.03 6.0 24
M 25 10.4 5.46 8.3 10.61 0.09 9.0 25
T 26 10.4 5.06 8.2 8.87 0.12 9.0 26
W 27 10.4 4.27 8.1 7.27 0.34 9.0 27 Additional Notes (reference attachments here)
Th 28 10.5 4.25 8.1 5.90 0.09 9.0 28
F 29 10.5 2.65 8.0 4.62 0.00 9.0 29

Sa 30 0.00 6.0 30
Su 31 0.00 6.0 31

2.25 249.0
10.3 2.65 6.5 3.42 0.00 6.0
11.9 11.37 9.0 16.45 0.34 9.0

10.8 5.49 8.3 9.60 0.07 8.0

DEQ Permit # 101514

Mail original to:
Oregon DEQ NWR
700 NE Multnomah St. Suite 600
Portland, OR 97232

NPDES Discharge Monitoring Report - Oregon Department of Environmental Quality  (p. 2 of 2)
Facility Name City of Molalla WWTP Month/Year 03/2024 Laboratory Name: Edge Analytical 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):DEQ File # 57613 ORELAP Lab ID#: 3254/3255

SEWER SYSTEM 
OVERFLOW

SEWER SYSTEM 
BYPASS

RECLAIMED 
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AERATION BASIN LAGOON OR POLISHING POND SOLIDS AEROBIC DIGESTER CELL 
#1

Comments
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thPrimary Cell Secondary Cell outfall: outfall: outfall:

AEROBIC DIGESTER CELL 
#2

Daily Max
Wkly Avg Max

Monthly Avg

During this reporting period 
did all monitoring data and 
sampling frequencies meet 
permit reqiurements and 
limits? If "no," explain.

During this reporting period 
were there unanticipated 
bypasses or upsets which 
exceeded any effluent 
limits? If "yes," explain.

During this reporting period 
were there any sewer 
system overflows? If "yes," 
explain.

Total
Daily Min

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