NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: SALMON, CITY OF 1D0020001 001-A DMR Mailing ZIP CODE: 83467
ADDRESS: gitﬁ'g',j‘ |I-|Doé_:l3546R7OAD PERMIT NUMBER DISCHARGE NUMBER l(\gllrjé):%) $

FACILITY: SALMON, CITY OF
LOCATION: 43 LEMHI HOLE ROAD

MONITORING PERIOD

SALMON. ID 83467 MM/DD/YYYY MM/DD/YYYY External Outfall _
ATTN: JAY TOWNSEND CTY ADMINISTRATOR FROM 12/01/2009 T0 12/31/2009 No DISChargeD
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREQUENSY, | SAWPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. centigrade SAMPLE N errrrs . N
MEASUREMENT 3.5 43 Weekly GRAB
00010 10 PERMIT Req Mo, Req Von. 3o9C
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
Oxygen, dissolved (DO) SAMPLE
MEASUREMENT 104 114 Monthly GRAB
00300 10 SERMIT Req Non, Req Mo, T
Effluent Gross REQUIREMENT DAILY MN MO AVG Monthly GRAB
BOD, 5-day, 20 deg. C SAMPLE .
MEASUREMENT 8 98 8.75 10 Weekly COMP24
0031010 626 938 b/d 30 45 malL
Effluent Gross REclt:LIIEIEEII\;lrENT MO AVG WKLY AVG MO AVG WKLY AVG Weekly COMP24
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT 512 52.5 Weekly COMP24
00310 G 0 PERMIT Req. Mon. Ib/d Req. Mon. ma/L
Raw Sewage Influent REQUIREMENT MO AVG MO AVG Weekly COMP24
pH SAMPLE . R AR -
MEASUREMENT 6.8 7.3 Weekdays GRAB
00400 1 0 PERMIT 55 5 =i
Effluent Gross REQUIREMENT DAILY MN DAILY MX Weekdays GRAB
Alkalinity, total (as CaCO3) SAMPLE
MEASUREMENT NODI'9 NODI'9
00410 10 SERMIT Req Mo, Req Von. 1
Effluent Gross REQUIREMENT MO AVG DAILY MX Quarterly COMP24
Solids, total suspended SAMPLE S,
MEASUREMENT 134 166 18.75 17 Weekly COMP24
0053010 626 938 o/d 30 5 malL
Effluent Gross REGUIREMENT | MOAVe WKLY AVG MO AVG WKLY AVG Weekly | COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | sopirvison i fecordunce with a sy desgned 10 st it gualid persommel propey gther and TELEPHONE DATE
Syeteme ot hose pessons drecly esponcile o gathert th ormation the mformaton submitcd i,
emattes for it e informaton. wiicing dhe possibiiy of e and apasonment or Encving
e, "omiine fule information, ncluding the possiity of fine and imprisonment forkaovine | o) N ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SALMON, CITY OF ID0020001 001-A DMR Mailing ZIP CODE: 83467
ADDRESS: 43 LEMHI HOLE ROAD

SALMON. ID 83467 PERMIT NUMBER DISCHARGE NUMBER I(\glslssom $
FACILITY: SALMON, CITY OF

MONITORING PERIOD

LOCATION: 43 LEMHI HOLE ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
’ No Dischargel I
ATTN: JAY TOWNSEND CTY ADMINISTRATOR FROM 1200172009 To 12701/2009

NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended ME A?SAUNIIR%\:IEENT 456 46.75 Weekly COMP24
00530 G 0 PERMIT Reg. Mon. Ib/d Regq. Mon. mg/L
Raw Sewage Influent REQUIREMENT MO AVG MO AVG Weekly COMP24
Nitrogen, ammonia total (as N) e SAMPLE 63 601 Weekly | compza
0061010 P Req. Mon. Req. Mon. Mol
Effluent Gross REJLIJEIEII!IIIV-II-ENT MO AVG DAILY MX Weekly COMP24
Phosphorus, total (as P) ME ;AséAU“IIIQF;Eli\:IEENT 142 142 Monthly COMP24
00665 10 P Req. Mon. Req. Mon. molL
Effluent Gross REJ&E',\E"HENT MO AVG DAILY MX Monthly COMP24
Hardness, total (as CaCO3) SAMPLE
MEASUREMENT NODI'9 NODI'9
00900 10 Pree preer preer Req. Mon. Req. Mon. molL
Effluent Gross REQPLII-:IEEII\;II-ENT MO AVG DAILY MX Quarterly COMP24
E. coli, MTEC-MF SAMPLE 5 Times Every
MEASUREMENT 10 122 Month GRAB
31648 10 PERMIT s s ey s 126 206 Z100mL 5 Timos Every
Effluent Gross REQUIREMENT MO GEO INST MAX Month GRAB
Flow, in conduit or thru treatment plant MEA?SAUNIIR'TEIREENT 117 14 N N . . Confinuous RCORDR
50050 1 0 Req. Mon. Req. Mon. Mgalid e e ey ey ‘
Effluent Gross RE(JPUEIEEIHENT MO AVG DAILY MX Continuous RCORDR
BOD, 5-day, percent removal ME ESAUNIIQITEIREENT 83 1 Weekly CALCTD
81010 K 0 PERMIT 35 %
Percent Removal REQUIREMENT MINIMUM Weekly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondince with s yotem destenci to sssure hat qualihicd pesenmsel pronenty suthes snd TELEPHONE DATE
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,
emattes for it e informaton. wiicing dhe possibiiy of e and apasonment or Encving
Violations. e i & e possory o * | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: SALMON, CITY OF ID0020001 001-A DMR Mailing ZIP CODE: 83467
ADDRESS: 43 LEMHIHOLE ROAD
SALMON. ID 83467 PERMIT NUMBER DISCHARGE NUMBER MINOR $
(SUBR 06)
FACILITY: SALMON, CITY OF MONITORING PERIOD
LOCATION: 43 LEMHI HOLE ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
) No Dischargel I
FROM 12/01/2 T 12/31/2
ATTN: JAY TOWNSEND CTY ADMINISTRATOR o /01/2009 o [31/2009
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, suspended percent removal SAMPLE
MEASUREMENT 71 1 Monthly CALCTD
81011 K 0 PERMIT e e ey 35 e ey %
Percent Removal REQUIREMENT MINIMUM Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondince with s yotem destenci to sssure hat qualihicd pesenmsel pronenty suthes snd TELEPHONE DATE
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,
emattes for it e informaton. wiicing dhe possibiiy of e and apasonment or Encving
s, uomiing false information, Including the possibilly of fine and imprisonment for knowine | o s\ ATURE OF PRINGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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