Date: May 22, 2013

Division of Water Quality

C/O DMR Processing Center _

P.O. Box 100
Sacramento, CA 95812-1000

Facility Name:

Address (mailing):

Address (shipping):

Contact Person:

Job Title:

Phone Number:

WDR/NPDES Order Number:

WDID Number:

Type of Report (circle one):

Month(s) (circle applicable
Months*):

Carmel Area Wastewater District

\NAS%

< ¥ig

(e}

P.O. Box 221428, Carmel, CA 93922

Highway One & Carmel River, Carmel, CA 93923

James Pinkevich

Plant Manager

831-624-1249

#R3-2008-0007 (NPDES PERMIT — CA0047996)

3270101001

Monthly
Jan Feb
Jul Aug

Quarterly

March

Sept

Semi-Annual
Apr May
Oct Nov

*Annual Reports (circle the first month of the reporting period)

Year:

2013

Annual

Jun

Dec



Violation(s): ___X__ No (there are no violations to report) Yes
If Yes is marked (complete a-g):

a) Parameter(s) in Violation: n/a
b) Section(s) of WDR/NPDES Violated: n/a

¢) Reported Value(s): n/a

d) WDR/NPDES Limit Condition: n/a
e) Dates of Violation(s): n/a

(reference page of report/data sheet)

f) Explanation of Cause(s): n/a

(attach additional information as needed)

g) Corrective Action(s): n/a
(attach additional information as needed)

In accordance with the Standard Provisions and Reporting Requirements, I certify under penalty
of law that this document and all attachments were prepared under my direction or supervision
following a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my knowledge of the person(s) who manage the system or
those directly responsible for data gathering, 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.

If you have any questions or require additional information, please contact me at the number
provided above.

Sincerely,
Lo I»’-‘ —— .
= TN

James Pinkevich
Plant Manager



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

PERMITTEE NAME/ADDRESS (Include Facility Name/.ocation if Different)

Form Approved
OMB No. 2040-0004

NAME: CARMEL AREA WWD & PEBBLE BEACH CA0047996 INF-A DMR Mailing ZIP CODE: 93922
ADDRESS: mmw%_,ﬁw_mm >m\m %m.www E ONE PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 03)
FACILITY:  CARMEL AREA WWTP MONITORING PERIOD INFLUENT/MONTHLY
LOCATION: mﬂﬁ_@ mm\m.m w%&wm ONE MM/DDIYYYY MM/DDIYYYY influent Structure
. FROM 04/01/2013 TO 04/30/2013 No Discharge[ ]
ATTN: James Pinkevich ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SEERUENCY | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
D, 5-day, 20 deg. C SAMPLE

MEASUREMENT 3@ 320
oowAO O o vmwg—q £ kkkhki dekdekkk dededededed mmn. go:- mmn. go:. am\—l Oznm m<m dm
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Um<m2 COMP24
Solids, total suspended SAMPLE Z

MEASUREMENT SIS S &
00530 G 0 PERMIT w*t‘;& TFRER kAR wddhe WOD. Mon. mmn. Mon. 5@\—.. Once Every 13
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Daye COMP24
Flow, in conduit or thru treatment plant SAMPLE - < P R R R

measURement| /¢ 3BS | 5757 r«
mocmo o o vmwg—q mmn. go:- mmn. go:. goc kv dekdhkd Feekdedrk dokededkde i
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Daily METER

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |- __%.2w:&ﬁﬁﬁﬁmﬁ%ﬁ%ﬂ hm%sﬁﬁhﬁ%%& -— TELEPHONE DATE
WWU‘ Fﬂw))w A g&\r,‘gﬂ N. m_wnnwmmﬂ M—W_wﬂwnﬁwﬂmﬂ%% nmm M._cnu_wﬁ.—u_w__””a. .Mcow_mw“"_nnﬂﬂm Mm_..ﬁw.e—n. ~ m.i sﬁ”_“.a m..m. E.W_d nqn.,.ui.bnﬁ .l = . @ ‘V “M fﬁu!~ N«Im w .W\ NIF \ N w
ISl A A Fomtons.” ke freluding e prssbily of v and imprismment e ovine | HENATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode 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, 01/16/2013 Page 1



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: CARMEL AREA WWD & PEBBLE BEACH CA0047996 001-A DMR Mailing ZIP CODE: 93922
ADDRESS: wwﬁ@mm @m m%mm E ONE PERMIT NUMBER DISCHARGE NUMBER MAJOR
, (SUBR 03)
FACILITY:  CARMEL AREA WWTP MONITORING PERIOD DISCHARGE 001/MONTHLY
LOCATION: 25900 STATE ROUTE ONE YYYY IYYYY External Qutfall
CARMEL, CA 93922 MM/DD MM/DD No Dischar, D
FROM 04/01/2013 TO 04/30/2013 ge
ATTN: James Pinkevich
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SRRaumNeY SMIPLE
VALUE VALUE UNITS VALUE VALUE ‘VALUE UNITS
,gen, nitrate total (as N) SAMPLE — — — —
MEASUREMENT 3.1
ocmmo \— o vmwg—q edhkkd dededededede e kR Kkedhkok dedkekoh mma. go:- sn\—l
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
mm_mnm_ dissolved Amm mmONv SAMPLE g v whkdion P g Soikn
MEASUREMENT .
Dommm A Q 1mw=—q Feddedded ek Wk Yededed e Fkkdekk ddekiees mmn. go:. 30\—!
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
Oil and grease SAMPLE :
MEASUREMENT |nJoo( (8) | Avent (8) A () | A0 (8) | ~o0( (8)
630 7000 Tbrd 25 40 75 2 molL.
00582 1 0 oss mm%me,m‘___.\.__.mz._. MO AVG DAILY MX MO AVG HI WK AV DAILY MX o Once Svery 131 Grag
Flow, in conduit or thru treatment plant SAMPLE : ] . - - -
MEASUREMENT| . 312 | @.428¥
moomc 1 O vmmg—ﬂ. xmn Mon. mmn. Mon, MGD ook dhk ok drkedddk Feddkodehe .
Effluent Gross REQUIREMENT MO AVG DAILY MX Daily METER
Chilorine, total residual SAMPLE
MEASUREMENT|~s09 { (8) |Ase01 ) aodi (R) |ased @.v As00 (8)
6.1 24 Tbrd 240 980 7320 ug/L
mﬂwmu:u mamm mm%_.mmu_ﬁ.mz._. 6 MO MED DAILY MX 6 MO MED DAILY MX INST MAX o Daily CONTIN
le m>gv—lm Ak R ww ek dekkokokw ok ek L
MEASUREMENT - ’ e T
NA mcc A o vng—q Srkddekok ek ededededeok ek dededededeok mmn. go:. 3@\—!
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
OO_:O_,B. fotal szm_.m_ SAMPLE Wkhddh [re—— Sl Fekwdok i 3
MEASUREMENT " [ ® ra. & _
Nbomm ﬂ Q vmwg—4 ek ek el £33 11 Nmo Aoooo ng\\_oog m UN m m<m
Effluent Gross REQUIREMENT 30DA GM INST MAX L Weer Y1 GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER rﬁﬁeiﬁﬂ%ﬁwﬁﬁﬂmﬂﬁwﬁ?ﬁ%saﬁxﬂﬁma x ﬁ//\/ TELEPHONE DATE
evaluate u " ﬂ—”“m cn_._ u“unv. —”ﬂ:”%ﬂ o nn. m.nnmnﬂ .E. Hmnwcm_u who _.-EE-Mm It N
G..Iu fFM:}‘P‘ %é\&.\»&} .ww ﬁ”wm“w Wﬁﬁﬂﬂ%ﬂ%«m ﬂm_ﬂw_ a‘_%n M_nmm_...uwn E_m _a_._c.n—.m?a.mu m.nﬂ ,um—”n that there Em signifi - AS mV ptNr-miu~Ni .W\N\ﬁ \& uw
el AtbetAiard R Fotons. = neloding offine e | SIGHATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MI/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/16/2013 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: CARMEL AREA WWD & PEBBLE BEACH CAQ047996 001-A DMR Mailing ZIP CODE: 93922
ADDRESS: m,%%_m_mmﬁ m %uwwm E ONE PERMIT NUMBER DISCHARGE NUMBER MAJOR
! (SUBR 03)
FACILITY:  CARMEL AREA WWTP MONITORING PERIOD DISCHARGE 001/MONTHLY
LOCATION: ww.ﬂ..u%_,nw_ M_.u_.>n.u_.>m W%m..mwm ONE MM/IDDIYYYY MM/DDIYYYY External Qutfall
_ FROM 04/01/2013 TO 04/30/2013 No Discharge[ ]
ATTN: James Pinkevich
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
. VALUE VALUE UNITS VALUE VALUE VALUE UNITS
D, 5-day, percent removal SAMPLE PO ; -
MEASUREMENT G2.%

mA Q‘_ o x ° vmwg—q dedededekoke dededeiekd ek mm ek ded Fededekkk g

Percent Removal REQUIREMENT MO AV MN Monthly CALCTD

Solids, suspended percent removal SAMPLE w\ -

MEASUREMENT 7. ..\
m;— OA .— x o ‘mxg—q FRhhdk kR Rhekhd mm KRRARS KxkhkkR e}
Percent Removal REQUIREMENT MO AV MN Monthly CALCTD
. - - - ’
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER M_”.,,_“ ,_,_..as Femamamee st o e pments Mot prepared under sy disseton of / TELEPHONE DATE
evaluate the ink i bmi Based on my inquiry of the person or persons who manage the .
F SV S A~ E\P\N\? system, or those persons directly responsible for gathering the inft ion, the inft ion submitted is. g‘ ﬂl\‘)} 3 ,W\l
¢ T to :zn-_m »E.v gﬁ&mn.u.:m beltef, true. .non._.Hm_n. and ac....:ﬁm-u,. 1 am aware :._mn there Ew icapt < 4_ Q.W P v ﬁN’ﬂ.’ﬂNJﬁM@ PN \\ V
GEAIETAm . A A Al ER penalties for submitting false acuding the g offine and iy *| SIGNAYURE OF PRINCIPAL EXECUTIVE OFFICER OR |
TYPED OR PRINTED AUTHORIZED AGENT ARER Code NUMBER MM/DDIYYYY

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used, 01/16/2013 Page 3



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: CARMEL AREA WWD & PEBBLE BEACH CA0047996 001-A DMR Mailing ZIP CODE: 93922
ADDRESS: 26900 STATE ROUTE ONE
e Cr et PERMIT NUMBER DISCHARGE NUMBER ”\_mwe_%uxomv
FACILITY:  CARMEL AREA WWTP MONITORING PERIOD DISCHARGE 001/MONTHLY
LOCATION: 25900 STATE ROUTE ONE MMIDDIYYYY MM/DDIYYYY External Outfall
CARMEL, CA 93922 ;
FROM 04/01/2013 TO 04/30/2013 No Discharge[ ]
ATTN: James Pinkevich .
NO. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION by | SRaRuENGY | SANIPL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
T erature, water deg. fahrenheit SAMPLE
MEASUREMENT |
cco\—A A o Fkhkhd devedrdedde el e eldedekde Wk mm go: Qm 1
Effluent Gross mmDvcm.MM....;..mz... INST MAX 9 SDaysEvery | GRAB
l—lcﬂcmame m>gvrm Wk Aekddok Wk Al
MEASUREMENT 2.9 .2 3.8
OOONO d o vmm:—q sededede sk ek vk Tesdokdrk Nm \_oo Nnm ZI—IC
Effluent Gross REQUIREMENT MO AVG HI WK AV DAILY MX Once Eve 131 compas
BOD, 5-day, 20 deg. C SAMPLE .
measuRement| &5 { 22 ¢ % /B (.
00310 10 750 1130 Tord 30 25 50 T
Effiuent Gross __ hmov%mm__ﬂ.mz._. MO AVG HI WK AV MO AVG HI WK AV DAILY MX mo osnmum«ma 3] compa4
u—l_ ) m>gvrm ek Rk e e ekl Vakok ok !
MEASUREMENT 2 z.5
OOLOQ ‘— o vmmg—-ﬁ e dkde hededede ke e m Yok ek w mc
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SDaysEvery | GRraB
Solids, total suspended SAMPLE 3 »
measurement| {7 & 2t §K 9T | 2
00530 10 750 1130 Tord 30 45 %0 oL
Effiuent Gross REQUINEIIENT MO AVG HI WK AV MO AVG HI WK AV DAILY MX o SDaysBvery | compza
S settieable SAMPLE
MEASUREMENT Aed( (B) | ~eni mwv Q.
oomhm A o vmwg—ﬂ L) Rtk hh Tt a A-m w g—l\—(
Effluent Gross REQUIREMENT MO AVG HI WK AV DAILY MX OnceSvev 131 cras
Nitrogen, ammonia total (as N) SAMPLE )
mEASUREMENT| (36 S 16,25 |IR2we | 12 Zew
0061010 PERMIT 1800 7300 Ib/d © 73200 282800 732000 ug/L
Effluent Gross REQUIREMENT 6 MO MED DAILY MX 8 MO MED DAILY MX INST MAX Monthly GRAB
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER o s B %ﬂ@ﬁﬁmﬁﬂ%&ﬁu@ N TELEPHONE DATE
evaluate nsed on my inquiry of the person or persons who munnge the AN
b.lvf FM.%. @% N u.“_nnﬁﬁw_m %u%ﬁﬂﬂﬂ%mw”mm wmﬁ.mﬁ mwwn M.“Mm_.ﬂp"_nnﬂ”wm_%ﬁn_ns ?E:ﬂn.‘n that thure are u_mEnaE% % AM\'/ - ﬂA&W Jv hM\Iﬁlﬁi .W\an \Nw
H ot m m u m %ﬁ.ﬂﬂ-‘p w_u_mﬂ_“”m for submitting false information, including the possibility of fine and imprisonment for knowing sk & ATURE OF V—N_lz CIPAL EXECUTIVE O“—u—lnmz OR
TYPED OR PRINTED AUTHORIZED AGENT AREAGode | NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 33201 {(Rev.01/06) Previous editions may be used. 01/16/2013 Page 1



