Date: August 22,2014

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
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P.O. Box 221428, Carmel, CA 93922

Highway One & Carmel River, Carmel, CA 93923

James Pinkevich

Plant Manager

831-624-1249
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3270101001
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*Annual Reports (circle the first month of the reporting period)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: CARMEL AREA WWD & PEBBLE BEACH CA0047996 001-A
ADDRESS: 26900 STATE ROUTE ONE PERMIT NUMBER DISCHARGE NUMBER
CARMEL, CA 93922
MONITORING PERIOD
FACILITY: ~ CARMEL AREA WWTP
LOCATION: 26900 STATE ROUTE ONE it i LS
' 07/01/2014 07/31/2014

CARMEL, CA 93922
ATTN: James Pinkevich

Form Approved
OMB No. 2040-0004
DMR Mailing ZIP CODE: 93922
MAJOR
(SUBR 03)
DISCHARGE 001/MONTHLY
External Outfall

No Discharge _H_

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS [ TYpE
Temperature, water deg. fahrenheit SAMPLE ey e YTV prwTw e
MEASUREMENT N\ : N
00011 10 PERMIT oy P - P PO Req. Mon. deg F 5 Days Every GRAB
Effluent Gross REQUIREMENT INST MAX Week
Turbidity SAMPLE pea, Py
MEASUREMENT Y, \ ms \ /2. nd
.
0007010 PERMIT s S fokinia 75 100 225 NTU Once Every 13| COMP24
Effluent Gross REQUIREMENT MO AVG HI WK AV DAILY MX Days
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT 2¢ . & 2.5 \N /S 7
0031010 PERMIT 750 1130 Ib/d 30 45 90 mg/L Once Every 13| COMP24
Effluent Gross REQUIREMENT MO AVG HI WK AV MO AVG HI WK AV DAILY MX Days
pH SAMPLE e prov——" provewy oy
MEASUREMENT L 22
00400 1 0 PERMIT v A O 6 PO 9 suU 5 Days Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE
MEASUREMENT 4 3. N & ¢ \.N P N £ 2. W
00530 1 0 PERMIT 750 1130 Ib/d 30 45 90 mg/L 5 Days Every | COMP24
Effluent Gross REQUIREMENT MO AVG HI WK AV MO AVG HI WK AV DAILY MX Week
Solids, settleable SAMPLE wRERES bbb AREREE
ME. MENT -
ASURE ANOD | Qwv & (B S AZ
0054510 PERMIT o et bkt 1 125 3 mL/L Once Every 13 GRAB
Effluent Gross REQUIREMENT MO AVG HI WK AV DAILY MX Days
Nitrogen, ammonia total [as N] SAMPLE W
MEASUREMENT a e 2l .y (B STE / ¢
CHoB | [, Ye®
00610 10 PERMIT 1800 7300 Ib/d 73200 292800 732000 ug/L Monthly GRAB
Effluent Gross REQUIREMENT 6 MO MED DAILY MX 6 MO MED DAILY MX INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | nn::x under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
p the Based on my inquiry of the person or persons who manage the > 9
/ / 1 tem, or th ns directl ible ¢ thering the inf ition, the inf i by d is,
Baksaest  Buieema T Ty OIS W G T, SRS, Eoets Lo e b sl AB\/@: N . Qm 9\!
(EnIERAL A AANACTR i e ing false . including the possibility of fine and i for JAIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Ge31) C2Y (2% {
+ g Vi S,
TYPED OR PRINTED e AUTHORIZED AGENT AREA Code _ NUMBER | MMIDDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/07/2014 Page 1



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

NAME: CARMEL AREA WWD & PEBBLE BEACH
ADDRESS: 26900 STATE ROUTE ONE
CARMEL, CA 93922
FACILITY:  CARMEL AREA WWTP
LOCATION: 26900 STATE ROUTE ONE

CARMEL, CA 93922

ATTN: James Pinkevich

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

CA0047996

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2014

07/31/2014

DMR Mailing ZIP CODE:

MAJOR
(SUBR 03)

Form Approved

OMB No.

2040-0004

93922

DISCHARGE 001/MONTHLY

External Outfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
N
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | QFANALYSIS| TYpE
Nitrogen, nitrate total [as N] SAMPLE prvT prrTe . peTwy prow i
MEASUREMENT .W? h«
00620 10 PERMIT P, P, rwan PN aan Req. Mon. ma/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Silica, dissolved [as Si02] SAMPLE vy poww—y e v e
MEASUREMENT :M-&
00955 1 0 PERMIT P PO P Pr. P Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Oil and grease SAMPLE
MEASUREMENT o~
A0V | m&.v O | va AJD | Qwv A0 ( va AIODL vi
0358210 PERMIT 630 1000 Ib/d 25 40 75 mg/L Once Every 13 GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG HI WK AV DAILY MX Days
Flow, in conduit or thru treatment plant SAMPLE kool bk rhnee RIS
MEASUREMENT .9 &h&\ & . 3 22
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD Daily METER
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .
MEASUREMENT | o @ % | asoo Aﬁv 238 |owj (R) |Aewi A&V
50060 1 0 PERMIT 6.1 24 Ib/d 240 980 7320 ug/L Daily CONTIN
Effluent Gross REQUIREMENT 6 MO MED DAILY MX 6 MO MED DAILY MX INST MAX
Urea SAMPLE v prewwey o ooy P
MEASUREMENT & s N
718001 0 PERMIT P PR PO P e Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Coliform, total general SAMPLE e ey preve po——
MEASUREMENT \.. M\ .rﬂ
74056 1 0 PERMIT bt Wik koo gt 230 10000 MPN/100m 5 Days Every GRAB
Effluent Gross REQUIREMENT 30DA GM INST MAX L: Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and -
"evaluate the if Based on my inquiry of the person or persons who manage the .
w “A §§ a VL &A1 system, or those persons directly responsible for gathering the i the is, kx P f
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 5 m \NJ\
(rémztnl. A AvAl-2< Significant penalis for submiting false information, inclucing the possibilty of fine and imprisonment for SI@NATURE OF PRINCIPAL EXECUTIVE OFFICER OR (x30) 62N-{2%¢S 2w\
TYPED OR PRINTED g cleions AUTHORIZED AGENT AREA Code _ NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/07/2014 Page 2



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
CARMEL AREA WWD & PEBBLE BEACH

NAME:

ADDRESS: 26900 STATE ROUTE ONE
CARMEL, CA 93922

FACILITY:  CARMEL AREA WWTP

LOCATION: 26900 STATE ROUTE ONE

CARMEL, CA 93922
ATTN: James Pinkevich

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

CA0047996

001-A
MAJOR

PERMIT NUMBER

DISCHARGE NUMBER

(SUBR 03)

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2014

07/31/2014

DMR Mailing ZIP CODE:

Form Approved

OMB No.

DISCHARGE 001/MONTHLY
External Outfall

2040-0004

93922

No Discharge _H_

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uNITs | EX TYPE
BOD, 5-day, percent removal SAMPLE ey pr—s e preTve v
MEASUREMENT 7¢. (
m\_OAD —A o vmxg_ﬂ. HhhR AR TRk hkk KAk hhK mm BT LA Q\O go:ﬁj_< O>r0ﬂo
Percent Removal REQUIREMENT MO AV MN
Solids, suspended percent removal SAMPLE oo, o s pewrers Ty
MEASUREMENT @ w\~ m
81011 K0 PERMIT P ha, P 85 PR PO % Monthly CALCTD
Percent Removal REQUIREMENT MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and =N
aluate the information submitted. Based on my inquiry of the person or persons who manage the
m\P .ﬁ%ﬁ\@ “m i iCEAM A system, or those persons directly responsible for gathering the , the i is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are P Al x . q m
ﬁu.M\(g\.m L Alaast h«HP.\\/ significant ties for submitting false information, including the possibility of fine and imprisonment for @xﬁ.cxm OF PRINCIPAL EXECUTIVE OFFICER OR NWH { VQN}AIN Nrﬁw f
iolati 3
TYPED OR PRINTED §retens AUTHORIZED AGENT AREA Code _ NUMBER | MMIDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
01/07/2014 Page 3

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: CARMEL AREA WWD & PEBBLE BEACH CA0047996 INF-A
ADDRESS: 26900 STATE ROUTE ONE PERMIT NUMBER QISEAARGENUMBER
CARMEL, CA 93922
. MONITORING PERIOD
FACILITY:  CARMEL AREA WWTP P MM/DDIYYYY
LOCATION: 26900 STATE ROUTE ONE T 07/31/2014

CARMEL, CA 93922
ATTN: James Pinkevich

Form Approved

OMB No.
DMR Mailing ZIP CODE: 93
MAJOR
(SUBR 03)
INFLUENT/MONTHLY

Influent Structure

2040-0004

922

No Discharge _U

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
F ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSI TYPE
BOD, 5-day, 20 deg. C SAMPLE v
MEASUREMENT Y Nh < AR
00310 G 0 PERMIT i ke S R Req. Mon. Req. Mon. mg/L Once Every 13| COMP24
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Days
Solids, total suspended SAMPLE o pe—
MEASUREMENT ﬁ 3 W \ \V\N
00530 G 0 PERMIT T i e e Req. Mon. Regq. Mon. mg/L Once Every 13| COMP24
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Days
Flow, in conduit or thru treatment plant SAMPLE AR ool EERARY HERREN
MEASUREMENT [el2 8 . 322
50050 G 0 PERMIT Req. Mon. Req. Mon. MGD taaeen i i Ll Daily METER
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

BALBARLE [BolEMmA
GCEerne A a T

evaluate the i 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,
significant penalties for submitting fal

ormation, including the possibility of fine and imprisonment for

g violations.

e N2

mm?ﬁcxm OF PRINCIPAL EXECUTIVE OFFICER OR

(§31) {2+1-12%§ &ﬁ\i

TYPED OR PRINTED AUTHORIZED AGENT AREA Code _ NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/07/2014 Page 1




CARMEL AREA WASTEWATER DISTRICT

FINAL EFFLUENT/REJECT BRINE

FECAL COLIFORM/ENTEROCOCCUS

FINAL EFFLUENT

REJECT BRINE

FECAL ENTERO FECAL ENTERO
MPN MPN MPN MPN
DATE

7/1/2014 1 5 <1 <1
7/2/2014 3 <1 <1
7/3/2014 <1 3 <1 <1
7/4/2014 1 <1 <1 <1
7/5/2014
7/6/2014
7/7/2014 1 <1 NR NR
7/8/2014 1 1 NR NR
7/9/2014 1 8.6 NR NR
7/10/2014 3 2 NR NR
7/11/2014 1 2 NR NR
7/12/2014
7/13/2014
7/14/2014 1 2 NR NR
7/15/2014 3 <1 NR NR
7/16/2014 <1 <1 NR NR
7/17/2014 3 3 NR NR
7/18/2014 4 8.4 NR NR
7/19/2014
7/20/2014
7/21/2014 <1 <1 NR NR
7/22/2014 1 6.3 NR NR
7/23/2014 2 4 NR NR
7/24/2014 <1 10.6 NR NR
7/25/2014 2 3
7/26/2014
7/27/2014
7/28/2014 <1 1 NR NR
7/29/2014 <1 1 NR NR
7/30/2014 3.1 14.2 NR NR
7/31/2014 2 8.1 NR NR

NR (RO NOT RUNNING-NO FLOW TO RECEIVING WATER)




