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MONTHLY OPERATION REPORT FOR PACKAGE TREATMENT PLANTS 

INFLUENT OPERATION TESTS 
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SLUDGE DISPOSAL 

o ii ii 
:::E o .9 :::EI- .9 

o�...J O1-lll:: 
a: a: z a: z ,c 
LLw< IL c( Cl) 

W I- � w-1-
:,; !:!: C, :,; C, (/) 
::,a:z ::,Z-

..Joo ...J<-
O...JC O...J ...J 

>U...J >o < 
0 X?, ::c: LL 

11 19 

FACILl'fY wott,d-e'Y 1� Ac.ref fL\l. pe,.,rk ,MIDH-P��- NO oe o3?
PEAMITTEE J2B:tJ � ��s_ MONTH DU:.., 20 'Z-1 
CITY LAt.eJA?s\JJ �:&;::;uo, ¼'f COUNTY ........ Su.f)l�•=et\.-:....:...,_ ____ ...,.......,��--

JAN 1 8 2022 

COMMENTS ABOUT OPERATION ANO COMPLIANCE 

Please document Important events such as discharges of untreated waste water, down equipment or plant upsets 
which may Impact effluent quality. Also state method of sludge disposal. 

I certify that the submitted information is accurate and complete. I further certify that all sampling 
was perf_ormed in accordance with approved procedures and all analyses were performed in accor
dance with 40 CFR Part 136. I am aware that there are significant penalties for submitting false infor
mation, including the possibilit

�:
e and imp

�
ent. 
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