TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION , FAGILITY Hampton High School | NPDES Permit Number TN0023701
DIVISION OF WATER RESOURGES PERMITTEE Carter County Board of Educalion Month March 2024
DMR/MOR MONTHLY OPERATION REPORT FOR PACKAGE TREATMENT PLANTS CITY Hampton County Gerter
Tnfluent OPERATION TESTS ~ EFFLUENT SLUDGE DISPOSAL COMMENTS ABOUT OPERATION AND COMPLIANCE
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1 7:30am 980 6.5 0.71 6.5
2
3
4 | No School Start of Spring Break
5 | No 8chool
6 | No School
7 | No School 2500.0 |Waste Sludge hauled by Hill's Septic to Brush Creek WWTP, Total % Solids 0.4 percant
8 | No School
9
10
11 3:00pm 2880 8.8 0.24 8.8
12 | 2:30pm 960 240 43 | 20 8.5 1.77 8.4
13 | 3:000m 2880 8340 < 6.6 1.52 1 6.4 Effluent Duplicates DO 8.8 mg/l, pH 8.4 su, Settleable Solide <0.1 miA, TRC 1.52 mg/l
14 | 2:30pm D60 8340 | 220 4.4 2.0 8.5 1.34 1 8.4
15 3:00pm 960 6.4 1.27 8.4 Effluent Duplicates DO 8.4 ma/l, pH 6.4 su, Settlsable Sollda <0.1 miA, TRC 1.27 mg/l
18
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18 3:00pm 860 6.4 0.19 6.4
18 | 2:30pm 880 220 45 2.0 8.5 1.85 8.4 D:ﬁEME[]
20 | 3:00pm | 2880 8.4 1.41 6.4 IV St & =
21 2:30pm 2860 230 4.4 2.0 6.4 1.13 8.4
22 | 300pm | @8O 8.3 0.89 8.5 ann 1 02024
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26 | 3:00pm | e60 6.4 0.19 8.4 JORNSUN Uit
26 | 2:30pm 880 220 45 2.0 8.5 1.25 6.4 ENV. FIELD_OFf CE—
27 | 3:00pm 2880 220 4.5 2.0 8.5 1.08 8.4
28 Holiday
20 Holiday
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Total 23040 2 1 cartify that the submitted information is accurate and complste. | further esriify that all sampiing
Parmit Avg. Limit 1.0 Min. 126 8.0 was performed in accordance with approved procedures and ali analyses were psrformed in accor-
Act. Avg. Vaius 1846 6.4 1 8.4 dence with 40 CFR Part 138. | am aware that there are significant penalties for submitling false Irfor-
Parmit Max. Limit 2.0 487 8.0 matio ng ibllity of fine and impriscrimant.
Act Max Velue 2880 1.77 1 6.8 SIGNATURE OF OPERATO! DATE_April 10, 2024
Permit Frequ, Of Anall 5wk | 2/mo | 2/mo | 1wk | 5wk 5wk Siwk Siwk Biwk 2/mo 5wl LICENSE NO. 1061 PHONE NO, 440-9169
Act. Frequ. Of Anal. Cont._ | 2/mo | 2/mo | 1/wk | Siwk 5wk 5wk Siwk 5K 2/mo Slwk ANALYSES PERFORMED BY OUTSIDE LABORATORY _TSS, CEOD. AMMONIA, E-COLI
Permit Sample Type | Inst, | Grab | Grab | Grab | Grab Grab | Grab Grab Grab Grab Grab LABORATORY USED___ WAYPOINT ANALYTICAL LAB (TN 02027)
Actual Sample Type | Meter | Grab | Grab | Grab | Grab Grab Grab Grab Grab Grab Grab SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER Y L-ATEW
No. of Vilations 0 0 0 0 ﬂ:’ zﬁf M




