






















          

TABLE A
 
Discharge Serial Number (DSN): 001-1 Monitoring Location: 1 

Wastewater Description: Sanitary Sewage 
Monitoring Location Description: Finai Effluent 
Allocated Zone of Influence ~ 690cfs In-stream Waste Concentration (IWC): 1% 

FLOW/TIME BASED MONITORING INSTANTANEOUS 
MONITORING 

PARAMETER 
Units Average 

Monthly Dally 
Sample 
Freq. 

Sample 
type 

Instantaneous 
Limit or 

Sample 
Freq. 

Sample 
Type 

Limit Limit Required
3Range 

Alkalinity mg/l NA NA NR NA ...... Monthly Grab 

Biochemical Oxygen Dema d (5 day) mg/I 30 45 3/Week Daily Composite NA NR NA 

See remark (F) below 

Chlorine, Total Residual May l ~ through October NA NA NR NA 0.2 - 1.5 4/Work Day Grab 
see remark (A) below. 

Fecal eolifonr~ (May 1s~ through October 31s~) 4 NA NA NR NA See remarks (B) 
and (C) 

3/Week Grab 

Fecal coil form (May I s~ through October 31 a) 5 NA NA NR NA See remark (D) 
below 

3/Week Grab 

Fecal coliform (May 1a through October 31st) 5 NA NA NR NA <I0 3AVeek Grab 

Enterococci (May 1s~ through October 31s~) 5 NA NA NR NA 500 3/Week Grab 

See remark (E) below 

Flow (average daily) MGD Daily Flow NA NR NA 

Nitrogen, Ammonia (total as N) mNl Monthly Daily Composite NA NR NA 

Nitrogen, Nitrate (total as N) mg/I NA Monthly Daily Composite NA NR NA 

Nitrogen, Nitrite (total as N) mg/I NA Monthly Daily Composite NA NR NA 

Nitrogen, Total Kjeldabl m~l NA Monthly Daily Composite NA NR NA 

Nitrogen, Total mg/l NA Monthly Daily Composite NA NR NA 

NitrogelL Total Ibs/day NA Monthly Daily Composite NA NR NA 
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Oxygen, Dissolved m~/~ NA NA NR NA Grab DMR/MOR 

pH NA NA NR NA 6-9 Work Day Grab DMPUMOR 

Phosphate, Ortbo mg/l NA Monthly Daily Composite NA NR NA MOR 

Phosphorus, Total mg/l NA Monthly Daily Composite NA NR NA DMR/MOR 

Solids, Setgeable ml/l NA NA NR NA Work Day Grab MOR 

Solids, Total Suspendedt 3O 45 3AVeek Daily Composite NA NA NA DMWMOR 

See remark (F) below 

Temperature oF NA NA NR NA Work Day Grab MOR 

Turbidity NTU NA NA NR NA Work Day Grab MOR 

TABLE A- CONDITIONS 

I The discharge shall not exceed an average monthly 30 mg/I or a maximum daily 45 mg/I 
s The permittee shag record and report on the monthly operating report tbe minimum, maximum and total flow for each day of discharge and tile average daily flow for each sampling month. The permit~ee shall 

report, on the discharge monitering report, the average daily flow and maximum daily flow for each sampling month. 
s The inst~taneous limits in this column are maximum limits. 
4 During the period beginning at the date of issuance of this permit and lasting until the implementafion of Enterococei and new fecal coliform monitoring requirements, the discharge shall not exceed and shall 

otherwise continue to conform to specific terms and eondiflons listed in remarks B and C below.
 
s During the period beginning after the implementation of the new bacteria monitoring requirements described below, but no later than 730 days after permit issuance and lasting until expiration, the discharge
 

shall not exceed and shall otherwise conform to the specific terms and conditions listed in remarks D and E below as applicable. See section 9 above for additional compliance requirements. 
Remarks: 

(A) The use of chlorine for disinfection shall be discontinued from November 1 ~ through April 30t~ except that chlorination equipment may be started and tested no earlier thm~ April 15~, and any residual 
chlorine gas or liquid may be used up until, but no later than, November 15% During these times in April and October the total residual chlorine of tl~e effluent shall not be greater than 1.5 mg/h The analytical 
results shall be reported on the MOR for the months of April and November. 

(B) The geometric mean of fl~e Fecal coliform bacteria values for the effluent samples collected in .a.p_eLi O d of a ealend~r month (during the period from May 1 ~ through October 31 st ) shall not exceed 200 per 
I00 milliliters. 

(C) The geometric mean of tile Fecal coliform bacteria values for the effluent samples collected in a period of a calendar week (during the period from May l ~ through October 31 ~) shall not exceed 400 per 100 
milliliters. 

(D)The geometric mean of the Fecal colifonn bacteria values for the effluent samples collected ~, o5t_ _of a calendar month (during the period from May 1 ~ through October 3 IS~) shall not exceed 88 per 100 
milliliters. 

(E)The geometric mean of the Enterococei bacteria values for the effluent samples collected in a period 0f a calendar month (during the period from May 1 st through October 31~t) shall not exceed 35 per I00 
milliliters. 

(F) The Average Weekly discharge Limitation for BODs and Total Suspended Solids shall be 1.5 times the Average Monthly Limit listed above. 
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         Montivgle WPGF Facility ID: 086-001 Permit expiration date: Chief Plant Operator: Date received: (stamped) 

Sample month/year: Page 1 of MOR for permit # CT0100935 
WasteSBR #3 SBR #4 SBR #5 SBR #6SSR #1 SBR #2 

Accepted 
Septic Indust 

£atmgd work daywork day w3rk day work day work day 
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