INFLUENT

NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH December v YEAR 2013
CILITY NAME McLin Creek - City of Claremont - COUNTY Catawba
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EFFLUENT |

NPDES PERMIT NO. NC0081370 DISCHARGE NO. 001 MONTH December YEAR 2013
FACILITY NAME McLin Creek - City of Claremont ) CLASS Il COUNTY Catawba

CERTIFIED LABORATORIES (1) Hickory Regional Laboratory CERTIFICATION NO. 203

‘list additional laboratories on the backside/page 2 of this form)

OPERATOR IN RESPONSIBLE CHARGE (ORC) Jody Ledford - GRADE- IV CERTIFICATION NO. 991132
PERSON(S) COLLECTING SAMPLES - staff ) ORC PHONE - (828) 459-1092 '
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RALEIGH, NC 27699-1617 . ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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NC0081370

DISCHARGE NO. -

.NPDES NO. 001 MONTH - December YEAR 2013
FACILITY NAME McLin Creek - City of Claremont COUNTY Catawba
FTTEAM McLin Creek STREAM McLin Creek
LOCATION Bethany Church Rd. " LOCATION Old Catawba Rd.
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INFLUENT

NPDES NO. NC0081370 DISCHARGE NO. 001  MONTH November YEAR 2013
CILITY NAME McLin Creek - City of Claremont v COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. . NC0081370 DISCHARGE NO. - 001 MONTH November YEAR 2013
FACILITY NAME McLin Creek - City of Claremont CLASS ] COUNTY Catawba
CERTIFIED LABORATORIES (1) Hickory Regional Laboratory CERTIFICATION NO. 203

list additional laboratories on the backside/page 2 of this form) k :

OPERATOR IN RESPONSIBLE CHARGE (ORC) ) Jody Ledford GRADE \Y4 CERTIFICATIONNO. - 991132
PERSON(S) COLLECTING SAMPLES staff ORC PHONE (828) 459-1092
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RALEIGH, NC 27699-1617 ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH November YEAR 2013

FACILITY NAME McLin Creek - City of Claremont COUNTY ‘Catawba
f"EAM » McLin Creek STREAM McLin Creek
LOCATION ~ Bethany Church Rd. LOCATION Old Catawba Rd.
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INFLUENT
NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH October YEAR 2013
' ACILITY NAME McLin Creek - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0081370 DISCHARGE NO. 001 "MONTH .~ October YEAR 2013

FACILITY NAME McLin Creek - City of Claremont : CLASS ] - COUNTY Catawba
CERTIFIED LABORATORIES (1) Hickory Regional Laboratory CERTIFICATION NO. 203

(list additional laboratories on the backside/page 2 of this form) .
OPERATOR IN RESPONSIBLE CHARGE (ORC) Jody Ledford GRADE IV CERTIFICATION NO. 991132
PERSON(S) COLLECTING SAMPLES staff ORC PHONE (828) 459-1092

CHECK BOX IF ORC HAS CHANGED I I - NO FLOW/DISCHARGE FROM SITE"D

Mail ORIGINAL and ONE COPY to:

NC DENR / DIVISION OF WATER QUALITY ’ ]-22-1 3
SURFACE WATER PROTECTION SECTION ) :
ATTN: CENTRAL FILES ¢ bF OPERJTOR IN RESPONSIBLE CHARGE) , _ DATE
1617 MAIL SERVICE CENTER BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS
RALEIGH, NC 27699-1617 » ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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DISCHARGE NO.

NPDES NO. NC0081370 001 MONTH October YEAR 2013
FACILITY NAME McLin Creek - City of Claremont COUNTY Catawba
{“"'REAM McLin Creek STREAM McLin Creek
LOCATION Bethany Church Rd. LOCATION Old Catawba Rd.
Upstream Downstream
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INFLUENT

NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH September YEAR 2013

[ \CILITY NAME McLin Creek - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0081370 . DISCHARGE NO. 001 MONTH - September YEAR 2013
FACILITY NAME McLin Creek - City of Claremont CLASS 1l COUNTY Catawba
CERTIFIED LABORATORIES (1) Hickory Regional Laboratory CERTIFICATION NO. 203

(list additional laboratories on the backside/page 2 of this form)

OPERATOR IN RESPONSIBLE CHARGE (ORC) Jody Ledford GRADE [\ CERTIFICATION NO. 991132
PERSON(S) COLLECTING SAMPLES staff ORC PHONE (828) 459-1092

CHECK BOX IF ORC HAS CHANGED I | NO FLOW/DISCHARGE FROM SITE"D

Mail ORIGINAL and ONE COPY to:
NC DENR / DIVISION OF WATER QUALITY

odbod [0-94-13

SURFACE WATER PROTECTION SECTION x
ATTN: CENTRAL FILES (SIGNATUFg F OPERATOR IN RESPoﬂrslIBLE CHARGE) DATE
1617 MAIL SERVICE CENTER BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS .
RALEIGH, NC 27699-1617 ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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NPDES NO.

NC0081370 DISCHARGE NO. 001 MONTH September YEAR 2013
FACILITY NAME McLin Creek - City of Claremont COUNTY Catawba
;7 REAM McLin Creek STREAM McLin Creek
LOCATION Bethany Church Rd. LOCATION Old Catawba Rd.
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City of Hickory

PO Box 398

Hickory, NC 28603

Phone: (828) 459-1092

Fax: (828) 459-1090

Email: cwwtp@hickorync.gov

Public Utilities

October 24, 2013

ATTN: CENTRAL FILES
DIVISION OF WATER QUALITY
1617 MAIL SERVICE CENTER
RALEIGH, NC 27699-1617

RE: Noncompliance Notification for Violation of BOD
City of Claremont; McLin Creek WWTP (NPDES NC0081370)

Dear Sir or Madam:

The purpose of this correspondence is to inform you that the City of Claremont McLin
Creek WWTP (Permit # NC0081370) was noncompliant for BOD the weeks of 9/3, 9/9
and 9/22 with a 13 mg/L, 18 mg/L and 15mg/L respectively. This resulted in a BOD
noncompliance for the month with a 14 mg/L average.

The facility still continues to investigate influent characteristics, which led the staff to find
that a discharge from one of our industries had an inhibitory effect on the facility process.
The City of Hickory staff and the City of Claremont have been working with the industry
to resolve the issue. The changes made to the industry’s process have improved
conditions at the facility.

Thank you in advance for your cooperation and understanding. Should you have any
questions or additional concerns, please do not hesitate contacting me via email or at
(828) 459-1092. '

Sincerely,

‘@Q&%/\/U
Mr. Jody Ledford, ORC

McLin Creek WWTP NPDES NC0081370

PC:  Mr. Doug Barrick, City Manager, City of Claremont
Mr. Kevin B. Greer, PE, City of Hickory
Mr. M. Shawn Pennell, City of Hickory




INFLUENT

NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH August YEAR 2013

CILITY NAME McLin Creek - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. . NC0081370 - DISCHARGE NO. 001 MONTH August YEAR 2013
FACILITY NAME McLin Creek - City of Claremont CLASS 1l COUNTY Catawba
CERTIFIED LABORATORIES (1) Hickory Regional Laboratory CERTIFICATION NO. 203

list additional laboratories on the backside/page 2 of this form)

OPERATOR IN RESPONSIBLE CHARGE (ORC) . Jody Ledford GRADE \Y4 CERTIFICATION NO. 991132
PERSON(S) COLLECTING SAMPLES ) staff ORC PHONE (828) 459-1092

CHECK BOX IF ORC HAS CHANGED | | NO FLOW/DISCHARGE FROM sms*|:|
Mail ORIGINAL and ONE COPY to: . : : (

NC DENR / DIVISION OF WATER QUALITY ( \ ;; q QQ L{ . , 3
SURFACE WATER PROTECTION SECTION x )

ATTN: CENTRAL FILES (SIGNATURE OF OHERATOR IN RESPONSIBLE CHARGE) DATE

1617 MAIL SERVICE CENTER BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS

RALEIGH, NC 27699-1617 ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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_NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH August YEAR 2013
FACILITY NAME McLin Creek - City of Claremont COUNTY Catawba
£ =AM McLin Creek STREAM McLin Creek
LOCATION Bethany Church Rd. LOCATION Old Catawba Rd.
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Hickory, NC 28603

» Phone: (828) 459-1092

North Carolina == Fax: (828) 459-1090

Life. Well Crafted. Email: cwwip@hickorync.gov

HICKORY

Public Utilities

September 23, 2013

ATTN: CENTRAL FILES
DIVISION OF WATER QUALITY
1617 MAIL SERVICE CENTER
RALEIGH, NC 27699-1617

RE: Noncompliance Notification for Violation of BOD
City of Claremont; McLin Creek WWTP (NPDES NC0081370)

Dear Sir or Madam:

The purpose of this correspondence is to inform you that the City of Claremont McLin Creek
WWTP (Permit # NC0081370) was noncompliant for BOD the weeks of 8/5, 8/12, 8/19 and
8/26, with a 17mg/l, 18 mg/l, 16 mg/l and a 13 mg/l, respectively. This resulted in a BOD
noncompliance for the month with a 16 mg/l average.

The facility is still recovering from abnormally high amounts of rainfall, which caused
hydraulic overloading at the facility. This has significantly slowed the recovery process. We
are continuing to feed regenerative micro-organisms to help speed recovery to the plant
process.

Thank you in advance for your cooperation and understanding. Should you have any
questions or additional concerns, please do not hesitate contacting me via email or at (828)
459-1092.

Mr. Jody Ledford, ORC
McLin Creek WWTP NPDES NC0081370

PC. Mr. Doug Barrick, City Manager, City of Claremont
Mr. Kevin B. Greer, PE, City of Hickory
Mr. M. Shawn Pennell, City of Hickory



INFLUENT

NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH July YEAR 2013
SILITY NAME MocLin Creek - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0081370 DISCHARGE NO. 001 MONTH July YEAR 2013
FACILITY NAME McLin Creek - City of Claremont CLASS I COUNTY Catawba

CERTIFIED LABORATORIES (1) Hickory Regional Laboratory CERTIFICATION NO. 203
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E OR Y City of Hickory
PO Box 398

Hickory, NC 28603

N Phone: (828) 459-1092

§ &\ North Carolina X Fax: (828) 459-1090

Life. Well Crafted. Email: cwwtp@hickorync.gov
Public Utilities

August 23, 2013

ATTN: CENTRAL FILES
DIVISION OF WATER QUALITY
1617 MAIL SERVICE CENTER
RALEIGH, NC 27699-1617

RE: Noncompliance Notification for Violation of BOD at
City of Claremont; McLin Creek WWTP NPDES NC0081370

Dear Sir or Madam:

The purpose of this correspondence is to inform you that the City of Claremont McLin Creek
WWTP (Permit # NC0081370) was noncompliant for BOD the weeks of 7/11, 7/16, 7//22
and 7/31 with a 21 mg/l, 16 mg/l, 16 mg/l and a 18 mg/l, respectively. This resulted in a
BOD noncompliance for the month with a 16 mg/l average.

The facility received abnormally high amounts of rainfall, which in turn caused hydraulic
overloading at the facility. This has significantly slowed the recovery process. We are
continuing to feed regenerative micro-organisms to help speed recovery to the plant
process.

Thank you in advance for your cooperation and understanding. Should you have any
questions or additional concerns, please do not hesitate contacting me via email or at (828)
459-1092.

Sincerely,

Mr. Jody Ledford, ORC
McLin Creek WWTP NPDES NC0081370

PC: Mr. Doug Barrick, City Manager, City of Claremont
Mr. Kevin B. Greer, PE, City of Hickory
Mr. M. Shawn Pennell, City of Hickory



INFLUENT

NPDES NO. NCO0081370 DISCHARGE NO. 001 MONTH June YEAR 2013 °
ACILITY NAME McLin Creek - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0081370 DISCHARGE NO. 001 MONTH June YEAR 2013
FACILITY NAME McLin Creek - City of Claremont ) CLASS 1l COUNTY Catawba
CERTIFIED LABORATORIES (1) Hickory Regional Laboratory CERTIFICATION NO. 203
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City of Hickory

PO Box 398

Hickory, NC 28603

Phone: (828) 459-1092

Fax: (828) 459-1090

Email: cwwtp@hickorync.qov

North Carolina

F i o " B, pd
Lite, Wall Crafted.

Public Utilities
July 23, 2013

ATTN: CENTRAL FILES
DIVISION OF WATER QUALITY
1617 MAIL SERVICE CENTER
RALEIGH, NC 27699-1617

RE: Noncompliance Notification for Violation of BOD and NH3 at
City of Claremont; McLin Creek WWTP NPDES NC0081370

Dear Sir or Madam:

The purpose of this correspondence is to inform you that the City of Claremont McLin Creek WWTP
(Permit# NC0081370) was noncompliant for BOD concentrations, BOD percent removal rate and
Ammonia during the month of June. The specific exceedances are as follows:

s BOD Weekly Exceedance: 6/11/13 >34 mg/l

e BOD Weekly Exceedance: 6/19/13 25 mgl/l

s BOD Monthly Exceedance: June 2013 19 mg/l Average
e  BOD Percent Removal: June 2013 82%

o NH3 Weekly Exceedance: 6/3/13 14.2 mg/l

o NH3 Monthly Exceedance: June 2013 4.99 mg/l

The facility is still struggling to recover from the upset that occurred. The increased rainfall we have
received has significantly slowed the recovery process. We are continuing to feed surfactant micro-
organisms along with regenerative micro-organisms to help speed recovery to the plant process. In
addition, we are continuing to monitor industries for flow characteristics to find the possible sources of
the problem to prevent future violations. The Facility experienced a problem with the Flow meter
Transducer the weekend of 6/16. The problem was corrected on 6/17 and is working with no problem

now..

Thank you in advance for your cooperation and understanding. Should you have any questions or
additional concerns, please do not hesitate contacting me via email or at (828) 459-1092.

Jody Ledidrd, ORC
City of Claremont McLin Creek WWTP

PC: Mr. Doug Barrick, City Manager, City of Claremont
Mr. Kevin B. Greer, PE, City of Hickory
Mr. M. Shawn Pennell, City of Hickory
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NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH May YEAR 2013
SILITY NAME McLin Creek - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0081370 DISCHARGE NO. 001 MONTH May YEAR 2013
FACILITY NAME McLin Creek - City of Claremont CLASS 1l COUNTY Catawba
CERTIFIED LABORATORIES (1) Hickory Regional Laboratory . CERTIFICATION NO. 203
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NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH May YEAR 2013
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Hickory, NC 28603
Phone: (828) 459-1092

K ORY ~ City of Hickory
/B PO Box 398
s

3\ North Carolina - Fax: (828) 459-1090
Life. Well Crafted. : Email: cwwtp@hickorync.gov
Public Utilities

June 24, 2013

ATTN: CENTRAL FILES
DIVISION OF WATER QUALITY
1617 MAIL SERVICE CENTER
RALEIGH, NC 27699-1617

RE: Noncompliance Notification for Violation of BOD and NH3 at
City of Claremont; McLin Creek WWTP NPDES NC0081370

Dear Sir or Madam:

The purpose of this correspondence is to inform you that the City of Claremont McLin Creek
WWTP (Permit # NC0081370) was noncompliant for BOD the weeks of 5/6, 5/20 and 5/28
with a 21mg/l, 21mg/l and a 16mg/l, respectively. This resuited in a BOD noncompliance for
the month with a 17mg/l average. The facility was also noncompliant for NH3 on 6/28 with a
9.39 mg/l which caused a noncompliance for the month with a 2.55mg/l.

The facility influent flow contained foaming surfactant which caused an upset to the plant
process. We are continuing to feeding surfactant micro-organisms along with regenerative
micro-organisms to help speed recovery to the plant process. In addition, The City of
Hickory and The City of Claremont are meeting with local industries to talk about the use of
surfactants in their processes and possible ways to reduce the amount that is used. We are
continuing to monitor industries for flow characteristics to find the possible sources of the
problem to prevent future violations.

Thank you in advance for your cooperation and understanding. Should you have any
questions or additional concerns, please do not hesitate contacting me via email or at (828)
459-1092.

Sincer% \g W

Mr. Jody Ledford, ORC
McLin Creek WWTP NPDES NC0081370

PC: Mr. Doug Barrick, City Manager, City of Claremont
Mr. Kevin B. Greer, PE, City of Hickory
Mr. M. Shawn Pennell, City of Hickory
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EFFLUENT.

NPDES PERMIT NO. NC0081370 DISCHARGE NO. 001 MONTH April YEAR 2013
FACILITY NAME McLin Creek - City of Claremont CLASS 1l COUNTY Catawba
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NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH April YEAR 2013
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City of Hickory

PO Box 398

Hickory, NC 28603

Phone: (828) 459-1092

Fax: (828) 459-1090

Email: cwwip@hickorync.gov

I ICKORY

- North Carolina

Public Utilities

May 24, 2013

ATTN: CENTRAL FILES
DIVISION OF WATER QUALITY
1617 MAIL SERVICE CENTER
RALEIGH, NC 27699-1617

RE: Noncompliance Notification for Violation of BODband NH3
City of Claremont; McLin Creek WWTP NPDES NC0081370

Dear Sir or Madam:

The purpose of this correspondence is to inform you that the City of Claremont McLin Creek
WWTP (Permit # NC0081370) was noncompliant for BOD the weeks of 4/1, 4/22 and 4/29
with a 13mg/l, 19mg/l and a 23mg/l, respectively. This resulted in a BOD noncompliance for
the month with a 15mg/l average. The facility was also noncompliant for NH3 for the month
with a 2.04mg/l.

The facility received an unusually elevated level of surfactants in the influent stream which
contributed to an upset to the plant process. We are currently feeding surfactant micro-
organisms along with regenerative micro-organisms to help speed recovery to the plant
process. In addition, we continue to monitor industries for flow characteristics investigating
the possible sources of problematic flows to prevent future violations.

Thank you in advance for your cooperation and understanding. Should you have any
questions or additional concerns, please do not hesitate contacting me via email or at (828)
459-1092.

Sincerel(, \ %
v e

Mr. Jody Ledford, ORC
McLin Creek WWTP NPDES NC0081370

PC:  Mr. Doug Barrick, City Manager, City of Claremont
Mr. Kevin B. Greer, PE, City of Hickory
Mr. M. Shawn Pennell, City of Hickory
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NPDES PERMIT NO. NC0081370 DISCHARGE NO. 001 MONTH March YEAR 2013
FACILITY NAME McLin Creek - City of Claremont CLASS Il COUNTY Catawba
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NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH March YEAR 2013

FACILITY NAME McLin Creek - City of Claremont COUNTY Catawba
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INFLUENT

NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH February YEAR 2013
" JILITY NAME McLin Creek - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0081370 DISCHARGE NO. 001 MONTH February YEAR 2013
FACILITY NAME McLin Creek - City of Claremont - CLASS Il COUNTY Catawba
~ERTIFIED LABORATORIES (1) Hickory Regional Laboratory CERTIFICATION NO. 203
List additional laboratories on the backside/page 2 of this form) i
OPERATOR IN RESPONSIBLE CHARGE (ORC) Jody Ledford GRADE I\ CERTIFICATION NO. 991132
PERSON(S) COLLECTING SAMPLES staff ORC PHONE (828) 459-1092
CHECK BOX IF ORC HAS CHANGED I I ) NO FLOW/DISCHARGE FROM SITE*:]
Mail ORIGINAL and ONE COPY to: - ‘
NC DENR / DIVISION OF WATER QUALITY
SURFACE WATER PROTECTION SECTION x L"@/ 3 * Q S B ) 3
ATTN: CENTRAL FILES : (SIGNATURE OF OIVERA?BR)IN RESPONSIBLE CHARGE) . DATE
1617 MAIL SERVICE CENTER BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS
RALEIGH, NC 27699-1617 ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH February YEAR 2013
FACILITY NAME McLin Creek - City of Claremont COUNTY Catawba
g AM McLin Creek STREAM McLin Creek
LOCATION Bethany Church Rd. LOCATION Old Catawba Rd.-
Upstream Downstream
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EFFLUENT

NPDES PERMIT NO. NC0081370 DISCHARGE NO. 001 MONTH January YEAR . 2013
FACILITY NAME McLin Creek - City of Claremont CLASS 1l COUNTY Catawba

CERTIFIED LABORATORIES (1) Hickory Regional Laboratory CERTIFICATION NO. 203

(list additional laboratories on the backside/page 2 of this form)

OPERATOR IN RESPONSIBLE CHARGE (ORC) Jody Ledford GRADE IV CERTIFICATION NO. 991132
PERSON(S) COLLECTING SAMPLES staff ORC PHONE (828) 459-1092

CHECK BOX IF ORC HAS CHANGED | I NO FLOW/DISCHARGE FROM SITE*D

Mail ORIGINAL and ONE COPY to:
NC DENR/ DIVISION OF WATER QUALITY
SURFACE WATER PROTECTION SECTION

D-25~13

ATTN: CENTRAL FILES \ DATE
1617 MAIL SERVICE CENTER BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS
RALEIGH, NC 27699-1617 ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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NPDES NO. NC0081370 DISCHARGE NO.

001 - MONTH January YEAR 2013
FACILITY NAME McLin Creek - City of Claremont COUNTY Catawba
EAM McLin Creek STREAM McLin Creek
LOCATION Bethany Church Rd. LOCATION . Old Catawba Rd.
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INFLUENT

NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH December YEAR 2012
' CILITY NAME McLin Creek - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0081370 DISCHARGE NO. 001 MONTH December YEAR 2012
FACILITY NAME McLin Creek - City of Claremont - CLASS 1l COUNTY . Catawba
CERTIFIED LABORATORIES (1) Hickory Regional Laboratory CERTIFICATION NO. 203

st additional laboratories on the backside/page 2 of this form) ‘
OPERATOR IN RESPONSIBLE CHARGE (ORC) ~ Jody Ledford GRADE I\ CERTIFICATION NO. 991132
PERSON(S) COLLECTING SAMPLES staff ORC PHONE (828) 459-1092

CHECK BOX IF ORC HAS CHANGED | I NO FLOW/DISCHARGE FROM SITE*D

Mail ORIGINAL and ONE COPY to:
NC DENR / DIVISION OF WATER QUALITY / QS - ,3
SURFACE WATER PROTECTION SECTION X -

ATTN: CENTRAL FILES (SIGNATURE OF OPERATOR IN RESPONStBLE CHARGE) DATE
1617 MAIL SERVICE CENTER . BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT 1S ’
RALEIGH, NC 27699-1617 ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH December YEAR 2012

FACILITY NAME McLin Creek - City of Claremont ‘ COUNTY Catawba
e “SAM McLin Creek STREAM " McLin Creek
LOCATION Bethany Church Rd. LOCATION Old Catawba Rd.
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INFLUENT

NPDES NO. NC0081370 DISCHARGE NO. 001 MONTH November YEAR 2012
SILITY NAME McLin Creek - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0081370 " DISCHARGE NO. 001 MONTH November YEAR 2012

FACILITY NAME McLin Creek - City of Claremont CLASS i COUNTY Catawba

CERTIFIED LABORATORIES (1) Hickory Regional Laboratory CERTIFICATION NO. 203

ist additional laboratories on the backside/page 2 of this form)

OPERATOR IN RESPONSIBLE CHARGE (ORC) Jody Ledford GRADE [\ CERTIFICATION NO. 991132

PERSON(S) COLLECTING SAMPLES  staff ORC PHONE (828) 459-1092

CHECK BOX IF ORC HAS CHANGED I I . NO FLOW/DISCHARGE FROM SITE*[:j

Mail ORIGINAL and ONE COPY to: \ g q
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SURFACE WATER PROTECTION SECTION x (&;b\éj I Q - Q , - ’.2

ATTN: CENTRAL FILES (&GNAJUREEzoPERAfbﬂlNRESPONsmLE HARGE) DATE

1617 MAIL SERVICE CENTER BY THIS SIGNNIURE, | CERTIFY THAT THIS REPORT IS

RALEIGH, NC 27699-1617 ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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NPDES NO. NC0081370

November

DISCHARGE NO. 001 MONTH YEAR 2012
FACILITY NAME McLin Creek - City of Claremont COUNTY Catawba
STTEAM McLin Creek STREAM McLin Creek
LOCATION . Bethany Church Rd. LOCATION Old Catawba Rd.
Upstream Downstream
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