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NPDES NO. NC0032662 DISCHARGE NO. - 001 MONTH December YEAR 2013
. ACILITY NAME North - City of Claremont o o COUNTY Catawba
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-EFFLUENT

NPDES PERMIT NO. NC0032662 DISCHARGE NO. - 001 . MONTH December . YEAR 2013
FACILITY NAME North - 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 I\ CERTIFICATION NO. 991132
PERSON(S) COLLECTING SAMPLES staff ' ' ORC PHONE (828) 459-1092 k
CHECK BOX IF ORC HAS CHANGED I I NO FLOW/DISCHARGE FROM SITE*I ) I
Mail ORIGINAL and ONE GOPY to: : ’
NC DENR / DIVISION OF WATER QUALITY : . / - é
SURFACE WATER PROTECTION SECTION X / ~ / I/
ATTN: CENTRAL FILES (SIGNATURE OF OPERATOR IN RE‘SPONSIBLE CHARGD) DATE
1617 MAIL SERVICE CENTER BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS
RALEIGH, NC 276991617 i ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH December YEAR 2013

FACILITY NAME North - City of Claremont : COUNTY ‘ Catawba
STREAM Mull Creek STREAM Mull Creek
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INFLUENT

NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH November YEAR 2013
", ACILITY NAME North - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0032662 DISCHARGE NO. 001 MONTH November _YEAR 2013
FACILITY NAME North - City of Claremont CLASS I COUNTY Catawba
CERTIFIED LABORATORIES (1) Hickory RegiOJal 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*I I
Mail ORIGINAL and ONE COPY to: _ . f)
NC DENR / DIVISION OF WATER QUALITY ,
SURFACE WATER PROTECTION SECTION X é— w ‘ & 0 ~ I 3
ATTN: CENTRAL FILES (SIGNATURE OF OPEJATOR IN.QESPONS]BLEC RGE) ~ -~ DATE
1617 MAIL SERVICE GENTER BY THIS SIGNATURE,Y CERTIFY THAT THIS REPORT IS
RALEIGH, NC 27699-1617 ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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- NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH November YEAR 2013 -
FACILITY NAME North - City of Claremont COUNTY Catawba
§"'°EAM Mull Creek STREAM Mull Creek
LOCATION State Rd. 1715 LOCATION - State Rd. 1716
Upstream ‘Downstream
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INFLUENT

NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH October YEAR 2013

~ACILITY NAME North - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0032662 DISCHARGE NO. 001 _ MONTH October YEAR 2013
FACILITY NAME North - 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

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

CHECK BOX IF ORC HAS CHANGED I I ’ & NO FLOW/DISCHARGE FROM SITE*I I

SURFACE WATER PROTECTION SECTION x  (OTN ‘ "‘ Q -~ [3
ATTN: CENTRAL FILES (SIGNATURE ®F OPERATOR INJRESPONSIBLE 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. NC0032662 DISCHARGE NO. 001 - MONTH October ~ YEAR 2013
FACILITY NAME North - City of Claremont COUNTY Catawba
(  'EAM Mull Creek STREAM Mull Creek
LOCATION State Rd. 1715 LOCATION State Rd. 1716
Upstream - Downstream
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INFLUENT

NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH September YEAR 2013

~ACILITY NAME North - City of Claremont . COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0032662 DISCHARGE NO. 001 MONTH September YEAR 2013
FACILITY NAME North - City of Claremont cLass I 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"I I
Mail ORIGINAL and ONE COPY to: ‘ '
NC DENR / DIVISION OF WATER QUALITY 3
SURFACE WATER PROTECTION SECTION x 5 I i "QH - i 3
ATTN: CENTRAL FILES (SlGl& TURE OF OPERATOR I 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.

NC0032662 DISCHARGE NO. 001 MONTH September YEAR 2013
FACILITY NAME North - City of Claremont COUNTY Catawba
STREAM Mull Creek STREAM Mull Creek
LOCATION State Rd. 1715 LOCATION State Rd. 1716
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INFLUENT

NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH August YEAR 2013
~ACILITY NAME North - City of Claremont . COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0032662 DISCHARGE NO. 001 MONTH August YEAR 2013
FACILITY NAME North - City of Claremont . CLASS I COUNTY Catawba
CERTIFIED LABORATORIES (1) Hickory Régional 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 I NO FLOW/DISCHARGE FROM SITE‘l I
Mail ORIGINAL and ONE COPY to:
NC DENR / DIVISION OF WATER QUALITY g M) ‘ q é&)”/' | =2
SURFACE WATER PROTECTION SECTION x N\ - .
ATTN: CENTRAL FILES (SIGNATURE OF OPE#WOR INRESPONSIBLE CHARGE) DATE
1617 MAIL SERVICE CENTER BY THIS SIGNATURE, FCERTIFY THAT THIS REPORT IS
RALEIGH, NC 27699-1617 ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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~NPDES NO. ~ NC0032662 DISCHARGE NO. 001 MONTH August YEAR 2013

FACILITY NAME North - City of Claremont ‘ COUNTY Catawba
IEAM Mull Creek STREAM Mull Creek
LOCATION State Rd. 1715 - LOCATION State Rd. 1716
Upstream | Downstream
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INFLUENT

NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH July YEAR 2013
ACILITY NAME North - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0032662 DISCHARGE NO. 001 MONTH July YEAR 2013
FACILITY NAME North - 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 [\ CERTIFICATION NO. 991132
PERSON(S) COLLECTING SAMPLES staff ORC PHONE (828) 459-1092
CHECK BOX IF ORC HAS CHANGED | | : NO FLOW/DISCHARGE FROM sne*:
Mail ORIGINAL and ONE COPY to: .
NG DENR / DIVISION OF WATER QUALITY :
SURFACE WATER PROTECTION SECTION x (Qﬁw g"’ ch "’ 3
ATTN: CENTRAL FILES (SIGNATURE OF YpPERATQB}IN RESPONSIBI’E 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. NC0032662 DISCHARGE NO. 001 MONTH July YEAR 2013
FACILITY NAME North - City of Claremont COUNTY Catawba
“TREAM Mull Creek STREAM Mull Creek
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INFLUENT

NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH June YEAR 2013
ACILITY NAME North - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0032662 DISCHARGE NO. 001 MONTH June YEAR 2013
FACILITY NAME North - City of Claremont CLASS 1] GCOUNTY 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 I\ CERTIFICATION NO. 991132
PERSON(S) COLLECTING SAMPLES staff ORC PHONE (828) 459-1092

CHECK BOX IF ORC HAS CHANGED I I

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

“\\ & NO FLOW/DISCHARGE FROM SITE*I I

e 7- 9413

SURFACE WATER PROTECTION SECTION X 3 %
ATTN: CENTRAL FILES - (SIGNATUNE OFQPJRATOR IN RESP&\ISIBLE CHARGE) DATE
1617 MAIL SERVICE CENTER BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS
RALEIGH, NG 276991617 ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH June YEAR 2013
FACILITY NAME North - City of Claremont COUNTY Catawba
STREAM Mull Creek STREAM Mull Creek
VLUCATION State Rd. 1715 LOCATION State Rd. 1716
Upstream Downstream
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INFLUENT

NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH May YEAR 2013

. _CILITY NAME North - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0032662 DISCHARGE NO. 001 MONTH May YEAR 2013
FACILITY NAME North - 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 \4 CERTIFICATION NO. 991132
PERSON(S) COLLECTING SAMPLES staff ORC PHONE (828) 459-1092

NO FLOW/DISCHARGE FROM SITE*l |

ok ©0-94-13

CHECK BOX IF ORC HAS CHANGED I I

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

SURFACE WATER PROTECTION SECTION X . !
ATTN: CENTRAL FILES (SIGNATURY OF OPERATOR 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.
@ 50050 00010 00400 50060 00310 00610 00530 31616 00300 00600 00665 01042 01092 |TGP3B
E |e FLOW 2w B
- c
3 % E ol § [EFFO E £ <Z Qul =88 z 2 o
w28 (T &g E ag | S o8 o= S8 | oW | 2% | K Sk
FlEc|gaginl | 5 ) - | 59180188 |2220|82¢|20| 28|82 ¢ |8¢S
] = = s 2 Q
8158 |868|a] »u ui = &15 &2 |(oaB|LIE px | O |05 5 N o|EX
s~ |2 x = EE- w0 LOoE|l v b | (e
5 |& |°| = = <z = s| £0 5 o| © or
g |o g2 i O w z ] o8|l a I
] = Disinfection g o
HRS HRS | YIN MGD °C UNITS ug/L m mg/L #100ML m! m mg/L ug/L ug/L PIF

8 /1030{ 0.5 [ Y| 0.104 16 70 | <20 15 | <010 7.2 <1 8.0 <38 | 58

281130

30| 1200
AVERAGE
MAXIMUM
MINIMUM

Comp. (C) / Grab (G) 3 T : = o
Monthly Limit 0.100 200




{
YEAR

NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH May 2013
FACILITY NAME North - City of Claremont COUNTY Catawba
STREAM Mull Creek STREAM Mull Creek
LUCATION State Rd. 1715 LOCATION State Rd. 1716
Upstream Downstream
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INFLUENT

NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH ~ April YEAR 2013

rACILITY NAME North - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0032662 DISCHARGE NO. 001 MONTH April YEAR 2013
FACILITY NAME North - City of Claremont CLASS 1] 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

NO FLOW/DISCHARGE FROM SITE*E

WJ S-94-/3

CHECK BOX IF ORC HAS CHANGED I l

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

SURFACE WATER PROTECTION SECTION x -
ATTN: CENTRAL FILES (SIGNATURE dFJOPERREDR 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. NC0032662 DISCHARGE NO. 001 MONTH April YEAR 2013

FACILITY NAME North - City of Claremont COUNTY Catawba
£ =AM Mull Creek STREAM Mull Creek
LOCATION State Rd. 1715. ’ LOCATION State Rd. 1716
Upstream Downstream
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INFLUENT

NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH March YEAR 2013

. ACILITY NAME North - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0032662 DISCHARGE NO. 001 MONTH March YEAR 2013
FACILITY NAME North - City of Claremont CLASS l 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) 4 Jody Ledford GRADE IV CERTIFICATION NO. 991132
PERSON(S) COLLECTING SAMPLES staff ORC PHONE (828) 459-1092

CHECK BOX IF ORC HAS CHANGED l i NO FLOW/DISCHARGE FROM SITE‘D

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

1

Nkl 4- 9513

SURFACE WATER PROTECTION SECTION x £ e YV )
ATTN: CENTRAL FILES (SIGNATURE OF'SRERATOR IN RESYONSIBLE 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. NC0032662 DISCHARGE NO. 001 MONTH March YEAR 2013
FACILITY NAME North - City of Claremont COUNTY Catawba
STREAM Mull Creek STREAM Mull Creek
LUCATION State Rd. 1715 LOCATION State Rd. 1716
Upstream Downstream
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INFLUENT

~ "™DES NO. NC0032662 DISCHARGE NO. 001 MONTH February YEAR 2013
FACILITY NAME North - City of Claremont - COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0032662 DISCHARGE NO. 001 MONTH February YEAR » 2013
FACILITY NAME North - City of Claremont CLASS It COUNTY Catawba

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

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

OPERATOR IN RESPONSIB.LE 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 3 3
SURFACE WATER PROTECTION SECTION ' Il Q S - /
ATTN: CENTRAL FILES DATE
1617 MAIL SERVICE CENTER BY T¥IS SIGNATURE, | CERTIFY THAT THIS REPORT IS
RALEIGH, NG 27699-1617 ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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"\PDES NO. NC0032662 DISCHARGE NO. 001 MONTH February YEAR 2013
FACILITY NAME North - City of Claremont COUNTY Catawba
g 'AM Mull Creek STREAM Mull Creek
LOCATION State Rd. 1715 LOCATION State Rd. 1716
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B OR Y ~ City of Hickory
PO Box 398
W

Hickory, NC 28603

HIC

Public Utilities

< Phone: (828) 459-1092
North Carolina - Fax: (828) 459-1090
. : Email: cwwitp@hickorync.gov

March 25, 2013

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

RE:  Noncompliance notification for BOD Violation at
City of Claremont; North WWTP NPDES NC0032662

Dear Sir or Madam:

The purpose of this correspondence is to notify the Division of a non-compliance event
for the City of Claremont North WWTP (Permit # NC0032662) during the month of
February 2013. The facility was noncompliant for BOD the week 2/11/2013 with a
74mg/l and resulted in a violation in the BOD for the month of 38mg/!.

The Plant received higher than normal solids and high BOD from an unknown source.
The plant has recovered and has been well within the weekly and monthly limits since
the occurrence.

The City of Hickory Pretreatment and Laboratory staffs, Treatment Facility staff and the
City of Claremont Collections staff are diligently investigating points in the Collection
System for possible sources in an attempt 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.

Sincerely, ___

(
Q“

Mr. Jody R. Ledford, ORC
North WWTP NPDES NC0032662

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. NC0032662 DISCHARGE NO. 001 MONTH January YEAR 2013

++ACILITY NAME North - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0032662 DISCHARGE NO. 001 MONTH January YEAR 2013
FACILITY NAME North - 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
CHECK BOX IF ORC HAS CHANGED | | NO FLOW/DISCHARGE FROM SITE*l |
Mail ORIGINAL and ONE COPY to: ¢ — \ ’
NC DENR / DIVISION OF WATER QUALITY i R\ ; :
SURFACE WATER PROTECTION SECTION x %\\ ¥ Q‘ QS - \3
ATTN: CENTRAL FILES (SIGNATURE'QF OPERATOR IN RESPONSIBLE CHARGE) DATE
1617 MAIL SERVICE CENTER ‘ BY THIS SIGNATURE, | GERTIFY THAT THIS REPORT IS
RALEIGH, NC 27699-1617 ACGURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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NPDES NO. NC0032662 DISCHARGE NO. _ 001 MONTH January YEAR 2013
FACILITY NAME North - City of Claremont COUNTY Catawba .
YEAM Mull Creek STREAM Mull Creek
LOCATION State Rd. 1715 LOCATION State Rd. 1716
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INFLUENT

NPDES NO. NC0032662 DISCHARGE NO. 001  MONTH December YEAR 2012

. ACILITY NAME North - City of Claremont _ COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0032662 DISCHARGE NO. 001 MONTH December ‘ YEAR 2012
FACILITY NAME North - City of Claremont CLASS I - COUNTY Catawba
CERTIFIED LABORATORIES (1) Hickory Re@nal Laboratory CERTIFICATION NO. 203

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

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

NO-FLOW/DISCHARGE FROM SITE*l |

|-23-13

CHECK BOX IF ORC HAS CHANGED | I

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

ATTN: CENTRAL FILES (SIGNATURE O Q!;ERA\er 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.
° 50050 00010 | 00400 | 50060 00310 | 00610 00530 31616 00300 | 00800 | 00665 | 01042 | 01092 | TGP3B
Eo|e FLOW 3 =
£ . . w - w ) 0
;f;igu;$ EFF % gé < Z ELIJ =8 Bz z E x Qt
2 = S u w =
ulES|58|smem] E | L | B8 |do|38(2223|25:( 28|28 |22k | ¢ |3c
o |[® | O - FIW=|0OWixE =
S1g8 E8|c| » E | 2| U5 |eR|Eg|oed|lusE|Qx|ok|ok|& | N [£X
5| @ x| M [ =EE(F® LOE|lw FE | F IO
4 Q. o z = < S ) 4 o “ o = [e] () O =
2 (o] a § w O wv = 7] OCoao| O = I
o F Disinfection o o
HRS | HRS | YN[ mGD °C UNITS ug/L mg g/l #100ML m, mg/l | uglL ug/L PIF

AVERAGE
MAXIMUM
MINIMUM 0.053
Comp. (C) / Grab (G)
Monthly Limit 0.100 | 6-9 | 28ug Bomg'




NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH December YEAR 2012

FACILITY NAME North - City of Claremont COUNTY Catawba
¢ EAM Mull Creek STREAM Mull Creek
LOCATION State Rd. 1715 LOCATION State Rd. 1716
Upstream Downstream
00010 | 00300 | 00400 | 00310 | 00340 | 31616 | 00095 00010 | 00300 | 00400 | 00310 | 00340 | 31616 | 00095
3| & =| £ 3| E s| &
o = ™ - = o = n - =
Q o o ® o [e]
Elg| 8|35 |8 |8 |88 3 sl 218 |x|8 |8 |88 3
(o) ~ w i) (&) w3 'g ] u m (&) w3 'g
e | = 9| o ° | = 91 8
g | F © g | F , o
HRS | °C mg/L | Units mgIL mg/L |#/100ml| umHOS HRS | °C mg/L | Units | mg/L | mg/L |#/100ml| umHOS

| 12 11351| 11 11.4 | (1403 11 12.1

Holiday

Holiday

Average

Maximum

Minimum | 7.3 | 10.7 min | 7.1 | 109




City of Hickory

PO Box 398

Hickory, NC 28603

Phone: (828) 459-1092

Fax: (828) 459-1090

Email: cwwitp@hickorync.gov

Public Utilities

January 23,2013

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

RE: Noncompliance notification for Flow Violation at
City of Claremont; North WWTP NPDES NC0032662

' Dear Sir or Madam:

The purpose of this correspondence is to inform you that the City of Claremont North WWTP
(Permit # NC0032662) was noncompliant for Flow the month of December 2012 with a 104
mgd monthly average. '

The facility received progressively increasing flow over the month of December 2012. The
cause of the increased flow was determined to be a leak on a City water line in close
proximity to sanitary sewer infrastructure, which increased the flow into the sanitary sewer
system. The waterline break has been repaired by City staff and the flow has returned to -
normal at the North WWTP.

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

Sincerely% YQ

Mr. Jody R. 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. NC0032662 DISCHARGE NO. 001 MONTH November YEAR 2012
ACILITY NAME North - City of Claremont COUNTY Catawba
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EFFLUENT

NPDES PERMIT NO. NC0032662 DISCHARGE NO. 001 MONTH November YEAR 2012
FACILITY NAME North - 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 LY 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 SlTE*l I

Mail ORIGINAL and ONE COPY to:

NC DENR / DIVISION OF WATER QUALITY »
SURFACE WATER PROTECTION SECTION . . l;)' al' IQ
ATTN: CENTRAL FILES ‘ MPERATOR IN RESPONSIBLE CHARGE) DATE
1617 MAIL SERVICE CENTER BY THIMBIGNATURE, | CERTIFY THAT THIS REPORT IS ' :
RALEIGH, NC 27699-1617 ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
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NPDES NO. NC0032662 DISCHARGE NO. 001 MONTH November YEAR 2012

FACILITY NAME North - City of Claremont COUNTY Catawba
£ TEAM Mull Creek STREAM Mull Creek
LOCATION State Rd. 1715 LOCATION State Rd. 1716
Upstream Downstream
00010 | 00300 | 00400 | 00310 | 00340 | 31616 | 00095 00010 | 00300 | 00400 | 00310 | 00340 | 31616 | 00095
] w = 11}
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HRS | °C mgi/l. | Units | mg/L. | mg/L #I100m| UMHOS HRS| °C mg/L Units ; mg/L | mg/L |#100mi| umMHOS

1346

6 [1320{ 8.5

1205| 5.8

~wverage Avg | 9.6 12.6
Maximum Max ;
Minimum Min | 8.0 12.1 1




