REPORT OF NON COMPLIANCE

NAME OF FACILITY
PERMIT NUMBER
PERIOD ENDING

PARAMETER VIOLATED

REPORTED VIOLATIONS
PARAMETER VIOLATED
WEEK OF

MELBOURNE, CITY OF-WWTP

AR0D20036 001-A
October 2017
: NITROGEN | NITROGEN
m’;%if: AMMONIA | AMMONIA T;ﬁ%if: ¢/BOD CIBOD C/BOD
CONG CONC CONC LD LDG CONC CONC
MoAvG | 7PAYAVG | 7DAYAVG [ | FC | MOAVG | MOAVG | DALY MAX
MAX MAX _
14.30 14.90 13.60 52.95 67.0 16.6 21.40
3.9 3.9 3.9 133 340 10.0 15.0
Oct0417  Oct2517 Oct 25 17

CAUSE OF VIOLATION

wielilien . 9h

Please fill out the following information

EXPECTED COMPLIANGE DATE R'I ()"I}WD_J‘QIL 20/ 7

Lt

2717

SIGNATURE / DATE /




