Michigan Department of Environmental Quality Monthly Discharge Monitoring Report (DMR)

PERMITTEE NAME:  Detroit WWTP PERMIT NUMBER: MI10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS: 9300 West Jefferson Avenue MONITORING 049F COUNTY: Wayne
Detroit, M1 48209 POINT:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01 To: 2015-04-30 NO DISCHARGE FROM SITE: ()
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units] No. | Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis

Flow Sample 666 1020 Fkkkk Fkkkk Fokokekok 0 Daily Report Total Daily|
Measurement Flow

PARAM CODE: 50050 Permit (report) (report) MGD ok ok Fkkkek il Daily Report Total Daily]

Mon. Site No.: 049F Requirement Maximum Monthly] ~ Maximum Daily Flow

Stage Code: 1 Average

Carbonaceous Biochemical Oxygen |Sample Fkkkk 153100 Fkkkk Fkkkk 21 0 Daily 24-Hr Composite

Demand (CBOD5) Measurement

PARAM CODE: 80082 Permit B (report) [[bs/day e e (report) mo/l Daily 24-Hr Composite

Mon. Site No.: 049F Requirement Maximum Daily Maximum Daily

Stage Code: 1

JAmmonia Nitrogen (as N) Sample Fkkx 69400 Fkkkx 10.7 14.1 0 Daily 24-Hr Composite
Measurement

PARAM CODE: 00610 Permit ek (report) |!bs/day i (report) (report) mg/l Daily 24-Hr Composite

Mon. Site No.: 049F Requirement Maximum Daily Maximum Monthly] Maximum Daily

Stage Code: 1 Average

[Total Residual Chlorine Sample Fkkekek Fekkkk Fokdekeke Fokkekeke 0.01 0 3X Daily Grab
Measurement

PARAM CODE. 50060 Permit *hkkk *hkkhkk ol Khkhkkhk Khhkkhk 0 11 mg/l Daily Grab

Mon. Site No.: 049F Requi t Maxi ' Dail

Stage Code: 1 equiremen aximum Daily

[Available Cyanide Sample ikl 59 folalaiola folalaiale 9 0 Monthly Grab
Measurement

FARAM COD.E' 01257 Permit ok (report) [ os/day ool ek (report) vl Monthly Grab

Mon. Site No.: 049F Requi Maxi Dail Maxi Dail

Stage Code: 1 equirement aximum Daily aximum Daily

[Total Copper Sample Fkkkk 69 Fkkkk Fkkkk 15 0 Quarterly 24-Hr Composite
Measurement

PARAM COD.E' 01042 Permit falaaiale (report) [ bs/day el el (report) ul Quarterly 24-Hr Composite

Mon. Site No.: 049F Requi Maxi Dail Maxi Dail

Stage Code: 1 equirement aximum Daily aximum Daily

[Total Mercury Sample 0.034 feleiaiad Fkkkx 6 7 0 2X Monthly Calculation
Measurement

PARAM CODE: 71900 Permit (report) Fkkokk |ibs/day Fekdkk (report) (report) ng/l 2X Monthly Calculation

Mon. Site No.: 049F Requirement Maximum Monthly Maximum Monthly] Maximum Daily

Stage Code: 1 Average Average

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 049F COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE:
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of ]Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
[Total Polychlorinated Biphenyls Sample 0.00 Fokkkk Fkkkk 0.00 Fokkkk 0 Weekly 24-Hr
(PCBs) Measurement Composite
. Permit 0.0002 folaiaioiel |lbs/day Hkkokk 0.000026 Hokkkk ug/l Weekly 24-Hr
PARAM COD,E' 39516 Requirement Maximum Monthly Maximum Monthly Composite
Mon. Site No.: 049F Average Average
Stage Code: 1 9 9
JAcute Toxicity (ceriodaphnia dubia) [Sample Fkkkk Fokkkk Fkkkk Fokkekok 0000 0 Quarterly 24-Hr
Measurement Composite
. *kkkk
PARAM COD.E' 61425 Permit Fkkkk Fkkkk Fkkkk Fokkkk (report) TUA Quarterly 24-Hr
Mon. Site No.: 049F Requi t Maxi Dail c it
Stage Code: 1 equiremen aximum Daily omposite
JAcute Toxicity (fathead minnow) Sample felaiaiaid laleiaiale Fkkkx Akkkk *W 0 Quarterly 24-Hr
Measurement Composite
. *khkkk
PARAM COD.E' Tsiec Permit falaiaiaied falaiaiaied falaiaiaied falalaiaied (report) TUA Quarterly 24-Hr
Mon. Site No.: 049F Requi t Maxi Dail c it
Stage Code: 1 equiremen aximum Daily omposite
JAcute Toxicity (daphnia magna) Sample Fkkkk Hokkkk kel falalaiole *W 0 Quarterly 24-Hr
Measurement Composite
. *khkhk
PARAM COD.E' TSISC Permit Fkkkk Fkkk Fkkokx Fkdkk (report) TUA Quarterly 24-Hr
Mon. Site No.: 049F Requi t Maxi Dail c it
Stage Code: 1 equiremen aximum Daily omposite
Oil and Grease Sample Fkkx Fkkkk Fkkkx Fkkkok 2 0 Daily Grab
Measurement
PARAM CODE: 00556 Permit FkKkk Fkkkk Kkkkk *khkk *kkkk 15 mg/| Da”y Grab
Mon. Site No.: 049F Requirement Maximum 7-Day
Stage Code: 1 Average
Fecal Coliform Sample Fkkx Fkkkk Fkkkx 31 37 0 3X Daily Grab
Measurement ts/100
PARAM CODE: 74055 Permit *kkkk *hkhkhk Fekkkk *hkkk 200 400 c ?‘nl Da”y Grab
Mon. Site No.: 049F Requirement Max Monthly Max 7-Day
Stage Code: 1 Geometric Mean Geometric Mean
pH Sample Hkkkek Hkkekek 6.7 Fkkkx 7.3 0 3X Daily Grab
Measurement
. *khkhkhk
PARAM COD.E' 00400 Permit Fokokkk Fokkkk 6.5 Fokkekek 9.0 S.U. Daily Grab
Mon. Site No.: 049F Requi t Mini Dail Maxi Dail
Stage Code: 1 equiremen inimum Daily aximum Daily
Name/Title of Principal Executive || certify under penalty of law that | have personally examined and am familiar with the information submitted | Signature of Principal Executive Telephone No Date (MM/DD/YY)
Officer Or Authorized Agent _|nerein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | Officer Or Authorized Agent
. believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties .
Majid Khan for submitting false information, including the possibility of fine and imprisonment for knowing violations. Majid Khan 313-297-4301 2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 049F COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units| No. Frequency of Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
Dissolved Oxygen Sample Fkkkk Fkkkk 4.8 Fkkkk Fokkekok 0 3X Daily Grab
Measurement
. *kkkk
Kﬂﬁﬁ'b‘sl\i/tlecl\%t).%“%?foo Permit Fkkkk Fkkkk (report) Fkkkk Fokkkk mo/ Daily Grab
Stage Code: 1 Requirement Minimum Daily
[Total Mercury Sample 0.013 leleiaiad Fkkx 3 falaieieled 0 2X Monthly Calculation
Measurement
PARAM CODE: 71900 Permit 0.078 Hk kA |ibs/day Fekkded 10 folalelolod ng/l 2X Monthly Calculation
Mon. Site No.: 049F Requirement 12-Month Rolling 12-Month Rolling
Stage Code: X Average Average

Name/Title of Principal Executive
Officer Or Authorized Agent

Majid Khan

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |
believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 109A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Flow Sample 0.5 8.6 Fokokkok Fkkkk Fkkkk 0 Daily Report Total
Measurement Daily Flow
PARAM CODE: 50050 Permit (report) (report) MGD dekkkok Fkkkk FHHIK il Daily Report Total
Mon. Site No.: 109A Requirement Maximum Maximum Daily Daily Flow
Stage Code: 1 Monthly Average
[Total Suspended Solids Sample Fkkkk Fokokekok Fokokkok 234 234 0 See Permit Composite
Measurement Requirements
PARAM CODE: 00530 Permit Seksiokk ki [xxkx ek (report) (report) mg/l See Permit Composite
Mon. Site No.: 109A Requirement Maximum Monthly[ Maximum Daily Requirements
Stage Code: 1 Average
Carbonaceous Biochemical Oxygen |Sample leleiaiad Ak Ak 58 58 0 See Permit Composite
Demand (CBOD5) Measurement Requirements
. Permit laleiaiale Akkkk isisiaieid falaieiald (report) (report) mg/l See Permit Composite
IF\)/I%?AS'\i/tleCI\(l)oE.):E].IO%%SZ Requirement Maximum Monthly| Maximum Daily Requirements
Stage Code: 1 Average
JAmmonia Nitrogen (as N) Sample feleiaiad Akkkk Ak 4.8 4.8 0 See Permit Composite
Measurement Requirements
PARAM CODE: 00610 Permit Fkdoked Fekedok il Fekdik (report) (report) mg/I See Permit Composite
Mon. Site No.: 109A Requirement Maximum Monthly[ Maximum Daily Requirements
Stage Code: 1 Average
[Total Phosphorus (as P) Sample Hokkkek falalaiole Hokkkk 0.43 0.43 0 See Permit Composite
Measurement Requirements
PARAM CODE: 00665 Permit Fkkk Fekkok ineialaied Fekkekok (report) (report) mg/l See Permit Composite
Mon. Site No.: 109A Requirement Maximum Monthly] Maximum Daily Requirements
Stage Code: 1 Average
[Total Residual Chlorine Sample Hokkkk folakkoiel folaiaiolel 2.03 2.10 0 See Permit Grab
Measurement Requirements
. *hkkk
&%ﬁgﬁqec&eﬁog%eo Perm!t faleiaiale falaieiale falaieiale '(report) (report) ) mg/l See_ Permit Grab
Stage Code: 1 Requirement Daily Average Maximum Daily Requirements
Oil and Grease Sample folaialelel folaiaiaie folaieiaiel 10 17 0 Daily when Grab
Measurement Discharging
PARAM CODE: 00556 Permit Fkkxk Fkkkk ineialald Fkwxk (report) (report) mg/l Daily when Grab
Mon. Site No.: 109A Requirement Maximum Monthly|  Daily Average Discharging
Stage Code: 1 Average

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties

for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 109A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Fecal Coliform Sample lalaialald el el Ik 20 0 See Permit Grab
Measurement cts/100 Requirements
. hkkk
PARAM CODE: 74055 o 7o X ST
Stage Code: 1 Requirement Maximum Daily Requirements
pH Sample faleiaiald felaiaiad 7.7 leleiaiad 7.8 0 Daily when Grab
Measurement Discharging
. *kkk
iﬂ%ﬁAS’\i/:eCNOOD.%O%%OO Permit falalakole falalalole (report) falalalole (report) S.U. Daily when Grab
Stage Code: 1 Requirement Minimum Daily Maximum Daily Discharging
Dissolved Oxygen Sample Hokkkk Fkkkk 9.3 Hokkokek Hkkkk 0 Daily when Grab
Measurement Discharging
. dkkk
&%ﬁg’ﬂf&?%&foo Permit iolaiaialed ilaiaiae (report) ilaiaiae folaiaiale mg/! Daily when Grab
Stage Code: 1 Requirement Minimum Daily Discharging
Flow Sample 14 176 Fkkdk falaiaiaied falalaiaied 0 Daily Report Total
Measurement Daily Flow
PARAM CODE: 50050 Permit (report) (report) MGD ko kkokk ke ek Daily Report Total
Mon. Site No.: 109A Requirement Maximum Maximum Daily Daily Flow
Stage Code: G Monthly Average

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties

for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive

Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773

Page 5




Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 108A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: (X)
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis

FIOW Sample Khkkkhk Khkkkhk *hkkkk Khkkk *hkkhkk 0 Khkkkhk *hkkhkk
Measurement

PARAM CODE: 50050 Permit (report) (report) MGD Fkdekk Fkkkk FhKHK falalaiolel Daily Report Total

Mon. Site No.: 108A Requirement Maximum Maximum Daily Daily Flow

Stage Code: 1 Monthly Average

Total Suspended SO|IdS sample Khkkkk Khkkk *kkkk Khkkk *kkkk 0 Khkkk *hkkkk
Measurement

PARAM CODE: 00530 Permit wxARR (report) (report) mg/l See Permit Composite

Mon. Site No.: 108A Requirement Maximum Maximum Daily Requirements

Stage Code: 1 Monthly Average

Carbonaceous BIOChemlca| Oxygen Sample *kkkk *kkkk *kkkk dkkkk *kkkk 0 *kkkk *kkkk

Demand (CBOD5) Measurement

. Permit feleiaiaid (report) (report) mg/l See Permit Composite

PARAM COD_E' 80082 Requirement Maximum Maximum Daily Requirements

Mon. Site No.: 108A Monthl

Stage Code: 1 Y

AmmOﬂIa NItI‘Ogen (as N) Sample *kkkk *kkkk *kkkk dkkkk *kkkk 0 *kkkk *kkkk
Measurement

PARAM CODE: 00610 Permit ok ok [rcx kK (report) (report) mg/I See Permit Composite

Mon. Site No.: 108A Requirement Maximum Maximum Daily Requirements

Stage Code: 1 Monthly Average

Total Phosphorus (as P) Sample *kkkk *kkkk *kkkk *kkkk *kkkk 0 *kkkk *kkkk
Measurement

PARAM CODE: 00665 Permit wkkxK (report) (report) mg/l See Permit Composite

Mon. Site No.: 108A Requirement Maximum Maximum Daily Requirements

Stage Code: 1 Monthly Average

Total RESIdua| Ch'OI’Ine Sample Khkkkhk Khkkkhk *hkkkk Khkkhk *hkkhkk 0 Khkkkhk *hkkhkk
Measurement

&ARASN: C,\(I) D.El:o%(')‘i)eo Permit ielaiaiae lelaiaiae . FRIEK (report) (report) mg/l See Permit Grab

Stggé Cloede:o.l. Requirement Daily Average Maximum Daily Requirements

Fecal Collform sample *hkkk Khkkk *kkkk *hkkk *kkkk 0 Khkkk *hkkkk
Measurement

. cts/100

PARAM CODE: 74055 Permit Hkkkk Fkkkk . Fkdekek Fkkkk 1000 ml See Permit Grab

Mon. Site No.: 108A . . . f

Stage Code: 1 Requirement Maximum Daily Requirements

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 108A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: (X)
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample *hkhkhk *hkkk Fdhkkk *hkkhk Fhkkk 0 *hkkk *hkhkhk
Measurement
. dkkk
PARAM COD.E' 00400 Permit Fkkkk flakaiaied (report) flakaiaied (report) s.U. Daily when Grab
Mon. Site No.: 108A Requi Mini Dail Maxi Dail Discharai
Stage Code: 1 equirement inimum Daily aximum Daily ischarging
DISSO|Ved Oxygen Sample *kkkk *kkkk Kdhkkkk *kkkk *hkkkk O *kkkk *kkkk
Measurement
. Kk kk
PARAM COD.E' 00300 Permit llalaiale folalaialel (report) folalalalel flalaiale mo/l Daily when Grab
Mon. Site No.: 108A Requi t Mini Dail Discharai
Stage Code: 1 equiremen inimum Daily ischarging
FIOW Sample *kkkk Kkkkk *hkkkk Kkkkk Khkkk O *hkkk *kkkk
Measurement
PARAM CODE: 50050 Permit (report) (report) MGD Fkkk kkkk Fkdkx [Hxkx Daily Report Total
Mon. Site No.: 108A Requirement Maximum Monthly] ~ Maximum Daily Daily Flow
Stage Code: G Average

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties

for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 107A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Flow Sample 22 395 falalaloled falaoioled falalaioled 0 Daily Report Total
Measurement Daily Flow
PARAM CODE: 50050 Permit (report) (report) MGD Fokkokk Fokkokk Fokkokok il Daily Report Total
Mon. Site No.: 107A Requirement Maximum Monthly] ~ Maximum Daily Daily Flow
Stage Code: 1 A\/erage
[Total Suspended Solids Sample Fkkkx Fkkkx Fokokkok 104 104 0 Quarterly Grab
Measurement
PARAM CODE: 00530 Permit dekeekek dekokokok inialaiald ki (report) (report) mg/l Quarterly Grab
Mon. Site No.: 107A Requirement Maximum Monthly] Maximum Daily
Stage Code: 1 Average
Carbonaceous Biochemical Oxygen [Sample felaiaiad Fkkkx falaieialed 12 12 0 Quarterly Grab
Demand (CBOD5) Measurement
. Permit Hkkekek Fkkekeke inialalelet Fkkkx report report mg/l uarterl Grab
::\)/IARAM COD_E' 80082 Requirement Maxin(1urll)1 M)onthly Maxgmﬁm I)Daily ’ Q Y
on. Site No.: 107A Average
Stage Code: 1
JAmmonia Nitrogen (as N) Sample falaiaiad Fkkkx falaieialed 2.8 2.8 0 Quarterly Grab
Measurement
PARAM CODE: 00610 Permit Fekekoiek Fkdiok e Fekedok (report) (report) mg/l Quarterly Grab
Mon. Site No.: 107A Requirement Maximum Monthly] Maximum Daily
Stage Code: 1 Average
[Total Phosphorus (as P) Sample Fkkkk folalaiala falalaloe 0.91 0.91 0 Quarterly Grab
Measurement
PARAM CODE: 00665 Permit Fkkkk Fkkkk [fxkx Fokkkok (report) (report) mg/l Quarterly Grab
Mon. Site No.: 107A Requirement Maximum Monthly| Maximum Daily
Stage Code: 1 Average
[Total Residual Chlorine Sample Fkkkk Fkkkk folaiakeiel 1.70 1.85 0 See Permit Grab
Measurement Requirements
. *kkk
&%ﬁg’nf&e%@%eo Perm!t flaiaiale felaiaiae falaieiale _(report) (report) ) mg/l See'Permit Grab
Stage Code: 1 Requirement Daily Average Maximum Daily Requirements
Oil and Grease Sample Fkkekek Fokdekeke Fkkkk 8 9 0 Daily when Grab
Measurement Discharging
PARAM CODE: 00556 Permit dekeekek dekokokok inialaiald ki (report) (report) mg/l Daily when Grab
Mon. Site No.: 107A Requirement Maximum Monthly] Maximum Daily Discharging
Stage Code: 1 Average
Name/Title of Principal Executive |l certify under penalty of law that | have personally examined and am familiar with the information submitted | Signature of Principal Executive Telephone No Date (MM/DD/YY)
Officer Or Authorized Agent _|herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | Officer Or Authorized Agent
" believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties -
Majid Khan for submitting false information, including the possibility ofpfine and imprisonment for know?ng violat?ons. Majid Khan 313-297-4301 2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773 Page 8



Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 107A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
Fecal Coliform Sample Fkkkk Fkokkk Fokkkk Fokokkok 20 0 See Permit Grab
Measurement cts/100 Requirements
. dhkk
PARAM CODE: 74055 o o0 i Ses Parmit | G
Stage Code: 1 Requirement Maximum Daily Requirements
pH Sample Fkkx faleiaiald 6.9 Ak 7.6 0 Daily when Grab
Measurement Discharging
. Khhkk
iﬂ%ﬁAS’\i/:eCNOOD.%O%%OO Permit Fkkkk Fokokokk (report) Fokkkk (report) s Daily when Grab
Stage Code: 1 Requirement Minimum Daily Maximum Daily Discharging
Dissolved Oxygen Sample folalaiala Hokkkk 10.8 Hokkkk dokkkk 0 Daily Grab
Measurement
. K*hkk
&%ﬁg’ﬂf&?%&%oo Permit ielaiaialel iolaiaialed (report) folaiaialed iolaiaiale mg/! Daily Grab
Stage Code: 1 Requirement Minimum Daily

Officer Or Authorized Agent
Majid Khan

Date (MM/DD/YY)

Name/Title of Principal Executive |l certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |
believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 104A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Flow Sample 15.8 304 Fkkk falalaiaied falaiaiaied 0 Daily Report Total
Measurement Daily Flow
PARAM CODE: 50050 Permit (report) (report) MGD kkokk kkokk Fokkokok ek Daily Report Total
Mon. Site No.: 104A Requirement Maximum Maximum Daily Daily Flow
Stage Code: 1 Monthly Average
[Total Suspended Solids Sample Fkkkx Fkkkx Fkkkok 60 60 0 See Permit Composite
Measurement Requirements
PARAM CODE: 00530 Permit ek (report) (report) mg/l See Permit Composite
Mon. Site No.: 104A Requirement Maximum Maximum Daily Requirements
Stage Code: 1 Monthly Average
Carbonaceous Biochemical Oxygen |Sample Fkkkx Fkkkx Akkkk 29 29 0 See Permit Composite
Demand (CBOD5) Measurement Requirements
. Permit feleiaiaid (report) (report) mg/l See Permit Composite
PARAM COD_E' 80082 Requirement Maximum Maximum Daily Requirements
Mon. Site No.: 104A Monthly Average
Stage Code: 1
JAmmonia Nitrogen (as N) Sample Fkkkx Fkkkx Akkkk 3.1 31 0 See Permit Composite
Measurement Requirements
PARAM CODE: 00610 Permit Feediok Fedediok il Fkedoiok (report) (report) mg/I See Permit Composite
Mon. Site No.: 104A Requirement Maximum Maximum Daily Requirements
Stage Code: 1 Monthly Average
[Total Phosphorus (as P) Sample folalaiale kel folalakole 0.88 0.88 0 See Permit Composite
Measurement Requirements
PARAM CODE: 00665 Permit Fkokkk (report) (report) mg/l See Permit Composite
Mon. Site No.: 104A Requirement Maximum Maximum Daily Requirements
Stage Code: 1 Monthly Average
[Total Residual Chlorine Sample Fkkkk Fkkokk folakakaiel 2.00 2.00 0 See Permit Grab
Measurement Requirements
. *kkk
iﬂﬁﬁAS'\i/tleC,\%PEl'oi%eo Permit ielaiaiae lelaiaiae FRIEK (report) (report) mg/l See Permit Grab
Stage Code: 1 Requirement Daily Average Maximum Daily Requirements
Fecal Coliform Sample Fkkkx Fkkkx Fkkekok Fkkkx 20 0 See Permit Grab
Measurement s cts/100 Requirements
PARAM CODE: 74055 per %0 i YT
Stage Code: 1 Requirement Maximum Daily Requirements

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 104A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration No. | Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample folalaielel lalaiale 69 lalaiale 7.1 0 Daily when Grab
Measurement Discharging
. dkkk
Kﬂﬁﬁ'b‘sl\i/tlecl\%tﬁoi%oo Permit folakaiolel folaiiokel (report) folaiiokel (report) Daily when Grab
Stage Code: 1 Requirement Minimum Daily Maximum Daily Discharging
Dissolved Oxygen Sample Akkkk leleiaiad 8.8 feleiaiald felaiaiaid 0 Daily when Grab
Measurement Discharging
. Kk kk
&%ﬁ%hﬁech%p%&%oo Permit llalaiale folalaialel (report) folalalalel flalaiale Daily when Grab
Stage Code: 1 Requirement Minimum Daily Discharging
Flow Sample 24.1 366 ikl Hokkkk Fkkokk 0 Daily Report Total
Measurement Daily Flow
PARAM CODE: 50050 Permit (report) (report) MGD FHENK FHAHK falaiaioied [ Daily Report Total
Mon. Site No.: 104A Requirement Maximum Monthly] ~ Maximum Daily Daily Flow
Stage Code: G Average
Name/Title of Principal Executive || certify under penalty of law that I have personally examined and am familiar with the information submitted | Signature of Principal Executive Telephone No Date (MM/DD/YY)
Officer Or Authorized Agent _ |herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | Officer Or Authorized Agent
.. believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties .
Majid Khan for submitting false information, including the possibility ofpfine and imprisonment for knowigng violat?ons. Majid Khan 313-297-4301 2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 106A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: (X)
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
FIOW Sample *hkkkk Khhkkk Khkkk Khhkkk Khkhkkk 0 *hkkhkk *hkhkk
Measurement
PARAM CODE: 50050 Permit (report) (report) MGD Fkkkk Fkkkk IR iolalaielel Daily Report Total
Mon. Site No.: 106A Requirement Maximum Maximum Daily Daily Flow
Stage Code: 1 Monthly Average
TOta| Suspended SolldS Sample *kkkk Khkkk Khkkk Khkkk Khkkkk 0 *hkkkk *hkkk
Measurement
PARAM CODE: 00530 Permit Hkkkok Hkkokk [oxkkx Hkkokok (report) (report) mg/I Quarterly Grab
Mon. Site No.: 106A Requirement Maximum Monthly] Maximum Daily
Stage Code: 1 Average
Carbonaceous BIOChemIC&| Oxygen Sample *kkkk E s dkkkk Kkkkk *kkkk O *kkkk dkkkk
Demand (CBOD5) Measurement
. Permit Fkkkx felaiaiad islaieiaid felaiaiaid (report) (report) mg/Il Quarterly Grab
PARAM COD_E' 80082 Requirement Maximum Monthly] Maximum Daily
Mon. Site No.: 106A Average
Stage Code: 1 g
Ammonla NItrOgen (as N) Sample *kkkk E s dkkkk Kkkkk *kkkk O *kkkk dkkkk
Measurement
PARAM CODE: 00610 Permit ek ddokk [rxekex ek (report) (report) mg/I Quarterly Grab
Mon. Site No.: 106A Requirement Maximum Monthly] Maximum Daily
Stage Code: 1 Average
Total Phosphorus (as P) Sample *kkkk *hkkkk *kkkk *hkkk *kkkk O *kkkk dkkkk
Measurement
PARAM CODE: 00665 Permit Fkkk ok e Fkkk (report) (report) mg/I Quarterly Grab
Mon. Site No.: 106A Requirement |[Maximum Monthly] Maximum Daily
Stage Code: 1 Average
TOta| Resldual Ch|0|’|ne Sample *hkkkk Khhkkk Khkkhk Khkkk *hkhkkhk 0 *hkkhkk *hhkk
Measurement
. *kkk
PARAM COD.E' >0060 Permit falalaiolal HAAAK falaialolal (report) (report) mo/l See Permit Grab
Mon. Site No.: 106A Requi t Daily A Maxi Dail Reaui t
Stage Code: 1 equiremen aily Average aximum Daily equirements
FeC&' C0|If0rm Sample *kkkk Khkkk *hkkk Khkkk Khkkk 0 *hkkkk *hkkkk
Measurement
. o cts/100
PARAM CODE 74055 Permit *kkkk *kkkhk *kkkk *kkkhk 1000 ml See Permit Grab
Mon. Site No.: 106A Requi t Maxi Dail Requi t
Stage Code: 1 equiremen aximum Daily equirements

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties

for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality

Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan

MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 106A COUNTY: Wayne

Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: (X)
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units] No. | Frequency of Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
pH Sample *khkhkhk Fhkkk Fhkkk *hkkhkk Khkkk 0 *hkkhkk *hkkhkk
Measurement
. dkkk

PARAM COD.E' 00400 Permit Fkkkk flakaiaied (report) Fkkkk (report) s Daily when Grab
Mon. Site No.: 106A Requi Mini Dail Maxi Dail Discharai

Stage Code: 1 equirement inimum Daily aximum Daily ischarging

DISSO|Ved Oxygen Sample *kkkk *kkkk *hkkkk *kkkk *kkkk 0 *kkkk *kkkk

Measurement
. Kk kk

PARAM COD.E' 00300 Permit ool ool (report) ookl folaaia mg/ Daily when Grab
Mon. Site No.: 106A Requi t Mini Dail Discharai

Stage Code: 1 equiremen inimum Daily ischarging

Name/Title of Principal Executive | certify under penalty of law that | have personally examined and am familiar with the information submitted | Signature of Principal Executive Telephone No Date (MM/DD/YY)

Officer Or Authorized Agent _|herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | Officer Or Authorized Agent
. believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties .
Majid Khan for submitting false information, including the possibility of fine and imprisonment for knowing violations. Majid Khan 313-297-4301 2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 105A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: (X)
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
FIOW Sample *hkkkk Khhkkk Khkkk Khhkkk Khkhkkk 0 *hkkhkk *hkhkk
Measurement
PARAM CODE: 50050 Permit (report) (report) MGD Fkkkk Fkkkk IR iolalaielel Daily Report Total
Mon. Site No.: 105A Requirement Maximum Maximum Daily Daily Flow
Stage Code: 1 Monthly Average
TOta| Suspended SOlIdS Sample *kkkk Khkkk Khkkk Khkkk Khkkkk 0 *hkkkk *hkkk
Measurement
PARAM CODE: 00530 Permit Hkkkok Hkkokk [oxkkx Hkkokok (report) (report) mg/I Quarterly Grab
Mon. Site No.: 105A Requirement Maximum Monthly] Maximum Daily
Stage Code: 1 Average
CarbOﬂaCGOUS BIOChemlca| Oxygen Sample *kkkk E s dkkkk Kkkkk *kkkk O *kkkk dkkkk
Demand (CBOD5) Measurement
. Permit Fkkkx felaiaiad islaieiaid felaiaiaid (report) (report) mg/Il Quarterly Grab
PARAM COD_E' 80082 Requirement Maximum Monthly] Maximum Daily
Mon. Site No.: 105A Average
Stage Code: 1 g
Ammonla NItrOgen (as N) Sample *kkkk E s dkkkk Kkkkk *kkkk O *kkkk dkkkk
Measurement
PARAM CODE: 00610 Permit ek ddokk [rxekex ek (report) (report) mg/I Quarterly Grab
Mon. Site No.: 105A Requirement Maximum Monthly] Maximum Daily
Stage Code: 1 Average
Total Phosphorus (as P) Sample *kkkk *hkkkk *kkkk *hkkk *kkkk O *kkkk dkkkk
Measurement
PARAM CODE: 00665 Permit Fkkk ok e Fkkk (report) (report) mg/I Quarterly Grab
Mon. Site No.: 105A Requirement |[Maximum Monthly] Maximum Daily
Stage Code: 1 Average
TOta| Resldual Ch|0|’|ne Sample *hkkkk Khhkkk Khkkhk Khkkk *hkhkkhk 0 *hkkhkk *hhkk
Measurement
. *kkk
PARAM COD.E' 50060 Permit falalaiolal HAAAK falaialolal (report) (report) mo/l See Permit Grab
Mon. Site No.: 105A Requi t Daily A Maxi Dail Reaui t
Stage Code: 1 equiremen aily Average aximum Daily equirements
FeC&' C0|If0rm Sample *kkkk Khkkk *hkkk Khkkk Khkkk 0 *hkkkk *hkkkk
Measurement
. o cts/100
'F\)/IIAOﬁA\S’\I/'I:eC'\‘OODEloéAlAOSS ;el'm!t *kkkk *hhkhk *kkkk *kkkhk " lOOOD | ml Da”y Grab
Stage Code: 1 equirement aximum Daily

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties

for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality

Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan

MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 105A COUNTY: Wayne

Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: (X)
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units] No. | Frequency of Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
pH Sample *khkhkhk Fhkkk Fhkkk *hkkhkk Khkkk 0 *hkkhkk *hkkhkk
Measurement
. dkkk

PARAM COD.E' 00400 Permit Fkkkk flakaiaied (report) Fkkkk (report) s Daily when Grab
Mon. Site No.: 105A Requi Mini Dail Maxi Dail Discharai

Stage Code: 1 equirement inimum Daily aximum Daily ischarging

DISSO|Ved Oxygen Sample *kkkk *kkkk *hkkkk *kkkk *kkkk 0 *kkkk *kkkk

Measurement
. Kk kk

PARAM COD.E' 00300 Permit ool ool (report) ookl folaaia mg/ Daily when Grab
Mon. Site No.: 105A Requi t Mini Dail Discharai

Stage Code: 1 equiremen inimum Daily ischarging

Name/Title of Principal Executive | certify under penalty of law that | have personally examined and am familiar with the information submitted | Signature of Principal Executive Telephone No Date (MM/DD/YY)

Officer Or Authorized Agent _|herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | Officer Or Authorized Agent
. believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties .
Majid Khan for submitting false information, including the possibility of fine and imprisonment for knowing violations. Majid Khan 313-297-4301 2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 103A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: (X)
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
FIOW Sample Khkkkhk Khkkkhk *hkkkk Khkkk *hkkhkk 0 Khkkkhk *hkkhkk
Measurement
PARAM CODE: 50050 Permit (report) (report) MGD kkokk kkokk Fokkokok ek Daily Report Total
Mon. Site No.: 103A Requirement Maximum Maximum Daily Daily Flow
Stage Code: 1 Monthly Average
Total Suspended SO|IdS sample Khkkkk Khkkk *kkkk Khkkk *kkkk 0 Khkkk *hkkkk
Measurement
PARAM CODE: 00530 Permit wxARR (report) (report) mg/l See Permit Composite
Mon. Site No.: 103A Requirement Maximum Maximum Daily Requirements
Stage Code: 1 Monthly Average
Carbonaceous BIOChemlca| Oxygen Sample *kkkk *kkkk *kkkk dkkkk *kkkk 0 *kkkk *kkkk
Demand (CBOD5) Measurement
. Permit feleiaiaid (report) (report) mg/l See Permit Composite
Kgﬁ%’nf&q%ﬁf& Requirement Maximum Maximum Daily Requirements
. o Monthly Average
Stage Code: 1
Ammonia NItI‘Ogen (as N) Sample *kkkk *kkkk *kkkk dkkkk *kkkk 0 *kkkk *kkkk
Measurement
PARAM CODE: 00610 Permit ok ok [rcx kK (report) (report) mg/I See Permit Composite
Mon. Site No.: 103A Requirement Maximum Maximum Daily Requirements
Stage Code: 1 Monthly Average
Total Phosphorus (as P) Sample *kkkk *kkkk *kkkk *kkkk *kkkk 0 *kkkk *kkkk
Measurement
PARAM CODE: 00665 Permit wkkxK (report) (report) mg/l See Permit Composite
Mon. Site No.: 103A Requirement Maximum Maximum Daily Requirements
Stage Code: 1 Monthly Average
Total Residual Chlorine Sample Khkkkhk Khkkkhk *hkkkk Khkkhk *hkkhkk 0 Khkkkhk *hkkhkk
Measurement
&ARASN: C,\(I) D.El:053(')‘£)60 Permit ielaiaiae lelaiaiae . FRIEK (report) (report) mg/l See Permit Grab
Stggé Cloede:o.l. Requirement Daily Average Maximum Daily Requirements
Fecal Coliform sample *hkkk Khkkk *kkkk *hkkk *kkkk 0 Khkkk *hkkkk
Measurement
. cts/100
PARAM CODE: 74055 Permit ikl ikl . Fkdekek Fkkkk 1000 ml See Permit Grab
Mon. Site No.: 103A . . . .
Stage Code: 1 Requirement Maximum Daily Requirements

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 103A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: (X)
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample *hkhkhk *hkkk Fdhkkk *hkkhk Fhkkk 0 *hkkk *hkhkhk
Measurement
. dkkk
PARAM COD.E' 00400 Permit Fkkkk flakaiaied (report) flakaiaied (report) s.U. Daily when Grab
Mon. Site No.: 103A Requi Mini Dail Maxi Dail Discharai
Stage Code: 1 equirement inimum Daily aximum Daily ischarging
DISSO|Ved Oxygen Sample *kkkk *kkkk Kdhkkkk *kkkk *hkkkk O *kkkk *kkkk
Measurement
. Kk kk
PARAM COD.E' 00300 Permit llalaiale folalaialel (report) folalalalel flalaiale mo/l Daily when Grab
Mon. Site No.: 103A Requi t Mini Dail Discharai
Stage Code: 1 equiremen inimum Daily ischarging
FIOW Sample *kkkk Kkkkk *hkkkk Kkkkk Khkkk O *hkkk *kkkk
Measurement
PARAM CODE: 50050 Permit (report) (report) MGD Fkkk kkkk Fkdkx [Hxkx Daily Report Total
Mon. Site No.: 103A Requirement Maximum Monthly] ~ Maximum Daily Daily Flow
Stage Code: G Average

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties

for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 102A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: (X)
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
FIOW Sample Khkkkhk Khkkkhk *hkkkk Khkkk *hkkhkk 0 Khkkkhk *hkkhkk
Measurement
PARAM CODE: 50050 Permit (report) (report) MGD ok ok kkkk faeiaiele Daily Report Total
Mon. Site No.: 102A Requirement Maximum Maximum Daily Daily Flow
Stage Code: 1 Monthly Average
Total Suspended SO|IdS sample Khkkkk Khkkk *kkkk Khkkk *kkkk 0 Khkkk *hkkkk
Measurement
PARAM CODE: 00530 Permit wxARR (report) (report) mg/l See Permit Composite
Mon. Site No.: 102A Requirement Maximum Maximum Daily Requirements
Stage Code: 1 Monthly Average
Carbonaceous BIOChemlca| Oxygen Sample *kkkk *kkkk *kkkk dkkkk *kkkk 0 *kkkk *kkkk
Demand (CBOD5) Measurement
. Permit feleiaiaid (report) (report) mg/l See Permit Composite
Kgﬁ%’nf&q%ﬁ%w Requirement Maximum Maximum Daily Requirements
. o Monthly Average
Stage Code: 1
Ammonia NItI‘Ogen (as N) Sample *kkkk *kkkk *kkkk dkkkk *kkkk 0 *kkkk *kkkk
Measurement
PARAM CODE: 00610 Permit ok ok [rcx kK (report) (report) mg/I See Permit Composite
Mon. Site No.: 102A Requirement Maximum Maximum Daily Requirements
Stage Code: 1 Monthly Average
Total Phosphorus (as P) Sample *kkkk *kkkk *kkkk *kkkk *kkkk 0 *kkkk *kkkk
Measurement
PARAM CODE: 00665 Permit wkkxK (report) (report) mg/l See Permit Composite
Mon. Site No.: 102A Requirement Maximum Maximum Daily Requirements
Stage Code: 1 Monthly Average
Total Residual Chlorine Sample Khkkkhk Khkkkhk *hkkkk Khkkhk *hkkhkk 0 Khkkkhk *hkkhkk
Measurement
&ARASN: C,\(I) D.El:052(')‘£)60 Permit ikl ikl . alalaiale (report) (report) mg/l See Permit Grab
Stggé Cloede:o.l. Requirement Daily Average Maximum Daily Requirements
Fecal Coliform sample *hkkk Khkkk *kkkk *hkkk *kkkk 0 Khkkk *hkkkk
Measurement
. cts/100
PARAM CODE: 74055 Permit Hkkkk Fkkkk . Fkdekek Fkkkk 1000 ml See Permit Grab
Mon. Site No.: 102A . . . .
Stage Code: 1 Requirement Maximum Daily Requirements

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 102A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: (X)
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample *hkhkhk *hkkk Fdhkkk *hkkhk Fhkkk 0 *hkkk *hkhkhk
Measurement
. dkkk
PARAM COD.E' 00400 Permit Fkkkk flakaiaied (report) flakaiaied (report) s.U. Daily when Grab
Mon. Site No.: 102A . - . N . p .
Stage Code: 1 Requirement Minimum Daily Maximum Daily Discharging
DISSO|Ved Oxygen Sample *kkkk *kkkk Kdhkkkk *kkkk *hkkkk O *kkkk *kkkk
Measurement
. Kk kk
PARAM COD.E' 00300 Permit ool il (report) il ool mg/ Daily Grab
Mon. Site No.: 102A Requi t Mini Dail
Stage Code: 1 equiremen inimum Daily
FIOW Sample *kkkk Kkkkk *hkkkk Kkkkk Khkkk O *hkkk *kkkk
Measurement
PARAM CODE: 50050 Permit (report) (report) MGD FHENK FHAHK falaiaioied [ Daily Report Total
Mon. Site No.: 102A Requirement  |Maximum Monthly] ~ Maximum Daily Daily Flow
Stage Code: G Average

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties

for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 101A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Flow Sample 24 42.6 folalalole Fkkekek folalalole 0 Daily Report Total
Measurement Daily Flow
PARAM CODE: 50050 Permit (report) (report) MGD Fkdekk Fkkkk FhKHK falalaiolel Daily Report Total
Mon. Site No.: 101A Requirement Maximum Maximum Daily Daily Flow
Stage Code: 1 Monthly Average
[Total Suspended Solids Sample Fkkkx Fkkkx Fkkkok 210 210 0 See Permit Composite
Measurement Requirements
PARAM CODE: 00530 Permit ek (report) (report) mg/l See Permit Composite
Mon. Site No.: 101A Requirement Maximum Maximum Daily Requirements
Stage Code: 1 Monthly Average
Carbonaceous Biochemical Oxygen |Sample Fkkkx Fkkkx Akkkk 33 33 0 See Permit Composite
Demand (CBOD5) Measurement Requirements
. Permit feleiaiaid (report) (report) mg/l See Permit Composite
PARAM COD_E' 80082 Requirement Maximum Maximum Daily Requirements
Mon. Site No.: 101A Monthly Average
Stage Code: 1
JAmmonia Nitrogen (as N) Sample Fkkkx Fkkkx Akkkk 1.7 1.7 0 See Permit Composite
Measurement Requirements
PARAM CODE: 00610 Permit Feediok Fedediok il Fkedoiok (report) (report) mg/I See Permit Composite
Mon. Site No.: 101A Requirement Maximum Maximum Daily Requirements
Stage Code: 1 Monthly Average
[Total Phosphorus (as P) Sample folalaiale kel folalakole 1.00 1.00 0 See Permit Composite
Measurement Requirements
PARAM CODE: 00665 Permit Fkokkk (report) (report) mg/l See Permit Composite
Mon. Site No.: 101A Requirement Maximum Maximum Daily Requirements
Stage Code: 1 Monthly Average
[Total Residual Chlorine Sample Fkkkk Fkkokk folakakaiel 1.93 1.97 0 See Permit Grab
Measurement Requirements
. *hkk
iﬂﬁﬁ.AS'\i/tleC,\%?El'osl%eo Perm!t felaiaiae felaiaiae el _(report) (report) ) mg/l See_Permit Grab
Stage Code: 1 Requirement Daily Average Maximum Daily Requirements
Fecal Coliform Sample Fkkkx Fkkkx Fkkekok Fkkkx 33 0 See Permit Grab
Measurement s cts/100 Requirements
PARAM CODE: 74055 per %0 i YT
Stage Code: 1 Requirement Maximum Daily Requirements

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 101A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration No. | Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample folalaielel lalaiale 7.4 lalaiale 7.5 0 Daily when Grab
Measurement Discharging
. dkkk
Kﬂﬁﬁ'b‘sl\i/tlecl\%tﬁo(i%oo Permit folakaiolel folaiiokel (report) folaiiokel (report) Daily when Grab
Stage Code: 1 Requirement Minimum Daily Maximum Daily Discharging
Dissolved Oxygen Sample Akkkk leleiaiad 7.4 feleiaiald felaiaiaid 0 Daily when Grab
Measurement Discharging
. Kk kk
&%ﬁ%hﬁech%pﬁoa%oo Permit llalaiale folalaialel (report) folalalalel flalaiale Daily when Grab
Stage Code: 1 Requirement Minimum Daily Discharging
Flow Sample 47 65.6 ikl Hokkkk Fkkokk 0 Daily Report Total
Measurement Daily Flow
PARAM CODE: 50050 Permit (report) (report) MGD FHENK FHAHK falaiaioied [ Daily Report Total
Mon. Site No.: 101A Requirement Maximum Monthly] ~ Maximum Daily Daily Flow
Stage Code: G Average
Name/Title of Principal Executive || certify under penalty of law that I have personally examined and am familiar with the information submitted | Signature of Principal Executive Telephone No Date (MM/DD/YY)
Officer Or Authorized Agent _ |herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | Officer Or Authorized Agent
.. believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties .
Majid Khan for submitting false information, including the possibility ofpfine and imprisonment for knowigng violat?ons. Majid Khan 313-297-4301 2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 084A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: (X)
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units| No. | Frequency of Sample Type
Average Maximum Minimum Average Maximum EXx. Analysis

FIOW Sample *hkkk *hkkk Khhkkhk Khkkkhk *hkkkk 0 Khhkkk *hkkhkk
Measurement

PARAM CODE: 50050 Permit (report) (report) MGD Fkkkk Fkkkk FhHK inialaielel Daily Report Total Daily|

Mon. Site No.: 084A Requirement Maximum Monthly] ~ Maximum Daily Flow

Stage Code: 1 Average

TOta| Suspended SO|IdS Sample *hkkkk *hkkk Khkkk Khkkkk *kkkk 0 Khkkk *hkkkk
Measurement

PARAM CODE: 00530 Permit wxARK wkERE il wxARH 70 (report) mg/I Daily 24-Hr Composite

Mon. Site No.: 084A Requirement Maximum Monthly] Maximum Daily

Stage Code: 1 Average

CarbonaCGOUS BIOChemlca| Oxygen Sample *kkkk dkkkk E s *kkkk *kkkk 0 Kkkkk K*kkkk

Demand (CBOD5) Measurement

. Permit falaiaiad leleiaiad iniaieieied felaiaiad 40 (report) mg/Il Daily 24-Hr Composite

PARAM COD_E' 80082 Requirement Maximum Monthly| Maximum Daily

Mon. Site No.: 084A Average

Stage Code: 1 9

Ammonla NItrOgen (as N) Sample dkkkk dkkkk E s *kkkk *kkkk 0 *kkkk dkkkk
Measurement

PARAM CODE: 00610 Permit Kk kkk [ Kk (report) (report) mg/I Daily 24-Hr Composite

Mon. Site No.: 084A Requirement Maximum Monthly] Maximum Daily

Stage Code: 1 Average

Total Phosphorus (as P) Sample E = E *hkkkk *kkkk *kkkk 0 *hkkk E
Measurement

PARAM CODE: 00665 Permit ke HkFHK rxxxx kS 15 (report) mg/l Daily 24-Hr Composite

Mon. Site No.: 084A Requirement Maximum Monthly] Maximum Daily

Stage Code: 1 Average

TOta| RESIdua| Ch|0|’|ne Sample *hkkk *hkkk Khhkkhk Khkkkhk *hkkhkkk 0 Khhkkk *hkkhkk
Measurement

. *kkk

iﬂ%ﬁAS'\I/tleC'\(l)oDEOBi%)GO Eermlt t dkkkk Kdkhkk Fdkkkk Kkkkk M 0038D I mg/l Dally Grab

Stage Code: 1 equiremen aximum Daily

AVaI|ab|e Cyanlde Sample *hkkk *kkkk Khkkk *hkkk *kkkk 0 Khkkk *hkkkk
Measurement

'F\’/IAOIEASI\:BC'\]OOD%S(ZIA257 ;erm!t t kA HokkkK i Fkdkk falekaiolad Maxi 44 Dl ug/l Daily Grab

Stage Code: 1 equiremen aximum Daily

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties

for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 084A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: (X)
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis

Total Copper Sample Khkkkhk *kkhkk *hkkk *hkkhkk *hkkkk 0 *hkkhkk *kkhkk

Measurement
. dkkkk

K/IIAoﬁIA\S’\I/tleC'\‘OODEOS(Zlezlz Pel‘ml'[ *hkkk *kkhkk E *kkkk (report) ) ug/l Monthly 24_Hr

Stage Code: 1 Requirement Maximum Daily Composite

Total Mercury Sample *kkkk *kkkk dkkkk *kkkk *kkkk 0 *kkkk *kkkk
Measurement

PARAM CODE: 71900 Permit (report) Fkkkk Ibs/day Fdekdk (report) (report) ng/l 2X Monthly Calculation

Mon. Site No.: 084A Requirement Maximum Monthly Maximum Monthly | Maximum Daily

Stage Code: 1 Average Average

Total PO|yCh|OI’Inated BIpheny|S Sample *kkkk *kkkk dkkkk *kkkk *kkkk 0 *kkkk *kkhkk

(PCBs) Measurement

. Permit (report) falaieiald Ibs/day leleiaiad (report) falaieiaied ug/l Weekly 24-Hr

&%ﬁ@ﬁfﬁ?%&fle Requirement Maximum Monthly Maximum Monthly Composite

Stage Code: 1 Average Average

OII and Grease Sample *kkkk *kkhkk = *kkkk *kkkk 0 ES 2 *kkkk
Measurement

PARAM CODE: 00556 Permit Hkkkk HkKk flalalold HKHk ko 15 mg/l Daily Grab

Mon. Site No.: 084A Requirement Maximum 7-Day

Stage Code: 1 Average

Fecal C0|IfOI’m Sample *kkkk *kkkk dkkkk *kkkk *kkkk 0 ES 2 *kkhkk
Measurement t5/100

PARAM CODE: 74055 Permit *hhhk F*hhkk *kkkk *kkkk 200 400 c! ?‘nl Daily Grab

Mon. Site No.: 084A Requirement Max Monthly Max 7-Day

Stage Code: 1 Geometric Mean | Geometric Mean

pH Sample Khkkkhk *hkkhkk *hkkk *hkkhkk *hkkkk 0 *hkkhkk *hkkhkk
Measurement

PARAM CODE: 00400 Permit Fkk okl " 6.5 folakaiaied 9.0 s Daily Grab

Mon. Site No.: 084A Requi t Mini : Dail Maxi : Dail

Stage Code: 1 equiremen inimum Daily aximum Daily

DISSO|Ved Oxygen Sample *kkkk *kkkk dkkkk *kkkk *kkkk 0 *kkkk *kkkk
Measurement

iAA(nﬁ.Ashi/tleCI\JOc)[.):%sioAsoo ;erm!t ) e E—— o y _(’EPO”I% } ey ey mg/l Doy =T

Stage Code: 1 equiremen inimum Daily

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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PERMITTEE NAME: Detroit WWTP

Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 084A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: (X)
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units| No. Frequency of Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
[Total Mercury Sample *kkAk *kkAx *kkAk FokkkKk ok 0 [rr——y rr——
Measurement
PARAM CODE: 71900 Permit 25 HRIAK libs/day FhAK 36 folalelolad ng/l 2X Monthly Calculation
Mon. Site No.: 084A Requirement 12-Month Rolling 12-Month Rolling
Stage Code: X Average Average
Name/Title of Principal Executive || certify under penalty of law that I have personally examined and am familiar with the information submitted | Signature of Principal Executive Telephone No Date (MM/DD/YY)
Officer Or Authorized Agent _|nerein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | Officer Or Authorized Agent
" believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties .
Mejid Khan for submitting false information, including the possibility of fine and imprisonment for knowing violations. Mejid Khan 313-297-4301 2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 050A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units] No. | Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis

Flow Sample 0 0 Fkkkk Fkkkk Fokokekok 0 Daily Report Total Daily|
Measurement Flow

PARAM CODE: 50050 Permit (report) (report) MGD ok kkkk Fkkkk il Daily Report Total Daily]

Mon. Site No.: 050A Requirement Maximum Monthly] ~ Maximum Daily Flow

Stage Code: 1 Average

Carbonaceous Biochemical Oxygen |Sample Fkkx *F Fkrkx Fkkkx *F 0 Daily 24-Hr Composite

Demand (CBOD5) Measurement

PARAM CODE: 80082 Permit il (report) [/bs/day i il (report) mo/l Daily 24-Hr Composite

Mon. Site No.: 050A Requirement Maximum Daily Maximum Daily

Stage Code: 1

JAmmonia Nitrogen (as N) Sample Fkkx *F Fkrkx *F *F 0 Daily 24-Hr Composite
Measurement

PARAM CODE: 00610 Permit ek (report) |!bs/day i (report) (report) mg/l Daily 24-Hr Composite

Mon. Site No.: 050A Requirement Maximum Daily Maximum Monthly] Maximum Daily

Stage Code: 1 Average

JAvailable Cyanide Sample feleiaiaid feleiaiad Fkkkx Fkkkx *F 0 Daily Grab
Measurement

. *kkhkk

'T/I%EIA\S'\I/tleC’\‘OOI.DEOS%]’f57 Perm!t *hkkk *hkkkk Khkkk Khhkkk ) 89 ) ug/l Daily Grab

Stage Code: 1 Requirement Maximum Daily

[Total Copper Sample folakaiale *F folalaiala folalaiale *F 0 Quarterly 24-Hr Composite
Measurement

iﬂﬁﬁAS'\i/tleC,\%P%S%fu Permit kel (report) [ bs/day HrAAE HrHAK (report) vl Quarterly 24-Hr Composite

Stage Code: 1 Requirement Maximum Daily Maximum Daily

[Total Mercury Sample *F Fkkkk Fkkkx *F *F 0 2X Monthly Calculation
Measurement

PARAM CODE: 71900 Permit (report) FhxA |!bs/day i (report) (report) ng/l 2X Monthly Calculation

Mon. Site No.: 050A Requirement Maximum Monthly Maximum Monthly] Maximum Daily

Stage Code: 1 Average Average

[Total Polychlorinated Biphenyls Sample *F feleiaiad Fkkkx *F Ak 0 Weekly 24-Hr Composite

(PCBs) Measurement

. Permit 0.0002 Fokokkk |ibs/day feleiaiae 0.000026 Fokokkk ug/l Weekly 24-Hr Composite
'F\)/lAOﬁAS’\i/tleC'\‘OOE)'EOé%gASlG Requirement Maximum Monthly Maximum Monthly
Stagé Code: 1 Average Average

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties

Majid Khan

for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 050A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of |Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
JAcute Toxicity (ceriodaphnia dubia) J[Sample Fokkekok Fkkkk Fkkkk Fokkekok *F 0 Quarterly 24-Hr
Measurement Composite
. dhkk
PARAM COD.E' 61425 Permit Fkskkok Fekkokk Fkkokk Fokskkok (report) TUA Quarterly 24-Hr
Mon. Site No.: 050A Requi t Maxi Dail c it
Stage Code: 1 equiremen aximum Daily omposite
JAcute Toxicity (fathead minnow) Sample Akkkk faleiaiald felaiaiaid Akkkk *F 0 Quarterly 24-Hr
Measurement Composite
. Khhkk
PARAM COD.E' el6e Permit falalaiale ookl falaiaial falaaiale (report) TUA Quarterly 24-Hr
Mon. Site No.: 050A Requi t Maxi Dail c it
Stage Code: 1 equiremen aximum Daily omposite
JAcute Toxicity (daphnia magna) Sample folalakole Hokkkk Fkkkk folalakole *F 0 Quarterly 24-Hr
Measurement Composite
. K*hkk
PARAM COD.E' TSISC Permit Fkdkx Fkkokk Fkkokk Fkdkx (report) TUA Quarterly 24-Hr
Mon. Site No.: 050A Requi Maxi Dail c .
Stage Code: 1 equirement aximum Daily omposite
Oil and Grease Sample folakaiaiel folaiaioiet Fkkkk folakkaiel *F 0 Daily Grab
Measurement
PARAM CODE: 00556 Permit FkhkK FkKIK ialaiaied FkFKK FkhkK 15 mg/| Dally Grab
Mon. Site No.: 050A Requirement Maximum 7-Day
Stage Code: 1 Average
Fecal Coliform Sample Fkkkok Fkkkk Fkkx *F *F 0 Daily Grab
Measurement cts/100
PARAI\_/I CODE: 74055 Permit Fkdokk (report) (report) ml Daily Grab
Mon. Site No.: 050A Requirement Max Monthly Max 7-Day
Stage Code: 1 Geometric Mean | Geometric Mean
pH Sample Fkkkx kkekek *F Fkkkx *F 0 Daily Grab
Measurement
. K*hkk
PARAM COD.E' 00400 Permit Fokdekek Fokkkk 6.5 Fokdekeke 9.0 S.U. Daily Grab
Mon. Site No.: 050A . - . . .
Stage Code: 1 Requirement Minimum Daily Maximum Daily
Dissolved Oxygen Sample folalakole Hokkkk *F folalakole Hkkkk 0 Daily Grab
Measurement
. K*hkk
iﬂ%ﬁAS'\I/tleC'\(l)oDEOS%OABOO Pel’mlt Kdhkkkk *kkkk ) (report) ) Kdhkkkk *hkkkk mg/l Dally Grab
Stage Code: 1 Requirement Minimum Daily

Name/Title of Principal Executive
Officer Or Authorized Agent

Majid Khan

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |
believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 050A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: 0
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units| No. | Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Flow Sample 6 107 falalaiole falalaiole alaialaled 0 Daily Report Total Daily|
Measurement Flow
PARAM CODE: 50050 Permit (report) (report) MGD ke Rk kkkk inialaialed Daily Report Total Daily]
Mon. Site No.: 050A Requirement Maximum Monthly] ~ Maximum Daily Flow
Stage Code: U Average
[Total Suspended Solids Sample inlaiaiolel Fkkkk Hkkkk 53 76 0 Daily 24-Hr Composite
Measurement
PARAM CODE: 00530 Permit FREXF FRERF il FREXFE 94 (report) mg/I Daily 24-Hr Composite
Mon. Site No.: 050A Requirement Maximum Monthly] Maximum Daily
Stage Code: U Average
Carbonaceous Biochemical Oxygen |Sample Fkkx Fkkx Fkkx 23 38 0 Daily 24-Hr Composite
Demand (CBOD5) Measurement
. Permit Fkkx Fkkkk isiaieiald Fkkkx 40 (report) mg/l Daily 24-Hr Composite
PARAM COD_E' 80082 Requirement Maximum Monthly] Maximum Daily
Mon. Site No.: 050A Average
Stage Code: U J
JAmmonia Nitrogen (as N) Sample Fkkx Fkkx Fkkx 7.23 11.20 0 Daily 24-Hr Composite
Measurement
PARAM CODE: 00610 Permit ek koot ialaialed ek (report) (report) mg/l Daily 24-Hr Composite
Mon. Site No.: 050A Requirement Maximum Monthly] Maximum Daily
Stage Code: U Average
[Total Phosphorus (as P) Sample felaiaiad felaiaiad feleiaiaid 1.00 1.46 0 Daily 24-Hr Composite
Measurement
PARAM CODE: 00665 Permit ks ke il ks 15 (report) mg/I Daily 24-Hr Composite
Mon. Site No.: 050A Requirement Maximum Monthly] Maximum Daily
Stage Code: U Average
JAvailable Cyanide Sample Hkkkk Fkkkk folakaiaie folalaiale 29.3 0 Daily Grab
Measurement
. *kkk
iﬂ%ﬁAS'\l/tleC’\%D'EO.S%J;A\Z57 ;erm!t dkkkk Kdkkkk *kkkk E s M ) 89 D I ug/l Dally Grab
Stage Code: U equirement aximum Daily
[Total Copper Sample dkkkk dkkkk Hkkkk Fkkekk 18 0 Daily 24-Hr Composite
Measurement
. dkkk
PARAM COD.E' 01042 Permit Fxkokx Fkkkk Fkkokx Fokkkok (report) ug/l Daily 24-Hr Composite
Mon. Site No.: 050A Requi t Maxi Dail
Stage Code: U equiremen aximum Daily
Name/Title of Principal Executive |l certify under penalty of law that I have personally examined and am familiar with the information submitted | Signature of Principal Executive Telephone No Date (MM/DD/YY)
Officer Or Authorized Agent _|nerein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 Officer Or Authorized Agent
. believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties -
Majid Khan for submitting false information, including the possibility of fine and imprisonment for knowing violations. Majid Khan 313-297-4301 2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 050A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of |Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
[Total Mercury Sample 0.009 folaiaiaiel Fokkkk 34 37 0 2X Monthly Grab
Measurement
PARAM CODE: 71900 Permit (report) ok Ibs/day kkkk (report) (report) ng/l 2X Monthly Grab
Mon. Site No.: 050A Requirement Maximum Monthly Maximum Monthly | Maximum Daily
Stage Code: U Average Average
[Total Polychlorinated Biphenyls Sample 0.00 Fkokkok Fkkkx 0.00 Fkkekok 0 Weekly 24-Hr
(PCBs) Measurement Composite
. Permit (report) ok Ibs/day Fkkk (report) Fkkkok ug/l Weekly 24-Hr
iﬂ%ﬁ.AS’\i/tlech%?%S%%m Requirement Maximum Monthly Maximum Monthly Composite
Stage Code: U Average Average
Fecal Coliform Sample Fkkkx Fkokkok Fkkkx 240000 240000 0 3X Daily Grab
Measurement
PARAM CODE: 74055 Bermit e s —— Farararen Tepor) (repor) mfﬁoo Daily Crab
Mon. Site No.: 050A Requirement Max Monthly Max 7-Day
Stage Code: U Geometric Mean | Geometric Mean
pH Sample folalaaled folaiaaied 7.1 folaiaaied 74 0 3X Daily Grab
Measurement
. Khkkhk
PARAM CODE: 00400 o 5 7 SU, ey o
. 0 Requirement Minimum Daily Maximum Daily
Stage Code: U
Dissolved Oxygen Sample folalaiale Hokkkk 3.2 Hokkkk folalaiole 0 3X Daily Grab
Measurement
. Khkkk
iﬂ%ﬁAS,\I/tleC'\(l)oDEo's%oAsoo Perm!t Kkkkk *kkhkk ) (report) ) *kkhkk *kkkk mg/l Dally Grab
Stage Code: U Requirement Minimum Daily
[Total Mercury Sample 0.013 Fkokkk Fkkx 20 Fkkekok 0 2X Monthly Calculation
Measurement
PARAM CODE: 71900 Permit 0.25 HRRAK Ibs/day Fdedekok 36 folalelolod ng/l 2X Monthly Calculation
Mon. Site No.: 050A Requirement 12-Month Rolling 12-Month Rolling
Stage Code: V Average Average
[Total Mercury Sample *F Ak felaiaiad *F falaieiaied 0 2X Monthly Calculation
Measurement
PARAM CODE: 71900 Permit 0.078 HkRAK Ibs/day Fdedkk 10 folalelalod ng/l 2X Monthly Calculation
Mon. Site No.: 050A Requirement 12-Month Rolling 12-Month Rolling
Stage Code: X Average Average
Name/Title of Principal Executive |l certify under penalty of law that | have personally examined and am familiar with the information submitted | Signature of Principal Executive Telephone No Date (MM/DD/YY)
Officer Or Authorized Agent _|herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | Officer Or Authorized Agent
.. believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties .
Majid Khan for submitting false information, including the possibility ofpfine and imprisonment for know?ng violat?ons. Majid Khan 313-297-4301 2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773 Page 28




Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 049B COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units| No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis

Flow Sample 734 944 falaiaiolad lalakaiolal folalokolel 0 Daily Report Total Daily
Measurement Flow

PARAM CODE: 50050 Permit (report) (report) MGD Fekkkok FRIFK FhKKK inlaalaat Daily Report Total Daily

Mon. Site No.: 049B Requirement Maximum Monthly | Maximum Daily Flow

Stage Code: 22 Average

[Total Suspended Solids Sample 131200 205900 Fkokkk 20 29 0 Daily 24-Hr Composite
Measurement

PARAM CODE: 00530 Permit 233000 349000 Ibs/day FkkKk 30 45 mg/l Daily 24-Hr Composite

Mon. Site No.: 049B Requirement Maximum Monthly| Maximum 7-Day Maximum Monthly | Maximum 7-Day

Stage Code: 22 Average Average Average Average

Carbonaceous Biochemical Oxygen |Sample 59000 85400 faleieiald 9 12 0 Daily 24-Hr Composite

Demand (CBOD5) Measurement

. Permit 194000 310000 Ibs/day faleiaiaid 25 40 mg/l Daily 24-Hr Composite

Kgﬁ%’}qf&q%ﬁ%os;z Requirement Maximum Monthly| Maximum 7-Day Maximum Monthly | Maximum 7-Day

Stage Code: 22 Average Average Average Average

JAmmonia Nitrogen (as N) Sample Akkkk falaieialed faleieiald 111 15.4 0 Daily 24-Hr Composite
Measurement

PARAM CODE: 00610 Permit Fekedoiok Fekedok ek Fkdiok (report) (report) mg/I Daily 24-Hr Composite

Mon. Site No.: 049B Requirement Maximum Monthly | Maximum Daily

Stage Code: 22 Average

[Total Phosphorus (as P) Sample 3300 falalaloe Hokkkk 0.53 1.08 0 Daily 24-Hr Composite
Measurement

PARAM CODE: 00665 Permit 5400 Fekkok Ibs/day FHk Ak 0.7 (report) mg/l Daily 24-Hr Composite

Mon. Site No.: 049B Requirement Maximum Monthly Maximum Monthly | Maximum Daily

Stage Code: 22 Average Average

pH Sample Fokkekok Fokkekok 7.00 Fkkkk 7.30 0 See Permit Grab
Measurement Requirements

. *hkkk

PARAM CODE: 00400 P 7 o A Sy o

Stage Code: 22 Requirement Minimum Daily Maximum Daily

[CBOD5 Minimum % Removal Sample Fkkekok Fokokkok 89.2 Fkrkx Fokokkk 0 Monthly Calculation
Measurement

PARAM CODE: 80091 Permit e skkkk falaiaiela 85 Hkkokok skkokk % Monthly Calculation

Mon. Site No.: 049B Requirement Minimum Monthly %

Stage Code: K Removal

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 049B COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units| No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
[Total Suspended Solids Minimum % [Sample Fokokkok Fkkkk 84.1 Fkkkk Fokkekok 1 Monthly Calculation
Removal Measurement
Permit Fkk falaiaiaied inisleieied 85 falalaiaied Fkkdk % Monthly Calculation
PARAM CODE: 81011 : -
Mon. Site No. 0498 Requirement er;}m}:t;?ml(\)/lvc;r;thly
Stage Code: K 0
Flow Sample 31 49 falalaiaied falalaiaied falaiaiaied 0 Daily Report Total
Measurement Daily Flow
PARAM CODE: 50050 Permit (report) (report) MGD Rk kkk Fkkokk ialaialed Daily Report Total
Mon. Site No.: 049B Requirement Maximum Monthly] ~ Maximum Daily Daily Flow
Stage Code: U Average
Flow Sample 48.6 51.9 Fkkkx Fkkkx Fkkekok 0 Daily Report Total
Measurement Daily Flow
PARAI\_/I CODE: 50050 Permit (report) (report) MGD Fkkxx Fkkxx FhkKkKk iiaiaielel Daily Report Total
Mon. Site No.: 049B Requirement Maximum Monthly] ~ Maximum Daily Daily Flow
Stage Code: V Average
Carbonaceous Biochemical Oxygen [Sample falaieialed leleiaiad Fkkkx Fkkx 17 0 Daily 24-Hr Composite
Demand (CBOD5) Measurement
- ieleiaid mg/l - -
PARAM CODE: 80082 Permit i e s s (report) Daily 24-Hr Composite
Mon. Site No.: 049B Requirement Maximum Daily
Stage Code: W

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to:

PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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Michigan Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Detroit WWTP PERMIT NUMBER: M10022802 DISTRICT: Southeast Michigan
MAILING ADDRESS:9300 West Jefferson Avenue MONITORING 049A COUNTY: Wayne
Detroit, M1 48209 GROUP:
FACILITY: Detroit WWTP
LOCATION: 9300 West Jefferson Avenue Monitoring Period : 2015-04-01To: 2015-04-30 NO DISCHARGE FROM SITE: O
Detroit, Ml 48209
Parameter Quantity or Loading Units Quality or Concentration Units| No. | Frequency of Sample Type
Average Maximum Minimum Average Maximum EX. Analysis
Flow Sample 12 125 Fkkkk Fkkkk Fkkkok 0 Daily Report Total Daily]
Measurement Flow
PARAM CODE: 50050 Permit (report) (report) MGD Fkkkk Fkkkk FhHK inialaielel Daily Report Total Daily|
Mon. Site No.: 049A Requirement Maximum Monthly] ~ Maximum Daily Flow
Stage Code: 11 Average
[Total Suspended Solids Sample Fkkkx Fkkx Fkkx 36 54 0 Daily 24-Hr Composite
Measurement
PARAM CODE: 00530 Permit wxARK wkERE il wxARH 94 (report) mg/I Daily 24-Hr Composite
Mon. Site No.: 049A Requirement Maximum Monthly] Maximum Daily
Stage Code: 11 Average
Carbonaceous Biochemical Oxygen |Sample felaiaiad felaiaiad feleiaiaid 20 28 0 Daily 24-Hr Composite
Demand (CBOD5) Measurement
. Permit iolaiaieiel folaiaielel ielaiael iolaiaieiel 40 (report) mg/I Daily 24-Hr Composite
::\)/IARAM COD_E' 80082 Requirement Maximum Monthly| Maximum Daily
on. Site No.: 049A Average
Stage Code: 11
JAmmonia Nitrogen (as N) Sample falaiaiad feleiaiaid feleiaiaid 7.3 9.5 0 Daily 24-Hr Composite
Measurement
PARAM CODE: 00610 Permit Kk kkk [ Kk (report) (report) mg/I Daily 24-Hr Composite
Mon. Site No.: 049A Requirement Maximum Monthly] Maximum Daily
Stage Code: 11 Average
[Total Phosphorus (as P) Sample Hkkkk Fkkkk ikl 0.76 11 0 Daily 24-Hr Composite
Measurement
PARAM CODE: 00665 Permit ke ke e ke 15 (report) mg/l Daily 24-Hr Composite
Mon. Site No.: 049A Requirement Maximum Monthly] Maximum Daily
Stage Code: 11 Average

Name/Title of Principal Executive
Officer Or Authorized Agent

| certify under penalty of law that | have personally examined and am familiar with the information submitted
herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, |

Majid Khan

believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Principal Executive
Officer Or Authorized Agent

Telephone No

Date (MM/DD/YY)

Majid Khan

313-297-4301

2015-05-18

When completed mail this report to: PCS-Data Entry, MDEQ-WD, P.O. Box 30273, Lansing, MI, 48909-7773
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049BTotal Suspended Solids Minimum %

Concentration-Col# 1: C1: Poorly settling secondary sludge conditions continued from March. Adjustments to the process were made

Removal and resolved the problem late in the month.
Non-Numeric Code Legend (for monthly data entry purpose)
*A Sampling Equipment Failure
*B Insufficient Flow for Sampling
*C Laboratory Problem/Error
*D Laboratory Results Not Received in Time for Report
*E This Effluent Limit Not Applicable this Reporting Period
*F No Operations this Reporting Period
*G Monitoring is a Permit Condition/Not Required this Reporting Period
*Y Fecal Coliform (too numerous to count)
*T Alternative to TTO Monitoring

Stage Code Legend

Final Effluent

Primary Treatment Only

Secondary Treatment Only

1

11

22

G Influent

K Percent Removal
U Comment 1

\Y/ Comment 2

W Comment 3




