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Jehn R. Kasich, Governor
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COhio

September 20, 2011 Re: Washington County
Waterford Energy Facility
Compliance Evaluation Inspection {CEI)
Correspondence (IWW)

Mr. Robert Jessee, Plant Manager
AEP Waterford Energy Facility
201 Righteous Ridge Road

@  \Waterford, Onio 45786

Dear Mr. Jessee:

On August 12, 2011, a Compliance Evaluation Inspection (CE|) was conducted at
AEP’s Waterford Energy Facility. The purpose of the inspection was to determine
AEP’s compliance with its National Pollutant Discharge Elimination System (NPDES)
Permit. Present for the inspection were Ron Lighthall and Mark Stammen representing
AEP and Scott Foster and Stephen Wells representing Ohio EPA, Southeast District
Office. No wastewater samples were collected as part of the inspection. A copy of my
inspection report is attached.

As a result of my inspection, | have the following comments:

1. AEP is having issues with ice fracking on the intake screens. A discussion was
. held to determine possible options to help eliminate this problem. Once a-
decision has been made on how to address this issue, please contact Chio EPA
to discuss and determine if any changes in the NPDES Permit may be
necessary. ’ :

2. A discussion was held on the AEP’s requested changes to the NPDES Permit.
These changes will be looked at once the renewal process starts. 1 will be in
contact with Mr. Lighthall and Mr. Stammen once | receive the Fact Sheet for the
NPDES Permit renewal.

3. A |lab inspection was also conducted. No problems were noted. A copy of my
lab inspection is attached.
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In conclusion, AEP’s Waterford Energy Facility appeared to compliance with its NPDES
Parmit at the time of the inspection.

No response is requested to the above comments. if you have any questions, feel free
to contact me at {(740) 380-5434.

Sincerely,

Stephen Wells
District Representative
Division of Suiface Water

Enclosure

. c:  Ron Lighthall, AEP




NPDES
Compliance Inspection Report

A. NATIONAL DATA SYSTEM CODING

PermitNo. ~ |NPDESNo. :[Date . '~ > . |Inspection Type |Inspector . | Facility Type -

0IBD0027°CD | OHO127825 August 12, 2011 c S 2

B. FACILITY DATA

Name & Location of Facility nspected .~ - ©, . |EntryTime = | Permit Effective Date
AEP Ohio - Waterford Energy Facility 9:30 a.m. August 1, 2007
Township Road 103 ExitTime -~ - |Permit Expiration Date
Waterford, Ohio 45786 = oTnt Zxpirafion Date
12:30 p.m., July 31, 2011
. Name(s) & Title(s) of On-Site Representative(s)". - . .~ . | Phone Number(s)
Ron Lighthall, Plant Environmental Coordinator 7 {740) 984-3226
Name, Address, & Titie of Responsible Official -~ e+ Phone Number
Robert Jessee, Plant Manager {740) 884-3201
AEP Ohio - Waterford Energy Facility
201 Righteous Road
Waterford, Ohio 45786
C. AREAS EVALUATED DURING INSPECTION
S Permit 5  Flow Measurement N/A  Pretreatment
S Records/Reports $  Laboratory N/A Compliance Schedules
S Operations & Maintenance S EffluenyRecsiving Waters S Selt-Monitoring Program
S Facility Site Review S  Sludge Storage/Disposal -« Other

. N/A  Collection System

{S = Satisfactory; M = Marginal; U = Unsatisfactory; N = Noi Evaluated; N/A = Not Applicable)

D. SUMMARY OF FINDINGS/COMMENTS (attach additional sheets if necessary)

See attached letter.

7,/@//:

Stephen Wells, Enspéctér, Ohio EPA, Southeast District Qffice Date

Ve 7. (M | /204

ﬁn’ifery Witte, Reviewer, Ohio EPA, Southeast District Office Date




Sections E through K: Complete on all inspections as appropriate (N/A = Not Applicable; N/E = Not Evaluated)

E. PERMIT VERIFICATION

inspection Observations Verify the Permit 'YES | NO | NJA | NIE
a. Correct name & mailing address of permittee i O 11 O
b. Correct name & location of receiving waters ] 11 O
c. Product(s) & production rates conform with permit appiication (industries) lOOirg!l 0
d. Flows & loadings conform with NPDES permit OO0
e. Treatment processes are as described in permit application/briefing memo RO | 0O O
f. New treatment process{es} added since last inspection ] B3 i []
9. Notification given to state of new, different, or increased discharges 1B IR 0O
h. All discharges are permitted O|d O
i. Number & location of discharge points are as described in permit X |O| 8110
F. COMPLIANCE SCHEDULES/VIOLATIONS
YES |"NG | Nf/A | NIE
| a. Any significant violations since the last inspection 1 X L] [}
b. Permittee is taking actions to resolve violations O | O ]
¢. Permittee has compliance schedule O g1 Qg
d. Compliance schedule contained in: I 11 X ]
e. Permittee is meeting compliance schedule O 101X 10
G. OPERATION AND MAINTENANCE
Treatment Facility Properly Operated & Maintained YES.|{ NO | NJA | NJE
a. Standby power available: Generator: Dual Feed: [ ] OO g
b. Adequate alarm system available for power or equipment failures I 'l M| O
c. Alltreatment units in service other than backup units B | [ O i]
d. Sufficient operating staff provided: # of shifts: 2 Days/Week: 7 RilOIlIOlod
e. Operator holds unexpired license of class required by permit. Class: O 0
. Copy of certificate of Operator of Record displayed on-site 1O 0O
g. Minimum operator staffing requirements fuffilled (OAC 3745-7) | [} i
h. Routine & preventive maintenance schedule/performed on time nEEN e
i. Any major equipment breakdown since last inspection O/ |00
j. QOperation & maintenance manual provided & maintained RIOi007 3
k. Any piant bypasses since last inspection ] 1 OO | O
I. Regulatory agency notified of bypasses: On MORS: ] 800 No. [] RN ]
m. Any hydraulic andfor organic overioads experienced since last inspection OB 1O70
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Record Keeping

-
m
w

a.

Log book provided

b.

Log book kept on-site

C.

Log book contains the following:

Identification of treatment works

Date/Time of arrival/departure of ORC

1
2

3. Daily record of operation and maintenance activities

4. Laboratory resufls (unless documented on bench sheets)

5. Identification of persan making log entries

KRXOOOXI

ts the ORC submitling written notification to Ohio EPA and permittee when a
coliection sysiem overflow, treatment plant bypass or effluent limit violation has
occurred.

™
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‘Collection System R

-,
m
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a.

Percent combined system. Percent:

=)

Any collection system overflows since last inspection:;
cso: [ ssO: O

Regulatory agency notified of overflow (S50s)

CS50 O&M plan provided and implemented

CS0s monitored and raported in accordance with permit

Portable pumps used to relieve system

Lift station alarm systems provided and maintained

Are lift stations equipped with permanent standby power or equivalent

—lzlo|~{e|a|e

Is there an inflow/infiltration problem {separate sewer system), or were there
any major repairs to collection system since. last inspection

j-

Any complaints received since last inspection of basement flooding

k.

Arg any portions of the sewer system at or near capacity

Dutjqqmmmmtjm
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SLUDGE MANAGEMENT

Sludge adequately disposed. Method: Landfil

if sludge is incinerated, where is ash disposed of?

Is sludge disposal coniracted? Name: Waste Management

Has amount of sludge generated changed significantly since last inspection

Adequate sludge storage provided al facitity

Land application sites monitored and inspected per state rules

Records kept in accordance with state rules

Any complaints received in last year regarding sludge

—lEle=le|ale ol

Is sludge adequately processed (digestion, dewatering, pathogen control} in
accordance with Ohio EPA rules

X OROROROR)E

0 [ROCOROR0IE
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SELF-MONITORING PROGRAM

1. Parameters analyzed by commercial lab: All parameters éxcept pH and Chlorine

2. Labname: Microbac; Dolan (Mercury)

Part 1 - Flow Measurement "YES | NO | NV'A | NE
a. Prmary flow measuring device properly operated & maintained. Type of device:

[J Uttrasonic & parshall flume [T} Calculated from influent

01 weir [ Other 2 R O O

[ Ultrasonic & weir specify: Rosemount Vortex

Calibration frequency adequate. Date of last calibration: 10/15/10 Ol g g

Secondary instruments (totaiizers, recorders, efc.) properly operated and

maintaine;zj ! ) properly op X O 0 Ll
d. Fiow measurement equipment adeguate to handle expected ranges of flows O/ 810
e. Actual flow discharged is measured K1Oi10]10
f. Flow measuring equipment inspection frequency:

B4 Daily L] Monthly
] weekly ] Other

Part 2 - Sampling T , . UYES| NO.| N/JA.{ NE
a. Sampling location(s) are as specitied by permit MOl QgOl!Qd
b. Parameters and sampiing frequency agree with permit K iOij>gt O
c. Permittee uses required sampling method < B OO0
d. Sample collection procedures are adequate XKD Oa

i. Samples refrigerated during compositing B | | IO &

i. Proper preservation techniques used Mt OO

Conform with 40 CFR 136.3 K |30 0

e. Monitoring records {e.g., flow, pH, D.O., elc.} mainiained for a minimum of

three years including all original strip chart recordings (e.g., continuous [ 0| O |

monitoring instrumentation, calibration, & maintenance records)
f. Adequate records maintained of sampling date, time, exact location, ete. | |71 3
Part 3 — Laboratory, General . L - i CTYES | NO | N/A | NIE
a. Wiritten Standard Operatin Procedures SOPs) for ali analysis erformed on-

sito P g ( ) ysis p ] I 0 0
b. EPA approved analytical testing procedures used (40 CFR 136.3) X0
c. i alternate analytical procedures are used, proper approval has been obtained | [ 1 X | O
d. Analysis being performed more frequently than required by permit O] 2 | O 1 O
e. lf(c) is yes, are results reported in permittee’s self-monitoring report ) d ]
f. Commercial laboratory used:




Page 5

Part 3 — Laboratory, Quality Control/Quality Assurance. -~ =, 1 YES | NO | NA { NJE
a. Quality assurance manual provided and maintained X O 0] O
b. Satisfactory calibration and maintenance of instruments and equipment X ] 31O
¢. Adequate records maintained pd | O O | O
d. Results of latest U.S. EPA quality assurance performance sampling program;
Date: DMR-QA 30 X satisfactory [1 Marginal [] Unsatisfactory
Comments:
Chiorine was rated "unacceptable” was reporting error.
EFFLUENT/RECEIVING WATER OBSERVATIONS
Outfall # | Oil Sheen | Grease. | Turbidity - | Visible Foam .. | Visible Float Solids . | Color .+ | Other -
01 None Nong None None None Clear
MULTIMEDIA OBSERVATIONS
Collection System Tt L E e I YESH'NO | .NfA | NE
a. Are there indications of sloppy housekeepmg or poor maintenance in work and [] X 0 N
storage areas or laboratories
b. Do you notice staining or discoloration of soils, pavemnent, or floors 110 d
¢. Do you notice distressed {unhealthy, discolored, dead) vegetation O R 0O 4
d. Do you see unidentified dark smoke or dustclouds coming from sources O xX | O 0
©. Do you notice any unusual odors or strong chemical smells EEE-EExEEN
t. De you see any cpen or unmarked drums, unsecured fiquids, or damaged O 57 ] 1
containment facilities -

If any of the above are ohserved, ask the followang questions:

uhwN-R

What is the cause of the conditions?

Is the observed condition or source a waste product?
Where is the suspected contaminani normally disposed?
Is this disposal permitted?

How long has the condition existed and when did it begin?




Facility: AEP Waterford

General Lab Criteria

" .Criteria - RN Standard Methods Reguirement .~ 7~ Rati
Balance Acceptable? ng
+ Standard Weights » Either NIST Ciass s or ASTM/ANSI Class 1 weights'? [JYes|[]No
-+ L ]

gzzzrgt;?‘?alt—‘ige:‘quency/ g:rlézrj;l?snu\gggcauon required at least once each day the [ Yes | O] No
s Cleanliness, air movemnent, | e Cleanliness of balance is a must and air movement and
vibration vibration needs to be kept to a minimum' [JYes | [INo
« (Other . i i i
Othe Sfxgepz?ﬁb'rgsahbrate annually {(manufacturer representative [] Yes | [ No
« Must be able to measure to 0.1 grams® [ ves | [J No
» Instrument manual available M ves i No
« Log book maintained® [JYesI[]No

Comments:

Criteria =~ | ;" Standard Methods Requirement ‘ 1 matin

‘ing Oven (Suspended Solids) Acceptable? g
+ Temperature Recordkeeping| « Temperature recorded with each use® [JYes{[INo

= Log book maintained® ) Yes | ]No
» Calibration Frequency/ ¢ Thermomaeter calibrated annuaily with NIST traceable
Documentation thermometer'?. Correction factor posted on []Yes | [JNo
thermometer/equipment’ :

s Other » Thermometer temperature in 0.1°C increments® [JYes | ] No
« Acceptable temperature range is 103° — 105°F" [(dYes |[JNo
¢ Instrument manual available [1ves | [] No

Comments:

- Criteria _ S . Standard Methods Requirement - . T Rating

pH Meter Acceptable?

« Calibration Frequency/ = Calibration verification required for testing over long period of

ocumentation time {e.g. 12 hrs.}, or after a large number of samples (svery 10 Yes | [ No
.D sampies)®
« Log book maintained® Yes | []No
* Minimum of 2 point » Calibration per manutacturer speciﬁcatvion and calibration 5 Yes | [] No
calibration buffers must bracket anticipated result A
[ 3 »
i?‘iepggﬁﬁematlon/ Slope acceptable range indicated on benchsheet® 3 Yes | [ No

» Buiter Expiration Date o Buffers must not be expired & Yes | [] No

« QOther « Instrument manuat available Yes t [ ] No
» Tefion covered magnetic stirrer or equivalent for mixing® Bd ves | [INo

Comments:
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General Lab Criteria

Criteria | Standard Methods Reguirement . ]
Dissclved Oxygen Meter Acceptable? Rating
+ Calibration Method Air or known DO calibration method' [JYes|[INo
Calibration per manufacturer specification'® [Yes!{JNo
+ Calibration Frequency/ Logbook maintained® [l Yes | ] No
Documentation ihrati iFnati ;
gaeltnzﬁgc:‘r; :ggfzcatlon required at least once each day the [ Yes | [J No
L ]
Other tShr;:Etf htg ;;c; gl:r?t:ﬁ n;:t;zsr%n; :gg;})ﬁ 1membrane {must be smaller [ Yes | [] No
instrument manual available [J¥Yes |[JNo
Comments:

- Criteria | -+ - 'Standard Methods Requirement - T Rati
Incubator (CBOD/E-Calii) Acceptable? ng
s Temperature Recordkeeping i11'59211per'ature thecked/recorded twice daily for each shelf in O Yes | [J No

Temperature checked/recorded dai
. [Cg'(gD} e checked Iy’ [} Yes i [INo
Acceptabie temperature range (CBOD) is 20°C *1.0° [T yes | ] No
Acceptable temperature range (E-Coli) is 35°C *0.5°% [ ves | ] No
Logbook maintained® [Jves {[]No
»
Bz:xf;rea:;ggogakbranonl ;Zm%ﬁ;et&;?;gahbrated annually with NIST traceable [ Yes | [ Ne
Temperature correction information posted on incubator' [ ves | No
« E-Coli can use multiple E-coli Ultraviolet lamp {365 nm wave length, 6 W butb)™®
tubes (five 20 mi or ten 10 [JYes|{]No
mg), or mig’s multi-well tray
s Other Instrument manual availabte [Oves{[INo
Temperature Log (thermometer reads to 0.1 Celsius)’ []vYes|[JNo
Comments:
el . Criteria | " Standard Methods Requirément , - Rating
Refrigerator Acceptable?
s Temperature Recordkeeping Temperature Log (thermometer reads to 0.1 Ce!sfus)5 COvyes | CONo
L
Eirglfrgreeggso(gailbrat:on/ &Zﬁ;ﬂomiéeﬁvgahbrated annually with NIST traceable [ Yes | [ No
s Other Thermometer held in water bath’ ] Yes | (I No
Refrigerator temperature 6° Celsius'™ [1ves|[INo
Do not store volatile solvents, food, or beverages' ] Yes | [ No
Comments:
; Criteria .5 . 0 Standard Methods Requirement - L Rating
Chlorine Meter Acceptable?
« Calibration Frequency/ pH/millivolt meter read to 0.1 mv* X ves | []No
Documentatior Calibration verification required for testing over long period of A
time {e.g. 12 hrs.}, or after a large number of samples (every B Yes | I No
10 samples)®
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General Lab Criteria

s Calibration Method « Cakbration using three iodate solutions 0.2, 1.0, 5.0 milliliters
or calibration per manufacturer specification'® B3 Yes | [INo
s Standards used for calibration not expired X Yes | [J No
+ Slope Do entati . ibrati
f\ccﬁ; pgbﬁ;;;n ation/ Calibration curve (ac.ceptabie slope) I3 Yes | [ No
¢ Other » Electrode free of deposits and foreign material Yes | [ ] No
*» Log book being maintained” Yes | [] No
¢ Instrument manual available |[X Yes | [ I No
Comments:
Criteria [ 'Standard Methods Requirement® . > Astl
Ammonia Meter Acceptable? aung
+ (alibration Frequency/ = (alibration verification required for testing over long period of
Documentation time (e.g. 12 hrs.), or after a large number of samples {every 10] [_] Yes | [] No
samples)’ .
» Log book being maintained® [l Yes | ] No
»_ Siope Acceptability » Verify calibration slope is acceptable {per miy. spec.) ves i JNo
libration Method . i ibrati moni tio f
a Me . ?iri';?}?gjrfduosﬁd nzt;;')cag:bpgr c::f éa saprgc . gma solutions of 10 mgf, [ Yes | [J No
« Standards used for calibration not expired [JYes [ INo
e Other « Electrode free of deposits and foreign material [(JYesi{{ JNo
« Tetlon covered magnetic stirrer or equivalent for mixing'® [ Yes | I No
« [nstrument manual avaitable [JYes:[INo
Comments:
§ _ Criteria B ... Standard Methods Requirement= . - | Rating
Sample Collection/Handling Accepiable?
. *
Sample Labeling :‘;;crir;%i’e; ict:gr:;?j?gr tabeled (description, date, time, preservativel [ Yes | (] No
e Chain of Custody » Chain of custody (description, date, time, signature)’® i Yes | [ No
o Other « Composite samples refrigerated during sample coliection™ Cvesi[INo| A
« Equipment blanks utilized" & Yes { [ ] No
+ SOP for cleaning of sampling equipment Bd Yes |1 No
» Log book being maintained® B Yes ][] No
Comments:
, Criteria [ ©.. /Standard Methods Requirement % = 5 7 Rating
Desiccator Acceptable?
« General Criteria « Properly working seals []Yes | JNo
« Desiccant fresh (blue color) Jvyesi{_INo
» Documentation + Log book being maintained® O] ves [ [JNo

Comments:
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General Lab Criteria

. Criteria I _+ . Standard Methods Requirement Rati
Bench Sheets Acceptabie? | ating
« General Criteria » Date(s)? BJ ves | [J No
» Analyst initials® Yes | [] No
s Blue or black ink pen® Yes | [ No
+ Calibration information® Blves |[CONo| A
» Equations, calculations, units for all measurements, notations,
and resuits present®- X ves | []No
« Corrections, single line through, initialed and dated® Yes { []No
Cornments:
Criteria | i Standard Methods Requirement e Ratin
Hot Water Bath {Fecal Colitorm/E. Coti) ' Acceptable? 9
« Temperature Recordkeeping| » Temperature Log {thermometer reads 0.2° C}*' [1Yes | [(INo
» Incubator lemperature 44.5° C +0.2° 21?* [ ves | [J No
Temperature Calibration/ s Thermemeter calibrated annually with NIST traceable
.Documentation thermometer’*® Oyes | LINo
«» Log book being maintained® Cves | T No
= Water Level » Thermometer total immersion or partial {line on thermometer to
ID immersion depth)'”® [ Yes | []No
Comments:
Criteria i . Standard Methods Requiremenit ‘ Ratin
. AutoclavesfSteam Sterilizers Acceptable? 9
o All apparatus utilized is » Sterilizing temperature 121° C*° []Yes {JNo
3:;@319'5’ sterilized before | o 10 to 30 minutes time based on material being sterifized® [T Yes | [J No
» Documentation + Verity the autoclave temperature weekly by using a maximum
registering thermometer (MRT) to confirm that 121°C has been | [ ] Yes | [] No
reached as measured in the exhaust'
‘. = Date, contents, sterilization time and temperature, total time in
autoclave, and analyst’s initials should be recorded each time | [[] Yes | [] No
the autoclave is used'
. Temperaturg Calibration/ . Therrnomete;gal':hrated annually with NIST traceable ] Yes | [ No
Documentation thermometer
« Log book being maintained” [ Yes | ] No
+ Performance Checks » Test monthly for efficacy using a biological such as
commercially available Geobacillus stearothermophilus in spore: [] Yes | [ No
strips, suspensions, or capsules‘

Commaents:
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General Lab Criteria

Criteria P Ul Standard Methods Requirement . | Rati
Final Effluent Temperature Monitoring Acceptable? aling
- ¥ [ 3
General Criteria Lgm}mﬁzigahbrated annually with NIST traceable 5 Yes | [ No
 Thermometer reads in increments of at least 0.1°C” ves | ] No A
* 1og book being maintained® Yes | { ] No
Comments:

Number of Criteria Rated:

Acceptable 5

Marginal

" Unacceptable:

_ ._Total Number of-Areas Rated| 5

Acceptable Ratings — No action required (recommend SOP's written or updated, perform DMRQA’s for alt onsite analysis,
recommend voluntary lab analyst certification, written response not required).

Marginai Ratings —

Improvements required, written response required {recommend SOP’s be written or updated, recommend
pertorm DMRQA's for all onsite analysis, recommend voluntary lab analyst certitication, require deficiencies to be

PR

ressed in written résponse).

Unsatisfactory Rating ~ iImprovermnents required, written response required, NOV issued (recommend SOP’s be written or
updated, recommend they perform DMRQA’s for all onsite analysis, recommend voluntary jab analyst certification, require
deficiencies to be addressed in written response to NOV),

Consider recommending PAI Audit fram DES when:

>80% of ratings are Marginal

>45% of ratings are a combination of
Marginal or Unacceptable

>30% of ratings are Unacceptable
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General Lab Criteria

Notation of Referenced Method

Method 9020-8B, item 4
Method 1020-A, ltem 1
Method 1020-B, ltem 10
Method 2540-B, ltem 2
Method 2550-B, Item 1
Method 1020-B, ltemn 1
Method 4500-H B, Item 4
Method 4500-H B, item 2

9 Method 1020-B, item 2

Method 4500-0 B, ltem 3
Method 45800-0 G, tem 3
Method 5210-B, Item 5

CFR 136.3, Table H

14 Method 10604, Item 1

15 Method 4500-CI [, ltem 2

16 Method 4500-Cl |, ltern 4

17 Method 4500-NH3 D, tem 4
18 Method 4500-NM3 D, item 2
19 Method 1060-B, tem 2

20 Method 1060-B, Item 1

21 Method 8222D, item 1

22 Method 8223 B, tem 2

23 Method 9223 B, ltem 3

24 Method 1603, ltem 2

25 Method 9030-8, Item 3

26 Method 9020 B, Table IV

Equipment Logbook Content — All maintenance performed on a piece of equipment should be documented in the
togbook. This should include parts replacement and routine maintenance activities. Entries should include date,
. maintenance performed and initials of person making entry.

'Preservation:and Holding Times -

Maximum Storage Time

Min.
Sample .
C 1 re t
. Parameter ontainer S?za:}?n E) Type Preservation Recommended Regulatory
BOD / CBOD P.G 1000 G.C Refrigerate s6°C 6h 48h
TSS P.G 200 G C Refrigerate <6°C 7d 7d
pH P.G 50 G Analyze immediately 0.25h 0.25h
Analyze as soon as possible or
NH3-N P.G 500 G,C add HaS0;s to pH <2, 7d 2Bd
Refrigerate <6°C ,
TRC P.G 500 G Analyze immediately 0.25h 025h
DO (electrode) G, BOD Botile 300 G Analyze immediately 0.25h 0.25h
Temperature P,G - G Analyze immediately (.25h 0.25h
Metals, general P,G 1000 | @, ¢ |Fordissolved fitermmediately) o o & months
! ' ' and add HNO; to pH <2
ezt:ﬁgg PUDR| & (PTFEjined lid) | 40(X2) | G |HC!to pH <2, Refrigerate <6°C 7d 14d
Base/Meutrals and | G {solvent rinsed . o 7 days until extraction
actds or baked) 1000 G, C Refrigerate <6°C 7d 40 days afier exiraction
- " . . o : 7 days until extraction
Pesticides G (PTFE lined kd) 1000 C Refrigerate =6°C 7d 40 days after extraction
. Refrigerate 10°C .
Fecal Colform /&= | G, P (Steriized) | 100 G | chlorine present, add sodium | & S ransport. Start analysis within 2 frs
o thiosulfate tablet P ’
] HC| or Hz804 10 pH <2,
Oil and Grease G 1000 G Refrigerate <6°C 28d 28d
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General Lab Criteria

.. Approved Standard Methods 7 - 0 0 hL

CBOD / BOD 5 Day

Std Methods 5210-B

Armmonia, Selective Elsctrode Method

Std Methods 4500-NH3 D

Totat Residual Chiorine, DPD Colorimetric Method

Std Methods 4500-CI G

Total Suspended Solids, Dried at 103-105°C

Std Methods 2540-D

Dissolved Oxygen, Membrane Electrode Method

Std Methods 4500-0 G

pH, Electrometric Method

Std Methods 4500-H+ B

Fecal Coliform, Membrane Filter Procedure

Std Methods 9222D

Escherichia Coli, Enzyme Substrate Test

Std Method 82238

Escherichia Cali Membrane Filtration Procedure

EPA Method 1603

Oil and Grease

USEPA 1664A or Std Methods 55208

Metals, general

USEPA 200, 5td Methods 3111B or C, or 31208

Volatiles (Purgeables by purge and trap)

USEPA 6210, Std Methods 624

Semi-Volatiles {Base/Neutrals and acids)

USEPA 6410, Std Methods 625

Pesticides

USEPA 68410 and 6630, Std Methads 608
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