NPDES PERMIT NO.: NC0047384
FACILITY NAME: T.Z. Osborne WWTP
OWNER NAME: City of Greensbore
GRADE; WW4,

eDMR PERIOD: 07-2024 (July 2024)

PERMIT VERSION: 4.0
CLASS: WW-4.

ORC: Bradley Todd Flynt
ORC HAS CHANGED: No
VERSION: 1.0

PERMIT STATUS: Expired
COUNTY: Guilford
ORC CERT NUMBER: 27171

STATUS: Submitted

SAMPLING LOCATION: EFFLUENT DISCHARGE NO.: 001 NO DISCHARGE*: NO

" E 500850 o0dre nn4ng 50080 [4s170) CO830 Male 00300 [HeldiL]
o |E|E |
: | S o1y | &
ﬁ g 5 E “% éﬂ Continuons 3 X weck 5 X week 5 X week 3 X week 2 X week 2 X week 5 X weel Weekly
E § :g E é n§‘- Recorder Grab {irab Grub Composite Composite Grab Grab Composite
§ 5 E o §' 2 £ FLOW TEMP-C pH CHLORINE NH3-MN-Cone | TSS - Coue FCOLIBR Lo TOTALN -
2406 clock  [Hrs | 2400 clock | Hys BN mgd deg o su agil mg/l /] #/100ml gl ngfl
1 24 |7 24 Y 28.11 23,7 7.6 <14 0.309 52 7.04 722
z 24 17 24 Y 29.76 37.2 76 <14 0.162 5.54 9.6 746
3 14 |7 24 Y 28,33 275 7.8 <14 0.12 47 323 745 637
4 24 |7 24 B 30.31 o) 1 H H H H H H
5 |7 24 Y 28.57 29 77 <14 0.102 4.05 36.9 7.58
6 24 |7 24 B 29,04
7 % |7 24 B 34.54
8 2|7 24 Y 33,20 28.6 75 <14 <.l 5.95 271 7.43
v 24 |7 24 Y 3163 28.6 16 <14 <. 10,1 285,1 74 3.74
£ 24 37 24 Y 31.4 20.1 7.6 <14 <9.1 149 574 72
11 4 |7 24 Y 3054 28.5 7.6 <14 0.i35 5.13 9.5 7.45
12 2 |7 24 Y 1228 28.7 77 <14 <1 4.5 364 7.57
13 24 |7 24 B 37,09
14 4 |7 24 B 3039
18 1 |7 24 Y 3044 29,4 76 <14 <0l 532 278 6.8
1 24 |7 24 ¥ 30.75 9.2 16 <14 <0.1 5.1 3,1 7.00
1 24 |7 24 v 3113 94 77 < 14 <] 5.47 i 7.19
18 24 |7 24 ¥ 32.04 29.4 7.9 <14 <0.1 5.63 3.1 7.34
19 24 |7 24 ¥ 32,83 29.7 7.6 <14 <01 5,54 3Ll 7.1 315
2 24 |7 24 B 33.25
21 24 |7 24 B 35,77
2 u |7 24 ¥ 3577 20 7.7 5 <01 4,47 1.4 7.14
23 1 |7 24 ¥ 32.64 29 77 17 <(.1 333 2 743
2 |7 24 ¥ 33.83 28,8 7.5 <14 <0.1 3.50 a1 741 1.53
% 24 17 24 B 53.22 28.5 7.6 < 14 <0.1 418 6.2 0,99
2 24 17 24 B 39.46 28 75 <14 <01 2.0 1 7.18
¥ 24 |7 24 B 33,84
% 4 |7 24 B 32,65
2% 24 |7 24 ¥ 4111 283 76 <14 )1 2.95 324 6.89
3 14 |7 24 ¥ 39.06 28.1 7.5 <14 <l 32 Z 722
it 24 |7 24 Y 34,57 2.1 7.7 <14 < 0.1 135 7.4 7.63 4.1]
¥onthly Average Limit: 56 2 k! 200
Moy Avernge: | 33 sq3ms | 28.672727 1905091 0.037636 4737727 1L145029 | 7.266364 178
Dally Matnwnc {0 99 297 13 15 0308 to.1 285.1 763 537
Daily Miatmunrs g 14 273 7.5 o 0 2.9 1 6,83 153

#4434 No Reperting Reason: ENFRUSE = Na Flow-Reuse/Recycle; ENVWTHR = No Visitation — Adverse Weather; NOFLOW = No Flow; HOLIDAY = No Visitation — Holiday

Discharge Monitoring Report - Copy Of Record (COR_NC0047384_Ver_1.0_7_2024.pdf}




NPDES PERMIT NO.: NCO047384
FACILITY NAME: T.Z, Osborne WWTP
OWNER NAME; City of Greensboro
GRADE: WW-4.

eDVIR PERIOD: 07-2024 (July 2024)

PERMIT VERSION: 4.0
CLASS: WW-4.

ORC; Bradley Todd Flynt
ORC HAS CHANGED: No

VERSION: 1.0

SAMPLING LOCATION: EFFLUENT

PERMIT STATUS: Expired
COUNTY: Guilford
ORC CERT NUMBER: 27171

STATUS: Sybmitted

DISCHARGE NO.: 001 NO DISCHARGE?*: NO (Continue)

. ¥ QMGG QY600 CO663 Q663 QY665 80082 01042 00630 00525 TGP3B 01147
d s | %
2 3|3 & |y |2
i é 5 E 3_-; E Montlly Annvally Weekly Monthly Annually 5 X week | Quarterly Weakly Weekly Quarterly | Monthly
-E S g § g E Caloufated | Caloulated | Compasite fCalculated | Calculated  { Composite | Composite | Composite | Composite | Composite | Composite
ﬁ g g 5‘ g‘ % E TOTAL N~ |TOTALN~ |TOTALP- |Totel P-Qiy | Total P« Qty | CDOD 200 COFPER NO2&NO2 TOTKIEL |CERITDPF | Se.TOTAL
2400 clack  (Eles | 2400 elnck Hus Y/BIN 1b/mion lhstyr mg/l Ib/mon Ibsfyr mg/t ug/l mg/l mg/l pass/fail ug/l
1 24 |7 24 ¥ 21
2 24 7 24 Y (1.359 <2
3 24 |7 24 ¥ <3 136 5.01
& 24 |7 24 B H H H H I H
5 24 7 24 Y <2
6 24 7 24 B
i H |7 24 B
L 24 |7 24 Y <2
? 24 |7 4 Y <2 2.85 1.03 271 0 <5
0 24 17 24 Y 0521 <2
11 24 17 24 Y <2
12 17 24 Y <2
13 24 7 24 B
14 4 |7 4 B
15 24 |7 24 Y =2
16 24 7 24 Y 0.235 <3
17 24 |7 24 Y <2
i3 24 7 24 Y <3
o 1 |7 24 Y 4.5 0.14 3.01
0 4 |7 24 B
2 24 |7 24 B
2 4 |7 24 Y <2
23 4|7 24 Y 0.248 <l
Ll 24 |7 24 X <32 0.1 1.43
25 24 7 24 B <2
26 24 7 24 B <2
7 24 |7 24 B
] 24 |7 24 B
il 24 |7 24 ¥ <2
30 4 |7 24 Y 0.208 <2
3t 24 7 24 Y 32384 4467 2707 <2 0.59 3.52
Monzhly Average Limlt: n 41
Monibly Averige: | 45 50 4467 0314z |a707 03 285 0.644 1.136 o o
Dty MAsImIne | 43564 4467 0.521 2707 45 2.85 136 5.01 6 0
Daly Midmuc {4, ooy 4467 0,208 2707 i 2.85 0. 143 0 [

*h4# No Reporting Reason: ENFRUSE = No Flow-Reuse/Recycle; ENVWTHR. = No Visitation — Adverse Weather; NOFLOW = No Flow; HOLIDAY = No Visitation — Holiclay

Discharge Monitoring Report - Copy Of Record (COR_NC0047384 Ver_1.0_7 2624.pdf)



NFDES PERMIT NO.: NC0047384 PERMIT VERSION: 4.0 PERMIT STATUS: Expired

FACILITY NAME: T.Z. Osborne WWTP CLASS: W4, COUNTY: Guilford

OWNER NAME: City of Greensboro ORC: Bradley Todd Flynt ORC CERT NUMBER: 27171
GRADE: Ww-4, ORC HAS CHANGED: No

eDMR PERIOD: 07-2024 (July 2024) VERSION: 1.0 STATUS: Submitted

SAMPLING LOCATION: EFFLUENT DISCHARGE NO.: 001 NO DISCHARGE®*: NO (Continue)

H 01092 32388 01097 ez nniz 7 01034 01037 Q0720 ansnd 01051
1 +
£ ¢4 5 F
o |8lE ¢ |y |
H : E E G ol uarter]
Eoel: g o4 |4 p—
g ) g ? & EA Composite | Grab Composite | Composite | Compaesite | Composite | Composite | Composite | Grab Compasi Cumposite
g | 8 k! g g “
g |8 s | & & & 2 2ING (4DIOKAN | ANTIMONY |AsTOTAL |BERyLIOM |capwiom |ortoran [copaty  |cnaor  [Torsann |LEab
2400 clock [ EHrs | 2400 clock His Y/B/N ug/l ug/l ug/t g/l ug/l ug/l ug/l ug/l ug/l mg/l ug/l
1 24 7 24 Y
2 24 7 24 Y 2.19
3 24 7 24 Y
4 24 7 24 B H H H. H H El < H H
§ 24 7 24 Y
i 24 |7 2] 8
7 24 7 24 B
8 24 |7 24 Y
9 24 7 24 Y 29.1 3.03 2 2.31 <{.3 < 0.5 <5 <2 <20 76 <2
n 24 7 24 Y
11 24 7 24 Y
12 24 7 24 Y
13 24 7 24 B
14 24 7 24 B
15 4 |7 24 Y
16 24 7 24 Y 4.09
17 24 7 24 b
1] 24 7 24 Y
19 M |7 24 ¥
E 24 |7 24 B
1 1 |7 2 B
n u |7 24 Y
2 u |7 Y ¥ 256
M M |7 4 ¥
2 1 |7 ) B
% u |7 24 B
27 24 7 24 B
28 24 7 24 B
29 24 7 24 Y
3n 24 7 24 Y 4.3
31 24 7 24 Y
Monthly Avernge Limit:
Manthly Awerags | g | 3234 2 2.3 9 0 8 0 D 76 9
Daly Mastram: | | 43 2 231 o 0 0 0 D 7 0
Dally Manlouim | g | 219 2 231 9 9 0 0 0 76 9

*#%+% No Reporting Reason: ENFRUSE = No Flow-Reuse/Recycle; ENVWTHR = No Visitation — Adverse Weather; NOFLOW = No Flow; HOLIDAY = No Visitation - Holiday

Discharge Monitoring Report - Copy Of Record (COR_NC0047384_Ver 1.0_7_2024,pdf)



NPDES PERMIT NO.: NC0O047384 PERMIT YERSION: 4.0 PERMIT STATUS: Expited

FACILITY NAME: T.Z. Osborne WWTP CLASS: WW-4. COUNTY: Guilford

OWNER NAME: City of Greensboro ORC: Bradley Todd Flynt ORC CERT NUMBER: 27171
GRADE: WW-4, ORC HAS CHANGED: No

¢DMR PERIOD: 07-2024 (uly 2024) VERSION: 1.0 STATUS: Submitted

SAMPLING LOCATION: EFFLUENT DISCHARGE NO.: 001 NO DISCHARGE?*: NO (Continue)

. . COMER 01067 [ilied oross vlinz 152 1087
5 £ | H £ i
; M T
. g Lg % E é g- Grab Composite Compasite Composite Compuosite Compusits Composite
£ 3 g | & & & z MERCURY « Cave | NICKEL SILYER THALLIUM TIN TITANIUM VANADIUM
00 clock [ Hes | 2400 clock | His YR ug/l vl il g/l ugl gl ugl
I 24 |7 24 Y
2 24 |7 24 Y 0,002
3 24 7 24 Y
4 24 7 24 B H H H H H H H
3 24 7 24 Y
5 24 7 24 B
7 24 7 24 B
8 24 7 24 Y
o 24 7 4 Y 7.81 < | <25 23 7
1 24 |7 24 Y
I 4 |7 % Y
12 A4 |7 24 Y
13 24 |7 24 B
14 14 |7 il B
15 24 7 24 Y
16 4|7 24 Y
17 24 (7 24 Y
18 24 7 24 Y
19 M |7 24 Y
2 24 7 24 B
2 4 |7 24 B
22 24 7 24 ¥
23 24 7 24 Y
24 24 7 24 Y
25 24 7 24 B
26 24 |7 24 B
7 ‘ 24 7 24 B
28 24 |7 24 B
2 24 7 24 Y
30 24 7 24 Y
3 24 |7 24 Y
Monthiy Average Limlt:
Monilly A¥eTages | g 7.81 D 0 2 7
Rl Maximuanis | g7 7.81 0 0 1 7
Dedly Miniowtiz g 0y 7.1 0 0 2 7

*#+® No Reporting Reason: ENFRUSE = No Flow-Reuse/Recyele; ENVWTHR = Ne Visitation — Adverse Woather; NOFLOW = No Flow; HOLIDAY = No Visitation — Holiday

Discharge Monitoring Report - Copy Of Record (COR, NC0047384 Ver 1.0_7_2024.pdf)



NPDES PERMIT NO.: NC0047384

FACILITY NAME: T.Z, Oshorne WWTP

OWNER NAME: City of Greensboro
GRADE; WW-4.
eDVIR PERYIOD: 07-2024 (July 2024)

PERMIT YERSION: 4.0

CLASS: WW-4.

ORC: Bradley Todd Flynt

ORC HAS CHANGED: No

VERSION: 1.0

PERMIT STATUS: Expired

COUNTY: Guilford
ORC CERT NUMBER: 27171

STATUS: Submitted

SAMPLING LOCATION: INFLUENT DISCHARGE NO.: 001

. # €0s30 30082 C0610 Coses #0081 s1011
g - %
- 5 #
E g E‘n 2 X week 5 X weok,
g § % Composite Composite Composite Composite Comiposite Compogite
§ § E :; TS5« Cone CBOD 26¢ NEHN - Cone TOTAL P - Cone CBODS-%R TSR
2400 Hrs mg/l mg/l ulgll lllgfl pergent percent
1 24 292 200 19.8
2 24 327 184 23.3 17.13
3 24 265 278 213
4 24 H H H H
5 24 275 262 223
8 24
7 24
# 24 287 300 189
9 24 236 221 18.1
I 24 275 317 2 9.25
11 24 252 269 2.7
12 24 287 326 2.6
13 24
14 24
15 24 295 433 234
16 24 435 339 31,7 13.6
17 24 477 438 27.7
18 24 367 477 25.9
12 24 396 538 2%
0 24
2 24
22 24 258 339 20.1
n 24 295 357 216 9,79
2 24 252 3t 20.8
5 24 427 408 23.2
6 234 208 265 14.2
27 24
28 24
29 24 220 276 20.7
30 24 249 107 173 3.93
3 24 300 318 2 99,91 98.44
Monthly Average Limir:
Munthly Averaget | 13 5 129363636 22131818 1114 99.91 98,44
Datly Miwduuansi| 538 317 17.13 99.91 98,44
Dty Minteaun: | 30 (84 142 593 9,01 95.44

#+#+ Np Reporting Reason: ENFRUSTE = No Fiow-Rense/Recycle; ENVWTHR = No Visitation -- Adverse Weather; NOFLOW = No Flow; HOLIDAY = No Visitation — Holiday

Discharge Monitoring Report - Copy Of Record (COR_NC0047384_Ver_ 1.0_7_2024.pdf)




NPDES PERMIT NO.: NC0047384 PERMIT VERSION: 4.0 PERMIT STATUS: Expired

FACILITY NAME: T.Z. Osborne WWTP CLASS: WW-4, COUNTY?: Guilford

OWNER NAME: City of Greensboro ORC: Bradley Todd Flynt ORC CERT NUMBER: 27171

GRADE: WW-4. ORC HAS CHANGED: No

eDMR PERIOD: 07-2024 (July 2024) VERSION: 1.0 STATUS: Submitted

COMPLIANCE STATUS: Compliant CONTACT PHONE #: 3364337262 SUBMISSION DATE: 08/20/2024

Electronically Certified by Bradley Todd Flynt on  2024-08-20 07:48:39.278 zﬂ_p{(,g/ Z/ f;i Z)//J ‘/
ORC/Certifier Signature:Bradley Todd Flynt Pho1e/# 3726 Date

I certify that this report is accurate and complete to the best of my knowledge.

The permittee shall report to the Director or the appropriate Regional Office any noncompliance that potentially threatens public health or the environment.
Any information shall be provided orally within 24 hours from the time the permittee became aware of the circumstances. A written submission shall also be

provided within 5 days of the time the permittee becomes aware of the circumstances. The written 5ubm1>smn shall be made as required by part [L.E.6 of the

NPDES permit.
- / 4
N , CV/’“’/M%’/
Electronically Signed-by Elijah Lamont Williams on  2024-08-20 09:10:38.758 e

2 Date

(€]

Permittee/Submitter Signature: ***Elijah Lamont Williams Phone #:336-373-46
Permittee Address: 2350 Huffin Mill Rd Mec Leansville NC 273019304 Permit Expiration Date: 06/30/2019

1 certify, under penalty of law, that this document and all attachments were prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who managed the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fines and imprisonment for

knowing violations.

CERTIFIED LABORATORIES

LAB NAME: TZO Laboratory, Meritech Labs Inc, Pace Analytical Services

CERTIFIED LAB #: #65, #165, #12
PERSON(s) COLLECTING SAMPLES: Automatic Sampler

PARAMETER CODES

Parameter Code assistance may be obtained by visiting https://deq.nc.gov/about/divisions/water-resources/edmr/user-documentation.

FOOTNOTES
Use only units of measurement designated in the reporting facility's NPDES permit for reporting data.
* No Flow/Discharge From Site: YES indicates that No Flow/Discharge oceurred and, as a result, no data is reported for any parameter on the DMR for the
entire monitoring period.
*# ORC on Site?: ORC must visit facility and document visitation of facility as required per 15A NCAC 8G .0204.
*##* Signature of Permittee: If signed by other than the permittee, then delegation of the signatory authority must be on file with the state per 15A NCAC 2B
.0506(b)(2)(D).

Discharge Monitoring Report - Copy Of Record (COR_NC0047384_Ver_1.0_7_2024.pdf)



NPDES PERMIT NO.: NC(047384
FACILITY NAME: T.Z. Osborne WWTP
OWNER NAME: City of Greensboro
GRADE: WW-4,

eDMR PERIOD: (7-2024 (July 2024)

Report Commen(s:

Data Qualifications- Glucose/Glutamic Acid standard out of range 7/1; Blank depletad >0,20 mog/l on 7/19; GGA and Blank out of range 7/23-24, RPD >30% on 7/3. Bioassay

PERMIT VERSION: i@_
CLASS: WW-4,

ORC: Bradley Todd Flynt
ORC HAS CHANGED: No
VERSION; 1.0

PERMIT STATUS: Expired
COUNTY: Gilford
ORC CERT NUMBER: 27171

STATUS: Submitted

passed at 100%,.



Effluent Aquatic Toxicity Report Form / Phase Il Chronic Ceriodaphnia

Facility: Osborne NPDES: # NCOO 47384 Pipe #: County: Guilford
Laboratory Performing Test: Meritech, Inc. Comments:
- 5
) 227 ]
X z Mc% %/.4; x P27 Nl
Mo /
Signature of O.R.C/Email’Address/Phone Number Signature of Laboratory Supervisor
T
Sample Information [~ Sample 1 | Sample 2 Control Tast Start Date EndDate | Start Time | End Time
Collection Start Date | 7/8/24 | 7/10/24 aematen | 7/10/24 | 7117/24 | 11:11AM | 9:56 AM
Start Renew 1 | Renew 2 Start Renew 1 | Renew 2
Grab Treatment | 100 %] 100 % 100 %] Control | Control | Control
Composite
(Duratian) 24.0 24.0 pHinitial | 779 | 7.97 | 796 | 809 | 8.02 | 807
8.08 8.14 8.18 8.05 7.97 8.09
Hardness (mg/l) 84| 88 pH Final
D.O. hital| 830 | 810 | 814 | 818 | 808 | 7.82
Spec. Cond. (umhos/cm) 751 897 309|301 mocewa] 786 | 78 732 735 718 753
Chiorine (mg/) | <0.1 <0.1 Temp. Initial | 246 | 24.4 | 242 | 243 | 244 | 244
Sample temp. at receipt | 2.6 °C| 2.4 °C Temp. Final | 242 | 245 | 256 | 249 | 248 | 255
Organism # Chronic Test Results
1 2 3 4 5 68 7 8 9 10 11 12 Men Final Control Mortality %| O
Control #Young 181191211221 181 15| 211 17| 22| 21 19.4 % Control 3rd brood | 100
Adult Control ReproCV | 12.2
(L)ive (D)ead L L L L L L L L 48 Hour Mortality
Control IwcC
1 2 3 4 5 6 7 8 9 10 11 12 e 0 of10 0 of10
0, » "
Effuents | #veund |ios|oalza) 18l osl16]20]21] 28] 1 210 significant? ¥ (N)
Adult * Redt] Final Mortality Significant @
22.5 wiveead | | | L | L L LIL]L 8.2 % or
1 2 3 4 5 6 7 8 9 10 mMean
Reproduction Analysis:
Effluent®s | #Young 23|23|20|23|23|19|20|19(22]21]213 Repro LOEC= >100 %; NOEC= 100 %
Adult rad Method:
45 (L)ive (D)ead LiLjLjLjL]LjLjLL]L],s Normal Distrib? NO Method:  Kolmogorov
Statistic: 1.0556 Critical 1.035
1 2 3 4 5 6 7 8 9 10 wean R
i Equal Variances? YES Method: Bartlett
Effluent’ | #Young |29 18|20|21|21]|18]|20| 19| 18| 19]195 Statistc: 97955 Criticak 1500
% Red -
75 (L)iv,:d(g‘)ead L{L|{L|L]L{LJL[{L]L]L B Non-Parametric Analysis (if applicable):
Method: Steel's Many-Cne Rank Test
1 2 3 4 5 6 7 8 9 10 Mean Effluent % Rank Sum Critical Sum
o 225 125.0 5.0
Effluent’s | #Young 1121 122]120]|19]|19|20]|21{19]|19]|22}202 —F— TIms - 750
Adult % Red 75 102.5 75.0
90 (L)ive (D)ead LfLfLfLfLf{LjLfL|L}L]L,, =[] T30 750
4. |
1 2 3 4 5 8 7 8 9 10 wean e Cac S 2
Overall Analysis:
Effluent% #Young 191181 211191181171 17120 20| 20189 Result = PASS/FAIL or
Adult T Test LOEC= >100 %; NOEC= 100 %
100 || wweead || L | L|LfLJL]L]LIL]LILY},, . >100 %
Chronic Value=
ATT: Water Sciences Section * Should use highest test concentration or highest
MAIL Aquatic Toxicology Branch concentration with D.O. >5.0 mg/I
Division of Water Resources + Reduction from Control Reproduction Mean
TO: 1621 Mail Service Center

Crmgydad ) Q)liw Y

Raleigh, NC 27698-1621

DWQ form AT-3 (8/91) Rev. 11/95




