Facility Name: Northport WWTP

Permittee Name: Northport Leelanau Township Utilities

Authority WWTP

I Limit Set Name: EQ-1 -

DISCHARGE MONITORING REPORT (DMR) - DAILY

Permit Number:
DMR Period:

DMR Version: 1

GW1810138 v3.1
1/1/2025 - 1/31/2025

Digitally signed by:
MiEnviro Portal

Date: 2025.02.14 14:11:29 -05:00

Reason: Copy Of Record
Location: State of Michigan

Set: 1 of 2
Biochemical Nitrate . Total Ammonia
, Dissolved . .
Parameter Oxygen Demand Nitrogen (as pH pH Gragen Inorganic Nitrogen
(BOD5) N) Nitrogen (70010)
Final Effluent Final Effluent Final Effluent Final Effluent Final Effluent Final Effluent Final Effluent
Mon. Loc.
(1) (1) (1) (1) (1) (1) (1)
Limit 45 mg/L (Report) mg/L 6.5 SU 9.0 SU (Report) mg/L (Report) mg/L (Report) mg/L
Stat. Base Maximum Daily Maximum Daily Minimum Daily Maximum Daily Minimum Daily Maximum Daily Maximum Daily
1/1/2025
1/2/2025 3 10.94 7.2 7.2 8.6 11.0 <0.08
1/3/2025 2 10.45 7.4 7.4 8.5 10.6 <0.08
1/4/2025
1/5/2025
1/6/2025 2 9.80 7.3 7.3 7.8 9.9 <0.08
1/7/2025 3 10.43 7.3 7.3 7.8 10.5 <0.08
1/8/2025
1/9/2025
1/10/2025
1/11/2025
1/12/2025
1/13/2025 <2 11.00 7.4 7.4 7.4 11.2 <0.08
1/14/2025 3 11.10 7.2 7.2 6.8 11.3 <0.08
1/15/2025
1/16/2025
1/17/2025
1/18/2025
1/19/2025
1/20/2025
1/21/2025 3 13.00 7.3 7.3 7.8 13.2 <0.08
1/22/2025 2 12.60 7.3 7.3 7.0 12.8 <0.08
1/23/2025
1/24/2025
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system Mark Huggard
designed to assure that qualified personnel properly gather and evaluate the Jacobs
information submitted. Based on my inquiry of the person or persons who 231-922-4922
manage 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. | am aware that there are significant gII?F'\llél-Er:F:)i?.\'l:_ﬁﬁg\chllszA[;-:éEﬁ'lr”NE égg’é NUMBER YEAR mo DAY
enalties for submitting false information, including the possibility of fine and
TYPED OR PRINTED ipmprisonment for knovfing violations. ¢ P !
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Facility Name: Northport WWTP

Permittee Name: Northport Leelanau Township Utilities

Authority WWTP

DISCHARGE MONITORING REPORT (DMR) - DAILY

Permit Number:
DMR Period:

DMR Version: 1

GW1810138 v3.1
1/1/2025 - 1/31/2025

1/25/2025
1/26/2025
1/27/2025 <2 13.40 7.2 7.2 5.8 13.5 <0.08
1/28/2025 2 12.56 7.0 7.0 6.8 12.7 <0.08
1/29/2025
1/30/2025
1/31/2025
Set: 2 of 2
atrite . Chloride Total Flow
Parameter Nitrogen (as Sodium (90006) Phosphorus (Measured)
N) (51451)
Final Effluent Final Effluent Final Effluent Final Effluent
Mon. Loc. Comment 1 (U)
(1) (1) (1) (1)
Limit (Report) mg/L (Report) mg/L (Report) mg/L 0.5 mg/L 405000 gallons
Stat. Base Maximum Daily Maximum Daily Maximum Daily Maximum Daily Maximum Daily
1/1/2025 84736
1/2/2025 <0.020 154 257 0.2 65520
1/3/2025 <0.020 159 255 0.3 75571
1/4/2025 75571
1/5/2025 75571
1/6/2025 <0.020 162 258 0.3 75544
1/7/2025 <0.020 158 272 0.2 74320
1/8/2025 74320
1/9/2025 79210
1/10/2025 79210
1/11/2025 79210
1/12/2025 79210
1/13/2025 <0.100 156 274 0.2 84032
1/14/2025 <0.100 156 270 0.2 77636
1/15/2025 77636
1/16/2025 78830
1/17/2025 78830
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system Mark Huggard
designed to assure that qualified personnel properly gather and evaluate the Jacobs
information submitted. Based on my inquiry of the person or persons who 231-922-4922
manage 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. | am aware that there are significant SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR mo DAY
penalties for submitting false information, including the possibility of fine and lOFFICER OR AUTHORIZED AGENT CODE

TYPED OR PRINTED

imprisonment for knowing violations.
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DISCHARGE MONITORING REPORT (DMR) - DAILY

Facility Name: Northport WWTP Permit Number: GW1810138 v3.1

Permittee Name: Northport Leelanau Township Utilities DMR Period: 1/1/2025 - 1/31/2025

Authority WWTP DMR Version: 1
1/18/2025 78830
1/19/2025 78830
1/20/2025 78830
1/21/2025 <0.100 149 275 0.2 72664
1/22/2025 <0.100 152 275 0.2 79424
1/23/2025 89044
1/24/2025 89044
1/25/2025 89044
1/26/2025 89044
1/27/2025 0.030 144 241 0.3 81896
1/28/2025 0.020 139 234 0.2 66012
1/29/2025 66012
1/30/2025 72252
1/31/2025 72252

DMR Instructions: (U): Phosphorus - Daily Maximumm

DMR Comments: On 1/3/25, BOD samples were set for Northport Final Effluent for the sample date of 1/3/25. When the samples were read
on 1/8/25, The BOD GGA standard had a depletion of 160 mg/L. This is outside of the acceptable range of 198 mg/L +/- 30 mg/L. This
also occurred on the 1/14/25 set, with the sample date of 1/13/25. BOD GGA was 146 mg/L. All other QC elements passed QC criteria.
Values for the final effluent followed historic trends and were typical of the facility's effluent quality.

Limit Set Name: IF-1 -
Set: 1 of 1

Parameter Flow
(Measured)
Mon. Loc. Influent (G)
Limit 132000 GPD
Stat. Base Maximum Daily
1/1/2025 64893
1/2/2025 47920
1/3/2025 57773
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system Mark Huggard
designed to assure that qualified personnel properly gather and evaluate the Jacobs
information submitted. Based on my inquiry of the person or persons who 231-922-4922
manage 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. | am aware that there are significant SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR MO DAY
penalties for submitting false information, including the possibility of fine and lOFFICER OR AUTHORIZED AGENT CODE
TYPED OR PRINTED imprisonment for knowing violations.
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DISCHARGE MONITORING REPORT (DMR) - DAILY

Facility Name: Northport WWTP Permit Number: GW1810138 v3.1

Permittee Name: Northport Leelanau Township Utilities DMR Period: 1/1/2025 - 1/31/2025

Authority WWTP DMR Version: 1
1/4/2025 57773
1/5/2025 57773
1/6/2025 58160
1/7/2025 54980
1/8/2025 54980
1/9/2025 57640
1/10/2025 57640
1/11/2025 57640
1/12/2025 57640
1/13/2025 63360
1/14/2025 58020
1/15/2025 58020
1/16/2025 59208
1/17/2025 59208
1/18/2025 59208
1/19/2025 59208
1/20/2025 59208
1/21/2025 55120
1/22/2025 58160
1/23/2025 57900
1/24/2025 57900
1/25/2025 57900
1/26/2025 57900
1/27/2025 57680
1/28/2025 54440
1/29/2025 54440
1/30/2025 56270
1/31/2025 56270

DMR Instructions:
DMR Comments: (none)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system Mark Huggard

designed to assure that qualified personnel properly gather and evaluate the Jacobs
information submitted. Based on my inquiry of the person or persons who 231-922-4922
manage 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. | am aware that there are significant SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR mo DAY
TYPED OR PRINTED penalties for submitting false information, including the possibility of fine and lOFFICER OR AUTHORIZED AGENT CODE

imprisonment for knowing violations.

Permit Number: GW1810138 v3.1 DMR Version: 1 Generated: 2/14/2025 2:11 PM Page 4 of 10



DISCHARGE MONITORING REPORT (DMR) - DAILY

Facility Name: Northport WWTP Permit Number: GW1810138 v3.1
Permittee Name: Northport Leelanau Township Utilities DMR Period: 1/1/2025 - 1/31/2025
Authority WWTP DMR Version: 1

Limit Set Name: R 2 -
Set: 1 of 1

Application

Parameter
Rate

Land

Mon. Loc. . q
© o¢ Application

Limit 9 gal/day/sqgft

Stat. Base Maximum Daily

1/1/2025

1/2/2025

1/3/2025

1/4/2025

1/5/2025

1/6/2025

1/7/2025

1/8/2025

1/9/2025

1/10/2025

1/11/2025

wlwlw|w

1/12/2025

1/13/2025

1/14/2025

1/15/2025

1/16/2025

1/17/2025

1/18/2025

1/19/2025

1/20/2025

1/21/2025

1/22/2025

1/23/2025 3

1/24/2025

w

1/25/2025 3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system Mark Huggard

designed to assure that qualified personnel properly gather and evaluate the Jacobs
information submitted. Based on my inquiry of the person or persons who 231-922-4922
manage 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. | am aware that there are significant SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR mo DAY
TYPED OR PRINTED penalties for submitting false information, including the possibility of fine and lOFFICER OR AUTHORIZED AGENT CODE

imprisonment for knowing violations.

Permit Number: GW1810138 v3.1 DMR Version: 1 Generated: 2/14/2025 2:11 PM Page 5 of 10



Authority WWTP

DISCHARGE MONITORING REPORT (DMR) - DAILY

Facility Name: Northport WWTP Permit Number: GW1810138 v3.1
Permittee Name: Northport Leelanau Township Utilities DMR Period: 1/1/2025 - 1/31/2025

DMR Version: 1

1/26/2025 3

1/27/2025

1/28/2025

1/29/2025

1/30/2025

1/31/2025

DMR Instructions: (RI): Basin 2

DMR Comments: (none)

Limit Set Name: R1 -
Set: 1 of 1

Parameter Application
Rate
Land
Mon. Loc. Application
Limit 9 gal/day/sqgft
Stat. Base Maximum Daily
1/1/2025
1/2/2025
1/3/2025 3
1/4/2025 3
1/5/2025 3
1/6/2025
1/7/2025
1/8/2025
1/9/2025
1/10/2025
1/11/2025
1/12/2025
1/13/2025

INAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

| Certify under penalty of law that this document and all attachments were TELEPHONE DATE

prepared under my direction or supervision in accordance with a system Mark Huggard

designed to assure that qualified personnel properly gather and evaluate the Jacobs

information submitted. Based on my inquiry of the person or persons who 231-922-4922

manage 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. | am aware that there are significant SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR mo DAY
penalties for submitting false information, including the possibility of fine and lOFFICER OR AUTHORIZED AGENT CODE

imprisonment for knowing violations.

Permit Number: GW1810138 v3.1

DMR Version: 1 Generated: 2/14/2025 2:11 PM
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Facility Name: Northport WWTP

Permittee Name: Northport Leelanau Township Utilities

Authority WWTP

Permit Number:

DISCHARGE MONITORING REPORT (DMR) - DAILY

GW1810138 v3.1

DMR Period: 1/1/2025 - 1/31/2025

DMR Version: 1

1/14/2025

1/15/2025

1/16/2025

1/17/2025

1/18/2025

1/19/2025

1/20/2025

WlWw|Ww|w|w

1/21/2025

1/22/2025

1/23/2025

1/24/2025

1/25/2025

1/26/2025

1/27/2025

1/28/2025

1/29/2025

1/30/2025

1/31/2025

DMR Instructions:

(RI): Basin 1

DMR Comments: (none)

Limit Set Name: R3A -
Set: 1 of 1
Parameter Application
Rate
Land
Mon. Loc. Application
A 12.1
s gal/day/sqft
Stat. Base Maximum Daily

INAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

| 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
manage 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. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

TELEPHONE DATE
Mark Huggard
Jacobs
231-922-4922
SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR MO DAY
lOFFICER OR AUTHORIZED AGENT CODE

Permit Number: GW1810138 v3.1

DMR Version: Generated:

2/14/2025 2:11 PM

Page 7 of 10




DISCHARGE MONITORING REPORT (DMR) - DAILY
Facility Name: Northport WWTP Permit Number: GW1810138 v3.1
Permittee Name: Northport Leelanau Township Utilities DMR Period: 1/1/2025 - 1/31/2025
Authority WWTP DMR Version: 1

1/1/2025 6.2

1/2/2025 4.8

1/3/2025

1/4/2025

1/5/2025

1/6/2025 5.5

1/7/2025

1/8/2025

1/9/2025

1/10/2025

1/11/2025

1/12/2025

1/13/2025 6.2

1/14/2025

1/15/2025

1/16/2025

1/17/2025

1/18/2025

1/19/2025

1/20/2025

1/21/2025 5.3

1/22/2025

1/23/2025

1/24/2025

1/25/2025

1/26/2025

1/27/2025 6.0

1/28/2025

1/29/2025

1/30/2025

1/31/2025

DMR Instructions: (RI): Basin 3A
DMR Comments: (none)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system Mark Huggard

designed to assure that qualified personnel properly gather and evaluate the Jacobs
information submitted. Based on my inquiry of the person or persons who 231-922-4922
manage 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. | am aware that there are significant SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR mo DAY
TYPED OR PRINTED penalties for submitting false information, including the possibility of fine and lOFFICER OR AUTHORIZED AGENT CODE

imprisonment for knowing violations.

Permit Number: GW1810138 v3.1 DMR Version: 1 Generated: 2/14/2025 2:11 PM Page 8 of 10



DISCHARGE MONITORING REPORT (DMR) - DAILY

Facility Name: Northport WWTP Permit Number: GW1810138 v3.1
Permittee Name: Northport Leelanau Township Utilities DMR Period: 1/1/2025 - 1/31/2025
Authority WWTP DMR Version: 1

Limit Set Name: R3B -
Set: 1 of 1

Parameter Application
Rate
Land
Mon. Loc. Application
Qe 14
Limit gal/day/sqft
Stat. Base Maximum Daily
1/1/2025 6
1/2/2025 5
1/3/2025
1/4/2025
1/5/2025
1/6/2025 6
1/7/2025 6
1/8/2025 6
1/9/2025
1/10/2025
1/11/2025
1/12/2025
1/13/2025 6
1/14/2025 6
1/15/2025 6
1/16/2025
1/17/2025
1/18/2025
1/19/2025
1/20/2025
1/21/2025 6
1/22/2025 6
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system Mark Huggard
designed to assure that qualified personnel properly gather and evaluate the Jacobs
information submitted. Based on my inquiry of the person or persons who 231-922-4922
manage 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. | am aware that there are significant gII?F'\llél-ErleF:)i?.\':ﬁﬁg\chllszA[;-:éEﬁ'lr”NE égg’é NUMBER YEAR mo DAY
enalties for submitting false information, including the possibility of fine and
TYPED OR PRINTED ipmprisonment for knovfing violations. ¢ P !
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DISCHARGE MONITORING REPORT (DMR) - DAILY

Facility Name: Northport WWTP
Permittee Name: Northport Leelanau Township Utilities
Authority WWTP

DMR Period:

Permit Number:

GW1810138 v3.1
1/1/2025 - 1/31/2025

DMR Version: 1

1/23/2025
1/24/2025
1/25/2025
1/26/2025
1/27/2025 6
1/28/2025 5
1/29/2025 5
1/30/2025
1/31/2025
DMR Instructions: (RI): Basin 3B
DMR Comments: (none)
L]
Limit Set Name: R3C -
Set: 1 of 1
Parameter Application
Rate
Land
Lhla e Application
Limit o
gal/day/sqft
Stat. Base Maximum Daily
1/1/2025
1/2/2025
1/3/2025
1/4/2025
1/5/2025
1/6/2025
1/7/2025 5
1/8/2025 5
1/9/2025

| Certify under penalty of law that this document and all attachments were

INAME/TITLE PRINCIPAL EXECUTIVE OFFICER
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
manage 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. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

TYPED OR PRINTED

TELEPHONE DATE
Mark Huggard
Jacobs
231-922-4922
SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR MO DAY
lOFFICER OR AUTHORIZED AGENT CODE

Permit Number: GW1810138 v3.1 DMR Version: 1 Generated:

2/14/2025 2:11 PM
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DISCHARGE MONITORING REPORT (DMR) - DAILY
Facility Name: Northport WWTP Permit Number: GW1810138 v3.1
Permittee Name: Northport Leelanau Township Utilities DMR Period: 1/1/2025 - 1/31/2025
Authority WWTP DMR Version: 1

1/10/2025

1/11/2025

1/12/2025

1/13/2025

1/14/2025 6

1/15/2025 6

1/16/2025

1/17/2025

1/18/2025

1/19/2025

1/20/2025

1/21/2025

1/22/2025 6

1/23/2025

1/24/2025

1/25/2025

1/26/2025

1/27/2025

1/28/2025 5

1/29/2025 5

1/30/2025

1/31/2025

DMR Instructions: (RI): Basin 3C
DMR Comments: (none)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system Mark Huggard

designed to assure that qualified personnel properly gather and evaluate the Jacobs
information submitted. Based on my inquiry of the person or persons who 231-922-4922
manage 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. | am aware that there are significant SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR mo DAY
TYPED OR PRINTED penalties for submitting false information, including the possibility of fine and lOFFICER OR AUTHORIZED AGENT CODE

imprisonment for knowing violations.

Permit Number: GW1810138 v3.1 DMR Version: 1 Generated: 2/14/2025 2:11 PM Page 11 of 10



Facility Name: Northport WWTP

DISCHARGE MONITORING REPORT (DMR)

Permittee Name: Northport Leelanau Township Utilities

Authority WWTP

Limit Set: R1l

Permit Number:
DMR Period:
DMR Version: 1

1/1/2025 -

GW1810138 v3.1

1/31/2025

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
PARAMETER EX. OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
Application Rate . Calculat
(50997) SAMPLE Kk kKK Kk kKK * kK Kk k Kk K Kk Kk 3 Daily ion
. . MEASUREMENT
Land Application - gal/day/sq
ft
Lab ID' PERMIT * Kk Kk k k * Kk k k k * Kk Kk Kk Kk * Kk Kk Kk Kk 9 Calculat
: . . Daily ion
REQUIREMENT Maximum Daily
DMR Instructions: (RI): Basin 1
DMR Comments: (none)
Limit Set: R3A
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY| SAMPLE
PARAMETER EX. OF TYPE
AVERAGE MAXTIMUM UNITS MINIMUM AVERAGE MAXTIMUM UNITS ANALYSIS
Application Rate ) Calculat
(50997) SAMPLE * ok kK K * Kk kK Kk * kK KKk * kK kK 6.2 Daily ion
. . MEASUREMENT
Land Application ek gal/day/sq
ft
.ab ID: PERMIT * K Kk Kk * ok k KK * Kk Kk KKk * Kk KKKk 12.1 Calculat
: . . Daily ion
REQUIREMENT Maximum Daily
DMR Instructions: (RI): Basin 3A
DMR Comments: (none)
Limit Set: R 2
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system Mark Huggard
designed to assure that qualified personnel properly gather and evaluate the Jacobs
information submitted. Based on my inquiry of the person or persons who 231-922-4922
manage 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. | am aware that there are significant SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR Mo DAY
TYPED OR PRINTED penalties for submitting false information, including the possibility of fine and lOFFICER OR AUTHORIZED AGENT CODE
imprisonment for knowing violations.

Permit Number:

GW1810138 v3.1

DMR Version:

1

Generated:

2/14/2025 2:11 PM

Page 1 of 5




Facility Name: Northport WWTP
Permittee Name:
Authority WWTP

DISCHARGE MONITORING REPORT (DMR)
GW1810138 v3.1

Northport Leelanau Township Utilities

Permit Number:
DMR Period:
DMR Version: 1

1/1/2025 -

1/31/2025

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
PARAMETER EX. OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
Application Rate . Calculat
(50997) SAMPLE Kk kKK Kk ok kK Kk Kk k Kok K Kk Kk 3 Daily ion
. . MEASUREMENT
Land Application - gal/day/sq
ft
Lab ID' PERMIT * Kk Kk Kk k * Kk Kk k k * Kk Kk Kk Kk * Kk Kk Kk Kk 9 Calculat
: . . Daily ion
REQUIREMENT Maximum Daily
DMR Instructions: (RI): Basin 2
DMR Comments: (none)
Limit Set: R3B
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY| SAMPLE
PARAMETER EX. OF TYPE
AVERAGE MAXTMUM UNITS MINIMUM AVERAGE MAXTMUM UNITS ANALYSIS
Application Rate ) Calculat
(50997) SAMPLE * Kk kK Kk * Kk kK K * kK kK * kK kK 6 Daily ion
, , MEASUREMENT
Land Application e xw gal/day/sq
ft
Lab ID' PERMIT * Kk Kk Kk Kk *k kKK KKKk KK K KKKk 14 Calculat
: Dail )
REQUIREMENT Maximum Daily ] ron
DMR Instructions: (RI): Basin 3B
DMR Comments: (none)
Limit Set: R3C
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system Mark Huggard
designed to assure that qualified personnel properly gather and evaluate the
Jacobs
information submitted. Based on my inquiry of the person or persons who 231-922-4922
manage 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. | am aware that there are significant SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR Mo DAY
TYPED OR PRINTED penalties for submitting false information, including the possibility of fine and lOFFICER OR AUTHORIZED AGENT CODE
imprisonment for knowing violations.
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Facility Name: Northport WWTP

Permittee Name:
Authority WWTP

DISCHARGE MONITORING REPORT (DMR)

Northport Leelanau Township Utilities

Permit Number:
DMR Period:
DMR Version: 1

1/1/2025 -

GW1810138 v3.1
1/31/2025

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
PARAMETER EX. OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
Application Rate . Calculat
50997 SAMPLE Kk kKK * Kk kkk Kk Kk k Kok K Kk Kk 6 Daily .
( ) . MEASUREMENT Lon
Land Application - gal/day/sq
ft
Lab ID' PERMIT * Kk Kk Kk k * Kk Kk k k * Kk Kk Kk Kk * Kk Kk Kk Kk 14 Calculat
: . . Daily ion
REQUIREMENT Maximum Daily
DMR Instructions: (RI): Basin 3C
DMR Comments: (none)
Limit Set: EQ-1
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY| SAMPLE
PARAMETER EX. OF TYPE
AVERAGE MAXTMUM UNITS MINIMUM AVERAGE MAXTMUM UNITS ANALYSIS
Biochemical Oxygen
yg SAMPLE * Kk k Kk k * Kk Kk k k * Kk Kk Kk Kk * Kk Kk Kk Kk 3 2X Weekly Grab
Demand (BOD5) (00310) |yEASUREMENT
Final Effluent (1) kk kK mg/L
PERMIT * Kk Kk k k * Kk Kk Kk k * Kk kK * Kk kK Kk 45
Lab ID: ) , 2X Weekly ezl
REQUIREMENT Maximum Daily
Nitrate Nitrogen (as
N * g ( SAMPLE * k Kk k k * Kk ok ok ok * Kk ok Kk x * ok kK Kk 13.4 2X Weekly Grab
N) (00620) MEASUREMENT
Final Effluent (1) Kk k% mg/L
PERMIT * Kk Kk k k * k k k k * kK kK * Kk Kk Kk Kk REPORT
Lab ID: , , 2X Weekly| CTaP
REQUIREMENT Maximum Daily
pH (00400) SAMPLE ke x ek Kok 20 R _— SU 2X Weekly| Grab
Final Effluent (l) MEASUREMENT ° *
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of I‘aw that this (?churpent and all atta‘chments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system Mark Huggard
designed to assure that qualified personnel properly gather and evaluate the
Jacobs
information submitted. Based on my inquiry of the person or persons who 231-922-4922
manage 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. | am aware that there are significant SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR Mo DAY
TYPED OR PRINTED penalties for submitting false information, including the possibility of fine and lOFFICER OR AUTHORIZED AGENT CODE
imprisonment for knowing violations.

Permit Number:

GW1810138 v3.1

DMR Version:

Generated:

2/14/2025 2:11 PM

Page 3 of 5




Facility Name: Northport WWTP

Permittee Name:
Authority WWTP

Northport Leelanau Township Utilities

DISCHARGE MONITORING REPORT (DMR)

Permit Number:
DMR Period:

GW1810138 v3.1

1/1/2025
DMR Version: 1

1/31/2025

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
PARAMETER EX. OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
Lab ID: PERMIT WL LI WL 6.5 P ETLT LY 9.0 Grab
L . . . 2X Weekly
REQUIREMENT Minimum Daily Maximum Daily
Dissolved Oxygen
00300 Y9 SAMPLE * K kK Kk * Kk k ok ok * K Kk Kk k Kk kK Kk 5.8 2X Weekly Grab
( ) MEASUREMENT
Final Effluent (1) [P mg/L
PERMIT * Kk Kk Kk Kk * Kk ok ok ok * k ok Kk k * ok ok ok k REPORT Grab
Lab ID: .. . 2X Weekl
REQUIREMENT Minimum Daily sexly
Total Inorganic Calculat
Nitroqen (00640) MEASS‘AIJMRPELN[EENT * Kk Kk Kk Kk * Kk Kk kK * KKKk K * kKKK 13‘5 2X Weekly ion
Final Effluent (1) . ng/L
Lab ID' PERMIT * k ok Kk k * Kk Kk Kk k * Kk ok Kk ox * ok kK Kk REPORT Calculat
: ; . 2X Weekly ion
REQUIREMENT Maximum Daily
Ammonia Nitrogen
g SAMPLE * Kk Kk k Kk * Kk Kk Kk Kk KKKk kK * KKk Kk <O 08 2X Weekly Grab
(70010) (51085) MEASUREMENT )
Final Effluent (1) Kk Kk k mg/L
PERMIT * Kk Kk Kk Kk * Kk ok ok ok * kK Kk k * kK ok k REPORT
Lab ID: ) . 2X Weekly (Ciecls
REQUIREMENT Maximum Daily
Nitrite Nit
rtrite N rogen (aS SAMPLE * Kk Kk Kk Kk * Kk Kk k k * Kk kK * Kk kK Kk <0'l 2X Weekly Grab
N)  (00615) MEASUREMENT
Final Effluent (1) o —— mg/L
PERMIT * Kk Kk Kk Kk Kk ok kK KKk kKK * KKk Kk REPORT
Lab ID: , , 2X Weekly| ©raP
REQUIREMENT Maximum Daily
S(.)dlum 0 SAMPLE * Kk kK K * Kk kK ok e * Kk kk * KKk Kk k 162 mg/L 2X Weekly Grab
Final Effluent (1) MEASUREMENT
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of I‘aw that this t‘iqcument and all atta‘chments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system Mark Huggard
designed to assure that qualified personnel properly gather and evaluate the Jacobs
information submitted. Based on my inquiry of the person or persons who 231-922-4922
manage 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. | am aware that there are significant SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR Mo DAY
TYPED OR PRINTED penalties for submitting false information, including the possibility of fine and lOFFICER OR AUTHORIZED AGENT CODE
imprisonment for knowing violations.
Permit Number: GW1810138 v3.1 DMR Version: Generated: 2/14/2025 2:11 PM Page 4 of 5




Facility Name: Northport WWTP

DISCHARGE MONITORING REPORT (DMR)

Permit Number:

GW1810138 v3.1

Permittee Name: Northport Leelanau Township Utilities DMR Period: 1/1/2025 - 1/31/2025
Authority WWTP DMR Version: 1
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
PARAMETER EX. OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
Lab ID: PERMIT * Kk k Kk k * Kk Kk k k * Kk kKK * Kk Kk Kk Kk REPORT Grab
. . 2X Weekly
REQUIREMENT Maximum Daily
Chloride (90006
( ) SAMPLE * K kK Kk * Kk k ok ok * K Kk Kk k ok K Kk 275 2X Weekly Grab
(00940) MEASUREMENT
Final Effluent (1) [P mg/L
PERMIT * Kk Kk Kk Kk * Kk ok ok ok * k ok Kk k * ok ok ok k REPORT Grab
Lab ID: ) . 2X Weekl
REQUIREMENT Maximum Daily sexly
Total Phosphorus Calculat
(51451) (51451) SAMPLE * Kk kK * Kk k ok k * K Kk ok k Kk kK Kk 0.2 Monthly ion
; MEASUREMENT
Final Effluent (1)
K KKKk K 0 . 3 mg/L
Lab ID: PERMIT * Kk Kk ok ok * Kk Kk k k * Kk ok Kk x * Kk kK Kk Maximum Monthl Calvculat
REQUIREMENT Monthly y ien
Average
fotal Phosphorus SAMPLE * Kk kK * Kk kK * K Kk ok k Kk kK Kk 0.3 2X Weekly Grab
(51451) (51451) MEASUREMENT )
Comment 1 (U) dkk ok mg/L
PERMIT * Kk Kk Kk Kk Kk Kk kK KKKk KK KKK KK 0.5
Lab ID: , , 2X Weekly| ©raP
REQUIREMENT Maximum Daily
Flow (Measured) Report
(00059) . Total
. SAMPLE Kk kK Kk * Kk k ok k * K Kk Kk k Kk K Kk Kk 89,0 Daily .
44
Final Effluent (1) MEASUREMENT ’ Daily
Flow
Lab ID: Hk KX gallons
Report
PERMIT * Kk Kk k Kk Kk kKK KKKk kK KKKk Kk 405000 . TOtal
: : Daily Daily
REQUIREMENT Maximum Daily
Flow
BOD5 (Calculated) Calculat
(70026) SAMPLE * ok kK ok * ok kK FHHEx *k ok Kk *k ok Kk <2 mg/L Monthly ion
MEASUREMENT
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of I‘aw that this t‘iqcument and all atta‘chments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system Mark Huggard
designed to assure that qualified personnel properly gather and evaluate the Jacobs
information submitted. Based on my inquiry of the person or persons who 231-922-4922
manage 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. | am aware that there are significant SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR Mo DAY
TYPED OR PRINTED penalties for submitting false information, including the possibility of fine and lOFFICER OR AUTHORIZED AGENT CODE
imprisonment for knowing violations.

Permit Number: GW1810138 v3.1

DMR Version:

Generated:

2/14/2025 2:11 PM

Page 5
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DISCHARGE MONITORING REPORT (DMR)

Facility Name: Northport WWTP Permit Number: GW1810138 v3.1
Permittee Name: Northport Leelanau Township Utilities DMR Period: 1/1/2025 - 1/31/2025
Authority WWTP DMR Version: 1
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |[FREQUENCY| SAMPLE
PARAMETER EX. OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
Final Effluent (1) 30
PERMIT * Kk k ok ok * Kk k ok ok * Kk Kk kK * kK kk Maleum CalCUlat
Lab ID: REQUIREMENT Monthly Monthly Lon
Average

DMR Instructions: (U): Phosphorus - Daily Maximumm

DMR Comments: On 1/3/25, BOD samples were set for Northport Final Effluent for the sample date of 1/3/25. When the samples were read
on 1/8/25, The BOD GGA standard had a depletion of 160 mg/L. This is outside of the acceptable range of 198 mg/L +/- 30 mg/L. This
also occurred on the 1/14/25 set, with the sample date of 1/13/25. BOD GGA was 146 mg/L. All other QC elements passed QC criteria.
Values for the final effluent followed historic trends and were typical of the facility's effluent quality.

Limit Set: IF-1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY| SAMPLE
PARAMETER EX. OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
Flow (Measured) Direct
(00059) SAMPLE I A . T 64,893 Daily [Measurem
Influent (G) MEASUREMENT ent
* Kk Kk Kk Kk GPD
Lab ID: Direct
PERMIT * Kk Kk Kk k * Kk Kk k k * Kk Kk Kk Kk * Kk Kk Kk Kk 132000 Dall Measurem
REQUIREMENT Maximum Daily ¥ ent
DMR Instructions:
DMR Comments: (none)
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system Mark Huggard
designed to assure that qualified personnel properly gather and evaluate the Jacobs
information submitted. Based on my inquiry of the person or persons who 231-922-4922

manage 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. | am aware that there are significant SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR MO DAY
penalties for submitting false information, including the possibility of fine and lOFFICER OR AUTHORIZED AGENT CODE
TYPED OR PR | NTED imprisonment for knowing violations.

Permit Number: GW1810138 v3.1 DMR Version: 1 Generated: 2/14/2025 2:11 PM Page 6 of 5




Submission Identifier: DMR-GW1810138-20250131-1

Submission Signature Hash: re2+YUmM3c65t06Xw4z4aHRtlIOgw2uPII8LLOXDFC5Q=
Submitter Name: Mark Huggard

Submitter Email: mark.huggard@jacobs.com

Submitted Date/Time: 2/14/2025 2:11:29 PM
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