2013 Performance Annual Repm‘t

(year)
AR 11 200
CEMTHALFILES
Facility Name: Cooleemee WWTP DWaQmGGE
Responsible Person: Timothy L. Smith @ @ @ EW @
Mailing Address: P.0. Box 768 Cooleemee, NC 27014 [
MAR 1 ¢ 2014

Phone: 336-477-5096

DENR "~ WATER GUALITY
Permit Number(s): NC0024872 POINT SOURGE BRANCH

Description of Treatment Automatic Bar Screen, 2 aeration basins, 2 clarifiers 1

System or Process: inuse 1 on stand by 1 - 3mgd basin and 1-1.5mgd basin,
Chlorine Gas disinfection basin and 1 sulfur Dioxide basin

I1. Performance
Summary of Performance: (list all violation, corrective actions, improvements, etc.)
No violations known for 2013. Started as ORC on 8-13-13. Started feeding

1192 polymer in October to help TSS, has improved process. Will continue to
seek other ways to improve facility in 2014,

III. Notification

State how customers/users have been provided access to this report
(mailing,posted,etc.)

A notice will be placed in the customers monthly bill stating when this report
will be posted in the local paper.

[V. Certification

Sign apd date to cgr %h the reports is accurate and complete:
—Fetly L F~L -1/

Signature O{Permlttee Date Mail original and two copies to:
System Performance Annual Report

NC Division of Water Quality
1617 Mail Service Center
Raleigh, NC 27699-1617



