September 21, 2000
L-00-115

Document Control Desk

U.S. Nuclear Regulatory Commission
Washington, DC 20555

NPDES Monthly Report, EPA Permit No. PA0025615

SUBJECT: Beaver Valley Power Station, Unit No. 1 and No. 2
BV-1 Docket No. 50-334, License No. DPR-66
BV-2 Docket No. 50-412, License No. NPF-73

Dear Sir:

Enclosed is a copy of the NPDES Monthly Report as submitted to the Pennsylvania Department of
Environmental Protection.

Sincerely,
76/@@ 7%6%@,
Bill Pearce

Plant General Manager

MH/lar

cc: J. W, Venzon
T. Cosgrove
Scott F. Brown
Licensing File
Central File



September 21, 2000
NPD3VPO: 1131

United States Environmental Protection Agency
Region III, Pennsylvania (3WMS53)

Water Permits Branch

Water Management Division

1650 Arch Street

Philadelphia, PA 19103-2029

NPDES Monthly Report, EPA Permit No. PA0025615

Dear Sir:

This letter forwards a copy of our NPDES Monthly Report as submitted to the Pennsylvania
Department of Environmental Resources, Bureau of Water Quality Management.

Sincerely,

]

Bill Pearce ﬁé{&

Plant General Manager

MH/lar
Attachment

cc: J. W. Venzon
T. Cosgrove
Scott F. Brown
Licensing File
Central File



September 21, 2000
NPD3VPO: 1132

Attention: "DMR Clerk"

Department of Environmental Protection
Bureau of Water Quality Management
400 Waterfront Drive

Pittsburgh, PA 15222

NPDES Monthly Report, EPA Permit No. PA0025615

Gentlemen:

NPDES Monthly Report for First Energy Company, Beaver Valley Power Station for August 2000 is
submitted for your consideration.

Sincerely,

-

zledle
Bill Pearce

Plant General Manager

" MH/lar

cc: J. W. Venzon
T. Cosgrove
Scott F. Brown
Licensing File
Central File



Instructions:

Lf Nt > T,

1. Complete monthly and submit with each DMR. Attach additional

2.

sheets and conments as needed for completencss and clarity.

Permittee: _F‘u'f‘ft Enc’/‘d\/ Nudear Ormm’ (Mfmryy

U | s'jC {

Sludge production information will be used to evaluate plant Plant: FBrAviia v4ig: v

L oW K. STATION o7

performance. Report only sludge which has been removed from NPDES: ) o025 615

digesters and other solids which have been permanently removed Municipality:

SHIPNG PER T Bours v 1

from the treatment process. Do not include sludge from other County: pBrAvER

plants which is processed at your facility.

In the disposal site section, report all sludge leaving your
facility for disposal. If another plant processes and disposes
of your sludge, just provide the name of that plant. If you
dispose of sludge from other plants, include their tonnage in the
disposal site section and provide their names and individual dry &
tonnage on the back of this form.

For sludge that 1s incinerated:
Pre-incineration weight =
Post-incineration weight =

dry tons

_dry tons

4. If no sludge was removed, note on form.

SLUDGE PRODUCTION INFORMATION (prior to incineration)

HAULED AS LTQUID SLUDGE

HAULED AS DEWATERED SLUDGE

(Conversion (Tons of
{Gallons) X (% Solids) X Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons
12T 2 .0000417 1. by .01
TOTAL » O TOTAL =
DISPOSAL SITE INFORMATION: List all sites, even 1f not used this month
- Site 1 Site 2 Site 3 Site 4
BIROVOH ¢ ¥ yu o 4 VOfeu/vV‘ ﬁm)“‘l"

Name : SEAACL TREATMENT [LAM T
Permit No.: £ 0o 2025 PA- DO2(63728
Ory Tons Disposed: LO
Type: (check one)

Landfill

Agr. Utilization

Other (specify)
County: - BEAVER Beanigy \

,Luﬂ‘v W//\)*V CHEMISTRY manpactR Gz oo ha-b8a-5113

(SSR-1 3/21/91) ST&%ﬂlture / Title Date Telephone



Instructtions:

Rt 2

Year: "Vsq00

1. Complete monthly and submit with each DMR. Attach additional L(nft'l
sheets and comments as neceded for completeness and clarity. Permittee: First Eneryy “udamror@mﬁWg CW*F“"Y
2. Sludge production information will be used to evaluate plant Plant: g~ /nA~A.1/4A¢ ¥~ 1owC £ STATION o
performance. Report only sludge which has been removed from NPDES: £ ©025 6is5
digesters and other solids which have been permanently removed Municipality: swy/riverex 7 Koxr vetf
from the treatment process. Do not include sludge from nther County: gravER
plants which is processed at your factlity. .
J. In the disposal site section, report all sludge leaving your For sludge that 1s incinerated:
facility for disposal. If another plant processes and disposes Pre-incineration weight = ~dry tons
of your sludge, just provide the name of that plant. - If you Post-incineration weight = dry tons
dispose of sludge from other plants, include their tonnage in the
disposal site section and provide their names and individual dry E
tonnage on the back of this form.
4. If no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to incineration)
HAULED AS LTQUTD SLUDGE HAULED AS DEWATERED SLUDGE
(Conversion (Tons of
(Gallons) X (% Solids) X Factor) =« Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons
(L1 2 .0000417 1-33 .01
TOTAL = (-33 TOTAL F
DISPOSAL SITE INFORMATION: List all sites, even if not used this month
Site | Stite 2 Site 3 Site 4
BOROVOH v & 4y o/ A VOer’ ‘TECJV‘SMP
Name: SEMACL TREATMEMT [ LAV Y
Permit No.: /oo 20125 PA- OOMZB
Dry Tons Disposed: (W33
Type: (check one)
Landfill
Agr. Utilization
Other (specify)
County: BEAVER. Peave R
w«)')./ CHEMISTRY mawaLER Gz [oc tzm[ -bg2-513
(5SR-1 3/21/91) SAgdature 7 Title Date Telephone




PERMITTEE NAM E/ADDRESS (Include Fadlity Name/Locaﬂon if Diﬂ'erent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS -~ BEACY TV A
PERMIT NUMBER ' DISCHARGE NUMBER
ST ~ETS 5y 1 SOV
Aoty ‘ R MONITORING PERIOD
: YEAR| MO | DAY YEAR| MO | DAY -
LOCATION EROM OE ST Y To T (W G Pooob o e
; ‘s.s’_ Fig i g NOTE: Read Instructlons before completlng this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FREQUENCY] SAMPLE i
PARAMETER : EX OF TYPE |
: _ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 4
FR ok F A T S g S ‘
SAMPLE B T ETE T 1o 7 ] ;
MEASUREMENT 729 8.a7 | ol'f7 GRAR |
. : ERE R s o % e 3 !
SAMPLE
| MEASUREMENT

{085 Hhan YW R 2HHE

SAMPLE ESthu e b ;
detectsble | deloctal O'[31 | comp

MEASUREMENT

1. SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

'SAMPLE
MEASUREMENT

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 designed
R ’ to assure that qualified personnel properly gather and evaluate the information - . 14
) ) ’ submitted. Based on my inquiry of the person or persons who manage the system, \ ﬂ}‘/ ,)/
- ) .| orthose persons directly responsible for gathering the information, the information H q
\) W U€ ALon submitted Is , to the best of my knowledge and belief, trus, accurate, and complete. SIG“ A"I'URE OF pFﬂ,‘cmAL EXECUTIVE 721! {7% ? 6 | '3 a ‘ OO
1 am aware that there are significant penalties for submitting false information, OEFICER OR AUTHORIZED AGENT
TYPED OR PRINTED including the possibllity of fine and imprisonment for knowing violations. COD_E NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OFANYVIOLATIONS (Reference all attachments here) *1‘7\03129{' is i service Bt wsSptioted decondér i nat  Fepuid peet puarts O3 ey
) SMPURL A MONETORING T APPLY DUR DG Wrez OF WET LAYUP. BEPDORT THE "*&HL*K MAX IMUE FOR BE
I (A MR COMP. ¢ LIVEY 15 3% MO AD A DALLY MAX. )

*‘Dtﬂ’t'f:m bk n O Snb, *d’ “'W"ﬂ‘w\ pahy 0((0#%( 29/31 o/&ws ‘i Aegyst,
EPA Form 3320-1 (REV 3/99) Previous editions may be used. A/A® gt wpghecble o Mol o wel *S«yd{* y /bwgv. nonE s o00s THSISASPARTFORM  PAGE . OF
-\}«‘ ‘:.c«mpm\b mkph {,{ ‘Que{ = *




Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

General Instructions

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already
preprinted.

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Numkber," and "Discharge
Number" where indicated. (A separate form is required for each discharge.)

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.

4. Enter each "Parameter"” as specified in monitoring requirements of permit.

o,

5. Eater "Sample Measurement"” data for each parameter under "Quantisy” and Qualiiy"” as specified in permit. "Averzge"is
normally arithmetic average (geometric average for bacterial paramsters) of all sample measurements for each parameter
obtained during "Monitoring Period”; "Maximum"” and Minimum’ are normally extreme high and low measurements
obtained during "Monitoring Period”. (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measuremenis under "Average,” and enter maximum 7-Jay average of sample measurements obtained during
monitoring period under "Maximum.")

"

6. Enter "Permit Requiremeni" for each parameter under "Cuantity” and "Quality” as specified in permit.

=

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysis used during
monitoring period) and as "Permit Requirement” specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7"
for one day per week, "1/30" for one day per month, “1/90" for one day per quarter, etc.)

9. Enter "Sample Type” both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Reguirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/A" for continuous
monitoring, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date.

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter "Name/Title of Principal Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agent,""Telephone Number,"” and "Date” at bottom of form.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
specified in permit.

Legal Notice

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment for not more than one year, or both. '

EPA Form 3320-1 (Rev. 03/99)



PERMITTEE NAME/ADDRESS (Include Factlty Name/Location f Diffeent NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME ) Y e o DISCHARGE MONITORING REPORT (DMR) . OMB No. 2040-0004

ADDRESS D & E SN . ‘
PERMIT NUMBER DISCHARGE NUMBER ¥ FIMAL

FacLTY ' R _ MONITORING PERIOD CREEN
YEAR] MO _| DAY YEAR| MO | DAY
LOCATION oMl T o tol o TE o waE MO ’*
NOTE: Read
QUANTITY OR LOADING QUANTITY OR CONCENTRATION v NO. [FREQUENCY] SAMPLE
EX| oF | TYPE

AVERAGE MAXIMUM | . UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

R R R

> 1;-’5"5 _ SAMPLE .
~ R TMEASUREMENT o

SAMPLE
| MEASUREMENT

REQUIREMEN
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

“SAMPLE
MEASUREMENT

R S
SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I 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 designed

to assure that qualified personnel properly gather and evaluate the information
submitted. Based.on my Iniquiry of the person or persons who manage the system,

\ or those persons directly responsible for gathering the information, the information .
J\ WA l { {\ 20 : submitted is , to the best of my knowledge and bellef, trus, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE . (,R?C_; | r,'% q a l O O
Lanam o - 1 am aware that there are significant penalties for submitting false information, . OFFICER OR AUTHORIZED AGENT A S
TYPED OR PRINTED ) . including the posslblllty of fine and imprisonment for knowing violations. CODE NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : . ’ 1
1
|

EPA Form 3320-1 (REV 3/99) Previous editions may be used. DN OO0 A }'I{IIS l§4;\4\ PART FORM PAGE ; OF

ey




PERMITTEE NAME/ADDRESS (Include Facility Name/Location y' Diﬂ'a'ent)
NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

et et it e e

ADDRESS 503 DS A
PERMIT NUMBER DISCHARGE NUMBER
P W L I TED
FACILITY ) MONITORING PERIOD Gaed U M )H { HIMAT
YEAR| MO | DAY YEAR| MO | DAY
LOCATION FROM [N . [N TO pepe LA Wit 4, ’f-‘- ¥ BE LIS Hs"b‘ﬁ‘: BE b 5
“, NOTE Read Instructions before comp!etlng this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION ~ | NO. |FreQuUENCY] SAMPLE
EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS '
SAMPLE - 0 TR o) TR R 2 / ] e
Imeasurement| 0- 035 | O.IDZ Ol 4/31 |£5T.

FeiVIE

SAMPLE
|MEASUREMENT

SAMPLE.
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

| 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’propery gather and evaluate the information

submitted. Based on my inquiry of the person or persons who manage the system,
V or thosg persons directly responsible for gathering the information, the information

\_, W Qn submitted Is , to the best of my knowledge and bslief, true, accurate, and complete.

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

COMM ENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

iﬂr“ i 7) “/
SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

;g;} Brspz| (sl

s | NUMBER | YEAR| MO | DAY

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Locaﬂon if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME 12 R e T DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS ¥ RSSO e T LR b ,
PERMIT NUMBER DISCHARGE NUMBER Y
g 4 iy ' E OOGH.E TUWER
FACILTY ‘ MONITORING PERIOD e TR
YEAR DAY YEAR | MO DAY s ve
LOCATION FROM[ 7% T ol T S o] s MO DISOMARGE byl www
NOTE: Read Instructions before completing this form.
1 . QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FreQuency] SAMPLE
PARAMETER EX - OF TYPE
- AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM “UNITS ANALYSIS
SAMPLE BT P T L
MEASUREMENT

“|  SAMPLE N
' FMEASUREMENT

SAMPLE
MEASUREMENT
R

SAMPLE
MEASUREMENT

SAMFLE
MEASUREMENT]|.

SAMPLE
MEASUREMENT |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

\.)’~ W \}Qﬂ?or\

TYPED OR PRINTED

SAMPLE
MEASUREMENT

’{&&

| Cemfy under penalty of Iaw 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, trus, accurate, and complete.
| am aware that there are significant penalties for submitting false information,
Including the possibility of fine and imprisonment for knowing violations.

,,._;.,.

M \LUL 0

TELEPHONE

SIGNAﬁIRE OF PRI

OFfICER OR AUTHORIZED AGENT

LY2511R10% | 2t

IPAL EXECUTIVE

-

AREA | NUMBER

YEAR{ MO

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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Form Approved.

PERMITTEE NAME/ADDRESS (Include Facllity Name/Locaaon sz;ﬁ‘erem) : NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
NAME X DISCHARGE MONITORING REPORT (DMR) T OMB No. 2040-0004
ADDRESS ey D T A L AL TS (SRR DB »
: PERMIT NUMBER DISCHARGE NUMBER B FAaiol
SR INTAKRE SOREEN BatMihiabi
FAGILITY e MONITORING PERIOD RS FTARE SOREEN Badiby X f
YEAR| MO DAY YEAR | MO DAY o
LOCATION v FROM[ = w4 1O = o S E¥ DM DISCHARGE |
2 : ¥ 3 ' NOTE Read Instructions before completlng th|s form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION , NO. |FREQUENCY] SAMPLE
EX| OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE ' — G ErRT 0 e ok R A e T
MEASUREMENT| ** "4«
T % g e
e
SAMPLE
IMEASUREMENT
SAMPLE
- MEASUREMENT

SAMPLE
MEASUREMENT

‘SAMPLE ) .
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

s s T e
s

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 designed l '

1o assure that qualified personnel properly gather and evaluate the information '
Qi

submitted, Based on my inquiry of the person or persons who manage the system,

- s : or those persons directly responsible for gathering the information, the information y ) .

\) . w . UQ 20N _ submitted s , to the best of my knowledge and balief, trus, accurate, and complete. SiG IATURE OF ﬁRINCIP AL EXECUTIVE ,éﬂﬂ‘-{ (%2 51 f3 091721 OO
| am aware that there are significant penalties for submitting false information, FICER OR AUTHORIZED AGENT AREA

TYPED OR PRINTED ) Including the possibility of fine and Imprisonment for knowing violations, - : cope | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

50305 THISISA4PART FORM  PAGE , OF

}Pr L

EPA Form 3320-1 (REV 3/99) Previous editions may be used. '




" NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

DISCHARGE MONITORING REPORT (DMR) P T OMB No. 2040-0004
e QoY A CEVBR O .
PERMIT NUMBER DISCHARGE NUMBER i
sy LR e 4 1y 37 / . oy ‘-"“‘;‘ W? i
FACILTY \ _ MONITORING PERIOD wYET
LOCATION EE : YEAR|{ MO DAY YEAR| MO DAY
. FROM T R T3 TO e R 4 i
BT NOTE. Read Instructlons before completmg this form.
N QUANTITY OR LOADING . QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER _ x| oF | TYPE
: . AVERAGE - MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS !
T SAMPLE T T F e [ :

MEASUREMENT

Rl

| sAmPLE
¢4 MEASUREMENT

s

Bt

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

% ST

: . i T i .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE 1 . DATE
prepared under my direction or supervision in accordance with a system designed - T
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, \ s } ,\
\} ' ) or those persons directly responsible for gathering the information, the Information A _7 )
. submitted Is , to the best of my knowledge and belief, true, accurate, and compléte. i \

. \M . \ |0 2 7 £ = { am aware that there are significant penalties for submitting false information, s'%’;é;‘g’::g: U-::%I;f E);EGCEUJ.:.VE —,‘\ﬁz.g_\i (9%7 q I t? Oq - &I n n

" TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. CODE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Re all attachments here)

TR ¥
u.w}é ”"E’a\"' ,

- E 3"".1 3

et

3 INE ARE REGUIRED DNLY DURING T
RIVER W&aT Ff* SYETEM.

zane g




PERMITTEE NAME/ADDRESS (Include Facility Name/Locatzon gf' Dlﬁ'erent) _ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS 5 : y——
PERMIT NUMBER DISCHARGE NUMBER v !

: : Py BT SO TG TOMER PLPR

FACILITY BASESL MONITORING PERIOD CIOLING TOWER P
- YEAR| MO | DAY YEAR| MO | DAY -
LOCATION oM™ T T8 | ol TN U #6w NI DISCHARSE 1 ww
TR FENTM NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [Frequency] SAMPLE
PARAMETER . < ' EX| o©F TYPE
, = AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE A B i e iR - FEH R R . ’
MEASUREMENT HE Ll (D

" SAMPLE'
MEASUREMENT

SAMPLE.
MEASUREMENT

| SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT
e .

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were /‘\ TELEPHONE DATE
s prepared under my direction or supervision in accordance with a system designed i
to assure that qualified personne! properly gather and evaluate the information t(
. i submitted. Based on my inquiry of the person or persons who manage the system, a i }/{ ﬂ_‘l U{ "}a-\(
d . W‘ U . or those persons directly responsible for gathering the information, the information i i q a v 0
\ en o~ . = Isubmmed Isﬁ; to the best of my knowledge and belief, true, accurate, and complete. SIGN ;\I’U&E OF PRINCIPAL EXECUTIVE ﬁﬁ; 6[ ?3 0 v o
am aware that there are significant penalties for submitting false information, : 7 nER ]
"TYPED OR PRINTED including the possibitity of fine and imprisonment for knowing violations. ) OIiF CER OR AUTHPRIZED AGENT CODE NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference.all attachments here)

EPA Form 3320-1 (REV 3/99) Previous editions may be used. T GOGAT SO00&S THI_S M«}»EART FORM PAGE OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Lacation iwa‘erent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME 5 gy ) : DISCHARGE MONITORING REPORT (DMR) ) OMB No. 2040-0004
ADDRESS 7 O & TEUBE 0D .
) » PERMIT NUMBER DISCHARGE NUMBER e FTRAL
'v & .’._ £ 4: 4 o4n }' -~ Ry :‘; P o z b [!.' {‘ 4 ’ i “;' r‘n(\\
FACILITY o ‘ 7 ' ‘ MONITORING PERIOD URIT 2 CODLING WATE
: YEAR| MO | DAY | YEAR| MO | DAY e
LOCATION . . FROM[ o e 9 1o~ o] irf =3 wves MO DISGCHAREE 10 waw
e BiOOMERT N - ' NOTE: Read Instructions before completing this form.
; QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER : . v ' & ANAOL,;-’SIS TR
: AVERAGE ‘MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
o ' SAMPLE R 2 TERRRE S S R
MEASUREMENT
SAMPLE

MEASUREMENT

e e Fre 322 Ernnl
MEASUREMENT o S {

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

VALLIE

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT
= ,g)@v . b G o O
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 designed (\ ! -

to assure that qualified personnel properly gather and evaluate the information iy,
submitted. ‘Based on my inquiry of the person or persons who manage the system, ﬂ -' /L‘ N ¢U
or those persons directly responsible for gathering the information, the information i
submitted Is , to the best of my knowledge and belief, true, accurate, and complete. \ ‘ & 5 l ‘3 .

} Ml Uﬂ 4! 7 Q “ - | am aware that there are significant penalties for submitting false information, {%’;QEJ:RE;é :SAug;alég)fggJ;VE -&A— @g:‘ a ‘ Do

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. . cope | NUMBER MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) * ) .
HE CEEhAY EUROBETI DT WHERN P PGAL.  CTHE LIMIT 18




PERMITTEE NAME/ADDRESS (Include Facility Name/lmation if. Diﬁerem) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 ‘
ADDRESS ; D1l & SUBR 05) |
PERMIT NUMBER . |DISCHARGENUMBER| ¥ - T IMAL. |‘
SIRE R )T _ P L S0 ‘ DIESEL GEM {
FACILITY : , MONITORING PERIOD
: : : YEAR] MO | DAY YEAR | MO | DAY
LOCATION , o iz e B B v I i e e e {
MEV IR LM NOTE: Read Instructions before completing this form. ‘
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FREQUENCY] SAMPLE !
EX| oF . | TYPE |
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS ]
| samPLE . — T AR aaT FERRER TR m TR l
TMEASUREMENT| . (07 Noleya |

it

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

.SAMPLE
MEASUREMENT

| 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 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,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER N ’
i,
i
A U~
"‘Lb ‘ /

A......

: or those persons directly responsible for gathering the Information, the information : :
\) w \,Q AL submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 7 1‘-} 6%2 SI ‘3 Oq 2 ’ o 0
| am aware that there are significant penalties for submitting false information,
TYPED OR PRINTED Including the possibility-of fine and imprisonment for knowing violations. FFICER AUTHORIZED AGENT éSE‘E NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (REV 3/99) Previous editions may be used. . OO SO0 ET!E'LS @ﬁ:ngﬂT FORM PAGE 1 OF

ALY



}

PERMITTEE NAME/ADDRESS (Include Faciltty Name/Location if. D{ﬂ'erent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME T T T I DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS . SRy (R 2 7 050 .
PERMIT NUMBER DISCHARGE NUMBER 3 FIEAL
e HL O FHR THE MHYVLL ¥
FACILITY MONITORING PERIOD fOWRoWN FRON ’
YEAR]| MO | DAY YEAR] MO | DAY | e -
LOGATION RoMI o 1ol T e o] #RE RO DESCHARGE |1 ##w
' NOTE: Read Instructions before completlng this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrREQUENCY] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM - UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
) SAMPLE ' TARERE ‘ IET —
MEASUREMENT €7 %13 O GRAB
“*1  SAMPLE
S TMEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
| MEASUREMENT

| sAmPLE
MEASUREMENT

SAMPLE
MEASUREMENT |.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

J. \N \le nzan

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.
Vam aware that there are slgnlﬂcant penalties for submiitting false information,
including the possibility of fine and imprisonment for knowing violations.

jd‘\ ad y

DATE

TELEPHONE

sneﬁA'rURE o: PRINCIPAL EXECUTIVE
AUTHORIZED AGENT

PFFICER o

2613

04

21

00

el

CODE

NUMBER

YEAR

MO

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

/ .

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facxlhy Name/Location if Diﬁerent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS i D13 A .
PERMIT NUMBER DISCHARGE NUMBER
FACILITY . ; A . MONITORING PERIOD
, YEAR| MO [ DAY YEAR [ MO | DAY -
LOCATION K FROM[ o o ] TolT T TR T e MO DISCHARGE | ] eus
£ ’ NOTE: Read Instruct:ons before completmg this form.
, ' QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrRequency] SAMPLE
PARAMETER BX| oF TYPE
. AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
T X A T e e L. ) B3 \
‘ SAMPLE ‘ R A
MEASUREMENT . 736 758 6eAB

W] SAMPLE
#1440 { TMEASUREMENT 0.0 ‘Cf

SAMPLE
|MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
‘MEASUREMENT

SAMPLE
MEASUREMENT |-

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 designed / : -

to assure that qualified personnel properly gather and evaluate the information 14 ¥ /

. i submitted. Based on my inquiry of the person or persons who manage the system, IR A A /'& o

\} w UQ j | orthose persons directly responsible for gathering the information, the Information Aol /
A Z‘Dt‘\

submitted is , to the best of my knowledge and belief, true, accurate, and complete. Sld;éTURE OF PHINCIPAL EXECUTIVE 73‘( b‘é? S ‘ l 3 0 q 2 ' O 0

- | am aware that there are significant penalties for submitting false information, —AREA
TYPED OR PRINTED . Including the possibility of fine and imprisonment for knowing violations. OBFICER OR AUTHORIZED AGENT a NUMBER YEAR| MO [ DAY

CODE
COMMENTS AND EXPLANATION OF ANY VlOLATIONS (Reference il attachments here) .
IR BB RO DIET L EOFUAM O IN OTHER THAN TEACE aMOUNTS

DN

EPA Form 3320-1 (REV 3/99) Previous editions may be used. OF

ri03y0 2, THIS IS:A4-PART FORM FAGET ;




PERMITTEE NAME/ADDRESS (Include Facility Name/Location 1thﬂ"erent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME . ST DISCHARGE MONITORING REPORT (DMR) T OMB No. 2040-0004
ADDRESS A Jiil A LR ]
PERMIT NUMBER DISCHARGE NUMBER
" 4 g -
EACILITY AN ) MONITORING PERIOD ’
YEAR| MO | DAY YEAR| MO | DAY o
LOCATION oM oo of| ol el OBl BE|  #Ee N0 DIBCHAREE 1) EEE
ATTRL R NOTE Read Instructions before completing th|s form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER EX ANACI)_,;S . TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS L
5 ~ SAMPLE N ‘ TR A . i l&d | b/ ¥
- MEASUREMENT 733 .74 O | Y31 |6RAB

S b
SAMPLE
|MEASUREMENT

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE

R

ER

SAMPLE
MEASUREMENT

GRS
SAMPLE
'MEASUREMENT

MEASUREMENT

; MEASUREMENT ()

MG s

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 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, kt-v P17
: L or those persons direétly responsible for gathering the information, the information

\) ' jw s \,eﬂ ZOW submitted is , to the best of my knowledge and bellef, true, accurate, and complete. SIGNAT'UR‘ OF PRING#AL EXECUTIVE 73 “ (a%z 5 , 13 OQ a‘ OO

| am aware that there are significant penalties for submitting false information, ¢ EE AREA -
TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT cope | NUMBER .. YEAR| MO | DAY

GCOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) % Samples  fuken ot least ~ once per ywek.
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EPA Form 3320-1 (Rﬁl 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location g/'D{ﬁ"erenr) * NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME i DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS :* DE &

- PERMIT NUMBER : DISCHARGE NUMBER

: iy 7 7 R TR
FAGILITY i N A LU : MONITORING PERIOD SUREEMNHOLLY

: YEAR | MO | DAY YEAR | MO | DAY s
LOCATION FROM [ WAl TO L PR WA & fu"‘ W .
Y NOTE Read Instructions before completmg thls form.
. QUANTITY OR LOADING QUANTITY OR CONCENTRATION - | NO. rFrEQUENCY] SAMPLE

EX OF . TYPE

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM

A AT

EEEr T

SAMPLE
MEASUREMENT

L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Cermy under penalty of law that this document and all attachments were TELEPHONE DATE
- 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, \ l ‘{LU /’ Iz
\} W v or those persons directly responsible for gathering the information, the information 6 ] { . ’ 3 O
’ submitted is , to the best of my knowledge and belief, trus, accurate, and complete. t ~ &
: Qﬂ 1’ or | am aware that there are significant penalties for submitting false information, . s'%'::;g’;REO; :&u‘g;alébfégJ:.VE JA%A ((ﬁﬁ (5 ‘ Qc' g i O
' TYPED OR PRINTED ¥ including the possibllity of fine and imprisonment for knowing violations. CODE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) . 7
EPA Form 3320-1 (REV 3/99) Previous editions may be used. COED S 0T HIS JSA4-PARTFORM PAGE , OF




PERMITTEE NAME/ADDRESS (Include Far.'ility Name/Location 1/' Dgﬂ'erent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS - v LIS A
PERMIT NUMBER DISCHARGE NUMBER
ST E
FAGILITY MONITORING PERIOD Breits i
YEAR| MO | DAY YEAR| MO | DAY -
LOCATION , EROM R IEE R B ) I G Y e RO DISUHARESE | ¥y
T NOTE: Read Instructions before completing this form,
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrRequeNcY] SAMPLE
PARAMETER — BX ) e | TYPE
: AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS YSis
e . SAMPLE TR R Fe B B T 'A T B B T 1@ .
‘ MEASUREMENT 775 %8 0 (3]3) | ceap
(TR T z 27 = - 3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

T

SAMPLE
MEASUREMENT

- SAMPLE
MEASUREMENT

- SAMPLE
MEASUREMENT

9 B

i

| 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 designed
to assure that qualified personnel properly gather and-evaluate the information 5’\
submitted. Based on my inquiry of the person or persons who manage the system, /}) “ ‘l‘i K ’j }
\} w v or those persons directly responsible for gathering the Information, the information ) O
enzon B s oty ity s . | siotarume of paoiea Beourve | 19D S13 109 |4 | 0
“TYPED OR PRINTED Including the possibility of fine and imprisohment for knowing violations, 9FFICER OB AUTHORIZED AGENT cope | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) “
¥ Flow 5 weosvied da {(\f E}SM% o {ion t‘"‘t@gm‘fo r,
EPA Form 3320-1 (REV 3/99) Previous editions may be used. OO0 S 00 e THISASA4-PART FORM - PAGE 1 OF




PERMITTEE NAME/ADDRESS (Include Facility Name/Locatzon sz;ﬂ"erent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES) Form Approved. '

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS RRS ISV 130 A

: PERMIT NUMBER DISCHARGE NUMBER
FACILITY e A MONITORING PERIOD

: YEAR| MO | pAy YEAR| MO | DAY e

LOCATION ‘ e FROM | =~ W& =71 to[ o[ wE[  wry|  #Es MDD DIDOHARGE el

N NOTE: Read Instructions before completing thls form.

QUANTITY OR LOADING 4 QUANTITY OR CONCENTRATION NO. |Frequency] SAMPLE
. _ ,  EX OF TYPE
AVERAGE | . :MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE : i’ ¥ R L AT AR EREEEED
TMEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
: MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT!

SAMPLE
MEASUREMENT

- . - - SR e R s & &
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 designed i . -
: 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, i : }

. : or those persons directly respongible for gathering the information, the information — P/ Oq 1 a { b

. : f . submltted is , to the best of my knowledge and belief, true, accurate, and complete. \

m ALON, |'am aware that there are significant penalties for submitting false information, s'%ﬁétu;:g: AS{-:%;Q‘EE?&’J-:VE L! Q’ﬂ‘) 5 , ‘ 2 g O
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. }c ) CODE NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference‘all attachments here) Iy

EPA Form 3320-1 (REV 3/99) Previous editions may be used. o0 THISISA4PARTFORM  PAGE ,  OF




PERMITTEE NAME/ADDRESS (Include Facility Name/L if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME } ST AT T DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS = AT 5y T110A R
PERMIT NUMBER DISCHARGE NUMBER
B LSOET GENERGTOR 300
EACILITY ! MONITORING PERIOD SENERATOR .
YEAR | MO | DAY YEAR | MO | DAY
LOCATION FROM (0% R RN B o) PRLN IR I R Wbt P DISOHARGE ¢ e
TR A R LY ' NOTE: Read Instructions before completmg this form.
_ QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM - UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
. SAMPLE T A R AR e SE 3L A A 3 ) T Lo° F
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

1 sawpLE
t{MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

.SAMPLE
MEASUREMENT

g e -
NAME/'I'ITLE PRINCIPAL EXECUTIVE oFHcER I Certlfy under penalty of Iaw that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed !
to assure that qualified personnel properly gather and evaluate the information H i 1 I f y
\) submitted. Based on my inquiry of the parson or persons who manage the system, L{,‘,_ Aty iy ‘j P
or thqse persons directly responsible for gathering the information, the information : . :
W "e” zon, sbritadia oo best oy viadge an el e scurslsy and compite. | sicaTuRe OF frnciea execurve | AU 0829113 |04 |21 |00
TYPED OR PR|NTED inciuding the possibility of fine and imprisonment for knowing violations. ' OFFICER OR'AUTHORIZED AGENT CODE NUMBER | YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (REV 3/99) Previous editions may be used. . ]'HIS I§ 4-PART FORM PAGE , OF




PERMITTEE NAME/ADDRESS (Include Factlny Name/Locatzan if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)-’
DISCHARGE MONITORING REPORT (DMR) ;

Form Approved.

OMB No. 2040-0004

NAME ¢ BT AT LU P R
ADDRESS R B §ERE DD
, PERMIT NUMBER ‘|DiIscHARGENUMBER | B - F AL !
A ' UMIT B SEWARE THT FLANT
EAGILITY Y MONITORING PERIOD I SEWaGE THMT 1 it
YEAR| MO | DAY YEAR| MO | DAY} o e
LOCATION _ FROM ™ = =5 7| TO|” ~r W f|  mEE MU DINLHAR "V' S B
PR o NOTE: Read Instructions before completing this form.
. QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrREQUENCY] SAMPLE
PARAMETER ' ‘ EX Asz,s " TYPE
) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM
i - ' SAMPLE R s RaRE 4
MEASUREMENT 7.30 725% Z{3) |6PAB

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

"? i3

SAMPLE
oM

MEASUREMENT

S

SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE o;.;ﬂcgh) v “| Certily under penalty of Iaw that thls document and all attachments were ‘v ; ] TELEPHONé ,NDATE
- — - prepared under my direction or supervision In accordance with a system designed A x .
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, } i V .
v or those persons directly responsible for gathering the information, the information -‘e i L \' : 2 q a
t ! ” ] n 7 ﬂ '\ submitted Is , to the best of my knowledge and bellef, true, accurate, and complete. SlGNA URE 3{ PRINCIPAL EXECUTIVE ;a (22 511 0 j f n()
1 am aware that there are significant penalties for submitting false information, v -
K TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. OFFICER R AUTHORIZED AGENT CODE. NUMBER : YEAH MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) . 7
% CBODS wus Sempled wice m Aoqust bt ~fhe fect resolt wes trideferminant
*r Dow mevsurgd ol lepst  weekly.
f
OF

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAM E/ADDRESS (Include Facility Name/Location y‘Dw"erent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
. DISCHARGE MONITORING REPORT (DMR) P OMB No. 2040-0004

NAME ST AT ITIN
7 Ely 3 H 05 ‘
PERMIT NUMBER DISCHARGE NUMBER 3 (8
EACILITY T MONITORING PERIOD SUFTENER REGEMERANT
HOCATION . FROM e W2 1o YERIMOAPA  wsie mp DISCHARGE B
ST WERTA OETH C.'ﬁf W1 _ NOTE: Read Instructions before completmg this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION ' NO. |FrReQUENCY] SAMPLE
PARAMETER : EX OF TYPE
, . AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
v ) SAMPLE TRRTRE X FRRREVE T 1D
MEASUREMENT

SAMPLE
MEASUREMENT

" |MEASUREMENT

#% 1 SAMPLE
5{ | MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

‘SAMPLE
MEASUREMENT

i Certify under penalty of law that this document and all attachments ware ‘ TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed ,\
to assure that qualified personnet properly gather and evaluate the information it E
. _ submitted. Based on my Inquiry of the person or persons who manage the system, P1F b v/ Ve
\) w U or those persons directly responsible for gathering the information, the information LIS f-’ -~ sl \ g

e ﬂ 20)-\ submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGN ATURE OF/PRINCIPAL EXECUTIVE ’}2 ‘ é; 7 sl ‘3 0% a [ 0 D

| am aware that there are significant penalties for submitting false lnformatloq, 9FFICER OR "AUTHORIZED AGENT éSED/I\E NUMBER TYEART MO DAY

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

.. TYPED OR PRINTED including the possibllity of fine and imprisonment for knowing violations.
COM_MENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

N /}LTtilﬁfls.A%-_PART FORM PAGE , OF

(s

EPA Form 3320-1 (REV 3/99) Previous editions may be used.

i, oo e i s s e e

e e e et e R e — ———— e e e e e ———— e s e e e



PERMITTEE NAME/ADDRESS anclude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME : ETAT T DISCHARGE MONITORING REPORT (DMR) MALR OMB No. 2040-0004
ADDRESS P T B (EURR 08
PERMIT NUMBER DISCHARGE NUMBER P IS
g Mo BENAGE THMT BART
FAGILITY i MONITORING PERIOD Fifcl el SEWNAGE 1T P AddT
YEAR| MO | DAY YEAR| MO | DAY —
LOCATION FROM VR AT ST tolT [ e 2x] #wE N DIROHARGE F 1 s
ST TRE _ - NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
‘ EX| oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TR [ e B A BEREEE § £ i
- SAMPLE '
: MEASUREMENT .43 745 0%z |6
T 7 T = 5 2 S

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE
MEASUREMENT

SAM PLE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

A

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

J W. VenZo»\

TYPED OR PRINTED

Y

“MEASUREMENT O OIQ

submitted. Based on my Inquiry of the person or persons who manage the system,
or those persons diractly responsible for gathering the Information, the Information
submitted is , to the best of my knowledge and belief, true, accurate, and complete,
1 am aware that thete are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

I Cermy under penalty of law that this document and all attachments were 5
prepared under my direction or supervision in accordance with a system designed f 1
1o assure that qualified personnel properly gather and evaluate the information E

DATE

|
; i i
Uil

SIGNATURE OF PRI

IPAL EXECUTIVE
OFFI ;ER OR AUTHORIZED AGENT

TELEPHONE
7l 82603 | 64 121 10D

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference.all attachments here)

% (BOD:S wo s Sc«mpleo(

twice r I‘-uguS‘i but the

fﬁm@ {asv& was %/M/e‘éenw/mnt.

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Dlﬂ'erent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

PERMIT NUMBER DISCHARGE NUMBER Foe FThAGL
131 TURBIME BLDO
FACILITY MONITORING PERIOD 211 TURBIME BLIN
YEAR| MO | DAY YEAR| MO | DAY g
LOCATION FROM[ o = Y| tolm TN WE[ I ®ex MO DISTHARSE §__1 R
» NOTE: Read Instructions before completing this form.
; QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrREQUENCY] SAMPLE
PARAMETER EX o s TYPE
AVERAGE * MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYS!
=7 - SAMPLE }{ a3 R g e A 5 {.Q B R P o
MEASUREMENT “ L
Rt % 3?’3{5- mm’
| RE ‘
SAMPLE

‘IMEASUREMENT

‘@39}&'.. S

41 MEASUREMENT

SAMPLE

#IMEASUREMENT

SAMPLE

“SAMPLE
MEASUREMENT

i) 18
M sy

SAMPLE
MEASUREMENT

3

-SAMPLE
MEASUREMENT,

D e o

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER -

U, W Venzon

: 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 aré significant penalties for submitting false information,
Including the possibility of fine and imprisonment for knowing violations.

o
L !
(o

“TELEPHONE

SIGtIIA’TURE oi’PRINCIPAL EXECUTIVE
OFFICER O AUTHORIZED AGENT

COMM ENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

T2y (2513 | 09 |3 |00
2t [ NUMBER | YEAR| WO | DAY

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME o S RPRIER AT I DISCHARGE MONITORING REPORT (DMR) P IETR OMB No. 2040-0004
ADDRESS . FAEOGEGALD 2l & {EHUER OB . '
& PERMIT NUMBER DISCHARGE NUMBER o FINAL

%
T

, ' Ut @ TOWER POMFHOUEE
FACILITY , : MONITORING PERIOD —] Y WER PUMPHUUEE
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |- Certify under penalty of law that this document and all attachments were ' P TELEPHONE . DATE
- - prepared under my direction or supervision in accordance with a system designed \x -
: : to assure that qualified personnel properly gather and evaluate the information ; i }
o submitted. Based on my inquiry of the-person or persons who manage the system, { ;_ o z/ .
\ w u . P ' - | orthose persons directly responsible for gathering the information, the information i b 0 q ;2
YN : Ve . . submitted is , to the best of my knowledge and belief, trus, accurate, and complete. s ) \ c
N - v«? nz L, - l'am aware that there are significant penalties for submitting false Information, SI%IIJ:ﬁléJ,hREOO; B xgsalég)fgémve A EA‘ 6’?"2 S ! ‘3 ( O O
. TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. : /E CODE NUMBER YEAR| MO DAY
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I Cenlfy under penalty of law that thls document and aII attachments were
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I am aware that thére are significant penalties for submitting false information,
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! Certrfy under penalty oflaw that this document and a" attachments were TELEPHONE DATE

prepared under my direction or supervision in accordance with a system designed - )
to assure that qualified personnel properly gather and evaluate the information : :
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) submitted. Based on my inquiry of the person or persons who manage the system, t LH it i /
. ’ : or those persons directly responsible for gathering the information, the Information s
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am aware that there are significant penallties for submitting false information, AREA
"TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT éSDE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VlOLATlONS (Reference all attachments here)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.
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ST AT T
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| 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,
o those persons directly responslble for gathering the information, the information
submitted is , to the best of my knowledge and belisf, trus, accurate, and complete.
I am aware that there are significant penalties for submitting false information,
Including the possibitity of fine and imprisonment for knowing violations.
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