
September 21, 2000 
L-00-l115 

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-I 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, 

Bill Pearce 
Plant General Manager 

MH/lar 

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

A-



September 21, 2000 
NPD3VPO: 1131 

United States Environmental Protection Agency 
Region III, Pennsylvania (3WM53) 
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, 

Bil GPearce Z4 
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.  

Bill Pearce 
Plant General Manager 

MH/lar 

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



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

sheets and conrrnents as needed for completeness and clarity.  
2. Sludge production information will be used to evaluate plant 

performance. Report only sludge which has been removed from 
digesters and other solids which have been permanently removed 
from the treatment process. Do not include sludge from other 
plants which is processed at your facility.  

3. 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.  

4. If no sludge was removed, note on form.  
SLUDGE PRODUCTION INFORMATION (prior

Year: ,._ 

Permittee: E-: , @,ew-,y O C"enp""y 
0 it,• f Plant: 7L6-IV,&1 i/4i-L,"K tow'L1-... 5rfric1n 1., " 

NPDES: ,'• pO_5" 
Municipality: 7//,(r,,v,/•cT" .
County: 1•A/E( 

For sludge that is incinerated: 
Pre-incineration weight - dry tons 
Post'-incineration weight -"----- dry tons

to incineration)
HAULEED AS LIQUID SLUDGE HAULED ASWDEWATERED SLUDGE 

(Conversion (Tons of 
(Gallons) X (% Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) (.01) Dry Tons 

- ,c• _ _ _ _ _ .0000417 .01 

TOTAL - T 6 TOAL _ 

DISPOSAL SITE INFORMATION: List all sites, even If not used this month 
Site I Site 2 Site 3 Site 4 

Name: •UV? -rA?5,T"'(:'IT, r-/ __ 

Permit No.: Z too;7 Mo 5 ... : R_ _ _ ___ _ _ _ Dry Tons Disposed: 1,O ....  
Type: (check one) 

Landfil l_ 
Agr. Utilization 
other y secify_ 

Coun ty: .. ______-__ ,•.,.

ij�k¾r
(SSR-1 3121191)

C IIrt ei rgY P T/ Z /W2 
T itlIe Date

v4 W-' 13 
Tel~ephoneSivi tur/



Instructions: 
I. omplete monthly and submit with each DMR. Attach additional 

sheets and comments as needed for completeness and clarity.  
2. Sludge production information will be used to evaluate plant 

performance. Report only sludge which has been removed from 
digesters and other solids which have been permanently removed 
from the treatment process. Do not include sludge from other 
plants which is processed at your facility.  

3. 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.  

4. If no sludge was removed, note on form.  
SLUDGE PRODUCTION INFORMATION (prior

Year: o %. ---

Permittee: {ct 6 ~~ 
Plant: LL'ML /A 114•L.'14-' F 1lc-. srArl*•ot 
NPDES: /f'l pO,-5" 
Municipality: •//'t,'/•,<T < uL// 
County: .rtIAEY( 

For sludge that is incinerated: 
Pre-incineration weight - dry tons 
Post'-Incineration weight _--_- dry tons 

I,-

to incineration)
HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUDGE 

(Conversion (Tons of 
(Gallons) X (% Solids) X Factor) -Dry Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons t - ~tt2•- M W 000L'._ 0 

TAL TOTAL _ 

DISPOSAL SITE INFORMATION: List all sites, even If not used this month 
Site I Site 2 Site 3 S'ite 4 

Name: >b"'L>L -k'l&,,,SI'/ t,4/'/ 
Permit No.: Pr & oo o/2 ____R_ ______.  Dry Tons Disposed: L 3"33 
Typl: (check one) 

Landfil 1 Agr. Utilization 
Other (specify)___ 

County: 1D 9V ___ __ __-_ I_ _F__r

Vatur 
// Title Date Telephone(--SR-1 3/21/91)



PERMII-EE NAME/ADDRESS (incliukFacxlltyName/Locatdon fD.fferent) 
NAME . ' .. . " : :i .  

ADDRESS C .  

FACILITY 

LOCATION 
I'"'" .E. . .••• :'-: ••.. , .:7,,: •

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEARI MO DAY YEAR MO I DAY 
FROM ='I ; ': " TO ... 1 • ' :.

Form Approved.  
N! ' .41 OMB No. 2040-0004 

NOTE: Read Instructions before completing this form.

PARAMETER

K. �. K.

L..  

499 YA�

SAMPLE: 
MEASUREMENT I A/A I AIA AV,# -I H - --I

*, 
"9ý .' 

.  

A'-'

SSAMPLE 
MEASUREMENT jwAl/ I 4/V1" I101 -- I

NAME/TITLE PRINCIPAL EXl I 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 propedy 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.  

I amawae tht tereare significant penalties for submitting false Information, 
ir~ncudig h siblty of fine and Imprisonment for knowinal violations.

J ,W, VeAZOrk 
TYPED OR PRINTED

SIG61A'URE OF PIF6CIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT

DATE

9TO-11
E I NUMBER YEARI MO I DAYI

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) )*Aralpf . ,•t, i'v, 54,1v'fv_ 6 5Sd sc'e , lee ,i tr- "d# /. i' atrL. 6pe,( pee port 
kJ. Y Y' Ej R~J I~ f* 1.1 ' ,~. OF W E eL U11 ýýEFIT fHE 1 ]Y MAX F-OR.  

EPA ormP20- ..RE %Z G e i mayb us ed. 'AP'44 A... d, .,. • r ...... "., CA U.. 7. • ..... F 

EPA Form 3320-1 (REV 3/99) •Previous editions may be used. i~q[ Nd#• I •2"•'?a-b/'I' , Aki ,: Wei. !gyd•h dV,/2• ... 4••J4 *'9(VY:•. ...... ::•2 :•::TI'" ''" ... L••• R FORM PAGE .,OF

1 

A 9) .9�' 99.

r! 

I• 3 )

MG (, L

TELEPHONE



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

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

3. Enter dates beginning and editing "Monitoring Perio.1" covered by form where indicated.  

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

5. Enter "Smnr!2 Measuremnent" data for each parameter undier "Q2ua,;2ily" and Queaiy" as specified in permit. "Avercge" is 
nornally arithmetic average (geometric average for I :cveial paranqie;s) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximum" and I/iilriwz" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatmnznt requirement: Enter 30-day average 
of sample measurements under "Average," and entel 1i'anirnurn 7-Jay average of sample measurements obtained during 
monitoring period under "Maximum.") 

6. Enter "Permit Requiremeni" for each parameter undel "'ugntity" 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 Antlysis" both as "Sample Meaisurement" (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 
Requirement," (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.



PERMIT-EE NAME/ADDRESS (Include Facility Na-elLocation f Derent) 
NAME ' . , 

ADDRESS , 

FACIUTY 
LOCATION

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO DAY I YEARI MI DAY 
FROM LJ- Ii 1., 01J~

Form Approved.  
OMB No. 2040-0004 

"'NTK - 2SCRI :.&::EN ., 14,•S.  

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCy SAMPLE 
PARAMETER EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
MEASUREMENT 

PERMIT 
REASUIREMENT 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

REASUIREMENT 

• SAMPLE 
MEASUREMENT 

oum'4<oto'tfknwegadb, t,,ocusa n o <p4eto. SIGNATURE 4R4C*'EE TVE~ ' o 
'*4 " TY,.DOR4RI.ED>ncldin4th4,n4'ltl y f 4.e nd mprsonentforknoingvioatins 

SAMPLE (feelthnsr 

MEASUREMENT 

SAMPLE 
MEASUREMENT ______ 

REQUIR~EMENT 

SAMPLE 
MEASUREMEN 

MEASUIREMENT 
NAETIL PRNCPA EXECUTIV OFFCE I4" Cerif unde penalt oflta hsdcmn'n l tahet eeTLPOEDT 

prepare under44 my, , directio or suevso nacracewt ytmdsge 

TYPI OFFCERMEASUREMENT GEN 

NAOME/TITL PRNCIA EX ECUNTIVE OFFAYICERTION CRertfynerpeneall flwtha hsdcmn nl attachments weeeELPONeDT

,,"•f;"•.•.•.,"". L,9:,Ir.I --1 fART FORM PAGE i OF .. .. ... .2 . ,.. ,6 , -" ,2 - x .EPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAMEADDRESS (Include Facil yNamelLocadon Mf Dfferent) 
NAME " .• 71 •a 

ADDRESS "4-' 7 

FACILITY 

LOCATION

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEARI MO I DAY [IYEARI Me DAY 

FROM - '-I A- TO -t'IJ.

Form Approved.  
OMB No. 2040-0004 

fl- Iý'T 4 
00 3.3 -5C:IT•, ]N T : E• .,).- ,,• ..:•.  

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 213.1 
MEASUREMENT 

SAPLERM1 

I 

-N MEASUIREMENT 

SAMPLE 
ýMEASUREMENT SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT ~ a'a~a 

___________________REQUIREMENT 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

a - .. N . a..aaaaa...... ................. . aa aaaa ! Iiilia ii.. !;Ii'I iaa@a.• aa, 

MEASUIREMENT 

N . ME/'rlTLE 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 1. l , ., 

'- ~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• ' z P.or those persons directly responsible for gathering the information, the InformationD i , 

submitted Is , to the best of my knowledge and belief, true, accurate, and complete. SGAI•FRIIAEEUIE ••i1t 13 •• 0 

\Ja Ia W, I a.TFEO PIEIA XCTIE51 110 

• '.I am aware that there are significant penalties for submitting false Information, OFF ER OR AUTHORIZED AGENT JAREAA 

TYPED OR PRINTED IIncluding the possibility of fine and Imprisonment for knowing violations .- lý EP J U BE Y A M A 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a wt attachments here)

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 0•.•,-•:,:• • ,•.- 7 -,.TfrI f.S ,jI-.ART FORM PAGE .• OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location lffDferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  
NAME ~ CI4'~:~•D, L'r.'. "r , DISCHARGE MONITORING REPORT (DMR) ,MB No. 2040-0004 

ADDRESS ` '..ý '' '! :, " . ", ,,gr, ,- 5 
• .', •"r,..',:.. -',,. .... ,; ,;" ,:j•! ii• ,••: }:PERMIT NUMBER DISCHARGE NUMBER •- ... "._ ".. .,• ..  

"FACILITY MONITORING PERIOD , " } . 5R '- "" 

LOCATION YERI MO DAyY YEARI iM DAY 
FROM " lTO "..J ... ".i ""•1 I.;'+ , . ."" 

T NOTE: Read Instructions before completing this form.  

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCy SAMPLE 

PARAMETER EX -OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 2 

MEASUREMENT 

.[......,.,.'.: ; •t•:,'V;:.}:¢,•' {:q,• t R: EQSUIREMENT. .  

•* '. . " , : 44,4,, i : SAMPLE .. . ... ' . 4 4.  

!; ?:[:;-• .~i.:::,L.MEASUREMENT 

• "-.... .... ....... REASUIREMENT 

tJ SAMPLE 
MEASUREMENT 

- ' +' ''++• !':'+ ++ "'++ ++"•44+++:+••*"+ 4444+<+"''+''"'::' ":: '' " .........." "++ I ......... +'"...... + 'A ":+•+ ".....  
SAMPLE 

J MEASUREMENT REQUIREMENT ______ 

MEASUREMENT.  

* 4 *'~REQUjIREMEN4T 4'4 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

MEASUIREMENT 
44 34 4.44,'4..4444'4 ,4444 .44444 ..++:•+++ 4444 '4. ++ 4........ 4" 4 ++' 

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 property 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 V ) i W. \J" , (17~k Y'\submitted is, to the best of my knowledge and belief, true, accurate, and complete. SIGNA REOFPRIIIPALEXECUTIVE - I ( 0 'O 

TYE RPITDI am aware that there are significant penalties for submitting false information, bFOlCER OR AUTVORIZED AGENT MFARF MBR__R O A 
TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violations. CO R AE 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.,." ., ", .- FART FORM PAGE OF



PERMITTEE NAME/ADDRESS (Include Facllty Name/Locadon ifDifferent) 
NAME .  

ADDRESS 

FACILITY 
LOCATION

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

PERMIT NUMBER 'DISCHARGE NUMBER 

MONITORING PERIOD 

YFO RI MO DAY I I YEARI MO [ DAY F R O M T O"t ' " ": "1 OI ": m l

Form Approved.  
~, • .OMB No. 2040-0004 

NOTE: Read Instructions before completing this form.  

)NCENTRATION NO. FREQUENCY SAMPLI 
EX OF TYPE 

IAAVIRAB 11A , ,L,,T• ANALYSIS

I 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.  
I am aware that there are significant penalties for submitting false Information,

10riniGtl W KLnrwInWlrlg ViOlalions,

TELEPHONE DATE 

SIGNIATURE OFPRINCIPAL EXECUTIVE ,?( 2 ` 12 00 
9.FICER OR AUTHORIZED AGENT RL-A NUMBER YEAR MO DAY

EPA Form 3320-I (REV 3/99) Previous editions may be used. J�TITII�I�Af.�ART FORM PAGE OF
EPA Form 3320-1 (REV 3/99) Previous editions may be used. ',. O,::):!;•,O;.O."M.-. ART FORM PAGE Z.OF

CODE



PERMIT-EE NAME/ADDRESS (include Faility Naweocation ifDiffrent) 
NAME , . " " L2.  

ADDRESS 4 3DX.  

FACILITY 

LOCATION

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

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD I
YEAR MO, DAY YEARI MO I DAYTI 

FROM I -'• .. .. 7 • '"' To" TO.

Forr 
MAJOIR OMI 

; R..•R 05) 
MINI 

F N A[
AX

n Approved.  
B No. 2040-0004

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER EX OF TYPE 

SAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

0AKA01I M (i?
MEASUREMENT III I I I I

J I

I. .�.

t.  

4 �. �.

MESAMPLENT I I I II

SAMPLE 
MFAqIJRFMFNT I I I I

I I I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I 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 

d •JJA, •, JQ 4 0submitted Is, to the best of my knowledge and belief, true, accurate, and complete.  
Samn aware that there are significant penalties for submitting false information, 

TYPED (R PRINTED including the possibility of fine and imprisonment for knowing violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
-,týKt ýT:\:? :T D': 4.i*~u Tý, N R3UIE)ONY~~ 

HL R I~ N E, E RA.>N EJR R~.N Eta!. IE~ Pk~'~ HD NI- 1--Z S.... ... ... ..... ,,..,..,, ,-''•,• ... .••:!..}:. C! L,]i I'q{{, •.•"•-"'•.•. •''] "4.' I }L '::• .. ..h ,...J •. N K A .E R @L IR ': Q N ... Y }[ f R:',• V Yf:::',!-R'

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Sncl ce Facility Name/lLocation if Different0 
NAME , .'' , '.., •-'::: " 

ADDRESS U '. , 

FACILITY 
LOCATION

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD

Form Approved.  
M,, F, OMB No. 2040-0004 

•- ,,.r, P4A,• L .  
5N .J1 P1 R. C, E• 1.5 q TOot! U H"{LL"'T

YEAR MO/ DAY YEAR MID DAY 
FROM "'.Li" i"--..."i.'J TO .IJ " t' .,- "I Dl: i•PFZE '"> 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EX OF TYPE 

P AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE . r , . - ,1 ,.  MEASUREMENT "t .•/ : •" 

I.:. .REMENT 

. .SAMPLE 6-61:B°':* ' " 4 ;4 -1 q & • 
MEASUREMENT -4 .  

S. .. ...... . SAMPLE <: :i( 0 t ( ;:C O .... ° '":' 

MEASUREMENT "

____.______........... ____. REQU_ __IREME____________ REQU..EM.NT_ _ _........ _ _ _ _ _ ____ _ _ 

. .. SAMPLE 
MEASUREMENT 
REQUIREMENT ' A I4 .,,*4 ' 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

REASUIREMENT 

NAME/TITLE PR'INCIPAL 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 designedth nomto il• •• l Sto assure that qualified personnel properly gather and evaluate the Infrmatio 

submitted. Based on my Inquiry of the person or persons who manage the system, ") 13 
"%J I or those persons directly responsible for gathering the Information, the Information 00 
J'', •,:nD• submtitted Is , to the best of my knowledge and belief, true, accurate, and complete. SlGNKUE OF PRINC AL EXECUTIVE 1t• O ! O 

I am aware that there are significant penalties for submitting false Information, 0FFICEIR OR AUTHOlRIZED AGENT CDAE 
" ;TYPED OR PRINTED I including the possibility of fine and Imprisonment for knowing violations. TCMI NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIELATIONS (Referenceall/attachments here)I

,p•;..-''IlI•:•ATFORM PAGE OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (include Factitty Narne./£ocatton tfDVfferen0 
NAME J 1, -1, 

ADDRESS ;.  

FACILITY 
LOCATION

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

PERMIT NUMBER DISCH ENUMBER 

MONITORING PERIOD 
YEAR I MO I DAY I YEAR iO I DAY 

FROM "K"I1 -l 11; TOI "j, ;-

Form Approved.  

1AJ,0.;,f-:R OMB No. 2040-0004 

CNI 0 0L IN i f 7, 

NOTE: Read Instructions before completing this form.

PARAMETER

. . '0 1!..,

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

I 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.  
I am aware that there are significant penalties for submitting false Information, 7ncludino the possibility of fine and imprisonment for knowinn violations.

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were /k•TELEPHONE "DATE 
prepared under my dir:ection or supervision in accordance with a system designed•. • 
to assure that qualified personnel properly gather and evaluate the Information !•I}• •••.  submitted. eased on myinquiryoftheperson or persons'who manage the system 

or those persons directly responsible for gathering the Information, the Information .V A•_A 4, submitted Is , to the best of my knowledge and belief,, taccurate, and complete. SFNATUREOPRINCIPALEXECUTIVE F 0`9l F2 1 00 

• " Iam aware that there are significant penalties for submitting false Information, pFIE •AUTHORIZED AGENT A IL 
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. prepared under my direction or supervision in accordance with a aystem deaigned 
to assure that qualified personnel properly gather and evaluate the Information LI 

S~Submitted. Based on my Inquiry of the person or persons who manage the system, • 
or those persons d~rctly responsible for gathering the information, the information 

J,',•(,7'•••submitted Is , to the best of my knowledge and belief, true, accurate, and complete. SIG ATURE 0 PRINCIPAL EXECUTIVE Il •1 
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to assure that qualified personnel properly gather and evaluate the information 
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ii or those persons directly responsible for gathering the Information, the Information 
J W. submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF P NCIPAL EXECUTIVE I '6 $1 
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to assure that qualified personnel properly gather and evaluate the Information 
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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. SIGNA1URE OF PRINCAAL EXECUTIVE 
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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{ S~~~~to assure that qualified personnel properly gather and evaluate the Information • • ' 
Sa~~~ubmitted. Based onmylInquiry of the person or persons who manage the system, •.,i ii., 

•j• or those persons directly responsible for gathering the information, the information 
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MEASUREMENT.  

MEASUREMENT.  
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PERMITTEE NAME/ADDRESS (Include Facility NameLocation if Different) 
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LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)
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FROM TO I
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ANALYSIS I

SAMPLE I 
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MEASUREMENT
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z - �,. r

M CD/L
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SAMPLE 
IMEASUREMENTI I I I I II

TYPED OR PRINTED

I 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.  
I am aware that there are significant penalties for submitting false Information, 
Includino the possibility of fine and ImDrisonment for knowino violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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I 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.  
I am aware that there are significant penalties for submitting false information, 
Includ7n, the possibility of fine and imprisonment for knowinq violations.
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SAMPLE 4 ,4' -V:.' - ., 
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Ceriy under penaty of law that this document and all aachment were TELEPHONE DATE 

prepared under my direction or supervision in accordance with a aystem designed 
to assure that qualified personnel properly gather and evaluate the InformationA 
submitted. Based on my Inquiry of the person or persons who manage the syatem, j .  

4 ~~AI. Vevi ~~ED or those persons directly responsible for gathering the Information, the information ~~ ~ - 'V 

I am aware that there are significant penalties for submitting false Information, 9FFICER ORl AUTHORIZED AGENT AREA NME ERM A 
TPDOR PRINTED Including the possibilit of fine and Imprisonment for knowing violations. OENME ERM A 

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

-pTARI FORM PAGE OrEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facilutt NameWLocation If Different) 
NAM E ...... .. "" .'k,,,•: ..

ADDRESS C, X.  

FACILITY 

LOCATION

V

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR/I MID DAYIR I MO DAY FROM I ' L " ., TO •.•• .•: : •

QUANTITY ORI

AVERAGE

Form Approved.  
ý OMB No. 2040-0004 

. *'kJ.*i- E'iF. -I ' E T11 V-- L.Ah 'T' 

NOTE: Read Instructions before completing this form.  

)NCENTRATION NO. FREQUENCI SAMPL 
EX OF TYPE 

RAAVIRtAI IA I I ANALYSIS

4'.

SAMPLE 
MEASUREMENTI I I Iz I '-II2 Q I 1I 1 -731 1~C

' .-7 . " ,. . , 

.- 7 .1',

SAMPLE 
MEASUREMENT

7' .

1lo1 '2/3l~ 1
1:2

•AMPLt 
MEASUREMENT I I II
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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 J W v k p.,..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, 

TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violations.  
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
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