FENOC

FirstEnergy Nuclear Operating Company

Beaver Valley Power Station
Route 168

PO. Box 4

Shippingport, PA 15077-0004

Document Control Desk

October 27, 20000
L-00-130

U.S. Nuclear Regulatory Commission

Washington, DC 20555

SUBJECT: Beaver Valley

NPDES Monthly Report, EPA Permit No. PA0025615

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.

MH/lar

cc: J. W. Venzon
T. Cosgrove
Tiffany Shepard
Licensing File
Central File

Sincerely,

Lol Hne

Bill Pearce
Plant General Manager



F E N O C R Beaver Valley Power Station
Route 168

PO. Box 4
FirstEnergy Nuclear Operating Company Shippingport, PA 15077-0004

October 27, 2000
NPD3VPO: 1139

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 September 2000
is submitted for your consideration.

Sincerely,

K ” .
M % e e
Bill Pearce

Plant General Manager

MH/lar

cc: J. W. Venzon
T. Cosgrove
Tiffany Shepard
Licensing File
Central File



FENOC

FirstEnergy Nuclear Operating Company

Beaver Valley Power Station
Route 168

PO. Box 4

Shippingport, FA 15077-0004

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:

October 27, 2000
NPD3VPO: 1138

This letter forwards a copy of our NPDES Monthly Report as submitted to the Pennsylvania

Department of Environmental Resources, Bureau of Water Quality Management.

MH/lar
Attachment

cc: J. W. Venzon
T. Cosgrove
Tiffany Shepard
Licensing File
Central File

Sincerely,

7ol Funee

Bill Pearce
Plant General Manager



F E NOC Beaver Valley Power Station
Route 168
—

PO.Box 4
FirstEnergy Nuclear Operating Company Shippingport, PA 15077-0004

October 27, 2000
NPD3VPO: 1140

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

Water Permits Branch

Water Management Division

1650 Arch Street

Philadelphia, PA 19103-2029

EPA Permit No. PA 0025615

Dear Sir:

As required by EPA Permit No. PA0025615, the following information is provided in regard to analyses
results beyond the permit specifications for Beaver Valley Power Station.

On September 13, 2000 the oil and grease daily maximum for the Unit 1 Oil Water Separator (EPA
303) was found to be 26 ppm. A river water leak in the turbine plant increased the turbine building drains
flow which discharges through the oil water separator. The leak was stopped and repaired. A subsequent
sample taken on September 19, 2000 had an oil and grease result of 8.2 ppm. We also cleaned out the
turbine building sumps to prevent recurrence.

On September 27, 2000 the total residual chlorine at the Unit 2 Sewage Treatment Plant (EPA 113)
effluent was found to be 4.3 ppm. A refueling outage was started at the plant on September 22, 2000 and
the expanded work force resulted in increased flow through the sewage plant. The chlorine tablets used at
the sewage plant were dissolved at a greater rate than expected. Two of the four chlorine tubes were
removed immediately. The frequency of chlorine additions to the sewage treatment plant was changed to
twice a day instead of all at once to keep the chlorination more uniform throughout the day. Sample results
for October 10, 2000 and October 24, 2000 were 0.21 ppm and 0.37 ppm respectively indicating that the
corrective action taken is successful.



October 27, 2000
NPD3VPO: 1140
Page 2

The total residual chlorine result for September 27, 2000 on the Unit 2 Sewage Treatment Plant was
factored into the calculated total residual chlorine resulting in a 4.16 ppm instantaneous maximum and an
average monthly result of 1.18 ppm for Final Outfall (EPA 013). The corrective actions described above
for EPA 113 will also apply to EPA 013.

If you have any questions concerning this report, please do not hesitate to contact J. W. Venzon at
(724) 682-5113.

Sincerely,
ﬂo&/ /{;awc,
Bill Pearce

Plant General Manager

FS/lar

C: J. W. Venzon
T. Cosgrove
Tiffany Shepard
Licensing File
Central File - Keywords: NPDES Reportable Occurence
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Year: yeeqy

Permittee: First E.eryy Nudea operitmg (ompany
Plant: BpE AV s Vel v /O K STATION -
NPDES: A 0025 615

Municipality: suriwcred7 Rome oc /]
County: pgravER

Instructions:

1. Complete 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 (107! '
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
factlity 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 to incineration)
HAULED AS LTQUID SLUDGE HAULED AS DEWATERED SLUDGE

For slUdge that {s incinerated:
Pre-incineration weight =
Post-incineration weight =

_dry tons
_ dry tons

&

(Conversion (Tons of
(Gallons) X (X% Solids) X Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons
FoUC o . 0000417 Ot/ .01
TOTAL 067/ TOTAL =
DISPOSAL SITE INFORMATION: List all sites, even if not used this month
- Site 1 Site 2 Site 3 Site 4
BOROVON ¢ & 44 o 4CA ROf:aUJoM ’T'am)»(p
Name: SEMACE TREATMEMT [LAMN T
Permit No.: /) 0o 20,25 PR O02 (328
Dry Tons Disposed: O (7
Type: (check one)
Landfill
Agr. Utilization
Other (specify)
County: BEAVER. BeoJer
w.dlf)/ CHEMISTRY maacrp  1ole1foo  4pp-392-5113
(SSR-1 3/21/91) ature / Title Date Telephone




ge?%?;y\bt{

Instructions: Year: a0
1.~ CompTete monthly and submit with each DMR. Attach additional _
sheets and comments as needed for completeness and clarity. _ Permittee: First Eneryy Nudew operbmg Gompany
2. Sludge production information will be used to evaluate plant Plant: &2 AvViie Vel ¥ 70we K. STATON o
performance. Report only sludge which has been removed from NPDES: £ ©O025 615
digesters and other solids which have been permanently removed Municipality: suvrwvere T Kor- oc/f
from the treatment process. Do not include sludge from other L(V?f%f;lf County: gBrAavER
plants which 1s processed at your facility. ' .
3. In the disposal site section, report ali sludge leaving your For sludge that 1s incinerated:
factlity 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 : B
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 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) = ODry Tons
{PYelole; 2 . 0000417 .23 .01
TOTAL = L33 TOTAL %
DISPOSAL SITE INFORMATION: List all sites, even if not used this month
. Site | Site 2 Site 3 - Site 4
BOROVOH v 7 yu oM A~ VOf@U/uY‘ ﬁm)\.qo
Name : SEAMACL TREATMENT [LAN |
Permit No.: A oo 20/25 PR O02 (3728
Ory Tons Disposed: L33
Type: (check one)
Landfill
Agr. Utilization
Other (specify)
County: DEAVER. Bec i
Awﬁ/ﬁ/ CHEMISTRY mawpceR 19 g oo 412.-293-5113

(SSR-1 3/21/91) gnature’ Title Date Telephone




PERMITI‘EE NAM E/ADDRESS (Include Facility Name/Locahan if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
o p OMB No. 2040-0004

NAME DISCHARGE MONITORING REPORT (DMR)
ADDRESS i & S
& PERMIT NUMBER DISCHARGE NUMBER
FACILITY MONITORING PERIOD
LOCATION YEAR| MO | DAY YEAR] MO | DAY A
FROM LA B! I TO LN 04 L g i Wi o0 : ; 3
NOTE: Read Instructlons before completmg thIS form.
_ _ QUANTITY OR LOADING QUANTITY OR CONCENTRATION ‘ NO. [FReQUENCY] SAMPLE
PARAMETER EX ANOF / TYPE
\ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ALYSIS
P SAMPLE o B R } Lol -
MEASUREMENT 734 47 O ih GLAB

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
( boa oo A s LA to assure that qualified personnel properly gather and evaluate the information
: : yooom G submitted.- Based on my inquiry of the person or persons who manage the system,
\ . . or those parsons directly responsible for gathering the information, the information Wi o o 7 7
e s L\ {4 \/ AGD /.-\/ submitted is , to the best of my knowledge and belief, true, accurate, and complete. FEE 4 512 ¢ o r:
= . - | 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, CODE NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) I p‘ !




Form Approved.
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
NAME o - DISCHARGE MONITORING REPORT (DMR)

:

2 i

NUMBER DISCHARGE NUMBER

P

PERMIT

2, R BATER
FACILITY Y MONITORING PERIOD PN A LA
LOCATION YEAR M,O - DAY - YEA,R MQ -~ DAX - Sl BRI DI TS RLAR O 3 T 5
FROM o d AT i TO IR A PR e ok SO 2 U R Ao SR $ R O E bt I g
ST : NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION ) NO. |FrReEQuENCY] SAMPLE
. EX OF TYPE

AVERAGE MAXIMUM UNITS ANALYSIS

MINIMUM AVERAGE MAXIMUM

A

o' 7 |&sT

T sAMPLE | . O ¢ .0
-+ MEASUREMENT| 006 |0 04 b

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

iy

SAMPLE '
MEASUREMENT : \

E

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 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

IRV T | ,.-‘"’" Ay Erh to assure that qualified personnel properly gather and evaluate the information ) ‘ ’
- W AT

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 ’ . - S
REAEPIY. Lo \} i st submitted I , to the best of my knowledge and bellef, true, accurate, and complete. ! Isit (FA b 8 25103 {0 Y o2 7
Z = | am aware that there are significant penalties for submitting false information, ! /SIGNATURE OJ PRINCIPAL EXECUTIVE —ATER
- TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ' \/ OFFICER OR AUTHORIZED AGENT CQDE 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. Tg—ll§{l§;ﬁ4~{"ART FORM PAGE : OF

S e e e

e



PERMITTEE N"\ME/ADDF‘ESS (Include Facvhty Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME . ) T T DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS " EEYORN
PERMIT NUMBER DISCHARGE NUMBER
FACIITY o R : MONITORING PERIOD ERES
LOCATION YEAR| MO _| DAY YEAR] MO T DAY | . o o wé
FROM PR R (SRS To AL LN 5 g N 2 \.4 1 i
B K I NOTE: Read Instructlons before completlng this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
| sAmPLE Yy 6 o R rhes |,
: MEASUREMENT (L0057 o [S3TEA
g o TR 53 5

SAMPLE
MEASUREMENT

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
e, e V("'*x 2 oad to assure that qualified personne! properly gather and evaluate the information
-, " submitted. Based on my inquiry of the person or persons who manage the system, {/{ M J /“ ,/
or those persons directly responsible for gathering the information, the information - il 7 14 N - 2
Clorpribry sliniten e o e e e s aiure oF pricieaL execyrve | 17082 S 1% | DO 0 127
TYPED PRINTED - including the possibility of fine and imprisonment for knowing violations. 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.




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Dgﬁ"erent)

ey p " Ty

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

i “ D A
PERMIT NUMBER DISCHARGE NUMBER
FACILITY o MONITORING I:{EEIXOD
R| MO DAY R| MO DAY
LOCATION oy Eeac] I B o INNNEWSY INEAL RO B s L M i ; ¥
i NOTE: Read Instructions before completmg thls form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
PARAMETER EX “ A‘Z’;s < TYPE
AVERAGE MAXIMUM UNITS MINIMUM MAXIMUM UNITS

SAMPLE
MEASUREMENT

| savpE
MEASUREMENT

SAMPLE

SAMPLE
|MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

MEASUREMENT

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

€ H

0

'h

"6rAB

*+ | meds P

Y| Geas

DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE
- prepared under my direction or supervision in accordance with a system designed 1
3 EERNTI S RO Y PR RN to assure that qualified personnel properly gather and evaluate the information { I
. ! e submitted. Based on my Inquiry of the person or persons who manage the system, i L 2 iy . /{_/ ¢ v
: o or those persons directly responsible for gathering the information, the Information . ' i ) 2 , - p 7
€ boay g% 7y Py yad (e submitted Is , to the best of my knowledge and belief, trus, acourate, and complete, | SIGNATURE OF@RINCIPAL EXECUTIVE 724 L8241 L K O |te .
1 am aware that there are significant penalties for submitting false information, : AREA
- TYPED OR PRINTED including the possibility of fine and imprisonment for knowing viclations. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION QF ANY VIOLATIONS (Reference all atta, hments here)

W Prew? wWhS no

{Geu

thp

fas i AEEH O

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




PERMITTEE NAM E/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS : RETCD BN G A
PERMIT NUMBER DISCHARGE NUMBER
EACILITY MONITORING PERIOD
LOCATION YEAR MO DAY, YEAR M? DA\J{_' ’ . ;
FROM bt R AW TO S 4 o 3
e NOTE: Read Instructlons before comple’nng this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FREQUENCY] SAMPLE
PARAMETER ‘ ol P TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE | _. e —
Imeasurement| O OO Z 0016 ! , 7 &S]
T ' Sl .

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE
MEASUREMENT

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

under penalty of law that this document and all attachments were

"DATE

I Certify y of I jocum hments . TELEPHONE
prepared under my direction or supervision in accordance with a system designed
i ) £ V AR S iy to assure that qualified personnel properly gather and evaluate the information
Jreun Eel v i submitted. Based on my inquiry of the person or persons who manage the system, }ifu
: or those persons directly responsible for gathering the information, the information . '/ B . &} .
Clerun ey litanect e v i s s et o i oe oo Awne or i exccuve |14 e <113, |00 |19 |27
TYPED\OR PRINTED including 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. OF




PERMITTEE NAM E/ADDRESS (Include Facilzty Name/Location ithﬁ”erent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS 3 GO A £33
PERMIT NUMBER DISCHARGE NUMBER S Sl 15
FACLTY ‘ SR MONITORING PERIOD AL TMTARE
: YEAR| MO | DAY YEAR| MO | DAY

LOCATION ' FROM ™ o oo Y| ol oo o | Ewe PHY D BUHARGE )<
R NOTE: Read Instructions before completmg this form.

. QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FREQUENCY] SAMPLE

‘ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
" SAMPLE FEET T 1w
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE:
-|MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘ 1 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
’ feed ‘«/ 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, 5 . - ) .
o . or those persons directly responsible for gathering the information, the information . {
AR S EATERN . | it A JhG e submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGN ATURK OF PRINCIPAL EXECUTIVE 124 Gl ¥t 3 00 . v 2 7
| am aware that there are significant penalties for submitting false information,
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ‘ OFFICER OR AUTHORIZED AGENT é‘g%‘é 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.




PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location ;f‘Dlﬁ”erent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME . ’ DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

ry

b T DAL A
PERMIT NUMBER DISCHARGE NUMBER l[

5 TREY TN

FACILITY - MONITORING PERIOD SR
YEAR | MO | DAY YEAR | MO | DAY .
LOCATION FROM ‘;‘_i _'W‘, »1“5, 4'_, 5‘.—. .i. TO B i“:‘ };,/; ._:? 5."“‘.‘1 _;"‘ ‘g»": .1‘..” 1’ ‘(“2 ¥ ) r (_“- "\‘ & ’“‘ ’)i“' ‘“' - .%
NOTE: Read Instructions before completlng thls form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
; EX OF TYPE
PARAMETER ANALYSIS

AVERAGE MAXIMUM - UNITS MINIMUM AVERAGE MAXIMUM UNITS

s
Mg

e Kb

MEASSAUMRFE,E';\'/IEENT ( - | 7.09 o2 |0 3 20| 6RAB

S

SAMPLE
MEASUREMENT

LP R R

¢ BRI ]
ERIEFEW

I Ty s
S S

SAMPLE
MEASUREMENT

| SAMPLE
{MEASUREMENT| < O, O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Certify under penaity of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed A
Jf L el iy L) “I R T to assure that qualified personnel properly gather and evaluate the information ; ‘\ ; ‘
b submitted. Based on my inquiry of the person or persons who manage the system, : { A{/ (',,, ‘:
or those persons directly responsible for gathering the information, the Information ’ .
i ot '/\/ L UALL submitted Is , to the best of my knowledge and belief, true, accurate, and complete. f'éN ATURE OF pé NCIPAL EXECUTIVE % 8L % 11 g0 (10 |27 ]
= " 1 am aware that there are significant penalties for submitting false information, .
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ég%l\z NUMBER YEAR| MO DAY :

COMMENTS AND EXPLANATION OF ANY V|OLAT|ONS (Reference all attachments here)
= :iy\du(}@’; Cone Fhy (c.‘«'w‘?()‘)a{@,‘

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




PERMITTEE NAME/ADDRESS (Include Facility Name/Location i Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
DISCHARGE MONITORING REPORT (DMR) .

STETS OMB No. 2040-0004
PERMIT NUMBER DISCHARGE NUMBER
FACILITY ‘ e ' MONITORING PERIOD
LOCATION MO_J DAY YEART MO TBAY| . . L
FROM [3RAS WA TO otk Wi RN a E A L
NOTE: Read Instructlons before completlng th|s form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FREQUENCY] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS |  MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
'“ SAMPLE T — TERE R B T =
MEASUREMENT O et >| 7w 0O o 7 |HRAE
I i T

SAMPLE
MEASUREMENT

‘| sAawmpLE
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 -
:Y' S Le w \/ a2 d to assure that qualified personnel properly gather and evaluate the information /
i submitted. Based on my inquiry of the person or persons who manage the system, l !¥ ’A L’ L] 4. r,,
. ) \ . or those persons directly responsible for gathering the information, the information ; ! ooy -
C Loy A ﬁ' 7 ’\.4 A Al ' submitted is , to the best of my knowledge and belief, true, accurate, and complete, ! léN ATURE OF PRINCIPAL EXECUTIVE 7 2‘+ (0 3 L5l J 3 (W O l 0 7’ 7
- | am aware that there are significant penalties for submitting false information, \f A
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CSED?: NUMBER YEAR| MO DAY

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

s 4,
K
H

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




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if . Dtﬁerent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME . - DISCHARGE MONITORING REPORT (DMR) P OMB No. 2040-0004
PERMIT NUMBER DISCHARGE NUMBER
T ‘ B MONITORING PERIOD
LOGATION : ‘ | YEAR| MO | DAY YEAR| MO | DAY | ‘
FROM RO LT LA TO wed? AT DwAws v
NOTE: Read Instructions before completlng this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FREQUENGY] SAMPLE
EX| oF TYPE
AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE R Y p
0.004 017 |esT| |

SAMPLE
MEASUREMENT

SAVPLE
MEASUREMENT

SAMPLE
MEASUREMENT
2 o

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT |-

SAMPLE
‘ MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were » : l ‘TELEPHONE ‘ DATE

prepared under my direction or supervision in accordance with a system designed
: L Ver2 0 to assure that qualified personnel properly gather and evaluate the information
/ S xl /U submitted. Based on my inquiry of the person or persons who manage the system, { /lu M

or those persons directly responsible for gathering the information, the information ] .. — o p

Oobpn g o ¥ A { A m A Lr submitted Is , to the best of my knowledge and belief, trus, accurate, and complete. / EIGNATUR Rﬁ/F PRINCIPAL EXECUTIVE 729654 52 v o |ty L7
| am aware that there are significant penalties for submitting false information, { [ ARE

TYPED Od PRINTED including the possibility of fine and imprisonment for knowing violations. { OFFICER'OR AUTHORIZED AGENT co%% NUMBER YEAR| MO | DAY
4

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

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

]
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location zf Dzﬂ'erent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS * e ,
" PERMIT NUMBER DISCHARGE NUMBER
L
FACLITY Ve W [ oav | |YeAR] W0 DAY
LOCATION FROM BTN I =1 TO T T 7] W1 DISEOHAGROE ! =3
Tien BRI : NOTE: Read Instructions before completlng this form.
. QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENGCY] SAMPLE
PARAMETER : EX ANAcz,;SIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
= - SAMPLE T - T B . G ; ; [ P
MEASUREMENT = F b O 30 |GIAS

SAMPLE
MEASUHEMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

F3T.

VO 30

S 3 5
NAME/TITLE PRINCIPAL EXECUTIVE 0FF|CER 1 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
5 A J VAT e G ‘LJ ‘,/.m, e 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, ,,},« U{ g”‘
{ £ . or those persons directly responsible for gathering the Information, the information 1’ 114 v B s 7
, Lo #0 m »,l " /{,,1 4422 +¢ |  submitted Is , to the best of m%l knowledge and bellef, true, accurate, and complete. { éIGN ATURE ,6F PRINCIPAL EXECUTIVE e -
7 c 8 | am aware that there are significant penalties for submitting false information, : I~ AREA
f l TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT égDE 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.

™Y B3 <
I A




PERMITTEE NAME/ADDRESS (Includ Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME . _ DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS ¢ TRy
PERMIT NUMBER DISCHARGE NUMBER

FACILITY : MONITORING PERIOD
LOCATION YEAﬁ MO DAY‘ YE{\F} ) MO DAY{ T

FROM LAt Al TO WA AR PR

] NOTE- Read Instructions before completlng this form.
» QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER : EX | oOF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM ANALYSIS

ECETE)

- SAMPLE
MEASUREMENT

 SAMPLE
MEASUREMENT

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
- . ) \j - to assure that qualified personnel properly gather and evaluate the information l'\ '
R Rl 12 el submitted. Based on my inquiry of the person or persons who manage the system, j u W il s
or those persons directly responsible for gathering the information, the information }' k ol Vs P .
Ebr g b AR IR L submitted is , to the best of my knowledge and belief, trus, accurate, and complete. IGN ATURE OF RINCIPAL EXECUTIVE T4, 23241 4 oo "—"l
PE p— | am aware that there are significant penalties for submitting false information, OFFICER O 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

M TyT

(Reference all attachments here)
£t OF i

i




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRES
W DISCHARGE MONITORING REPORT (DMR)

S (Include Facility Name/Location if Different)
NAME , I

H PRI
; I N PR I I

<)

Form Approved.

OMB No. 2040-0004

ADDRESS! o AW
PERMIT NUMBER DISCHARGE NUMBER
FAGILITY A MONITORING PERIOD
FROM el el Baexd B o R R ORI DIEOHAREGE L4 #8w
LY NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {FREQUENCY| SAMPLE
PARAMETER EX ANA?_/;S < TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ’
SAMPLE R e i <y ¢ (1 b ”
MEASUREMENT SERREN v} o et

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

EMENT |

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

5t W

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

| REQ)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

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

y of I focum TELEPHONE DATE
— prepared under my direction or supervision in accordance with a system designed :
\‘ . 7 \} Y ard to assure that qualified personnel properly gather and evaluate the information
S ot submitted. Based on my inquiry of the person or persons who manage the system, { L . . .
) Ny By or those persons directly responsible for gathering the Information, the information a1 4 L - vl o 2.7
¢ {\ [ EIN l oo MAIal K submitted is , to the best of my knowledge and belief, true, accurate, and complete. / SIGNATURE‘ OF PRINCIPAL EXECUTIVE ‘) i (s ? -t ‘7, : l
| am aware that there are significant penalties for submitting false information,
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTH.ORIZED AGENT ég%é 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. ;l'{-tljs{l@;/}.g:IPART FORM PAGE OF

——— e —————————— ——

PN




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME TATY DISCHARGE MONITORING REPORT (DMR) s OMB No. 2040-0004 {
ADDRESS i o AR Ay
: PERMIT NUMBER DISCHARGE NUMBER| ¥
FACILTY MONITORING PERIOD
LOCATION YEAR| MO _| DAY YEARL MO | DAY o
FROM| il IS T (o] NSS! I MRS
NOTE Read Instructlons before completmg thls form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rrequency] SAMPLE
PARAMETER ' B | TE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE A i i T 90 —
MEASUREMENT .79 7.30 Ol H7 |etae

SAMPLE

" | MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE

| MEASUREMENT

SAMPLE

MEASUREMENT|

“SAMPLE
MEASUREMENT

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

" DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE
prepared under my direction or supervision In accordance with a system designed ’»\
T S Gy ’J ) to assure that qualified personnel properly gather and evaluate the information \ }
e : submitted. Based on my inquiry of the person or persons who manage the system, § m w ! | o
or those persons directly responsible for gathering the Information, the information / } Ao . N
AT submitted is, to the best of my knowledge and belief, true, accuratefb and complete. ‘SI&N ATUR%F PRINCIPAL EXECUTIVE AN TR IR au e 2 7
- - - - - - | am aware that there are significant penalties for submitting false information, —AREA . 1
TYPED OR PRINTED including tha possibility of fine and imprisonment for knowing violations. j OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR MQ DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) tuyyp dyin % St _
T I { ? ' § LAY |
V5
EPA Form 3320-1 (REV 3/99) Previous editions may be used. OF




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Dtﬁerent)

NAME
ADDRESS a2

FACILITY
LOCATION

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

Form Approved.
OMB No. 2040-0004

Pkl ‘/-. =

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR | MO [ DAY

YEAR| MO | DAY N

FROM DN TR 1 TO TEnT T A NEY T IES R oo
NOTE: Read Instructlons before completmg thIS form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrequencY] SAMPLE
PARAMETER EX| o©F TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

| MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

{
L

3
:
i~

T IR ‘\4! T as

. Lias ot 2 M g

/| TYPED ORPRINTED

7.3] T 0o

2|30 |6R48

£ oo |2

| 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 3

submitted. Based on my inquiry of the person or persons who manage the system, },{z 1 ’{/‘ y
or those persons directly responsible for gathering the information, the information H

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.

" DATE

A ' TELEPHONE
x’

P Lrrgny o O (127
c: :oiED_E‘ NUMBER YEAR| MO | DAY

1y SIGNATUI(E OF PRINCIPAL EXECUTIVE
J OFFICER OR AUTHORIZED AGENT

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

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




PERMITTEE NAME/ADDRESS (Include Famhly Name/Location thzﬂ'erent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

i

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 [
ADDRESS §* N i o |
PERMIT NUMBER DISCHARGE NUMBER I

- Py 3 y Tl
FACILITY s o R MONITORING PERIOD d4 |
LOCATION YEA)R Mo - DAY = YEAR Mo}k DAY T ML AT okt . MRy 277 o B l
FROM SRR T ik TO N e L ER iy 17 -3 )1“'} L i
o NOTE: Read Instructions before completlng thlS form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrREQUENCY] SAMPLE
PARAMETER - : EX AOLF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

SAMPLE o

MEASUREMENT o \ ‘766(:} ‘ €. ! % - O 2/3() GEAB

SAMPLE
MEASUREMENT

| sampLE
| MEASUREMENT

SAMPLE
MEASUREMENT

'SAMPLE
MEASUREMENT
R

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify ﬁnder penalty of law that this document and all attachmients were v [ TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed {

L N Y R Y to assure that qualified personnel properly gather and evaluate the information
o submitted. Based on my inquiry of the person or persons who manage the system, f j'i ; ; V ‘ j .
- Lt ) or those persons directly responsible for gathering the information, the information I3 18 “ . ) 3 'L ‘l
Coboea o}, AN Ly © submitted Is , to the best of my knowledge and bellef, true, accurate, and complete. 7 (9 Gaofl L6 |- 1
- TV\P  am aware that there are significant penalties for submitting false information, SI%I;::\;I;JER EOI: :S.}:COI:QIEE):\EGCEUJ-:-VE AREA — |
: ED OR PRINTED including the possibility of fine and imprisonment for knowing violations. J CODE NUMBER YEAR| MO | DAY 1
|
i

COMMENTS AND EXPLANATION QOF ANY VIOLATIONS (Reference all attachments here)
b */MammJ Wtk o dow +tokaliyey. ;

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




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Diffe

erent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME , ;o . DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS ¢ i D T LA &
i PERMIT NUMBER DISCHARGE NUMBER
FACILTY MONITORING PERIOD
YEAR] MO | DAY YEAR| MO | DAY —
LOCATION oMl o o7 T ol T O R meE W DISCHARGE DR i
& NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
PARAMETER EX s TYPE
AVERAGE MAXIMUM AVERAGE MAXIMUM UNITS

| MEASUREMENT

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

MINIMUM

.?i‘ E

SR R e

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

NAME/TITLE PRINCIPAL EXECUTIVE oF|=|cR | 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 .
a0 w2 LHEN A to assure that qualified personnel properly gather and evaluate the information ; /
7 - submitted. Based on my inquiry of the person or persons who manage the system, {/L it / A
. or those persons directly responsible for gathering the information, the information S 4 o) Uy p .
€ bnaa b EAN LA LR submitted s , to the best of my knowledge and belief, true, accurate, and complste. | } -'6 74 LFESHY |00 |4 J | 1
o | am awate that there are significant penalties for submitting false information | SIGNAVURE OF PRINCIPAL EXECUTIVE
o " ) 4 AREA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY

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

HlSlSQA—jPART FORM PAGE , OF




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

NAME N o g DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS i A L T 1138
PERMIT NUMBER DISCHARGE NUMBER
Py uy THld LT
FACILITY ) MONITORING PERIOD
LOCATION YEAR L MO 1 PaY, YEARD MO T DAY | ks NO DISCHARGE 171 wad
FROM e B VT LIS TO PR W E [ e EANCARLAN & 3 S ¥ 2 PRI LI L A
S N NOTE: Read Instructions before completing this form.
- QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrReqUENCY] SAMPLE
PARAMETER : EX - TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE w * ; R *
MEASUREMENT 7.4 T4 GPAB

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT
L“ :R)J i
REQUIR .. -
SAMPLE | ,» o - -
measuREMENT| . 00 2 O.002

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

- "@?‘ .
f%em
"SAMPLE
MEASUREMENT
g S e

b R e 5 = £ B o e B B e S B 5 2 3 s g
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 A i

AN Y i{t } 1y vf g et to assure that qualified personnel properly gather and evaluate the information i
wi oottt " submitted. Based on my inquiry of the person or persons who manage the system, ; IA i /V, |

P or those persons directly responsible for gathering the Information, the information l‘ i} - . . . . p

( L,\ s AL )1 o A AN A submitted is , to the bast of my knowledge and belief, true, accurat?, and complete. SK;NATURE /6F PRINCIPAL EXECUTIVE 7 A 75 7) {,‘»\') to |2 l

- : - - I-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. : / OFFICER OR AUTHORIZED AGENT CODE. NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ! ' :

o Figws (]'((.Uv"i'(’,(i &W:’o'q{ "H\( el week 0{ %@p\tf?vnb@»‘r'.

A

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




Form Approved.

PERMITTEE NAM E/ADDRESS (Include Facility Name/Location ngtﬁ'erent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME i v DISCHARGE MONITORING REPORT (DMR) OME No. 2040-0004
ADDRESS iy p i i
PERMIT NUMBER DISCHARGE NUMBER
- Fa GETIT PLANT
FACILITY MONITORING PERIOD
YEAR| MO | DAY YEAR| MO | DAY
LOCATION FROM DRI T ol TO NG Ty =] £ N AONERE ) '
SRR LE NOTE: Read Instructions before completlng this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FREQUENCY] SAMPLE
PARAMETER EX OLFYS / TYPE
~ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

i SAMPLE e T ime 2 / -

MEASUREMENT .97 7,78 30 |GRAB

SAMPLE
MEASUREMENT

| SAMPLE
|MEASUREMENT |/ ¢

SAMPLE
‘| MEASUREMENT

SAMPLE
'|MEASUREMENT

v

SAMPLE MR
MEASUREMENT 30 |comp
SAMPLE

MEASUREMENT

2 o2 ol o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were

TELEPHONE DATE
— Y - prepared under my direction or supervision In accordance with a system designed o
R/ "1 V nd e to assure that qualified personnet properly gather and evaluate the information
i - submitted. Based on my inquiry of the person or persons who manage the system,
PO P , or those persons directly responsible for gathering the information, the information 4 ga s Gl J p ) 7
A S i U Y P ‘submitted Is , to the best of my knowledge and belief, true, accurate, and complete. £ g FLe o ren 3 |0 g
. | am aware that there are significant penalties for submitting false information, ' i
TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. f OFFICER OR AUTHORIZED AGENT COI%?E NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
w Measyiod on Llow weler «l teast orce per welk .

32 /b@asu v'e(} wl et o€ per wiéy
EPA Form 3320-1 (REV 3/99) Previous editions may be used.

& See w@tac hed exceedunce tetiey,

OF




PERMITTEE NAM E/ADDRESS (Include Faciligz Name/Location zf ‘Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

|
NAME - DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 {
ADDRESS #* P& |
PERMIT NUMBER DISCHARGE NUMBER
FACILTY MONITORING PERIOD l
LOCATION YEAR| MO _| DAY YEAR] MO [ DAY | ey |
FROM [RES RN [T TO PR PR i8] ool 5 Y Ko S ‘f?‘,w‘ \"‘i 3 :
AV FEAT ~ NOTE: Read Instructions before completmg thls form.
_ QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FRequency] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS ‘
o SAMPLE T
| MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
, MEASUREMENT

SAMPLE
i3 MEASUHEMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

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

AL

DATE

TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘
- prepared under my direction or supervision in accordance with a system designed ‘
W to assure that qualified personnel properly gather and evaluate the information ™ ! T
i N . submitted. Based on my inquiry of the person or persons who manage the system, K’vl \ i L,\ /LU' /U ‘. ‘
or those persons directly responsible for gathering the information, the information Banr WS B S 7 L& . } -1

Loy Lt A e submitted is , to the best of my knowledge and belief, true, accurate, and complete. | fI&NATURE OF PRINCIPAL EXECUTIVE (%2 <ty fgo | D | b ‘

. = | am aware that there are significant penalties for submitting false information, . ~ARE
TYPED OR PRINTED Including the possibllity of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT coE_AE NUMBER YEAR| MO | DAY 1
COMMENTS AND EXPLANATION QF ANY VIOLATIONS (Reference all attachments here) ‘
EPA Form 3320-1 (REV 3/99) Previous editions may be used. OF 1
|



PERMITTEE NAME/ADDRESS (Include Factltty Name/Location fozﬁ”erenz) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

|
NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 1[
ADDRESS B 0 = o |
: PERMIT NUMBER DISCHARGE NUMBER [
FACILITY " rre MONITORING PERIOD THT ’
YEAR| MO | DAY YEAR| MO | DAY
LOCATION FROM| =i 7| =Xl TO[ “w| 7| oA ws NiT IDHARSE 1 1 Ry
Fh PTG 3% NOTE Read Instructions before completmg thls form. 1
QUANTITY OR LOADING : QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE [
PARAMETER EX | o TYPE |
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS |
Y e I m s - =
o _ SAMPLE i el s . 5 5 [ ol ’% ; ‘
' MEASUREMENT L. 85 7. 86 O /30 6EAB

R

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT O‘OOQ’_ '_ _Q‘Q’D“

SAMPLE - ,
MEASUREMENT RS 2.20

SAMPLE TR A RES T T
MEASUREMENT }

- SAMPLE
MEASUREMENT

G 1 ;‘E

SAMPLE
MEASUREMENT
& T T

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Certify under penalty of law that this document and all attachments were . TELEPHONE DATE l

- prepared under my direction or supervision in accordance with a system designed
*} e TR Y | \! SN JEy to assure that qualified personnel properly gather and evaluate the information ‘» o . I
‘ ’ submitted. Based on my inquiry of the person or persons who manage the system, s. 1 ,.i;f ’V L y/ 1
coE l i or those persons directly responsible for gathering the information, the information l 4 (- Al ~a . 1 1 l
[ R LR CE _— PR AR S submitted is , to the best of my knowledge and belief, true, accurate, and complete. yﬂGN ATURE 6F PRINCIPAL EXECUTIVE 7 * Y Z 51 o5 |V v l J |
i am aware that there are significant penalties for submitting false information, 4

TYPED OR PRINTED including 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.




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME KrnanE EY et T DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS e 1A
: PERMIT NUMBER DISCHARGE NUMBER
By BL.OG
FACILITY YEAR | MO M(I)JT.YI.ORING PYEET\I:D MO DAY )
LOCATION FROM| | | e ' 0o I S I I R
R Tl NOTE: Read Instructions before completlng thlS form.
: QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER X oo | TYFE
: AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
o SAMPLE R v !
MEASUREMENT b 79 %13 9, f7 GEAB

SAMPLE
|MEASUREMENT

SAMPLE
|MEASUREMENT

SAMPLE
| MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

‘SAMPLE
MEASUREMENT.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 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
3., G ki) Afea s 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 A W
: ) or those persons directly responsible for gathering the information, the information - ‘v-, L Al ; 4 y? - .
Lo de b, o e s e | [ funegbrmers secune | bIL L ES
B r d AREA
TYPEd OR PRINTED including 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)

Vi

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




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLL UTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved. l

NAME AT TN DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS : E TiT A
PERMIT NUMBER DISCHARGE NUMBER [
FacTy A MONITORING PERIOD |
LOCATION YEAR]| MO | DAY YEAR| MO | DAY | o o e T
FROM[ S5 wF x| tol A A S waE s MO SAREE ! HIE ‘
A NOTE: Read lnstructlons before completlng thlS form. l
, QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FreQUENCY] SAMPLE
PARAMETER ' EX OFS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS |
, SAMPLE R A e R BB e ] {18 | # :
MEASUREMENT N 7.57 O / 30 |GLAR

SAMPLE
MEASUREMENT

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
- T prepared under my direction or supervision In accordance with a system designed
X -, e ued N SRR 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, ] ‘4 ‘\/V !
. ) L - or those persons directly responsible for gathering the information, the information 3 “Le - . S oy -~ /]
R RN NI | y IV P AR submitted is , to the best of my knowledge and belief, true, accurate, and complete. if IGNATURE/OF PRINCIPAL EXECUTIVE AS Q"{ 25t 3 v to I
| am aware that there are significant penalties for submitting false Information, : f 2R
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations: OFFICER OR AUTHORIZED AGENT coEDé NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION QF ANY VIOLATIONS (Reference all attachments here) vy b ’_' . A e b ‘; Py
Flow only occurfed during Sthe st week of  Seplember wh 1 € -C’C?/f‘g tower wes g

droed for  montenante  activties, vr 5 30-00.
EPA Form 3320-1 (REV 3/99) Previous editions may be used. ’

{I'HISJSA«A—PART FORM PAGE , OF

"‘c;\‘l‘g “( (X‘”




PERMITTEE NAME/ADDRESS (Include Facility Name/Location ngw"erent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 l
ADDRESS #* S A |
PERMIT NUMBER DISCHARGE NUMBER [
Lo 3 K £31 p gy
FACILITY - MONITORING PERIOD A
LOCATION YEAR| MO | DAY YEAR L MO DAY s mrt m7eiia e e
FROM el v Wl TO e R I8 B3 P BV R MLE % 2
" NOTE: Read Instructions befor completing thls form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrREQUENCY] SAMPLE
EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE PR
MEASUREMENT
e

SAMPLE
.| MEASUREMENT

,.
-
A

: SAMPLE
4 MEASUREMENT

£

o

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

O R HESUE to assure that qualified personnel properly gather and evaluate the information A
submitted. ‘Based on my inquiry of the person or persons who manage the system, ;i f )i i ’\ }

or those persons directly responsible for gathering the. information, the information ! L UVl )

T AV b - submitted is , to the best of my knowledge and belief, true, accurate, and complete. ; IGNATURE xPRINCIPAL EXECUTIVE 14 b it ¢ ;(1} ‘;.‘) , w 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. | OFFICER 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.




PERMITTEE NAME/ADDRESS (Include Facillty Name/Location if Dzﬁ'erent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS = o .
PERMIT NUMBER DISCHARGE NUMBER
FACILITY R MONITORING PERIOD
LOCATION YEAR] MO | DAY YEAR| MO | DAY -
FROM L] I 3 oTol| Y Y] =0 i 2
LETH NOTE: Read Instructlons before completing th|s form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER EX W TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS h
MEASUREMENT 727 7. 76 O 117 |6ene

SAMPLE
AMEASUREMENT

SAMPLE"
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
| MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

‘l Certlff under penalfy of law “that this document and all"atlachments were TELEPHONE DATE
— : prepared under my direction or supervision in accordance with a system designed {\
Y - v [N to assure that qualified personnel properly gather and evaluate the information
X submitted. Based on my inquiry of the person or persons who manage the system, Ll L\ ‘,{ M.
B L ) or those persons directly responsible for gathering the information, the information : GI4 a I, - oL 7
flran by Livoac [ submitted is , to the best of my knowledge and belief, true, accurate, and complete. il & (Y < S I O |t~
J - | am aware that there are significant penalties for submitting false information, S O?’::\.Ilgj:: (?r: :3 glgélég)(AEgE‘jJ.:.VE —ATEA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. cope | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLAN 1ON QOF ANY VIOLATIONS (Reference all attachments here)
B Swee wtlyibek @rwldunce et er,
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PERMITTEE NAM E/ADDRESS (Include Facility Name/Location if Diﬁ’erent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS 7" 2
£ PERMIT NUMBER DISCHARGE NUMBER
FACILITY s MONITORING PERIOD
LOCATION YEAR | MO 1 DAY YEAR | MO [ DAY "
FROM A LAY Ea A To PR Eary PR LN, M
7 NOTE Read Instructions before completmg thls form.
: QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {FREQUENCY| SAMPLE
PARAMETER : EX s TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
T SAM PLE s s . & . . \ ‘Z 5 ‘
MEASUREMENT 6. 6O 7.3} GEAB

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
1 MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
! MEASUREMENT

RN Y 3 i R RS R i £ e i R & = i i RS £ Bk
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
3 SR TN \J T d e 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, 4 U‘\i { j
. or those persons directly responsible for gathering the information, the information . V/\‘ ] ;
Coiin oV dda Al submitted Is , to the best of my knowledge an? bellef, tlrule, afc;clurs:tef, and complete. 7‘ NATURE OF PRINCIPAL EXECUTIVE TI14 (52 s oot |2 7
- - | am aware that there are significant penalties for submitting false Information, —AEEA
TYPED 6R PRINTED including the possibility of H%e and |r$1prlsonment for knowing violations. OFFICER OR'AUTHORIZED AGENT éODE NUMBER YEAR| MO DAY

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

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




PERMITTEE NAME/ADDRESS (Include Faal:ty Name/Location gf Dtﬂ'erent)

NAME
ADDRESS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Syt F
A LY

PERMIT NUMBER

DISCHARGE NUMBER

Form Approved.
OMB No. 2040-0004

FACILITY MONITORING PERIOD
LOGATION YEAR[ MO | DAY YEARL MO | DAY i e
FROM i L LA TO e S wtb s 3 sl -.;u
: NOTE Read Instructions before completlng this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
PARAMETER EX ~ z/;SIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM
SAMPLE A 3t gt {
MEASUREMENT

SAMPLE

SAMPLE

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

e

SAMPLE

MEASUREMENT

MEASUREMENT

MEASUREMENT

MEASUREMENT

o R 2 g Bt £ £ i R »
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 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 ST SR Y P to assure that qualified personnet properly gather and evaluate the information
: submitted. Based on my inquiry of the person or persons who manage the system, U {4 7
. ) or those persons directly responslible for gathering the information, the information i ) v e N0y ~ 1. ,7
w [ Lancroudd submitted is , to the best of my knowledge and belief, true, accurate, and completa. lslGN ATURE 6F PRINCIPAL EXECUTIVE Tie 55 L S S A A Z
g 1 am aware that there are significant penatties for submitting false information, */ OFFICER OR AUTHORIZED AGENT AREA
TYPED’ OR PRINTED Including the possibility of fine and imprisonment for knowing violations. e 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. OF
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PERMITTEE NAME/ADDRESS (Includ FaciIxtyNnmn/I

tion i Dlﬂ’efent)

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

Form Approved.

OMB No. 2040-0004

.:.‘ :ﬁj.f & ‘
PERMIT NUMBER DISCHARGE NUMBER
FACILITY . MONITORING PERIOD
LOGATION YeART W0 T DAY ] [VEART WO T DAY o D iBoHARSE |
FROM ] WA - TO AR i T L34 R DN ITEROHARGE
NOTE Read Instructlons before completmg thls form,
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrReQUENCY] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
R AT e Yhr e < '
SAMPLE , . j1.%
MEASUREMENT Ge L O[T |6LAd

_ SAMPLE
|MEASUREMENT

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 -
- A ot to assure that qualified personne! properly gather and evaluate the information ,\
~ - LERVE i - submitted. Based on my inquiry of the person or persons who manage the system, J ; IIA kl
. or those persons directly responsible for gathering the information, the information - 4 ] . N -~ 7
sl g A bl submitted Isr; to tLhe best of mg] knowledge and belief, true, aglzuratef, and complete. { ISIGNATURE ﬁ: PRINCIPAL EXECUTIVE 114 G J 4 3¢ ; % N VRS 7
3 | am aware that there are significant penalties for submitting false information, f ~AREA "
TYPED Oﬁ PRINTED including 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 aII attachments here)
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PERMITTEE NAM E/ADDRESS (Include Factltty Name/Location zf Dgﬁ'erent)

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

Form Approved.
OMB No. 2040-0004

PERMIT NUMBER DISCHARGE NUMBER
FAGILITY MONITORING PERIOD CRnF BLIWLIE
YEAR| MO | DAY VEAR[ MO_[ DAY _—
LOCATION FROMI =0T o5 1] Tol o U5 S0| w## RO DISTHARSE |
T RrEENE NOTE: Read Instructions before completlng thls form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
N o b i ' R
SAMPLE ; ; /V :
MEASUREMENT ;‘V )[ & ’A

SAMPLE
MEASUREMENT

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 j
' j e g V A o assure that qualified personnel properly gather and evaluate the information { s
’ submitted.- Based on my inquiry of the person or persons who manage the system, ! Z} LA. —)/
or those persons directly responsible for gathering the information, the Information d Py - ~ S
€ty £ J R S submitted is , to the best of my knowledge and belief, trus, accurate, and complete. {7 éfGN ATURE/OF PRINCIPAL EXECUTIVE g 14 (e f ¢S 5 0" ( J |z 7
| am aware that there are significant penalties for submitting false information, ~ARE
TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT éoED% NUMBER YEAR| MO | DAY

Plan

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)% Nof & {:ﬂ (y Gig -
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location iwa'erent) ' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS 3 S50 A
PERMIT NUMBER DISCHARGE NUMBER
FACILITY o a o ‘ MONITORING PERIOD
YEAR | MO | DAY YEAR | MO | DAY
LOCATION ’ FROM EEIN B B B | I B N EERCIERNY ! +
" NOTE: Read Instruc’uons before completmg thls form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {FREQUENCY| SAMPLE
PARAMETER ol e
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE # Tl
MEASUREMENT

SAMPLE
| MEASUREMENT

SAMPLE
| MEASUREMENT

SAMPLE
)| MEASUREMENT

SAMPLE
MEASUREMENT

"SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT|

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penaity of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
SN Lt fol P to assure that qualified personnel properly gather and evaluate the information j
RS v - submitted. Based on my inquiry of the person or persons who manage the system, ’1 {A s .«'-}
or those persons directly responsible for gathering the information, the information Lo i : A
Oobe { BRI PR ‘submitted is , to the best of my knowledge and belief, true, accurate, and complete. - f SIGN ATUI#’OF PRINCIPAL EXECUTIVE 114 (% 2 K IR ; 2. 7
- — - | am aware that there are significant penalties for submitting false information, i [ AREA - g -
TYPED OR PRINTED including the possibllity of fine and imprisonment for knowing viclations. i OFFICER OR AUTHORIZED AGENT é?)DE NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different)
NAME e - ; s

N

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.

OMB No. 2040-0004

]A
iy 4 T |
F2 P AL A [
PEF(MIT NUMBER DISCHARGE NUMBER {
Py LI OLWTHARN T T T
FACILITY MONITORING PERIOD ALEN 5L
LOCATION YEAR] MO | DAY YEAR | MO_| DAY e T
FROM e BEEE] A I o) R ] Y I R L A VB M S E S4 €5 0 A : ,
NOTE: Read Instructions before completmg this form
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. Irrequency] SAMPLE
v EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE 192
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
e 3 ‘v] EP to assure that qualified personnel properly gather and evaluate the information
(A= submitted. Based on my inquiry of the person or persons who manage the system, { 4 /V7 -
, ) ) or tho;e persons directly responsible for gathering the information, the information & 1 7 Lf ¢ 27 S‘ il j L0 { D 1 1
(hraw sl Lo o e b i b e /énewune OF pRINCIPAL EXECUTIVE
> TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ' P OFFICER OR AUTHORIZED AGENT égDE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
OF 1
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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 "Permiitee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge

Number" where indicated. (A separate form is required for each discharge.)

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

oW

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

Lh

Enter "Sample Measurement” data for each parameter under "Quantity” and Quality” as specified in permit. "dverage" is

normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Moniioring Pericd"; "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 measurerents under "dverage,” and enter meximum 7-day average of sample measurements obtained during

monitoring period under "Maximum.")

6. Enter "Permit Requirement” for each parameter under "Quantity” 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, "7/7"

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 continucus

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)



