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Pennsylvania Power 8 Light Company
Two North Ninth Street ~ Allentown, PA 18101 ~ 215 I 770.5151

June 20, 1989

Mr. Ronald Brezinski
Chief, Operations Section
Bureau of Water equality Management
Pennsylvania Department of Environmental Resources
90 East Union Street — 2nd Floor
Wilkes-Barre, PA 18701-3296

FILE R9-8A

SUSQUEHANNA STEAM ELECTRIC STATION
DISCHARGE MONITORING REPORT - MAY 1989
NPDES PERMIT NO. PA 0047325
CCN 741326
PLE- 11581

Dear Mr. Brezinski:

Pursuant to Part A, 3.b.(1) of NPDES Permit No. PA 0047325, enclosed please
find the Susquehanna Steam Electric Station discharge monitoring report for
May 1989.

There was one noncompliance in May for the Neutralization Basin, Outfall 371.
The monthly average total suspended solids limit of 30 mg/1 was exceeded (31.2
mg/l). Overflow from the Gravity Filter Backwash Receiving Tank discharged to
this basin. Steps are being taken to correct this noncompliance.

If you have any questions, please contact me at (215) 770-7889.

Respectfully yours,

erome S. Fields
enior Environmental Scientist-Nuclear

)sf/ltk1178i(26)

Enclosure

cc: EPA Region III
----—--NRC-Document Control Desk+

NRC Region I
Mr. F. I. Young, NRC Sr. Resident Inspector
Mr. M. C. Thadani, NRC Project Manager

39062 04 39 i
PDR ADOCK 05000337
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RESS TRQ~lBZH GARTH
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FACILITY

LOCATION

H

PARAMETER

(3&37J

V PRES
(3 Card OnlyJ

(46 S3J

AVERAGE
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NOTE: Read instrqctions before completing this form.
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REQUIREMENT
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REQUIREMENT

SAMPLE
MEASUREMENT

REPORT REPORT OOC~O~

vC.v.lisv

WA4 A WAV'WV"PWW

a uuA ay a

XX+ga a A AlLY 5PLOG

PERMIT
REQUIREMENT
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/P <4. /c'43' '.ss'A 7'I gc 5
TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED
AND AM FAMILIARWITH THE INFORMATIONSUBMITTED HEREIN; AND BASED
ON MY INQUIAY OF THOSE INDIVIDUALSIMMEDIATELYRESPONSIBLE FOA
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG.
NIFICANT PENALTIES FOR SUBMITIING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE ls U.S.C. t 1001 AND
33 U.S.C, t 1319. (Prnaeirs under ihrsr ssaruin may inrludr finn up to $10,000
and or maximum imprisonment ofbriwren 6 mon1hs and 3 yraa )
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H F dYL CO!II OUR DS S '"i, P "RIIIT FO.'t OTHER CONDITIONS

EPA Form 3320-1 (Rev.10.TS) PREYIQUs EDITIONTo BEUsED (REPLACES EPA FORM TMWHICH MAYNOT BE USED.)
UNTILSUPPLY IS EXHAUSTED. ,*'s31 / s31 'hp'3... 113m PAGE OF
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TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED
ANDAM FAMILIARWITH THE INFORMATIONSUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALSIMMEDIATELYRESPONSIBLE FOR
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION
IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG-
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. ii 1001 AND
33 UN.C. t 1319. IPrnoisus undrr shrsr sunup mny inrtudr Jinrs up so fi0,000
and or mnsunumimpn'sonmrni ofbriuurn 6 monihs and fyours)

SIGNA OF PRINCIPAL EXECUTIVE
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TELEPHONE
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TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED
AND AM FAMILIARWITH THE INFORMATIONSUBMITTED HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALSIMMEDIATELYRESPONSIBLE FOR
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE. I AM AV(ARE THAT THERE ARE SIG.
NIFICANT PENALTIES FOA SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 10 U.S.C, 9 1001 AND
33 U.S.C. 1 1319. (Pcnaihics under hhcsc shahuhcs may indudc fines up ro 5IAN0
and or marimum unprisonmcns of(hei hrccn d mon hihs and 5 ycaa.)

SIGN OF PRINCIPAL EXECUTIVE
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MO DAY

COMMENTANDEXPLANATIONOF ANYVIOLATIONS(Re(crenceallanaehmcnrsherc)
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H E lfYL C 0 3 P 0 U H 0 S ~ S M E P ~ R MIT F 0 it OT H F R R E Q U IR K iN E liTS ~

EPA Form 33201 (Rev. 1079) PREvloUs EDITI0NTQ BEUsED
UNTILSUPPLY IS EXHAUSTED.
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NATIONALPOLLUTANTDISCHARGE ELIMINATIONSYSTEM (NPDESJ
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PERMIT NUMBER DISCHARGE NUMBER

MONITORINGPERIOD
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AVERAGE
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THRU TREiLTHZNT PLAN
50050 1 0 0

U I G OSS VALU

SAMPLE
MEASUAEMENT

;PFRMIT;
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I CEATIFY UNDER PENALTY OF LAW 'rHAT I HAVE PERSONALLY EXAMINED
ANDAM FAMIUARWITH THE INFOAMATIONSUBMITTED HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALSIMMEDIATELYRESPONSIBLE FOR
OBTAINING THE INFOAMATION. I BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG.
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENt. SEE 18 U.S.C. fi 1001 AND
33 U.S.C. t 1319. (prnutttts undtr thtsr stututus nuty inttudr finrs up to StthatXI
und or musimum imprison mtn t ofbut urrrn d mont Jlt und 5 yrurs J

SIGNATUR F PRINCIPAL EXECUTIVE
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NUMBER
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YEAR Mo DAY
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H" NYL COii&OUIIDSo SE" PEl?stIT FOR OTHER REQUIREiiEN'"S ~

EPA Form 3320-1(RBY. 10-7S) PREYIQUs EDITIDNTo BE UsED IREPLACES EPA FORM TMWHICH MAYNOT BE USED.I
UNTILSUPPLY IS EXHAUSTED. ~ ', o t< Irt81 >.il ..tt sl PAGE ~ OF
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I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED
ANO AM FAMILIARWI'TH THE INFOAMATIONSUBMITTED HEREIN: ANO BASED
ON MY INQUIRY OF THOSE INDIVIDUALSIMMEDIATELYRESPONSIBLE FOR
OBTAINING THE INFOAMATION. I BEUEVE THE SUBMITTED INFORMATION
IS TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE AAE SIG.
NIFICAN'I PENALTIES FOR SUBMITTING FALSE INFOAMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SFE 18 U.S.C. t 1001 ANO
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HENYL COefPOUE1DS ~ SEE P RftIT FOR GTHi.R RZQUIifEMENTS~
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UNTILSUPPLY IS EXHAUSTED. /ri S1 r ~ 1 3 > 'If. PAGE

~
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PERM ITTEE NAMEIADDRESS llnrtudr

ZADDRESS ~Q b2RTd ~MiNHU
SMBSV'LL"

6ZQH K

FACILITY

LOCATION

ATTN. 3 ~ T ~ KAUFFHAN EXEC ~ VICE PRES

NATIONALPOLLUTANTDISCHARGE ELIMINATIONSYSTEM (IVPDESg
DISCHARGE MONITORINGREPORT(DMR)

(2-I6J (I7-)9J

PA0047325 075
PERMIT NUMBER DISCHAR(IE NUMBER

(20 2IJ (22-23J (24-23) (26 27J (28-29) (30-3IJ

MONITORING PERIOD
YEAR MO DAY YEA 0 DAY

FROM TO

Form Approved

F - FINAL
ACID AND CL BUILDING 55%5

HAJOR (SUBR 02)
NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

(3 Card Only)
(46 SSJ

AVERAGE

QUANTITYOR LOADING
(S44IIJ

MAXIMUM UNITS

(4 Card Only)
(3843)

MINIMUM AVERAGE MAXIMUM

QUALITYOR CONCENTRATION
(46.33) (54-6IJ

UNITS

NO.
EX

(62-63

FREQUENCY
OF

ANALYSIS
(64-68)

SAMPLE
TYPE

(69.70)

PH

00400 1 0 0
FPL NT ROSS VALO

SOLIDSa TOTAL
SUSPENDED
00530 1 0 G

FFLUENT GROSS VALU"

SAMPLE
MEASUREMENT

, ~~PERMIT~Stt=i.T
Pt'gREQUIflELI~+ Q

SAMPLE
MEASUREMENT

;REQUIREMENT;7'.. ''S

A&AkkAJ

e".,«L OnXQ+slrte,
k"rr)<'<

-6
o'Ot-„'„-'I'NIHOtl

A ukA Mt'

30,
-:30DA..AVG

9 ~

HAXIHON

100
DAILY MX HG/L

NCE
MONTH

OIL AND GREAS"
FREON EXTR-GRAV H ET
00556 1 0 0

V LU
FLOifa IN CONDUIT OR
THRU TREATHENT PLAN
50050 1 0 0

V

SAMPLE
MEASUREMENT

'- ''-" PERMIT
REQUIREMENTl I

~ .

SAMPLE
MEASUREMENT la

'-' PERMIT;,'EPORT'.
REQUIREMENT;- 30DA AVG

SAMPLE
MEASUREMENT

~I k WWu Awv'v'

:: R PORT= .

'DA"LY iIGD

vv'w rw

15'0DA'AVG
4y Iku 4 Ag

20
-DAIEY HX HG/L

NCE/
MONTH

AILY STINA

PERMIT
REQUIREMENT

6

SAMPI.E
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLEPRINCIPAL EXECUTIVEOFFICER

('rDep SA?.See

rfrortrroa 0 tmarrr0 n
TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED
AND AM FAMILIARWITH THE INFORMATIONSUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALSIMMEDIATELYRESPONSIBLE FOR
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATIO
IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SI
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 0 1001 AND
33 U.S.C. 0 1319. Iprnutths undrr tttrsr stututrs mup utrtudr floe up to 510,000
und or mar imum imprisonmrnt o/bet ufrrn 6 months und 5 peon)

SIG RE OF PRINCIPALEXECUTIVE
OFFICER OR AUTHORIZEDAGENT AREA

'TELEPHONE

NUMBER YEAR

DATE

MO DAY

COIjttMENTAND EXPLANATIONOF ANYVIOLATION 9 (Reference allatlarhmrnts herr)

FLOM AND PH SHALL Bi HEASUR"D DAILY IfHEN DISCHARGING ~ TIIFRE SHALL BE IIIO DISCHAR: OF POLYCHLORINATED BIP
HENYL COYsPOUNDS ~ SE8 PKRHIT FOR OTHER REQUIREft" t'TS ~

EPA Form 3320.1(Rev.10 79) PREYIOUs EDITIONTo BE USED IREPLACES EPA FORM T 40 WHICH MAYNOT BE USED)
UNTILSUPPLY IS EXHAUSTED. r.f. t." r /(I u'I '1 n Q .'s II 3 +i PAGE
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PERMITTEE NAMBADDRESS(lnrludt
Fardhy Hamr/Lorn?9m I(dj((rrrnO
NAME PP ~i~~~~~~ ~ ~Qggg~~
ADDRESS ~Q ~~ fj ~gJ g ~ ItJ~5'L

LE AX QH? ~ 1319M

FACILITY

LOCATION

ATTN J ~ T ~ KAUFFtlhti EXEC VICE PRES

NATIONALPOLLUTANTDISCHARGE ELIMINATIONSYSTEM (IVPDESJ
DISCHARGE MONITORINGREPORT(DMRJ

(2 I6J (I7-IPJ

PA0047325 079 A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY YEAR 0 DAY

FROM TO

(20-2IJ (22-23J (24-2$J (26-22J (28-29J (30-3IJ

Form Approval
OM8 No. 20404X%4
Annroval expires 6-30-88

SE|IAGE TREATilEHT EFFLUEHT

:MAJOR (SUBR 92)
NOTE: Read instructions before completing this form.

PARAMETER

P2-32J

(3 Card OnlyJ
(4&S3J

AVERAGE

QUANTITYOR LOADING
(SduSIJ

MAXIMUM UNITS

(4 Card OnlyI
(38~3J

MINIMUM AVERAGE MAXIMUM

QUALITYOR CONCENTRATION
(46.33J (34&IJ

UNITS

NO
EX

(62-63

FREQUENCY
OF

ANALYSIS
(64168J

SAMPLE
TYPE

(69-10J

BODO 5- DAY
(20 0EG ~ C)

00310 1 0 0
FFLURHT GROSS VALU

SAMPLE
MEASUREMENT /. d6

-'-"-'eERQIT%".,"j 2,0g,'. '-"-':= '"- ¹¹IO¹
RE~'R>~V "'30DA .-AVG LBS/D

¹¹¹¹¹.r
',¹¹. ¹¹¹ 0

, 30DA AVG DAILY tIX tIG/L

(50~1H

MONTH
PH SAMPLE

MEASUREMENT

¹¹¹¹?f.¹ ¹¹¹¹¹¹ «4 ««.rv.rwv v
776

00400 1 0 0
EFFLUENT GROSS V FLU 9 REQU EMEN

a «o

¹ 6 '
tfIHINUH

9 '
tfAXI5UN SU

SOLIDSO TOTAL
SUSPE "fDED
00530 1 0 0

m V

SAMPLE
MEASUREMENT

PERMIT ~ 20"
REOUIRFMENT I 0D 'G

WMr A Mr¹v lr 'r r

„:,O¹¹¹¹¹
LBS D

r «¹«

¹O¹¹¹¹
7.0

30-
30DA AVG

07sLA9rC'

60
DAILY NX FG/L

t
f4O~YA
HCE/
iIOHTH

O «8

FLOMO IN CONDUIT OR
THRU TREATtfEtIT PLAN
50050 1 0 0

SAMPLE
MEASUREMENT O. QK

- P'ERMIT " 0'o08 . 'REPORTs
30 h AVG DA'Y NX ttGD

¹¹¹¹¹¹ «Jt«a 4 rvrrrrr
¹¹¹¹¹« AIL 5PLOG

CHLORIHEO FREE
AVAILABLE
50064 1 0 0

V

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

«¹o ¹¹w «Ar J Aa'r'r I ¹'r'r

¹O¹O¹¹ REPORT
30DA AVG

REPORT
DAILY NX tfG/L

53 I C

AIL RAB

BODP PERCENT RE?IOVA
(TOTAL)
50076 2 0 0

U H HE VALUF.
COLIFORNO FECAL
GENERAL
74055 1 1 0

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

¹¹¹¹¹¹

¹¹¹¹¹O

(yorncrC ~
85

50HTH Ntt¹¹¹¹¹¹
20G

30DA GEO

¹¹¹¹¹
AAa «r

ER-
CZHT

/
100.'IL

HCZ/
MONTH

I

r4. ff>

AILY

RAB

NAME/TITLEPRINCIPAL EXECUTIVEOFFICER

glagerseP &.Ui~e AS.
4D(/ra~ d W~r.o~Z

TYPED 0 PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED
ANDAM FAMILIARWITH THE INFORMATIONSUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALSIMMEDIATELYRESPONSIBLE FOR
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG-
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1B U.S.C. t 1001 AND
33 US.C. t 13'l9. (Prnahirs undrr s?usr ssasusrs may inriudr fr'nas up so 5IO.OOO
and or madmum lmprisonmrns o/brswrrn 6 months and 5 yran.l

SIGNAT OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZEDAGENT

TELEPHONE

A EA
C NUMBER

7/7 SVZ-3ff3

DATE

YEAR Mo DAY

COMMENTANDEXPLANATIONOF ANYVIOLATIONS(Rrpnnrr allanarhn?mrs hrn J

'%HERE SHALL BE HO DISCHARG- OF POLYCHLORItfAT?'D BIPHE'tlYL OMPOUHDS ~ SER PKRIr)IT FOR OTHER CONDITIONS ~

ol ?PB /- J pub,2 s?r? sryiycycs62eg,?LJ /dd2yy?,r ~ /wr>o7( Z" i r PwyT I(r sryir5 9 /lao< ~yyi ss'/ ~ )/~ + ~5 / '7
EPA Form 3320 1 (RBV.10 79) PREvloUs EDITIQNTo BEUsED IREPLACES EPA FORM TMWHICH MAYNOT BE USED) PA E OFUNTILSUPPLY IS EXHAUSTED. I ~'inn >mm n m wr n



PERMITTEE NAMBADDRESS(include
FacilityA'amerr««sttion ifdifferent)
NAME P".~~~~~ P J, -~ILSQjJ59~
ADDRESS ~~~ H ~~/

AJ.LLSZQRN 13 193

NATIONALPOLLUTANTDISCHARGE E U M I NATIONSYSTEM (NPDESJ
DISCHARGE MONITORINGREPORT(Dh(R)

(2-16J (17-19)

0 oft7325 079 A
PERMIT NUMBER DISCHARGENUMBEA

Form Approved .

F FI N AL OMB No 2040 0004
Aonrovai expires 6-30.88

S E IIA Q E T R E A T Ns E ti T EF F L OK N T

FACILITY

LOCATION

~ X C ~ VEC PRES

MONITORING PERIOD
YEAR MO

FROM
DAY YEAR MO OAY

TO

(20.21J (22.23J (24-2SJ (26.27J (28-29) (30-3IJ

NAJOH (SOBER 02)
NOTE: Read instrUctions before compieting this form.

PARAMETER

(3247)

ODa 5-DAY PERCENT
ENOVAL
1010 2 0 0

OLIDSa SUSPElIDED
EHCEHT RENOVAL
1011 2 C 0

SAMPLE
MEASUREMENT

'PERMIT:-':
i'EQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUAEMENT

AVERAGE MAXIMUM UNITS

e-

'lt'A~ycX Ip e Ao AAAA,V"IPV'
V'lt"pe'

o, 4h c

(3 Card Only) QUANTITYOR LOADING
(46 SSJ (S4«III

(4 Card OnlyI
(384SJ

MINIMUM

85

85

AVERAGE MAXIMUM

A A+A%a'vo'v'v eY'

J J AAA'll ~M~ V V

A+%sr A$ Qs" sXI~y~~

QUALITYOR CONCENTRATION
(46.33J (SKIJ

UNITS

ER-
CENT

ER-
CDNT

NO.
EX

(624IS

FREQUENCY
OF

ANAI.YSIS
(644I8J

O /I4wss
BCE
NORTH
I
Ido~u
NCE/
NONTH

SAMPLE
TYPE

t69.70)

ON-

Oc

ON "8

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT-
AEQUIAEMENT

SAMPLE
MEASUREMENT

PEAMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLEPRINCIPALEXECUTIVEOFFICER

pu.gwsee, Sy. g„'q /'m
kvc/res 0 reer 0 ~

TYPED 0 PRINTED

I CERTIFY UNDER PENALTY OF lAW THAT I HAVE PERSONALLY EXAMINED
AND AM FAMILIARWITH THE INFORMATIONSUBMI1TED HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALSIMMEDIATELYRESPONSIBLE FOR
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFOAMATION
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE AAE SIG.
NIFICANT PENALTIES FOA SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE 18 US.C. t 1001 AND
33 U.S.C. t 1319. (Penalties under these statutes may ir«tude fines up to $10,000
andormaximumimprisonmentofbetween6monthsand Spean J

SIGNA OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA

CO

TELEPHONE

NUMBER

DATE

YEAR MO DAY

COMMENTAND EXPLANATIONOF ANYVIOLATIONS(Refereneeall attachmentshere)

THERE SHALL uz No DISCHARGE OF POLYCHLORINATED BIPHENYL CONPOUNDS. SEE P=-RNIT FOR 3 H=R CONDITIONS.

EPA Form 3320.1 (Rev.10 79) PAEwous EomoN To BEusED
UNTILSUPPLY IS EXHAUSTED.

IREPLAGEs EPA FoRM T ao wHIGH MAYNOT BE UBED I
11 r s 1's s c \ ~ s 'sL PAGE ~ OF



PERMITTEE NAME!ADDRESSilnduda

ADDREBS 'gMQ h+jQ'H ~NEITH STREET
hllZGQJfN PA +8101

FACILITY

LOCATION

ATTN 3 ~ To KAUFFMAN c.XEC ~ VICE PRES

NATIONALPOLLUTANTDISCHARGE EUMINATIONSYSTEM (NPDESJ
DISCHARGE MONITORINGREPORT(DB(RJ

(2-16J (l7-l9J

PA0047325 271 A
PEAMITNUMBEA DISCHARGE NUMBER

(20.2IJ (22-23J (24-23J (26.27J (28-29J (30-3IJ

MONITORING PERIOD
YEAR MO DAY YEA 0 DAY

FROM TO

Form Approved

F " FINAL OMB No. Z050.0004
Approval expires 6-30-88

sIASTE FILTER BYPASS

MA3OR (SUBR 02)
NOTE: Read instructions before completing this form.

PAAAMETER

(32-37J

SOLIDSa TOTAL
SUSPENDED
00530 1 0 0
EFFLUENT GROSS VALU

SAMPLE
MEASUREMENT

PERMIT
REQUIAEMENI'q

AVERAGE

4+AWQA
MAXIMUM

(3 Can(OnlyJ QUANTITYOR LOADING
(4&63J (54n$ lI

UNITS

(4 Card Onlyl
(3843J

MINIMUM

44CO~-r

OUALITYOR CONCENTRATION
(46.33J ($4-6IJ

AVERAGE MAXIMUM

30DA AVG DAILY Mr

NO.
EX

UNITS (62-63

MG/L

FAEQUENCY
OF

ANALYSIS
(6WSJ

MONTH

SAMPLE
TYPE

(69-70J

OIL AND GREASE
FREON EXTE-GRAY MET
G0556 1 0 0

FLUEhT GROSS VALU
FLOM 0 IN CONDUIT OR

THRU TREATMENT PLAN
50050 1 0 0

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIAEMENT

SAMPLE
MEASUREMENT

REPORT.
0 A G

gaAA I> A

R PORT
DAILY MX

WJ AAh ~ '>

V'GD

gAA>( A sy

15 20
30DA AVG DAILY MX

44~4C:.~

MG/L

AILY M PLO>n

NCE RAS
MONTH

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PEAMIT
REQUIREMENT

NAME/TITLEPRINCIPAL EXECUTIVEOFFICER

+~. r(>rdsrn>I'sr) Z. b Jrg 4$ .

/Y>( I/ <4 pr2437'r 0<D
TYPED OR INTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED
AND AM FAMILIARWITH THE INFORMATIONSUBMITTED HERBN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALSIMMEDIATELYRESPONSIBLE FOR
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION
IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG-
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
tHE POSSIBILITY OF FINE AND IMPAISONMENT. SEE 1S U.S.C. t 1001 AND
33 U.S.C, t 1319. (Prnahias undrr shrsa ssa>usrs may indudr Jinrs up so 510.000
ond or masimumimpr>'sonmrnr ofhas >>ran 6 mon>hs and 5 yuan I

SIGNAT F PRINCIPALEXECUTIVE
OFFICER OR AUTHORIZEDAGENT ARE

TELEPHONE

NUMBER YEAR

DATE

Mo OY
COMMENTANDEXPLANATIONOF ANYVIOLATIONS(Re(rrenn allanaehmenisharal

Shi}PLES SHALL 8 TAKEN PRIOR TO COMBINATION IIITH CIRCULATION IIATER SYSZEM ~ FLOsf SHALL GE MEASUR D DAILY
|IHEN DIS HARGIhG ~ THER SHALL BE NO DISCH'RCE OF POLYCHLORIHATED HIPH—;:t/YL OMPOUNDS ~ SE.- PE'IMIT f'R OTH

E 'Fo 0! )
' PREVIOUS EDITION TO BE USED

UNTILSUPPLY IS EXHAUSTED.
(REPLACES EPA FORM TMWHICH MAYNOT BE USED)

I . 'll ~ /~l tt 1(IO -1 II tei PAGE
1 OF
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PERMITTEE NAMEIADDRESS(lncluda
Faciiisy I«lama/Loca non ifd«|I/aran o
NAME RE~JJf~~~~ ~ ~tL'2(N~~
ADDRESS T~~~ H iLI~H

LLLs.'ZCUiK ~19193

NATIONALPOLLUTANTDISCHARGE ELIMINATIONSYSTEM (I(PDESJ
DISCHARGE MONITORINGREPORT(DMRJ

(2.16J (I7-l9J

'473 5 175. A
PEAMITNUMBER DISCHARGE NUMBER

Form Approved

P " FINAL OMB No. 20404X4
Annroval exnires 6-30-88

RADMhSTP. TREATliIENT EFFLUEHT

FACILITY

LOCATION

C ~ VICE PRES

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM TO

(20.2)) (22-23) (24-2SJ (26.27) (28.291 (SO.SI)

tIAJOR (SUBR 02)
NOTE: Read instructions before completing this form.

PARAMETER

(SW7)

(2 Can( Only)
(46.SS)

AVERAGE

QUANTITYOR LOADING
(S44IIJ

MAXIMUM UNITS

(4 Card OnlyJ

()84S)

MINIMUM AVERAGE MAXIMUM

QUALITYOR CONCENTRATION
(46-SS) (S4.6IJ

UNITS

NO
EX

(62-6)

FREQUENCY
OF

ANALYSIS
(64@Sf

SAMPLE
TYPE

(69-70)

OLIDS ~ TOTAL
OSPEHDFD
0530 1 0 0

SAMPLE
MEASUREMENT

" PERMIT
REQUIAEMENT I

4N""pnXOO

'«-ti«r",

u«L«cs« ~ n

./0
30

30DA AVG

O. 5o
100

DAILY HX NG/L

eS /l4«ni &n
NCE/ RAB
NOHTH

LOMa I if CONDUIT OR
HRU TREATiIENT PLAN
0050 1 0 0

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

o. 6]
'REPORT

O. 0Z 2-
REPORT

Y YiGD

s«+A@ AA

A««o««««rvvw ««r w AQ&n it A

s«+AM
AIL 5 TIN

PERMIT
REQUIREMENT

SAMPLE
MEASUAEMENT

PEAMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMMITLEPRINCIPAL EXECUTIVEOFFICER

+49. ri~R Da. i/Jce

g (~lr~e 0 r~~rrO
TYPED OR RINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED
ANDAM FAMILIARVIITHTHE INFOAMATIONSUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALSIMMEDIATELYRESPONSIBLE FOR
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG-
NIFICANT PENALTIES FOR SUBMITANG FALSE INFOAMATION, INCLUDING
THE POSSIBILITY OF FINE ANO IMPRISONMENT. SEE 18 U.S.C. t 1001 AND
33 U.S.C. t 1318. Iprnaisirs undrr II«ssa siaruics may inciudr f«nrs un Io SI0,000
and or manmumimprisonmrns ofhce«aran 6 mon<iis and S yours.)

SIGNA OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZEDAGENT

TELEPHONE DATE

AREA
CO

NUMBER YEAR MO

7/'7 5'-R99 g 6
DAY

COMMENTANDEXPLANATIONOF ANYVIOLATIONS(Rrfrrenceallarrachmancshara)

FLOM SH'LL BP. rIEASURPD DAILY MHtyiY DISCHARGING OIL E GREASE SHALL B SA..PLED AIID REPORTED IH JIjLY EACH Y

EAR ~

EPA Form 3320.1 (Rev. 10-79) PREvious EDITIDNTo BEUsED
UNTILSUPPLY IS EXHAUSTED.

!REPLACES EPA FORM T40 WHICH MAYNOT BE USED I «'%1(l, 11 Ii 0 !<Itw PAGE
~

OF



PERMITTEE NAMEIADDRESS(lndude
Paeittty rtamelLoeation ifdjffnenk)
NAME EEKhLSLLXcLHLKMMM=MtL'7Q923KK

UL~RT8 UI.8TH SZ REED
ELLE,hTCLRR ~191tU

NATIONALPOLLUTANTDISCHARGE ELIMINATIONSYSTEM (NPDESJ
DISCHARGE MONITORINGREPORT(DMR)

(2-l6J ()7-)9J

00ft7325 371 A
PERMIT NUMBER DISCHARGENUMBER

Form Approved

F " FINAL
NEUTRALIZATION BASIN IBITSCItYR|PE ~

FACILITY

LOCATION

~ VICE PRES (20-2IJ (22-23) (24-23) (26-27) (2S.29) (30.3lJ

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM TO ifAJOR (SUBR 02)
NOTE: Read instructions before completing this form.

PARAMETER

(3247)

(3 Can( Only)
(46 SSJ

AVERAGE

QUANTITYOR LOADING
(34-6)J

MAXIMUM UNITS

(4 Cant OnlyJ
(3843 J

MINIMUM AVERAGE MAXIMUM

QUALITYOR CONCENTRATION
(4M3) (S4-6IJ

UNITS

NO
EX

(62-63

FREQUENCY
OF

ANALYSIS
(64M)

SAMPLE
TYPE

(09.70)

OLIDSa TOTAL
USPENDED
0530 1 0 0

IL AND GREASE
REON EXTEt-GRAV 'IET
0556 1 0 0

SAMPLE
MEASUREMENT

PERMIT
REQUIR)MENT >

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

Irvw vv Sr

4A Jr 'rkr
Ar'' rr

rrrAkr

~Intr~.r

Bl-Z
30

30DA AVG

15
30DA AVG

100
DAILY MX ifG/L

20
DAILY HX HC/L

NCE
MONTH
2/

C JIP4k Ttt

NCE/
."IONTH

RAB

C4
RAB

LOMa IN CONDUIT OR
HRU TREATMENT PLAN
0050 1 0 0

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

REPORT REPORT

O. O/S 0. e/7
ur r 4 r A~mme~'r rrworAr r

Aru Iv r rN

+ fhf I

AILY

'STIGMA

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLF
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLEPRINCIPAL EXECUTIVEOFFICER

. U)e'eI
+C ef/4~ ~ PaA~ID(y~

TYPED OR RINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED
AND AM FAMILIARWITH THE INFORMATIONSUBMITTED HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALSIMMEDIATELYRESPONSIBLE FOR
OBTAINING THE INFORMATION. I BELIEVE THE SUBMI'rTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG.
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C, $ 1001 AND
33 U.S.C. $ 1319. (penaltiet under these statutes nray intrude fines up to SI0,000
and or masimum imprisonment ufhetueen 0 months and 3 yeaa J

SIGNA OF PRINCIPALEXECUTIVE
OFFICER OR AUTHORIZEDAGENT AREA

C

TELEPHONE

NUMBER

DATE

YEAR Mo DAY

COMMENTANDEXPLANATIONOF ANYVIOLATIONS(Refereneeallanaehmentshere)

SAffPLES SHALL BE TAKEN PRIOR TO COMBINATION MITH CIRCULATING MATER SYS'Z=H ~ FLOM SHALL BE MEASURED DAILY
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PERMITTEE NAMEIADDRESS(include

ADDRESS ~Q ~ jLt'Q gJggg ~'~Z~~
ALl " EZ(Ht h aa 1919K

FACILITY

LOCATION

ATTN: a.T. KAUFFtlAN EXEC. VICE PRES

NATIONALPOLLUTANTDISCHARGE ELIMINATIONSYSTEM (J(PDEQ
DISCHARGE MONITORINGREPORT(Dh(RJ

(2-I6J (l7-l9J

PAOOtt7325 471
PERMIT NUMBER DISCHARGENUMBER

(20.2IJ (22-23J (24-25J (26-27J (28-29J (30-3 IJ

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM TO

Form Approved.

F FI,fAL OMR No. 20404004
Approval expire86-30

III'ASTEFILTr.R DIFFLUENT

IlAJOR (SUBR >r2)
NOTE: Read instructions before completing this lorm.
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(32.37J

SOLIDSO TOTAL
SUSPEND ED
00530 1 0 0

FFLUEN GROSS V ALU

SAMPLE
MEASUREMENT

PEI+llfqt@
REQUIREMENT'

(3 Card Onlyj
(46-53J

AVERAGE

QUANTITYOR LOADING
(f44III

MAXIMUM UNITS

(4 Card OnlyJ
(38ASJ

MINIMUM AVERAGE MAXIMUM UNITS

3
30DA AvG

100
DAILY IlX I".G/L

QUALITYOR CONCENTRATION
(46.333 ($4-6IJ

NO.
EX

62-63

FREQUENCY
OF

ANALYSIS
(64-68J

NCE
MONTH

SAMPLE
TYPE

(69-70J

as

OIL AND GREASE
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C0556 1 0 0
EFFLU 'NT GROSS VALU
FLOMO IN CONDUIT OR
THRU TREATIlENT

PLAN'0050

1 0 0
OSS V LU

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT
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MEASUREMENT

ASxrgr r Q gr A
~ r r r'r4"r

a Ds Ann o.
REPORT R PORT

30DA AVG .DAILY HX HGD

trr Amor

mixrrrr+r o 15
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rA+r r r
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DAILY ilX IlG/L
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IIlONTH

AILY DIPLO

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMI1'EQUIREMENT

NAME/TITLEPRINCIPAL EXECUTIVEOF ICER

TYPED OR RINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED
AND AM FAMILIARWITH THE INFORMATIONSUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALSIMMEDIATELYRESPONSIBLE FOR
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG-
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 19 U.S,C. t 1001 AND
33 U.S.C. t 1319. (Pcnoltics under thcsc stotutn moy include finn up to 5IO,OOO
ond or maximum pp itonmcnt ofbet uccn 6 months ond 5 yen re
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