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Pilgrim Nuclear Power Station

Rocky Hill Road
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W. C. Rothert April 15, 1994 |General Manager Technical

BEco 5.94.041

NPDES Program Operations Section (WCP)
Environmental Protection Agency
P.O. Box 8127
Boston, MA 02114

Massachusetts Division of Water Pollution Control iLakeville Hospital '

Lakeville, MA 02346
i

Discharae Monitorina Report

Dear Sirs:

Enclosed is the Discharge Monitoring Report for Pilgrim Nuclear Power Station
(PNPS), NPDES Permit Number MA0003557 (Federal) and Number 359 (State).

The period covered by this report is March, 1994.

k W. C. Rothert
/RDA/DMR/nas

Attachments: 1. Summary
2. Discharge Monitoring Report

cc: U. S. Nuclear Regulatory Commission
Document Control Desk
Washington, DC 20555

U. S. Nuclear Regulatory Commission
Region 1
475 Allendale Road
King of Prussia, PA 19406

Senior NRC Resident Inspector
Pilgrim Nuclear Power Station
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ATTACHMENT 1 TO BEco LETTER 5.94.041
.

SUMMARY
,

PILGRIM I DISCHARGE MONITORING REPORT

In accordance with the Federal Clean Water Act, as amended (33USC 1251 et Sag:
the " CWA"),-and the Massachusetts Clean Water Act, as amended (M.G.L.; Chap.
21, 26-53), regarding effluent limitations, monitoring requirements and other
conditions set forth in the Pilgrim NPDES Permit (Federal Permit Number
MA0003557, and State Permit Number 359), parts I and II, the following
information is submitted for the period March 1994.

I. Discharae Points Covered in this Report

Discharae Point Discharae Identification

001 Condenser Cooling Water

002 Thermal Backwash for Biofouling Control

003 Intake Screen Wash

004, 005, 006, and 007 Yard Drains (April and September)

010 Service Cooling Water

011 Makeup Water and Demineralizer Waste
Discharge

II. Summary and Notes of Discharae Report

A. The flow at points 001 and 010 are calculated from system pump
- capacity and are equal to the total for all pumps in each system

running at full capacity for a 24-hour period. The flow at 011 is
measured by noting sump levels before and after discharge. Flow
at point 002 is a conservative figure obtained by calculating flow
if backwashing took place for 24 hours. Flow at point 003 is
calculated from system pump capacity and mean operating time.

B. The temperatures at points 001 and 002 are measured by resistance
temperature detectors (RTD's).

C. Periodically, total residual chlorine (TRC) concentration in the
service cooling water (010) exceeds Permit requirements (0.50 ppm
daily average.TRC and 1.00 ppm daily maximum TRC) prior to mixing
with any other stream, primarily because of the number of service
water pumps in operation. Chlorine injection levels are lowered
as a corrective measure. The dilution provided by the PNPS
circulating water flow keeps total residual chlorine
concentrations discharged to Cape Cod Bay below the NPDES Permit
limit of 0.1 ppm.
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" D. For stormwater outfalls 004, 005, 006 and 007, Sigma'800 SL
Portable Composite Samplers are utilized. The samplers are
equipped with a " liquid level activator" that commences the--

sampling when the 1iquid reaches a predetermined level. This
assures a sample is taken "within the first hour of the start of a
significant storm event." The intake and collection assemblies of
the samplers conform to U.S. EPA requirements for collecting oil
and grease samples (USEPA letter to BECo dated 1/7/92). No

additional inputs to these stormwater outfalls occur downstream of
the composite samplers' sampling locations.

E. Intake traveling water screens were operated with dechlorination
pumps operating at all times.

F. Sawdust was applied .to seek and seal PNPS condenser leaks on March -
4 (1,470 pounds), 5 (750 pounds), 6 (420 pounds), 11 (120 pounds),
12 (60 pounds), 13 (120 pounds), 15 (120 pounds), 17 (60 pounds)
and 18 (60 pounds).

G. The following boron and sodium nitrite discharges (ppm) occurred'
in March 1994 from discharge point #001. All discharges were

*

below NPDES Permit limits prior to entering Cape Cod Bay.

Date Gallons Concentration Concentration
Discharaed Discharaed Before Discharae Discharaed

Boron

)' 3/9/94 12,692 0.72 0.009

Sodium Nitrite

3/9/94 12,692 19.8 0.026

H. By letter on March 1,1994 the USEPA confirmed their verbal
approval of modifications to the PNPS firewater system for the ,

suppression of foam and traveling water screen washing in the
intake during storm periods (BEco Letter 5.94.023). This, and ;

saltwater screenwash system upgrades, will. increase the average
and maximum screenwash flows at NPDES Permit discharge point #003
from approximately 2.1 MGD to 4.1 MGD.

I. A letter was sent to the USEPA on March 17,1994 requesting
approval to use a new PNPS demineralized / makeup water system with
reverse osmosis, bypassing the neutralizing sump prior to
discharge (BECo Letter 5.94.031).

1
iJ. The discharge canal, fish barrier net was installed on March 29,

1994. This was prior to the April 1 deadline for net installation
as stated in the USEPA letter to Boston Edison Company' dated
December 28, 1993 (BECo Letter 5.93.128).
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K. Approximately 50 cubic yards of sand were removed from the.*-
,

concrete surfaces of the intake structure on March 30 & 31,-1994. '

It was pumped into breakwater crevices above the high tide mark.
,

The sand removal was-necessary to alleviate concern over its .;

effects on normal operation of mechanical components / traveling H
'

screens, and it.was expected to have no adverse environmental
imp _act. The removal ' operation was in accordance with Part.I, )

'

Paragraph A.1.0 of the NPDES Permit.
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ATTACHMENT 2 TO BEco LETTER 5.94.041

DISCHARGE MONITORING REPORT-
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. - , ~, , , -- n na ar. .u uunn>rNus t tow sonsna nevons , vregs
NAME _ _aQ,5 T_ON_ _ED_ L1__P_1LG RIE _R LA MT_ _ - _ _ 'N8 '' M i MAJ0R
^Do"ESSJLQC ILY_H T I I _RnAn _ _ __ _ _ _ _ _ _ _ _ MA0003557 001 1 (SUBR S ) Form Approved. .

_ ___ RED _#1__ _ _ _ ____ _ _ _ _.____ _ _ PERMMMBER anc=act ma" F- FINAL ma m. 2040-o004
_ _ _ .P_LY tid UIH _ _ _ _ _ _ _ _ _M A_ S23 60- - CONDENSER CDE'OY'9%T@# -McNiToniNo peRico
FACJLITY

--------------------- YEAR MO DAY YEAR MO DAY *
__LOCATON FROM '94 03 01 94 03 3F *** NO DISCHARGE |__| ***

ATTN: L.L. SCHMELING, PLANT HANAGER co-2" o2-23 > U+2" < w i co2" <*n, NOTE: Read instructions before completing this form.
( 3 (Jn? (kly ) QUANTITY OR LOADING (4 (anf Orffy ; QU ALIT Y OR CONCENTRATION

PA R AMETER ( Jn-S i l (54 61) (38-43 ) (46-13 ) ( $4-01 ) NO. NyD SAMPLE
, EX TYPE, sam

s AVERAGE M A XtMUM UNITS MINIMUM AVERAGE M A XIMUM UNITS gg g ,g
TEMPERATURE, WATER S AMPLE ****** ****** ****** ****** ( 15)
DEG. FAHRENHEIT M1MEASUREMENT

O[00011 1 0 0 eEPwT ****** ****** * *** ****** ****** 102 C04TINltCORDR"* " "'"'"'EFFLUENT GROSS VALUE **** DALLY MX DEG.F 0005
OXIDANTSr TOTAL SAMPLE ****** ****** ****** ( 10)geg g* g y gfdE AWRE MEMRESIDUAL
34044 1 0 0 PERMIT ****** ****** * *** ****** 0.1 0.1 uMEh- GRAS
EFFLUENT G R O S S V A LU E "'""'"*"' **** M0 AVG DAILY MX MG/L DISCHit
FLOWS IN CONDUIT OR ( 03) ****** ****** ******SAMntE ysy pg,ME AWREMENTTHRU TREATMENT PLANT
50050 1 0 0 eERwT 447.0 510.0 ****** ****** ****** **** COrfTINESTIMAREMREMENTEFFLUENT GROSS VALUE M0 AVG DAILY MX MGD **** UGUS
TEMP. DIFF. BETWEEN SAMPLE ****** ****** ****** ****** ' ' '
INTAKE AND DISCHARGE"'**"'"'"' 9~3 O pp M
61576 1 0 0 PERMIT ****** ~******M *** ****** ****** 1 0 -
EFFLUENT GROSS VALUE REWREMEM **** DAILY MX DEG.F UOUS

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
ME ASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/ TITLE PR!NC! PAL EXECUTIVE OFFICER i 1R rv R5 At OF L THAT E R60P ALLY E AM D TELEPHONE DATE

b, TA INFORV T ED ORM TION S / [/,
TRUE ACCURATE AND CCMPLE TE 6 AM AWARE THAT THE'RE ARE ff

s v or # IMPRI NT EE t USC 00 / GN TURE OF RINCIPAL EX CUTIVE b */
,E receni mom s an) [ OFFICER OWAUTHORCED/ AGENT [OTYPED OR PRtNTED # nd or i inum d ars. NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS # Reference all artschments here) '

PH SHALL NOT VARY MORE THAN 0.5 PH STANDARD UNITS FROM INTAKE WATER. SEE PERMIT PAGE 5 PARAGRAPHS MEN FO
R BORON AND SODIUM NITRATE REPORTING REQUIREMENTS. ATTACH ALL RELATED REPORTS TO THIS FORM. A BARRIER

iE~ Norm b(Rev.9-8"bNousDecte ons mayYuSe[ # ~
"

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF

- . _ _ _ _ _ _ _



s antur Anmest a=rstsun or shiterrarl DISCHARGE MONITORING REPORT t DMR)
N*E _ _ SOS IOR _E CL 11_RILG R.IR _P LA NT_ _ - - _ (N6 ) H 7-'') MAJOR ,

_ o_ ORE 9204 LY._111LL_RSAD - _ _ _ _ _ _ _ _ _ _ Manna M57 0'17 1 (SUBR S ) Form Approved.^
.

-._ _ _ S ED - #1_ _ _ _ _ --._ -._ _ _ _ _ _ _ _ _ _ PERMIT NUMBER D**c==os savenus a OMB No. 2040-GOO 4F- FINAL
- _ _ _ELY MD11TH _ _ _ _ _ _ _ _ M A_ 023 60_ _ THERMAL B A CDT3N*P'''' 10~3 ''9#

'

non,ronina penico
FACILITY *
----------------------- YEAR MO DAY YEAR MO DAY
'C^*" "" " _

7 ~94 03 01 94 03 31 *** NO DISCHARGE | | ***ATTN: L.L- SCHMELINOr PLANT ' MANAGER eM1M aNh oC5, ,2e27; ag-;n ,3in NOTE: Read instructions before _ompleting this form.c
(J Card Orr!)J QUANTITY OR LOADING (4 Card Only ; QUALITY OR CONCENTRATION

PARAMETER ( A6-53) (St-615 (38-45) (46-531 t St-61) NO. "N" SAMPLE
gy g 7j EX TYPE,% gg

AVERAGE MAXIMUM UNITS MINtMUM AVERAGE MA XfMUM UNTTS ' 0)

TEMPERATURE, WATER SAMPLE ****** ****** ****** ****** '( 15)
DEG. FAHRENHEIT f"'**""'"""'

00011 1 0 0 PEPMrT ******: -****** **** ****** ******' 120' Y CONTIHltCORDREFFLULNT GROSS VALUE;"" " ""*' **** nAILY MX DEG_F 11011S
FLOWS IN CONDUIT OR SAMPLE ******

/ ( 03) ****** ****** ******
THRU TREATMENT PLAN 1 O""^*""""'"' *

WoD
' WHEN ESTIMA50050 1 0 0 PERMIT -******' 255.0 ****** .****** . ******t u***

EFFLUENT GROSS VALUE; REQNMENT DAILY 1MX MGD **** DISCHIL
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMtT
REQUIREMENT

!
SAMPLE

MEASUREMENT

PERMIT
REQUIREW_NT

SAMPLE .
MEASUREMENT

PERMIT
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER ICERTFY UNDER PENALTV OF LAW rHAT 4 HAVE PERSONALLY EX AMINED TELEPHONE DATE
AND AM FAMeuAR wtTH THE INFORMATION SUEFATTED HEREft AND BASE D

T N HE INl- 90M T ED TsON4 s TRUIL ACCURATE AND CCNPLETE I AM AWARE THAT THERE ARE yg%Ad /11/f/VM[/2.- I M '~ lev"W 7.lTND.J" I M T'"EEt57"fs'c9 M*"*
ss icN REOyP, C,' PAL EX UTIVE 7 / #

33 USc t 1319 t f%! strider these statuses easy sent.ide
TYPED OR PRINTED it0AU sshf or maermum sm'sRnes l' rres 09 too

ersson<cern or berncerr e motsths at J $ fears)
,

OF ER OR HORIZE GENT fo NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (nererence a an,camenrs nerei v

THE PH SHALL NOT VARY'MORE THAN 0.5 STANDARD UNITS FROM THAT OF THE INTAKE WATER. FLOW RATE IS TO BE ESTI
MATED AS IF BACKFLUSHING TOOK PLACE FOR 24 CONTINOUS HOURS. SEE PERMIT PAGE 8 FOR CONDITIONS REGARDING TH
A o in ( s diay be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDJ PAGE OF

_. -___ _ _ _ _ _ . _ - _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ -



c assons isanwit a muna n anserruth
~ Ul5 CHARGE MONITORING REPORT o UMRINAME EOSTOR.ED_11_ PlLGRIR JLAttT- _----_

ADDRESS 1GC Kl_H T 1 1_ ROAD _ _ _ __ _ _ _ _ _ _ _ -
' A'8 ' ''7-''' MAJ0R

MA0003557 003 A CSUBR S) Form Approved. *

_ _ _ RED _41 _ _ _____ _ _ _ ____ ___ _ _ _ _ PERMTNUMBER c>scuamot % .
,

p. pyg3( WB Na NO-COO 4 ,

_ _ _P_LIliD 11 T H _ ___ _ _ _ __ _ _ _M A_423 61)__ _
f*CRJTY yon,7anina penion INTAKE SCRL%N"*VATPP #3M4 *

-------------------- YEAR MO DAY YEAR MO DAYLOCA N FROM _94 03 01 7 94 03 31 *** NO DISCHARGE l_] ***ATTN: L.L. SCHMELING, PLANT MANAGER < * 2i> r J2-23 s < >+ 'u r >-27 ) f ra < *n , NOTE: Read instructions before completing this form.'

(3 Card Only ; QUANTITY OR LOADING (4 Cant Only; QUALITY OR CONCENTRATIONPARAMETER f #-5Jh (54-61) (38-45 ) ( 4-53 ) (SJ-g f ; NO. NyWV SAMPLEfyy.g7)
EX TYPE,gagyg,3AVERAGE MAXtMUM UNITS MINIMUM AVERAGE MAXIMUM UNTTS ,g yg

FLOWF IN CONDUIT OR SAMetE O. gg j. g g ( 03) ****** ****** ******
THRU TREATMENT PLAN 1 MEASUREMENT O &M N

PEPM T 2.1 2.' 1 N50050 1 0 0 ****** -******
EFFLUENT GROSS VALUE "" "'"""""' . - ******- **** DAILY ESTIMAMD AVG DAILY MX MGD ****

SAMPLE
MEASUREMENT

. PERMIT
| REQUIREMENT

SAMPLE
MEASUREMENT

PERM 1T
REQUtREMENT

SAMPLE
MEASUREM8ENT

' PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT - *

SAMPLE
MEASUREMENT

PERMIT
REQU1REMENT

S AMPLE-
MEASUREMENT

PERMf7
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER
I CERTIFY UNDER PEFMLTV OF LAW THAT I HAVE PERSONALLY E W AMINED TELEPHONE DATEAPO A%8 FAMILIAR WFH THE IPEORMATION SUEPMTTED HEREPt AND BASED/ / ON MY NQUIRY OF THOSE NDiv00AL S IMMEDAT ELY RE SPONSIBLE FORgQj L.
OEFTAINING THE INFORMATIOPt I EELIE%E THE SUBuirTED INFORMATION tSTRUE. ACCURATE APO COMPLETE t Au AWARE THAT THRE ARE g@~

PO vc FtNE AND N SEE t 5 00 [3GNA/U E OF INCIPAL ECUTIVE Of [ '
-

'33 ust 5 1319 (&nahes omfer stese ararcars may erwhdr (mes op to ( #'UTHORITYPED OR PRINTED $10M amt or meumum empnsomPent # bermeen 6 montfes arnt 5 tram)
j OFFICER O A AGENT AREA

cgD NUMBER YEAR MO DAY
- COMMENT AND EXF%ANATION OF ANY VIOLATIONS (Refe' rence aff anschmerits here)

'THE TEMPERATURE OF THIS DISCHARGE SHALL AT NO TIME EXCEED THE TEMPERATURE OF THE INTAKE WATER.
ALL~ FISH SHELLFISH AND OTHER ORGANISMS COLLECTED OR TRAPPED ON INTAKE SCREEN SHOULD BE RETURNED TO' WATERyEpormgg1M EM9-88 p)4Fs<ous eqd ons may be usediCI4WL Y ~ n I S T *.MF-ORM-TMT4K-E--4TR UC T U R E S T O PREYENT R E IM P IMG E44E MT .tREPLACES EPA FORM T-40 WH4CH MAY NOT BE USEDJ

PAGE OF
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lecmay Asmed oo rseem it dutterran D1SCHARGE MONITORING REPORT t D%tRp
NA"E _ROSIDH.lD_#1_P_ILGPTM RLANT____ _ _ 1 2-16 ) ''?-''' MAJOR

*^ooaE*8 RQE ILT_ }ilLL _RDAD _ ___ _ _ _ _ _ _ _ _._ _ MA0003557 010 A (SUBR S) Form Approved. ,

__ __ RED _#1__ __.__ _ _ _ _ __.____ _ _ _
PERMtT NUMBER D**ca m aG4 **** * F- FINR OMB No. 2040-0004 .

_ _ _ 2LY tid 1LTH .__ ___ .__ _ _._ _ __. _._. _M A_ G H 60- - PLANT S E R VM*''Of6&lHT3dit E R'monitor:No PERIOD
F^.C__'''E__._____________________.---- YEAR MO DAY YEAR MO DAY _
tocAToN FROM 94 g gj TO M 03 31 *** NO DISCHARGE | _ | ' C* *
ATTN: L.L. SCHMELING, PLANT HANAGER < D2n o. a s o4-25 > a6-20 o&2+, ,wo NOTE: Read instructions before compleUng this form.

/ (3 Cart! 091) J QUANTITY OR LOADING (4 C4nf Only ) QU ALtVY OR CONCENTR ATON (
PARAMETER / t46-53) (54-6 I J t 35-45 I i 86 -5 3 ) t $4-611 NO- "S* SAMPLE {

(##-#'' / AVERAGE MAXtMUM UNITS MINIMUP " AVERAGE MAXIMUM UNITS '

h I 'O

OXIDANTSF TOTAL SAMPLE ****** ****** ******
MEASUREMENT he h. W ( 19)

QESIDUAL
34044 1 0 0 PERwT ****** -****** **** ******- 0.5 1.0 k GONTINRCORDRI" * * * * * * *EFFLUENT GROSS VALUE **** MO~ AVG DAILY MX MG L 0005
FLOWP IN CONDUIT OR SAMPLE ****** ( 03) ****** ****** ******4e g
THRU TREATMENT PLANT SMEASUREMENT

8850050 1 0 0 eERwT 19.4 ****** CON'TINBSTIMA'****** ****** ******~e***
"*" *****'EFFLUENT GROSS VALUE MO-AVG MGD **** UGUS-

SAMPLE
MEASUREMENT

___

PERMIT
,

REQUIREMENT !

S AMPLE
MEASUREMENT

PERM:T
REQUIREMENT

SAMPLE
MEASUREMENT

- PERMIT
REQUfREMENT

|

SAMPLE

fMEASUREMENT

PERMIT
REQUIREMENT -

S A MPLE
MEASUREMENT

PERMtT
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFtCER I CERTFY UNDER PENALTY OF LAW THAT t HAVE PERSONAt_LY EX AserED TELEPHONE DATE
AND AM FAM1UAR WITH THE INFORwATION SUBMITTED HEREN. AND BASED

L,(,, $C//Ml//|$ ara?rE W r % W ???| ETE 'E*E E E M e %" N
kMyggyz ==y?== 3"=,wA:=='1':: _ u 7/ f ghv[ ,go e SEE B C 6 OJI AM TURE PRINCIPAL XECUTIVE "

TYPED OR PRINTED $101U0 and or meermum unpramment or Der =ces 6 months and 5 pem; OFFICE AUTHORt D AGENT [g$ NUMBER YEAR MO DAY,

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rc/cretice all attachments herel
'

CONTINOUS CHLORINATION OF SERVICE WATER SYSTEM MAY BE USED FOR MACR 0 INVERTEBRATE CONTROL. FLOW RATE SHAL
L BE ESTIMATED FROM PUMP CAPACITT CURVES AND OPERATIONAL HOURS.

EPA Form 3320-1 (Rev. 9-88) FYevious editois may be used. (REPLACES EPA FORM T.40 WHICH MAY NOT BE USED) PAGE OF

__. _ _ . _



s aurny Mmest m asi<e it stincerRat DISCNARGE MONITORING REPOR T t mtR)
N JLC.S T ON- _E D_. M __PlLG RM .E LA ET_ _ _ _ __ a-lo m- t ' 8 MRJOR
AooaE55. ROC ILY Jt1LL _R4AD -- _ _ _ _ _ _ _ _ _ M000T%7 d11 A (SU8R S ) Forra Approved. o

,

OMB h 2M6- - - RED - J L - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ PERMW NUMBER tmnast ewa F- FINAL .

_ _ PLY MD11I11 - _ _ _ _. _ _ _ _.M AJ2 3 60- _ MAKE UP WANW"UIF D NfkAtIIEgogironinc penico
f*C uT v _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .y,,, g, ,,y ,,,, ,, ,,Y

_LOCATON FROM 94 03 01 7 94 03 31 *** NO DISCHARGE |__| ***
ATTN: L.L. SCHMELING, PLANT MANAGER ' M2t > aw;, a+;5, cern esm oo.n, NOTE: Read instructions before completing this torm.

' (J Card Ortly ) QUANTITY OR LOADING (4 Card Orfy1 QJALtTY OR CONCENTRATION
Wh"Y SAMPLE:PARAMETER (46 53) (5441) (.111 4 % ) (46-53) 154-6l) NO.

AVERAGE MA XIMUM UNITS M:N! MUM AVERAGE MA XIMUM UNITS p

SOLIDSF TOTAL SAMPLE ****** ****** ****** h* [,) g, ( ( 19) gMEASUREMENTSUSPENDED
N00530 1 0 0 PEPMir ****** ****** * *** ****** 30 100

"' "'"*"'"' - ONC'E/ GRAB
EFFLUENT GROSS VALUE **** M0 AVG DAILY MX MG/L RATCH

b*0 o < ' ****** ****** ****** 0 W!fbb $"'"'"' '

T A L T "' Mb ~50050 1 0 0 PERwr 0.015' O.06 ****** ****** ****** e*** WHEN ESTIMA"'"'""*'"'EFFLUENT GROSS VALUE M0 AVG - DAILY MX MGD **** DISCHH
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUtREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER 8 CERTFY UNDER PENALTY CF LAW THAT I HAVE PERSONALLY EX AWNED TELEPHONE DATE
AND AM FAM4.lAR WITH THE NORMATtDN SUBMITTED HEREIN ANO BASED
ON MY INQUDRY OF THDSE NDIV OUALS IMMEDtATELY RE SPONSIBLE FOR
CfatAINING THE INF'ORMATION. t BEL m THE SUBMITTED NFORMATION IS '/' g [[3 # TRUE. ACCURATE AND CC w lETE D AM AWARE THAT THERE ARE
9CPwFICANT PENALT*ES FOR SUBMITTING FAL5E INFORMATION INCLUDING y- -c[ mE POSSSLtTY OF FNE AND IMPRISONMENT 5EE IS USC 4 5001 AND IGN RE OF RINCIPA XECUTIVE33 USC 6 1319 (Ibrs/rtes cader these stanites may mclude fenes up m i

TYPED OR PRINTED 510#i41 and or mavmum ernposonnient of bernen 6 enmihs sixf 5 years; j OFFICER AUTHORt D AGENT | NUMBER YEAR MO DAYO
COMMENT AND EXPL ANATION OF ANY VIOLATIONS (Referetrce aff arrachments fiere) /

SEE PAGE 5 0F PERMIT PARAGRAPH N FOR SODIUM NITRATE REPORTING REQUIERMENTS. ATTACH ALL RELATED REPORTS
TO THIS FORM

EPA Form 3320-1 (Rev. 9-88) Prevrous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT DE USEDJ PAGE OF

_ _ _ _ _ _ _.


