Beaver Valley Power Station
y PO BOI 4

Shippingport, PA 15077-0004

RICHARD D BRANDT (412) 393-7622
Division Vice President Fax (412) 393-4905
Nuclea: Coerations and Plant Manager

Nuclear Power Division

September 17, 1998
NPD3VPQO: 0903

Document Control Desk
U.S. Nuciear Regulatory Commission
Washington, DC 20555

NPDES Monthly Report, EPA Permit No. PA0025615

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

Dear Sir:

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

Sincerely,

//
L /")Ll/v(_/l‘&.

Richard D. Brandt
Division Vice President

SLV/trs

cc: D. A Orndorf v
J. K Cool
S. K. Hobbs
Central File
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D‘thmm Lig’\t commny g(gvae;:/:uoy Power Station

Shippingport, PA 15077-0004

RICHARD D. 3RANDT (412) 393-7622
Division Vice F resident Fax (412) 393-4905
Nuclear Operations and Plant Manager

Nuclear Power Division

September 17, 1998
NPD3VPO: 0905

Attention: "DMR Clerk"

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

Pittsburgh, PA 15222

NPDES Monthly Report, EPA Permit No. PA0025613

Gentlemen:

NFDES Mouthly Report for Duquesne Light Company, Beaver Valley Power Station for August 1998
is submitted for your consideration.

Sincerely,
/\/( (é’frfuwc”}ﬁi—- /““-
l

Richard D. Brandt
Division Vice President

SLV/trs

cc:. D. A. Orndorf
J. K. Cool
S. K. Hobbs
Central File
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Duquesne Light Company ;g Fover ser

Shippingport, PA 15077-0004

RICHARD D. BRANDT (412) 393-7622
Division Vice President Fax (412) 393-4905
Nuclear Operations and Plant Manager

Nuclear Power Division

September 17, 1998
NPD3VPO: 0904

United States Environmental Protection Agency
Region 11, Pennsylvania (3WM353)

Water Permits Branch

Water Management Division

1650 Arch Street

Philadelphia, PA 19103-2029

NPDES Monthly Report, EPA Permit No. PA0025615

Dear Sir:

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

Sincerely,

U

Richard D. Brandt
Division Vice President

SLV/trs
Attachment

cc: D. A Orndorf
J. K. Cool
S. K. Hobbs
Central File

DELIVERING

QUALITY
ENERGY




N A R T e waWMUL VL Wi

Instructions: :

1. Complete monthly and submit with each DMR. Attach additional Umf 7‘3‘
sheets and comments as needed for completeness and clarity. Permittee: [NAUL SNE L Iist;

2. Sludge production information will be used to evaluate plant Plant: Rr AV -a V414 ¥ 19WC-F <] o7t
performance. Report only sludge which has been removed from NPDES: ] oC25 6tS
digesters and other solids which have been permanently removed Municipality: s~wvrwerck T Kox oo
from the treatment process. Do not include sludge from other County: ,r-Av 'k

plants which 1s processed at your faciliity.

In the disposal site section, report all sludge leaving your For sludge that 1s incinerated:

facility for disposal. If another plant processes and dispose: Pre-incineration weight «  dry tons
of your sludge, just provide the name of that piant. If you Post-incineration weight = ____dry tons
dispose of sludge from other plants, include their tonnage in the

disposal site section and provide their names and individual dry
tonnage on the back of this form.
If no sludge was removed, note on form.
SLUDGE PROCUCTION INFORMATION (prior to incineration)
HA t HAULE SLUDGE

{Conversion {Tons of
(Galicns) X (%X Solids) X Factor) = Dry Tons Dewatered Sludge) X (X Solids) X (.01) = DOry Tons
13500 2 .0000417 LI .01

7]
/

TOTAL -

DISPOSAL SITE INFORMATION: List all sites, even if not used this month
“Site | Site 2 STte 3

5‘7&0"0" O F pmon 4%
Name : SEA AL TREAT™EAT (LA 1
Permit No.: Ao 20125
Ory Tons Disposed: LR
Type: (check one)

Landfill

Agr. Utilizalion
- Other (specify)
County: BEAVER

CHEMISTEY mAWALER "3{:/?{’)/7/ 4i2-393-513

Title Date 7 Telephone

(SSR-1 3/21/91)
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Year: 3 1998

Instructions: Unct |
1. Complete monthly and submit with each DMR. Attach additional iaaadil
sheets and comments as needed for completeness and clarity. Permittee: [NARUL SNE L I7HT Costpip’)
2. Sludge production information will be used to evaluate plant Plant: R AVia 4y ¥ 190wWC K =g sipa
performance. Report only sludge which has been removed from NPDES: ] 025 1S
digesters and other solids which have been permanently removed Municipality: <wvrmncrPcx T Koew- oo il

from the treatment process. Do not include sludge from other County: <AV 'K
plants which is processed at your facility.
J. In the disposal site section, report all sludge leaving your For sludge that is incinerated:
facility for disposal. If another plant processes and disposes Pre-incineralion weight = _ dry tons
Post-incineration weight = : dry tons

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
UCED AS CTQUTD SCUDGE HAURWWW?LUDGE

»

HA
{Conversion (Tons of
(Gatlons) X (X Solids) X Factor) =« Dry Tons Cewatered Sludge) X (X Solids) X (.01) = Dry Tons
5500 2 .0000417 0-4¢ .0
1
TOTAL - TOTAL s
DISPOSAL SITE INFORMATION: List ail sites, even 1f not used this month
Site T Site 2 Site J Site 4
BEROVOM ¢ »¥ 4 o JLA
Name: SEM AN TREAT™EAT LAN T
Permit No.: Ao 20125
Dry Tons Disposed: T
Type: (check one)
Landfil)
Agr. Utilization
Other [specify)
County: PEAvVER 3

CHEMISTRY mwaciR  T/33/7°  4Y12.-393-5113
Title Date 7 Telephone

(SSR-1 3/21/91)




PERMITTEE NASAE/ADDRESS (Inchede Factiiry Name' Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION ) Form Approved.
NAME A ¥ AL Y POREI r %mm,l_m GRT® . , ,Oﬂﬂt%
ADDRESS e e 4 " 25815 (SUB1 ) Approvdm 31-“

MONITORING PERIOD

FACILITY ;
YEAR | MO AY YEAR | MO Y ! R
LOCATION ook —-»—9-—-4 ™» ‘—-—-1_-—,--%_ ; ‘

120.21) 122.23) 12426 12627) 12829 (30.37)  NOTE: Reed instructions before completing this form.

13 Card Oniyl  QUANTITY OR LOADING Card Oty QUANTITY OR CONCENTRATION “Trmeovency
PARAMETER (4653 (54.61) (3845 (4653 54611 ';?( of s;‘::‘

(32-37!
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ls2634 (se68) 169-70)

SAMPLE o Bina ~ { 120 bda .
MEASUREMENT 1. 74 B.20 O 17 |6PAn
PERMIT x sdeses | 9,0 KEERLYGRAL
REQUIREMENT : SINIHON X IRUE
SAMPLE s g s ailte 3 & £ R MNil R S 4
MEASUREMENT detettebit |' detecuvie | U131 |6RAB
PERMIT T RN P T PG 3 REFOR WEFALYGRA
| REQUIREMENT AYG CRILY nY y
SAMPLE ' ‘ Al2 B SARRRRER 5L
MEASUREMENT /Y7 '
PERMIT ¥ T
. PREQUIREMENT
SAMPLE 2y g Sid i
PMEASUREMI NT o RS 4.9
PERMIT | ¥ T ‘ SEE PAILY |COBT ]
REQUIREMEN, | £ T ¢ :
SAMPLE N A I \ 11 YT 1 cpas
MEASUREMENT . 0C JO 3 B 1 C
PERMIT ERIR . Leno W ECE LYGCRAL
REQUIREMENT : ; [BSY MAX 1 i
: SAMPLE o - . i~ | 34
MEASUREMENT 1O -
PERMIT : 3 : . 5 FONT]
REQUIREMENT FERBL MEXINO® BOUS
SAMPLE 23S than®? |65 o * - TAl1-X

MEASUREMENT ol e bocts ble {etectuislt & }
KR.'T 4 - b & - 1‘( b

REQUIREMENT ' bY /i {

NAME/TITLE PRINCIP, EXECUTIVE OFFICER ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
" AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 4 P JELEPHONE DATE
MY INGUIRY OF IMMEDIATELY RESPONSIBLE FOR f

THOSE INDIVIDUALS f \/7
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS ), /ixg'{- : 'y’
A . /.

s

r&wam:uwoc“stgmme:m T USC § 00 AND 33 '
USC § 1370 (Peneibes under thess stetutes may include fines w 1o § 10,000 mm“mﬂffm RREA
TYPED OR PRINTED and or e of [ and 6 ysers ) OFFICER OR AUTHORIZED AGENT NUMBER YEAR! MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all sttachments herel @ & © ]3] = 5 Auguil W 00 Voo Fo0 700 Ter T 0070 Jor 5 7o
* 5 - » - ‘P‘ g 4 » b M v 1 .
VA & it Tl ¢ Setz Dy '4d .';'“ q A s 4 "; « ¥ Dpe 2 n o i ""; &4 ,4’.,Jr ng the }X o ¥ Detelhbn iw .’ S N 7. it Detet o =

EPA Form 3320-1 {08-95) Previous editions may be used. meawﬁnrummvw‘wmp P PAGE oF 1 "

e
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: Public reporting burden forﬁlcdlaeﬁmofufamﬁpaisuﬁml«iwvury 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 8 weighted average for major and minor facilities of 18 hours per response, wicluding time for reviewing

* instructions, searching existing data sources, gathering und maintaining the data nceded, and completing and

reviewing the eollection of information. Send comments regarding the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to Chief, Information Policy |

" Reanch, PM-223, U.S, Environmental Protection Agency, 401 M Street, SW Washington, DC 20460: and to the
" Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503. ;

Paperwork Reduction Act Notice K
|
|

bl
.

General Instructions

L. If form has been partialiy completed by preprioting, disregard instructions directed at entry of that information
already preprinted. _
. 2. Boter “Permittee NameMailing Address (and facility name/location, if different)” "Permit Number," and
"Discharge Number” where indicated (A scparate form is required for cach di ge.)

- ‘3. Enter dates beginning and ending "Monitoring Period” covered by form where indicated.
4 4. Enter cach "Parameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data for each parameter under “Quantity” and "Quality” in units specified in permit.
"Average” 1s normally anthimetic average (geometric average for bacterial parameters) of all sample measurements
for cach pararacier obtained during "Monitoring Period", "Maximum® and "Minimum" are normally extreme lugh
and low measurements obtained during "AMonitoring Period " (Note to muricipals with secondary treatment
requirement: Enter 30-day average of sample measurcments under "4verage * and eater maximum 7-day average
‘of sample measurements obtained during monitoring period under "Mavimum ")

6. Enter "Permit Requirement” for each parameter under "Quantity” and "Quality” as specified in pernit,

" 7, Under “No Ex" enter number of sample measurments dur‘m% monitoring period that exceed maximum (and/or
: minimum or 7-day average as appropriate) permit requirement for >ach parameter. If none, enter "9”,

£
8. Enter "Freguency of Analysis” both as "Sample Measurment” (actual frequency of sampling and analysis used
during monitoring period) and as "Permit Requirement” specified in permit  (¢.g . Enter "Cont,” for gontinuous
monitoting, "//7" for one day per week, "//30" for one day per month, "//90" for one day per quarter, etc )
9. Bnter "Sample Type" both s "Sample Measurement” (actual sample type used during monitoring period) and as
*Permit Requiremen,” (e.g., Eater "Grab® for individual sample, “24HC" for 24-hour composite, "N/A" for
continuous moniioring, etc )

- 10. \chre viclations of permil requirements are reported, attach a brief ~xplanation 10 describe cause and corrective
actions 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 Autkorized
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 1o 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 by both.

T ST P ——



PERMITTEE NAME/ADDRESS Tnchde Fac: ity Name' Location if Different

I POYE

e FROM : - 4 70 ‘ 3 r*% R JIECHARG __-l &2
ATTINS AYIig O § 12021) (22-23 (24-25) (26-27) 128-25) (30-31) NOTE: Read instructions befors completing this form.
PARAMETER (3 Card Onty) QUANTITY OR LOADING 4 Card Ontyl QUANTITY OR CONCENTRATION NO. | FRequexcy

—_— 4653 (54:61) (3845 (4653 5e81) g PR b~y

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XINMUM UNITS 164-68; 169704

ie 1 : SAMPLE g E] : :

imeasurement| .00 & C "la al'h

PERMIT REFPORT PO TR e S ERBE ¥ IRHRLRS FEFELSEST B}

REQUIREMENT s AY ‘_‘g:f!‘: D 1
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE i
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ":9"'" UNDER PENALTY OF LAW THAT | HAVE ’g’“‘“‘-" EXAMINED ANO 3 'j TELEPHONE DATE

e e

SUBMITTED o /oA
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARL 7\ ‘,'/\)_ VAA \-/’_," ‘,
THE POSSIBILITY OF FINE IMPRUSONMENT. SEE 1 e mm
e ey e o SIGIATURE OF PRINCIPAL EXECUTIVE

: — USC. § 1319, (Penaies under these statutes may inchude fines up %o § 10,000
TYPED OR PRINTED e o S e nd & yesrn) OFFICER OR AUTHORIZED AGENT | AREA | NUMBER | YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference off sttachments here)

EPA Form 3320-1 {08-95) revious editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 4 PAGE OF






PERMITTEE NAME /ADDRESS (Tnckde Factitty Name' Location {f Different NATIONAL POLLUTANT DISCHARCE ELIMINATION SYSTEM INPDES)

MINA Form Approved. .«
NAME DCSCP’?RMG,E MONITORING DEPORT I’D’M’g: OMB N5, 20400004
r

ADDRESS . Approval expiras 05-31.88
PERMIT NUMBER DISCHARGE NUMBER

FACILITY MONITORING PERIOD

YEAR | MO | DAY YEAR | MO
LOCATION FROM 2 | . TO { 1

RN SNy DU 2 - :
(20-21) 122-23) (24-25) (26-27) ‘28-29) {30-31) NCGTE: Read inetructions before compieting this form

(3 Card Oniy) QUANT! Y OR LOADING (4 Card Ontyy QUANTITY OR CONCENTRATION N FREQUENCY |
PARAMETER (46-53) (54-61) (38-45) (46-53) 154-61) NO o SAMPLE
(32-37) T 4 EX | snivees TYPE

AVERAGE MA XIMUM MINIMUM AVERAGE | MAXIMUM ool meaw | wnse

| DAY

i
1

SAMPLE
MEASUFEMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUISEMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

 PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

i

lREOUPREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND 2ASED ON .
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 10071 AND 33
= USC. § 1319 (Pensities under these statutes may include fines up to § 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED and or max FTRET. Imprsonment of between € morths and & yeers | OFFICER OR AUTHORIZED AGENTY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS /Reference al sttachments here)

!
|
A

EPA Form 3320-1 (08-95) Previous aditions meay be used {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED )




Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from & 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 » weighted average for major and minot ~cilities of i 7 boun per response, including time for reviewing
tastructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments segarding the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to Chief, Information Policy
Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, SW Washington, DC 20460, and to the

~ Office of Information and Regulatory Affairs, Office of Mancgement and Budget, Washinglos, DC 20503.

General Instructions

1. If form has been partiaily completed by preprinting, disregard instructions directed at entry of that information

already preprinted.

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

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

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

5. Enter “Sample Measurement" data for cach parameter under "Quantity” and “Quality” in units specified in permit.
"Average® is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for cach parameter cbtained during "Monitoring Period";, "Maximum® and "Minimum" are normally extreme high
and low measurements obtained dunng "Monitoring Feriod" (Mote to municipals with secondary treatment
requirement.  Enter 30-day average of sample measurements under "4verage,” and enter maximum 7-day average
of sample measurement” obtained during monitoning period under "Maximum. ")

6. Eniter "Permit Requirement” for cach parameter under "Quantity” and "Quality” as specified in permit,

7. Under "No Ex" enter number of sample measurments during monitoring period that exceed aximum (and/or
minimum or 7-day average as appropriate) pernut requirement for cach parameter. If none, enter

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

9. Enter “Sample Tvpe" both as "Sample Measurement” (actual sample type used during monitoring period) and as
“Pesmit Requivement,” (¢.g., Enter “Grab" for individual sample, "2/ for 24-hour composite, “N4" for
continuogs mopitonng, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective

actions taken, and reference cach vielation by date

1. I "no discharge™ occurs during monitoring period, enter "o Discharge" actoss 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) *  -ified in permit. Retain copy for your records
~14. More detailed instructions for use of this Discharge Manitoring Report (DMR) form may be obtained from Office(s)

specified in permit.
Legal Notice

T&HPM 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 penaities not to exceed $25,000 per day
of violation, or by imprisonment for not more than rne year, or by both.



PERMITTEE NAME/ADDRESS (Tmchude Factlity Name Location if Different)

FACILITY
LOCATION

i ¥

L

I

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING

}
(17-19

3

PERMIT NUMBER

MONITORING PERIOD

FROM

AR . : DAY

TO

|YEARL MO L DAY |

B

(20-21) {22-23) i24-25)

126-27) (28 28) (30-31)

5 . “ .‘--‘ %3 -
NOTE: Read instructions befora completing this form.

PARAMETER
32-37)

| (4653

(3 Card Onty) QUANTITY OR LOADING

(54-61)

2~ ]

[s6 6y

14 Card Onty}  QUANTITY OR CONCENTRATION
(54-61)

EX

AVERAGE

MA XIMUM

UNITS

MINIMUM

AVERAGE

NO.

FREQUENCY
o¥
ANALYS!IS

SAMPLE

TYPE

{6¢-58! 169-70¢

SAMPLE
{MEASUREMENT

PERMIT
REQUIREMENT

1.59

O

crap

SAMPLE
IMEASUREMENT

| PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

177 |6ene

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

RECQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

ond or

| CERTIFY MNWO'LMWTINAWMVWQM

ALSE INFORMATION,
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 US.C. noo
usc. s ﬂl (Penaives under these statutes mey include fines up to

6 and 6 yoars )

. ;\,,..

AL

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXE
OFFICER OR AUTHORIZED A

YEAR| MO | DAY

¥

&

Vs

.’

)

€ ‘,

' 4

COMMENTS AND EXPLANATION OF ANY VlOLATlONS mm -lmu here)

.v;-\'(v' "

EPA Form 3320-1 (08-95) Previous editions may be used.

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

PAGE OF



Paperwork Reduction Act Notice

~ Public reporting burden for this collection of information is estimated (o vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an sverage per response for some major facilities,
with 8 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. Send comments regarding the burden estimate or any other aspect of |
~ this collection of information, including suggestions for reducing this burden, to Chief, Information Policy |
Beanch, PM-223, U.S. Environmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the |
Office of Information and Reguiatory Affairs, Office of Management and Budget, Washington, DC 20503. :
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o General Instructions

L. If form has been partially completed by preprinting, disregard instructions directed at entry of that information

2. Bmter "Permiitee Name/Mailing Address (and faciliky name/location, if different),” “Permit Number," and
“Duscharge Number" where indicated, (A separate form is required for each discharge.)

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

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

5. Entgr “Sample Measurement” data for cach parameter under "Quantity” and "Quality” in units specified in permit.
"Average" 1s normally arithmetic average (geometric average for bacterial parameters) of all samiple measurcments
for each parameter ned during "Monitoring Period®;, "Maximum” and "Minimum" are normally extreme high
and low measurements obtained during "Monitoring Period" (Note to municipals with secondary treatment

requirement. Enter 30-day average of sample measurements under "Average.” and enier maximum 7-day average
of sample measurcments obtained during monitoring period under "Maximum. ")

6. Enter “Permit Requirement” for each parameter under "Quantity” and "Quality” as specified in permut

7. Undg:r "No Ex" cnter number of sample measurments during monitoring period that excced maximum (and/or
minimum or 7-day average as appropriate) permit requirement for each paramcter. If none, enter "0,

8. Enicr "Frequency of Analysis” both as "Sample Measurment” (actual frequency of sampling and analysis used
duning monitoring period) and as "Permit Requirement” specified in permut  (c.g.. Enter *Cont" for continuous
monitofing, "1/7" for one day per week, "/ 30" for one day per month, "7/90" for one day per quarter, eic)

- 8, Enter “Sample Type" both as "Sample Measurement* (actual sample l\-})c used during monitoring period) and as
50 “Permit Requirement” (¢.g., Enter “Grab” for individual sample, “24//C" for 24-hour composite, "N.A" for
continuous monitoring, etc. )

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

11, ¥ "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 Monitaring Repart (DMR) form may be obtained from Office(s)

specified in permit.
Legal Notice

This report is required by law (33 U.5.C. 1318; 40 C.F.R. 125.27). Failure to report or failure te report truthfully can
mﬂt 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 net more than one year, or by both.
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PERMITTEE NAME/ADDRESS (Tnckude Factiity Nawse' Locarion if Difforens) NATIONAL murmmnm Form Approved.
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SAMPLE %
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PERMIT 1
REQUIREMENT ’
) SAMPLE
MEASUREMENT |
PERMIT :
REQUIREMENT i
e S —d-
SAMPLE
MEASUREMENT | |
e ! 1
REQUIREMENT : i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTI"Y UNDER PENALTY OF LAW THAT | RAVE PERSONALLY EXAMINED ANO TELEPHONE DATE l
- X X MY INQUIRY OF IMMEDIATELY RESPONSIBLE FOR i |
OBTAINING THE INFORMATION, | BELIEVE THE S BMITTED INFORMA s }( f N W
TRUE, ACCURATE AND EYE. | AM JWARE THAT THERE ARE ‘\L/“ ;<.’ \
THE POSBIBNITY O Sot "D RIPTBONMENT. SEE 18 UB.C 5 1001 AND 33 : i, I Hi :
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refersnce aff attachments here)
EPA Form 33201 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) ; PAGE 3



Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from & range of 10 hours as an |
~ average per response for some minor facilities, 1o 110 hours as an average per response for some major facilities, |
with & 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. Send comments regarding the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to Chief, Information Policy !
Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the |
~ Office of lnformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503, |
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& General Instructions

L. If form has been partially completed by preprinting, disregard instructions directed at entry of that information
-~ already preprinted.

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

3. Enter dates beginning and ending "Monitoring Period” covered by form where indicated
4, Enter each "Paramerer” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data for each parameter under "Quantity” and "Quality” in uaits specified in permit.
“Average” is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for parameter obtained during "Monitaring Period™, "Maximum" and "Minimum" ar¢ normally extreme high
and low measurements obteined during "Monitoring Period” (Note © municipals with secondary treatment
requirament. Enter J(Maog‘::*emgc of sample measurements under "4verage," and enter maximum 7-day average
of sample measurcmentis ned during monitoring period under "Maximum. ")

6. Emter "Permit Requirement” ot each parameter under "Quantity” and "Quality” as specified in permt,

7. Under "No Ex" enter number of saniple measurments durin% monitoring period thai 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 Measurmont” (actual fiequency of sampling and analysis used
during monitoring period) and as "Permit Requirement” specified in permit. (e.g., Enter "Coni," for continuous
monttoring, " //7" for one day per week, " 230" for one day per month, 790" for ene day per quartet, efc )

2. Enter “Sample Tyvpe" both as "Sampie Measurement™ (actual saeapie mx used during monitoring period) and as
« *Permit Requirement,” {eg., Enter "Grab" for individual sample, "24HC™ for 24-hour composite, "N/A" for
cotlinuous monitoring, etc.j

10. Where violations of permit requirements are reported, attach a briel explanation to describie cause and correciive
actions taken, and reference each violation by date

A3, U0 discharge” occurs during monitoring period. enter "No Discharge" across form in place of data entny

12. Enter "Name/Title of Principal Fxecutive Officer” with "Signature of Principal Executive Officer of Authorized

: Agent," “Telephone Number," and "Date” at botiom 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 (DAR) 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 pesaltivs not to exceed $25,000 per day
of violation, or by imprisonment for not more than one year, or by both,
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EPA Form 3320-1 (08-95) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED )
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Paperwork Reduction Act Notice i _“_] :

|
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 & weighted average for major and minor facilities of 18 hours per respouse, including time for reviewing |
instructions, searching existing data sources, gatheriog and maintaining the data needed, and completing and |

; reviewing the collection of information. Send comments regarding the burden estimate or any other aspeci of

this collection of information, including suggestions for reducing this burden, to Chief, wnformation Policy
Branch, PM-223, U.S. Eovironmentsl Prutection Agency, 401 M Street, SW Washington, DC 20460; and to the
Off.ce of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503, |

4 General Instructions
1. If form has been partially completed by preprinting, disregard instructions directed at entry of that information
already preprioted.

2. E "Permittee NameMailing Address (and facility namc/location, if different),” "Perta’t Number," and

‘Discharge Number" where indicated. (A separate form 1s required for each discharge )
3. Enter dates beginning and ending "Monitoring Period" covered by form where indicated
4. Enter cach "Parameter” as specificd in monitoring requirements of permit

S. Enter "Sample Measurement” data for each parameter under “Quamiity” and "Quality” in units specified in permit.
“Avercge” 1s normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for cach parameter obtaived during “"Monitoring Period”; "Maximum” and “"Minimum" are normally extreme high
and low measurements obtained during "Monitoring Period” (Note to mumnicipals with secondary treatment
requirement: Enter 30-day average of sample measurements under "4verage,” and enter maximum 7-day average
of sample m asurcments obtained during monitoring period under "Maximum. )

6. Exder "Permit Requirement” for each parameter under "Quanziny” and “Quality” as specified in permit.
‘ qu : i pe

7. Under "No Ex" enter uumber of sample measurments during monitoring period that exceed maximum (and/or
minimum or 7-day average as appropriate) permit requirement for each paramicter. 1f none, enter “0”,

8. Enter “Frequency of Analysis” both as "Semple Measurment” (actual frequency of sampling aad analysis used
during monitoring period) and as "Permii Requirement” specified in permit. (e.g., Enter “Cont.” for continuous
monitoring, "//7" for one day per week, " //30" for one day per month, *//90" for one day per quarter, efc )

1 9. Enter "Sample Tvpe" both as "Sample Measurement” (actual sample type used during monitoring period) and as

"Permit Requirement" (¢, Eater "Grab* for individual sample, "24//C" for 24-hour composite, "N/4" for
conlinuous monitoning, ¢c )

10, Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective

actions taken, and refeience each violation by date.
11. ¥ "no discharge” occurs during monitoring period, enter "No Discharge” across form in place of data entry

12. Enter "NameTitle of Principal Executive Officer” with "Signature of Principal Executive Ojfficer 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.
W 14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Offi. e(s)
{; - specified in permit.
A ' Legal Notice
. This report is tequired by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report o1 failure to report iy can
f s result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $2. et day

of violatios, or by imprisonment for not more than one year, or by both.

~ EPA Form 3320-1 (Rev. 08.95)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION
DISCHARGE

PERMITTEE NAME/ADDRESS (Tnckude Facdity Name’ Location if Differsnt) s
NAME ¢ ALL . \ e - (IT 1 OMB No. auu::n“
ADDRESS  + 32561 . (s } Doy <
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(20-21} 122-23) (24-25) 126-27) (28-29) (30-31) NOTE: Reead instructions befors M thie form.
AMETER (3 Card Onty) QUANTITY OR LOADING (4 Card Ontyl QUANTITY OR CONCENTRATION FREQUENCY
PM:n-sn fe 53 (5461} (38 45/ 14653 (5461} :?( l - SQY'EWLE
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PERMIT
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW TMAT | HAVE PERSONALLY EXAMINED AND / TELEPHONE DATE
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 4 |
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 18 | ] /‘ : i
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE L 4( AA k , i
T POSSIBILITY OF PRtk AND BAPRSONMENT SET 16 0.5.C 5 1001 AND 33 | 3
‘ USC. 8 1310 (Penaities under these statistes may include fines up 1o 5 10,000 mmo'mulnm
TYPED OR PRINTED ot or of Detween & months and 5 years.) OFFICER OR AUTHORIZED AGENT CODE | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sl attachments here)
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE OF

EPA Form 3320-1 {08-95) Previous editions may be used.
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~ this collection of information, including suggestions for reducing this burden, to Chief, Information Policy

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 minoy 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 maistaining the data needed, and completing and
reviewing the collection of information. Sead comments regarding the burden estimate or any other aspect of

Branch, PM-223, U.S. Eavironmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503,

| ISERSTSRS

EPA Form 3320-1 (Rev. 08-95)
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General Instructions

1. If form has been partially completed by prepriating, disregard instructions directed at entry of that information
slready preprnted. :

2. Enter "Permittee Name/Mailing Address (and facility name/focation, if differemt),” "Permit Number," and
"Discharge Number” where indiczted. (A separate form 1s required for each discharge.)

3. Enter dates beginning and ending "Monitoring Period” covered by form where indicated
A, ém gach "Parameter” as specified in monitoring requirements of permit.

5. Bater "Sample Measurement” data for each parameter under "Quantity” and "Quality” in units specified in permit
“Average® 15 normally arithmetic average (geometric averzge for bacterial parameters) of all sample measurements
for each parameter obtained during "Monitoring Period”;, "Maximum” and “Ainimum” are normally extreme high
and low measurements obtained during “Monitoring Feriod" (Note to mumcipals with secondary treatment
requirement: Enter 30-day average of sample measurements under "Average " and enter maximum 7-day average
of sample measurements obtained during monitoring peried under “AMaximum. ")

6. Enter "Permit Requirement” for cach parameter under "Quarntity” and "Quality” as specified in permit

7. Under “No Ex" enter number of sample measurments 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 Measurment” (actual frequency of sampling and analysis used
durihg monitoring period) and as "Permit Requirement” specified in permut. (c.g. Enle; “Cont.” for continuous
monitoring, " //7" for ove day per week, "//30" for one day per month, *//90" for one day per quarter, etc.)

9. Eater "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as
“Permit Requirement” (c.g.. Enter “Grab” for individual sample, “24HC" for 24-hour composite, "NA4" for
continuous mopitoring, et )

10. Where violations of permit requirements are reported, attach a brief explanation 1o describe cause and corrective
actions taken, and reference each violation by date.

11, f "no discharge” occurs during mouitoring 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 Jaw (33 U.S.C, 1318; 40 C.F.R. 125.27). Failure to report or failure to repon truthfully can
result in civil penalties not 1o exceed 510,000 per day of violation; or in criminal penalties not to exceed $25,000 per day
of violation, or by imprisonment for uot more than one year, or by both.
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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 sverage 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, sesrching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or sny other aspect of
‘this collection of information, including suggestions for reducing this burden, ¢ Chief, Information Pohicy
Branch, PM-223, U.§. Environmental Protection Agency, 401 M Street, SW Wz ugton, DC 20460; and to the
Office of Information and Regulatory Affuirs, Office of Management and Budget, Washington, DC 20503,

3 General Instructions
11 form has been partially completed by preprinting, disregard instructions directed at entry of that information
Bty '

2. Enter “Permittec Name/Mailing Address (and facilit& name/location, if different),” "Permit Number" and
A2 ~ "Discharge Number" where indicated. (A scparatz form is required for each discharge )
% %xv 3? Enter dates beginning and ending "Monitoring Period” covered by form where indicated
i ? 4, Ealer each "Parameter” as specified in monitoring requirements of permit.

A 5. Enter “Sample Measurement” data for each parameter under "Quantity” and "(uality” in units specified in permit.
o P2 ‘ﬁ" is normally anthmetic aveu‘ge (geometric average for bacterial parameters) of all sample measurements
i Akl parameter obtained dunng "Monitoring Period”, "Maximum” and "Minimum" are normally extremg high
! and low measurements obtained during "Monitoring Period” (Note to municipals with secondary treatment
requirement: Enter 30-day average of sample measurements under "Average,” and enter maximum 7-day average

of samplc measurements obtained during monitoring period under "Aaximum. ")

6. Bater “Permit Requirement” for cach parameter under "Quantity" and "Qualiny” as specified in permit,

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

¥ 3 ﬁu« “Frequency of Analysis” both as "Sample Measurment” (actual frequency of sampling and amalysis used
~ . duting monitoring period) ana as “Permit Requirement” specified in perout. (2.g., Enter "Cont,* for continuous
monitoring, *//7" for one day per week, " /30" for one day per month, “//90" for one day per quarter, elc.)

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

- 10; Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective
- actions 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 o Principal Executive Officer” with “Signature of Principal Executive Officer of Authorized
 Agen1" "Telephone r,” and "Date” at bottom of form

ﬁ.f_tl.' Mail wmpu to Office(s) by date(s) specified in perniit. Retain copy for your records.

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

Legal Notice
MM mmnd by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure 1o report truthfully can

wu «vﬂm 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 by both.
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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 rgsponse for some major facilities,
 with a weighted aversge for major and mincr facilities of 18 hours per response, including time for reviewing
instructions, sesrching existing data sources, gathering and maintaining the data needed, and completing and
reviewng the collection of information. Send comments regarding the burden estimate or any other aspect of
this collection of mfo.mation, including suggestions for reducing this burden, to Chief, loformation Policy
Branch, PM-223, U.S. Environmental Piotection Agency, 401 M Street, SW Washington, DC 20460; and to the
Office of Information and Regulatory Affairs, Office of Managemont and Budget, Wastungion, DC 20503.

_ General Instructions

‘{. If form has been pastialiy completed by preprinting, disregard instructions directed at entry of that information
already preprinted.

2. Enter “Permittee Nome/Mailing Address (and facility mame/location, if different),” “Permit Number," and
"Discharge Number" where indicated. (A separate form is required for each dischi-ge.)

3. Enter dates beginning and ending “Monitoring Period” covered by form where indicated

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

5. Enter "Sample Measurement” data for sach parameter under "Quantiny” and "Quality” in units specified in permit.

“Average” is normally arithmetic average (geometric average for bacterial parameters) of all sample measureme its

parameter obtained during “Monitoring Period”, "Maximum® and "Minimum” are normally extreme high

ead low mcaswoments obtained during "Monitoring Period”  (Note to municipals with secondary treatm

requirement:  Enter 30-day average of sample measurements under “Average.” and enter maximum 7-day averge
of sample measurements obtained during mouitoring period under "Maximum. ) ,

6. Enter “Permit Requiremens” for each parameter under "Quontity” and "QOwolity” as specified in permit.

7. Under "No Ex" enter number of sample measurments during monitoring period that exceed maximum (andfor
- sunimum or 7-day average as appropriate) permit requitemient for each parameter  1If noae, enter "%,

B. Enter “Fl eqiency of Analysis® both as “Sampile Measurment” (actual frequency of sampling and analysis vs:d
dunag wonitoring period) and as "Permit Requirement” specified in permst  (c.g, Enter "Cont,* for continuo is
moitoring, " //7" for one day per week, “//30" for one day per month, "//90" for one day per quarter, etc )

8. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring penod) and as
. "Permit Requirement® (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/4" for
continuous monitoring, ¢tc.)

10. Where violatiots of permit requirements are reported, attach & brief explanation to describe cause and corrective
aetions taken, and reference cach violation by date.

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

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

13. Mail signed Report 10 Office(s) by date(s) specified in permit. Retain copy for your records.

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

i Legal Notice
Mmﬂ i 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 penaities not to exceed $25,000 per day
of violation, or by imprisor.ment for not more than one year, or by both.
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EPA Form 3320-1 {08-95) Previous editions may be used.
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Paperwork Reduction Act Notice

lemhud:n for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, 10 110 hours as an average per response for some major facilities,
with 3 weighted average for major and minor facilities of 18 hours per response, including time for reviewing
instructions, searching existing data sources, gatheang and maintaning the data needed, and completing and
reviewing the collection of wformation. Send comments regarding the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to Chief, Information Policy
Branch, PM-223, U.S. Eavironmental Protection Agency, 401 M Street, SW Washungton, DC 20460; and to the
Orfice of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503,
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4 General Instructions

L. If form has been partially completed by preprinting, disregard instructions directed st entry of that information
aiready prepnnted.

2. Eoter “Permittee Name/Mailing Address {and facility nameflocation, if diffcrent),” "Permit Number,” and
"Discharge Number" where indicated. (A separate form is required for each discharge. )

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

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

5. Enter “Sample Measurement” data for each parameter under "Quantity" aad "Quality" in units specified in permit
“Average® \s normatly arithmetic average (geometric average for bacterial parameters) of all sample measurements
for each parameter obtaincd during “Monitoring Period", *Maximum” and "Minimum” arc normally extreme high
and low measurements obtained during "Monitoring Period”  (Note to municipals with secondary treatment
requiremeat:  Enter 30-day average of sample measurements under "dverage,” and enter maximum 7-day average
of samiple measurements obtained during monitoning period under "Maximum. °)

6. Enter "Permit Requirement" for cach parameter under "Ouantity” and "Quality” as specified in permit

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

8. Enter "Frequency of Analysis” both as “Sample Measwment® (actual frequency of sampling and analysis used
dunng monitoring period) and as "Permil Requirement” specified in permt. (¢ g, Enter "Cont,* for continuous
monitoring, " 1/7" for one day per week, * /30" for one day per month, *//90" for one day per quartet, etc.)

9, Enter “Sample Type" both as "Sample Measwrement” (actual sample type used dusing monitoring period) and as
*Permit Requirement,” (e.g, Enter "Grab" for individual sample, "24HC™ for 24-hour composite, “N/A" for
continuous monitoring, etc.)

10, Where violations of permit requirements are reported, attach a brief explanation to describe cause and correciive
acuons taken. and reference zach violation by date

1]. M "no discharge” occurs during monitoring period, enter "No Discharge” across form in place of data entry

“12. Enmter “Nome'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

x }4. More detaiied 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 0 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 by both.
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Paperwork Reduction Act Notice

WMMM&WMMMMM is estimated to vary from & 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 maintaming the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of |
this collection of information, wncluding suggestions for reducing this burden, to Chief, Information Policy
Branch, PM-223, U.S. Eavironmental Protection Agency, 401 M Street, SW Washington, DC 20460; aed to the
Office of Information and Regulatory Affairs, Office of Management and Budget, Waslungton, DC 20503. ,

J ' General Instructions

1. If form has been paitially completed by preprinting, disregard instructions directed at eatry of that information
already preprnted. p

2. Enter “Permitice NameMailinff Address (and facility name/location, if different),” "Permit Number," and
"Discharge Number” where indicated. (A separate form is required for each discharge )

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

»

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

. 5. Enter "Sample Measurement” data for each parameier under *Quantiny” and "Qualiny® in units specified in permit.
Average" 1s normally arithmetic ave (geometric average for bacterial parameters) of all sample measuréments
for each parameter obtained duning "Monitoring Period”, "Meximum® 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 measurements under "Average,” and enter maximum 7-da; average
of sample measurcments obtained duning monitoring period under "Maximum. ")

6. Enter "Permit Requirement” for zach parameter undet "Quantity” and "Qualiny” as specified in permit,

{
A 1. Under "No Ex" enter number of sample measurments during monitoring period that exceed maximum (and/or
s  minimum or 7-day average as appropriate) permit requirement for ecach parameter. If none, enter "9”.

! Enter “Frequency of Analysis™ both as "Sample Measurment” (actual frequency of sampiing and analysis used
during monitoring period) and as "Permit Requirement" specified in permit. (e g, Enter "Com,” for continuous
monitoring, "//7" for one day per week, " //30" for one day per month, “ 190" for ane day per quarter, elc.)

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

- 10. Where violations orferemm requirements are reported, attach a brief explanation to describe cause and corrective
actions taken, and reference cach violation by date.

_M. no d}sd\arge" occurs during mon:toring 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
g - Agent" "Telephone Number," and “Date” at bottom of form.
. g

B e el signed Report to Office(s) by date(s) specified in permit. Retain copy for your records

;‘110. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Officel(s)
specified in permit.

bh o ] Legal Notice

ann required by law (33 U.8.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 1o exceed $25,000 per day
 of violation, or by imprisonment for not more than one year, or by both.
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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 tacilities of 18 hours per response, including time for reviewing
instructions, searching existing data sources, gathering and maintamning the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of |
this collection of information, including suggestions for reducing this burden, to Chief, Information Policy
Beanch, PM-223, U.S. Environmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the
Office of Information and Regulatory Affairs, Office of Management and Budget, Washingtoa, DC 20503,
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g General Instructions

L If form has been partiaily completed by preprinting, disregard instructions directed at entry of that information
already preprinted.

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

3. Enter dates beginning and ending "Monitoring Period” covered by form where indicated.
4. iatu each "Parameier” as specified in monitoring requirements of permiit.

S. Enter "Sample Measurement” data for each parameter under "Quantity” and “Quality” in units specined in permit
“Aveérage” 1 normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for-each parameter ined during "Montoring Feriod”, "Maximum” and "Minimum" are normally extreme high
and low measurements obtained during “Monitoring Period” (Note to municipals with secondary ireatment
requirement:  Enter 30-day average of sample measurements under “Average.” and ester maximum 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 Fx" enter number of sample measurments durm% monitoring period that exceed maximum (and/or
- minimum or 7-day average as appropriate) permit requirement for each varameter. If none, enter "9,

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

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as
*Permit Requirement,” (¢, Enter "Grab” for individual sample, "24HC" for 24-hour compasite, "N/4" for
continuous monitoring, eic.)

' 10 Whm violations of ‘permit requirements are reported, attach a brief explanation to describe cause and corrective
e ~ actions taken, and reference each violation by date.

11. If *no discharge" occurs during moanitoring period, enter "No Discharge" actuss form in place of data entry

e 1 12, Enter "Name Title of Principal Executive Officer” with “Signature of Principal Executive Gfficer of Authorized
gt " Agent,"” "Telephone Number,” and "Date" at botlom of form,

oy 13. Mail signd Report 1o Office(s) by date(s) specified in permit. Retain copy for vour records.

;&‘f ” 14, More detailed instructions for use of this Dizcharge Monitoring Report (DMR) furm may be obtained from Office(s)
; o ~ specified in permit.

s 8 Legal Notice

i M feport 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 por day
i e; of violation, or by imprisonment for not more than one year, or by both.
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NAME/TITLE PRINCIPAL EXECUYTIVE OFFICER

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF

THE POSSIBILITY OF FINE AND IMPRISONMENT .
US.C. § 1319 [Penaives
and or oy

under these statutes

of L] L

TELEPHONE

?\)\

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

=
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sil ettachments here)

EPA Form 3320-1 (08-95) Previous editions may be used.
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Paperwork Reduction Act Notice ' .

Public reporting bnrd:- for this collection of information is estimated to vary from a range of [0 hours as an ‘
average per response for some minor facilities, 1 110 hours as an average per response for some major facilities,

with 8 weighted average for major and nusor 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. Send comments regerding the burden estimate or any other aspect of :'
thus collection of information, including suggestions for reducing this burden, to Chief, loformation Policy |
Branch, PM-223, U 8. Environmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the ;
Office of Information and Regulatory Affairs, Office of Management and Budget, Washiagton, DC 20503. |

General Instructions

1 If form has been partially completed by preprinting, disregard instructions directed at entry of that information

already preprinted.

2. Eater "Permittee Name/Mailing Address (and facility name/location, if different),” "Permit Number," and

10,
1.

12.

13.

4.
- specified in permit.

*Discharge Number” where indicated. (A scparate form is required for each discharge )

. Enter dates beginning and ending "Monitoring Period” covered by form where indicated
. Enter each "Parameter” as specified in monitoring requirements of permit

. Enter "Sample Measurement” data for each parameter under “"Quantity™ and "Quality" i units specified in permit.

“Average® is normally arithmetic average (geometric average for bactenial parameters) of all sampie measurements
for each parameter obtained duning "Monitoring Period”, "Maximum” and "Minimum® are normally extreme high
and fow measurements obtained during "Monioring Period” (Note to municipals with secondary treatment
requirement:  Enter 30-day average of sample measurements under "dverage.” and enter maximum 7-day average
of sample measurements obtained during manitoring period under "AMaximum. ")

. Enter "Permit Requirement” for each parameter under "Quantity” and “Quality” as specified in permit,

. Under "No Ex" enter number of sample measurments during monitoring period that exceed maximum (and/or

minimwin or T-day average as appropriate) permit requiremen for each parameter. If none, enter 0",

. Enter "Frequency of Analysis” both as "Somple Measurment” {actual froquency of sampling and analysis used

doring menitoring period) and as "Permit Requirement” specified in permit. (e g, Enter “Comt,* for continuous
monitoring, "//7" for one day per week, "//30" for one day per month, “//90" for one day per quarter, etc.)

. Enter "Sample Type" both as "Sampie Measurement” (actual sample type used during monitoring period) and as

"’Ptf.mﬂ Requirement,” (e.g, Emter "Grab” for individual sample, "24HC* for 24-hour composite, "A/A" for
continuous monitoring, etc.)

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

If "no discharge” occurs during moaitoring period, enter "No Discharge” across form in place of data entn

Enter "Name'Titie of Principal Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agont.” "Telephone Number,” and "Date” at bottom of form.

Mail signed Report 10 Office(s) by date(s) specificd in permit. Retain copy for your records
More detailed tnstructions for use of this Discharge Monitoring Report (DA{R) form may be obtained from Office(s)

Legal Notice

This Npoﬂ f'l required by law (33 U.5.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report trutbfully 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 by both.
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

'cammmuworwmnmwrgmuumw

TYPED OR PRINTED

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.SC. § 1001 AND 33
us.cC llatl (Peneities under these statutes mey incihude fines wo to 10,000
anc or of b L and 6 years )

TELEPHONE

DATE

e

SIGNATURE OF PRINCIPAL EXE
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference ail attachments here)
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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 howrs 4s an
average per response for some minor facilities, to 110 hours as an average per response for some major factlities,
with & weighted average for major and minor facilities ot 18 hours per response, including time for reviewing
mstructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burd=n estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to Chief, lnformation Policy
Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

General Instructions

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

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

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

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

5. Enter "Sample Measurement” data for each parameter under "Quantity” and "Quality” in units specilied in permit
"‘,lwmﬁe" 1s normally arithmetic average (geometric average for bactenial parameters) of all sampie measurements
for each parameter oblained during "Monitoring Period”, "Maximum” and “Afinimum” are normally extreme high
and low measurements obtained Curing "Monioring Period "  (Note to municipals with secondary treatment

requirement:  Enter 30-day average of sample medsurements under "Average,” and enter maximum 7-day average
of sample measurcments obtained during monitoring period under "Afaximum. ")

6. Baoigr "Permit Requirement” for cach parametes under "Quantiny” and "Quality” as specified in permit

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

. 8. Enter “Frequency of Analysis” both as "Sample Measurment® (actual frequency of sampling and analvsis used
during monitoring period) and as "Permit Requirement” specified in permit. {e.g.. Enter *Comt,* for continuous
monitoniug, “//7" for one day per week, "//30" for one day per month, *//90" for one day per quarter, cic.)

9. Enter "Sampie Type" both as “Sample Measurement" (actual sample type used during monitoring period) and as
« *Permit Requirement” (e.g ., Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N4" for
continuous monitonng, i)

10, Where viglations of permit requirements are reported, attach a brief explanation to describe cause and corrective
actions taken, and reference cach violation by date

11. 1f "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 Fxecutive Officer uf Authorized
Agent " “Telephone Number,” and "Date" at bottom of form.

i3. Mail signed Report 1o 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 by both,

QAM 3320-1 (Rev. 08-95)
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Public reporting burden for this collection of information is estimated 1o vary from s 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 maiataining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of
this collection of information, including suggestions for roducing this burden, to Chief, Information Policy
Branch, PM-223, U.S. Eavironmenta! Protection Agency, 401 M Street, SW Washington, DC 20460; and to the |
Office of Information and Regulatory Affiirs, Office of Management and Budget, Washiogton, DC 20503, |

Paperwork Reduction Act Notice ]}
!

o ~— et wass et - e e s oo SR 4 A s gt s o —

General Instructions |

1. I form has been partially completed by preprinting, disregard instructions directed at entry of that information |
alteady preprinted. :

2 Emer "Permittee Name/Mailing Address (and facility name/location, if different)," “Permit Number," and
“Discharge Number" where indicated. (A separate form s required for cach discharge.)

.3. Enter daies beginning and ending "Monitoring Period” covered by form where indicated
4. Enter each *Parameter” as specified in monitoring requirements of permit. :

5. Enter “Sample Measurement” data for each parameter under "Quantity® and "Quality” in units specified in permit
"Average® is normally anithmetic average (geometnic average for bactenal parameters) of ali sample measurements
for each parameter obtained during “"Monitoring Period”, "Maximum" and “"Minimum® are normally extreme high
and low measurements obtained during "Monitoring Period" (Note to munictpals with secondary treatment

“ requirement: Enter 30-day average of sample measurements under "4verage.” and enter maximum 7-day average i
of sample measurements obtained during monitoring period under “Maximum. ") .

6. Enter "Permit Requirement” for cach parameter under "Quantity” and "Quality” as specified in permit,

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

8. Bmter “Frequency of Analysis” both as "Sample Measurment” (actual frequency of sampling and analysis used
_during monitoring period) and as "Permit Requirement” specified in permut. (¢ g.. Enter "Comt,* for continuous
monitoring, "//7" for one day per week, "//30" for one day per month, *//90" for onc day per quarter, etc )

9. Enter "Sample Type” both as "Sample Measurement” (actual sample type used during monitoring period) and as
*Permit Requirement,” (e.g.. Enter "Grab" for individual sample, "24/HC" for 24-hour composite, "N/4" for
continuous monitoring, eic.)

10. Where violations of permit requirements are reported, attach a brief cxplanation to describe cause and corrective
R wﬁmut_&mmdrdgemeachviolauonbydme

11. 1f *no discharge® occurs during monitoring period, enter *No Discharge” across form in place of data entry

12. Enter "Name/Title o Principal Executive Officer” with "Signature of F al Executive Officer of Authorized
- Agent" "Telephone 7," and "Daie" at bottom of form.

AN 13. Mail signed Report to Office(s) by date(s) specified in permit Retain copy for your records.
:~ v 14, More detailed instructions for use of this Discharge Monitoring Report ({DMR) form may be obtained fro.mn Office(s)
"R specified in permit.

gt Legal Notice

This seport is required by law (33 U.S.C. * " §; 40 C.F.R. 125.27). Failure to report or failure o report truthfully can

! u: result in civil penalties not to exceed $10,0u , *r day of violation; or in crimunal pecalties not 1o exceed $25,000 per day
of violation, or by imprisonment for not more than one year, or by both.
g o .

J mmng-:mw.nm
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|
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND

3 COMPL
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001
USC § 1318 (Fenaltier under these stetutes may include fines up
and or - of b 6 ths and & years )

g

TELEPHONE

DATE

i

YEAR | MO

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attechments here)

EPA Form 3320-1 (08-95) Previous sditions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED )
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- avarage per response for some minor facilities, 10 110 hours as an average per response for some major facilities,

Paperwork Reduction Act Notice

Public reporting burden for this coliection of information ig estimated to vary from a range of 10 hours as an

with & weighted average for major and minor facilities of 18 hours per response, including time for reviewing
instructions, searching existing data sources, gathering and maintainiog the data needed, and completing and
reviewing the collection of information. Send comments regacding the burden estimate or any other aspeci of
this ccllection of information, including suggestions for reducing this burden, to Chief, Information Policy
Branch, PM-223, U.S. Eavironmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503 |

PR AR AL,

General Instructions

1. If form has been partially completed by prepninting, disregard instructions directed at eatry of that information
alread pmprin&ed.

) M "Permittee Name Mailing Address (and facility name/location, if different),” "Permit Number," and
"Discharge Number" where indicaied. (A scparate form is required for each discharge.)

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

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

x ?mct “Sample Measurement” data for cach parameter under "QOuantity” and "Quality” in units specified in permit.
Avérage” is normally arithmetic average (geometric average for bactenal parameters) of all sample measurements
for each parameter obtained during “Monitoring Period®, "Maximum” and "Minimum" are normally extreme high
and Jow measuremients obtained during “Moniioring Period" (Note to municipals with secondary treatment
requirement: Enter 30-day average of sample measurements under "Average,” and enter maximum 7-day average
of sample measurements obtained during monioring period under "Maximum )

6. Eater “Permit Requirement" for cach parameter under “Quantity® and *Qualiny” as specified in permit

7. Under "No Ex" enter number of sample measurments during monitoring period that exceed maximum (and/or
minimam or 7-day average as appropriate) permit requireinent for cach parameter If none. enter "¢,

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

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during taontoring penod) and as
 "Fermit Requirement,” (e.g., Emer “Grab® for individual sample, "24HC* for 24-hour composite, "N/4" for
continuous monitoring, 1)

© 10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective

actions laken, and reference each violation by date
1. 1f "no discharge” occurs during monitoring period, entes “"No Discharge” across form in place of data entry

12. Enter "Nome/Titie 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 roport 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 by both.
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. [ REQUIREMENT ha RO AW JATLY A L NONT
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* - MEASUREMENT| , O(H « 006 C “1/ 3 s
PERMIT & 3 3 59 BREEDTS T o CREESS I ¥EEELYNAS
3 REQUIREMENT i ¥ ATLY £
' : SAMPLE : o ’ : o e P 3,# -~
MEASUREMENT 0.3} 0:377 ot , 31| GEAR
PERMIT MRLTR LR PEREST (EPOEY NILEAGHA]
 REQUIREMENT & ¥ IRST =R, RONTS
‘ SAMPLE : e ' ‘ =1 P
MEASUREMENT ] Q 131 |GRAB
PERMIT & . R £ae TRREEY I PICCAGRAD
' SAMPLE ' e a3 A 1203 TRE
MEASUREMENT = 31 O 149131 | comp
PERMIT ' adtecd BIETS : NI T ACONDE=
REQUIREMENT NG AVS sTLY MX : it b
i SAMPLE e ot
MEASUREMENT
PERMIT oy o
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND R TELEPHONE DATE
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ' ! v
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS t,].‘& ¥7 ir YA
\ TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE . K AN
: THE POBBRITY OF FIIE AND RIPRSONMENT. SEE 10 LS.C. 3 1001 AD 59 — - - : o Fa™a
: USC. § 1310, (Penaites under these stotutes may inchsde fnes up to § 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE AAE
TYPED OR PRINTED ana o o s monas ana 6 vears | OFFICER OR AUTHORIZED AGENT CODE | MUMBER  |YEAR| MO | DAY
COMNTS AND EXPLANATION OF ANY VlOLATlONS Iﬂm dﬂmu here)
- 4 {on | mweasured oY [ PGS or gts AL -
Ak Reasuréd et least ora por Aeek

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) ) ) PAGE OF



Paperwork Reduction Act Notice
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with & weighted average for major and minor facilities of 18 hours per response, wncluding time for reviewing
instructions, searching existing data sources, gathenng and maintaming the data needed, and completing and

o reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of

!
average per response for some minor facilities, (o 110 hours as an sverage per response for some major facilities, |
|
|
i
i

this collection of information, including suggestions for reducing this burden, to Chief, Information Pohcy
Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, SW Washington, DC 20460, and to the
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503

|
|
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10.

1.

12.

13.
14.

General Instructions

. If form has been partially completed by preprinting, disregard instructions directed at entry of that information

already preprinted.

. Enter "Permittee Name Mailing Address (and facility name/flocation, if differeni),” "Permit Number," and

" Discharge Number" where indicated. (A separate forin 18 required for each discharge )

. Enter dates beginning and ending "Monitoring Period” covered by form where indicated.
. Enter each "Parameter” as specified in monitoring requirements ol permit.

. Enter "Sample Measurement” data for each parameter under "Quantity” and "Quality” i units specified in permit.

“dAverage” is nom\al‘:g arithmetic average (geometric average for bactenal parameters) of all sample measuremonts
for parameter obtained during “Monitoring Pertod”, "Maximum” and "Minimum” gre normally extreme high
and jow measurcments obtained during "Momitoring Period” (Note to municipals with secondary treatment
requirement:  Enter 30-day average of sample measurements ander "Average.” and enter maxiinum 7-day average
of sample measurcments obtained during monitoring period under "Aaximum. ")

. Enter "Permit Requirement” for each parameter nnder "QOuantity” and "Quaiity” as specified in permit

. Under "No Ex® enter number of sample measurnments duning monitering period that exceed maximum (and/or

minimum or 7-day average as appropriate) permit requirement for cach parameter. If none, enter "2"

. Enter “Frequency of Analysis” both as "Sample Measwrment” (actual frequency of sampling and analysis used

during monitoring period) and as "Permit Requirement” specified in permit. (e.g, Enter "Cont,* for eontinuous
monitoring, "//7" for one day per week, "1/30" for one day per month, "/ 90" for one day per quarter, eic.)

. Enter “Sample Tvpe" both as “"Sample Measurement” (actual sample type used during monitoring period) and as

“Permit Requirement,” (e.g.. Enter "Grab” for individual sample, "24H(™ for 24-hour compestie, "N/A" for
continuous menitonng, ei.)

Where violations of permit requirements are reported, attach a brief explanation 1o describe cause and corrective
actions taken, and reference each violation by date

if "no discharge" occurs during monitoring period, enter "No Discharge” across form in place of data entry

Enter “"Name Title of Principal Executive Officer” with "Signoture of Principal Executive Officer of Awrthorized
Agent." "Telephone Number,” and "Date” at bottom nf form.

Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for vour records.
More detailed instructions for use of this Discharge Monitoring Report {DMR) form may be obtained from Office(s)

specified an 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 civi| penalties not 1 =xceed $10,000 per day of violation; or in criminal peaaities not to exceed $25,000 per day
of violation. r by imprisonment for not more than one year, or by both.
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PERMITTEE NAME/ADDRESS (Tnchide Factlity Nome’ Location if Different)
NAME 2 ¥ VALLEY 1}

FACILITY
LOCATION

3 - 5
~ =

NATIONAL POLLUTANT DISCHARGE ELIMINATION
DISCHARGE MONITORING REPORY

2-16)

ﬂ]-lg’ i“dd

o .

4
L L T

A S

DAY |
Ul o

120-21) (22-23} 124-25)

126-27) (28-28) (30-31)

&AN 4 L 54 ;. SR
NOTE: Resd instructions before completing this form.

PARAMETER
132-37)

i3 Card Onty) QUANTITY OR LOADING

(46-53)

(5461}

4 Card Onity) QUANTITY OR CONCENTRATION
: - B

(4653 (54-61)

AVERAGE

MA XIMUM

UNITS

AVERAGE MAXIMUM

EX

NO.

FREQUENCY
OF
ANALYSIS

SAMPLE
TYPE
169-700

SAMPLE
|MEASUREMENT

PERMIT
REQUIREMENT

796

B.32.

'"[7

GRAB

KLYCEAD

SAMPLE
MEASUREMENT

PERMIT
I REQUIREMENT

GRAB

Z\L‘GZA;\

SAMPLE

- [MEASUREMENT

PERMIT
| REQUIREMENT

SAMPLE
IMEASUREMENT

\

-
Q

PERMIT
REQUIREMENT

-

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

o
-

# %Y

[2 |ceg

CEELIGE RS

5T,

-~

&t T
-_-"-uik LA

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

| CERTIFY MMWO'WM'H‘AVEMYMW

UDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE '8 US.C. 3 1007 AND 33
USC § 1318 Fenaftes under these statufes may include fines wp to §19,000
and or of L] snd § years |

TELEPHONE

DATE

YEAR

MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLAT!ONS (Reference ail attachments hers)

EPA Form 3320-1 (08-35) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) ’
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‘ sverage per response for some minor facilities, to 110 hours as an average per response for some major facilities,

Paperwork Reduction Act Nctice

Public reporting burden for this collection of information is estiraated to vary from & range of 10 hours as an

with a weighted sverage for major and munor facilities of 18 hours per response, including tume for reviewing
instructions, searching existing data sources, gathering and maintmning the data needed, and completing and
reviewing the coliection of information. Send comments regarding the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to Chief, laformation Policy
Branch, PM-223, U.S. Eavironmental Protection Agency, 401 M Street, SW 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 instructions directed at eatry of that information
alseady preprinted.

2. Enter "Permittee Name/Mailing Address (and facilit)‘ namcllocation, if different)," "Permis Number," and

"Discharge Number" where indicated. (A scparate form 1s required for each discharge. )

/3. Enter dates beginning and ending "Monitoring Period” covered by form where indicaied.
4. Enter cach "Parameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data for each parameter under "Quantity” and "Quality” in units specified in permit.
“Average® is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for each parameter obtained during “Monitoring Periad”, "Maximum" and "Minimum" are normally extreme high
and low measurcments obtained during "Adonitoring Period” (Note to municipals with secondary treatment
requirement:  Enter 30-day average of sarple measurements under “Average,” and enter maximum 7-day average
of sample measurements obtained during monitoring pediod under "Maximum ")

6. Entet “Permit Requirement” for each parameter under "Quantity” and "Quality” as speciiied in permit

7. Under "No £x* enter number of sampie mcasurments duving monitoring period that exceed maximum (and/or
minimum or 7-day average as appropriate) permit requirement for cach parameter. If none, enter 9",

K. Enter. "Frequency of Analyxis” both as “Sample Measurment® (aciual frequency of sampling and analysis used
during monitoring period) and as "Permit Reguirement” specified in permit. (¢ g.. Enter "Cons,* for continuous
monitoring, "1/7" for one day per week, " //30" for one day per month, *1/90" for one day per quarter, el )

9. Enter “Sample Type” both as "Sample Measurement” (actual sample type used during monitoring period) and as

*Permit Requivement,” (e.g., Enter "Grab" for individual sample, "24HC" for 24-hou composie, "NA4" for
" continuous monitoring, etc. )

10, Where violations of permit requirements are reported, attach a brief explanaticn to describe cause and corrective

actions taken, and reference each violation by date
H. 1 "po discharge® occurs during monitoring period, enter "No Discharge” across form in place of duta entry

12. Enter "NameTitle of Principal Executive Officer™ with *Signature of Principal Fxecutive Officer of Authorized
Agent” "Telephone Number,” and "Date” at bottom of formn.

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 seport 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 pes day of violation; or in criminal penalties not to exceea $25,000 per day
of violation, or by imprisonment for not more than one year, or by both.




PEAMITTEE mm MM}HE‘M

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

Form Approved.*

MONITORING voom
NAME , . ! POWER STATI ‘2_,9 'l-la - OMB No. 2040-0004
ADORESS -+ * A : \ ’ g
g = v » FERMT m DISCHARGE NUMBER 1
FACHITY MONITORING PERIOD ’
YEAR| MO | CAY YEAR! MO | DAY | i
LOCATION FROM : ] To oq P : . i i3 g i 23
120-21) 122-23) (2425 12627) 1286-29) (30.31)  NOTE: Read instructions before completing this form.
PARAMETER 13 Card Only)  QUANTITY OR LOADING 14 Cord Oniy)  QUANTITY OR CONCENTRATION NO. | FReauency | apami g
132-37 S S e - : {2281 EX mrm TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM 263 ses3 | (6970
SAMPLE ;
MEASUREMENT !
PERMIT " . - ol PWIC FHAAS
}Rﬁmm i “A' ¥ A ) 4 3 ™1 :4 f
p 1 SAMPLE )
MEASUREMENT
PERMIT b 3 r_, 1 BT k § ¥iILLAGRAL
| REQUIREMENT A ¥ Al LY Al TORTE
SAMPLE }
{MEASUREMENT
PERMIT = % 1 BiLcAGHA
| REQUIREMI NT Vi 1LY »1% SORTI
SAMPLE ) ¢
ASUREMENT
PERMIT v TR KEJESTIN
REQUIREMENT
SAMPLE ) |
MEASUREMENT
PERMIT b
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
et ; SAMPLE
MEASUREMENT
PERMIT "_
REQUIREMENT
TV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ucu: nmm&wnoowv%g:nmwmvwnss / ‘ - TELEPHONE DATE
OBTAINING THE INFORMATION, | BELIEVE THE mrrm INFORMATION IS j p A
TR ACCUATE A COMMETE | M8 SMWRE THAT TRERE ARE "‘Q ’ ~X &
roauu Ofm % m"u-“ﬂ 1tu &“?‘wmo 33 5 s m
oo o tPanaies SIGNATURE OF PRINCIPAL EXE
oR U C l\ﬂ -um-:.._:w.::ah.-no.m OR A A NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VtOLATIONS (Reference ail sttachments here)

EPA Form 3320-1 (08-95) Previous editio*s may be used.

{REPLACES EPA FORN T-40 WHICH MAY NOT BE USED.)
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information 1s estimaied to vary from @ range of 10 hours as an ,
average per response for some minor facilities, to 110 hours as an average per response for some major factiities, |
with & weighted average for major and minor facilities of 18 hours per response, including tume for reviewing |

" instructions, searching existing data sources, gathering and maintaining the data needed, and completing and |
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of '
this collection of information, including suggestions for reducing this burden, to Chief, Information Policy |
Branch, PM-223, 1.8, Eavironmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503,
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General Instructions

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

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

3. Eoter dates beginning and ending "Monitoring Period” covered by forin where indicated.

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

S. Enter "Sample feasurement” data for each parameter under "Cuantity” and "Quality” in units specified in permit.
“Average” 15 normally anthmetic average (geometric average for bacterial parameters) of all sample measurements
for each parameter obtained during "Monitc -ing Period", "Maximum® and “Minimum® are normally extreme high
and low measurements obtained during “Monitaring Period" (Note to municipals with sccondary treatment
requirement. Enter 30-day average of sample measurements under "Average," and enter maximum 7-day average
of sample measurements obtained during monitoring period under "Maximum. ")

6. Enter "Permit Hequirement” for each parameter under “Quantin” and "(uality” as specified in permit

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

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

9. Enter "Sumple Type” both as "Sample Measurement” (actual sample type used during monitoring period) and as
*Fermit Requirement,” (eg., Enter “Grob" for individual sample, "24HC" for 24-hour composite, "NA4" for
continuous monitoring, et )

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

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

12. Enter "Nawme Title of Principal Executive Officer® with "Signature of Pr .+ apal Fxecutive QOfficer 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 ~py for vour records,
14. More detailed instructions for use of this Discharg= Monitoring 7" mort (DMR) form may be obtained from Office(s)

specified in permit.
Legal Noiice

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27) Failure to report or fwlure to report truthfully can
M 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 by both.

EPA Form 3320-1 (Rev. 08-95)
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PARAMETER
(32-37)

Lo6 63

(3 Card Only) QUANTITY OR LOADING

(54-61;

(39-45),

126-53)

14 Card Cnty) QUANTITY OR CONCENTRATION

(54-61)

EX

AVERAGE

MA XIMUM

UNITS

AVERAGE

MA XIMUM

UNITS

263l (6458

OF
ANALY SIS

SAMPLE

TYPE
(69-70)

SAMPLE
{MEASUREMENT

PERMIT
REQUIREMENT

3

THICEA

SAMPLE
MEASUREMENT

PERMIT
| REQUIREMENT

>

SAMPLE
ASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

ICG“WM’&I"O’WMY!NA\EMVMM
mrmg‘mmm SUBMITTED HEREIN

POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 10C1 AND 33
US.C. § 1319, (Penaities under these statutes may inckude fines up to 510,000
and or of b L] and € yours )

S

)8 57
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DATE

LA

SIGNATURE OF PRINCIPAL EIECJTN!
OFFICER CR AUTHORIZED AGENT

YEAR

MO

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sl attachments hers)

EPA Form 3320-1 {(08-85) Previous editions may be used.

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from & 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 8 weighted average for major and munor 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. Send comments regarding the burden estimate or any other aspect of

- this collection of informatior, including suggestions for reducing this burden, to Chief, Information Policy {
. Beanch, PM-223, U.S. Ervironmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the |

Offic 2 of Information and Kegulatory Affairs, Office of Management and Budget, Washington, DC 20503, 1
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General Instructions

l.. lﬁ form has been partiaily completed by preprinting, disregard instructions directed at entry of that information
already preprinted.

2. Boter "Perniittee Name/Mailing Address (and facility name/location, if different),” “Permit Number," and

~ "Discharge Nuriber" where indicated. (A scparate form is required for each discharge.)
3. Bmter dates begiuning and ending "Monitoring Period” covered by form where indicated.

- 4. Bnter each “Farameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data for each parameter wader "Quantity” and "Quality” in units specified in permit.

“Awerage” 18 normally arithmetic average (geometric average for bactenal parameters) of ali sample measurements

- for each parameter obtained during "Monitoring Period”. "Maximum® and “Minimum" are normally exirerne high
and low measuremerts obtained during "Monitoring Period" (Note 1o municipals with secondary ‘treatment
requirement: Enter 30-day average of sample measurements under "4verage " and enter maximum 7-day average
of sample measLrements obtained during monitoring period under "Maximum. ")

6. Eniur "Permit Requirement” for each parameter under "Quantity” and "Quality” as specified in permit,

7. Under "No £x" coter number of sample measurments daring monitoring period that exceed maximum (and/or
. munimum or 7-dav average as appropriaic) permit reguirement for cach parameter If none, enter 0",

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

9. Enter "Sampie Type” both as "Sample Measurement® (actual sample type used during monitoring period) and as
*Permit Requirement,” (¢.g.. Enter “Grab™ for individual sample, "24HC* for 24-hour composite, "N/4" for
continuous monitonng, etc )

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

1. 16 *no discharge® oocurs 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,

38 Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your tecords.
14. More detailed instruciions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)

specified in permit
Legal Notice

Thl 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
Mn 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 by both.

R




PERMITTEE NAME/ADDRESS (Tnc ieds Factlity Name Locarson if Different)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION
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NOTE: Read instructions before complating this form.
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SAMPLE
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SAMPLE
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SAMPLE
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SAMPLE
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| REQUIREMENT
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SAMPLE
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SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
PACASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

and or

. SEE 18 1°.S.C. § 1001 AND 33
UsScC § 1319 M-‘d'”.”ommhnbﬂcm

and § yoars |

ICEITIFY MNWO'LMWTINAWMYMD“
AM FAMILIAR WITH THE INFORMATION SUBMITTED

) }:.Lr A ,\.\_‘j;._/_ B

TELEPHONE

DATE

oo

i
SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGEMT

YEAR

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference s/ sttachments here)

EPA Form 3320-1 108-95] Prewvious editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOY BE USED )

PAGE




o

SSCENANEIL e g e S

Sl s 2 4
I <l

S NPT, Sy L.

SO el Bl TR Y F i 12

i A, SR sy | (At

T T T

Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from & range of 10 hours as an
average per response for some minor facilities, to 110 hours as an sverage 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. Send comunents regarding the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to Chief, Information Policy
Branch, PM-223, U.S. Eavironmental Protection Agency, 401 M Street, SW Washington, DC 20460; and 1o the
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

*}MW (Rev. 08-95)
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General Instructions

g If form has been partially completed by preprinting, disregard instructions directed at eatry of that information
already preprinted.

& *Permittee Name/Mailing Address (and facility name/location, if different)," "Permit Number," and
 "Discharge Number" where indicated. (A separate form 1s required for each discharge )

3. Enter dates beginuing and ending "Monitoring Period” covered by form where indicated
4. ﬁnm each "Parameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data for cach parameter under "Quantity” and "Quality” in units specified in permit.

b e” 1s normally arithmetic average (geometnic average for bacterial parameters) of all sample measurcments

parameter obtaincd duving "Monitoring Period”, "Maximum" and "Minimum" aye normally extreme high

cand low measurements obtained during “Monitoring Period" (Note to municipals with secondary treatment

requirement: Enter 30-day average of sample measurements under "Average.” avs enter maximum 7-day average
of sample measurements obtained during monitoring period under "Adaximum. )

8. Enter "Permit Requirement” for each parameter under "Quantity” and "Quality” as specified in permit.

1. Undesr "No Fx" enter pumber of sample measunnents dun‘n§ monitoring period that exceed maximum (and/or
~ minimum of 7-day average as appropriate) permit requirement for cach parameter. If none, enter "0

8 Enter 'kaqucncy of Analysis” both as "Sample Measurment” (actual frequency of sampling and analysis used
during monitoring period) and as "Permit Requirement™ specilied in permit.  (e.g., Enter "Cowy * for continuous
monitoring, “ /7" for one day per week, "//30" for one day per month, "//90" for one day per quarter, oic )

- 9. Enter "Sample Type” both as “Sample Measurement” (actual sample type used during monitoring period) and as

*Permit Requirement” (c.g, Enter "Grab” for individual sample, *24H/C" for 24-hour composite, "NA" for
. continuous monitoring, etc.)

* M. Where violations of permit requitements are reported, attach a brief explanation to describe cause and corrective

actions taken, and refercnce cach violagion by date.
11. 11 "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 Execitive Officer of Authorized
Agent." "Telephone Number,” and "Date” a1 bottom of form,

13. Mail signed Report 1o Office(s) by date(s) specified in permit. Retain copy for your records.

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

ME Legal Notice

'lhlm 15 required by lew (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can
result in civil penaities not to exceed $10,000 per day of violation; or i criminal penalties not to exceed $25,000 per day
of violation, or by imprisonment for not more than one year, or by both.
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NOTE: Read instructions before completing this form.
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(3 Card Onty) QUANTITY OR LOADING

(54 61)
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.: - ]
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AVERAGE

MAXIMUM

UNITS

AVERAGE
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'REQUIREMENT
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1.0

PERMIT
LR!QUIRMN’T

AV S
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777
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{MEASUREMENT
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REQUIREMENT
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MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

| CERTIFY MNWOFLMMYIM\EMVM
am WATH HEREIN;

! BELIEVE TME SUBMITTED INFORMATION IS &/
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A
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COMMENTS AND EXPLANAT’ON OF ANY VIOLATIONS {Reference d sttechments here}
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EPA Form 3320-1 (08-95) Previous editions may be used.
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Paperwork Redugtion Act Notice |

Public reporting burden for this collection of information is estimated to vary from a runge of 10 hours #s an
average per response for sore 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 respoase, including time for reviewing

instructions, searching existing data sources, pathering and maintsining the data needed, and completing snd
-reviewing the collection of information. Send comuments regarding the burden estimate or any other aspect of
this collection of information, ncluding suggestions for reducing this burden, to Chief, Information Policy
Branch, PM-223, U.S. Eavironmental P otection Agency, 401 M Stree., SW Washington, DC 20460; and to the

 Office of Information and Regulatory Affairs, Office of Management and Budget, Washinzton, DC 20503,
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General Instructions

iy TH If form has been partially completed by preprinting, disregurd instauctions directed at entry of that information

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

3. Eater dates beginning and ending "Monitoring Period" covered by form where indicated
4. Enm each “Parameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data for cach parameter under "Quantity” and “Quality” in uoits specified in permit.
&:‘vemge“ 1s normally arithmetic average {geometric average for bacterial parameters) of all sample measurements
for each parameter obtained during “Monttoring Feriod”, "Maximmm” and “Minimum" are normally extreme high
and low measurements obtained dunng “Monitoring Period " (Note to municipals with secondary treatment
requirement: Enter 30-day average of sampls measurcmients under "Average " and enter maximum 7-day anrage
of sample measurcments obtained during montoning period under “Maximum )

6. Entgr “Permit Requirement” for each parameter under ‘Quantiiy” and "Qualiny” as specified in permit.

7. Under "No Ex" enter number of sample measurments during menitoring period that exceed maximum {(and/or
minimum or 7-day average as appropriate) permit requirement for each parameter. 1f none, enter 0"

8. Enter "Frequency of Analysis™ both as "Sample Measurment" (sctual frequency of sampling and analysis used
during monitoring period) and as "Permil Reguiremen * specified in perout.  (e.g . Enter "Cona® for continoous
monitoring, " //7" for one day per week, "//30" for voe day per month, *7/90" for one day per quarter, etc )

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as
"Permit Requirement” (¢.8.. Enter "Grab” for individual sample, "J4HC* for 24-hour composite, "N4" for
continuous monitoring, eic. )

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

11. I no discharge" occurs during monitoring period, enter "No Discharge” across form in place of data entey

_ 12. Enter “Nome/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 regords.
- 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. 13)8; 40 C.F.R. 125.27). Failure 1o repost or failure to report truthfuily can
lqﬂ in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not 1o exceed $25,000 per day
. of violation, or by imprisonment for not more than one year, or by both,

‘mmmn (Rev. 08-95)
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PERMITTEE NAME/ADDRESS “mul.— 1f Difforem:’

FACIITY
LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
MONITORING REPORT

i mg:
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PARAMETER
32-37)

{2 Card Ontyi QUANTITY OR LOADING

(46-53)

(54-61)

4 Card Only) QUANTITY OF CONCENTRATION

{46-53)

(54-61)

AVERAGE

MA XIMUM

UNITS

AVERAGE

MA XIMUM

UNITS

EX

j62-634
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ANALYSIS
64-68)

SAMPLE
TYPE
169-70)

SAMPLE
MEASUREMENT

PERMIT
| REQUIREMENT

|

1AXT HUE

SAMPLE
MEASUREMENT

[ PERMIT
HEQUIREMENT

SAMPLE
ASUREMENT

PERMIT
REQUIREMENT

SAMPLE
IMEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

and or

MY INQUIRY OF
OBTAINING THE INFORMATION,
TRUE, ACCURATE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, UDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 US.C. ¢ 1001 AND 33
US.C. § 1310, M*m”mmmouuom

THOSE
COMPLETE 1

of 1]

i CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
INDIVICUALS IMMEDIATELY RESPONSIBLE |
ommmwmmnnou \J

and 6 yoars )

FOR

4"? :f““ g =

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECYTIVE
OFFICER OR AUTHORIZED AGENT

YEAR

MO

DAY

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

EPA Form 3320-1 {08-96) Previous editions may be used.

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)
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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 munor facilities, to 110 hours as an aveiage per response for some major facilities,
with & weighted average for major and minor facilities of 18 hours per response, including time for reviewing |
instructions, searching existing data sources, gathering snd matntaining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of
this coliection of information, including suggestions for reducing this burden, to Chief, Information Policy
Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, SW Washiagton, DC 20460, and to the
 Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

i
i
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General Instructions

i: l:f form has been partially completed by preprinting, disregard instructions directed at entry of that informatiqg
already preprinted. ¥

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

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

4, Enter each "Parameter” as specified in monitonng requirements of permit

5. Enter "Sample Measurement” data for each parameter under "Quannity” and "Quality” in units specified i permit
“Average" 1s normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for each parameter obtained during "Monitoring Period”, "Maximum" and “"Minimum" are sormally extreme high
and low measurements obtained during "Monitoring Period "  (Note to municipals with secondary treatmend
requirement:  Enter 30-day average of sample measurements under "4verage.” and enter maximum 7-day average
of sample measurcments obtained during monitoring period under "Maximum, ")

6. Enter "Permil Requirement” for cach parameter under "Quantiny” and "Quality” as specified in permit

7. Under "No Ex" enter number of sample measurments during monitoring period that exceed maximum {(and/or
minimum or 7-day average as appropriate) permit requirenent for each paramster If none, eater 9",

B. Enter "Frequency of Analvsis” both as “Sample Measurment” (actual frequency of sampling and analysis used
during monitoring period) and as "Pernit Requirement” specified i permit. (e.g., Enter "Cont.® for continuous
monitoring, "//7" for one day per week, " /739" for one day per month, "/ /90" for one day per quarter, ¢ic)

9. Eater "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as
"Permii Regurement” (€g . Emter "Grab” for individual sample "24HC™ for 24-houwr composite, "N4" for
continuous monitoring, ¢ic )

10, W!_Icrc violations of permit requirements are reported, attach a brief explanation to describe cause and corrective
actions taken, and reference each violation b, date

‘1. 1 "no discharge® occurs during monitoring period, enter “No Discharge” across form in place of data enitry

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

13, Mail signoed Repon to Office(s) by date(s) specified in permit. Retain copy for your records.
14. More detailed instructions for use of this Discharge Monitaring Report (DMR) form may be obtained from Office(s)

specified in permit.
Legal Notice

This report is sequired by law (33 U.S.C. 131#; 40 C.F.R. 125.27). Failure to report or failure 1o report truthfully can
resull 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 by both.
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PERMITTEE NAME/ADDRESS (Tnckde Facthiry Name Locetion if Different)
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LOCATION
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM )
MONITORING REPORT

(1 74!1

12-16°

840 3

PERMIT NUMBER
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SAMPLE
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| REQUIREMENT

e

BREF

X

NEERLYG

SAMPLE
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SAMPLE
IMEASUREMENT
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| REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

and or

AND

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
THE POSSIBILITY OF FINE AND IMPRISONMENT .
usc. s 1!‘. M”M“MM”.S‘IOM

UDING
SEZ 18 USC. § 1001 AND 33

and 6 yoars. !

| CERTIFY MNWOFWMYHCAWMMVMEW

OF THOSE
OBTAINING THE INFORMATION, ! BELIEVE THE SUBMITTED MFWAT'NnI: /

/7 1 Az
— . ._g L - 4
SIGNATURE OF PRINCIPAL EXE
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A

A
‘Lx* e 7
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e
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MO

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referencs alf attschments here)

EPA Form 3320-1 {08-95] Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)
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Public raporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some miaor facilities, to 110 hours as an average per response for some mator facilities,
with a weighted average for major and minor facilities of 18 hours per response, including time for reviewing
instructions, searching enisting data sources, gathening and maintaining the data needed, and completing and |
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of |
this collection of nformation, including suggestions for reducing this burden, to Chief, Information Policy |
Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the |
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503, |

Paperwork Reduction Act Notice l :

General Instructions
1. If form has been partially completed by preprinting, disregard instructions directed at entry of that informatiqp
Wi already preprinted.
: 2. Bater “Permittee NameMailing Address (and facility nameflocation, if different).” "Permit Number," and |
"Discharge Number" where indicated (A separate form s required for each discharge.) :

3. Enter dates beginning and ending "Monitoring Period” covered by form where indicated
4. Enter gach "Parameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data fut each parameter under “Quantity” and "Qwality™ in units specified in permit.

‘Average” 15 normally arithimetic average (geometric average for bacterial parameters) of all sample measurements
for cach parameter obtained during "Monitoring Period”; *Maximum" and "Minimum® are normally extreme high |
and low measurements obtained dunng "Monitoring Period" (Note to municipals with secondary treatment ',
requirement.  Enter 30-day average of sample measurements under "Average," and enter maximum 7<day average 1
of sample measurcments obtained during monitosing peried under "AMaximum. ") ‘-

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

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

8. Enter " equency of Analysis™ both as "Sample Measurm «f" (actual frequency of sampling and analysis used :
; - during menitoring period) and as “Permit Requirement” specified in pernut. {e.g, Enter *Cont,” for continuous |
i monitoring, " /77" for one day per week, "//30" for one day per month, *//90" for one day per quarter, oic.) ;

9. Enter “Sample Type” both as “Sample Measwrement” (actual sample type used during monitoring perixd) and as
"Permit Requirement,” (c.g., Enter "Grab” for individual sample, "24H/" for 24-hour composite, "N/A* for
continuous monitoring, etc )

10 Where violations of permit requirements are reported, attack a brief explanation 1o describe cause and corrective
actions taken, and refercnce cach 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.

+3. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records

2 -4 14, Moye detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
e - specified in permit.

i 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 by both.
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SAMPLE
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PERMIT
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R R

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS /Reference all artachments here)
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EPA Form 3320-1 108-95) Previous aditions may be used.
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“Public reporting burden for this collection of information is estimated to vary from & range of 10 hours as an

average per response fur some minor facilities, to 110 hours as an average por cespoose for some major facilities,

with @ weighted average for major a4 munor facilities of 18 hours per response, including time for reviewing
instructions, searching existing data sourc=s, gathering and maintaining the data needed, and completing and |
reviewing the collection of information. Send cominents regarding the burden estimate or any other aspect of
this collection of information, invluding suggestions for reducing this burden, to Chief, Information Policy ’
Braoch, PM-223, U.S. Environmental Prote-tion Ajzency, 401 M Street, SW Washington, DC 20460; and to the |
Office of Information and Regulatory Affairs, Office of Management 2nd Budget, Wachington, DC 20503. r

Paperwork Reduction Act Notice _ 7!
|

General Instructions
1. If form has been partially completed 'y preprinting, disregard instructions directed at entry of that information

already preprinted.

- 1 *Permittee NameMailing Address (and facility name/location, if different),” "Pewut Number" and
Discharge Number” where indicated. (A separate form is required for cach discharge.)

3. Enter dates beginning and ending “Monitoring Period” covered by form where indicated.

4, Enter each "Parameter” as specified in moniioring requirements of pernut.

5. Enter "Sanple Measurement” data for each parameter under "Quantity” and "Quality” in units specified in permit.
:C'w:age' 18 normally arithmetic average (geometric average for bactetial parameters) of all sample measurements
for each parameter obtained dunng “Aonitoring Period”, "Maximum” and "Minimum" are normally exticme high
and Jow measurements obtained during "Monitoring Period” (Note to municipals with secondary treatment
requircment. Enter 30-day average of sample measurements under "Average ™ and enter maximam 7-day average
of samiple messurements obtained during monitonag period under “"Maximum ")

8. Enter "Permit Requirement” for cach parameter under "(uantity” and "Qualiry” as specified in pernut

7. Under "No £x* enter number of sample measurments dur‘m? monitoring period that exceed maximum (and/or
nripimum or 7~day average as appropriate) permil requirement for cach parameter. If none, enter "0,

: B. Enter "Frequency of Analyxis" both as "Sample Measurment” (actual frequency of sampling and analysis used
duning monitoring period) and as “Permit Requirement” specified in pornut. (e g, Enter "Comt * for continuous
monitoring, " //7" for one day per week, "//30" for one day per month, "7 90" for one day per quarter, etc.)

T e T R -—

9. Enter "Sample Type" both as "Sampie Measurement” (actual sample type used during monitoring period) and as
"Permit Requirement,” (c.g., Enter "Grab" for individual sample, "24HC" for 24-hour composite, “NA4" for
contnaous monitoning, efc.)

i‘
g

;‘ 10, W@mc violations of permit requiremems are reported, attack a brief explanation to describe cause and corrective
1 actions taken, and reference each violation by date

&

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

bt 4 12, Enter "Name/Title of Principal Executive Officer" with “Signoture of Principal Fxecutive Officer of Authorized
£ 5 Agent,” “Telephone Number," and "Date" at bottom of forn,

‘ % ‘i, 13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for vour records

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

Legal Notice

Mmﬂ is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can
b ; result in civil penaities 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 by both.
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PERMITTEE NAME/ADDRESS Tnckede
NAME 5 Vi

FACIITY
LOCATION

Facilsry Name [ ocation t Differen:

@

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

i2-16) qug’
PERMIT NUMBER s e
MONITORING PERIOD
[YEAR MO [ OAY] [YEAR] MO | DAY

i20-21) (22-23) 124-25)

i26-27) (28-29) (36-31)

Form Approved. -
. OMB Ne.
Wm?&)\-ﬂ

¢ - 4 ( 8. . ! .l
NOTE: Read inetructions before completing this form.

PARAMETER
132-37)

(3 Card Only)
(46-53)

QUANTITY OR LOADING
(5487

(4 Card Onty QUANTITY OR CONCENTRATION

(46-53)

AVERAGE

MAXIMUM UNITS

"‘“}.‘,’“" SAMPLE

Anaysis | TYPE

UNITS ls263] 6068 | 69708

SAMPLE
MEASUREMENT

PERMIT
i REQUIREMENT

AVERAGE

|

}[/\?]'

GPAR

HEEETLYGHEAS

SAMPLE
MEASUREMENT

PERMIT
'REQUIREMENT

/‘\
«-D..‘x

SAMPLE
IMEASUREMENT

PERMIT
REQUIREMENT

A Y

SAMPLE
MEASUREMENT

PERMIT
i REQUIRE’AENT

SAMPLE
MEASUREMENT

PERMIT
REGUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

TION,
THE POSSIBILITY CF FINE AND IMPRISONMENT. SEE 18 USC. §

USC § 1318 (Peneites uncer these stetutes mey inchude fines up to §10,000
and or iy

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND

and & yoars |

N

4
/ FA’&Z’Z*J&-/L*’ 4 |74
v

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXE
OFFICER OR AUTHORIZED A

YEAR

MO | DAY

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

¥ Fle

Wwee s

WOk .

a Tt

WA

EPA Form 3320-1 {08-95) Previous aditions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BF USED.)

PAGE




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 s an average per response for some major facilities,
with & weighted average for major and minor facilities of 18 hours per response, including time for reviewing |
instructions, searching existing dats sources, gathering and maintaining the data needed, and compicting and
reviewing the collection of information. Send comments regardiag the burden estimate or any other aspect of |
this collection of information, including suggestions for reducing this burden, to Chief, Information Policy |
Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the |
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503. g

General Instructions

I lf form has been partially completed by preprinting, disregard instructions directed at eatry of that information
already preprinted.

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

3. Enter dates veginning and ending "Monitoring Period” covered by forin where indicated.
4. Enter each "Parameter” as specified in monitoning requirements of permit

5. Enter ' Sample Measurement” data for cach parameter under "Quantity” and "Quality” in units specified in permit.
“Average” is normally anthmetic average ( geometric average for bacterial parameters) of all sample measurements
for cach parameter obtained during "Monitoring Period®, "Maximum” and "Minimum® are normally extreme high
and low measurements obtained duning "Monitoring Period” (Note to municipals with secondary treatment
requirement: Fnter 30-day average of sample measurcments under “Average.” and enter maximum 7-day average
of sample measurements obtained during monitoring period under “Afaximum ")

6. Enter "Permit Requirement” {0r each parameter under "Quantity” and "Quality” as specified in permai.

7. Under "No Ex" cater number of sample measurments during monitoring period that exceed maximum (and/or
minimum or 7-day average as appropriate) permit requircment for cach parameter.  If nonc, enter "%,

8. Enter "Frequency of Analysis” both as "Sample Measurment” (actual frequency of sampling and analysis used :
during monitoring period) and as "Permit Reguirement” specified in permit. (¢ g.. Enter "Comt," for continuous
monitoring, "//7" for one day per weck, "//30" for one day per month, " //90" for one day pey Quarter, etc.)

9. Enter "Sampie Type" both as "Sample Measurement™ (actual sample type used during monitoring pumd) and as

“Permit Requirement," (c.g., Enter "Grab™ for individus! sample, "24H™ for 24-hour composite, "N.A" for
continuous monitoring, etc )

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

11. M "no discharge” occurs during monitoring peniod, enter “Ne Discharge” across form in place of data entry

12. Enter "Name Title ofl‘rmapa{ Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agent." "Telephone Number," and "Date" a1 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
byl W Mtqoﬂ 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 by both.
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Paperwork Reduction Act Notice 7

Public reporting burden for this collection of information is estimated to vary from & range of 10 hours as an |
average per response for some minor facilities, to 110 hours as an average per response for sume major facilities,
with s 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 dats needed, and completing and
reviewing the collection of information. Send comments regarding the Ui rden estimate or any other aspect of |
this collection of information, including suggestions for reducing this burden, to Chief, lnformation Policy
Branch, PM 223, U.S. Environmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503,
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‘ General Instructions

L If form has been partially completed by preprinting, disregard instructions directed at entry of that information
alyeady preprinted.

2. %n *Permittee Name'Mailing Address (and facility name/location, if different),” "Permit Number," and
ischarge Number” where indicated. (A separate form is required for each discharge. )

3. Eater dates beginning and ending "Monitoring Perivd” covered by form where indicated.
4. Rmcf gach "Parameter” as specified in monitoring requircinents of permit.

5. Enter "Sample Measurement” data for each parameter under "Quantity” and "Quality” in units specified in permit.
"Average” 1s normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for each parameter obtained during “Monitoring Period®, "Maximvin® and "Minimum” are normally cxtreme high
and low measurements obtained during “Monitoring Period” (Note to mumcipals with secondary treatmicat
requirement.  Enter 30-day average of sample measurements under *Average,” and enter maximum 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 nwmber of sample measurments during monitoring period that exceed maximum (and/or
minimum or 7-day average as appropriate) permit requirement for each parameter. If nope, enter “2”,

B. Enter "Frequency of Analysis” both as “Sample Measurment” (actual frequency of sampling and analysis used
¢ during monitoring period) and as “Permit Requirement” specified in permit. (e g.. Enter "Cont,” for sontinuous
- ‘monitoring, "1/7" for one day per week, "1/30" for one day per month, ¥190" for one day per quartar, etc.)

9. Eater "Sample Type” both as "Sampie Measurement” (actual sample type used during mositoring period) and as
“Permit Requirement” (e.g., Enter "Grab” for individual sample, "24H(™ for 24-hour composite, "A4" for
continuous monitoring, ei.)

10, Where violations of permit requirements arc reported, altach a brief explanation to describe cause and corrective

actions 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 Principel Exec.tive (fficer” with “Signature of Principal Executive Cfficer af 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 usc of this Discharge Monitoring Report (DAMR) form may be obtained from Office(s)

specified in permit.

Legal Notice

'!'llhnpon is required by law (33 U.8.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 $23,000 per day
of viclation, or by imprisonment for not more than one year, or by both,
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