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Duquesne Light evil pch S

Nuciear Group
PO Box4
Shippingport, PA 15077-0004

October 27, 1998
NPD3VPO: 0912

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

NPDES Monthly Report, EPA Permit No. PA0025615

SUBJECT: Beaver Valley Power Station, Unit No. 1 and No. 2
BV-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,
/"w L. / ///Zﬁd_a o »ék
Kevin L. Ostrowski
Division Vice President
Nuclear Operations and
Plant Manager
SLV/trs
cc: D. A. Orndorf |
J. K Cool {
S. K. Hobbs
Central File
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Nuclear Group
PO Box 4
Shippingport, PA 15077-0004

October 27, 1998
NPD3VPO: 0913

United States Environmental Protection Agency
Region 111, Pennsylvania (3WMS53)

Water Permits Branch

Water Management Division

1650 Arch Street

Philadelphia, PA 19103-2029

NPDES Monthly Report, EPA Permit No. PA0025615

Dear Sir;

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

Sincerely,

Ko, Easrnde

Kevin L. Ostrowski

Division Vice Pres.dent
Nuclear Operations and
Plant Manager
SLVirs
Attachment
cc. D. A Orndorf
J. K. Cool
S. K. Hobbs
Central File

The Nuclear Professionals
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Mm m Telephone (412) 383-6000

Nuciear Group
PO Box 4
Shippingport, PA 15077-0004

October 27, 1998
NPLsVPO: 0914

Attention: "DMR Clerk"

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

Pittsburgh, PA 15222

NPDES Monthly Report, EPA Permit No. PA0025615

Gentlemen:

NPDES Monthly Report for Duquesne Light Company, Beaver Valley Power Station for September
1998 is submitted for your consideration.

Sincerely,
/{/51»4«« £, éﬁf&wwm
Kevin L. Ostrowski
Division Vice President
Nuclear Operations and
Plant Manager
SLV/rs
cc. D. A. Orndorf
J. K. Cool
S. K. Hobbs
Central File

The Nuclear Professionals
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Nuclear Group
PO Box 4
Shippingport, PA 15077-0004

October 27, 1998
NPD3IVPO: 0915

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

Water Permits Branch

Water Management Division

1650 Arch Street

Philadelphia, PA 19103-2029

EPA Permit No. PA0025615 Reportable Occurrence

Dear Sir;

As required by the EPA Permit No. PA0025615, the following information is provided in regard to a
reportable occurrence at Beaver Valley Power Station.

On September 10, 1998 the pH of the #1 Unit oil/water separator (Outfall 303) was 9.4, slightly above
our permit limit of 9.0. Investigation into this incident revealed that the abnormally high pH was a result
of draining the #2 Unit Auxiliary Boiler Steam return to a Unit #1 turbine plant drain due to maintenance
activities. As a result of this incident, the existing operating procedure is being modified to include
additional coordination with the chemistry group to prevent future occurrences. All subsequent samples
taken in Septerber were within permit limits,

The Nuclear Professionals



October 27, 1998
NPD3IVPO: 0915
Page 2

If you have any questions concerning this report, please do not hesitate to contact David A. Orndorf at
412-393-5113.

Sincerely,
Kevin L. Ostrowski
Division Vice President
Nuclear Operations and
Plant Manager
SLV/trs
cc: D. A. Orndorf
J. K. Cool
S. K. Hobbs

Central File - Keywords: NPDES Reportable Occurence
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‘Instructions: Uind 2
1. Complete monthly and submit with each DMR. Attach additional M S
sheets and comments as needed for completeness and clarity. Permittee: JVRUESNE LIGHT Cumpip’)”

Plant: R AVia VA4ii ¥ 19wWC K <) sipnt o
NPDES: f] 0025 6blS

Municipality: <wyrwmerex7T Ken: vc il
County: s rLAv K

2. Sludge production information will be used to evaluate plant
performance. Report only sludge which has been removec from
digesters and cther solids which have been permanently removed
from the treatment process. Do not include sludge from other
plants which {s processed at your facility. )

3. In the disposal site section, report all sludge leaving your
facility for dispos:l. If another plant processes and disposes Tt
of your sludge, just provide the name of that plant. If you Post-incineration weight = ~~  dry tons
dispose of sludge from other plants, include their tonnage in the e
disposal site section and provide their names and individual dry >

tonnage on the back of this form.

For sludge that 1t incinerated:
Pre-incineration weight = dry tons

4. 1If no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to incineration)
HAUL E HAULE LUDGE
{Conversion (Tons of
{Gallons) X (% Solids) X Factor) =« Dry Tons Dewatered Sludge) X (X Solids) X (.01) = Ory Tons
L0000 - 0000417 i, 33 .01
TOTAL - TOTAL B
DISPOSAL SITE INFORMATION: List all sites, even {f not used this month
: Site | Site 2 Site 3 Site 4
BOROVON ¢ 5 8 o -
Name: SEMAC TREATMEAT [LAN T
Permit No.: Qo 20125
Dry Tons Disposed: (33
Type: (check one)
Landfill
Agr. Utilization
Other (specify)
County: BEAVER

P \
)L# CHEMISTRY MANALER 40_,{9_7[,:2 Yi2.-393-5113
(SSR-1 3/21/91) Stgmdture Title Dat Telephone
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Instructions:

l.

Complete monthly and submit with each DMR. Attach additional
sheets and comments as needed for completeness and clarity.

e Wk

Ve

Uunt I

[N i L T L T

Year: 999

Permittee: JNQUESNE LIGH T Cmpiap’y”

2. Sludge production information will be used to evaluate plant Plant: Ry  AViza i4iy ¥ 19WC K <7 ei0nt .
performance. Report only sludge which has been removed from NPDES: 4 0025 IS 5
digesters and other solids which have been permanently removed Municipality: <wy/rwmere<T Kox- vc /]
from the treatment process. Do not include sludge from other County: raviwk
plants which 1s processed at your facility. ;

3. In the disposal site section, repoert all sludge leaving your For sludge that 15 incinerated:
facility for disposal. If another plant processes and disposes Pre-incineration weight = i
of your sludge, just provide the name of that plant. If you Post-incineration weight = _ dry tons
dispose of sludge from other plants, include their tonnage in the
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)
HAUCED AS CYQUTD SLUDGE HAU! £D SLUDGE

{(Conversion (Tons of
(Gallons) X (%X Solids) X Factor) =« Dry Tons Dewatered Sludge) X (X Solids) X (.01) = Dry Tons
HSO O a .0000417 0.9 .01

TOTAL = TOTAL :
DISPOSAL SITE INFORMATION: List all sites, even {f not used this month
Site 1 Site 2 Site 3 Site 4
BOROVOH ¢ 57 pmomv 4CA

Name : SEM AN TREATMENT (LA T

Permit No.: fAQvo 20125

Ory Tons Disposed: TR

Type: (check one)

Landfill

Agr. Utilization

Other (specify)

County: BEAVER

SER-1 3/21/91)

”

J
- y V’[" CHEMISTEY mAnALER feéféz 4i2.-393-513
STgnature Title Date Telephone



PERMITTEE NAME/ADDRESS Tnchude Facility Name Location if Differens

NAME
ADDRESS

FACHITY
LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
m,u,c REPORY /(OMR,

U
(17-19)

PERMIT NUMBER

MONITORING PERIOD

FROM

L YEARL MO L DAY |

YEAR

MO

DAY |

j TO

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

i26-27; (28-29) (30-31)

PARAMETER
32-37)

(3 Card Onty) QUANTITY OR LOADING
(46-53) (54-61)

(3845

fee 6y

(4 Card Onty) QUANTITY OR CONCENTRATION

(5461

AVERAGE MAXiMUM

UNITS |  MIiNIMUM

AVERAGE

NO.
EX

FREQUENCTY
oF
ANALYS'S
(64-68)

SAMPLE
TYPE
i69-70¢

SAMPLE

MEASUREMENT
 PERMIT

REQUIREMENT

——— e e

2l o7

SAMPLE

MEASUREMENT

T PERMIT

REQUIREMENT

1 samPLe |
MEASUREMENT
“PERMIT |

MEASUREMENT

" PERMIT |
REQUIREMENT

TSAMPLE |
MEASUREMENT

| PERMIT
REQUIREMENT

| SAMPLE

MEASUREMENT

~ PERMIT |
REQUIREMENT

SAMPLE

MEA” UREMENT

PERMIT
REQUIREMENT

SISUERCISIGIEY: TSI I————

- -

3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TRUE.

TYPED OR PRINTED

ang o

| CERTIFY UNDER PENALTY OF LAV THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION (S

ACCURATE AND COMPLETE I AM  AWARE

SIGNIFICANT PENALTIES FOR SUBMITYTING FALSE INFCRMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT . SEE 18 US.C § 1001 AND 33
USC § 1318 Penafes under these statutes may nchsde fines up to § 10,000

of bets 6

and § years )

RESPONSIBLE FOR

THAT THERE

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

YEAR

DAY

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

VAL e 24201 (08-95)

Previous editions may be used.

-

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

PAGE




Paperwork Reduction Act NS ‘

oo =

Public reporting burden for this collection of information is estimated to vary from a range of 10 bours as an
average per response for some minor facilities, to 110 hours as an average per response for some major taulmcs
| 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 Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503. J

General Instructions

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

2. Enter *Permittee Name/Mailing Address (and facility name/location, if different).” "Permit Number" and
*Lischarge Number" where indicated (A separate form 1s required for cach discharge.)

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

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

5. Enter "Sample Measurement” data for cach porameter under "Quantity” and "Quality” in units specified in permit.
"Average” 1s normally arithmetic average (goo imetric 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 during "Monitoring Period” (Note to mumgcipals with secondary treaunent
requirement. Enter 30-day average of sample measurements under "Average.” and enter maximum 7-day average
of sample measurements obtained during monitoring penod under "Aaximum ")

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
micimum or 7-day average as appropriate} permit requirement for each parameter.  [f none, enter “0°.

| 8. Enter "Frequency of Analysis® both as "Sample Measurmeni” (actual frequency of sampling and analysis used

| during monitoring period) and as "Permit Requirement” specified in permit. (e.g., Enter "Cont," for continuous
monitoring, "//7" for one day per week, " /730" 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,” (e.g, Enter "Grab" for individual sample, “24HC" for 24-hour composite, “N'4" 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 of Prmctpa! Executive Officer” with "Signature of Principal FExecutive 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.
i 14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)

.f 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 truthfuily 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 imprisonmeixt for not more than one year, or by both.

EPA Form 3320-1 {Rev. 08.95)
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PERMITTEE NAME/ADDRE SS (Jnctude Factlity N ame ©ocateon i Lfiersns)

NAME
ADORESS s e

FACIITY
LOCATION

NATIONAL POLLUTANT DISCHARGE FLIMINATION
DISCHARGE MONITCORING REPORT

12-18)

4
(17-18)

PERMIT NUMBSER

MONITORING PERIOD

YEAR | MO

FROM

DAY |

YEAR| MO | DAY |

TO

120-21} (22-23) (24-25)

(26-27) (28-29) (30-31)

NOTE: Read irstructions before completing this form.

PARAMETER
(32-37)

(3 Card Only)
i46-53)

QUANTITY OR LOADING

(54-61)

(4 Card Onty)  QUANTITY OR CONCENTRATION NO
- - .

{465y

FREQUENCY
(54-61) SAMPLE

AVERAGE

MA XIMUM UNITS

MINIMUM

AVERAGE

4 oF
EX | anavss | TYPE
MA XiMUM I!CJ (64-68) 169-70)

REQUIREMENT

REQUIREMENL
R T B

SAMPLE
MEASUREMENT

PERMIT
 SAMPLE

MEASUREMENT

~ PERMIT
REQUIREMENT
~ SAMPLE
MEASUREMENT

 PERMIT
REQUIREMENT

~ PERMIT |
REQUIREMENT

" SAMPLE |
MEASUREMENT

~—d

SRS - U LI

MEASUREMENT

" PERMIT
REQUIREMENT

MEASUREMENT
 PERMIT

MEASUREMENT

"SAMPLE |

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

and or

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY
SUBM!

AM FAMILIAR WITH THE INFORMA' TTED HEREIN, AND BASED ON

USC. § 1318 Penaites under these statutes may include fines up to 510,000
: of b

& hs and & years )

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

YEAR ! MC

DAY

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

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

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

PAGE OF
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. Paperwork Reduction Act Notice
Public reporting burden for this collection of information 15 cstimated 10 vary from & range of 10 Yours as un
average per response for some minor facilities, to 110 hours as an average pes response for some major facilities,
with a weighted average for major and munor facilities of 18 hours per response, nchuding time for feviewing
mstructions, searching existing data sources, gathering and maintaining the data peeded, and completing and
reviewing the collection of mformation. 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 Strect, SW Washington, DC 20460; and to the
Office of Information and Regulatory Affairs, Office of Managemen! and Budget, Washington, DC 20503,

——

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. 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 each parameter under "Quantity” and "Quaiity” in units specified in permit
"Average" 15 normally arithmetic average (geometric average for bacturial parameters) of all sample measurements
for each parameter obtained during "Monitoring Period", "Maximum” and "Mmimum" 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-day average
of sample measurements obtained during monitoring period under "Maximum. ")

é
}} General Instructions

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
minimutn or 7-day average as appropriate) permit requirement for each parameter. [f none, enter "0".

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

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as
“Permit Requirement," (e.g.. Enter "Grab" for individual sampie, "24HC™ for 24-hour composite, "N'4" 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 menitoring penod, 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 "Dcio" 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 Moniioring Report (D fR) 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 penaltie: not to exceed $10,000 per day of violation; or in ¢ minal 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)




PERMITTEE NAME/ADDRESS (Inchede Factiity Name' [ocation if Diferens:

NAME
ADDRESS

FACILITY
LOCATHAd

NATIONAL POLLUTANT DISCHARGE ELIMINATION
DISCHARGE

(2-16) mu}r
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
e YEAR DAY - [YEAR| MO | DAY

120-21) (22-23) (24-25)

i26-27) (28-29) (30-31)

2040-0004
Approvel expiras 05-31-98

PARAMETER
(32-37)

QUANTITY OR LOADING
(54-61)

13 Card Or'yl
(46-53)

114 Card Onty)  QUANTITY OR CONCENTRATION
(3845

-~ 1 {5461

EX

AVERAGE MAXIMUM UNITS

AVERAGE MA XIMUM

SAMPLE
|MEASUREMENT

PERMIT
REQUIREMENT

MEAS

e S

SAMPLE
MEASUREMENT
" PERMIT |
REQUIREMENT

T SAMPLE
UREMENT

" PERMIT

| REQUIREMENT

SAMPLE
MEASUREMENT
T PERMIT
REQUIREMENT

"~ SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT

¥ A EE——

.

s e

PERMIT
REQUIREMENT
= SR SIS

SAMPLE
MEASUREMENT
~ PERMIT |
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT i MAVE mv EXAMINED AND
AM FAMILIAR WITH THE INFORMATION
MY INQUIRY OF

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE Y8 USC ¢ 1001 AND 33
USC % 1318 (Penalties under these statutes may inclide fines up to § 10 000
and or of L3 and 6 yours )

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

YEAR

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl sttachments hers)

VAL e 33201 {(08-95)

Previous editions may be used.

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







PERMITTEE NAME/ADDRESS (Inchude Fecility hame Location of ( niferent MATIONAL POLLUTANT DISCHARGE ELIMINATION mrDGSI Form Approved. 0
NAME OIIICI’U;} 'I‘&, MORITORING REPORT (17-19) OMB No. 2040-0004
ADDRESS w«.«.o&n a8
PERMIT NUMBER DISCHARGE NUMBER
S YEAR | MO DAY YEAR | MO AY
LOCATION R 28 1o | DAY | :..
(20-21) i22-23) (24-25) (26-27; (28-29) (30-31) NOTE Read inetructions before complating this form.
(3 Cerd Onty) QUANTITY OR LOADING i4 Card Onty) QUANTITY OR CONCENTRATION FREQUENCY
"‘"‘:25‘“ 46-53 154.61) (38-45) (4653 (5461 ';?( oF sm‘
AVERAGE MAXIMUM | UNITS |  MINIMUM AVERAGE MAXIMUM s | anas
SAMPLE
MEA UREWNT
0 WS NSRSy ST, TR
PERMIT | g "
| PEQUIREMENT "
¥t : T SR R eI e EET
MEASUREMENT
PERMIT 3 T T TS T Mg P i
REQIRREMENT
_ e e P 3 DRL&Y. T 21 R (o pLae
MEASUREMENT
T Py ] e % < R
REQUIREMENT
% RE fERr YT YRy ek i K3y
MEASUREMENT
"PENME | Guoust 1 . 5 : A
REQUIREMENT
L : A e T2 S et
MEASUREMENT
| PERMIT e
REQUOREMENT
SRy SRRy e e iy
MEASUREMENT
F- . F B . 9
REQUIREMENTY
% G ISR D SR 5
MEASUREMENT
 PERMIT e 5
REQUIREMENT
NAME/TITLE OFFICER ERTIFY UNDER PENALTY PERSONALL Y EXAMINED
. p—— AN FAMILIAR WATH THE INFORMATION SUBMITTED HEREIN: AND BASED ON TELEPHONE DATE
MY INQUIRY OF THOSE S (MMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION (S
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
THE %‘;3.155"&‘ r:.s( '&'; nnnouna:# ’s‘ts 18 US c“?‘to:ﬂim 33
USC 8 1318 (Pensfties under these statutes may include fines up to § 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE CFE YT <
TYPED OR PRINTED s o e of b B and 6 yoars ) OFFICER OR AUTHORIZED AGENT NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference sl sttachments here)
EPA Form 3320-1 (08-95) Prewvious sditions 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 to vary from & range of 10 hours as an
average per response for some minor facilities, 10 110 hours as an average pe: response for some major facilities,
with & weighted average for major and minor facilities of 18 hours per tesponse, inciuding time for reviewing
instructions, searching existing data sources, gathering and maintaning the data needed, and completing and
teviewing 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 Ageacy, 401 M Street, SW Washiagton, DC 20460; and to the
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503

General Instructions

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

2. Enter “Permitiee 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 specified in permit.
"Average” is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for each parameter obtained during “Monitoring Perrod”, "Maximum” and "Minimum" are normally extreme high
and low measurements obtained during "Monitoring Period”  (Note to municipals with secondary treatiment
requirement: Enter 30-day average of sample measurements under "Average.” and enter maximum T-day average
of sample measurements obtained during monitoring period under “AMaximum. ")

6. Enter "Permit Requirement” for each 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
mimimum or 7-day average as appropriate) permit requirement for each parameter  If none, enter "0".

8. Enter "Frequency of Analysis® both as "Sample Measurment” (actua) frequency of sampling and analysis used
during monitoring period) and as “Permit Requirement” specified in permit (e.g., Enter "Cont," for continuon
monitoring, *1/7" for one day per voeek, "//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 peried) and as
"Permit Requirement," (e.g., Emer “Grab" for individual sample, "24HC™ for 24-hour composite, “"NA" for
continuous monitoring, ¢ic.)

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

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

12.” Enter "Name/Title of Principal Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agent." "Telephone Number " and "Date” al bottom of form.

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

specified in permit.
Legal Notice

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can
result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day
of violation, or by imprisonment for not more than one year, or by both,

EPA Form 3320-1 (Rev. 08-95)
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T SAMPLE
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REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE

AM FAMILIAR WAITH THE INFORMATION SUBMITTED HEREIN; AND BASED

THE POSSIBILITY OF FINE AND IMPRISUNMENT. SEE 18 U.S.C. § 1001 AND 33 3121 30 _-5113 : 2
USC. 8 1318 (Penaites under these statutes may inckude fines up to § 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE  |—0r

TYPED OR PRINTED and or of b & months and & years OFFICER OR AUTHORIZED AGENT Co0E NUMSE R YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)
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- 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 =~ |

Public reporting burden for this colfection of information is estimated to var 7 from a range of 10 hours as an
averuge per response for some minor facilities, o 110 hours as an average pei response for some major facilities,
with & weighted average for major and minor facilities of 18 hours per response, including time for feviewing
instructions, searching existing data sources, gathering and maintaiming the data needed, and compieting and
teviewing the coliection of information. Send cominents regarding the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to Chief, Information Policy

!

S SRS

-
General Instructions

Llfl’omhup-puﬁnﬂyeowlddbypmpduing. disregard instructions directed at entry of that information

 wlready 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. 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 cach parameter under "Quantity” and "Quality” in units specified in permit
“Average" is normally arithmetic average (geometric average for bucterial parameters) of all sample measurements
for cach parameter obtained during "Afonitoring Period”, "Maximum® and "Minimum" are normally extreme high
and low measurenients obtained during “Monitoring Period*  (Note to municipals with secondary treatment
requirement: Enter 30-dey average of sample measurements under "Adverage,” and enter maximum T-day average
of sample measurements ined during monitoring period under “AMaxim:m ")

6. Enter “Permit Requirement" for each 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 of 7-day average as approg. .ite) permii requirement for each parameter. If none, enter "0*

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

9. Enter "Sample Type" both as “Sample Measurement” (actual sample t)}x used during monitoring period) and as
“Permit Requirement,” (¢g.. Vnter "Grab" for individual sample, "24HC™ for 24-hour composite, “NA4" for
continuous monitoring, elc.)

10. Where violations o'fefem.il 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 of Principal Executive Officer” with “Signature of Principal Executive Officer of Authorized
Agent” "Telephone Number," and "Date” at bottom of form.

13. Mail sigred 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.5.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; of in criminal penalties not 1o 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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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WATH THE INFORMATION SUBMITTED HEREIN. AND BASED ON
MY IROURY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTANING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND

USC 5 1318 (Fenaibes under these statutes may include fines up to £10.000
and or of b 6 ths end § years |

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

YEAR

DAY

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

VA § orm 3320-1 (08-95) Previous editions may be used.
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~ Paperwork Reduction Act Notice =~

blic reporting burden for this collection of information 1s estimated to vary from a range of 10 hours us 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 response, including time for reviewing
instructions, searching existing data sources, gathering and msintaining the data needed, and completing and |
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of |

thi

s collection of information, including suggestions for reducing this burden, to Chief, Information Policy

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

- JRERS—— o o e e At A 0 e

L

10.

it
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/iocation, if different),” "Permit Number" and

"Discharge Number" where indicated. (A scparate form is required for cach discharge.)

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

. 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 cach parameter obtained during "Monitoring Period", "Maximum" and "Minimum" are normally extreme bigh
and low measurements obtained during "Monitoring 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 monitoring period under "Maximum.”)

. Enter "Permit Requarement” for each parameter under "Quantiry” and "Quality” as specified in permit

. 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,

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

during monitoring period) and as "Permit Requirement” specified in permit. (e g, Enter "Cont,* for continuous
monitoring, " /7" for one day per week, " /730" for one day per month, "//20" for one day per quarter, etc)

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

“Permit Requirement.” (eg., Enter "Grab® for individual sample, "24HC™ for 24-hour composite, "N'A" for
continuous monitoring, etc.)

Where violations ﬁremu't requirements are reported, attach a brief explanation to describe cause and corrective
actions taken, and reference cach 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 "Signature of Principal Executive Officer of Authorized
Ageni," "Telephone Number.” and "Date” at bottom of 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 in permit
Legal Notice

This report 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 $25,000 per day
of violation, or by impnsonment for not more than one year, or by both.

EPA Form 3320-1 (Rev, 08-95)
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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, 0 110 hoars as an average per response for some major facilities,
with @ weighted average for major and minor facilities of 18 hours per response, including tune for reviewing
instructions, searchivg 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 Prot ction 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.

|
3 ot e
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 is required for each discharge.)

‘f - Paperwork Reduction Act Notice
[

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

5. Enter "Sample Measurement” data for each parameter under "Quantity” and "Qualiny” in units specified in permit.
“Awverage” s normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for cach parameter obtained during "AMonitoring Period”, "Maximum" and "Minimum" are normally extremng high
and low measurements obtained during "Monitoring Period™ (Note to municipals with secondary treatment
requirement:  Enter 30-day average of sample measurements under "Average.” ar.d enter maximum 7-day average
of sample measurements obtained during monitonng period under "Mavimum ")

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 peried that exceed maximum (and/or
',, iminimum 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
during monitoring period) and as "Permut Requirement” specified in permit. (e.g., Enter "Cont," for continuous
monitoring, "//7" for one day per week, /730" for one day per mouth, "//90" for one day per quarter, ¢tc)

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

10. Where violations of 'yemm requirements are reported, attach a briel explanation to describe cause and corrective
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.

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 permiit. Retain copy for your records.

| 14. More detailed instructions for use of this Discharge Monitoring Report (OMRK) 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.

| EPA Form 3320-1 (Rev, 08-95)
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Paperwork Reduction Act Notice

Public reporting burden for this collection of mformation is estimated to vary from a range of 10 hours 1s an
{  average per response for some minor facilities, to 110 hours ss an average pe: response for some major facilities,
| with a weighted average for major and minor facilities of 18 hours per response, including time for réviewing
| 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. Environmeatal Protection Agency, 401 M Street, SW Washington, DC 20460; and to the

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
~ "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 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” 18 normally arithmetic average (geometric average for bacterial parameters) of all sample measurements

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

| and low measurements obtained during "Monitaring Pericd" (Note to municipals with secondary treatment

I requirement. Enter 30-day average of sample measurements under "4dverage,” and enter maximum 7-day average

l of sample measurements obtained during monitoring period under “Mavimum. ")

:

b

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 average as approoriate) permit requirerment for each parameter. If none, enter "0”

8. Enter "Frequency of Analysis” both as "Sample Measurment” (actual frequency of sampling and analysis used
during moniioring period) and as "Permit Requirement” specified in permit. (e.g., Enter "Cont," for continuous
monitoring, "//7" for one day per week, /36" for one day per month, "7/90" for one day per quarter, etc.)

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

10. Where violations of permit requircments 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 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 (DAMR) form may be obtained from Office(s)
specified in permit.

Legal Notice

result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day

)

| .

' 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
of violation, or by imprisonment for not more than one year, or by baoth.

|

l EPA Form 3320-1 (Rev, 08-95)

Office of Information and Regulatory Affairs, Office of Managemen! and Budget, Washington, DC 20503, |
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MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSISBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
e i SRS M TR Sy S 1P
~ USC & 1316 (Penaites under these stenutes may include fines up to § 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE S} v—— . :
TYPED OR PRINTED and or of [ hs and & years ) OFFICER OR AUTHORIZED AGENT NUMBER YEAS ruo DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments heres)
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Paperwork Reduction Act Notice |
Public reporting burden for this collection of information is estimated to var, from a range of 10 hours as an
average por response for some minor facilities, to 110 hours as an average per response for some major facilities,
with & weighted average for major and micor facilities of 18 hours per response, ncluding time for reviewing
mstructions, searching existing data sowrces, 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. Eavironmental Protection Agency, 401 M Street, SW Washingion, DC 20460; and 10 the
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503,

S O e e e T S U 1T e Bty i ) P TR RE et b e s Rene dtie—

General Instructions

L. If form has been partially completed by prepninting, disregard instructions directed at eatry of that information
slready preprinted.

2. Enter “Permittee 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 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 each parameter under "Ouantiy” and "Quality” in units specified in permit
“Average” 1s 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 low measurements obtained during "Monitoring Period” (Note to municipals with secondary treatment
requirement:  Enter 30-day average of sample measurements under “/{verage " 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 number of sample measurments during monitoring period that exceed maximum {and/or
minvmum or 7-day average as appropnate) 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
dusing monitoring period) and as "Permit 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, etc)

9. Enter "Sample Type" doth as "Sample Measurement” (actual sample type used during monitoring period) and as
"Permit Requirement,” (e.g, Enter "Grab" for indinidual sample, "24H(™ for 24-hour composite, “N'4" for
continuous monitoring, etc )

10, Where violations of it requirements are reported, attach a bricf explanation to describe cause and corrective
actions taken, and nce each violation by date.

L1, If "no discharge” occurs during monitoring penod, enter "No Discharge” across form in place of data entry

12. Enter “NameTitle 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 Offic_ s) by date(s) specified in permit. Retain copy for your records.
14. More detailed instructions for use of this Discharge Monitoring Report (DAMR) 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 (o 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.

EPA Form 3320-1 (Rev. 08-95)
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PERMITTEE NAME /ADORESS (Include Factisty Name Locasen (f Lifferens:
NAME

ADDRESS

FACILITY
LOCATION

NATIOMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
MONITORING REPORT

(2-16;

(17-19)

PERMIT NUMBER

FROM

MONITORING PERIOD

YEAR | MO

DAY

T0

[VEAR

MO | DAY

20-21) (22-23) {24-25)

i26-27) (28-29) (30-31)

OMS No. 2040-0004
wmqossi-u

’

NOTE: Read inetructions before completing this form.

PARAMETER
(32-37)

(3 Card Ontyl

(4653

QUANTITY OR LOADING

(54-61)

i4 Card Onty  QUANTITY OR CONCENTRATION

(38-45)

L=

(5461)

NO.

AVERAGE

MA XiMUM

UNITS

AVERAGE

Oof

FREQUENCY

ANALYSIS

SAMPLE
TYPE
(69- 70y

SAMPLE
MEASUREMENY

 PERMIT
REQUIREMENT

 SAMPLE
MEASUREMENT

b

REQUIREMENT
 SAMPLE
MEASUREMENT
 PERMIT

SAMPLE
MEASUREMER T

REQUIREMENT

 SAMPLE
MEASUREMENT

PERMIT

SAMPLE
MEASUREMENT

REQUIREMENT

PERMIT |
REQUIREMENT

--—---ASA— - -E— — -4
MEASUREMENT

T PERMIT |

REQUIREMENT

 PERMIT |

SR T—

REQUIREMENT

T PERMIT |

U LI SE ARt

A

-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

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

i

TYPED OR PRINTED

SIGNIFCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISCNMENT. SEE 18 US.C. § 1001 AND 33
USC. § 1318 (Peneites unde’ thess stetutes ma include fines up o 510,000
ano or : of B 6 and 6 yoars )

DATE

SIGNATURE COF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

YEAR

MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herej

EPA Form 3320-1 (08-95) Prewvious 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 minor facilities, to 110 hours as an average pe: response for some major facilities,
with a weighted average for major and sunor facilities of 18 bours per response, including time for ®viewing
mstructions, searching existing data sources, gathering and maintaining the duts peeded, 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. Eavironmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the
Office of Information and Regulatory Affairs, Office of Managemen? and Budget, Washington, DC 20503
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General Instructions

1, If form has been pariially completed by preprinting, disregard instructions directed at eatry of that information
slready preprinted.

2. Enter "Permitiee Name/Mailing Address (and facility name/flocation, if differemt),” "Permit Nuober," 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 specified in permit
"Average” 1s normally arithmetic 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 measurcments obtained during “Monitoring Period” (Note to municipals with secondary tzeatment
requirement:  Enter 30-day average of sample measurements under “.{verage.” and cnter maximwn 7-day average
of sample measurements obtzined during monitoring period 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 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 analysis used
during monitoring period) and as "Permit Requirement” specified in permit. (¢ g, Enter "Cont," for continucus
monitoring, “ /17" for one day per week, "//30" for one day per month, "//9¢" 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,” (¢.g. Enter “"Grab" for individual sample, "24//C" for 24-hour composite, "N'A" for
continuous monitoring, e1c )

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 of Principal Executive Officer® with "Signature of Principal Executive Officer of Authorized
Agent." "Telephone Number." and "Date" at bottom of form,

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

specified in permit.
Legal Notice

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can
result in civil penalties not to exceed $10,000 per day of violation: or in criminal penalties not to exceed $25,000 per day
of violation, or by imprisonment for not more than one year, or by both.

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



PERMITTEE NAME /ADDRE 55 (Tnckeds Facilsty Name Location if Diffevent!

FACIITY

YEAR | MO | DAY VEAR DAY SHE
LOCATION FROM 1710 po g
120-21) 122-23) 124-25) 126-27) (26-29) (30-31) NOTE: Resd instructions before completing this form.
/3 Carc Onty) QUANTITY OR LOADING 14 Card Ontyl QUANTITY OR CONCENTRATION FREGUENCY
oo (a6 5y rse61 .15 653 __isesy rod 805 0 b
o ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS s | weaw
SAMPLE
MEASUREMENT
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REQUIREMENT
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MEASUREMENT
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REQUIREMENT
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SAMPLE
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REQUIREMENT
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REQUIREMENT
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MEASUREMENT
B A W T T ST 3
k- REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIrY UNOER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY M FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE
?'&N‘:)ngu“ Ofnés! g m‘#’é! 18 uUS. C“;“'Wm\tw 33
USC § 13,8 (Pensites unde: thess stetutes inciude fires 510.000 SIGNATURE OF PRINCIPAL EXECUTIVE e — :
TYPED OR PRINTED oo - g et e el OFFICER OR AUTHORIZED AGENT NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here/}

VAL oeon 332041 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NCT BE USED.) PAGE OF
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i 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, 10 110 hours as an average por response for some major facilities,
with & weighted average for major and punor facilities of 18 hours per response, ncluding time for feviewing
instructions, searching existing data sources, gathenng and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimzie or any other aspect of
thi~ collection of information, including suggestions for reducing this burdes, 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.

PR R

General Instructions

1. If form has been partially completed by preprinting, disregard instructions directed at entry of that wnformation
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. 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 each parameter under "Quantiny” and "Quality” in units specified i permit.
"Average” is normally arithmetic average (geometric uverage for bactenial parameters) of all sample measurements
for cach parameter obtained 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 enter maximum 7-day average
of sample measurements ned during monitoring period under "Maximum ")

6. Enter "Permit Requirement” for each 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) 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
durtng monitoring period) and as "Permit Requirement” specified in permat. (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, etc )

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'4" for
continuous monitoring, etc.)

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

11. If "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 Officer of Authorized
Agent.” "Teiephone 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 (DAMR) form may be obtained from Office(s)

specified in permit
Legal Notice

This report is required by law (33 U.S.C. 131%; 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.

EPA Form 3320-1 (Rev, 08-95)



FERMITTEE MAME/ADNDRESS Tnckde Focility Mo Location 1 Lnflovens)

NAME
ADORESS oi}a

FACILITY
LOCATION
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NOTE: Read instructions before completing this form.
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 SAMPLE
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PERMIT
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

and or

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY
SUBMITTED

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. §
UsSC. § 1318 M-“.n.“mh“.u

i

g,
§
8

(
g
-
g

of

and & years )

i§;§§

|

DATE

2i2f 393+-51 : 4 '3
SIGNATURE OF PRINCIPAL EXECUTIVE - —~ —— -
OFFICER OR AUTHMORIZED AGENT

DAY

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

EPA Form 3320-1 (08-95) Previous ediions may be used.
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MATIOMAL POLLUTANT DISCHARGE ELIMINA SYSTEM
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| _n‘ 'AR
TO

_!';_1—9-&.‘

120-21) i22-23) (24-25)

126-27)

128-29) (30-31;

NOTE: Read instructions before completing tids form.

PARAMETER
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(4653

54-67)

QUANTITY OR LOADING

(4 Card Onty) QUANTITY OR CONCENTRATION

20y

— SN

AVERAGE

MA XIMUM

UNITS

(5461

NO.
oF

&' ¢RAGE

MA XINMUM

EX

e o1

FREQUENCY

TYPE

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
"~ PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
" PERMIT |

MEASUREMENT

REQUIREMENT

e r—i———————ip

SAMPLE

TPERMIT
REQUIREMENT

 SAMPLE

REQUIREMENT

T SAMPLE |

MEASUREMENT
PERANT

REQUIREMENT

MEASUREMENTY

—

"
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AM FAMILIAR WITH THE INFORMATION SUBM!

MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND COMPLETE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT . SEE 18 US.C. % 1001 AND 33
USC § 1318 Fenafes under these starttes may include fines up to 10,000

TTED HEREWN, AND BASED ON
RESPONSIBLE
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Paperwork Reduction Act Notice @~ |

Public seporting burden for this collectivn of information is estitnated 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 faulmes

with a weighted average for major and minor facilities of 18 hours per response, including time for feviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and ‘
reviewing the collection of information. Send commen’s 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 to the
Office of Information and Regulaiory Affairs, Office of Management and Budget, Wash.agton, DC 20503.

1.

10,

1.
12

13,
14.

b et o e gt s o e RS

General Instructions

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

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

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

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

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

"Average" is normally anthmetic 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 low measurements obtained during "Monitoring Period *  (Nole to mumicipals with secondary treatment
requirement: Enter 30-day average of sample measurements under “<verage.” and enter maximuam 7-day average
of sample measurements ob’ ined during monitoring period under "Maximum. ")

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

Under "No Ex" enter number of sample measunments during monitoring period that exceed maximum (and/or
minimum or 7-C1y average as appropnate) permit requirement for each parameter. If none, enter "0

. 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 continuous
monitoring, "//7" for one day per week, "//30" for one day per month, "//90" for one day per quarter, etc.)

. 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, "24//C™ for 24-hour composite, "N/4" 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 monitoring period, enter "No Discharge” across form in place of data entry.

emer "Name/Title of Pnnctpal Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agent," "Telephone Numbe: " and "Date" at bottom of form.

Mail signed Report to Office(s) by date(s) specified in permit.  etain copy for your records.
More detailed instructions for use of this Dis~harge Monitoring Report (DMR) form may be obtained from Office(s)
specified n permit.

Le~al Notice

Thi: 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 ' exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day
of violation, or by imprisonment fre 10t more than one year, or by both.

EPA Form 3320-1 (Rev, 08-95)
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NOTE: Resad instructions before compieting this form.

PARAMETER
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(3 Card Only)
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AVERAGE
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b

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TRUE,

| TYPED OR PRINTED

and or

OBTAINING THE INFORMATION,
AND COMPLETE.
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 US.C. § 1001 AND 33
USC § 1318 (Fenates under these statutes may include fines up to 510,000
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of b L]

and 6 years |

| CERTIFY mmworwmnuuvzmvmm

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

YEAR

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachmen's herej

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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Paperw6rk 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, 1o 110 hours as an average pe: response for some major facilities,
with a weighted average for major and minor facilities of 18 hours per response, including time for reviewing
mstructions, searching existing data sovrces, gathering and maintaming the data needed, and compieting 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, laformation Policy
Branch, PM-223, U.S. Environmeatal Protection Agency, 401 M Sticet, 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 entry of ‘hat information
already preprinted.

2. Enter *Permittee Name/Muailing Address (and facility name/location, 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” as specified in monitoring requirements of permit.

§. Enter "Sample Measurement” data for each parameter under "Quantity” and "Qualisy” 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 Period”, "Maximum” and "Minimum® are normally extreme high
and low measurements obtained during “AMonitoring 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 monitoring period under "Adaximum, )

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
mirimum 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
during monitoring period) and as "Permit Requirement” specified in permut. (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, etc )

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, “24//C™ for 24-hour compostie, "N'4" for
continuous monitoring, eic

10. Where violations of permit requirements are reported, attach & 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 Principal Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agent" "Telephone Number," and "Dat." 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 sepo™ 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 criunal 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, 08-9%)
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PERMITTEE NAME/ADDRESS (nchude Focstity Nassa Location if Differant) NATIONAL POLLUTANT DISCHARGE ELIMIMATION SYSTEM ”m; Form Approved. *
NAME 2-16) {17-19) ‘ OMB No. 2040-0004

ADDRESS . . : A ‘ Approval expires 05-31-38
PERMIT NUMBER DISCHARGE NUMBER i

FACILITY MONITORING PERIOD

YEAR| MO | DAY | YEAR DAY s
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120-21) 12223 (2425 12627) (28.29) (30-31)  NOTE: Read inetructions befors completing this form.

(3 Card Only) QUANTITY OR LOADING Card Only;  QUANTITY OR CONCENTRATION FREQUENCY
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ’»a e it :.l‘ LM:no: | HA "Pgssoumv lagbw TELEPHONE DATE

. AND =g
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S
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 § 1001 AND 33

s USC § 1318 (Penaies under these stsiutes may inchede fines up 1o § 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE oot .
TYPED OR PRINED and or o of M 3 and & yoars | OFFICER OR AUTHORIZED AGENT COOE NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATICNS (Reference all sttachments heve)

v 4 e 1320-1 (08-95) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NCT BE USED ) PAGE OF




Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
dverage per response for some minor facilities, to 110 hours as an average per response for some major facilities,
with a weighted sverage for major and minor faciliies of 18 hours per response, including time for reviewing |
instructions, searching existing data sources, gathering und maintaining the data needed, and completing and |

- Paperwork Reduction Act Notice

reviewing the collection of information. Sead comments regarding the birden estimate or any other aspect of
this collection of wnformation, including suggestions for reducing this burden, to Chief, lnformation Policy |
Branch, PM-223, U.S. Environmental Protection Ageacy, 401 M Streer, SW Washington, DC 20460; and to the |
Office of Information and Regulatory Affairs, Office of Managemeat and Budget, Washington, DC 20503, i

10.

il
12.

13.
14

General Instructions

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

already preprinted.

. Enter “Permittee Name/Mailing Address (and facility nameZlocation, if differemt).” "Permit Number" and

"Discharge Number"” where indicated. (A scparate form ts required for cach discharge )

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

. Enter "Sample Measurement” data for each parameter under "Ouantity” and "Quality” in units ified in permit.
pa spec pe

"Average” 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 ‘ow measurements obtained during "Monitoring Period” (Note to municipals with secondary treatment
requirement:  Enter 30-day average of sample measurements under "Average.” and enter maxinmum 7-day average
of sample measurements obtained during monitoring period under "AMaximum ")

. Eoter "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
minimum or 7-day average as appropriate) permil requirement for each parameter. If none, enter "¢"

. 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 continuous
monitoring, "1/7" for one day per week, "7/30" for one day per month, "/ /90" for one day per quarter, etc.)

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

“Permit Requirement," (¢.g., Emter "Grab" for individual sample, "24HC™ for 24-hour composite, "N/4" for
continuous monitoring, ¢tc.)

Where violations of &mm‘l 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 monitoring period, enter "No Discharge" across form in place of data entry

Enter "Name/Title of Principal Executive Officer” with "Signaiure of Principal Executive Officer of Authorized
Agent.” "Telephone Number," and "Date" al botiom of form.

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

specified in permit.
Legai Notice

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to ruoort truthfully can
result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to excee ! $25,000 per day
of violation, or by imprisonment for not more than one year, or by both,

EPA Form 3320-1 (Rev, 08-9%)
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THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 US.C. § 1001 AND 33
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Paperwork Reduction Act Notice

Public reporting burden for this collection of informution is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, 1o 110 hours as an sverage pes resps ase for some major facihities,
‘with a weighted average for major and minor facilities of 18 hours per response, including time for réviewing
instructions, searching existing data sources, gathering and maintaining the data peeded, and completing and
reviewing the collection of information. Send comments regardieg the burd~  timate or any other aspect of
this collection of information, ncluding suggestions for reducing this burde.., to Chief, Information Policy |
Branch, PM-223, U.S. Eavironmental Protection Agency, 401 M Stieet, SW Washington, DC 20460; and to the
Office of Information &ad Regulatory Affairs, Office of Management and Budget, Washington, DC 20503,

- e o et e I et . S A A A0 e b e ————

|
l

General Instructions

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

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

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

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

§. Enter "Sample Measurement” data for each parameter under "Quantity" and "Quality” in units specin. g in permit.
"4 wruﬁe" 1s normally arithmetic average (geometric average for bacierial parameters) of all sample measurements
for each parameter obtainnd during "Monitoring Period”, "Maximum" and "Minimum” arve normally extreme high
and Jow measurements obtained during “Monitoring Period" (Note to municipals with secondary treatment
requirement:  Enter 30-day average of sample measuremenis under "dverage.” and enter maximum 7-day average
of sample measurements ogtaincd during monioring period under "Maximum. ")

6. Enter "Permit Rz2quirement" for each parameter under "Quantity” and "Cualuy” as specified in permit

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

8. Enter "Frequency of Analysis® both as "Sample hieasurment” (actual frequency of sampling and analysis used
during monitoring period) and as "Pernut Requirement” specified in permut. (e g, Enter "Cont," £ Sinuous
monitoring, "//7" for one day per week, "//30" for one day per month, "1/90" for one day per quarter, ¢.. .

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, "24/HC" for 24-hour composite, "N/A" for
continuous monitoring, €ic.)

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

11. If "no discharge” occurs during monnoring period. enter "No Discharge" across form in place of data entry

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

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

specified in permit.
Legal Notice

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

result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day

of violation, or by imprisonment for not more than one yeur, or by bhoth.

EPA Form 3320-1 (Rev. 08-95)
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MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
é TRUE, ACCURATE AND COMPMLETE. | AM AWARE THAT THERE ARE
‘ THE POSSIBILITY OF FINE AND IMPRISONMENT  SEE 18 U.S.C. 3 1001 AND 33
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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 fmcnli(i::\sx

with & weighted average for major and minor facilities of 18 hours per response, including time for reviewing ‘
instructions, searching existing data sources, gathenng and maintaining the data needed, and completing and i
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of
this collection of wformation, 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, J

10.

1.
12.

13.
14,

General Instructions

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

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

"Discharge Number" where indicated. (A scparate form 1s required for cach 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 Measwrement” data for eack 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”, "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 enter maximum 7-day average
of sample measurements obtained during monitoring period under “Maximum “)

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

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

minimum or 7-day average as appropriate) permit requirement for cach par octer. If none, enter "0"

. 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, "//7" for one day per week, "//30" for one day per month, "//90" for one day per quarter, etc )

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

"Permit Requirement," (¢.g.. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N4" for
continuous monitoring, etc.)

Where violations t:fJxmu't 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 monitoring period, enter "No Discharge” across form in place of data entry

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

Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.
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 vivlation, or by imprisonment for not more than one year, or by both

EPA Form 3320-1 (Rev. 08-95)
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~ Paperwork Reduction Act Notice

_Public rgporting burden for this collection of information is estimated t vary from s range of 10 bours as an |
dverage per response for some minor facilities, o 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 réviewing |
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 ary other aspect of

‘ this collection of information, including suggestions for reducing this burden, to Chief, Imormation Policy |

Branch, PM-223, U.S. Eavironmental Protection Agency, 401 M Street, SW Washingion, DC 20460; and o the |

Offtice of Ipformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503, _J

General Instructions

L. If form bhas beea partially completed by preprinting, dicregard instructions directed at entry of that information
already preprnted.

2. Eater "Permittee Name/Mailing Address (and facility name/location, if different),” "Permit Number," and
"Discharge Number" where indic sted. (A separate form 1s required for each discharge )

3. Enter dates beginning and ending “Monitoring Perio.” covered by form where indicated.
4. Enter each "/ rameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data for each parameter under "Quantity” and "Quality” iv units specidied in permit
".4vemﬁ¢" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for cach parameter obtained during "Monitoring Period”, "Maximum” and "Minimun" are normally extreme high
and low measurements obtained duning “Monitoring Period"  (Note 0 municipal. with secondary treatment
requiretvent:  Enter 30-day average of sample measurements under "Average,” and enter maximum 7-day average
cf sample m2asurements oblained during monitoring period under "Maximum ")

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

7. Under "No Ex" enter number of sample measurmients during monitoring period that exceed maximum (and/or
minimum or 7-day average as appropriate) permit requ’rement for each parameter. if none, enter "0”,

8. Enter "Frequency of Analysis” both as "Sample Measurment” (ac ' frequency of sampling and analysis used
during monitoring period) and as "Permit Requirement” specified in ermit. (e g, Enter "Cont," for continuous
monitoring, " /77" for one day per week, " /30" for one day per month, //20" for one day per quarter, etc)

v 9. Emter “Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as
| "Permit Requirement" (e.g., Enter "Grab" for individual sample, "2¢//C™ for 24-hour composite, "N/A4* 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 Jdate,

E I1. If "no discharge" ocours during monitoring period, enter "No Discharge” across form in place of data entry

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

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

’ 14. More detailed instructions for use of this Discharge Monitoring Report (DAMR) form may be obtained from Office(s)
Pyt specified in permit.

1 .

-l 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

| EPA Form 3320-1 (Rev. 08-95)
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.| 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 bours as an average pe: response for rome major facilities,
it with & weighted average for major and minor facilities of 18 hours per response, including time for réviewing
structions, searching existing data sources, gathering and maintaning 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 s 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.

¥

General Instructions

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

2. Enter “Permittee NameMarling Address (and facility name/location, if different),” *Permit Numbor* and
"Discharge Number" where indicated. (A separate form 15 required for each discharge )

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

$. Enter “Sample Measurement” data for each parameter under *Quantity” and “(t 2lity" in units specified in permit
“Average” is normally anithmetic average (geometric average for bacterial paranwic.  f all sample measurements
for each parameter obtained during "AMonitoring Period”, "Maximum® and "Minimum" are normally extremic 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 sample measurements obtained during monitoring period under "Maximum )

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

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

8. Enter "Frequency of Analysis™ both as "Sample Aleasurment” (actual frequency of sampling and analysis used
during monitoning period) and as "Permit 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, etc.)

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as
“Permit Requirement," (eg., Enter "Grab" for individual sample, “24//C™ for 24-hour composite, *N/A" for
continuous moniloring, et )

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 duriiy, 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. Maii signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.

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

Legal Notice

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can
result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day
of viglation, or by imprisonment for not more than one year, or by both.

EPA Form 3320-1 (Rev. 08-95)
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MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | SELIEVE THE SUBMITTED INFORMATION IS
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Paperwork Reduction Act Notice

Public reporting burdea for this collection of information 15 estimated o vary frow 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 l.«ulmc\ y
with a weighted average for major and minor facilities of 18 hours per response, including time for reviewing
| instruchions, searching existing data sources, gathening and maurtaining 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, mcluding suggestions for reducing this burden, to Chief, Iaformation Policy
i 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. J

General Instructions

1, If form has been partially completed by pieprinting, disregard insiructions directed at entry of that information
aiready preprinted.

2. Enter "Permittee Name/Mailing Address {and facility namedocation, if differemt),” “Permit Number," and
*Discharge Number" where indicated. (A separate form is required for cach discharge.)

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

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

5. Enter ",\‘ample Measurement” data for each parameter under "Quantiny” and "Quality” in units specified in permit
"Average” 1s normally anthmetic average (geomeltric .m.mgL for bactenal parameters) of all sample measurements
for cach parameter obtained during "Monitoring Period”, "Maximum” and "Minimum" are normally extreme high
and low measurements obtained during "Monitoring Period"  (Mote to municipals with secondary treéatment
requirement.  Enter 30-day average of sample measurements under "Average.” and enter 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 i 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. Bater "Frequency of Analysis" both as "Sample Measurment” (actual “ equency of sampling and analysis used

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

, 9. Enter "Sample Tvpe" both as "Sample Measurement" (actual sample tvpe used during monitoring period) and as

| “Permit Requirement," (¢.g., Enter "Grab" for individual sample, "24HC™ for 24-hour composite, "N'4" for

' continuous monit: ring, 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. If "no discharge” occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter "Name Title of Prmc:pal Executive Officer" with "Signature of Principal Executive Officer of Authorized
Agent” "Telephone Namber," and "Date" at bottom of form.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for vour 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 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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Pajiéi;;di'k Reduction Act Notice j

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 munor facilities of 18 hours per response, wcluding 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. Eaviroamental Protection Agency, 401 M Street, SW Washington, DC 20460; and fo the |
‘Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

—— PR

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

10.

i
12.

13.
14,

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

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

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

"dverage" is normally arithmetic 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 measurcments oblained during "Monitoring Period"  (Note to municipais with secondary treatment
requirement: Enter 30-day average of sample measurements under "dverage," and enter maximum 7-day average
of sample measurements obtained during monitoring period under "Maximum. ")

. Enter "Permit Requirement” for each parameter under "Quant:ty" and "Quality” as specified in permit.

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".

. 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 continuous
monitoring, "/1/7" for one day per week, " /730" for one day per month, "//90" {or one day per quarter, elc.)

. Enter "Sample Tvpe" both as "Sample Measurement" (actual sample ry})e used during monitoring period) and us
“24)

*Permit Requirement.” (c.g.. Enter "Cirab" for individual sample, 1" for 24-hour composite, "N4" for

continuous monitoring, etc.)

Where violations of ercrmil 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 monitoring period, enter "No Discharge” across form in place of data entry.

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

Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.
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 penaities not to exceed $25,000 per duy
of violation, or by imprisonment for not more than one vear, or by both,

EPA Form 3320-1 (Rev. 08.95)
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i Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated 10 vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average pei respouse for some major facifities,
with & weighted average for major and minor facilities of 18 hours per response, weluding time for réviewing
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 burdea, 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.

.
General Instructions
1. 1f form bas been pactially completed by preprinting, disregard instructions directed at entry of that information
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. Enter dates beginning and ending "AMonitoring Period” covered by form where indicated
4. Enter each "Parameter” as specified in monitoring requircments of permit
5. Enter "Sample Measurement" data for cach parameter under "Quantity" and *Quality" in units specified in pe:mit.
"A veraﬁe" 1s normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for cach parameter ined 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 enter maximum 7-day average
of sample measurements obtained during monitoring period under "Afaximum ")
6. Eater “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
minumum 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
during monitoring period) and as "Permit Requirement” specified in permit. (c.g., Enter "Cont," for continuous
monitoring, “//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,” {cg., Enter "Grab" for individual sample, "24H(™ for 24-hour composite, "N/A" for
continuous monitoring, eic.)

10. Where violations ?;'pennn 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 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 ‘ecords
14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)

specified in permit.
Legal Notice

BRI s e o e e e i e e 2o . e e s Laaae

T ————

e e L e i

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failurc to report truthfully can
result in civil penalties not to exceed $10,000 per day of violation; or in crimisal penalties not to exceed $25,000 per day
of violation, or by imprisonment for not more than ene year, or by both,

EPA Form 3320-1 (Rev. 08-9%5)
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INCLUDING
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
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Paperwork- Reduction Act Notice

average per response for some rinor facilities, to 110 hours as an sverage per response for some major facilitics,
with a weighted average for major and minor facilities of 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 commenis regarding the burden estimate or any other aspect of

this collection of information, inciuding suggestions for reducing this burden, to Chief, Information Policy

Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

!' Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
1
1
1
]
!
i

Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the J

10.

i
12.

13,
14.

General Instructions

.lfﬁornhsbmpmulycouphubypupnnm disregard instructions directed st entry of that informat.on

already

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

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

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

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

"Average” 1s normally arithmetic average (geometric average for bacterial parametcrs) of all sample measurements
for cacﬁ parameter obtained during "Monitoring Period", "Maximum® and "Minimum" are normally extreme high
and low mcasurements obtained during "Moenitoring Period" (Note to mumicipals with secondary treatment
requirement. Fater 30-day average of sample measurements under "Average,” and enter maximum 7-day average
of sample measurements obtained during monitoring period under "Maximum. ")

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

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

minimum or 7-day average as appropriate) permit requirement for each parameter. If none, enter 0"

. Enter "Freguency of Analysis” both as "Sample Measurment” (actual frequency of sampling and analysis used

diring monitoring period) and as "/ rmit Requirement” specified in permit. (e.g., Enter "Cont," for continuous
momtoring, " //7" for one day per week, "7/30" for one day per month, "//90" for one day per quarter, eic.)

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

"Permit Requirement," (c.g., Enter "Grab" for individual sample, "24//C™ for 24-hour composite, "N4" for
continuous monitoring, etc.)

Where violations of rcmm 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 monitoring period, enter "No Discharge” across form in place of data entry.

Enter "Name Title of Prmc:pal Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agent," "Telephone Number," and "Date” at bottom of form.

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

EPA Form 3320-1 (Rev. 08-95)
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | cer S S 'w TELEPHONE DATE

-
>
e
4

MECECUGIISIRESSS:  S—— LS ICENES. I——

THE POSMEITY OF P AND MPRBONMINT. SEE 18 LA.C. § S009 D 33 SIGNATURE OF PRINCIPAL EXECUT!
TYPED OR PRINTED and or o " of b & and § years ) OFFICER OR AUTHORIZED AGENT qgﬂb NUMBER YEAR| MC | DAY
COMMENTS ANDC EXPLANATION OF ANY VIOLATIONS (Refersnce alf sttachments hers)
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average per response for some tunor facilities, W 110 hours as an average pes response for some major facilities, .

with a weighted average for major and munor facilities of 18 hours per msponse, wcluding time for réviewing |
this collection of information, including suggestions for reducing this burden, to Chief, Information Policy

Branch, PM-223, U1.S. Environmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the

- .
T - O ST I e e ; |
| Paperwork Reduction Act Notice 5L
Public reporting burden for this collection of informution 18 estimated 0 vary from a range of 10 hours as un ;
nstructions, searching existing data sources, gathering and maintaining the datz needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of
} Office of Iaformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503,

[FOCEE— RN TR TR S

i |

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 fucility name/iocation, if different),” "Permit Number" and
*Discharge Number” where indicated. (A separate form s required for cach discharge.)

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

4. Enter each "Parameter" as specified in monitoring requirements o° permit.
".flvemﬁe" 1s 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 during "Monitoring Period” (Note to municipals with secondary treatment

5. Enter "Sample Measurement” data for cach parameter under "Quantity” and "Quality" in units specified in permit
requirement: Enter 30-day average of sample measurements under "Average,” and enter maximum 7-day average
of sample measurements obtained during monitoring period 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
migimum 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
durirg monitoring period) and as "Permit 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 quarier, etc. )

9. Enter "Sample Type" both as "Sample Measuremen!" (actual sample type used during monitoring period) and as
"Permit Requirement," (e.g., Enter "Grab" for individual sample, “24HC™ for 24-hour composite, "N'A" for
continuous mosnitoring, elc.)

10. Where violations (:fdpmlit 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 of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized
Agent," "Telephone Number," and "Date" at bottom of form.

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

specified in permit
Legal Notice

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

EPA Form 3320-1 (Rev. 08-9%)
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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, o 110 hours as an average pe: response for some major facilities,
- with & weighled average for major and minor facilities of 18 hours per response, including time for réviewing
instructions, searching existing data sources, gathering and maintamning the data needed, and completing and
revicwing 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. 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

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

2. Enter *Permittee NameMailing Address (and facility nameflocation, if different).” "Permit Number," and
*Discharge Number" where indicated (A separate form is required for each discharge.)

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

4. Enter cach "Farameter” as specified in monitoring requ rements of permit.

§. Enter "Sample Measurement” data for each parameter under "Quantity” and "Quality” in units specified tn permit
“Average” 1s normaily arithmetic 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 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 sample measurcments 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 appropriaic) permit requirement for each parameter. If none, enter "9”.

8. Enter "Frequency of Analysis” both as "Sample Measurment” (actual frequency of sampling and analysis used
during moniioring 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, *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,” (e.g., Enter "Grab" for individuai sample, "24//C™ for 24-hour composite, "N/4* for
continuous monitoring, ¢tc.)

10. Where violations (:&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 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 (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 1o exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day
of violation, er by imprisonment for not more than one year, or by both.

EPA Form 2320-1 (Rev. 08-95) N
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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 & weighted average for major and minor facilities of 18 hours pet response, including time for reViewing’
instructions, searching existing data sources, gethering and mawntuning the data needed, and completing and l
reviewing the collection of wformation. Send comments regarding the burden estimate or any other aspect of
this collection of information, including suggestions for redur.og this burde o Chief, Information Pulicy |
Branch, PM-223, U.S. Eavironmental Protection Agen: . 401 M Street, SW W . ton, DC 20460; and 1o the 5
Office of Information and Regulatory Affairs, Office of lanagement and Budget, ). ashungton, DC 20503. __j
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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 mame/location, if different),” “Permit Number" and
*Discharge Number" where indicated. (A scparate form s required for cach discharge.)

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

4. Enter cacu "Parameter” as sp.cified in monitoring requirements of permit

5. Enter "Sample Meesurement™ data for each parameter under "Quantity" and "Quality” in units specified in permit,
"Average” 1s normally arithmetic average (geometric average for bactenal parameters) of all sample measurements
for each parameter obtained during "Monitoring Period”, "Maxinum” and "Minimum" are normally extreme high
and low measurements obtained during "Momitoring 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 mont oring period under "Mavimum. ")

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

7. Under "No Ex" enter number of sample meas wments during monitoring period that exceed maximum (and/or
minimum or 7-day average as appropriate) permi. requirement for each parameter. 1f 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 in permit. (e g, Enter "Cont,” for continuous
monitoring, "/ 7" for one day per week, “//30" Tor one day per month, "//90" for ot.. day per quarter, eic )

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

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. If "no discharge” occurs during monitoring penod, 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 (DAMR) 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 p - day
of violation, or by imprisonmeni for not more than one year, or by both.
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