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Telephone (412) 393-6000

?"o?L i "."PA 15077-0004Shippingport

October 27,1998
NPD3VPO: 0912

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

NPDES Monthly Report, EPA Permit No. PA0025615

SUBJECT: Beaver Valley Power Station, Unit No. I 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 Repon as submitted to the Pennsylvania Department of
Emironmental Protection.

Sincerely,

><N |- usk:
Kevin L. Ostrowski
Division Vice President
Nuclear Operations and
Plant Manager

SLV/trs

cc: D. A. Orndorf
J. K Cool
S. K. Hobbs i

CentralFile y

The Nuclear Professionals

9011030111 900930
PDR ADOCK 05000334
R PDR
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Telephone (4 t2) 393-600o

Nuclear Group
lP.O. Box 4 '

Shippingport. PA 15077-0004

l
|

|

October 27,1998
NPD3VPO: 0913

|

|

United States Environmental Protection Agency
Region III, Pennsylvania (3WM53)
Water Permits Branch '

Water Management Division
1650 Arch Street
Philadelphia, PA 19103-2029

NPDES Monthly Report, EPA Permit No. PA0025615

Dear Sir:

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

Department of Environmental Resources, Bureau of Water Quality Management. |

Sincerely,

ON . YN
Kevin L. Ostrowski I
Division Vice President
Nuclear Operations and ;

Plant Manager

,

|

SLV/trs

Attachment
|

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

w The Nuclear Professionals i,

|
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Telephone (412) 393-6000

Nuclear Group
P.O. Box 4
Shippingport. PA 150U-o004

October 27,1998
NPC.1VPO: 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

Oentlemen:

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

Sincerely,

M (MI. Meo b
Kevin L. Ostronki
Division Vice President
Nuclear Operations and
Plant Manager

SLV/tts

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

w . The Nuclear Professionals
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Teepnon 9in 393-e000

Nuclear Group
P.O. Bos 4
Shippingport. PA 15017 0004

i

'
October 27,1998
NPD3VPO: 0915

United States Environmental Protection Agency
Region III, Pennsylvania (3WM53)
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 September were within permit limits,

w The Nuclear Professionals
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October 27,1998
'

NPD3VPO: 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,

cui [. '
' W

Kevin L. Ostrowski
Division Vice President
Nuclear Operations and
Plant Manager

SLV/tts

cc: D. A.Orndorf
J. K. Cool
S. K. Hobbs
Central File - Keywords: NPDES Reportable Occurence
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' Instructions:
._ . . . ~ . _ .._,a,,,,- -__

.

g g. ~ Year: pi9g -

,

1.. Complete monthly and submit with each DMR. Attach addittonal :
,-

sheets and connents as needed for completeness and clarity. Permittee: _PN) DES A16 L F,r/T ru/w/>'... i2. Sludge production infennation will be used to evaluate plant Plant: M eW/:w p'4fge r' f hc0 f: . f , 7,. ,t . ;<
.

performance. Report only sludge which has been removed frnm- NPDES: rA ooznis
digesters and other solids which have been permanently removed Municipality: 5th/r,*ucx r f5vc ue // !from the treatment process. Do not include sludge from other
plants which is processed at your facility. ~

County: ggAucK.
;

For si'dge that is incinerated:
. ;,

3. In the disposal site section, report all sludge leaving your u !
facility for disposal. If another plant processes and disposes Pre-incineration weight = dry tons |
of your sludge, just provide the name of that plant. If you Postiincineration weight =- dry tons t

~ ~ ~

dispose of sludge from other plants, include their tonnage in the
[

,

disposal site section and provide their names and individual dry F
tonnage on the back of this form. |I

4. If no sludge was removed, note on form. i

SLUDGE PRODUCTION INFORMATION (prior to incineration) [
HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUDGE i

(Conversion (Tons of i

'(Callons) X (% Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Ory Tons-j
3'

r r.ooo n .0000417 /, ga
.

.01 ;

i

!

f
:

!4

i

. .
-

!

f
TOTAL TOTAL- s

,

DISPOSAL SITE INFORNATION: List all sites, even if not used this month !
'

Site 1 | Site 2 Site 3 Site 4 :

softon>n w mon cA |
Name: m%G reerntiTrun I
Permit No.: /4 vo 20/2 5

[|Dry Tons Disposed: I,33
Type: (check one) {. .

Landfill :
s

Agr. Utilization j
Other (specify) :

County: Beaver |

f,4k $0 cilsp1 strJ teanER jo)97/77 412-M3-5Il 5
(SSR-1 3/21/91) S t gh1Fture -

-

Title Dat6 ' Telephone I

1
- _ _ _ - _ _ - - _ _ _ - _ _ _ _ _ _ _ - _ - _ _ _ _ - _ _ _ - - _ - _ - _ _ _ _ _ _ - - - _ - _ _ _ _ _ _ _ _ _ _ _ - - _ - _ _ - - _ - - _ _ _ - _ - _ _ - - _ _ _ _ _ _ _ _ .
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' Instructions: y| Year: eqcrp,
,1. Complete monthly and submit with each DMR. Attach additional

sheets and conments as nieded for completeness and clarity. Permittee: JN/)dESAI/' 4/,5/// cWJ/ r'-

/

2. Sludge production information will be used to evaluate plant Plant: Jgw; x t ger r' t'o r-r < r Jr.,1/ u -

performance. Report only sludge which has been removed from NPDES: rA ooz a:5
digesters and other solids which have been pennanently removed Municipality: wyr,4tucx r xyx- a //
from the treatment process. Do not include sludge from other
plants which is processed at your facility. '

County: f.;gA ucg

, , -

3. In the disposal site section, report all sludge leaving your for sludge that is incinerated:
facility for disposal. If another plant processes and disposes Pre-incineration weight = dry tons i

of your sludge, just provide the name of that plant. If you Posti1ncineration weight ~ ~~' dry tons
dispose of sludge from other plants, include their tonnage in the
disposal site section and provide their names and individual dry b i
tonnage on the back of this form.

4. If no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to incineration)

HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUDGE !

(Conversion (Tons of
(Gallons) X (% Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons-

tisoo a .0000417 o , 9 t, .01

!

I

.

,

TOTAL TOTAL = ;-

DISPOSAL SITE INFORMATION: List all sites, even if not used this month
Site 1 Site 2 Site 3 Site 4

sottonm o f m e nA
Name: SO%G reernwrtw1 1

Permit No.: /M o o 2 0 / 2 *5
Dry Tons Disposed: O.Ct t, '

Ig: (check one) - -

Landfill
Agr. Utilization
Other (specify)

County: B F a m e_ n

K h/ CllGin!Srfd ht4WKER jo/;;tqh Ql2-393-$ll3
(SSR-1 3/21/91) 'STgnRu re -{ Title Da t'e / Telephone

- - - - - - - - - - - - - - - - _ _ - - - -- -- --
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"*'g p3ggA I * is ; O2V1| % b'rOhF PERMIT NUMBER OtSenARGE NuMoeR ,

3H!P?!NGFORT ?^ 15077' HjW ~

gg
YEAR MO DAY YEAR MO DAY _

LOCATION FROM w: v- v_ TO 9, , ; 04 M C10C1 A M i _jc%5 |* W Y W
'

&, 4* D l' V ! T OL%|^bi (20211 122-231 124-25) 126-21) (20-291 (30-311 NON W

PARAMETER '# C"'d On&# QUANTITY OR LOADING I4 Cent On&J QUAN11TY OR CONCENTRAM NO. PRE "'
SAMPLE' I46-539 154-619 (30-461 (46-539 164-619 or

(32-37; EX TYPEmyn
AVERAGE MAXIMUM UNITS MENIMUM AVERAGE MAXIMUM UNITS 88M8 f64-ast iss-70f

t SAMPLE geoerm nerm .' - :.c a t (
' <

MEASUREMENT ~/ $O bd3 O f7 hMS^

004;g 1 C PERMIT ww r:*cev$ 3,g -OcuMo- -% Q . MKL GPAet o
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t. , . .L>5 y, . < ma u' ~a a n* SAMPLE m ;cf re- % 4 30 %' r 5 ", - r
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C,30 O. t% O L, ~7
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i .

.L s
MEASUREMENT - ,m _c- --y-

.? ,
t'

'

; ,; ; l 1 e i PERMIT c c &e s MrWC -4: 0000c4 x :4: W iig it CQttp 2
*

u

n F f ; 41. t ,s, , VAu REQUIREMENT m : r. - $3 gg: -34 6 p. ,/ q - pg 9
; Lv . , i s CC4;UI. O SAMPLE ( '3) 0090'- 3 0 .m c - i:O m-ut ^g

. b
- >

MEASUREMENT j7,77 G Q f /g () fM J7: j . E n i r ;, a T Lf>

j;t .u 1 0 PERMIT . - ', a% 41 ' t.PO VT WCVW 'NWO 790WV ML' Ull L i CO!s V2 i
t -

_ r J i j ; *:1 / /, L REQUIREMENT g ;yg ng..y qy am:v'
., ,

,

, SAMPLE ' -P ' CN: :0000- ( 19[,, [ , [ 7 ', ; n'; MEASUREMENT .Of C, N b /f7 hb@,

,c 1 C PERMIT W rm * MCcou (? : C005 m J.% . L. 2 7 . 91.M L G ai h b
REQUIREMENT .cc ~~ 1. <A- .T . e m o.,*'. c. / y r~=

'
. . .

, .;m. u
,,

. &1 ; .

; ,s3, .t, SAMPLE .m ' ' ' ' GO.:r -' ( . 4 y _.x

,, t; sg MEASUREMENT ._- Cg U,l@,,

f ' W ' @, '
,

0; c; % : . e. L.b. CLsTI 1 COf * IPERMIT m cO c h- 00 7vC'ri
+r3 a

r.,a,< 1 g ij. REQUI.1EMENT ;Vygg j g g y mj p =g/L tggs
.,

.i: *L SAMPLE (c' 20 Wiv m ( -. j jt, y 4, , g

evcut
^ . g; '

() f7 y /[MEACUREMENT *

, , 4 j 9

. PERMIT 4 e r:: m o ma- 2i g gng (, g A,;, _ ;

; p,1 - REQUIREMENT cv u y AV3- L D L ILi' M, ;/ L '
,

s
, ,

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT t HAVE Pf RSONALLY EXAMINED ANO TELEPHONE DATEAM FAMlUAR WITH THE INFORMATION SUBMSTTED HEREIN: AND BASED ON
MY INOutRY OF THOSE $NDIVIDUALS IMMEDeATELY RESPON98LE FOR ,

OBTAINING THE seFORMATION. t SEUEVE THE SUBMITTED aNFORMATION IS 1

. . , , TRUE. ACCURATE AND COMPLETE. 3 AM AWARE THAT THERE ARE S.k j . , ;#UJV1d Jr"dOrA SGNIF4 CANT PENALTIES FOR SUBMITTING FALSE INFORMATION. hMCLUD6MG
THE POS981LITY OF FINE AND IMPfuS
u.s.c. e 33ie. sRwwm..msw an

ONMENT. SEE 18 U.S.C 91001 AND 33
.e.e, mer menan mm . se se s o, coo SiONATURE OF PRNGCIPAL EXECUTfvE

,

TYPED OR PRINTED .ad er mewume '- - -. : er aerw a manme and 6 yeero OFFICER OR AUTHORIZED'AOENT CODE
NUMBER ,, YEAR MO DAY
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Paperwork Reduition Act Notice .

*

| Public reporting burden for this co!!ection of infornution is estinuted to vary from a range of to hours as an
average per response for some minor facilities, to 110 hours as an average per response for some major f ilities,,
with a weighted average for major and minor facilities of 18 hours per response, including time for r,aceviewing

instructions, searchicg existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of informAion. Send commenM regarding the burden estirnate 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 2(M60; 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 intornution
already preprinted.

2. Enter " Permittee Named /alling Addren (and facility name/ location, if different)," " Permit Number," and :

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

- 3. Enter dates beginning and ending '3/onitormy Period * covered by form where indicated. t

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

5. Enter " Sample Ateasurement" data for cach parameter under "Guantity" and "Guality" in units specified in permit. i
!" Average" is normally arithmetic average (gametric average for bacterial parameters) of all sample measurements

for each parameter obtained during "Alonitanng Period"; "Alanmam" and "Afinimum" are normally extreme high ;

and low measurements obtained during "3/onitoring Period." (Note to municipais 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 "Afarimmn. ")

6, Enter " Permit Requirement" for each parameter under "Guantity" and "Guality" as specilied in permit.
).

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

8. Enter " Frequency of Analysis" both as " Sample A/casurment" (actual frequency of sampling and analysis used
during monitoring period) and as " Permit Requirement" specified in pernut. (e.g., Enter " Cont," for continuous i

. monitoring, "N7" for one day per week, "100" for one day per month, "u90" for one day per quarter, etc.)

9. Enter " Sample 7)pe" both as " Sample 3/easurement" (actual sample type' used during monitoring period) and as !

L " Permit Requirement," (e.g., Enter " Grab" for individual sample, "R/IC" for 24-hour composite, "N'A" for
j, continuous monitoring, etc.)

,

'10f Where violations of rmit requirements are reported, attach a brief explanation to describe cause and corrective
actions taken, and rebence each violation by date. y

'

7
1

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

| 12. Enter "Name/ Title of Principal Erecutive OBicer" with "Signatu're of Principal Executive 0]]icer ofAuthori:ed
; Agent " " Telephone Number," and "Date" at bottom of form.

4

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

14, More detailed instructions for use of this Discharge 3/onitoring Report (DA/R) form may be obtained from Omce(s)
specified in permit.

L Legal Notice
L

This report is required by law (33 U.S.C.1318; 40 C.F.R.125.27). Failure to report or failure to report tmthfully 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 (Rey,08-95)
,

_- _ _ _ - - _ _ _ _ _ _ _ _ _ - _ _ - - _ _ - _ _ _ . _ . _ _ _ _ - _ _ - _ - _ - _ _ - _ - _ - - _ _ _ _ -



..- y

It . . _a s-;
PERMETTEE NAME/ADORESS W Fareeha==='t comadbg$wuss) NATIOe6AL POLLUTAsfT DISCHARGE GURMNAfl006 SYSTtpd $1 Form f_ _ Cf. *' 2 #

'
~N i!!IV t h -.V 6 I.LiY 20 W b? - RIIIIO Y, tr 7.f h I M I E E S'. D C E E G 3 E. M No. Nc

cooncss . p e o e 1; oX u "*nn?U'' ea' s - ( $ U b!! :05} bW " ' ' '
,

.

PERMIT NUMBER - DeSCHARee NuMeeR
' 7-at In ; - n V I D - ormo Er

.

p .p;g ~{
* *-

m H'I 5c P o E r n 1W7 MJU2 1 '

maomTonima cEnsooFAC[1 TTY '{YEAR MO DAY YEAR MO DAY

o c o N o p { h *M A I S o f'} ~ ~ | L-N W
. $0 CATION FROM 2t us a. TO sc c- at C O.9

MWRTT%i mX if { h O i.1t '' 3 '* V 12O 211 122-231 424-251 :426-271 126-29) (3&311

PARMTER (3 cord onry; QUANTITY OR LOADING (4 cord on&f - QUANTITY OR CONCENTRATMNI NO. meoueNCY sAhu'LE146-531 154-s vi (30-451 146-539 45HII or
(32-371 EX TYPEmysis

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS me.** r64-a01 tesJe

7 3 7m Win SAMPLE ^ 3) c o c <g ceov04 couom
. . ,. b. a.. g o #

~. O |/<7._E5E., [ n. u . o. L N ,t k. , , O p' {e ,

h. MEASUREMENT ', OO(o .O46uhN. . ...t

00Sv u - O PERMIT ppopy :p;popy. Veccce ?.coc c o - #pagcco uce ggg gmy
REQUIREMENT q g. pp p - g j, yg eouP ' 1.! E b i E:i s- ( A rn

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT '

s

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT-
REQUIREMENT '

SAMPLE
MEASUREMENT

- PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMtT '
REQUIREMENT

1 NAME/ TITLE PRINCW'AL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I MAVE PERSONALLY EXAMINED AND TELEPH M DATEAM FAM4UAR WITH THE seeFOResATION SUSMITTED MERElet; AND BASED Oss i f-
MY INQUIstY OF THOSE IsfCIVIDUALS tesMEDIATELY RESPOedSIBLE FOR

.1
/N p/

r
3

' f ' a ,; 3 ^f k
OSTAaNING THE INFOResATIOed. I SEUEVE THE SUBMITTED INFORMATIOst IS, CV N 4 * f71dO C[ TRUE, ACCURATE AND ConsPLETE. t AM AWARE THAT THERE AREd s

~

,,
.

SEGNIFICANT PENALTIES FOR SugestTTlesG FALSE INFORMATIosi. NBCLUDING
,

-}:

Chen1strY Manancr THE POssiesuTY OF Fie:E ANo itsFResOesesENT. SEE is u.s.C. ioot AssO as, 88088AM W NAL EMCUTlWE -' - -

94 --ea m7'.1 ? m-u i1
- -U.S.C. 5 i319. #9munnene asustar aRese sesamme musy heedusie muss esp se #70,00 gg, MAteER YEAR MO DAYTYPED OR PRINTED and er ni==hmen : _ . rasnm a m.=asse ama e Fourm) OFFICEft Oft AUTHORIZED AGERIT CODEe

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference at artschments herof .;

$
e
!

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 VWGCH MAY NOT BE USED.) * PAGE OFyu,a.,7/35,0rQU~,Ls3, _ . . . , . . 7,.,,
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h Paperwork Reduction Act' Notice i

'

,

. .d. . 4

'-o;

_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 scimo major facilities,,

9ith a. weighted average for major and minor facilities of 18 hours per response, including time for r'eviewing;,
j. instructions, searching existing data sources, gathering 'and maintaining' the data needed, and cornpleting and
j' ; reviewing the' collection of informations Send cormnents regarding 4be burden estimate or.any other aspect of
iq : this collection of information, including suggestions for reducing this burden, to Chief, Information Policy :

iHk iBranchf PM-223, U.S.- Environmental Protection Agency,:401 M Street, SW Washington, DC 20460; a'nd to the

j p Office ofInformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

> # 1

/ General Instructions *

u .

- j 1 If form has been partially comhleted by preprinting,;di.sregard instructions directed at estry?of that information
*,

.
.faiready preprinted.

'

i
_

L2. Enter * Permittee Name/A/ ailing Address (and facility namellocation, if different)." * Permit Number," and
' " Discharge Number" where indicated. - (A separate form is required for each discharge.)

:3. Enter dates beginning and ending "Atonitoring Period" covered by form where mdicated.
~

24. Enter each " Parameter" as specified in monitoring requirements of permit'. f
. ,

'

5. Enter " Sample A/easurement" data for each parameter under "Guantity" and "Guality" in umts specified 'in permit.
"herage" is normally arithmetic average (geometric average for bactwrial parameters) of all sample measurements
for each parameter obtained during "Alonitoring Perio</'; "Alaximum" and "Atmimum" are normally extreme high
and low measurements obtained during "Afonitoring Period" (Note to municipals with secondary treatment
requirement: Enter 30-day average of sample measurements under " Average," and enter maximum 7-day average

1of sample measurements obtained during monitoring period under "Alaximum. ")s

6? Enter " Permit Requirement" for each parameter under " Quantity" and "Guality" 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 A/easurment" (actual frequency of sampling and analysis used
,y during monitoring period) and as " Permit Requirement" specified in permit. (e.g., Enter " Cont," for continuous

, monitoring, "//7" for one day per week, "100" for one day per month, "l/90" for one day per quarter, etc.)

9. Enter " Sample 7)pe" both as " Sample 3/easurement" (actual sample type used during monitoring period) and as
'" Permit Requirement " (e.g., Enter " Grab"; for individual . sample, "2,f#C" for 24 hour composite, "N/A" for.
: continuous monitoring, etc.)

10J 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 Tenter "Name/Dtle of Principal Executive Oficer" with " Signature of Principal Executive Officer ofAuthorized
' Agent * " Telephone Number," and "Date" at bottom of form.

13. Mail sign'ed Report to Oflice(s) by date(s) specified in permit Retain copy for your records.
' '

. '14 Mnre ddtailed instructions for use of this Discharge Afonitoring Report (DAIR) fonn may be obtained from Of! ice (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 penaltien 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 (Rey,08-95)
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REQUIREMENT - ;

i
SAMPLE i
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SAMPLE ?
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!

PERMIT }
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SAMPLE -
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!
PERMIT

. |
REQUIREMENT - ;

! I
NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER e CERnFY UNDER PENALTY OF LAW THAT I HAVE PHtSOI8 ALLY ERAMIDsED AseD TELEPHONE - -DATE '

AM FAMtuAR WITH THE 100FORMATIOmi SUBMITTED HEREIN: ANO maesn Oss
MY INQUIRY OF THOSE leeOlVIOUALS eMa#EDeATELY RESPOB8SIBLE FOR r e

'
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j
*
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SIGNIFeCANT PENALnES FOR SURRATTmG FALSE WFORMATIOpt, IIICLUDeB8G F

-

THE POSSeBauTY OF FtBGE ANO leAPftSOfsAAENT, SEE 10 U.S.C. 91001 AssO 33 .4 oa9 r.?,
-

. . . I,.s""'. * ,

U.S.C. e 131o. amenemme eewise stems essawee may m + a shise ao se aro,cco esGNATURE OF PRWICIPAL EXECUTIVE - -

c,
*

ATYPED OR PRINTED ener er moeimame ' -erseaween a menske most 5 yeems OFFICER OR AUTHORIZED AGENT M NutERER ~' YEAR MO DAY !
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a# stischments herof !'

!

!
!

k>

>
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iPaperwork Reduction Act Notice
,

.

. .

;Public' reporting burden for this' collection of information is estimated to vary from a range of 10 hours as an
_

_.

, yaverage per response for some minor facilities, to 110 hours as an average per response for some major facilities,
jjl , owith a weighted average for major and minor facilities of 18 hours per response, including time for r*eviewmg

instructions, searching existing dMa' sources, gathering and. maintaining the' data needed, and ' completing and'1

reviewing the ' collection of information.. Send comments regarding the burden estimate or any other aspect of
y this collection of information_,'in' luding suggestions for reducing this burdenj to Chief, Infornution Policyc1

L Branch, PM-223, U.S.; Environmental Protectick Agency, 401 M Street, SW Washington, DC 2N60i and to the<

_ Office ofInformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.
4

-
, . .~ _

_
.

'

General Instructions
blI1. If form has been partially comi eted by preprinting, disregard instructions directed at emry of that information"

J .. .'already preprinted. .

,

"2? Enter " Permittee Name/3/alling Address (and facility name/ location, if di1Terent)," " Permit : Number " and
'

"D!scharge Number" where indicated. (A separate form is required for each discharge.)'

.
3. Enter dates beginning and ending "Alonitoring Period" covered by form u here indicated.

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

' 5. Enter "Sompte Afeasurement* data for each parameter tmder " Quantity" and "Guality" in units specified in permit.
. " Average" is normally arithmetic average (geometric aserage for bacterial parameters) of all sample measurements

for each parameter obtained during "Alon.itoring Period"; "A/arimum" and "Alinimum" are normally extreme high
and low measurements obtained during "Afonitoring Period." (Note to municipals with secondary treatment,

Enter 30-day averag' of sample measurements under " Average." and enter maximum 7-day averagerequirement: e

i.of sample measurements obtained during monitoring period under "Afaximum ")-

4

6i 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 maximurn (and/ors
: minimum or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

f. , (8. Enter " Frequency of Analysis" both as " Sample A/earurment" (actual frequency of sampling and analysis used
during monitoring period) and as " Permit Requirement" specified in permit. (e.g., Enter " Cont " for continuous

. monitoring, "l/7" for one day per week, "140" for one day per month, "l/90" for one day per quarter, etc.)

9. Enter " Sample T pe" both r,s " Sample A/easurement" (actual sample type used during monitoring period) and asA
" Permit' Requirement,"- (e g., Enter!" Grab" for individual sample, ."24/IC' for -24-hour composite, "N/A" for

. continuous monitoring, etcJ
'

' 10.jVhere 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.

Lt2. Ennt "Name/Dtle of Principal Ewecutive Oficer* with " Signature of Principal Executive Oficer ofAuthori:ed
Agent," " Telephone Number," and "Date" at bottom of form.

J13, Mail signed Report to OfIice(s) by date(s) epec!Ded in permit Retain copy for your records.

- 14. More detailed instructions for use of this Discharge AIonitoring Report (DAIR) 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) I
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NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER t CERTWY UNDER PENALTY OF LAW THAT I HAVE PERSO8 SALLY E7 -ED AND TELEPHONE DATEAM FAMILIAR WITH THE IItFOsmeATIOes SUBMITTED HEREst- AseD SAsED ON

OSTAINING THE INFOstesATIOes, 8 SEllEVE THE SUBMITTED INFORMATIOtt IS . g (f[-
i MY INQUIRY OF THOSE $NDIVIDUALS IMMEDIATELY RESPONSOLE FOR ?! # a-

David Ornder[ TRUE, ACCURATE AND COMPLETE. t AM AWARE THAT THERE AAE L, f y[~ [ * / I
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(Paperwork Redu~ction Act Notice
|

,
'

JPublic rehrting 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,f
with a ' eighted average for major and minor facilities of 18 hours per response, induding: lime for ieviewingw

'

instructionsi seaiching esisting dats sources,'gath'ering and ' maintaining ihe' data needed, and completing and
~

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

|this collection of informadon, including suggestions for reducing this burden | to Chief, Information Policy
Branch, PM-223, U.S. Envimmnental 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.
;2 - , , . - , . )._

.
." .

.

General Instructions :
.- .

.
-. . -

.
-

- .

( ~ 1. Jf form has been partially completed by preprinting, disregard instructions directed at entry of that information,
+ 4 already preprinted.

! . Enter * Permittee Name/Malling Address (and facility namellocation, it different)," " Permit Number," and2 i'

; , " Discharge Number" uhere indicated. (A separate form as required for each discharge.)-
,

~ 3. Enter dates beginning and ending " Monitoring Period" covered by fami where indicated.
1 ->

14, Enter each " Parameter" as specified in monitoring requirements of permit.
-

- 5. Enter " Sample Measurement * data for each parameter under " Quantity" and "Quahty" in units specified in permit.
" Average" is normally arithmetic average (gcometric average for bacterial parameters) of all sample measurements

..for each parameter obtained during " Monitoring Permd"; " 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.")

e

6. Enter " Permit Requirement" for each parameter under "Guantity" and "guahtv" as specified in perndt.

7. Under "No Er" enter number of sample measurments during monitoring period that exceed maximum (and/or
f minimum or 741ay average as appropriate) permit requirement for each parameter. If none, enter "0" t

,,

L 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.ga Enter " Cont," for continuou.
: monitoring, "l/7" for one day per week, "l/30" for one day per month, "l/90" for one day per quarter, etc.)

19sEnter " Sample 7)pe" both as " Sample Measurement" (actual sample type used during monitoring period) and as
" Permit Requirement " (e.g., Enter " Grab" for in~ ividual sample, "NHC" for 24-hour composite, "N/A" ford

; continuous monitoring, etc.)
'

s

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

11 - If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place c f data entry.

:12 Tenter "Namenitte of Principal Executive Oficer" uith " Signature of Principal Executive Oficer ofAuthori:ed
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.

resun in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not ta exceed $25,000 per day
Lof violation, or by imprisonment for not more than one year, or by both.

,

EPA Form 3320-1 (Rev. 08-95)
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p ., SAMPLE cucc*c c e t c .M covecr .( Ig.

'

MEASUREMENT
,

'
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F FT ,, L ' ? , 6.5 ; V ; L', REQUIREMENT oc cc . g p ; g-g . g g q,yg gg~e

,
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;
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'

;e j ,. c
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MEASUREMENT

uc uxe
_ f.e..a.*:
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'

F

'. J c t ~ r j b .; V 7. U.) REQUIREMENT , O ;ygg Q jg Qg' gr
SAMPLE !

MEASUREMENT

- PERMIT [
REQUIREMENT ;

i SAMPLE i
MEASUREMENT

PERMIT .

*

REQUIREMENT

SAMPLE i
MEASUREMENT !

fPERMIT
REQUIREMENT

'

NAME/ TITLE PRINCW'AL EXECUTIVE OFFICER e CERTIFY UNDER PEssALTY OF LAW THAT I HAVE PERSOfsALLY EXAAAIDsED AssD TELEPHONE DATEAAA FAh48UAR WITH THE 10sFomaAATION SUgaelTTED HERE188: AND BASED Oss
44Y INQUIRY OF THOSE WIOtVIDUALS lasa4EDIATELY RESPOIsSISLE FOR i /'.. I

OSTAsNtNG THE INFOluaATIOes, 9 SEUEVE THE SU8441TTED lesFomaAADOes is * 1*/ . ' '

,-s;h74f
David Orndorf TRUE. ACCURATE AND COnsPLETE. I AAA AWARE THAT THERE ARE L

StGNERCANT PENALTIES FOR SUBestTTNsG FALSE INFOfudATION. NsCLUDING
THE POSSleauTY OF FNs 4 I. 2 34)=5I}3 4N IU 27

,
' Chem 8 t rv ff anaeer *

u.S.C. a isie, s%assa.E.AteD IRAPRISGesh4ENT. SEE 18 U.S.C 51001 AfsD 33 30GIGATURE 015 PRWICIPAL EXECUME 'isier mee. .s. sus , w sb . N, se s ro. cop AREA *TYPED OR PRINTED ma.r er nianamen : _ reveer n e asnemur s y ras OFFICER OR AUTHORIZED AGEffT CODE NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Re/ererece e# strechmerrts here/

I

i
f
*
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{ k

V Paperwork Reduction Act Notice,

'

Public reporting burden for this collection of infornution is estimated to vary from a range of 10 hours as ta
;

average pei response for some minor facilities, to 110 hours as an average pe: response for some major facilities
g

with a weighted average for major and minor facilities of 18 hours per resporise, including time for r"eviewing
-

instructions, seaiching existing data sources, gathering and maintaining 'the data needed, and completing and
'

~

,

reviewing ,the ' collection of information. Send conunents regarding the burden. estimate or any other aspect of
ithis' collection 6f information, including suggestions for reducing this burden; to Chief, Infornution Policy

H Branch, PM 223, UA Environmental Protectiori Agency,401 M Stred SW Washington, DC 20460; and to the .
t i Office ofInformation and Regulatory Affairs, Office of Management and Budget,- Washington, DC 20503,

.
.

General Instructions
''

.

;,

i 111If form has been partially completed by preprinting, disregard instructions directed at entry of that infornution
~

,

already preprinted.
~

- 2' . Enter * Permittee Name/3failing Address .(and facility name/ location, if different)," " Permit Number," and
" Discharge Number" where indicated. (A separate form is required for each discharge.)

13. Enter dates beginning and ending "Alonitoring Period * covered by form where indicated.
n.
+ n 4. Enter each " Parameter" as specified in monitoring requirements of permit.

5. Enter " Sample A/easurement" data for each parameter under "Quantitv* 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 "Alonttonng Perlocr; "Alarimum" and "3/inimum" are normally extreme high
and low . measurements obtained during "J/onitoring Period * (Note to municipals with secondary treatment '

requirement: Enter 30-dcy average of sample measurements under " Average," and enter maximum 7-day average
. of sample measurements obtained during momtoring period under "3/axim:4m ") '

6;. Enter ~ Permit Requirement" for each parameter under "(Juantity" 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 approp.. ate) permit requirement for each parameter. If none, enter "0". .

8. Enter " Frequency of Analysis" both as " Sample A/easurmeni" (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, "l/30" for one day per month, "160" for one day per quarter, etc.),

, 9. Enter " Sample 7)pe" both as " Sample A/easurement" (actual sample type used during monitoring period) and as
. * Permit Requirement," (e g., Enter " Grab" for individual sample, "SI//C" for 24-hour composite, "N/A" for

t 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 Tenter "NameWille ofPrincipal Executive ODicer" uith " Signature of Pnncipal Executive 0]Jicer ofAuthorized
. 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.

! J14. More detailed instructions fo'r use of this Discharge Afonitoring Report (DAIR) form may be obtained from Office (s)
specified in permit. ~

Legal Notice

J'lhis 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. 1

). . .,

.

,

a ,
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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 facilitics, to 110 hours as an average per response for some major,facihties,
with a weighted average for major and minor facilities of 18 hours per respome, including time for reviewing
instructions, searching existing data sources, gathering and nuintaining the data needed, and completing and
reviewing the colketion of informati,on. Send cornments regarding the burden estimate or any other aspect of

.

this collection of infonnation, 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
J Office ofInformation and Regulatory Affairs, Of6ce of Management and Budget, Washington, DC 20503.

General Instructions >

"
. .

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

?already preprinted.
'

[2. Enter "Permittec Namedfailing Address (and facility name/iacation, if different)," ." Permit ' Number," and
" Discharge Number" where indicated. (A separate form is required for each discharge.)

'31 Enter dates beginning and ending "A/<mrtoring Period"cos ered by form w here indicated.

> 4. Enter each " Parameter" as specified in monitoring requirements of pennit.

' 5. Enter "Sa ng/c Afeasurement" data for each parameter under "Guantity" and "Guality" in units specified in permit.
" Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for cach parameter obtained during "Alonitoring Period"; "A/aximum" and "Alinimum" are normally extreme high

. and low measurements obtained during "Afonitoring 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 "Alarimum ")

6. Enter " Permit Requirement" for each parameter under "Guantity" and "Guality" as specified in permit.-

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

| 8. Enter " Frequency of Analysis" both 'as " Sample A!:asurment" (actual frequency of sampling and analysis used
. during monitoring period) and as " Permit Requirement" specified in pennit. (e.g., Enter " Cont," for continuous
monitoring. "l//" for one day ptr week. "l/30" for one day per month, "l/90" for one day per quarter, etc.)

9.. Enter " Sample 7)pe" both as " Sample A/casurement" (actual sample type used during monitoring period) and as
'' Permit Requirement " (e.g., Enter " Grab" for individual sample, "2.iHC" for 24-hour composite, "N/A" for
continuous monitoring, etc.)

(10. Where violations of pennit 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 "NamerTitle of Principal Executive ODicer" with "Signatu're of Principal Executive Oficer ofAuthori:ed
^ Agent," 7elephone Number," and "Date" at bottom oi form.

"

,

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

14. More detailed instructions for use of this Discharge A/onitoring Report (DAIR) fann may be obtained from Ollice(s)
specified in permit.

.
Legal Notice

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

.of violation, or by imprisonment for not more than one year, or by both.
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- Paperwork Re3uction Act Notice
.; .Publie.. reporting burden for this collection of information is estimated to vary from a range of 10 hours as ui

, iaverage per response for some minor facilities, to i10 hours as an average per response for some major facilities,
~ with a weighted average for major and minor facilities of 18 hours per response, including' time for reviewing
' instructh>ns, 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 6f information, including suggestions for reducing t!ds burden, to Chief, Information Policy
~

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

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

,

*

' General Instructions
'

5

. '

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

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

^ 3. Enter dates beginning and ending "Alonitoring Period * cevered by form where indicated. I
r

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

5.' Enter " Sample A/casurement* data for each parameter under " Quantity" and "Guality" in units specified in permit.r i
" Average" is nonnally arithmetic average (geometric average for bacterial parameters) of all sample measurements ?

for each parameter obtained during "A/onitoring Period"; "A/arimum" and "Afinimum" are normally extreme high ,

and low-measurements obtained during "Alonitarmg 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 "A/arimum.") |

- 6. Enter " Permit Requirement" for each parameter under " Quantity" and "Guality" as specified in pennit. ,

i|7 Under "No Er* enter number of sample measunnents during monitoring period that exceed maximum (and/or t
minimum or 7-d.sy average as appropriate) permit requirement for each parameter. If none, enter "0" j

.

8. Enter " Frequency of Analysis" both as " Sample Aleasurment" (actual frequency of sampling and analysis used {
| during monitoring period) and as "Perrait Requirement" specified in pennit. (e.g., Enter " Cont," for continuous j
l

monitoring, "U7" for one day per week. "100" for one day per month, "l/90" for one day per quarter, etc.) i

9. Enter " Sample 7)pe" both as " Sample Aleavurement" (actual sample type used during monitoring period) and as
'

" Permit Requirement," (e.g., Enter " Grab" for individual sample, "2,iHC" for 24-hour composite, "N01" for 3
,

continuous monitoring, etc.)

10. Where violations of nnit requirements are reported, attach a brief explanation to describe cause and corrective
actions taken, and re crence each violation by date.

I 1. -If "no discharge" occurs during monitoring period, enter "No Discharge" across form in placc of da'a entry.
4

| 12. Tenter "Name/ Title of Principal Executive Ofcer" uith " Signature ofPrincipal Executin C#rer ofAuthori:ed
^

1 Agent " " Telephone Number * and " Dale'' at bottom of form.

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

14, More detailed instructions for use of this Discharge A/onitoring Report (DA/R) form may be obtained from Office (s) |'

specified in permit.
'

j

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 cani

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

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

I
!

;

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

,

Public reporting burden for this collection of information is estinuted to vary from a range of 10 hours as an
: average per response for some minor facilities, to 110 hoars as an average per response for some major, facilities,
with a weighted average for major and minor facilities of 18 hours per response, including time for reviewing
instructions,'searchiug 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, includini suggestions for reducing this burden, to Chief, Information Policy i.,

? Branch, PM-223, U.S. Enviromnental Protection Agency,401 M Street, SW Washington, DC 20460; and to the
Office of information and Regulatory Affairs, Office of Management and Dudget, Washington, DC 20503.

.

- General 1nstructions-
. .. . .

,

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

' '

_ .

2. Enter " Permittee Namea/alling Address (and facility name/ location, if ditTerent)," " Permit Number," and
" Discharge Number" where indicated. -(A separate form Is required far each discharge.)

3. Enter dates beginning and ending "A/onitormg Permd" covered by form where indicated.

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

5. Enter " Sample 3/caturement" data for each parameter under "Guantity" and "Guahry" in units specified in permit.
"Awrage" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements

'

for each parameter obtained during "Atonitoring Perimr; "A/arimum" and "3/ininmm" are normally extreme high
- ! and low measurements obtained during "A/<mitoring Period." (Note to nmnicipals with' secondary treatment

requirement: Enter 30-day average of sample measurements under " Average " ar.d enter maximum 7-day average
-.of sample mea >urements obtained during monitanng period under "Alarimum ")

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

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

8. Enter " Frequency of Analysis" both as "Sompte Alcaturment" (actual frequency of sampling and analysis used
during monitoring period) and as " Permit Requirement" specified in pennit. (e.g., Enter " Cont " for continuous
monitoring, "l/7" for one day per week, "l/30" for one day per month, "l/90" for one day per quarter, etc.)

;.9. Enter " Sample 7)pe" both as "&mple A/easurement" (actual sample type used during monitoring period) and as
" Permit Requirement " (e.g., Enter ." Grab" for individual sample, "1<t/IC" for 24-hour composite, ."N'A" for

,. lontinuous monitoring, etc.)
s

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

'

i1. If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter *Name'Dtle of Principal &ecutive Officer" uith " Signature of Principal becutive Oficer af Authori:ed
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 A/onitoring Report (DA/R) form may be obtained from Olrice(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.

| '
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iPaperwork Reduction Act Notice -

Public rsporting burden for this collection of information is estimated to vary from a range of 10 hours as r.n
average per response for some minor facilities; to 110 hours as an average per response for some major facilities,

'

O with a weighted average for nujor and minor facilities of 18 hours per response, including time for reviewing. *
.

'
. 'instmetioris, 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 burdeni to Chief. Information Policy
I < Branch, PM-223, U.S. Environmental Protection . Agency,401 M Street, SW Washington, DC 20460; and to the .

10ffice ofInformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503m
.

i.o- 4-*

General Instructions.
,

)1[If form has been partially completed by preprinting, disregard instructions directed at entry;of that information '~ - +

already preprinted. '
'

'

2. Enter " Permittee Named / ailing Address (and facility name/ location, if di!Terent)." " Permit Number," and,

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

13. Enter dates beginning and ending "Atonitoring Period" covered by form u here indicated.

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

"5. Enter " Sample 3/easurement" data for each parameter under " Quantity" and "Guality" in units specified in permit,
" Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements '

for each parameter obtained during "Alonitormx Period"; "Afarimum" and "Alinimum". are normally extreme high
and . low -measurements obtained during "Ahmilaring 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 "Alarimum ")

6f Enter " Permit Requirement" for each parameter under " Quantity" and "Guality" as specified in permit.i

'
; . . .

- 7. Under "No Ex" enter number of sample measurments during rnonitoring period that exceed maximum (and/or.s,

|- 1 minimum or 7-day average as apprcpriate) permit requirement for each parameter. If none, enter "0".
,

|8. Enter " Frequency of Analysis" both as " Sample Aleasurment" (actual frequency of sampling and analysis used
during monitoring period) and as " Permit Requirement" specified in permit. (e.g., Enter " Cont," for continuous ,

monitoring, "In" for one day per weck, "l/3C" for one day per month, "le90" for one day per quarter, etc.)

' '

9. Enter " Sample 1)pe" both as "Samrile 3/casurement" (actual sample type used during monitoring period) and as
" Permit Requirement," (e.g., Enter " Grab" for individual sample, "24//C" for 24-hour composue, "N/A" for

' continuous monitoring, etc.)

- 10. Wiiere 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!Dile o Principal Executive ODicer* with " Signature' of Principal Executive Of]]cer of Authorized
~

^

'

Agent * " Telephone ' umber," and "Date* at bottom of form.

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

14. More detailed instructions for use of this Discharge A/onitoring Report (DA/R) form may be obtained from Office (s)
specified in permit.

| Legal Notice 4

1

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 cari
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) '.

,

____-__m -__.._______-h_____ ________-m__________+u_i. ._ - .. -os ,e.ir ., .-,-s ar ... --- -- - ,- e t-- _ - -



1,

PERMITTEE NAME/ADORUSGmkasuyh=/f 4'DM NATIONAL POLLUTANT DSCNARGE fuMsMATION SYSTas (MPDES/ . Form Approved. "*

I
-A.s.* ..~ .a i . + =J o. Os.s.e N.,o.2040. 0004NARME - .,o a a i i * ,, r,. y nn :<v * r, t

. A v a 2, n > 4. c. mA 4 v .,- (2-t 6s (f 7-7sf .-t ,

Luua., , .s ,, 2 s ; . ~_ .

G n . a- n v; Approvat e.mpim. s 0631-98 '- .

X. ,. ;g,-, ,u ;. . .
-

ADORE *s r.-u. .u
.

. . - . , . .

**

;!TJ; Co7!L M SL0IJ PERMIT NUMBER DiscwARGE NUMaER { 57ggL
; . ,; v e :;, o . e suy-A.. i

- <: ~ r u,.,: c ' y' "
. ~

ax: 1 4
MONITORING PERIODFACILITY

YEAR MO DAY YEAR MO DAY ._

LOCATION FROM ;t <. Mk BO 01 > L L I. i G . I_| WTO e

!$ 1 ; J J V2 v 0ew Ui* (2&21A (22-231 f24-25# (26-277 (2&291 (3&3,j NOTE: Read instructions before onenpoeting this form.

PARAMETER (3 Ced on&J QUANTITY m LOADM (4 Cad on&/ QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE146-639 154-679 130-46) 146-53) 154-6fI oF
(32-37; EX TYPEaN4 Lyss

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS au-s8 164-ses (6S7af

F LC , As _ Q :. ii L; ; ; y. SAMPLE ( C 3) oec 3 (. s icn;

MEASUREMENT O Q L/ .COV O g[7 FST
a? . h;* dQ1 P L A. ,

3 .' : : i
^ PERMIT E f.p O M 7pO|d scom . c u c c ) .: ya$cyc 4W g 333 sy;Ip,

t f ~ ;. 5I ,_ iai REQUIREMENT f fg n g 7; y - ;y %, ., ;. c.. .

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE i

MEASUREMENT ,

PERMIT
REQUIREMENT .

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNCER PENALTY OF LAW THAT I MAVE PERSONALLY EXAMtNED AND TELEPHONE DATEAM FAMfUAR WITH THE INFORMATION SUBMITTED HERON: AND BASED ON _

MY INQUIRY OF THOSE INDeVIDtJALS IMMEDIATELY RESPONSISLE FOR
06TAIMNG THE INFORMATION. I BEUEVE THE SUBMf7TED INFCAMATION t$ I

uav u u:adori Taut- accuam aNo coMPtrTE- ' ^M ^* * THAT Thear = i /w/ o ~I '4
9GN3FtCANT PENALTIES FOR SUBMITTING FALSE tNFORMATION. INCLUD4NO

41' 143 6{}"I 4, !i) ?7 ie '.he ry i e t r v * 1 a p 3 c o v'- THE POSSIB4UTY OF FINE AND IMPRISONMENT. SEE 18 U.S.C.,i 1001 AND 33m se se s70.000 500 NATURE OF PR8BfCIPAL EXECLfrfvE' '

u.S.c. e 13is. ansa w- m
s.mausw n=r icame nn. NUMBER YEA) MO DAYmTYPED OR PRINTED w er==.mun!_ r et a.sw e n=nes w s rearaf OFFICER OR AUTHORIZED AGE 9fT COOE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a# strachments here)

C6*A t .am 3320-1 (08-95) Previous edittOns may be used. (REPLACES EPA FORM T-40 WteCH MAY NOT BE USED.) PAGE OF! / * ; s .l t ;*s.aa.>s, .s
>,

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



_ _ _ _ _ . _ . _ . _ _ _ _ _ _ _ _ . _ . _

, a

iPaperwork Reduction Act Notice>
,

Public reporting burden for.this collection of infornation is estimated to sar; from a range of 10 hours as an
' average per response for some minor facilities, to i10 hours as an average per response for some nujor facilities,1

-

J with a weightal average for major and minor facilities of_18 hours per response, incipding time for r'eviewing
instn etioris, searching existing data sources, gathering and maintaining the data needed and completing andi

reviewing the co!!cction 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 ofInformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503. j

1

<

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/3/alling Address (and facility namellocation, if ditfcrent),* " Permit Number," and ,
-. " Discharge Number" where indicated. (A separate form is required for each discharge.)

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

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

5. Enter " Sample A/eaturement" data for each parameter under " Quantity" and "Guality" in units specified in permit ;
~

" Average" is nonnally arithmetic average (geometric average for bactetial parameters) of all sample measurements
for each parameter obtained during "3/onitortng Penod"; "A/aximum" and "Alinimum" are normally extreme higha

and low measurements obtained during *3/onitoring Period." (Note to municipals with secondary treatment
requirement: Enter 30-day average of sample measurements under " Average," and enter maximum 7-day nyerage
of sampic measurements obtained during monitoring period under "3/arimum. ") t

6. Enter " Permit Requirement" for each parameter under "Guantity" and "guality" as specified in pcrmit.

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 A/easurment" (actual frequency of sampling and analysis used
during monitoring period) and as " Permit Requirement" specified in permit. (e.g., Enter " Cont " for continuous
monitoring, "l/7" for one day per week, "l/30" for one day per month, "l/90" for one day per quarter, etc.) !

9. Enter " Sample 1)pe" both as " Sample A/easurement" (actual sample type used during monitoring period) and as,

"Pennit Requirement," (e.g., Enter "Grah" for-individual sample, "NIK'" for 24-hour composite, "N'A" for :

; continuous monitoring, etc.)
<

10.EWhere violations of pennit requirements are reported. attach a briuf explanation to describe cause and corrective
actions taken. and reference cach violation by date.

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

'12. Entet "NameG1tle of Principal Executive ODicer" with " Signature of Principal Executive Officer ofAuthori:ed
Agent." " Telephone Number," and "Date" at bottom of fortn.

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

- 14. More detailed instructions for use of this Discharge Atonitoring Report (D3//() form may be obtained from Omce(s)
specified in pennit.

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 exceal $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:.

, ' Pukific reporting burden for this collection of information is estimated to vary from a range of 10' hours as nn
,

-average per response for some minor facilities, to 110 hours as an average pe; respora for some major facilities,
,

'

'with a weighted average for major and minor facilities of 18 hours per response, including time for reviewing
,[instructions, searching existing data sources'' gathering 'and nuintaining' the data needed, and completing and,

.

reviewing the collection of information. Send comments regarding the burden estimate or_,any other aspect of >

; Lthis collection 'of information,'. including suggestions for reducing this burden, to Chief, Infornution Policy.
Branch, PM-223, U.S. Environmental Protection Agency,401.M Street, SW Washington, DC 20460; and to the

'Omcc ofInformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.
*. . < . - < ,

r

-'
, . . ,

. General Instructions :
.

.

s : !

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

i already preprinteds

'2. Enter " Permittee Name/Afailing Address (and facility namellocation, if different)," " Permit Number," and
" Discharge Number" w here indicatedc (A separate form as required for each discharge.)

,

13. Enter dates beginning and ending "Alonitoring Permd* covered by fonn where indicated.

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

5. Enter " Sample A/casurement" data for each pararneter under " Quantity" and " Quality" in units specified in pernut.
" Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements

~

for each parameter obtained during "3fonitoring Periocf'; "Afaximum" and "Alinimum" are nornully extreme high ;

and low measurements obtained during "Alonitoring Period" (Note to municipals with secondary treatment
requirement: Enter 30-day average of sample measurements under "civerage " and enter maximum 7-day average

1 of sample measurements obtained during momtoring period under "Afaximum. ")
e

6. Enter " Permit Requirement" for each parameter under " Quantity" and "Gualip" 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 "F' ,

8c Enter " Frequency of Analysis" both as " Sample Areasurment* (actual frequency of sampling and analysis used
; during monitoring period) and as " Permit Requiremen!" specified in permit. (e.g4 Enter " Cont " for continuous
monitoring *l/7". for one day per weck, "l/30" for one day per month, "l/99' for one day per quarter, etc.)

9. Enter "Samp/c Type" both as " Sample Afeasurement" (actual sample type used during monitoring period) and as !

1" Permit Requirement " (e.g., Enter " Grab" for individual sample, "N/IC" for 24-hour composite, "N/A" for
continuous monitoring, etc.)

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

actions taken, and reference each violation by date.

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

.12." Enter "Name/ Title of Principal Executive Oficer* with " Signature of Principal Executive OJ]icer of Authorized
Agent," " Telephone Number * and "Date" at bottom of forni.

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

.14. More detailed instructions for use of this Discharge Afonitoring Report (DA/R) form may be obtained from Office (s)
,

specified in permit. ,

Legal Notice -

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

result in civil penalties not 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
.

-

3

'Public re' porting burden for this collection of infornution is estimated to vary from a range of 10 hours a.s an
- average per response for some minor facilities, to 110 hours as an average per response for some nujor facilities,

(with a weighted average for nujor and minor fagilities of 18 hours per response, including time for /eviewingN

' instructions; searching existing data sources, gaihering and maintaining the data needed, and corupleting and
reviewing the collection of information. Send comments regarding the burden estirnate or any other aspect of i,

Lthi collection of information, including suggestions for' reducing this burden | to Chief, Information Policy . I
.

Branch, PM 223, U.S. Environmental Protection Arency,|401 M Street, SW Washington, DC 20460; and to the7

( ^ 0ffice ofInformation and Regulatory Affairs, Office of Management and Budget,, Washington, DC 20503.

-
s .

.

4

~

General Instructions .

1. If form has been panially. completed by preprinting, disregard instructions directed at eiitry Lof that information
already preprinted.. '

22. Enter " Permittee Namea/ ailing 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 "A/onitoring Period" covered by form w here indicated.,

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

5. Enter " Sample A/easurement" data for each parameter under " Quantity" and "Guahty" in units specified in permit. [
" Average" is normally arithmetic average (geometric aserage for bacterial parameters) of all sampic measurements
for cach parameter obtained during "A/onitormy Period"; "3/aximuin" and "3/inimum" are normally e.streme high

. .and low measurements obtained during "Atonitormy 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 "3/arimum. ")

,

~

6. Enter "Penn/t Requirement" for each parameter under " Quantity" and "Quahty" 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 "Smnple A/casurment" (actual frequency of sampling and analysis used
- during monitoring period) and as " Permit Requirement" specified in pennit. (e.g , Enter " Cont," for continuous
monitoring, "#7" for one day per week, "l/30" for one day per month, "//90" for one day per quarter, etc.)

9. Enter " Sample Ape" both as "Samp/c A/casurement" (actual sample type used during monitoring period) and as
" Permit Requirement " (e g., Enter " Grab" for indisidual sample, "N/IC" for 24-hour composite, "Nd" for
continuous monitoring, etc.)

:10.JWhere violations of pennit 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/Dtte of Principal Executive 0])icer" uith " Signature of Prmcipal Executive Oficer of Authorired |
- Agent * " Telephone Number," and "Date" at bottom of fann.

13s 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 A/onitoring Report (DA/R) form may be obtained from Oflice(s)-

specified in pennit.
~

,

Legal Notice

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

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-l'(Rev,08-95)
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o yc Paperwork Reduction Act Notice ' .'
I Public reporting burden for this' collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities,'to 1l' hours as an average per response for some major facilities,0

cwith a weighted average for' major _ and minor facilities of IR hours per response, including time for r"eviewing
indructions| sdaichi' g existing data sources, gathering and maintaining the data needed, and completing andn

reviewing the collection of information.. Send comments regarding the burden estimate or any other aspect of
, E his collection 'of informat' ion,' including r,uggestions for reducing t' is burden, 'to Chief, Information Policyt h

~

| Branch, PM-223, U.S. Environmental Protection Agency,401 M Street, SW hhington, DC 20%0; and to the_

Office of Information and Regulatory Affairs, Office of Management and Budget, hhington, DC 20503.
Su - -

y

L General Instructions.

I, If form has been partially compte Ed by preprinting, disregard instructions directed at entry'of that infonnation :
| 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.)

13. Enter dates beginning and ending " Monitoring Period" covered by form w here indicated.

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

' 5. Enter " Sample Measurement" data for each parameter under "Guantity" and "Gualitt 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 " Monitoring Period." 1 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 "Marimmn ")

61 Enter : Permit Requirement" for each pararneter under " Quantity" and " Quality" as specified in pennit.

? 7. Nnder "No Ex" emer 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 "Frequeny of Analysis" both as " Sample Measurment" (actual frequency of sampling and analysis used
. du ing monitoring period) and as " Permit Requirement" specified in pennit. (e.g., Enter " Cont," for continuous'

' monitoring, "l/7' for one day per week, "100" for one day per month, "l/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/IC" for 24-hour composite, "N/A" for
contmuous momtoring, etc.)

!

. ,

'

. . .
. -

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

_11. If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

~
12'." Enter "Namenitie of Principal Executive 0]]icer" with " Signature of Principal Executive Of]icer ofAuthorized

Agent," " Telephone Number," and "Date" at bottom of form.

LD 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)
P specified in permit.

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.

,e . . . .

'

EPA Form 3320-1 (Itev. 08-95)
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Paperwork Reduction AsttNotice
'

*
s m f,

~

>

. _ =
7 | Public reporting burden for this collection of information is estimated to vary from a range of 10.bours as an

- f average per response for r,ome minor facilities, to 110 hours as an average per response for some major facilities,

9 > with a weight'cd average for major and minor facilities 'of 18 hours per response, including; time for r'eviewing> '

initmetions,'. searching . existing'~ data sources, gathering and maintaining the data needed, and completing and
p reviewing the collection of,information. ' Send comments regarding the burden estimate or any other aspect of

J his collection of information, including suggestions for reducing this burden, to Chief, Information Policyt

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

' Office ofinformation and Regulatory Affairs, Office of Management and Budget, Washbyton, DC 20503. 4

y
4

General Instructions
,

3"..
1 If form has been partially completed by preprinting, disregard instructions directed at entry' of'that information
; already preprinted.

'

, ,

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

,

< .
.

s

3, Enter dates t.eginning and ending " Monitoring Period" covered by form w here indicated.

f . Enter each " Parameter" as specified in monitoring requirements of permit:
'~

4
,

y

5. Enter " Sample Measurement" data for each parameter under " Quantity" and "Guahty" in units specified in permit.
" Average" ss nonnally arithmetic average (geometric average for bacterial parameters) of all sample measurements ',

. for each parameter obtained during " Monitoring Period"; " Maximum" and "Minimmn" are normally extreme high

. and -low measurements obtained during " Monitoring Period." (Note to municipals with secondary treatment j
' requirement: Enter 10-day average of sample measurements under " Average," and enter maximum 7-day average %
iof sample measurements obrined during monitoring period under "Marimum ")

'

,

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

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

' 8J Enter " Frequency of Analysis" both as ." Sample Measurment" (actual frequency of sampling and analysis used
during monitoring period) and as "Pennit Requirement" specified in permit. (e.g., Enter " Cont," for continuous,.

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

9. Enter "Samp/c 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/A" for
; continuous monitoring, etc.)

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

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

;12. Enter "Name/ Title of Principal Executive OJ]icer" with " Signature of Principal Executive Officer ofAuthorized
V Agent," " Telephone Number," and "Date" at bottom of form.

rr
13, Mail signed Report to Oflice(s) by date(s) specified in permiti etain copy for your records.

L 14. More detailed instructions for use of this Dis-hargeMonitoring Report (DMR) form may be obtained from Ollice(s)
.specified in permit.

Leaal Notice,

Thif 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'

resun 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 fer iot more than one year, or by both.

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

NAME/HTLE PRINCIPAL EXECUTIVE OFFICER I CEPDFY UNDER PENALTY OF LAW THATI HAVE PERSONALLY EXAMINED AfsD TELEPHONE DATEAM FAMIUAR WITH THE INFORMATION SUBMITTED HERE)N: AND SASED ON - p ,/
.,

, MY INQUIRY OF T'4CSE INDIVIDUALS IMMEDIATELY RESPON98LE FOR /f. .
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' -
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-TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE >'t~ ~-t 4s'#

'

,

C h Cl21AfI''f [$aD U $t*C SIGNfFICANT PENALTIES FOR SUBMITTING FALSE INFORMADON, INCLUDINGi

'* 16 393-5113 93 10 e
, 9 o
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,a F Paperwork Reduction'Act Notice
'

,

Public. reporting burden for this collection of information'is estirnated to vary from a range of 10 hours as t.n '

t average per response for some minor facilities, to 110 hours as an average per response for some major facilities,,
:with a weighted average for major and minor facilities of 18 hours per response, including time for reviewing
instructions, searching existing ' data sources, gathering and maintaining the[ data needed, and completing and

~

reviewing the collection of information. ' Send comments regarding the burden estimate or any other aspect of
this collection of infonnation, including suggestions for reducing this burden, to Chief, information Policy
Branch, PM-223, U.S. Environmental Protection Agency,401 M Stuet, SW Washington, DC 20460; and to the

, 'LOffice ofInformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.1
-

. ,

"

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/Alalling Address (and facility name/ location, if different)," " Permit ' Number," and
' " Discharge Number" where indicated. (A separate form is required for each discharge.)

-

1

. 3. Enter dates beginning and ending "Alonitoring Period" covered by form where indicated.4

; 4 Enter each " Parameter" as specified in monitoring requirements of pennit.

5. Enter " Sample Afeasurement" 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 "Afamtoring Period"; "Afarimum" and "Afinimum" are nonna!!y extreme high

_ and low measurements obtained during "Alonitoring Period" (Note to municipals with secondary treatment, ,

requirementn Enter 30-day average of sample measurements under " Average " and enter maximum 7-day average
i of sample measurements obtained during monitoring period under "A/arimum,")

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

L Under "No Ex" enter number of sample measurments during monitoring period that exceed maximum (and/or7
minimum or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

t

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

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

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

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

12'.~ Enter "Name?Dtle of Principal Executive OJJIcer" with " Signature of Principal Executive OJJicer of Authori:ed
. Agent," " Telephone Number," and "Dat;* at bottom of form..

-
.

. |

113. 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 Afonitoring Report (DAIR) fonn may be obtained from Omce(s) !

specified in permit. I

Legal Notice
|,

'
This repe. 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.

j>

. . l
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 to vary from a range of 10 hers as an
~

,

- average per response for some minor facilities, to 110 hours as an average per response for some major facilities.,
'

E .with a weighted average for major and minor facilities of la hours per response, including time for reviewing '

instructions, searching existing' data ources, 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

_

i Branch, P_M-223, U.S. Environmental Protection Agency, 401 M Street,' SW Washington, DC 2N60; and to the
' Office of Jaformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

,C 41.
m,2,

> :

| General Instructions'
.r

[1, if form bas been partially; completed by preprint'ing, disregard instructions directed at entry of that information .
'

, already preprinted.
'

,
,

: 2. Enter "Permitter Named / ailing Address (and facility name/ location, if different)," " Permit . Number " and
i " Discharge Number" where indicated. (A separate form is required for each discharge.)4

,

'

d. Enter dates beginning and endinj; "Afonitoring Period" cos cred by form w here indicated.

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

+
. .

.
.

J 5. Enter " Sample A/casurement" data for each parameter tinGr " Quantity" and "Guality" in units specified in permit.
" Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for cach parameter obtained during "Alonitoring Penod"; "Alaximum" and "A/inimum" are normally extreme high

. and Jow measurements obtained during "A/onitoring Period" (Note to municipals with secondary treatment1

requirement: Enter 30-day average of sample measurements under " Average," and enter maxistum 7-day average
of sample measurements obtained during monitoring period under "Afarimum.")

6. Enter " Permit Reqmrement" for each parameter under "Guantyy" and "Guality" as specified in permit.

7/ Under "No Ex" enter number of sample measurments during monitoring period that exceed ma. imum (anNor {
v

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

Sc Enter " Frequency of Analysis" both as " Sample A/easurment" (actual frequency of sampling and analysis used
during monitoring period) and as " Permit Requirement" specified in permit. (e g., Enter " Cont," for continuous

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

'9s Enter " ample T pe" both as " Sample Afeasurement" (actual sample type used during monitoring period) and as3
' Permit Requirement," (e.g., Enter " Grab" for individual sample, "NHC" for 24-hour composite, "N/A" for"

continuous monitoring, etc.)

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

*

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

.'12. Enter "Name/ Title of Principal Executive OJJ1cer" with " Signature of Principal Executive Officer ofAuthori:ed
- 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 A/onitoring Report (DA/R) form may be obtained from OfTice(s)
L specified in permit.

,

Legal Notice
'

Tnis report is required by law (33 U.S.C.1318; 40 C.F.R.125 27). Failure to report or failure to rtoort truthfully can
result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceel $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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Papenvork Reduction Act Notice |
'

T Public reporting burden for this collection of information is estimated to vary from a range of 10' hours as at
average per response for some minor facilities, to 110 hours as an average per resp < nse for sdme major facihties,

,

Nith a weighted ahrage for major and minor facilities of 18 hours per reponse, including time for reviewing
; " instr'uctions; searching ~ exiMing data ' sources,' gathering and maintaining the' data needed, and ' completing and

' '
~

reviewing the collection of infonnation. Send comments regarding the bmd- :timate or any .other aspect of
i his collection" oflnformation, including suggestions for reducing this burdu., to Chief, Information Policyty ,

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

LOffice ofInformation'and Regulatory Affairs, Office of Management and Budget, )hhington, DC 20503. ,

- _ -- j

4

j - 't,

. General Instructions
.

. . .

- f L 1. If form has been partially ~ completed by preprinting, disregard instructions directed at entry 'of that information
already preprinted. 3

2. Enter "Pennittee NameAfailing .4ddress (and facility namellocation, if different)." " Permit Number," and
." Discharge Number" where indicated. (A separate fonn is required for each discharge.)i

' 3. Enter dates beginning and ending "Alonitoring Period" covered by form where indicated,

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

' - 5. Enter "Samp/c Afeasurement" data for each parameter under " Quantity" and " Quality" in units speciaJ in permit.
" t rerage" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements<

for each parameter obtain d during "Alonitoring Penott'; "A/aximum" and "Alinimum" are normally extreme high
- and low measurements obtained during "Afomtormy Period" (Note to municipals with secondary treatment
. requirement: Enter 30-day average of sample measurements under "stverage," and enter maximum 7-<!ay average

,

'

of sample measurements obtained during monitonng period under "Alarimum. ")
'

6. Entdr " Permit Requirement" for each parameter under " Quantity" and "Guahty" as specified in permit. .

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

~

'

18. Enter * Frequency of.4nalysis" both as " Sample Leasurment" (actual frequency of sampling and analysis used
during monitoring period) and as "Perunt Requirement" specified in pennit. (e.g., Enter " Cont," f- mtinuous
monitoring, "UP' for one day per week, "uJ0" for one day per month, "u90" for one day per quarter, L ,

,

9. Enter " Sample 7)pe" both as " Sample Aleasurement" (actual sample type used during monitoring period) and as
" Permit Requirement " (e.g., Enter " Grab" for individual sample, "NHC" for 24-hour composite, "N41" for
continuous monitoring, etc.)

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

I1. 'If"no discharge" occurs during monnoring period enter "No Discharge" across form in place of data entry.

li.' Enter "Name/ Title of Principal Executive ODicer" with " Signature of Principal Executise OHicer ofiluthorized
_.

- Agent," " Telephone Number,"'and "Date" at bottom of fornt
!:

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

14. More detailed instmetions for use of this Discharge Afonitoring Report (D3/R) form may be obtained from Office (s)
specified in permit.

'
'

L Legal Notice
i
! 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.

i

EPA Form 33204 (Rev. 08-95)

,

. _ _ - - - - - _ - ,
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PERealTTEE NAME/ADORESS(A=hdeFarerpName'LeresseCIN$breep NATIONAL POLLUTANT ONARGE EUMINADON SYSTEM (NPDES) Form Approved. " '
,

, gy g; ya;;g7 g ;j g, 3777;g3 MONITORING REPORT (Og , - r N No. NDISCNAME
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*
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7
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REQUIREMENT 11 h ' A? p hAd y06. . . ( g. , cc., gr. .*,,

[ ^ }[ ,]#
- _t SAMPLE 3 r. , e v " ? t. e 30nc- / ,;; ,

' ^~

MEASUREMENT d dh ' '" h I 6Q
;. .. ; y 1 c p PERMIT 2 .m co w - . voocon .K
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' 1903 g yy g *g m <y
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, ,

'3 SAMPLE :nc en- (
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. a c PERMIT 1; r M- '
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-

-i t. -,
REQUIREMENT .,
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1 m

. . r1- , ,

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT ,

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT.
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I CERTtFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE- s

AM FAMILIAR WITH THE INFORMATION SUBMITTED HERON: AND BASED ON _

/MY INQUIRY OF THOSE INDIVIDUALS IMMEDsATELY RESPONSIBLE FOR {./-
Y/ fOSTAINING THE INFORMATION, t BEUEVE THE SUButTTED INFORMATION IS d

- ,- TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE N /s L/ - / .i'"..*-!UOVI d UT Ldt l' E SIGNIFICANT PENALTIES FOR SUBMITTING FALSE tNFORMATION, INCLUDING
. ,' ~ '. THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE IS U.S.C. 91001 AND 33 EIJ lOl=%!]7 m) W lp * *r

U.S,C.t 1319. fPeneese saneler snese senasnes mesy ancheelp Ares 44p 3D IIOM SIGNATURE OF PMAL EXECUTfvE g,TYPED OR PRINTED aaa er m==sman ! :er 6erween s niemns ana s years.s OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENTS AND EXPLAN ATION OF ANY VIOLATIONS (Reference a# errschments here/

4 '' ?!c o n 1. (ly , 4pg [& ]y pj , g 7(&Q +s
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Papenvork Reduction Act: Notice
| "Public reporting burden for this collection of information is estimatJd to vary from a range of 10 hours as an

j average per response for some minor facilities, to 110 hours as an average per response for some nuijor facilities s

rwith a weighted average for major and minor facilities of 18 hours per response, including time for reviewing.

' instructions, searching existing data sources, gathering and maintaining the' data needed,' and completing and.
,

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

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

<
. m
''O'

: General Instructions -,
",
i t, if form has been partially completed'by preprinting, disregard instructions directed at e try of that information

. , ~

already preprinted.
~

,

(2. Enter " Permittee Name/3failing Address (and facility name/ location, if discrent)," " Permit ' Number," and
' ." Discharge Number.".uhere indicated. (A separate form is required for cach discharge.)

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

N.~ Enter each " Parameter" as specified in monitoring requirements of permit.-

#

. : Sc Enter " Sample Areasurement" data for each parameter under " Quantity" and "Guality" in units specified in permit.-
. " Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements '-

for each parameter obtained during "Afonitoring Period"; "Afarimum" and "Afmimum" are normally extreme high
' tand low measurements obtained during "Afonitoring 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 "Afarimum ")

|. - 6. Enter " Permit Requirement" for each parameter under "Guantity" and "Guality" as specified in permit.
,

| '7. Under ."No Ex" enter number of sample measurments during monitonng period that exceed maximum (and/or.

minimum or 74tay average as appropriate) permit requirement for each parameter. If none, enter "0".

;8. Enter " Frequency of Analysis" both as " Sample A/casurment" (actual frequency of sampling and analysis used
during monitoring period) and as " Permit Requirement" specified in penuit. (e g., Enter " Cont," for continuous
monitoring, "u7" 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 A/enturement" (actual sample type used during monitoring period) and as
" Permit Requirement,* (c.g., Enter " Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for.

continuous monitoring, etc.)

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

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

|12. Enter "Name/ Title ofPrincipal Executive OJJicer" with "Signatu're of Principal Executive Officer of Authorired
; Agent,* * Telephone Number," and *Date" at bottom of form.

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

114. More detailed instructions for use of this Discharge Afonitoring Report (DAIR) form may be obtained from OIIIce(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 332'0-1 (Rev. 08-95)
a:
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'y-+ Paperwork Reduction Act Notice
.

!
.

Public reporting burden for this collection of information is estimated to vary fmm a range of 10 hours as r.n
li Javerage per' response for some minor facilities, to 110 hours as an average per response for some major facilities,

'

0 with a weighted average for major and minor facilities of 18 hours per response, including' time for ts. viewing''
"insthietioris, searchin'g | existing datai souices, gathering and ;naintaining the data needed, and completing and j

reviewing the collection of information? Send comments regarding the burden estimate or any 'other aspect of
Jthis co'lection of information, including suggestions for reducing this burden,- to Chief, Information Policy,

, 1

-] 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.

>,
-

, , ~ ~ . .

f
..

a.

J General Instructions,
.t>

b :1. If form has been partially completed by preprinting, ' disregard instructions directed 'at entry of that informationh

'already preprinted.

12f Enter " Permittee Name/Afailing 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 ar.d ending "Alonitoring Period" covered by form where indicated.

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

- 5. Enter " Sample Afeasurement" data for each parameter under " Quantity" and "Guality" in units specified in permit
" Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements

'

for each parameter obtained during "Alonitanng Period"; "Afarimum" and "Ahnimum" are normally extreme high
and low measurements obtained during "Alonitoring Period" (Note to municipals with secondary treatment
requirement: Enter 30-day average of sampic measurements under " Average," and enter maximum 7-day average

:of sample measurements obtained during monitoring period under "Afaximum ") ),.

n

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

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

| 8 Enter ' Frequency of Analysis" both as " Sample A/easunnent" (actual frequency of sampling and analysis used
| during monitoring period) and as " Permit Requirement" specified in permit. (e.g., Enter " Cont," for continuous

monitoring, "b7" for one day per week, "160" for one day per month, "1/90" for one day per quarter, etc.)

' 9. Enter _" Sample 1)pe" both as " Sample 3/casurement" (actual sample type used during monitoring period) and as
" Permit Requirement,"-(e.g., Enter " Grab" for individual sample, "2MC" for 24-hour composite. "N/A" for
continuous monitoring, etc.)

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

! .' 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 OBicer" with " Signature of Principal Executive Officer ofAuthorized
\ Agent,* " Telephone Number," and "Date* at bottom of form.

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

(|~ '
14. More detailed instructions for use of this Discharge A/onitoring Report (DAIR) form may be obtained from Oflice(s)

( specified in permit.

L
-

Legal Notice
l'

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,,

b"-
- EPA Form 3320-1 (Rev 08 95)
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OJg Aio un A 3 SAMPLE cve - Ovcu ( g
, + MEASUREMENT

'
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,..

SAMPLE
MEASUREMENT;

PERMIT
REQUIREMENT

SAMPLE,

MEASUREMENT

PERMIT
REQUIREMENT 2- ;1

^

*SAMPLE
MEASUREMENT

,

PERMIT
,

REQUIREMENT
,

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERDFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE iAM FAMauAR WITH THE INFORMATION SUBMITTED HEREIN; AND SASED ON
*-4MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR '' f

[j kj/// . ,, -1)attJ Urndorf OBTAINING THE INFORMATION. 4 BEUEVE THE SUBMtTTED $NFORMATION IS

Chenistry Manager SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING '
"'/ $TRUE. ACCURATE AND COMPL ET E. I AM AWARE THAT THERE ARE .p p ' Jp g -

*

THE POSSIBillTY OF FfME AND IMPRISONMENT. SEE 18 U.S.C. 91001 AND 33 <= l 2 3 9,3 =$ l l 3 M [O 7 .

, ,
.

u.S.c. i 13ie. an a.nws wer owse . mer hen * Am se se s70.000 S40 NATURE OF PRNGCIPAL EXECUTIVE !
-

g
TYPED OR PRtNTED ew or mamnen _ er ww.se s means aw s yearms OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference att ertechments bere)
.

>

PAGE OF I
f J.s-A e .a s.. 3320-1108-951 Previous edit:Ons may be used. (REPLACES EPA FORM T-40 WieCH MAY NOT BE USED.) ..s

3 . / #._-.7g!-12: .

. ,,
m .1 2

-

,
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Paperwork Reduction Act Notice - '

|,; 4 .. -

r~; 3 .

--,,, _

' TPublic.rdpo' ting burden for this collection of information is estimated to. vary from a range of to bours as anr
faverage per response for some minor facilities, to I10 hours as an average per response for some major facilities,

,

iwith a weighted average for major and minor facilities of 18 hours per response, including time for riviewmg ;

' instr' c'tiony rearching~ exisiing daia sources, gathering and maintaining the data needed, and completing and
~

u
reviewing the_ collection of informat_ ion. ' Send comments regarding the burden estimate or ar y other aspect of -

0 i "this collection of information, including. suggestions for reducing this burden, to Chief, fruormation Policy 5

t | 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,.

,; _ . , . < ,. . ~ .- - ,

4 '"' '
- -General Instructions

:DI. If form has been partially' completed by preprinting, dirregard instructions directed at entry of that information
.

.

. . . . .. . ..

~ already preprinted.
' "

~2. Enter * Permittee Name/A/ ailing Address (and facility namellocation, if different),* * Permit Number," and
" Discharge Number" where indinted. (A separate form is required for each discharge.)

9 . _. . . ,
-

? 3. Enter dates beginning and ending "Ahuritoring Perio(" covered by form w here indicated.

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

5. Enter " Sample A/easurement" data for each parameter under " Quantity"Tand "Guality" ir units specified in permit.
" Average" is normally arithmetic average (geometric aserage for bacterial parameters) of all sample measurements
for cach parameter obtained during "Alonitormg Period"; "Afarimum" and "A/inimum" are normally extreme high

. and low measurements obtained during "A/onitoring Period." (Note to municipalc with secondary treatment
requirement: Enter 30-day average of sampic measurements under " Average," and ente maximum 7-day average ;.

ersample measurements obtained during monitonng period under "A/aximum ") !
'

:

t
'

6. Enter " Permit Requirement" fer each parameter under "Guantity" and "Guality" as specified in permit.
,

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

8, Enter -* Frequency of Analysis" both as " Sample A/easurment" (ac I frequency of sampling and analysis used
.during monitoring period) and as " Permit Requirement" speedied in crmit. (e.g , Enter " Cont," for continuous
monitoring, "#7" for one day per week, "l/30" for one day per month. N90" for one day per quarter, etc.)

19. Enter " Sample 7)pe" both as " Sample Areasurement" (actual sample type used during monitoring period) and as.

" Permit Requirement," (e.g., Enter " Grab" for individual sample, "R//C" for 24-hour composite, "N/A" for
4 ' 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 fonn in place of data entry.

12. Enter "Name0ltle of Principal Erecutive OBicer" with " Signature of Principal Executive Officer ofAuthori:ed
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 A/onitoring Report (DA/RJ form may be obtained from OfIice(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 penahies riot 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)
,

_ _ - _ _ . _ . . g,. - _ , , . . . _ , . ~ , . _ , . _ , . , _ _ . _ . _ . , _ _ _ . - _ , _ _ . ___
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* **PEnteITTEE NAMEJADunES$ f7=hs Faceky Aame'Larsmes trucereerJ 96CTIOosAL POLLLN4N7 0eSCHARGE R ehAW ATIOes SYSTas thPOFS/ . Form L _-d. '
DISNGE MNORM REPORT NJ _

c ~s <- - -s- .s+.
NonsE _a c i Y * "t a#' u' ,/. v - ,5: n d ~P.. ."12 A s . .OMB No. 2040-0004**

*T-r Q Mu 12-161 9 9 7-G4 c3g,v , ; ,; i e r. +"-
e s a -- -

( 5_v .,M . 0 5). Approval gxpwes 05-31-98: -

+ '~i0 - 4 2.- _cooncss ir . G. - im f. -

at ,,

c. , a s ,, ,.hy.. u. n .t v .) i. M "- PERMIT NUMBER DrSCHARGE NUMBER 7_ g y7ggu j., w.~ r . . . i
u . n s -

' %77 M '** J C ' '-
'y r ,r r A 3 e~ , ', '6,r

:" 'Ar* 4 .?*4 MRORM PERIOD i
"

FQC1 TTY -

YEAR MO DAY YEAR MO DAY
a l "C ?i A R G *' j [ j j , n W

.,

LOCATION FROM ye . 9, TO 90 - :( Ced LO ;

.e. T 'T h : L- t V ~ D 0Hb*OhV 12O 21) 422 231 (24-25) 126-271 128-299 130"31) W *** * N $*M-

PARAMETER \ (3 Csid Oniys QUANTITY OR LOADEG I4 Carut OMyl QUANTITY OR CONCENTRATM NO. FREQUENCY SAMPLE146-531 154-611 130-465 146-52 154-611 or.
132-37) EX- TYPE

,

Analysis

/ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS - agra gj ggg.yg -

SA MPLE JOncer cu c^ c c.uuaca ~1 -m ./- rye r m- 3
t

{. r .7. , s /. m_..

MEASUREMENT / , e- }9
-

/<N C/ .JU N
/ ,

agqJC 1 G O PERMIT accece cceecn w o; y,Q .c c o n s . :i . 4 TW IM M1b f '

-T#LUE%I . :a . S. E i f L'! . REQUtREMENT e .~ m . q y h p gg g p jg g :p gi

'; g g ; s j , ,3;,, SAMPLE a .m y , e-e c 3 c coccor-

7 (L 7 ( 49 - O s;; /jo
- g rtA

MEASUREMENT o. cyg3 gg .

', L 3;; 1 J O PERMIT -;c a c c;e- sucoco rcoe So c o c't .R 30; ;g yQrop; p. -

,, .. - y 3 i, y sq% Ng jpj f g { g-Q. gjn . g.yREQUIREMENTyy,g.o;
iLO4, ;* vaeul! Of SAMPLE ( :3) "J e c n t u c c .) c c c r,- @ o s

s
e * > MEASUREMENT 1.005 0.oo /o O J/7

y'pgg~

e7n o . .p o n :. o. . . 1o ft ,,

39GDC 1 C U PERMIT g , tm 'q g pC p p D C4 43 n yCC090, c occcyg oc4o gmL ggy ,j

e t .: c eAiU REQUIREMENT .g ;p '931ty.yy my once. < F uj c ., r
,

MEASUREMENT h* b! I' h bMb*

j
, . , , t 0 PERMIT sc Gwe cennoe zou m S M O RT! . .' M Oh ! . i W M" OM ',) . I .~ t.rba v et o , REQUIREMENT 00 4 - Nb A V ii ' "II3 T }i A I C I I' NONIi ,

> . .4,
. . (

w U ; l f C 1 ''1, } Chi SAMPLE c ? c o f. c '- r: n o n cocom conny ( lj 7 ;

MEASUREMENT f h g bMbuj , s , ,
.

74 .. PERMIT. mmoct 9dem :O n 2 M e cy W Jg3 . c o r; w ;f ry g g , que -

.

~ ,- g d g Q '

lWF SOMT. ! u. J - ' yALU REQUIREMENT g .m s

. .. ,

_ss%,Wm SAMPLE v4C ?O N O om >u ( l 'j i 9 xg |. . , ,,

r, , , , , gL g MEASUREMENT O d O h.g i
,.

'
1 J PERMIT . cW0nn . c c Wa %^

. C c0%9 25 $y pgIg'cagp. .
2 *>m

m t' r L e ; N " oeM, i 't i H REQUIREMENT cecc g gpg ' c gp.j ! vg/t ; goy 7, f
SAMPLE

MEASUREMENT [

PERMIT ' .

REQUIREMENT

NAME/ TITLE PRINCNDAL EXECUTIVE OFFICER CERTIFY LADDER PENALTY OF LAW THAT I HAVIE PER;O8 SALLY EXAMIpeED Afe0 TELEPHONE DATEAM FAMIUAR WITH THE IIeFOsmeAT?Oel SUOMETTED HEREtsd; AfsD SASED 000 /,- -

/,MY INQUIRY OF THOSE INOMDUALS sasR4EDIATELY RESPOtsSIBLE FOR ' / - p

[7G, / s , / / " ' ,/
,

/// f7 /,

- OSTArNING THE NeFORRAATtOes 4 SEUEVE THE SUBMITTED susFORMATIOes IS Id.!!V l u: k !!'Ud O t~ f TRUE. ACCURATE AND COMPLETE. 8 AM AWARE THAT THERE ARE / ? ? r
StGNIFICANT PENALTIES FOR bugmelTTl98G FALSE IpeFORMATIC98. IldCLUDusGd C.11SCry UOHAget' THE POSSIBIUTY OF FNsE AND thePRISOpeMENT. SEE 10 U.S.C. t 1001 Afe0 33 412 393-5113 93 10 2 'I ,r

U.S.C. I 1319 JPommmuos wisser stese seseuses may bread = Russe asp se # F0,000 StGNATUIE OF PIMAL EXECUTIVE gg
NUtdBER YEAR MO DAYTYPED OR PRINTED ew er men ===.' - c ereerwoma s manne.w s pa rs.s OFFICER OR AUTHOR 8 ZED AGENT CODE ,

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference af strechments here/ i
i

f I

f !

! !

EPA Form 3320-1108-95) Previous editions may be used. IREPLACES EPA FORM T-40 We#CN MAY NOT BE USED.) _ PAGEM 7 9 / h. ,7 ,e r, .1_, ,; ,; ,. . OF
i, v g
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Paperwork Reduction Act Notic~e '

o_ - -- ,

3 , . Public reporting burden for this collection .of information is estinuted to vary from a' range of 10 hours as an
Daverage per response for some minor facilities, to 110 hours as an average per response for rome major facilities,,

*

4 with a weighted' average for maior and minor facilities of 18 hours per response, including time for reviewing
' instructions |'scirching existing data ' sources, gathering and maintaining the data needed, and completing and

; ; reviewing the collection of information.: Send comments regarding the burdyn estinute or any;other' aspect of-
_

E this collection of information, including suggestions for reducing tMs burden, to Chief, Jafornution Policy
'- -

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

#.

'
,

.
,

; General instructions
'

-

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

2. Enter " Permittee Namedlailing 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 "Alonitoring Period" covered by form where indicated.

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

5. Enter " Sample Alcasurement" data for each parameter under " Quantity" and "Gt ahty" in units specified in permit.
" Average" is normally arithmetic average (geometric average for bacterial paranc . >f all sample measurements
for each parameter obtained during "Alonitoring Period"; "Afarimum" and "Afinimum" are normally extreme high
and low measurements obtained during "Afonitoring 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 "Alaximum. *)

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

; 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 A/easurment" (actual frequency of sampling and analysis used
'

. during monitoring period) and as " Permit Requirement" specified in permit. (e.g., Enter " Cont," for continuous
monitoring, "l/7" for one day per week, "160" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter " Sample 7)pe" both as " Sample Alcarurement" (actual sample type used during monitoring period) and as
" Permit Requirement," (e F., Enter " Grab" for individual sample, "24/IC" for 24-hour composite, "N?!" for
continuous monitoring, etc.)

110I Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective
actions taken, and reference cach violation by date.

Ili If"no discharge" occurs during monitoring period enter "No Discharge" across form in place of data entry.

12." Enter "Name/ Title of Principal Executive Oficer" with * Signature of Principal Erecutive Officer ofAuthorized
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 Afonitoring Report (DAIR) form may he obtained from Office (s) |
specified in permit. I

1

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 tmthfully 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 j
of violation, or by imprisonment for not more than one year, or by both, j

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

(
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'' *PERMtTTEE NAME/ ADDRESS (F=WeForespNe=s24mers C7DWI.ewf NAT10stAL POLLUTANT D9 CHANGE R maTION SYSTes (NPDESJ Fosvn Approved.

y j, 7 j y;;;cg pgg 3 g 5737yy [NN Nl,0 OW No. 2040-0004g7 jij 7 y p ., y y g 3gggNAME-
AppmW e 05-3 bSSpQMh df}= - 'b "' *.U. A d '?ADDRESS : .

''
1- f I h ; OA/1J O !! L L U I. y PERMIT NUMBER DsCHAAGE NUMSER F1;iLT ,-

; 2y 7 'g- -..., . -sa.. , u ;... t , . . r<< ,.

--u MONITORING PERIOD
YEAR MO DAY YEAR MO DAY _

LOCA M FROM L TO 4: # j. v@ n aj Lci ;W;, g e ^. c

M ineemcelone Mfore C|| % % _forsa.
,

n[? 1 ak\iu G.1 3Lf (20211 122-23J (24-25I (26-27) 128-29) 13& 31) NOTE:

(3 Card OrWs OUANTITY OR LOADING I4 Cerd OrWJ QUANTITY OR CONCENTRATM NO. N SAW1.EPARWETER
14 6-S 39 (54-691 (30-451 146-531 (64-671 OP

(32-37; EX TYPEANests
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS com -16Aars ras-7ar

;; 2 SAMPLE s. u o n ( cocev e, cacc. 1
(

MEASUREMENT '/, f [ h, U S h f ~~[ h/8
. '~'"

PERMIT 4:ccoce c#rn s t. , e c oc o o e. 9, y. g g y;;
'

j- ,y, 7 - .g j rg, z y y ; 7 3., '- .g y gg . ny
' ''

g g.9;ygi ; ,

REQUIREMENT -

SAMPLE sr . w r.c' (.14.'- . * < ; . e - ^^ti s
w . . . . ,r , . -. , . --L

MEASUREMENT q,Q ), p/ Gq ;] M d-,- ,-.j
1- . ,o: i

- .;s . ; PERMIT cMr u Mee e o cc cc. V E1QC i. L 7 3 L G M. 3.:-
'

,

a e ; - 3, ;,a , y.3 4y, z [g7t{ y j,REQUIREMENT
' ''

1 ,;

y. ; .; a SAMPLE 3e M opC0t (- 1 r;c,L .s . y .

MEASUREMENT dD <5 <S O /7 6fAS
_ -

,
-

.g .q 9,y ;,

s . 1 _ PERMIT :u me^ iceOC m: D- 20 . .j (j W kRL ggM
^

.

. , y 3 ;, U . . REQUIREMENT p cc pg.gyg gr;Lj y q @ :g g , ty[.f r L;

. 1 . c .scUIT Uc SAMPLE ( 3) OcM ' ' ' W G; W ??Gf i. ., e ,
[l Q. Q 7 O,002 0 |
. 7 m, _-MEASUREMENTo .s ., -t ; ,

.~.r. s ,. t. u c .s,

1 .
' PERMIT a:P% (Et'"~ V C 3 %0 "'0GJ& 4999eo e h C; h L $$11? s

. i1 2. L .
'

,31 i!., REQUIREMENT g3 g p, gg g ny . once, ,

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT .
REQUIREMENT

. SAMPLE
'

MEASUREMENT

PERMIT +

REQU:REMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF t.AW THAT t HAVE PERSONALLY EXAMINED ANo TELEPHONE DATEAM FAMlUAM WTH THE INFORMATION SUSMITTED 04ERDN: AND SASED ON , '
MY INQUIRY OF THOSE INDIVIOUALS meMEDATELY RESPONSIBLE FOR Ag 'iL TTk50f i OBTAINING THE tNFORMATION. t BEUEVE THE SUBMtTTED INFORMATION IS fd41Viua 3

TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE arf 1/ [ f/ 'f7 4
'#

f '
,

#

h12 393*)[13 % 1Q 2fGcrn s t r Y *%nr a SIGMRCANT PENALMS FOR SUBMm3 FALSE INFCWAN. INMOING

u.s C. t i sie. sPm.m.E.AND IMPRISONMENT. SEE 18 U.S.C. 51001 AND 33
O THE POSSIStuTV OF AN

SiONATURE OF PRNeCIPAL EXECUTWE
-Mer aw se.euwe mer, exam sm g se s ro.oop g

NUMBER YEAR MO DAYTYPED OR PRINTED .w or m.mm = ' :ermer s momne a w s , ras OFFICER OR AUTHORIZE 3 AGENT CODE
'

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference e# strechments heref

4 wa e arm 3320-1 108-951 Previous editions may be used. ! REPLACES EPA FORM T-40 WieCH MAY NOT BE USED.) t / y_ o,.c,_,, J i - 1 J..-
PAGE , OF:.,, ,. .
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__ U 'Paperwork Reduction .Act Notice
'

+ -

Public-_ reporting burden for this collection of information is estinuted to vary froni a range of 10 hours as an
average per response for some mirior facilities, to 110 hours as an' average per response for some major facilities,,

. ;with a Weighted average for major and ' minor facilities of 18 hours per response, including time for reviewing
'

instmetsms, 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

LBranch, PM-223, U.S. Environmental Protection Agency,401 M Street, SW Washington, DC 20460; and to the
0 | Office ofInformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

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

'

3- already preprinted,1

2, Enter " Permittee Name/Afailing Address (and facility namellocation, if diffcrent),* * Permit: Number," and'

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

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

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

5. Enter " Sample A/easurement" data for each parameter under *Guantity" and "Guality" in units specified in pennit.
" Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for each parameter obtained during "Alonitoring Period' "Alaximum" and "Alinimum" are normally extreme high
and low measurements obtained during "Afonitoring Period.". (Note to municipals with secondary treatment

9 requirement: Enter 30-day average of sample measurements under " Average." and enter maximum 7-day average
' of sample measurements obtained during monitoring period under "Afatimum. ")

6. Enter " Permit Requirement" for each parameter under " Quantity" and "Guality" as specified in permitc

',
L7. '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".

L 8. Enter " Frequency ofAnalysis" both as " Sample Aleasurment" (actual ^cquency 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, "I/90" for one day per quarter, etc.)

9. Enter " Sample 7)pe" both as " Sample A/easurement" (actual sample type used during monitoring period) and as,,

" Permit Requirement," (e.g., Enter " Grab" for individual sample, "R//C" for 24-hour compostle, "N'A" for'

continuous monitving, 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 fonn in place of data entry.
i

{ ' 12. Enter "Namenttle of Principal Executive Oj]icer" with " Signature of Principal Executive 0]]icer of Authori:ed
| Agent " " Telephone Number," and "Date" at bottom of fann.
|
j- 13, Mail signed Report to Office (s) by date(s) specified in pennit. Retain copy for your records.
p
| 14. More detailed instructions for use of this Discharge Afonitoring Report (DAIR) form may be obtained from Oflice(s)<

I specified in permit.
u

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 violatiom or in criminal penalties not to exceed $25,000 per day
l. of violation, or by impriso'nment for not more than one year, or by both.

!
t

EPA Form 3320-1 (Rev. 08-95) ('
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PERMITTEE NAMEJADCaESSth*Meraurba==L*eac=#eprew NAVIONAL POLLUTAssT " m ammaanoes sYsTea (AFOES/ Form Approwesi.
: y, . . .

"*
*

p MNM N ( OhiT 2 DOG L T O W E OW No. 204H004 . [
MCNQME i n A if f T N k Li.f Y p O W r 3 '. 5 ? A T I O h ,

- ApprowelCaspires0531-98 ,
. . -DDCX1ss r,. s O, tN t - n.. ,~no3c,s c ,x , . . , 's} s-s{ cur ~

-

- cs. a-

''NMR mm Nk 126 ; OiVfD OMWJOhg y . . p ; 3, g t

+. -n - *=c g , .e , n. u y r A,.; t : y 2 5 u, "/ C A pv ~ -o
,2 g ggg

FACILITY
YEAR MO DAY YEAR ! MO DAY

tocnTeoes FROM _ ; 2. TO 9 -i . *i J00 &O M SGH a,3C E h ^'c e c
y1T%: ;y ? I1 O i 1. 4 ' F (20211 122-231 (24-251 (26-271 (20-291 (3 & 311 NM - --- N *

r3 Carct OnM QUANTITY OR LOADING (4 Cant Oi&f OUANTITY OR CONCENTRATION NO. MEMENCY SAMPLEPARAMETER 146-531 154-6 r1 430-49 146-539 t$4-619 cF
(32-371 EX TYPEmys,$
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: Paperwork Reduction Act Notice 1
'

.. .

-

|. .

|Pubhc reportmg burden for this collection of information is estimated to varj from a range or 10 hours as nn !

, ' 1 average per re.sponse for some minor facilities, to i10 hours as an average per response for some major facilities,
'

;

E
,!

;with a weighted average for major and minor facilities of 18 hours per response, including time for reviewmg {
instructions, ' searching ' xisting data sources, gathering and maintaining the data needed and completing and .

~

e

reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of 1

(this collection'of information, including suggestions for reducing this burden, to Chief, Information Policy
Branch, PMy223. U.S. Environmental Protection Agency,401 M Street, SW Washington', DC 20460; and to the

~

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

-
,

,m,

: General Instructions
I1 If form has been partially completed by preprinting, disregard instructions directed at entry of that information

; already preprinted.
~

u2. Enter "Permitter Name/3/alling Ac/ dress (and . facility namer.ocation, if different)," " Permit ' Number," and
.? "I)ischarge Number" where indicated. (A separate form is required for each discharge.)

{'

: 3'.- Enter dates beginning and ending "Alonitoring Period" covered by form where indicated.
-

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

5. Enter " Sample A/easurement" data for each parameter under " Quantity" and " Quality" in units specified in permit.
. " Average" is norma!!y arithmetic average (geometric average for bacterial parameters) of all sample measurements
for each param:ter obtained during "Alonitoring PeriocP; "Alaximum" and "A/mimum" are nonnally Ltreme high

.and low measurements obtained during "Afonitonng Period." (Note to municipals with. secondary treatment ;

requirement: Enter 30-day average of sample measurements under " Average," and enter maximum 7-day average j
of sample measurements obtained during monitoring period under "A/arimum. ")

J

- 6,' Enter "Pennit Requirement" for each arameter under "Guantity" and "Guality" as specified in permit.
t

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 A/cosurment" (actual frequency of sampling and analysis used
during monitoring period) and as " Permit Requirement" specified in pennit (e.g., Enter " Cont " for continuous
monitoring "//7" for one day per week, "//30" for ene day per month, "//90" for one day per quarter, etc.)

9.' Enter " Sample 7)pe" both as " Sample Aleavurement" (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/A" for
continuous monitoring, etc.)

i

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

actions taken, and reference each violation by date.

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

'12 Enter "Name/ Title of Principal Executive ODicer" with " Signature of Principal Executive ORicer ofAuthori:ed
. Agent," " Telephone Number," and "Date" at bottom oiform. !

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

14. Marc detailed instructions for use of this Discharge A/onitoring Report (DA/R) form may be obtained from OJTice(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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- 1 Paperwork Reduction Act Notice'

' Public rqv,rting bunien for this collection of information is estimated to ' vary from a range of 10 hours as an'

l average per . response for some minor facihties, to 110 hours as an average per response for some major facilities,'

.with a weighted average fo~r aujor and minor facilities of 18 hours per response, including time for reviewing'
,

.instnictions, 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
> 1this collection of information, including suggestions for reducing ,this burden, to Chief, Information Policy

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

_

' Office ofInforoution and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503. t

t
-

, -
,, .;,

i~

|
~

General Instructions'

!' "1. If form has been partially; completed by preprinting, disregard instructions directed at entry of 'that information
, already preprinted. , t'

V ;2. Enter *Permitter Name/A/ ailing Address (and facility namellocation, it different).* " Permit Number," and
" Discharge Number" where indicated (A separate form is required for each discharge.)

L3. Enter dates beginning and ending "A/onitoring Period * covered by form w here indicatedc
, ,

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

5; Enter " Sample Alcarurement* data for each parameter under " Quantity" and "Guality" in units specified in permit.
" Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for each parameter obtained during "Alonitoring Period"; "A/aximum" and "A/mimum" are normally' extreme high

, ^

and low measurements obtained during "A/onitoring Period" (Note to municipals with secondary treatment
requirement: Enter 30-day average of sampic mensurements under " Average," and enter maximum 7-day average
of sampic measurements obtained during monitoring period under "A/arimmn. ") -

3

|' 6. Enter " Permit Requirement" for each paran eter under "Guantity" and "Guality" 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"

IS. Enter " Frequency of Analysis" both as " Sample A/easurment" (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 "l/30" for one day per month, "l/90" for one day per quarter, etc.)

!
- 9. Enter " Sample Type" both as " Sample A/easurement" (actual sample type used during monitoring period) and as

.

, - " Permit Requirement "- (e.g., Enter " Grab" for individual sample, "2#IC" for 24-hour composite, "N41" for
b = 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.

,

i1. If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

| ' 12.' Enter "Name/Dtle of Principal Executive ODicer* with " Signature of Principal Executive Oficer of Authori:ed
' 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 A/onitoring Report (DA/R) form may be obtained from OfTice(s)
specified in permit.

L Legal Notice
,

!
.

j' 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..

L
1
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- Paperwork Reduction Act Notice
'

: s., ,

; Public reporting burden for this collection of information is estimated to vary froni a range of 10 hours as r.n
; average per response for some minor facilities / to 110 hours as an average pei response for mme majoffacilities,
twith a' weighted average for major and minor facilities of 18 hours per response, including time for r0 viewing
' instructions ( searching jxisting data sources, gathering and ' maintaining the data needed, and completing and

.

reviewing the ' ollection of information Send ' comments regarding the burden eptimate or any. other bpect ofc

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

y-

General Instructions.

.1. If form has been partially completed by preprinting, diuegard instructions directed at entry'of that information
~

,

~ already preprinted. '
'

-
,

N. Enter " Permittee Name/Afailmg Address (and facility name/ location, if different)," " Permit Number " and-

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

3. Enter dates beginning and ending "Alonitoring Period * covered by form w here indicated.,

4. Enter each " Parameter" as specified in monitoring requirements of permit. [
'$. Enter " Sample A/easurement" data for each parameter under " Quantity" and "Guality" in units speciDed 'in pe:mit.

" Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measureme.nts
for cach parameter obtained during "A/onitoring Perior/'; "Afarimum" and "Alinimum" are normally extreme high
and low measurements obtained during "Alonitoring Period"- (Note to municipals with secondary trea' ment
requirement: Enter 30-day average of sample measurements under " Average " and enter maximum 7-day average*

of sample measurements obtained during rnonitoring period under "Alarimum ")

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

.

"

' 7.' Under "No &" enter number of sample rneasurments 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 A/easurment" (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, "u30" for one day per month, "#90" for one day per quarter, etc.),

;9; Enter " Sample 7)pe" both as " Sample Afrasurement" (actual sample type used during monitoring period) and as
~ " Permit Requirement," (e g., Enter " Grab" for individual sample, "N#C" for 24-hour composite, "N/A" for
continuous monitoring, etc.)

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

actions taken, and reference each violation by date.

11, if "no discharge" occurs during monitoring period, enter "No Dircharge" across form in place of data entry.

12 Enter "Namenitte of Principal Executive OJJicer" with " Signature of Principal Executive Officer ofAuthorized
: Agent," " Telephone Number," and "Date" at bottom of form.

cl3. 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 Afonitoring Report (DA/R) form may be obtained from OUice(s)
specified in permit.

_
Legal Notice

- This report is required by law (33 0.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 criminal penalties not to exceed $25,000 per day
;; . of violation, or by imprisonment for not more than one year, or by both.

,1

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

Papenvork Reduction Act Notice' -

,

iPublic re' porting burden for this collection of information is estindted to vary from a range of 10 hours as an
caverage per response for some minor facilities, to 110 hours as an average per response for some major facilitics ,.
with a weighted average for major and minor' facilities of 18 hours per response, including time for reviewingC

.

.. instructions, searehing' existing data sources, gathering and maintaining the data needed, 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
~

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

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

GeneralInstructions
1

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

already preprinted. I>

$ 2, Enter " Permittee Named / ailing Addrest (and facility name/ location, if different)," " Permit Number," and
" Discharge Number" where indicated < (A separate form as required for cach discharge.)

i Enter dates beginning and ending "Alonitoring Period" covered by form where indicated.
~

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

5. Enter " Sample Aleasurement" data for each parameter under " Quantity" and "Guality" in units specified in permit.
" Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements.

j for each parameter obtained during "Alonitoring Period"; "Alawmum" and "Alinimum" are normally extreme high-

1- and low measurements obtained during "A/onitoring Period." (Note to municipals with secondary treatment
7tcquirement: Enter 30-day average of sample measurements under " Average," and enter maximum 7-day average

of sample measurements obtained during monitoring period under "Alaximum. ")
l ~'

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

7. Under "No Ex" enter number of sampic 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 Afeasurment" (actual frequency of sampling and analysis used
daring monitoring period) and as "Icemit Requirement" specified in permit. (e.g, Enter " Cont " for continuousi

. monnoring, "//7" for one day per week, "160" for one day per month, "//90" for one day per quarter, etc.)

9.- Enter " Sample 1)pe" both as " Sample A/easurement" (actual san:ple type used during monitoring period) and as
| 1" Permit Requirement," (e g., Enter " Grab" for individual sample, "J///C" for 24 hour composite, "N/A" for
j 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 Principal Executive ODicer" with " Signature of Principal Executive ODicer ofAuthori:ed
~ 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 Afonitoring Report (DAIR) form may be obtained from Office (s)
, specified in permit.

L . Legal Notice
L

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

i
,

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

|
,

' EPA Form 332tkl (Rev. 08 95)
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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 h$urs as an'

' average per response for some minor facilities, to 110 hours as an average pes response for some major facilities,
*

1 :with a weighted average for nujor and minor facilities of 18 hours per resp <mse, including time for rdviewing 4 >

~

" 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 Staet, SW Washington, DC 20460; and to the'

,

' 10ffice ofInformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.
s=
t s

w

L L General Instructions ,

; -e
. .

1. If form has been partially completed by preprinting, disregard instructions directed at entry of tha't information,

already preprinted.
|

| 2. Enter " Permittee Name/Alatling Addren (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 "Alonitoring Period * covered by form w here indicated.

- 4. Enter each " Parameter" as specified in monitoring requirements c' permit.
'

5. Enter " Sample A/easurement" data for each parameter under " Quantity" and " Quality" in units speciDed in permit.
" Average * is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for each parameter obtained during "Alonitoring Period"; "A/aximum* and "A/inimum" are normally extreme high
and low-measurements obtained during "A/onitarmy Period." (Note to municipais 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. Enter " Permit Requirement" for each parameter under " Quantity" and "Guality" as specified in permit.

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

18. Enter " Frequency of Analysis" both as " Sample A/easurment" (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, "l/30" for one day per month. "//90" for one day per quarter, etc.)

9. Enter " Sample Type" both as " Sample A/easurement" (actual sampic type used during monitoring period) and as
" Permit Requirement," (e.g., Enter " Grab" for individual sample, "NUC" for 24-hour composite. "N/A" for

ti it. con nuous mon onng. 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.

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

12 Enter "Name/ Title of Principal Executive Of]icer" with " Signature of Principal Executive Officer ofAuthort:ed'

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 A/onitoring Report (DA/R) form may be obtained from Office (s)
specified in permit.

Legal Notice

his 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 (Rey,08 95)
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'

Paperwork Reduction Act Notice '

q -

Public reportihg burden for this collection of inforuution is estimated to vary from a range of to hours as an

~
1 # average per response for so'ne minor facilities, to 110 hours as an average per response for some major facilities,

(with a weighted average for nujor and minor facilities of 18 hours per response, including time for reviewing
. { instructions, seaichmg existing data sources, gathering and' maintaining the data needed, and completing and

- /eviewing the callection of information. Send comments regarding the bu.rden estimate or any other' aspect of
' this collection of information, including suggestions for r-ducing 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. -

N -

_

e

GeneralInstructions -
-

J1. If form has been partially completed by preprinting, disregard instructions directed at ent.y.of that information
;;__ already preprinted.

*~ '

,-

|12. Enter * Permittee Name4failing Address (and facility name/ location, if different)," " Permit Number," and |

" Discharge Number" where ind.cated. (A separate form is required for each discharge.).

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

-

4. Enter each " Parameter" as specified in monitoritig requirements of permit.
- -

,

5. "nter " Sample Afeasurement" data for each parameter under "Guantity" and "Guality" in units specified in pemut
" Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for each pammeter obtained during "Alonitoring Period"; "Afarimum" and "Afinimum" are normally extreme high
and low measurements obtained during "Afomtoring Period." (Note to municipals with secondary treatment
requirement: Er'er 30<!ay average of sample measurements under " Average " and enter maximum 7-day average

: of sample measurements obtained during monitoring period imder "Afarimu,m ") )
6, Enter " Permit Requirement" for each parameter under " Quantity" and "Guality" as specified in permit. -

-

<
7. Under "No Ex" enter number of sampic 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 "Frequenc' of Analysis" both as " Sample Afearurment" (actual frequency of sampling and analysis used k
during monitorirg period) and as " Permit requiremem" specified in permit. (e.g, Enter " Cont," for continuous j
. monitoring, "l/7" for one day per week, "1/30" for one day per month, "l/90" for one day per quarter, etc.) >

9. Enter " Sample 1)pe" both as " Sample Afeasuremenr (actual sample type used during monitoring period) and as ;
" Permit Requiremeni," (e g., Enter " Grab". for indwidual sample, "N/fC" for 24-hour composite, "MA" for <

continuous monitoring, etc.) !

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

actions taken, and reference each violation by date.

I1. If"no discharge" occms during monitoring period, enter "No Discharge" across form in place of clata entry.
<

| Il2. Enter "Name/Dtle of Principal Executive Officer" uith " Signature of Principal Executive 0]licer ofAuthori:ed '

|. Agent " " Telephone Number," and "Date" at bottom oiform.
:

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

|: - 14. More detailed instmetions for use of this Discharge Afonitoring Report (DAIR) form may be obtained from Office (s)
L specified in permit.

.<

L Legal Notice
I-

| 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

f result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day
l, ' of violation, or by imprisonment for not more than one year, or by both,
i'

|

I
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- Paperwork Reduction Act Notice t

' Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as im
~

3verage per response for some minor facilities, to 110 hours es an average per response for some major facilities,
;with a weighted average for. major and minor facilities of 18 hours per response, induding time for reviewing'

, ' instructions, ' searching existing ~ data ' sources, gathering and maintaining the data needed, and cornpleting and
reviewing the collection of information. - Send comments regarding the burdeo 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 Strat, SW Washington, DC 20460; and to the.

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

, -

~
,

.

: General Instructions '

.

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

- already preprinted. '

i. ;2. Enter * Permittee NameSlailing Address -(and facility name/ location, if differect)," " Permit Number," and
'

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

' 3. Enter dates bedinning and ending "Alonitoring Period * covered by form where indicated

: 4. Enter each " Parameter" as specified in monitoring reqwrements of permit.

5. Enter " Sample Aleasurement" data for each parameter under " Quantity" and "Guahty" in units specified in pennP.
" Average" is normally arithmetic average (geometric aserage for bacterial parameters) of all sample measurements
for each parameter obtained during "Alonitoring Period"; "Ataximum" and "A/inimum" are normally extreme high

: and low -measurements obtained during "Alonitoring Period" (Note to municipals with secondary treatment
' requirement: Enter 30-day average of sample measurements under " Average " and enter maxiruum 7-day average*

'of sample measurements obtained during monitoring period under "Afaximum ")

6.' Enter " Permit Requirement" for each parameter under " Quantity" and "Gi.ality" 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 aserage as appropriate) permit requirement for each parameter. If none, enter "0".

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

9. Enter " Sample Ape" both as " Sample A/casurement" (actual sample type used during monitoring period) and as
. Permit ' Requirement." (e.g., Enter " Grab" for individual sample, "N/K'" for 24-hour composite, "N/A" for
"

continuous monitoring, etc.)

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

I15 If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12." Enter "Name ntle of Principal Executive ODicer" uith " Signature of Principal Executive Ofcer ofAuthorized
^

r

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 Afonitoring Report (DA/R) 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.

.
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Paperwork Reduction Act Notice -

Public repeting burden for this collection of information is estimated to vary from a tange of 10 hours as an
-average per response for some minor facilities, to I10 hours as an average per response for some major facilities,'

Lwith a weighted average for major'and minor facilities of 18 hours pet response, including time for reviewing'
imtructions,-searching existing data sources, gathering and maintaining the ' data needed, and complet' ng andi

reviewing the collection of information. Send comments rrgarding .the burden estimate or any other aspect of
~

[this collection of information, including suggestions for redu@g this burde 1 Chief, Information Policy
;. Branch, PM-223, U.S. Environmental Protection Ageng,401 M Street, SW W . . . ; ton, DC 20460; and to the

< Office ofinformation and Regulatory Affairs, Office of Management and Budget L ashington, DC 20503.
.

- -n.

, 1_ .

General Instructions
,

L1; If form has been partially completed by preprinting, disregard instructions directed at entry of that infonnation
already preprinted.

'

,

2. Enter * Permittee Name/Afailing Address (and ' facility namellocation, if different)," " Permit Number," and
" Discharge Number" v here indicated. (A separate form is required for each discharge.)

,

~ ' 3. Enter dates beginning and ending "Afonitoring Period" covered by form w here indicated.

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

5. Enter " Sample Afersurement" data for each parameter under " Quantity" and "Guality" in units specified in permit.
" Average" is normally anthmetic average (geometric average for bacterial parameters) of all sample measurements
fcr each parameter obtained during "Alonitoring Periocf'; "Afarimum* and "3/inimum" are normally extreme high
and low measurements obtained during "Alonitoring Period" (Note to municipals with secondary treatment
requirement: Enter 30-day nerage of sample measurements under "Arcrage," and enter maximum 7-day average .

<- of sample measurements obtamed during moni1oring period under "Afarimum ")

6. Enter " Permit Requirement" for each parametec under " Quantity" and "Guality" as specified in permit.

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

l
8. Enter " Frequency ofAnalysis" both as "Samp/c A/easurment" (actual frequency of sampling and analysis used

during monitoring period) and as " Permit Requirement" specified in permit. (e.g., Enter " Cont." for continuous
monitoring, "le7" for one day per w eek, "l/30" for one day per month, "!/90" for or,a day per quarter, etc.)

9. Enter " Sample npe" both as " Sample Alcasurement" (actual s:unple type used during monitoring period)'and as
" Permit Requirement," (e.g. Enter " Grab" for individual sample, "AiHC" for 24-hour composite, "A%1" for
continuous monitoring, etc.) -

10. Where violations of permit requirements are reported, attach a bricf 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?ntle of Principal Executive Oficer" with "Signatu're of Principal Executive Officer ofAuthorized
'

Agent * " Telephone Number," and "Daie" at bottom of form.

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

14. More detai!cd instructions for use of this Discharge Afonitoring Report (DAIR) form may be obtained from OHice(s)
specified in permit.'

Legal Notice7

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 g * 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 '
y

'Public reportieg burden for this collection of information is estimated to vary from a range of 10 hours as a
,

average per response for some minor facilities, to 110 hours as an average per response for some major facilitics, )with a weighted average for major and minor facilities of 18 hours per ruponse, including time for reviewing * !

instnictions, searching existing data sources,' gathering and maintaining the data needed, and completing and
reviewing the co!!ection of infonnation. Send comments regarding the burden estimate or any,other aspect of j

- this collection of infonnation, including suggestions for reducing this burden, to Chief, Information Pohey (
Branch, PM-223, U.S. Environmental Protection Agency,401 M Street, SW Washington, DC 20460; and to the !

LOffice ofInformation and Regulatory Affairs, Office of Management ad Budget, Washington, DC 20503. 1

a.,

!.

General Instructions'

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

'alreyly preprinted.
'

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

' 3. Enter dates beginning and ending "A/cmitoring Period" covered by form where indicated.
Is

~ d. Enter each " Parameter" as specified in monitoring requirements of permit. I

)
5 Enter " Sample A/eaturement" data for each parameter under " Quantity" and "Guality" in units specified in permit.

" Average" is normally arillunctic average (geometric average for bacterial parameters) of all sample measurements
for each parameter obtained during "Alonitoring Period"; "A/aximum" and "A/inimum" are nonnally extreme high
and low nensurements obtained during "A/<mitoring Period" (Note to municipais 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 "Afarimum ")
|

1
' 6. Enter " Permit Requirement" for each parameter under "Guantity" and "Guatio" as specilled in permit. ),

i
7. Under'."No Ex" enter number of sample measurments during monitoring pedcd that exceed madmum (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 Alcasurment" (actual frequency of sampling and analysis used |
. dunng monitoring period) and as " Permit Requirement" specified in permit. (e.g., Enter " Cont," for continuous i

monitoring, "u7" for one day per week, "l/30" for one day per month, "l/90" for une day per quarter, etc )
1

9. Enter " Sample Type" both'as " Sample A/easurement" (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/A". for !

continuous monitoring, etc.)
!

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

<
11. If"no diseharge" occurs during monitoring period. enter "h Discharge" across form in place of data entry. '

[ .1[Snter "NameTitle of Principal Executive Oficer" sith " Signature of Principal Executive Oficer ofAuthori:ed
!; Agent," " Telephone Number," and "Date" at bottom of form.
| <

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

| _'14. More detailed instructions for use of this Discharge Afonitoring Report fDA/R) form may be obtained from OfIice(s)
specified in perrnit. i

Legal Notice i

>
.

<

f 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.
<

i

<
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