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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements %

( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements | |

( Noncompliant)

i

If the facility is noncompilant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

( Attach additional sheets if necessary)

- . _____ - ._ .._- .___

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

___ ___ __
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I certify that this Report is accurate
and complete to the b t f y knowledge!

$Y ''

Signatur of Permittee
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The monthly average for fecal coliform is to be reported as a geometric MEAN,

if using alternate units for reporting data, please designate.
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Facility Status: ( Please check one of the following)
.

All monthly averages and / or other limitation do meist permit monitoring requirements N

( Compliant)

All monthly averages and / or other !!mitation donot meet permit monitoring requirements | I

( Noncompilant)

If the facility is noncompilant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

( Attach additional sheets if necessary)

_ _ .

,

.

I certify that this Report is accurate
and complete to the best y knowledge:

ef -

9

Signature of Permittee
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The monthly average for fecal collform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate. .
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Facility Status: ( Pieue check one of the following)

' All monthly averages and / or other limitation do meet permit monitoring requirements W

( Compliant)

All montNy averages and / or other limitation donot meet permit monitoring requirements | |

( Noncompliant)

If the facility is noncompilant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

( Attach additional sheets if necessary)

-_ --

_------- - ---
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-.--------- - - - _ =_
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- -- - - - _ _ _ _ - _

l certify that this Report is accurate
and complete to the t of knowledge:

N_ , s

Signature of Permittee
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The monthly average for fecal collform is .to be reported as a geometric MEAN.

If using alternate units for reporting data, plene desigitate.
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Facility Status: ( Please check one of the following)
,

|-

1

All monthly averages and / or other limitation do meet permit monitoring requirements I l
'

( Compilant)

All monthly averages and / or other limitation donot meet permit monitoring requirements W

( Noncompliant)
|

If the facility is noncompilant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and'

a time table for improvements to be made. I

( Attach additional sheets if necessary)
|

'

Outfall 004 experienced an exceedance of the 011 and Crease limitations
_

on June 12e 1990. The Daily Max value reported is 35ea/1 and the Itait
is 20ng/1. At this time, it is not known what caused this excursion

__

in Oil and Crease. However an in-house study has been convened toe

determine the cause. Correctiva action (s) will be implemented as sooni

_

as possible.
- =,

e

I certify that this Report is accurate
and complete to the best o my knowledge:

i') W A l
Signaturtiof Permittee

PARAMETER CODES

a 00010 femeerature 003Se 011 and Crosee 00910 Dioeelved risertde 01077 $11**f 39116 PCss
0006l Streas stage 0 % 00 fetal attretes 01002 Total Ateemis 01087 Total Tsaadte 39961 nameue

00076 Turbidity 00610 - 8a Witteges 01027 Caemtum 01098 Elas $0047 was, fle. .

24.h r . . .
00300 Diesolved 004U total sjeldahl 01032 samevalast 01101 Total Alastam 50064 Mla, flew

Oryges estrosem Chreate 26 et. e.
~

00310 600 Osedl fetal FMephersee 01036 Chramte 01147 total Salmius $0050 riev
3

00360 ccm 00710 Creatdo 01037 total Cabalt 31304 Total Califere $0060 fetal teen ..
Chier isa

00400 ps 00743 fetal Selfide 01042 Copper 31614 Feeal Califess. 71ae0 Feveale e nn.
WW. Tshe

00$00 Total Solide 00927 fetal Magnostm 01043 Total tres 31614 Fenal Callfere 71908 Nateur?
00330 Ts4 00929 fatal ledte 01031 Lead St730 Total Phamelite 81314 Fe rrm e e . . .

00$45. Settleable 00968 fatal Chiertde 01067 plakal 16160 1848 ISell fias
s. tide4

_

'

| The monthly average for fecal collform is to be reported as a geometric MEAN.
,

if using alternate units for reporting data, please designate. ~
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Facility Status: ( P!nse check one of the following)
1

All monthly averages and / or otner limitation do meet permit monitoring requirements N

( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements I I

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

- being taken in respect to equipment, operation, maintenance, etc. and.

a time table for improvements to be made.

( Attach additional sheets if necessary)

____

_ ___ __

_-

__ ___,

,

-

I certify that this Report is accurate
and compice to the t jny knowledge:

WG| '

Signaiure of Permittee

PARAMETT.R CODE 5
,.

00010 temperature 00$$4 011 and cruee 00910 Disselead Fluettee C1077 tileer 39316 regs
0006) Stream staes 00600 Total sitreses 01003 tetel Areente 0100t retel feandte 3t941 neungu,
00036. turtsstry 00610 esammie attregee 01037 Ceemium 01Mt Itas 30047 mas , f g e, e v, u ,

26.ht. nottu
00300 Otoseleed 0061s total gjeldahl 01033 homevolent 01105 total Aleatase $0064 nie. flew sortatQuygen attregen Chreate to.hr, ptetee,

00310 ac0 estes total rheetterome 01c$4 Chreese C1147 total solante $00s0 Flev3
00340 cts cette creatde 01037 total coult 31304 tete! Celtforu $0060 . total tests.ei

Chaseise
00600 ps Oe?6s total sulf tee 01043 ".epper 31614 feeal Ce11feve. 71400 Fevealdeh,u

nre, t m

00s00 total sell a 0o,37 total no et . 01oss teul tr. 3t:16 r uel celtfeve 71,00 m.,ury
00s>0 ts: 00,r, toul seat. 010s1 te.d >et)0 tessi rm-stiu st31: r.rru ,u u . .
00sas seeilunie 00 ,e0 toul Cslersu 010s: natus 3:160 naas ases t t=s.ttde -

.

The monthly average for fecal collform is to be reported as a geometric MEAN.
!

| If using alternate units for reporting datt., pleae designate,
l

|

I

.-- _ . . _ . .
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements d
( Compliant)

All monthly averages and / or other limitation donot meet petmit monitoring requirements I l

( Noncompliant)

If the facility is noncompliant, pleue comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made. '

( Attach additional sheets if necessary)
,

.

.
.. -

.

,
_ - - -

-

I certify that this Report is accurate
and complete to e of my knowledge:

TO
Signature of Permittee

-

_

PARAMETER CODES
- _

00010 Tampara ture 00$le 011 and Crsese 00950 Dieseleed 'Fluertd* 010f? Sileer 3H14 Peas

n006$ stenes stage 00600 fetal sitresee 01002 Tets! Ateests 01081 total Teneste 39941 hagive

00074 turetAtty 00610 asumuste Rittegee 01027 Catsam f1093 Lies $st sene , f 1,v ,qu h s 4
le.hr. pettam

00300 Diseelved 00413 total tjeldahl 01032 nessenleet 0110$ fotA1 Alamisus 1024 site. flew setta;
'

OuTsee Nttreges chreate 16.e3. seetse
.

00310 800 00643 14441 Pheetterous 01034 Chreate 01147 tota 1 Salente $0030 rise
3

i 00340 cce 00720 Cynetse 01037 Total Cebatt 31504 fetal ceitfore 00fs0 fetal teend.et
| CAlett4e
! 00400 pe 00745 = TetA1 sulf &de 01041 Ceeper 31414 fe el Ce113een. F14e6 Foresadentee
| 8954 This

00500 Total le11de 00917 Total Magnestun 01045 Total tree 31616 Testi Caliform *1900 Hnteurt
'

00530 t$t 00929 total ledt e 01051 Lead 3C730 fetal Phone 11ae ' E1318 forntrastdes,

00545 settleetle' 00960 total C'alertie 01047 nickal 30260 see 1Mit ties
s.1tde

- _-

The monthly average for fecal collform is to be riported u a geometric MEAN.
,

If using alternate units for reporting data, pleue designate. -

.

~~-
__


