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Facility Status: | Please check ane of the following)

All monthly averages and / or other [imitation do meet permit monitoring requirements E
| Compliant)
All monthiy averages and ' or other limitation do not meet permit monitoring requirements | f

[ Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken (n respect 1o equipment, operation, maintenance, etc. and
# time table for improvements 1o be made.

[ Attach additional sheets if necessary)

- ——— - o - - e ——— - . -

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

Signature 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 averayes and / or other limitation do meet perinit monitoring requirements | = l
( Compliant)
All monthly averages and ' or other limitation donot meet permit monitoring requirements D

{ Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect 1o equipment, operation, maintenance, otc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Report is accurate

and comsl:u to %wr‘“w
. /- 7./

Signature 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 [imitation do meet permit MONILOrINg requirements E
[ Compl.ant)

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

[ Noncompliant)

If the facility is noncompiiant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
atime table for imgrovements to be made

[ Attach additional sheets if necessary)

- ——————— —————— - ———————

e e e
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The monthly average for fecal coliform is 1o be reported as a geometric MEAN,

[f using alternate units for reporting data, ;/lease designate.
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Facility Status: | Please check one of the following)

Al monthly averages and | or other [imitation do meet permit monitoring requirements l
[ Compliant)

i s
Ali menthly averages and | or other limitation donot meet permit monitoring requirements &

[ Noncompliant

If the facility Is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
atime table for improvements te be made.

[ Attach additional sheets if necessary )

Outfall 004 experienced an exceedance of the 01l and Grease limitations
on June 12, 1990. The Daily Max value reported is J5mg/] and the limit
is 20mg/l. At this time, it is not knows what caused this excursion

in 011 and Grease. However, an in-house study has been convened to
determine the cause. Corrective action(s) will be implemented as scon

a8 possible. S ;
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and complete to the best of my knowledge:
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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 owner limitation do meet permit MORtOring requirements 2 j
[ Compliant)
: ree——
All monthly averages and ' or other limitation donot meet permit monitoring requirements | |

[ Noncompliant|

If the facility is nencompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
4 time table for improvements to be made.

( Arttach additional sheets if necessary)
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| certify that this Report is accurate
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The monthly average for fecal coliform is to be reported as a geometric MEAN.
If using aiternate units for reporting dati, ple.se designate.
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements i E I
( Compliant
All monthly averages and | or other limitation ¢onot meet permit monitoring requirements | |

[ Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, et¢, and
a time table for improvements to be made.

( Attach additional sheets if necessary)

-

| certify that this Report is accurate

and f})/"'""" wV knowledge:
WV Ui

Signa;un of Permittee
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The monthly average for fecal coliform is to be rsported as a grometric MEAN.

If using alternate units for reporting data, please assignate.




