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Shippingport, PA 15077-0004

THOMAS P NOONAN (412) 303-7622
Division Vics President Fax (412) 383-4805
Nuclear Operations

November 26, 1996
NPD3VPO: 0554

Document Control Desk
U.8. Nuclear Regulatory Commission
Washington, DT 20555

NPDES Monthly Report, EPA Permit No. PA0025615

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

Dear Sir:

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

Sincerely,

/ﬁ2?53£3??2,,,“.,,/

T. P. Noonan
Division Vice President
Nuclear Operations

DNH/trs

cc: D. A. Orndorf /
Jn Ao COOl A f/
R. K. Brosi L 3 5 J
Central File )
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PDR ADOCK 05003384

DELIVERING

uS0021 QUALITY
ENERGY




Duquesne Light Company  seser vasey rower siaton
PO Box4

Shippingpon. PA 150770004

THOMAS P NOONAN
Division Vice President
Nuciear Operations

(412) 393-7622
Fax (412) 303-4805

November 26, 1996
NPD3VPO: 0556

United States Environmental Protection Agency
Region III, Pennsylvania (3WM52)

Water Permits Branch

Wwater Management Division

841 Chestnut Street

Philadelphia, PA 19107

EPA Permit No. PA0025625 Reportable Occurrence
Dear Sir:

As required by the EPA Permit No. PA0025625, the following
information is provided in regard to a reportable occurrence at
Beaver Valley Power Station.

On October 7, 1996 the Unit One Sewage Treatment plant
effluent (Discharge Monitoring Point 203) measured 5.60, outside
the required permit limits of 6-9. The previous measurement (on
October 1) was 6.19.

An addition of sodium bicarbonate (baking soda) was made to
the sewage treatment plant on October 7 as a temporary measure to
elevate the pH. The pH was measured the following day and found
to be within required discharge limits (6.71).

On the 29%th of October a similar event occurred, with the pH
at discharge monitoring point 203, being measured at 5.80. The
previous measurement had been 6.58. An addition of sodium
bicarbonate was made and on the 29th and the subseguent, pH
measurement was 6.71 (within the required limits).

The cause of these pH excursions is being investigated and
the system is now in compliance with all permit parmeters.
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November 26, 1996
NPD3VPO: 0556
Page 2

If you have any questions concerning this report, please do
not hesitate to contact David A. Orndorf.

Sincerely,

FF 77W

T. P. Noonan
Division Vice President
Nuclear Operations

SLV/trs

cc: D. A. Orndorf
J. K. Cool
R. K. Brosi
Central File - Keywords: NPDES Reportable Occurrence
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Duquesne Light Company ey vaser rower siator
PO Box 4

Shippingpon, PA 15077-0004

THOMAS P NOONAN (412) 383-7622
Division Vice President Fax (412) 383-4905
MNuclear Operations

November 26, 1996
NPD3VPO: 0553

Attention: "“DMR Clerk"

Department of Environmental Protection
Bureau of Water Quality Management

400 Waterfront Drive

Pittsburgh, PA 15222

-PAC025615

Gentlemen:

NPDES Monthly Report for Duguesne Light Company, Beaver
Valley Power Station for October 1996 is submitted for your
consideration.

Sincerely,
/ﬂmﬂ“"‘/
T. P. Noonan

Division Vice President
Nuclear Operations

DNH/trs

Enclosure

cect D. A. Orndort
J. A. Cool

R. K. Brosi
Central File
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Duquesne Light Companny ey vaser Power siaien
PO Boxd

Shippingpon. PA 15077 -0004

THOMAS P NOONAN (412) 393-7622
Division Vice President Fax (412) 393-4905
Nuclear Operations

November 26, 1996
NPD3VPO: 0555

United States Environmental Protection Agency
Region III, Pennsylvania (3WM53)

Water Permits Branch

Water Management Division

841 Chestnut Street

Philadelphia, PA 19107

NPRES Monthly Report, EPA Permit No. PAQ0256195

Dear Sir:

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

Sincerely,

/g37i25372r7~v*”“//'

Division Vice President
Nuclear Operations

DNH/trs

Attachment

cc: D. A. Orndorf
J« A. Cool

R. K. Brosi
Central File _EEQ}JJX
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DISCHARGE MONITJRING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT

Instructions:
1. Complete monthly and submit with eoch DMR. Attach additional

sheets and comments as needed for completeness and clarity.

Permittee: X1

Month: &£
Year: A

RUESNE L IGH T Compgp’ )~

Plant: o= ‘_3&':;;’* V4il ¥ [ Ow A e o

2. Sludge production information will be used to evaluate plant
performance. Report only sludge which has been removed from NPDES: 25 iS5
digesters and other solids which have been permanently removed Municipality: <r/rmercn 7 Bek: vt
from the treatment process. Do not include sludge from other County: -4 &
plants which 1s processed at your facility.
3. In the disposal site section, report all sludge leaving your For sludge that 1s incinerated:
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 Post-incineration weight = dry tons
dispose of siudge from other plants, include their tonnage in the -
disposal site section and provide their names and individual dry
tonnage on the back of this form.
4. If ne sludge was removed, note on form.
SLUDGE PRODUCTICN INFORMATION (prior to incineration
RAUCED AS CTQUTD SLUDGE ﬂAUt!B'ISIB!HRTEIEB'SEUBE!_‘
& “(Conversion “(Tons of
(Gallens) X (% Soiids) X Factor = Dry Tons Dewatered Sludge) X (X Solids) X (.01) = DOry Tons
R L0g < “% m) 4"»;.; Tul
TOTAL = A .
DISPOSAL SITE INFORMATION: List all sites, even if not used this month
____ Site 1 Site 2 Site 3 Site 4
BOROVON ¢ & ym o 4CA
Name : SEL AL TREAT™ELTILAY T
Permit No.: Ave 20125
Jry Tons Disposed: %,
Type: (check one)
Landfil)
Agr. Utilization
Other (specify)
. County: BDEAVER .

Q-

(SSR-1 3/21/91) ndture /

CHEMISTEY mana iR
Title

:,?:,2/ 3 & Yi2.-392-5113
Date Telephone
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PERMITTEE NAME /ADDRE SS Tnchude Facthity Name [ ocarion if Differens

FACILITY
LOCATION

T LT e e T
{216

T

(12-1%

PERMIT NUMBER

YEAR

MO | DAY

FROM

TO

LYEAR | MO L DAY

i20:27) 122-23] 124-25)

.
12627 (28-29) (30-3!)

Form Approved .
OME No. 2040-0004
©  Approvel expires 05-31.98

PARAMETER
122-37)

o653

13 Card Onty)  QUANTITY OR LOADING

(54.61)

L2005

(4 Carg Onty!  QUANTITY OR CONCENTRATION
[o8y

.~ 1/]

NO.""';"'"sm
TYPE

AVERAGE

MA XiMUM

UNITS

AVERAGE

EX | awacvss
s | 890

SAMPLE
IMEASUREMENT

P ]

PERMIT
REQUIREMENT

S

T SAMPLE
MEASUREMENT

PERMIT

 SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

MEASUREMENT

REOUIREWNYJ
!

SAMPLE |

PERMIT
REQUIREMENT

SAMPLE |
|MEASUREMENT

ST —

i

3 y —

vt S

—e

[ PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

~

PERMIT
REQUIREMENT

SAMPLE

PERMIT

MEASUREMENT

REQUIREMENT

WESS——

b

ol b

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

and or

| CER™ FY UNDER PENALTY OPWTNATIM\QMVEM“
AN FAMILIAR WATH THE INFORMATION SUBMITTED HEREIN:
OF

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND 33
USCT § 1318  (Fenaftier under these statutes mey include fines wp o § 10.000

"o of L] the and § years |

YEAR| MO | DAY

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

-

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

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

PAGE OF
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Paperwork Reduction Act Notice & TR

Public reporting burdes for this colleetion of infornation 5 estimated to vary from a range of 10 houts as an
Wvérage per response for some minor facilities, © 110 hours as s sverupe per response for some major faciities,
with « weghled average for major and minor faciliiesd 18 hours.per responso, including time for reViewing
waruchins, werching exsling deta sources, gathering and maistaming the dats needed, and completng and
Aeviewing the collsotan of isfoamauon.  Send comments rgasding the burden cstimate of any other aspect of
ik colection of informution, woluding suggestions for wducing this barden, to Chief, Infermation Policy
Hesnch, PMAA23, US. Envionmental Prolechion Apeacy, 401 M Street, SW Washington, DC 20460, and 1o the
Office of igformation snd Regulatory Affair, Office of Munsgement and Budget, Washington, DC 20503,

=l v TRV 1N, s

et e g et AW s v

_ General Instructions |
b 0f form bas bees pertially completed by preprinting, disregard instructions directed at entry of that information
‘alicady proprinted.
i. Eater *Permitice Name Mailing Address (and facility nameflocation, if differemt) ” ‘w‘ Numbc " and
+ "Ihscharge Number” where indicated (A separate form Is required for cach discharge. ) .
3. Eater dates beginning and ending "Manitaring Periond” covered by form where indicaied
4, Eater cach *Parameter” 43 specified 1n monuoring requirements of permat.

JEmar "Sampie Measuroment” data for cach parameter oudes "Quantity” and *Quality” in units specified in permit.
“Averape’ s nonnally anthmelic aveage (geomelie sverage tor bagterial parameters) of all samiple measurements
fortach purameter abtuined during “Maomitering Period”, "Masimum® and "Mininum® are nofmally extreme high
and fow measpreients obtwned duning “Monitering Period”  (Note 0 municipals with
wquittment. Emer Y-day average of sample measurements under “Average,” and cnter maximum 7-day avemge
of sample shicasurciments oblained during monnoring penod under "Aaximum. ")

Eater “Pernut Reguirement” Tor cach parwncter under “Quantity” and "Quality” as specified in permit,

nder “Np BxT oamer somber of sample measunments dunng monitoring period that exceed maximum (and/or
miatmum or T-day average as spproprisie) permit reguirement for each parameter. I none, enter ",

. Faler "Freguency of Analyss™ both as “Sample Measurment” (actua) frequency of th and anzlysis used
during monitorng period) and g5 “Permi Requiremens” specified in pernmit. (e.g., Enter “Cont,” for continsous
- moatoriag "L for ane day por week, 1307 for one day per nonth. "1/90" for one day per quanter, eic)

Enter "Sampie Type® both as "Somple Meassrement” (actual sample type used during monitoring period) and as
Permy Keguiremont” {eg., Enter "Grab® for individua! sample, *24HC™ for 24-hour composite, *N/4* for

FORtnUOuE momitoring, €10 )

- Whete violations of pernat requirements are reported, attach a brief explanation 1o describe cause and corrective
actions hen, and refzrence each violation by date

. W "o discharge” ocours during moritoning pefiod. enjer “No Discharge® across form in place of data entry

. Emgr “NameTitle of l"nnnexﬂ Executive (Micer" with "Signature of Principal Executive Officer of Authorized
Ageat” "Telephone Nuriber,” 4l "Date” al botiom of form.

3. Mt signed Report to Office(s) by date(s) specilied 1o pormit. Retain copy for your records.
- Mote detmled tnstructions for wse of thas Discharge Monitaring Report (DAMR) form may be obtained from Office(s)

specified in permit
Legal Notice

This report 15 required by law (33 U.S.C 1318, 40 C.F.R. 125.27). Failure to report or failure 1o report truthfully can
result in civil penpities not o exceed $10,000 per day of viclulion; o in cniminal penalties not 10 exceed $25,000 per day
of violaticm, or by imprisonowent for aot more than one year, or hy both,

EPA Form 3320-1 (Rev. 04.9%)




PERM TTEE NAME /ADDRE SS Trnchede Factliry Name | ocarron (f Different’ NATIONAL POLLUTANT DISCHARGE ELIMIMATION SYSTEM Form Approved.
DISCHARGE MONIT .
NaME . e OMB No. 2040-0004
ADORESS - ) Approvel expires 08-31-98
PERMIT NUMBER DISCHARGE NUMBER .
.-
o MONITORING PERIOD R
LOCATION mw‘_%ﬁd_wd‘ - YEAR | MO | DAY | o -
. "
. 5 (20-21) (22-23) 124-25) 126-27) (28-28) (30-31} NOTE: NMWM“ form .
’ R (3 Cord Onty) QUANTITY OR LOADING 4 Cord Ondy) QUANTITY OR CONCENTRATION | mmequency
PA : ;";}“ (4653 (5461 (3845 4653 5461 'g oF “T:;u
AVERAGE MAXIMUM | UNITS | MiNimum AVERAGE maximum | uniTs gl i
SAMPLE
L MEASUREMENT| y D /7 k
PERMIT 1 ; T
REQUIREMENT .
i YR S P
SAMPLE
MEASUREMENT
| PERMIT R e - BENEREE 2
REQUIREMENT |
S:H _E S T S B -
MEASUREMENT
——
REQUIREMENT
SAMPLE =
MEASUREMENT
PERMIT "] i
REQUIREMENT
e = SAMPLE A VIR W
MEASUREMENT
PERMIT | g e
REQUIREMENT
SAMPLE ' e T
MEASUREMENT
PERMIT e o
REQUIREMENT
AEES———— — — —— e »—~*--.—~—+- - —_— —4— 4 T T— .
SAMPLE
|MEASUREMENT
—ﬁ——n'-“’i—-——‘»—v— e —— B e————————
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER m""\rabmmrﬁt‘"wwmnmwmmrwﬁ TELEPHONE DATE
MY INOURY OF THOSE S MMEDIATELY RESPONSIBLE FOR 9
OBTANING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS L o §
TRUE. ACCURATE AND | AM AWARE THAT THERE ARE o G, 8
. THE POSSIBIITY OF FINE AND MPISONMENT  SEE 18 0.8.C 1 1001 AND 33 g
USC 5 1318 (Menaes under thes stanutes may inchuts f SIGNATURE OF PRINCIPAL EXECUTIVE P -
TYPED OR PRINTED o o berwesn & morthe wne § yearn) OFFICER OR AUTHORIZED AGENT .& NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sl sitachments here)
EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHIC - MAY NOT BE USED | PAGE OF
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Paperwork Reduction Act Notice Tan -
 Pulbhie reporting burden for this collection of information is estimated to vary from & ange of 10 bous a5 a0
sversge per response for some minor facilities, 1o 110 bours as an average per response for some majot fucilities
l with & weighted sverage for major and minor facilities of 18 bours per rosponse, including lime for feviewing
matructions, searching existing data sources, gathening and mamiaining the data peeded, and comgueting and
roviewing the collection of information. Send commients regarding the burden estimite or any olher aspect of
this colloction of information, cluding suggestions for reducing this burden, to Choef Informstion Policy
Beanch, PM-223, U.5. Enviroomenta! Protection Agency, 401 M Street, SW Washingt . DC 20460; and to the |
mamuwm.mammuawgu,wmm,mm. ‘

e | G /4B o Y e L e - S g

General Instructions

1. I form has been partially completed by preprinting, disregard instructions directed at entry of taat anformation
already preprinted.

2 Eeter “Permittee NameMailing Address (and facility nameflocation, f differemt).” “Permit Mumber" and
"Bischarge Number” where indicated (A separate form 15 required for cach discharge ) '

3 Enter dates beginning and ending "Monitoring Period” covered by form where indicated.
4. Bptcr . nch “Parameter” 2s specified in monitoning requirements of peraut

5. Enter "Semple Measurement” datz for cach parsmeter under "Quaniiny” and "Cuality” in uniis specified o permil
"Jv::gf" 15 normally arithmotic sverage (geometnic average for bacterial paramcters) of all sample measurements
for parameter obtained during “Menitoring Period". *Maximum” and "Minimum® are nomvably extreme high
aad Jow measuremients obtained during "AMonitoring Periend”  (Note 1o mumicipsls with secondary treatment
requiresnent.  Enter 30-day average of simple measurements under "Average.” and enier maxivum T-day average

of sample measurcnents obtaned during monitoring period under "Adaximum °)

6. Eater "Permit Reguirement” for cach parameter undes "Quantity™ and "Oualiny® as specified in permit.

7. Under *No £x” enter number of sample measurments during monitoring peniod thet exceed maximnum (aad/or
minimum or 7-day average as appropriaic) permit requivement for cach parameter. If none, enter "0,

8. Egter "Freguency of Analysis” both as "Sample AMeasurment™ (actual frequency of sampling and analysis vsed
during monitoring pctiod) and as "Permui Reguirement” gpecified i permit  (e.g., Ester "Cont." for continnous
‘monitoring, " /7" for onc day per week, /730" for one day pet month, */ 99" for one day per quanar, ¢ )

9 Eater "Sample Type" both as “Sample Measuremeni® (actual sample type used during monitorieg period) and as
*Permit Requirement” (cg. Enter “Cirab® for individusl sample, "24H¢™ for 24-hour vomposite, "NA" for

CORLINUOUS Momtoring, ¢ic )
10. Where violations of it requirements are reported, attach a brief explanation 1o describe eause and corrective
actions taken, and each violation by date.

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

12. Emter "Name/liile % Pmmed Exeputive Officer” with "Signature of Principal Executive Officer of Authorized
" *Teiephone Number." and "Dase” at bottom of form

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

specified i permit
Legal Notice
This report is roquired by law (33 U.5.C, 1318, 40 C.F.R. 125.27). Fatlure 1o veport or failure to report truthfully can

resull in civil penalties not 1o exceed $10,000 per day of violation; or in criminal penalties not to excocd $25,000 per day
of violation, or by imprisonment for not more than one year, or by both.

EPA Form 3320-1 (Rev. 08-95)
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PERMITTEE NAME /ADDRE SS Tmchude Factliry Name [ ocoro f Differens:

RATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM Form Approved.
DISCHARGE MONITORING REPORT
NAME s !,,_,_,i OME No. 2040-0004  *
ADDRESS | | : Approvel expires 06-31-98
PERMIT NUMBER DASCHARGE NUMBER ®
.
S, YEAR | MO DAY MO DA -
Y B
LOCATION FROM 1T 1 3 17O mf_—' ¥ ' K 3 -
3 120.21) 122-23) (2425 2627) (2829 (3031,  NOTE: Reed inetructions before completing this fobm.
PAR (3 Card Onty) QUANTITY OR LOADING /4 Card Ontyy QUANTITY OR CONCENTRATION FREQUENCY
g (4653 (5461, 3845/ 1653 el o - e
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS |usesd veses | e 70r
SAMPLE
. IMEASUREMENT ¥ ni | £ 27
[ PERAMIT . . o g ' YT PO
p— - ———— —_——  ——— - —_——— SA E ————— e b———— e . e el e e o
WASUREMENTL
[y . * 5 - SRR ST R
REQUIREMENT
e ——— e ————————— - SHA_MME._ - " S— s - =S S — {L7>, SESSECNERSES ST ki
IMEASUREMENT
PERMIT T EE SRS R
REQUIREMENT
o - - SAMPLE o 3 -
MEASUREMENT
PERMIT s g g
REQUIREMENT
S T d— =, . - S b bt e = s
MEASUREMENT
| PERMIT
REQUIREMENT
SAMPLE q
IMEASUREMENT
PERMIT
REQUIREMENT
N = SURCEESEERCSTEUS ERI— O I PR i i it
SAMPLE
IMEASUREMENT
p— ﬁ s = ——— am —e———— —q
REGUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CEATIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND j TELEPHONE DATE
AM FAMILIAR WATH THE INFORMATION SUBMITTED MEREIN: AND BASED ON .
MY INOURY OF THOSE INDIVIDUALS IMMEDMATELY RESPONSIBLE FOR f; X
OSTANING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS ﬁ", e . 7 P
¢ TRUE, ACCURATE AND COMPLETE. | AM AWARE TMAT THERE ARE i "L j
mmn&:wmmgm'#funuscm'o;amu - S ) l
USC § 1318 (Penefes under these stetutes mey inchese fines wp o § 10,000 SIGNATURE OF PRINCPAL EXECUTIVE x
TYPED OR PRINTED and or of bets & months end & yeers ) OFFICER OR A AGENT NUMBE R YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all sttechments here)
EPA Form 3320-1 (08-95! Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) - PAGE
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PAperwork Reduction Act Notlce LB

Publye n.p(;ﬁmg burd o for ths collection of mformation s estimsted fo vary from a range of 10 hours as un

Cwverage pap response foo some mipor facslition, 10 110 hours as wn sverage per response for some major facilities,
with 0 wasghted avermpe for mugor and osinos facifities of 18 hours per response, ncluding for reviewing
nsteactions, sescching canting date sources. gathening and maiotainiag the date needed, and completing and
revirwing e collecti o ol pfonnsticn. Send conumeots regarding the burdea ostimate or any ather aspect of

e callecton of otormaton, molading smiggestions for reducing this burden, to Chief, Information Policy
Beanch, PM-223, 1.5 Yavionmental Prolection Agency, 401 M Street, SW Washington, DC 20460, and to the

Office of Information snd Regulatory Affairs, Office of Mansgement and Budget, Washingtion, DC 20503,

.v/‘ J
A1 | ol VA TSI ol B TN P il LN

i
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General Instructions

At fmm bas been Jartinlly compleied by preprinting, disregard wnstructions directed at entry of that information
“slready preprinted.

Z, mer "Permitive  Nome Maling Address (and {pciliy namedocation, iof different),” “Permil Number" and

-

*Inscharge Numbor® where indisted. (A separate Torai is required for each discharge.)
Ly dates begingivp and ending "Monitaring Periad” covered by form where indicated.

Enter cach "Parapeior” as specified o moniloning regquiements of pormit,

5 Emter “Samplc Meoweement” data for each parsmcter under "Quantity and “Quality” in units specified in permit

0

11,
12

13,
14.

dverape” B8 borr sy st e average (geometric sverage for bacterial paramesers) of all sample measurements
Lo ey pacinet: Hrt ned during "Monitoring Périod™, "!-‘rmmum and "Minimum" ar¢ normaily extreme high
and dow aneasutc oty olithied during "Moailtoring Peried”  (Note to municipals with secondary tcatment
wquirement 1-.:12 o 10-day averuge of sample measuroments under "Average,” and enter maximuin 7-Jay average
of pawiple sheasur ot oblaised during monioring period under "AMaximum. ")

- Enter "Permit Re juirement” for cach parametcr wnder "Quantity” and "Quality” as specified in permit

Under "No &5 entor nupiber of sample msasarmeRs dusing monitornng W that exceed maximum (and/or
malmwin o T30y verage as spproprinle) permit reguirement for cach parameter. If none, enter 0",

. Bater "Freguency of Analysis” both as "Sample Measurment” (actual frequency of sampline and nmﬂm used

Guring Wieniionng periad) and as "Fermit Re equirement” speuiiied in pemm (g, Enter "Cont," for continuous
monioring. " 17" tor one day por week, " 1/30” for oue day per month, " 1/80" for ooethy per quarter, eic §

. Emter "Sample Type” both as "Sample Measuremenr” (actual sample ?;)c moniloring period) and as
4HC™ for zdflm

"Permit Requircwrent™ (e g.. Enter "Grab® for individua!l sample,
costinuous monitoring, eic.)

ur compaosse, "NA" for
Where violations of permit requirements are seported, attach a brief explanation 1o describe cause and corrective
actions wken, and reference each violation by date

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

Enter "Name/Title of Princ 1pm‘ Executive Officer™ with “Signatwre of Principal Executive Officer of Authorized
Apent * *Teiephone Vumbrr and "Date” at bottom of form,

Mail signed Report 1o Office(s) by date(s) specified in permait. Retain copy for your records.
More detatled imstructions for use of this Discharge Monitoring Report (DMR) form may be oblained from Office(s)

specified mn permit
Legal Notice

This report 1 reguired by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can
result in civil penalties not 1o excesd $10,000 per day of violatioa: or in criminal penalties not to excesd 325 000 per day
of violstion, or By imprisonment for not more than one yvear, or by both,

EPA Form 3320-1 (Rev. 08-95)
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PERMITTEE NAME/ADORESS (Inchude Factlity Nasme | ocarion of Different)

FACHITY
LOCATION

YEAR

MO L DAY |

o foav

FROM

120-21) (22-231 {24.25)

2627 (28-29) (30-31}

Form Approved .

OMB No. 20400004  *
Approvel expires D§-31.98

NOTE. Read inetructions before ¢ thie form

-

PARAMETER
(32-37)

{3 Card Onty!

QUANTITY OR LOADING

i4 Care Onty)
(46-53) 154-61)

A~

QUANTITY OR CONCENTRATION

(4653 _(Se61)

NO. | FREQUENCY

AVERAGE MA XiMUM UNITS MINIMUM

AVERAGE MA XIMUM

OF
‘xmm
(64 58)

SAMPLE

TYPE

188- 70!

SAMPLE
IMEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
“ASUﬂEMENT

[ PERMIT
REQUIREMENT

FERESEY TR AT T ey . ,‘L_. 7 AR

-

4 4 g— 3

SAMPLE |
MEASUREMENT

= - — e

PERMIT
REQUIREMENT

S ——

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

e e e c—————————————————

SAMPLE
MEASUREMENT

REQUIREMENT

MEASUREMENT
—

[ SAMPLE

PERMIT

SAMPLE

T

PERMIT
REQUIREMENT

MEASUREMENT

_———— -

-

TYPED OR PRINTED

ummmmwwwmar.mwmvsmm
AM FAMILIAR WITH TME INFORMA

POSSIBN
USC § 1312 (Feneies under these statuter may include fines up to § 10.000
ANC o mEx T mprisonment of between § mcnths and & yeers |

v TIoN 1S | - J
| AM AWARE THAT THERE ARE | .

;
—_—

" 4
o e 2
e I -~

DATE

-_

INFORMATION,
TY OF FINE AND IMPRISONMENT. SEE 18 US.C. § 1001 AND 33

" DPPICER O AUTHORZED AGENT.

o

YEAR

DAY

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

EPA Form 3320-1 (0B-95) Previous editions msy be used.

(REPLACES EPA FORM T-40 WHIC - MAY NOT BE USED )
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Fublic reporting burdes for this collection of information » estimated 1o vary from & cange of 10 howr® w as
wverage per response for some minor facilities, (0 110 hours as & average per response for some mejor faciiities,
with » wetghted svernge for major sod minor facilities of 18 howrs por sesponse, including time for Teviewing
matiuctions, scarching cuisting data sources, gathering and muintuniog the data needod | and completing and
reviewing the collection of wformation. Sead comments regarding the burdes esfimate or any other aspect of
thie collection of wformation, inclading suggestions for reducing this burden. to Chicf, Infurmation Policy
Branch, PM-223, U.S. Eavironmental Protection Agency, 401 M Street, SW Washington, DC 20860: and 1o the

- Paperwork Reduction Act Notice .’ *

f‘ it }
=

|

|

|

f
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‘Office of Information and Regulatory Affairs, Office of Mansgement and Budget, Washingion, DO 20503,

e

General Instructions
mummmwm.wmawummamwm
m ha:‘m;am 'ymmﬁ:u (and facility namcfocation, if different)  “Permit Number" and

. scparate form is required for each discharge )
Enter dates beginmag and ending "Monitaring Period” covered by form where indicated
Epter cach *Parameter” as spesificd in monitoning requirements of permit,

. Enter "Sampie Measwrement” data for cach parametes under "Ouaniity” and *Owaliny” in units specified in permil

CAverage” 1 nommally arithmetic sverage (geometing av for bactorial parameters) of all sampls measurements
1w parameicr obtained duning “Monitoring Feriod™ “Muaximum" and "Minimum” are nosmally extreme figh
and low mecasurcments oblamed dunag “Momitoring Period ™  (Note 10 wunicipals with secongdary ireatmeni
reguretient.  Fater 30-day average of sample measurcrents under “Average,” and entor maimum T-day average
of sample measurements obtaincd duriog monitoring peniod under “AMaximem *)

. Entet "Permit Requirement” for each parameter under “Quartiny” and "Ouatiny™ as specdied i permit

7. Under "No Ex" enter number of sampie measurments dunng monitoring period that exceed maxomun (andior

.

1L
‘2'
i3
4.

minimam or 7-day average as sppropriaie) permit requirement for cach parameicr  1f none, enter 19,

. Entet "Frequency of Analysis™ both as “Sample Measurment™ (actus! frequency of sampling and analvsis nsed

during monitoring poriod) and &s “Permit Reguirement™ specificd o permat  (eg, Hater "Cont * for continupus
monitoring, " //7" for one day per week, *1730" for one day per month, *1/90" for one day per quaner, et )

. Enter “Sample Type® both as "Sample Measwremeni” (actual sample type used dooing monnoring period) and as

“Permit Requirement” (c.g.. Enter “Grab® for individual sample, “24/(™ for 24-hour composite. "N'4" for
CONNLOUS MOBIONNG, ¢ic )

Where vielations of penmil requirements are reporied, attach a brief explanation 1o describe cause and corrective
actions taken, and reference each violation by date.

If *no discharge™ occury during monttonng penod. enter "No Discharge” across form in place uf data entry

Emter "Name/Title of Principal Executive Officer” with “Signature of Principal Executive Officer of Authorized
Agent," "Telephone Number," and *Iate” at botiom of form.

Mail signed Report to Office(s) by date(s) spaeified in permut. Retain copy for your secords.
More detailed instructions for use of this Discharge Moniioring Report (DMR) form may be oblaned from Office(s)

Legal Notice

specified in permit.

'l"t soport 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 pessities not to exceed $10,000 per day of violstion; or in criminal penalties ot 10 exceed $25,000 per day
of violation, or by imprisomment for sot more thas ooe year, or by both.

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




PERMITTEE NAME ADDRE SS Tucheds Mactliny Name Location i Dyflerent

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM Form Approved.
NAME DISCHARGE MONITORING REPORT
' 2:16 7 fg: , OMB No. 20400004  *
ADDRESS Approvel expires 0§-31-98
PERMIT NUMBER ISCHARGE NUMBER >
. -
FACRITY MONITORING PERIOD ~
YEAR DAY MO AY =
LOCATION e MO | DAY o | YEAR | MO | DAY | . 5
" 2021} (22-23) i24-25) 126-27) (28-29) (30-31) NOTE: MMW"M.&&-.
PARAMETER i3 Cord Onty) QUANTITY OR LOADING /4 Card Onty) QUANTITY OR CONCENTRATION . |mEQUENTY | o a e B
132-37) LA - L 2 - g o TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM AVERAGE MaAXIMUM | uNITS wean | wose
’ SAMPLE v o Wate e
MEASUREMENT -y = 5T
S =
PERMIT - 4 1 F e
REQUIREMENT . ¥ 2
BT e . SAMPLE ST Ty T
MEASUREMENT
r—-—ﬁiﬁ«»———-—ﬂ-—— ————————— e et p—————— e
LREQU!REWNT
S IS SN Sy e e —p— = RN Ca guSaee; G SEESSEESSSPSRRTRYY USRS S T LS -SSRSO e
SAMPLE
MEASUREMENT
PERMIT ol A s
REQUIREMENT
=R A = R o e i . Y
SAMPLE ]
MEASUREMENT
PERMIT
REQUIREMENT
= s = — 3
MEASUREMENT
PERMIT
REQUIREMENT
P SAMPLE
|MEASUREMENT
PERMIT
REQUIREMENT
- _— ———ee e — TS
SAMPLE
IMEASUREMENT
- PERMIT | ] B AERTC RO
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'A.Cﬂ“‘;'um” Wmmwmm' w"mm m" mmm'fz ‘ TELEPHONE DATE
MY INOUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ¥ .
OBTANING THE INFORMATION, | THE SUBMITTED INFORMATION 1S | | o b LM
TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THMERE ARZ 7 1A Y 4 §
mmnwmgm'#’:auusc"ﬁ‘oaunu 3 S g $ie i
USC § 1310 (Renalties under these statites mey inchide fires u fo § 10,000 SIGNATURE OF PRINCIPAL Y
TYPED OR PRINTED e or of b ~ o B yewrs | OFFICER OR AUTHORIZED A NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance off attachments here)
EPA Form 3320-1 (08-95) Previous sditions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE OoF
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- Paperwork Reduction Act Notice =" *.’

o B )

FPublic replorting burdes fur this collection of iformetion is estimated 10 vary from & mage of 10 hours as an

#verage pet respouse 1o soine micor facilitien, 1o 110 hors as & sverage per response for some major facilities,
Cwith 8 weighted aversge (0 magor dnd misor facilites of 18 bowes per response, undudiag time for reviewing
nstructicns, searching cxshng dels sourges, gathierng and maintainiog the duta needed, and completing and
evewing the callectia of information,  Sead comaments mgarding the burden estimate or any othes aspect of
ﬁi@ coliection of wnformuton, mulading siggestions for reducing this burden, to Chief, laformation Policy

- Brwch, PM#223, U.S. Environmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the
Office of Information 4od Kegulatory Atfaus, Office of Mansgement and Budget, Washington, DC 20503,

. gt - -

U
}

i General Instructions |
l.,'!f form has been partinlly completed by proprinting, disregard mstructions direcied at entry of that information
2z Enler “Permitlee  ame Mailing Nddress {and facility name/locatior, i different),” 'Ml%“umb«f.’ and

- "Discharge Nembor where indicated. (A separate form s required for each discharge ) 3

X _vFer dutes beginniag and ending "Monitaring Period” covered by fonm where indicated.
4 Enler cach "Parame s a8 spevificd in montonng requisements of permit.

S et "Sample Moocarement” data for cach parameter wnder "Quantity” and *Qualit” in units spccxﬁd i permit.
o “Average” s pomnaily arthinctic average (geomelnic average for bacterial parameters) of all sample measuremeints
for-eack parameter cbioined duning "Momioring Period”, “Maximim®™ and “Minimum® arc aormally extreme high
i dow iscasurciocnls obtained during “AMenitoring Period " (Note 1o mumicipals with secondary treatment

wquirsment. Eglor 70 day sverage of sample measuwrements under "Average,” and enter maximum 7-day average
ol suple measurcisents ned during monvonng period under "Adaximum, ¥} '

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

7 ‘.‘Un_d_g‘;t"ﬁrh’x” coter number of sample measirments dunng mositoring period that exceed maximum (and/or
mindmom o T-day sverige as approprisie) permit requirement for each parameter. I none, enter "0, '

S.’Eﬂ’!ﬁ "Prequency of snalysis” bolly as “Semply Measurment® (actunl frequency of ling and analysis used
during monitoring peniod) and as "Permit Requirement” specified in I (eg. Enter "Cont," for continuoas
- monilorng. "7 for one day per week, 130" for one day per month, *1/90" for one day per quarter, etc.) '
9. Enter “Sample Tipe” both a8 "Sample Measurement™ (actual sample type used during moniloring period) and as
CMPermitt Requivenont® (eg., Enter "Grab” for individual sample, "24HC* for ZS‘W composiie, “NA" for
. COBUNUOUE moniornng, o)

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

L1, i oo discharge” occurs during monitoring penod, enter “No Discharge” across form in place of data entry.

12. Enter “NameTule o Prncipal Fxecutive Officer” with “Stgnature of Principal Executive Officer of Authorized
Agent *Telephone Konders mnd Dt 500 ot bt

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

specified m permit
Legal Notice

This geport is required by law (33 U.S.C1318; 40 C.F.R. 125.27). Falure to report or failure 1o report truthfully can
resull in civil penalties not to exceed $10,000 per day of viclation; or in criminal penaltics not o exceed $25,000 per day
of violation, or by imprisoement for not more than one year, or by both.

EPA Form 33261 (Rev, 08.95)
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PERM TTEE NAME ADDRE SS Tnctude Facthey Name [ ocation if Defferens

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

MONITORING REPORT y
NaME 2-18) (17-18 OME No. 2040-0004
ADDRESS s » Approvel expires 08-31.98
PERMIT NUMBER OISCHARGE NUMBER 2 =
- .
FACRITY MONITORING PERIOD .
R AY R AY o
it o 2R 221 RAY ] LYEAR] 480 ‘ SPr weh 4 F
o
. (20-21) 122-23) (24-25) i26-27) (28-29) 130-371) NOTE: NM“M“ form.
(32 Card Onty)  QUANTITY OR LCADING /4 Card Onty) QUANTITY OR CONCENTRATION SREQUENCY
s - 4653 i3 as 1965y 5461 =g NI b
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS e | suam
SAMPLE i
MEASUREMENT
PERMIT " ks . 3 7 T
REQUIREMENT
SAMPLE - r A%
. MEASUREMENT : s s
== SIS = D SN SE S LS. —— - S ———
PERMIT 1 g T
REQUIREMENT
’"' SAMPLE | —§ asaesx 1 { )
MEASUREMENT
PERMIT . 3 ¥
REQUIREMENT »
: SAMPLE “F
MEASUREMENT
PERMIT N T
REQUIREMENT =
SAMPLE b P T -
MEASUREMENT
PERMIT
REQUIREMENT
e — _— SA E ——ndly e SRS =
MEASUREMENT
PERMIT | 2 o
REQUIREMENT
i i e e i T T EEEEETEEESEETIERS,,. === ——— P e— sl
SAMPLE
MEASUREMENT
| PERMIT &
REQUIREMENT
T P U TG TN | o St Tt Tt SarOtatice SuaaiTEs S, S St o , " TELEPHONE DATE
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 4 i
OBTAINING THE INFORMATION, | BELIEVE INFORMATION 1S { £
. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE -,&&f, ‘
mm&:wumgm&%wus?ﬁm‘&nu ALl 490 -
- — — USC. § 1319 (Poneites uncer thes: stetutes Inchute fines 10, SIONATURE OF PRINCIPAL EXE|
TYPED OR PRINTED pro e s o tsang OFFICER OR AUTHORIZED & NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Refersnce off attachments hers)
EPA Form 3320.1 (08.95) Pravious editions may be used. (REPLACES EPA FORM T-40 WHIC - MAY NOT BE USED ) PAGE OF




1
i

' Paperwork Reduction Act Notice ~ ~ .*

Public reporting turden for this collection of information » estimsted (o vary from o rnge of 10 bourt & s
sverage per response for some mino facilities, o 110 hours as an saverage per response for some mwjor facilities,
with & weighted average for magor and minor facilities of 18 houry per response, Incleding Live for eiewing
nstructions, searching existing dsta sources, pathering and maiotaning (he dats needed, and compistipg and
weviewing the collection of information. Send comments regarding the burden estimate or any other aspect of
this collection of information, mcluding suggestions for reducing th burden, to Chaef, Informetion Policy
Branch, PM-223, U.S, Environmental Protection Agency, 401 M Street, SW Washington, DC 20460, and to the
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503,

g i it Py S " - P S — P — —— T . Sl — N e

2 General Instructions
. If form has been pumlly completed by preprinting, disregard nstructioas dirscted 8l entey of thit information
ﬂr‘dfl
1 "Permiitee NameMailing Address (and facility nameflocation, if differem)” “Permit Numbc*r and
Discharge Number” where indicated (A separsie form 15 required for each discharge |
% Enter dates begmmng and ending "Monitoring Period” covered by form where indicated
4 Enter cach "Parameter” as specified wn monitoring requitements of permit.
S. Enter “Sample Measurement” data for each paraiieter uader *"Quantihy” and "Quality” in univ. specified in permit
"Amv’ 15 normally anthmetic average (geometne average for hacterial parameters) of all panpie sasaretgnis
parameter oblained during "Mnmlwmg Period”, "Maximuny™ and "Miniraen® are normally extreme high
and low measurcments oltained during “Monporing Period™  (Note 10 municipals with secondary treatment
reguurement.  Enter 30-duy average of sampl., measurements under “Awerage,” and crier maximum 7-dav.average
of sample weasurcments oblained dunng monroring period under “Aaximum ")
6. Enter "Permit Requirement”™ (or cach parameter under "Quantisy” and “Oualin” as specified in poomt.

7. Under "Ne Ex" enter number of sample measurments during monitoring penod thal excesd maximinn  (andior
minmem or T4y Gverage as appropriaie) permit requirement for each parameter. 1 pone, enter 9%,

8. Enier "Frequency of »inal_v_w«-" both as "Sample Measurment” (actual frequency of samplnng and analysis used
during monvionng perod) and as "Permit Bequirement® specified w permut  {e.g. Enier "Cont™ for continuous
monioring, "I/‘)'fmomduy per week. "1/ 30" for one day per month, * 720" for one day per quarier, eic. )

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

“Permit Requirement” (c.g.. Emter "Graé” for individeal sample, “24HC™ for 24-hour composite, VA" for
contiuous momitoring, eic )

10. Where violations of permit requirements are reporied, attach a brief explanation w0 describe cause and corrective
actions taken, and reference each violation by date

11 I oo discharge” ocours dunng moenitoring penod, enter “No Discharge” actoss form 1o place of data entry

12, "Name/Title of Principal Fxegutive Officer” with "Signature af Principal Executive Officer of Authorized
t." "Telephone Number," and "Date™ at bottows of form.

13. Maii signed Report 1o Office(s) by date(s) specified in permit. Retain copy for your records
14. More detailed instructions for use of this Discharge Manitoring Report (DMR) form may be obtained from Officets)

specified in permit.
Legal Notice

This report i required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can
resull in civil penalties not 1o exceed $10,000 per dey of violation; or in crimunal penalties not o exceed $25,000 per dey
of violation, or by imprisonment for not more than one year, or by both,

EPA Form: 3320-1 (Rev. 08-95)
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PERMITTEE MAME 'ADDRESS Tachede Factliny Name [ ocarion i Different. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM W Form Approved
DISCHARGE MONITORING REPORT 5
NAME i2-16) 17-1 ' © OMB Ne. 20400004

ADDRESS | |

PERMIT NUMBER DISCHARGE NUMBER -

Sy _ MONITORING PERIOD ' ' .
; YEAR] MO | DAY | YEAR | MO | DAY -

LOCATION FROM TO 1 : " g -

(20-21) 122-23 124.25) 12627 (28-29) (30.31) NOTE: Read instructions before completing this form. |

- 13 Care Onty/  QUANTITY OR LOADING 14 Cors Ony)  GQUANTITY OR CONCENTRATION pres—
”::;:;T“ (4653 5461 136-45; 4653 Se61) 'g or | SAMPLE
AVERAGE | MAXIMUM | UNITS |  MINIMUM AVERAGE MAXIMUM | uNiTs g P

SAMPLE Ry i _ :
MEASUREMENT g : g oy

REQUIREMENT ' '

— ~ e e e e Ml e el i et s o S i i o3 _,_JL_H,..- - — A A
SAMPLE 1 2 : : - ~12
. MEASUREMENT e 3 2 &3 Wi .

SteAt it NEIS— S— S b

PERMET
REQUIREMENT

- - £ R Mhnei v — el e e e e i Y O W el ek s o T - .

SAMPLE - P 1 - " y |- . :
MEASUREMENT <5 <5 < i il (I & rab

e e e ] b ——— e

PERMIT pe uh ’ ; miiadh, Ly
1 REQUIREMENT Al ‘
SAMPLE ,
’ MEASUREMENT X |
PERMIT — ey = - s . - . o A » % M S &d ) E
REQUIREMENT : B2 vE e
SAMPLE
MEASUREMENT

2
2

P
b
b
-

SAMPLE
|MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

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

————— — —_— b-—

e ‘ - THE POSSIBILITY OF FINE AND IMPRISONMENT. SEF 18 US.C § 1001
USC § 1318 M.*...-......m.....:‘"&.’: mm“mﬂﬁm o
TYPED OR PRINTED and or of b L] and & yours | OFFICER OR AUTHORIZED AGENT NUMBER YEAR | MO DAY

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

EPA Form 3320-1 {08-95) Previous editions niay be used. {REPLACES EPA FORM 7-40 WHICH MAY NOT BE USED ) e PAGE . OF
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r B et : Paperwork Reductmn Act Notice bh 1t 1 i |

| Public yeperting bundor for tis collection of iafornmtion is estimated 1o vary from 2 mage pf 10 hours as an
: sverage por reaponas £ o me minos facilition, to 110 hoors & an sverage per response for some msjor facilities,
o with o weighted sverege formagor aed ming lecilites of 18 bours per reaponse, including time for roviewing '
| mstractions, searchimy cxting deta sotroes, gatbering and mamtaining the daia needed, and completing and F,
o seviewing the collecu o of wdormatiun.  Send vomments reganding the burden estimale or any other aspect of

s pollection of wfoomaion, mcduding suggestions for reducing this burden, to Chief, Information Policy
 Bemnch, PM=223, UE Davoronmentsl Protection Agency, 401 M Street, SW Washington, DC 20450; and to the
oo T Offce of Informstion o Regulatory Affairs, Office of Msnagement and Budget, Washington, DC 20503,

{ J,‘,_,T -, — s 3 ik o S e e A A 9 A g A g e — . el e s e

General Instructions

1.9 foon haa bevn partially completed by prepnoting, disregard instructions duwd st entry of thet information
already preprinted.

2 Futes *Permitive Name! Mailing  Address (and facility name/location. if diffcrent),” 'Pinnll Number " and 1
{M.s. karpe Numb " where indicated. (A scparate form 18 required for cach discharge. )

3. Eoter dates begin g and ending "Monitoring Perigd” covered by form where indicated.
4. BEer cach "Paramicier” as specificd in montloring requircay s of permit,

5. Fam it dn,:l. Mo it wment” ol For cach pavameter wnder *QOuantity” and "Quality” i unils specified 1n permit.
!srraxz F s nerpo iy arithmetic sverage (geomotric pverage for bactenal paranmrs) of all sample measurements
for each parametsc obtained during “Momiioring Period", "Maximum” and “Minimum" arc normally estreme high
' and ke measuocuents obimined dunn;, "Monfloring Period. " (Noh: o lmmmpals with secondary trealment f
wguircaient Ear M-day averape of sample messwements under “Average.” and enter maximum 7-day average
of symple measi cnents obtained dunng wonitotag penod under “AMaximum. *)

6. - Etitor *Parmii Reowrement™ for each parameter under "Chuantity” and "Quality™ as specified iupei'mil.
: F Usder *Na Ex" ortor sumber of sample measurments durin %O?noukmng penod that exceed maximum (and/or : ]

minimm or 7-dis average as approprate) pennit requirement for cach parameter I none, enter *0°.

' 8. Emter *Frequency of Avalysis™ both as "Nemple Measurment” (actual frequency of Bmﬂi? M nﬂly!i. sed
! ' decring m(mrtmmy penad) and as "Permit Reguivement” specified in Pcnnll (¢g., Enter * 35
muon@ FLTT Tew ane day por week, "1/30" for one day per month, 7 formduyprmr m)

% Bmcr YSample Ty both as “Sample Meosyrement”™ (actual sample type used during monitoning period) and as
“Poyrmut Rmuwmcm " (e.g. Enter “"Grad™ for individua! sample, ‘2#1{(“' for 24-hour composite, "NA4" for
CODLIAUONS MOTonng, )

l 1. W‘heue violations of permit requirements are reported, attach a bnef explanation to describe cause and corrective
', actions taken, and reference each violation by date.

11. ¥ "no discharge® cocurs during monutaring period. eoter "No Discharge” across form in place of data entry

12. Emer "Name/Title of Frmnpal Exacutive Officer” with "Signature af Principal Executive Officer of Autharized
Agent” "Telephone Number,” and "Date™ at bottom of form

|
J
!
I
: i
| ' 13. Mail signed Report to Otfice(s) by date(s) specified in pernut. Retain copy for your records 1
| { i
14. More detailed instructions for use of this Discharge Monitaring Repan {DAR) form may be obtained from Office(s) ]
:
:
i
!
i
|

specified m permi
Legal Notice

| This report is tequired by law (33 U.5.C. 1318; 40 C.F.R, 125.27). Failure to repont or failure o repost truthfully can
result in civil penaities not 1o exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day
‘| of violation, or by imprisonment for not more than one year, or by both.

EPA Form 3320-1 (Rev. 08-95) 1
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PERMITTEE NAME /ADDYE SS Trchude Facifiny Name [ocutson of Defferent:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NFDES)
REPORT

MONITORING y
NAME OMB No. 2040-0004 .
2-16 (17-18)
ADDRESS . 3 r Approvet m 08-31-98
o PERMIT NUMBER DISCHARGE NUMBER =
~ . .
FACIITY MONITORING PERIOD -
YEAR | MO | DAY MO AY | L
LOCATION FROM saEawmE. HEAR iz { | == .
. (20-21) 122-23) 126-25) 26-27) (28-29) 3031/ NOTE: Read instructions before completing this form.
METER (3 Cord Onty) QUANTITY OR LOADING 14 Card Ontys QUANTITY OR CONCENTRATION . | mecueney | ¢ anpr e
’Mr‘::-m (o oy se ey 138-45) 4653 (54.61) al :,o( s | TVPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XINUM VTS wosw | wore
SAMPLE
MEASUREMENT 7 : 7 .
il - A o
PERMIT - d o EL® 2
REQUIREMENT .
SAMPLE Y [ .
] MEASUREMENT MI/4 1 i A WS SIS SIS
[ PERMIT ey e o i § I ¥
REQUIREMENT 1
o) 0 1 TN SESERy 1 Lusy
SAMPLE : ~ b
. MEASUREMENT { L 7 b
PERMIT - ; - 7 TIT 5
REQUIREMENT %
S SAMPLE 3 '
) MEASUREMENT P i
[ — Rkt k. L8
PERMIT i . - 4 21 \
REQUIREMENT " '
. . SAMPLE BT
- MEASUREMENT 7 s 7
W |
PERMIT E P . 23
REQUIREMENT .
- SAMPLE i | 1
MEASUREMENT
PERMIT X B
REQUIREMENT | 1
e e awi 1———F+H——""+—+ L A
MEASUREMENT
— — — Dt ————————— e
[ PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T ASIDR FYLTY ALY TAAT ) FNE PEMIL Y SRAMID S8 . TELEPHONE DATE
MY INQUIRY OF THOSE IMMEDIATELY RESPONSIBLE FOR -
OBTANING THE INFCRMATION, | BELIEVE INFORMATION IS ‘ \ N
TRUE, ACCURATE AMD COMPLETE | AM AWARE THMAT TMERE ARE 1'#»’1 S o
T oY 5 Pk B e B 8 T SIS AT [
USC § 1319 (Peneies under thess ke fines s10, SIONATURE OF PRINCIPAL
TYPED OR PRINTED i v tasmatsnet T T OFFICER OR AUTMORIZED NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference s# attachments hers)
EPA Form 3320-1 (08-95] Previous sditions may be used. (REPLACES EPA FORM T-40 WHIC - MAY NOT BE USED | PAGE 3




r&t

" Paperwork Reduction Act Notice -~

WWH&M%Mdthmmevwfmumgeofwhwnuu:
‘Wpﬁmhrmmm to 110 hours as an average per response for somg major figilities,
with & weighted average for maor and munor facilities of 18 houss per response, ncluding L Jor revaswing
nRTUCtions, segrching existing data sources, gathenng and maistaining the dats needed, und compieting snd
reviewing the collection of information. Send comments segarding the bueden estumale or any other aspect (1
this collection of information, including suggestion: for reducing s burden, 1o Chiel, Information Policy
Branch, PM-223, U.S. Environmenta! Protection Agency, 401 M Street, SW Washington, DC 20460, and to the
‘Office of Information and Regulatory Affairs, Office of Mansgement and Budget, Washington, DC 20503,

-

b g T 7 S i s D . i S g b -t o e i+ - apuy i At TS i el el 154 -

General Instructions :

&.Tlffwahuhumiﬂlywwwpm.MMWﬂmw of that information

¥y

2 Ehter "Permitiee Name/Mailing Address (and facility name/location, i different) " “Porwsit Number,"
*Buscharge Number” where indicated. (A separate form 15 roguired for cach discharge. )

3. Enter dates beginning and ending "Monituring Period” covered by form where indicated
4. Enter cach *Parameter” as specified in monitoring requirgments of perimit.

and

5. Enter “Sampie Measurement” data for cach parameter under *Quanuny™ and "Quality” in unlic specified i permii.
.-,«‘hme 15 normadly anthmetic avc_m,g: (geometric average for bactenal paramcters) of all sample measuremonts

amcter obtwned Monitaring Period",

Mesximun™ and “AMinfomem™ are torogdly cxtrems, igh

and low umasumnwme. ubtamed during "Monitoring Period”  (Now mmupals with secondany treatingn
requaeinent  Eater 30-day average of sample messurements under "4 verage,’ * and eniur tmueimgon Tday averape

of sample measurcments obtained dunng mondonng penod under "Aacmum )
6. Entet "Permit Requirement” for cach purameter under *Quantity” and "Quality” as specitiod in pernui,

7. Usdet Under "No Fx" coter number of sample moasurments dunng mouitoring period that excesd maximum {and/or

minimum or 7-day average as appropriate) permit requirement for each parwmeter. If nose, enier "0,

8. Eater "Frequency of Analysis” both as "Sample Measurment” (actual frequency of sampling zmﬂ anatysis used
during menitoring perod) and as "Permsit Requirement” specilied in it (e.g., knter “Cont* for continuous

monitoring, “ 77 for one day per week, /30" for one day per month, !memcda) per quarier, @ic.)

9. Enter "Sample Type” both as "Sample Measwrement” (actual sample ?;)t used dunng montionsg period) and as
"Permit Requirement,” {eg.. Enter “Grab™ for individual sampie, “2¢HC™ for 24-hour composite, “N/A4" for
continuois monitering, eic. )

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

actions taken, and reference each violation by date.
11, ¥ "o discharge” ocours during monitoring penod, enter "No Discharge™ across form in place of data entry

12. Emer "NameTitle of Prmmpal Executive Officer” with "‘)’ignﬂm of Principal Execative Officer of Autho:
Agent,” *Telephone Number." and "Date” a1 bottom of form

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

14. More dedailed instrucuions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)

wﬁel n permit.

Legal Notice

This report 15 required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or fatlure to report truthfully can
rosull in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not 1o excead $25,000 per day

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

@Amsnm (Rev, 08-9%)




PERMITTEE NAME /ADDRE ES Tackude Factliry Vame [ scatrom if Different
NAME 3

- -

FACILITY
LOCATION

{12-2

PERMIT NUMBER

D'SCHARGE NUMBER

MONITORING PERIOD

FROM

LYEAR: MO | DAY !

[YEAR] WG T DAY

TO

i20-21) 122-231 (24-25)

126-271 128-28) (30-31)

NOTE: Read instructions

%

: . o

{3 Card Onty)

PARAMETER (46 53

(5¢-51)

QUANTITY OR LOADING

4 Cardd Onty)  QUANTITY OR CONCENTRATION
(3845 65y (5461

NO.
EX

132-37}
AVERAGE

MAXIMUM

UNITS

MINIMUM AVERAGE MA XIMUM

UNITS

oF

] samPie
MEASUREMENT

PERMIT
REQUIREMENT

T | sAwmPLE
MEASUREMENT

el SN LR S

PERMIT
REQUIREMENT

SEE SRS SRS TS S—— S -

— —

SAMPLE
IMEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

t eI are

TYPED OR PRINTED

5

DATE

5 g

' i’" Vo ] o AL

4 A 7 L o

(KD dzd >t
SIGNATURE OF PRINCIPAL

YEAR

manths
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sl attachments here)

EPA Form 3320-1 108-95) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED )
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Publve soprrting burdes for this collsction of miormstioo s estunated o vary from & range of 10 bours as an

weith & weigtted sveruge for mmgor sod minor facilitios of 18 bowrs per respouse, including time for reviewing
mabivchions, searchung cxoding daty sources, yathering and maiptuniag the dats peeded, and completing and
teViowing the collect o of mforsaion.  Send comimcnls regarding the burden estimate or apy other aspect of
this colicction of wivmation, wcludiog suggestions for reducing this burden, to Chief, Taformation Policy
Brsoch, PM225, U5 sironmentsl Protection Agency, 301 M Street, SW Washington, DC 20460; and 10 the
Office of informaton ad Fegulatory Affaies, Office of Management and Budget, Washington, DC 20503,

- e . - . adn - e o . e, e e s e i e b i & et

General Instructions

b A fovm has heen cartinlly completed hy preprinting. disrogard instructions directed st entry of thut information
already preprinted -

2. Bater “Pormittee NameMarking Address (and facithity nameZlocation, if different),” "Permit Number," and
"Lisehrge Numbor' whore indicated (A separate form 15 required for each discharge. )

¥, Vndor dates beginning snd ending "Manttaring Periond” covered by form where indicated.

4. Eoter each "Paraietor” as afied i monitoring fogaircments of 1
B

Enter “Sample Moaowement” data for each parameter under "Ouantty” and "Quality” in units specified in pormit

foegape” 1 nonaliy snthmelic averagic (geomeiric average tor bacterial parameters) of all sample measprements
for-each paranieter obtemed dunng "Monitaring Period”, "Muaxouan® and "Mintmum" are normally extreme high
whd dow pcasircraonts oblaiecd during "Moaitorimg Peried”  (Note 9 municipals with secondary tregiment
seguireinenl: Fwor Wlay avernge of sample meassyrements under "dverage,” and enter maximum 7-day average
of sample measurc moats obtained duning moenionng period under "Afaximum. "

b. Baler "Pereut Reqguirameni” Tor each parameter under “Owarttin/” and "Ouality” ag ified in il
! § L/ 4 ‘ L

7 Under "N £x" enicr nomber of sample measaoments during monitoring period that exceed maximum (and/or
manimum or Ty wverage a8 appropriste) pesmn! reguirement for each parameter. If none, enter “0*

8. Enlgt "Freguency of Analysis” both as "Somple Moaverment” (actual frequency of samp and analysis used
diring monitonny poriod) and as "Permit Regueremend” specified in permit. (2.8, Enter "Cont," for cotitinuous
menitoving, "7 1or one day per woek, /30" for one day per menth, * 720" for onc day per quarter, eic.)

. Euter "Sample Type" both a8 "Sample Measwrement” {actual sample type used during monitoring period) and as
Permit Reguirement™ (e g, Boler “Grab® o individual sample, “24HCY for 24-hour composite, "NA" for
CONNNBOLS INONEGHNE, S )

10, Where violations of permit requirements are repostea, aitach a brief explanation o describe cause and correcuve
actions taken, and referonce each violatwon by date

11, U "no discharge” cocurs during monitoring peniod, enter "No Discharge® across form in place of data entry

12, Enter “NameTitle of Primcipal Executive Officer” with "Signature of Principal Executive Officer af Autorized
Agent® “Telephone Number,” and "Date” st bottom of Torm

13, Ml signed Repori 10 Office(s) by date(s) spectfied in permit, Retain copy for yowr records.
14. More detaiied tnstiictions for use of this Divscharge Monitoring Report (DMR) form may be obtained from Office(s)

specified w permit
Legal Notice

Thas geport 15 required by law (33 U.8.C, 131%; 40 C.5.R. 125.27). Failure to report or failure to report truthfully can
result in civil penaliies not 1o excesd $10,000 per day of violation; or in cnminal penalties not to exceed $25,000 per day
of viglution, or by imprisonment for not more than one year, or by hoth.

EPA Form 3320-1 (Rev, U8-95)

 Paperwork Reduction Act Notice . "%},
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PERMTTEE NAME /ADURE SS Tnckeds Sactiery Name [ovation if Differens: NATIONAL POLLUTANT DISCHARGE ELIMINATION Form Approved.

MONITORING .
NAME 2:18 mubt OMB No. 2040-0004
ADDIESS ; = " . Approvel expires 08-31.98
PERMIT NUMBER DISCHARGE NUMBER »
. o
FACILITY MONITORING PERIOD -
!aﬂ & MY m MO | DAY -
2 (20-21) 122-23 124-25) 126-27) (28-29) (30-31) NOTE: HMWM&*
PARA (3 Cared Orty) QUANTITY OR LOADING 14 Card Oty  QUANTITY OR CONCENTRATION NO. | mEQueNnCY
e et ey (5461 (3045 653 seer) ) P ey
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS lesesd resss | resror
SAMPLE . . $ 2 4
IMEASUREMENT <. v ' K 2o
PERMIT : cohnr A ) - " Yol Beq
REQUIREMENT ey - o
SAMPLE ' ’
- MEASUREMENT o0 O |/ % EsT
PERMIT e T ¥ ¥ > azan §° TR BIED
REQUIREMENT : N2 vt b )
SAMPLE
MEASUREMENT < _ . -
PERMIT
il REQUIREMENT
SAMPLE k. 2
MEASUREMENT J -
g PERMIT s T X
REQUIREMENT
...... - - L e
SAMPLE
IMEASUREMENT
PERMIT
REQUIREMENT
o - S
SAMPLE
|MEASUREMENT
PERMIT = 4
REQUIREMENT
il g TR, W NI el BT AR | S LRSI TIN . OR |
SAMPLE
MEASUREMENT
 PERMIT =1 -
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CER7I" UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED ANO | ; TELEPHONE DATE
MY INOUIRY OF THOSE NDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 1
mvmmmm,lwmmmmmmn - ¥ Lt A
TAUE, ACCURATE AND COMPLETE. AN AWARE THAT TWERE ARE | | 2 4 -
mew“&gm?‘:nouscmoaﬁwn s P 1 3 g
— e - sC § 1218 SIGNATURE OF PRINCIPAL . e 5 : —
TYPED OR PRINTED A s S s G o . T T OFFICER OR AUTHORIZED AT NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl sttachments here/

EPA Form 3320-1 {08-25) Previous editions may be used. (REPLACES EPA FORM T-40 WHIC - MAY NOT BE USED ) PAGE OF
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Publi  egrting burden for this collection of information s estimated 10 very from & renge 0f 10 hours & an
ave ¥ response for some nunor facilities, (o 110 hours as a0 average por response for some mujor facilities, |
with o ghted average for mujor and minor facilities of 18 bours per response, including tow for reviewing |
Ansteuctions, searching existing data sources, gathering and maintaning the dats needed, and completng and
reviewing the collection of information. Send ¢omments regarding the burden estimade Gr any other aspect of
thiz collection of information, including suggestions for reducing this burden, W Chief, lofopmation. Policy
Beanch, PM-223, U.S. Buvironmental Protection Agency, 401 M Street, SW Washington, DC 20460; and to the |
{Office of Information and Regulstory Affars, Office of Management snd Budget, Washington, DO 20503, '

PIESSPER—— IER— e ot b SO — e e

General Instructions

3. 41 form has been partially compieted by preprinting, disregard instructions directed st eniry of that information
already preprinted, ,

2 Eﬁ:: *Permitiee Name/Mailing Address (and facility namedocation, f dufferent)” “Permit Numbzr” and
" Dixcharge Number” whete indicated (A separate form is required for each discharge )

3. Eater dates beginning and ending “Aonitormg Perind” covered by form where indicated

4. Eptcr each “Parameter” a5 specified in inonsering requirements of permil

5. Enter "Sample Measurement” data for cach parameter under "g}umury' and "QOualiny” in uits specified (o permit
“A‘mr' 15 normially anthmetic average (geometric averape for bactenal parameters) of all zanpic mcasurements
for parameter obtained during "AMonitoring Period™; "Maximum® and "Migimam" ste vormally extreme high
and low measurements obtaimed during “Menitoring Period”  (Note 10 municipals with secondary treatment
requirement: Enter 30-day average of sample measurcments under "Average " ang onter mibdmium T-day average
of sample measuremenis obtained during monsonng penod cader "AMaximum *)

6. Emer "Permit Requerement” for each parametey wnder "Quantidy” and "QOwality” &s specified in permit,

7. Under “No £x" cnter numiber of sample measurments during moniloring period that excecd maximum (and/or
minimum of 7-day average as appropnate) permit requirement for cach parameter. If none, ‘ooicr "0%,

8. Emter "Frequency of Analysis” both as "Sample Measurment” (actual frequency of sampling and analysis used
during monitoring porad) and as "Permit Reguirement” specificd i pernut, (g, Poter "Cant ® for continuous
monitoring, " 17" for one day per week, /730" Tor one<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>