PERMITTEE NAMEIADDRESS (Include NATIONAL. POLL UTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Facility Name/Location if different)

DISCHARGE MONITORING REPORT (DMR)

{2-16) (17-19) Farm Approved,
i OMB No. 2040-0004
DISCHARGE NUMBER Appraval expires 10-31-94
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(20-21)  (22-23)  (24-25) (26-27)  (28-29)  (30-31) NOTE: Read instructions before completing this form.
FREQUENGY
PARAMETER (3Card Only)  QUANTITY OR LOADING (4 Card Only} QUALITY OR CONCENTRATION NO. OF SAMPLE
{32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | @7 | (6468) (69-70)
SAMPLE Kkkpkx ¢ 4
EEEEXES *kookkk Ykkk KK Kk xks
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PERMIT — SRR Kk hk KRR KK 30-DAY AVG KR RE 1§ ‘ \m’-—
REQUIREMENT Fpkk ThREEE Frkd ok e R I~
SAMPLE FRRFRE *HkARk *kpkk Fhkxk Kkxkrk
MEASUREMENT kR kK Frkkkk *kkg gk ARk K FkkkX
PERMIT — I LR e ERREKK 30-DAY AVG EEEIT T
REQUIREMENT FRRFEK KRRk X Rk k ERIKF K kEkirk
SAMPLE - o LT IPILLL: E3TTTL
MEASUREMENT fRkekk E 22133 dokdkgokx Yok T ]
PERMIT THRRRK — Pr— m— 30-DAY AVG —
REQUIREMENT P Lid Fkkkkk Kkkfkk Rk kg ok Fckkgk
SAMPLE — kKK kg ks (232 T ] LRE L]
MEASUREMENT FREERE KhEREH LEREIR Ehokk EEEREE
PERMIT FTIal Fkdokkk LA Fhokk ek 30-DAY AVG HokkAK
REQUIREMENT Kk hER K KKk K kg ¥ T P
SAMPLE Y . Krkhky Trkkk bk
MEASUREMENT kkREE FRRRRE kkokg ok REKEHK ke
PERMIT T KRR Fkkpo FERRHA 30-DAY AVG Rk
REQUIREMENT kK KkkkkE kkkkk EkkkE Ekk gk
SAMPLE Pz FRRRkR LA EE FRRRAN AR
MEASUREMENT FHRERR ERkkk *kkkkk Eg ARk Sk
PERMIT kR Rk EE3IT2] Fkkkkk Fkokkk 30-DAY AVG LREEIES
REQUIREMENT EREORE FEROEK KEhEER i P
SAMPLE . —— ok FrERER LELER T
MEASUREMENT Khkkxk KRKAKk EEIETE Sk PR
PERMIT FRREER — AT FRERER 30-DAY AVG —
REQUIREMENT FRBERS FHARRK EXELT ) TTTre] ERgakE
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | | GeRTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY
H\@.\xz Q\@E 3\5\1 INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, AGCU-
mwwm 020 nogv_,mwmr.m m ounwﬁpmm THAT qzmﬂmzwmw _mmoh.uwgé _umz?m.mm
SUBMITTING F. TION, INCLUI SIBILITY OF - .
%—% AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 U.S.C. § 1319, A, w& W\L‘ MQ{M gsn \O wm\
(Penalties under these statutes may include fnes up to $10,000 and or maximum NATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED . of betwean § months and 5 years.) OFFICER OR AUTHORIZED AGENT CODE| NUMBER | VEAR | mo | DAY
TCONRENT AND EXPLANATION OF ANV VIOLATIONS TReforence all sHachments hers)

X _sem coyel (ETER.
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