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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

RicH FRETERD (2-16) (17-19) Form Approved.
ADDRESS S OMB No. 2040-0004
CO_ RORG3 DISCHARGE NUMBER Approval expires 10-31-94
‘ ina
ACILITY MONITORING PERIOD
LOCATION <+ YEAR | MO | DAY YEAR | MO | DAY D
ATTENTION FROM 20191 09 | o[ | ™ 20191 06 20
(20-21) (2223 (24-25) (26-27)  (28-29)  {30-31) NOTE: Read instructions before completing this form.
FREQUENCY
PARAMETER {3 Card 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 | @ | (6468 (69-70)
SAMPLE P— KHIRK kg ErEsa Tk : )
MEASUREMENT gkt Hkg LS L) L.o 2
PERMIT A rxains sreees S 30-DAY AVG — Nm&
REQUIREMENT KkkRkk R EK Fxkkk Sk \.u!
SAMPLE Prrrm e FhEpEx r— T
MEASUREMENT TR RE K *kk Kk *okkkiok KEREEE kkkgkk
PERMIT kkkokdon FRRdkk Fkkkrk FRRERK 30-DAY AVG EE RIS
REQUIREMENT Er Fhkkkk Kk ok T Rk ok
SAMPLE e FHRRRK LEEER) KERREK ——
MEASUREMENT FLhRRE $HRE KK Kok bk ek Kokt kk
PERMIT — KA FERRAS — 30-DAY AVG —
REQUIREMENT Kk g kg k $RkK K Fhkfrk XRRELK PEeT T
SAMPLE - P FHkRER - P
MEASUREMENT bk KXEEF K L2 T Sk SRk Ak
PERMIT EET2E T *EfkK *¥kkkk Kkkkk ¥ 30-DAY AVG Fkekkk
REQUIREMENT KERREX KERRAK FEE e o
SAMPLE FREREX P RRREKK r—— P
MEASUREMENT ek hk FRkAKH kA Ekgks KUk ¥
PERMIT Pom—— — LEE it — 30-DAY AVG EXERFK
REQUIREMENT R RER% *EFAk K dekkokkk I, fokkokk
SAMPLE S - *RRkK T T
MEASUREMENT FHRERE FREXKK KRERRK KRRERE fkikd
PERMIT —— — KRRk FhkRRR 30-DAY AVG EEPTTeY
REQUIREMENT FEEK O, FERAEK FRHERK e .
SAMPLE Kok HAkk Kk Fkkkdx IT11121 PETTTT
MEASUREMENT Hokkdkk *EKKA K FRkEEX sy Sk
PERMIT - . FEERRE — 30-DAY AVG KERRRE
REQUIREMENT S d kil ki duh L3 L L L33 EERRIK Kfdokik
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER | | GeRTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
3)?.’ AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY
UWQAL OOE INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
RATE AND COMPLETE. | AW AWARE THAT THERE AR SOICANT e
RA ; e
TR FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE - g
@2—53\ \esé 2 IS EGP AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 U.S.C. § 1315. ﬂ._& m_..— w,wce Qb_ | 0 .WO
(Penafties under these statutes may Include fines up to $10,000 and or maximum IGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED imp t of between § months and 5 yoars.) OFFICER OR AUTHORIZED AGENT copg | NUMBER | YEAR | MO | DAY
T CONNENT AND EXPLANATION OF ANY VIOLATIONS {Reference all aftachiients here)
N See COER LtellEeR.
LA &
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