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	Name/Address: Gold Basin Mine,LLC17000 Wadsworth RoadOld Mill Creek, Illinois 60083ATTN: Laurens Leffingwell
	Facility: Gold Basin Mine 26020 CR 298, Granite, co 81228
	Permit No: COR040278
	Outfall: Lower-002
	Year: 2023
	Month: 04
	Day: 01
	To Year: 2023
	To Month: 07
	To Day: 301
	DS: On
	Parameter 1: TSS
	S Avg: 
	 1: 
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	S Max: 
	 1: 
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	Units 1: 
	S: 
	 Min: 
	 1: 
	 3: 
	 6: 
	 5: 
	 4: 
	 7: 
	 2: 

	 Avg: 
	 1: <5.0
	 2: 0.55
	 3: 7.41
	 4: <0.4
	 7: <0.10
	 6: <0.20
	 5: <0.20

	 Max: 
	 1: 
	 2: 
	 3: 
	 4: 
	 6: 
	 5: 
	 7: 


	Units 1b: mg/lmg/l
	Ex: 
	1: 
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	Freq: 
	 1: 1
	 1b: 
	 2: 1
	 2b: 
	 3: 1
	 3b: 
	 4b: 
	 5b: 
	 4: 1
	 5: 1
	 6: 1
	 6b: 
	 7: 1
	 7b: 

	Samp: 
	 1: grab
	 1b: 
	 2: grab
	 2b: 
	 3b: 
	 4b: 
	 5: grab
	 5b: 
	 6: grab
	 6b: 
	 7: grab
	 7b: 

	P Avg: 
	 1: 
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	P: 
	 Min: 
	 1: 
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	 Avg: 
	 1: 100
	 2: 50
	 3: 6.0-9.0
	 4: 0.64
	 5: 0.15
	 6: 0.13
	 7: 0.0008

	 Max: 
	 1: 
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 


	Parameter 2: Turbidity
	Units 2: 
	Units 2b: NTU
	P Max: 
	 1: 
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	Parameter 3: pH
	Units 3: 
	Units 3b: su
	Samp 3: grab
	Parameter 4: Total Antimony
	Unit 4: 
	Units 4b: ug/lmg/l
	Samp 4: grab
	Parameter5: Total Arsenic
	Unit 5: 
	Units 5b: ug/l.mg/l
	Parameter6: Total Beryllium
	Unit 6: 
	Units 6b: ug/lmg/l
	Parameter7: Total Cadmium 
	Unit 7: 
	Units 7b: ug/lmg/l
	Name/Title: GEORGE ROBINSON
	Area: 303
	Number: 832.7664
	S Yr: 20242
	S Mo: 7
	S Day: 22
	Comments: 


