PERMITTEE z>_<_m:&\
NAME

NATIONAL POLLUTAN
U_mo:>wmmd

‘ARGE ELIMINATION SYSTE
\:40_":29 REPORT (DMR,

\_\“szm@

-

Lo >nu_.o<mo_
& - 2040-0004

\

ADDRESS v 5

_umm_s: NUMBER DISCHARGE NUMBER
FACILITY -[YEAR] mo gows_,.wom_zm ﬂmmw,_% r MO | DAY
LOCATION FROM[ U [ 07 | ol | ™[ e | o1 [ 3] =5 7o R

: ' - g - ZO._.m" mmmn _:mcco»_o: ,cmﬂo_.m .ooq:v_mn_sm this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY | SAMPLE
I vt . ; : — EX |natvss | TYPE
AVERAGE MAXIMUM UNITS ‘MINIMUM AVERAGE . MAXIMUM UNITS

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

. SAMPLE
MEASUREMENT

- "SAMPLE -
_<_m>wC_...~m_<_mz._.

" -SAMPLE
MEASUREMENT

 SAMPLE
MEASUREMENT

NAMETITLE PRINGIPAL EXECUTIVE OFFICER | L ceriy under ponaly ofaw that this and all

were

e r; - prepared under my direction or supervision in snaca»:nm with a system designed ) ._..m_lmv_.__ozm DATE
m P \m\w. .\..N \n.u \ﬂ“ \A, oy .\mM to assure that qualified personnel properly gather and evaluate the information . o
4 P RO s submitted. Based on my inqitiry of the person or persons who manage the system, . @ mW\ P
n\\.,a x., 3 .\\ & C or those persons directly responsible for gathering the information, the information . %\W .mm \\.V " N\
£ 75 A, g P submitted is, to the best of my knowledge and belief, true, accurate, and complete.’ . f = ,zu\\\ e S e .
’ \.,\\.. - k\.ﬂ.w il ;\w \‘ Iam aware M__g there are significant um-.»_nmm for w:&.im::w false “=».e.‘-=wn5=~ - SIGNATURE OF PRINCIPAL EXECUTIVE i i
TYPED OR PRINTED - including the possibility of fine and impr for knowing vi E OFFICER OR AUTHORIZED AGENT Ommm NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here).

mlowts
I

NO DS

HARGE FOR MONTH OF JULY, NO SAMPLES TAKEN OR SENT.




NATIONAL POLLUTANT/”

Form Approved.

PERMITTEE NAME/ ,wm Includ m,,‘ ity Name/Location if D) £ H ““ARGE m_,__s_zﬁ_oz SYSTEM vam.v ) -000.
NAME oo )\ 8 (Tnchde oy NomalLaoalin S Dre®) " DISCHARGE, _TORING REPORT (DMF) » . . o 20400004
ADDRESS Toinivn b MV i
BTy " PERMIT NUMBER DISCHARGE NUMBER | :
i
FACILITY. YEAR | MO zow_\_yﬁom”_zo ﬂm_w_o_u O [ DAY j
—|°°>._._OZ - ﬂmog = ,.., = . ._.o m N E = > - ERE ai b PR i : Voo
_ - o ©  NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING “ QUALITY OR GONCENTRATION T'No. FREQuENcY [ sampLE
. : ; EX | anaLvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE. MAXIMUM

SAMPLE v
|MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

R

"UNITS

Z>—S m\._._._._lm —vm_ZO_1>_| mx_mOC.—._<m OFFICER 1 certify under penalty of law that this d and all were ._.mr.m_vIOZM DATE
—y— prepared under my direction or supervision in accordance with a system designed T 1
».,\u \\‘. P \\ o to-assure that qualified personnel properly gather and evaluate the information o . .
) submitted. Based on my inquiry of the person or persons who manage the system, - L ﬂ-‘v m«..wu ws\v MV
ﬂ.\.x\ X& \\N\ X or those persons directly responsible for gathering the information, the information — \‘ﬂ\«ﬁw Mu, mm,v i K
y submitted is, to the best of r...ci_man@ and belief, true, accurate, and complete. . k 3 & TR .
\.\ .Mv .Q hii ¢ Ma ANN.\}I I am'aware that there are significant —.a:w_:@w for m.w_a::n::m false E?!:w:al, . SIGNATURE OF 1.».20:::- EXECUTIVE o Q.“m\.ﬁ\\\ -
TYPED OR PRINTED ¢ ‘including the possibility of fije and imprisonment for knowing vi OFFICER OR AUTHORIZED AGENT AREA|'NUMBER - |YEAR| MO | DAY
COMMENTS AND mx_u_.>z>._._oz OF >z< <_O_.>._._Ozm «hm‘mwmanm m: attachments :mn& ) : ST Y
e ¥ B Yoy 53 v I :
o Favi i 5
-~ This'is PAGE oF

" EPA Form 33201 {Rev. 3/99) Previous editions nay be used.

d-4-part:form.




