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B DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if . )
R Gy M TOWTPoT C0O0048830 oL A lh)/ﬂl\gl:)RMalhng ZIP CODE: 81637
ADDRESS: PO Box 130 PERMIT NUMBER DISCHARGE NUMBER
Gypsum, CO 81637 MONITORING PERIOD Discharge to Eagle Ri
ischarge to Eagle River
FACILITY: GYPSUM TOWN OF WWTF 5 5
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION:437- B PORPHYRY RD .
GYPSUM, CO 81637 05/01/201% 05/31/201¢F No Discharge[ |
ATTN: Jeff Shreeve, City Mgr
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
pH SAMPI_E Yededededede Jevevedede e Yedevedededle 1 . Jedede dededle
MEASUREMENT %o © 7 g ﬁ— = 7 é}é
00400 1 O PERMIT Jedededevede Jededededede Fededesdedede 65 Ffcdededede 9 SU .Three per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Nltrogen, ammonja tOtal [as N] SAMPLE Fededededede Fededededede Ve dedededede Jededededede )
MEASUREMENT /f‘ é Q i‘, } .&— /7 @
006 1 O 1 S PERMIT Yededede e de Jededeedede Fededededed Yedededevede 43 130 mg/L week]y. COI\,IPOS
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Oll and grease SAMPLE Felevededele Fededededede Yededededede Fedededederte Yedededevedke
MEASUREMENT — — S T——
03 5 82 1 O PERMIT dededededede Fevedededede Yededededede Fededede vk Fedededdek 10 mg/L Cont].l'lgent GRAB
Effluent Gross REQUIREMENT INST MAX
Flow, in conduit or thru SAMPLE AR ek ok ‘
MEASUREMENT ~Z ’
treatment plant &’ 7/ z @ P /}/ k7 4 ,&- % ﬁc)
5005010 PERMIT .96 Req. Mon. MGD it il RN dedededeiede Continuous | Recorder
Effluent Gross REQUIREMENT 30DA AVG DAILY MX (auto)
CthI‘lne, total reSldual SAMPI_.E Yededededede Yededededlede Yevlevedeveole Yedededede ke
MEASUREMENT ”’ - 7— - P —
50060 1 O PERMIT Yededededlede Jededevede e Fededededede Yededededede Req Mon' 5 mg/L TWICe per GRAB
Effluent Gross REQUIREMENT 30DA AVG INST MAX Month
Oll and grease VlSua] SAMPLE Yededevedede Fedededederk Fededevedede Fedesevevede Jedevededede
MEASUREMENT S 3/
& 2 |\ e,
84066 1 O PmMIT Jededededede Req. Mon N= 0;Y= 1 Yedededed de Fedede e Fedededestde Yededevede ke TVVICE per VISUAL
Effluent Gross REQUIREMENT INST MAX Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER {cert under penaly ol tht tis document and all tachments e repared oder my <, TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
i forrrin e oo ettt 8, 141 Dogt ST K s Dbt S C : = ?7”
/2’ /{a ;ccul;late. and co'mplet& [ am aware that there are significant pg/nalties forgsubmimng false SIGNATURE OF pRINCH)AL WICER OR j ﬂ /7
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT i
TYPED OR PRINTED AREA Code NUMBER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Oil & grease - see LA.2, pg 3. If no chlorine was used report "NCT" (no chlorine treatment). Antidegradation - see C.1. Report influent samples on DMR marked 3001
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 02/09/2016 Page 1
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