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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

. * “
*

Form Approved
OMB No. 2040- 0004

et DMR Mailing ZIP CODE: 81637
NAME: Gypsum Town of C00048830 001-A MINOR
ADDRESS: PO Box 130 PERMIT NUMBER DI E NUMBER
Gypsum, CO 81637
FACILITY: Gg SUM TOWN OF £ MONITORING PERIOD Discharge to Eagle River
10 CATIOi\I' 437. B PORPHYRY RD MM/DD/YYYY MM/DD/YYYY External Outfall
) GYP'SUM CO 81637 06/01/2016 06/30/2016 No Discharge[ |
ATTN; Jeff Shreeve, City Mgr
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. l-'REQUENCYs SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
pH SAMPI_E Jededededede Fedededede Fededede ek v e dedede —;
MEASUREMENT S
o, 7 4 2| 24 | zp
00400 1 O PmMIT ek dededede Fedekvedede dedededededs 6.5 ARRXK KN 9 SU "Ihree per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
NllTOgen, ammoma total [as N] SAMPLE Kvefdedde ReRAvekd e dedevesfede Fededese e /
MEASUREMENT -
AL\ ZT O o 2o
00610 1 6 PERMIT fekk iR Fede R de FekAkhk Fedfrdedek 78 140 Ing/L weekly COWOS
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Oil and grease SAMPLE Jededededede Jededededede Tk kAR Jefodede dede Fededede e
MEASUREMENT — — o —_—
03 582 1 0 PERMIT Yekdehehk Sededededede KRR kR KA KA L2 2373 10 mg/L Contlngent GRAB
Effluent Gross REQUIREMENT INST MAX
Flow' m Condult OI' thru SAMPI.E Fededekdedk Fedekfeded kA Foskdedede v /
MEASUREMENT f -
treatment plant @‘ 77 . i/’\ > ) A f_g; .
5005010 PERMIT .96 Req. Mon. MGD dededededede Fetoketede Fekoddede Fekddek Continuous | Recorder
Effluent Gross REQUIREMENT |  30DA AVG DAILY MX {auto)
Cmonne, total l”ESldLlal SAMPIE drdedede s Ve devedek Yekdkhn R ek v
MEASUREMENT ” L2 — — —
5006010 PERMIT Fekededcksk Fekededehede Rk ekdehok Req. Mon. .5 mg/L Twice per GRAB
Effluent Gross REQUIREMENT 30DA AVG INST MAX Month
Oll and grease Vlsual SAMPLE dededok Kk Fe Yo e deveve Yok R Fehrhxh FederkFedede
MEASUREMENT . — ﬁé YA
84066 1 O PERMIT Fodefeve e Req. MOII. N= 0;Y= 1 Khkvekdk e ket A fedededrve AAAAAX T‘WICE per VISUAL
Effluent Gross REQUIREMENT INST MAX Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|lerity underpesalty o i hs docunen and o aachments wese prepared wnder my TELEPHONE DATE
D ereon of bev bt o g the sy or Thosk persom Birecly reaponble o o e =
Fh:si:?o:;lzllo:.‘llhe igf:)nr:::g;n subyr;meci is, to thepl‘)eest of my kno);vledl;e and bei)i;fg.atrueel:mg y 7& 7 “C / 7
e accurate, and co‘nqa)xlete. 1am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL\M%N{—VE)FFICER OR
OR PRI the y of fine and impr for knowing AUTHORIZED AG 4 - o ROMBER M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
0Oil & grease - see 1.A.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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