
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

01AX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 001AMONITORING PERIOD

MMIDDIYYYY I I MM/DDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
- ~ - -

CHR Ceriodaphnia MEASUREMENT
._-

TCP3B P 0 0 PERMIT
..._.. -"’...."’....-

Report
*-*** ~ OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
..- ***++++++ - ..-

CHR Ceriodaphnia MEASUREMENT
-
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*-*--* ~

Report
~ ~

OTRLY COMP-3
See Comments Below REQUIREMENT MN VALUE Percent

%Effect Statre 7Day SAMPLE
**..- _..... -- ..-
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--
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-- ******-*

Report
.....- ~ OTRLY COMP-3
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%Effect Statre 7Day SAMPLE
- ~ _.. ......

CHR Pimephales MEASUREMENT
*-*-

TCP6C S 0 0 PERMIT
.**-*... _..-

Report
_.. -..... OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

Toxicity, SAMPLE
- .._. - -

Ceriodaphnia Chronic MEASUREMENT
-

61426 P 0 0 PERMIT
*-.--* ~

Report
--. ~

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
- ..- - ..*--

Ceriodaphnia Chronic MEASUREMENT
......

61426 S 0 0 PERMIT
~ ......._-*

Report
~ .....-

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

Toxicity, SAMPLE
_.. .- ..- -

Pimephales Chronic MEASUREMENT
*-*..

61428 P 0 0 PERMIT
-*-**’" *---**

Report
.it____ -****-*

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my

)JlA1
TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with 8 system designed to assure that qualified

personnel property gather and evaluete the information submitted. Based on my inquiry of the

O)(()/VLgEnvironmental Manager
person who manages the system, or those persons directly responsible fOf gathering the

719 I 689-4055
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

SIGNATURE OF PRINCIPAL EXECUTIVEand complete, I am aware that there are signifICant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREACodel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 
SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATTACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01106) Previous editions may be used. Page 1 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Fonn Approved 
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NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER
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PERMIT NUMBER
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CHRONIC WET TESTING FOR 001AMONITORING PERIOD

MM/DDNYYY I I MM/DDNYYY

1/1/2018 I TO I 4/30/2018 No Discharge I8l

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Toxicity, SAMPLE
--- -- ****** --

Pimephales Chronic MEASUREMENT
********

61428 S 0 0 PERMIT
--- .*--*

Report Chronc
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See Comments Below REQUIREMENT MN VALUE --- ****-

Toxcty

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my lJt Al

TELEPHONE DATE

direct supervision or supervision in accordance with 8 system designed to assure that qualified

Meg Burt personnel property gather and evaluate the information submitted. Based on my inquiry of the

t)( (~l W{ ~Environmental Manager
person who manages the system, or those persons directly responsible for gathering the

719 I 689-4055
information, the jnformation submitted is, to the best of my knowledge and belief, true, accurate,

SIGNATURE OF PRINCIPAL EXE uTIVEand complete. I am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED
inctuding the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREA Codel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATIACH CHRON TOX TEST RPT TO DMR.
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Fonn Approved 
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--
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Chronc
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See Comments Below REQUIREMENT SINGSAMP Toxcty

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and ell attachments were prepared under my M M

TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with a system designed to assure that qualiflEKl

personnel property gather and evaluate the information submitted. Based on my inquiry of the

Osft)’ !t(,6\gperson who manages the system, or those persons directly responsible for gathering the

Environmental Manager information, the information submitted is, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are signiflC8nt penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations

OFFICER OR AUTHORIZED AGENT AREACodel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATTACH CHRON TOX TEST RPT TO DMR.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Fonn Approved 
OMB No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

01B X 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 001 BMONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Toxicity, SAMPLE
+...... ....._* -~ "’.........**

Pimephales Chronic MEASUREMENT
~

61428 S 0 0 PERMIT
--- ---

Report Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE -- --

Toxcty

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my

II
TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with a system designed to assure that qualifl6d \Y- Dj[[S--/ZOtg
personnel property gather and evaluate the information submitted. Based on my inquiry of the

person who manages the system, or those persons directly responsible for gathering the

Environmental Manager information, the information submitted is, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREACOdel NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATIACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 2 of 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMB No. 2040-004

PERMITIEE NAME/ADDRESS (lnc/ude Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 
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QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE
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%Effect Statre 7Day SAMPLE
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~
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.~ .........
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........... ~....
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~ ******_.

Report
~ --****

QTRLY COMP-3
See Comments Below REQUIREMENT MN VALUE Percent

%Effect Statre 7Day SAMPLE
...... **.*.-- ...... ......

CHR Pimephales MEASUREMENT
......

TCP6C P 0 0 PERMIT
****--* ~

Report
---**- ~

QTRLY COMP-3
See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
...... ......... ...... ......

CHR Pimephales MEASUREMENT
******

TCP6C S 0 0 PERMIT
~. *-******
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....~ .........
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----* .........
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Chronc
QTRLY COMP-3
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NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER
I certify under pena~y of law that this document and all attachments were prepared under my

I\)A? /\Lr
TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with 8 system designed to assure that qua lifted

bS !{5’ f 1>>\2
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Environmental Manager
person who manages the system, or those persons directly responsible for gathering the

information, the information submitted is, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINCIPAL EXEC~llVE 719 I 689-4055and complete. 1 am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREACode( NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 
SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATIACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 1 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMS No. 2040-004

PERMITIEE NAME/ADDRES;; (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATIN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

01CX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 001CMONITORING PERIOD

MM/DDfYYYY T -r MM/DDfYYYY

1/1/2018 I TO r 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Toxicity, SAMPLE
._- *--* -- ......

Pimephales Chronic MEASUREMENT
----

61428 S 0 0 PERMIT
-- --

Report Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE
-- -- Toxcty

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law thet this document and all attachments were prepared under my

l M
TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with 8 system designed to assure that qualified

(JY(() {bOlt
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Environmental Manager
person who menages the system, or those persons directly responsible for gathering the

information, the information submitted is, to the best of my knowledge and belief, true, accurate, SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREA Codel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATIACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 2 of 2
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DISCHARGE MONITORING REPORT (DMR)
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QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE
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%Effect Statre 7Day SAMPLE
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Chronc
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See Comments Below REQUIREMENT SINGSAMP Toxcty

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my

J A
TELEPHONE DATE

direct supervision or supervision in accordance with 8 system designed to assure thai qualified

\
0) (t t) l’7q Q

Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Environmental Manager
person who manages the system, or those persons directly responsible for gathering the

information, the information submitted is, to the best of my knowledge and belief, true, accurate,
\5t{;NATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are significant penalties for submitting false information.

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREA Codel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATTACH CHRON TOX TEST RPT TO DMR.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 
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PERMIT NUMBER
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QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Toxicity, SAMPLE
...... ...._- ..- ***.-

Pimephales Chronic MEASUREMENT
*_....-**

61428 S 0 0 PERMIT
..- --

Report Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE ..- *-***

Toxcty

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my l09M1

TELEPHONE DATE

direct supervision or supervision in accordance with 8 system designed to assure that qualified

D){I)/~Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Environmental Manager
person who manages the system, or those persons directly responsible for gathering the

information, the information submitted is, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are signifICant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREA codel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATIACH CHRON TOX TEST RPT TO DMR.
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Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Fonn Approved 
OMB No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

02AX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 002AMONITORING PERIOD

MM/DDfYYYY I I MM/DDfYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
- ~-~ ~~ -

CHR Ceriodaphnia MEASUREMENT
-_..-

TCP3B P 0 0 PERMIT
....._. ~~

Report
....... *_._- OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
*."’."’. ***-*-’" -~ .~-

CHR Ceriodaphnia MEASUREMENT
-

TCP3B S 0 0 PERMIT
~. ---*.*

Report
- -**-*** OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

%Effect Statre 7Day SAMPLE
*-_.. ~~. -**** ...*-

CHR Pimephales MEASUREMENT
..~

TCP6C P 0 0 PERMIT
~. *--_.

Report
- *--*-* OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
- - - ~~

CHR Pimephales MEASUREMENT
~.

TCP6C S 0 0 PERMIT
.****""."’. -

Report
--..*.* -- OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

Toxicity, SAMPLE
.~ ~~- - ~.

Ceriodaphnia Chronic MEASUREMENT
-

61426 P 0 0 PERMIT
- .~

Report
.~~ -

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
-~ - - -~.

Ceriodaphnia Chronic MEASUREMENT
--**

61426 S 0 0 PERMIT
-******* -

Report
- ~.

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

Toxicity, SAMPLE
.~- - -*-* -

Pimephales Chronic MEASUREMENT
.~.

61428 P 0 0 PERMIT
*****-* --*--

Report
-- ..._--

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law thot this document and all attachments were prepared under my

\~ 1)(
TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with 8 system designed to assure that qualified

~ )f~
personnel property gather and evaluate the information submitted. Based on my inquiry of the

(Z lEnvironmental Manager
person who manages the system, or those persons directly responsible for gathering the

719 I 689-4055
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

SIGNATURE OF PRINC AL EXECUTIVEand complete. I am aware that there are signifICant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREACodel NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 
SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATIACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 1 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMS No. 2040-004

PERMITIEE NAME/ADDRESS (/nclude Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATIN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

02AX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 002AMONITORING PERIOD

MM/DD/YYYY I I MM/DD/YYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANAlYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Toxicity, SAMPLE
....- --- -- ...-

Pimephales Chronic MEASUREMENT
.-.-

61428 S 0 0 PERMIT
.- .-

Report Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE .- .-

Toxcty

NAMEfTlTLE PRINCIPAl EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my

kl
TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with a system designed to assure thai qualifl6d

\ ;< (IS- ( 1"Dl
personnel properly gather end evaluate the information submitted. Based on my inquiry of the

tf)Environmental Manager
person who manages the system, or lhose persons directly responsible for gathering the

information. the information submitted is, to the best of my knowledge and belief, true, accurate, sl~ATURE OF PRIN!!IPAl EXECUTIVE 719 I 689-4055and complete. I am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREA COdal NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATTACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 2 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMS No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

02B X 

DISCHARGE NUMBER

MAJOR 

(SUBRTV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 002BMONITORING PERIOD

MMIDDIYYYY I I MM/DDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
-_. ---- ._. --

CHR Ceriodaphnia MEASUREMENT
--

TCP3B P 0 0 PERMIT
- ---

Report
._- --- QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
- ....._- _. -

CHR Ceriodaphnia MEASUREMENT
-***

TCP3B S 0 0 PERMIT
--- "’******"’*

Report
_.---* *----. QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

%Effect Statre 7Day SAMPLE
*_... --- -- .--.

CHR Pimephales MEASUREMENT
-

TCP6C P 0 0 PERMIT
*---* ---

Report
-**--* --- QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
.- .--_. -- -

CHR Pimephales MEASUREMENT
--

TCP6C S 0 0 PERMIT
----* ---**-

Report
--- --- QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

Toxicity, SAMPLE
****.. --- - .-

Ceriodaphnia Chronic MEASUREMENT
--

61426 P 0 0 PERMIT
-*-*** ---

Report
-- ---

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
- --. -- --

Ceriodaphnia Chronic MEASUREMENT
-.*-

61426 S 0 0 PERMIT
--- .--

Report
-- --

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

Toxicity, SAMPLE
_.- .-- -- ._-

Pimephales Chronic MEASUREMENT
.-

61428 P 0 0 PERMIT
-_. --

Report
._- --........

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

TYPED OR PRINTED

I certify under p8nelty of law that this document and aU attachments were prepared under my 
direct supervision or supervision in accordance with a system designed 10 assure that qualified 

personnel property gather and evaluate the information submitted. Based on my inquiry of the 

person who manages the system, or those persons directly responsible fOf gathering the 

information, the information submitted is, to the best of my knowledge and belief, true, accurate, 
and complete. I am awere thet there are significant penalties for submitting false information. 

including the possiblity of fines and imprisonment for knowing violations.

IU10 ArLt
TELEPHONE DATENAMEITITLE PRINCIPAL EXECUTIVE OFFICER

Meg Burt 

Environmental Manager
SIGNAT ~OF PRINCIPAL EXECOTIVE 
OFFICER OR AUTHORIZED AGENT

719 I 689-4055 
AREA c_1 NUMBER

oS (l<)!V\g
MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATIACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 1 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR. CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

02BX 

DISCHARGE NUMBER

MAJOR 

(SUBRTV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 002BMONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Toxicity, SAMPLE
- - - -

Pimephales Chronic MEASUREMENT
_..

61428 S 0 0 PERMIT
...... -

Report Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE - -

Toxcty

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER
1 certify under penalty of law thatlhis document and all attachments were prepared under my

\ j A AQ
TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with 8 system designed to assure that qualified

personnel property gather and evaluate the information submitted. Based on my inquiry of the

O)(l)f~ltEnvironmental Manager
person who manages the system, or lhose persons directly responsible for gathering the

719 I 689-4055
information. the jnformation submitted is, to the best of my knowledge and belief, true, accurate,

\ ~NATURE OF PRINCI~AL EXECUTIVEand complete. I am awere that there are significant penalties for submitting false infonmation,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations

OFFICER OR AUTHORIZED AGENT AREA Codel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATIACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 2 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMB No. 2040-004

PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATIN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

02CX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 002CMONITORING PERIOD

MM/DDfYYYY I I MM/DDfYYYY

1/1/2018 I TO I 4/30/2018 No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
- -

> 100.0% -- - 0 QTRLY COMP-3
CHR Ceriodaphnia MEASUREMENT Percent

~

TCP3B P 0 0 PERMIT
****** **---

Report
- +****-- QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
-- -

> 100.0% -- - 0 QTRLY COMP-3
CHR Ceriodaphnia MEASUREMENT

******

Percent

TCP3B S 0 0 PERMIT
-- -*******

Report
- *****-* QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

%Effect Statre 7Day SAMPLE
- -

> 100.0% _.- -- 0 QTRLY COMP-3
CHR Pimephales MEASUREMENT

.*--
Percent

TCP6C P 0 0 PERMIT
- -

Report
- ~. QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
**-- ---

> 100.0% ****** -- 0 QTRLY COMP-3
CHR Pimephales MEASUREMENT Percent

--

TCP6C S 0 0 PERMIT
_....._- -

Report
- - QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

Toxicity, SAMPLE
-"’.- **-***"’. 37.1% - **-**

Chronc
0 QTRLY COMP-3

Ceriodaphnia Chronic MEASUREMENT Toxcty
--

61426 P 0 0 PERMIT
***--- ---

Report
*---..- -

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
- --- 46.0% - -

Chronc
0 QTRLY COMP-3

Ceriodaphnia Chronic MEASUREMENT Toxcty
--

61426 S 0 0 PERMIT
***-**- ............-

Report
--*-- ----

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

Toxicity, SAMPLE
- ---

> 100.0% - -
Chronc

0 QTRLY COMP-3

Pimephales Chronic MEASUREMENT Toxcty
..-

61428 P 0 0 PERMIT
****--* *********

Report
- -**..-

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my

TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with a system designed to assure that qualified (]Vpersonnel property gather and evaluate the information submitted. Based on my inquiry of the

o;-{ (st’2 \ gEnvironmental Manager
person who manages the system, or those persons directly responsible for gathering the

information, the information submitted is, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREACodel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATIACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 1 of 2

Scanned on 95/22/2918



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR. CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

02CX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 002CMONITORING PERIOD

MMIDDIYYYY I I MM/DDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Toxicity, SAMPLE
- .._-

> 100.0% .~ ......
Chronc

Pimephales Chronic MEASUREMENT Toxcty
0 QTRLY COMP-3

--

61428 S 0 0 PERMIT
*.**** -

Report Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE ..._* -

Toxcty

NAMEITITlE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my

~!~W
TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with 8 system designed 10 assure thai qLl8lified

D)II)(Zl~
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Environmental Manager
person who manages the system, or those persons directly responsible for gathering the

information, the information submitted is, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREA Codel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATIACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 2 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMB No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

02DX 

DISCHARGE NUMBER

MAJOR 

(SUBRTV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 002DMONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge 181

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
._~ *,.."’..._",...... ~ ~

CHR Ceriodaphnia MEASUREMENT
---

TCP3B P 0 0 PERMIT
--- ................

Report
~_. .~ QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
~_. ~~ _. ~

CHR Ceriodaphnia MEASUREMENT
*.......

TCP3B S 0 0 PERMIT
~_. -**...*.

Report
-- --***- QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

%Effect Statre 7Day SAMPLE
.- ~-- **_.", *._.

CHR Pimephales MEASUREMENT
--

TCP6C P 0 0 PERMIT
.~. --

Report
-- ***--- QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
-**** -- --*. _.

CHR Pimephales MEASUREMENT
~

TCP6C S 0 0 PERMIT
~.- .~

Report
-- ~. QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

Toxicity, SAMPLE
-- ******1HMt ~ **-**

Ceriodaphnia Chronic MEASUREMENT
~

61426 P 0 0 PERMIT
-_..... --

Report
-~. --

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
~ ............_** ~ _.

Ceriodaphnia Chronic MEASUREMENT
~

61426 S 0 0 PERMIT
*-****** .~-

Report
********* --~

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

Toxicity, SAMPLE
._*- -- -- ~

Pimephales Chronic MEASUREMENT
._~

61428 P 0 0 PERMIT
..........*",. .--......

Report
.....****** --

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
, certify under penalty of law thallhis document and allattachmenls were prepared under my

;15l{
TELEPHONE DATE

direct supervision or supervision in accordance with 8 system designed to assure that qual ied ~
D) ( {~/~ tcf

Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Environmental Manager
person who manages the system, or lhose persons directly responsible for gathering the

information, the information submitted is, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are signiflCSnt penaHies for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations

OFFICER OR AUTHORIZED AGENT AREACodeT NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATIACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 1 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

02DX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 0020MONITORING PERIOD

MM/DD/YYYY I I MM/DD/YYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

QUANTITY OR LOADING
PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Toxicity, SAMPLE
- - .~ -

Pimephales Chronic MEASUREMENT
........

61428 S 0 0 PERMIT
~. .__.

Report Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE - --

Toxcty

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law thallhis document and all attachments were prepared under my

~
TELEPHONE DATE

direct supervision or supervision in accordance with 8 system designed to assure that qualified ~/ 6((t (1cl%Meg Burt personnel property gather and evaluate the information submitted. Based on my inquiry of the

person who manages the system, or those persons directly responsible for gathering the

Environmental Manager information, the information submitted is, to the besl of my knowledge and belief, true, accurate,
SIGNATURE OF PRIN( PAL EXECUTIVE 719 I 689-4055and complete. I am aware thallhere are signifICant penalties for submitting false information,

TYPED OR PRINTED
including the possibtity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREACodel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

SEE I. A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CO NT USING TEST CODE "S". RPT IC25 USING 

TEST CODE "P". ATIACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 2 of 2

S~anned on R~/~~/~R1R



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Fonn Approved 

OMB No. 2040-004

PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

1YAX 

DISCHARGE NUMBER

MAJOR 

(SUBRTV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 001AMONITORING PERIOD

MM/DD/YYYY I I MM/DD/YYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANAlYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
_. - - ......

CHR Ceriodaphnia MEASUREMENT
........

TCP3B P 0 0 PERMIT
- -

Report
.__. ....- OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
...... "’..._..- ...... -

CHR Pimephales MEASUREMENT
-*..*

TCP6C P 0 0 PERMIT
......... 11-"’***"’**.

Report
*_....... .---* OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

Toxicity, SAMPLE
...... .*._-* ._*- ......

Ceriodaphnia Chronic MEASUREMENT
-

61426 P 0 0 PERMIT
......... -

Report
--_... -

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
- ......... - -

Ceriodaphnia Chronic MEASUREMENT
."’._.

61426 S 0 0 PERMIT
-_....- *****-**

Report
- -

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

Toxicity, SAMPLE
***.*. ......... - ......

Pimephales Chronic MEASUREMENT
-

61428 P 0 0 PERMIT
......*... -

Report
_.... -

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
- ......... - -

Pimephales Chronic MEASUREMENT
-*-*

61428 S 0 0 PERMIT
- -

Report
......... -

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

%Effect Statre 7Day SAMPLE
*-*. ..._-- - ..*-.

CHR Ceriodaphnia MEASUREMENT
........

TCP3B S 4 0 PERMIT
- -

49
........ ...- OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my

/~
TELEPHONE DATE

direct supervision or supervision in accordance with 8 system designed to assure that qualified IN OS-( () (’Z,6~OMeg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person who manages the system, or those persons directly responsible for gathering the

Environmental Manager information, the information submitted is, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINCIPAl EXECUTIVE 719 I 689-4055and complete. I am aware that there are signiflC8nt penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREA Codel NUMBER MM/DDNYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPELTE OUTFALL 01AX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF 

BTWN TEST & CONT USING "S". RPT IC25 USING "P". IWC=53%(1ST aTRt 37%(2ND aTR), 49%(3RD aTR), & 48%(4TH aTR). ATIACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 1 of 2

Scanned on 95/22/2918



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMS No. 2040-004

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

WAX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 001AMONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

QUANTITY OR LOADING
PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
~. ..~ - -

CHR Pimephales MEASUREMENT
.__.

TCP6C S 4 0 PERMIT
******"’.. .........

49
...- ..~ QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER
I certify under pena~y of law that this document and aU attachments were prepared under my

l~ /IoJ
TELEPHONE DATE

direct supervision or supervision in accordance with a system designed to assure that qualifl9d

Meg Burt personnel property gather and evaluate the information submitted. Based on my inquiry of the

~jl){~6l8Environmental Manager
person who manages the system, or those persons directly responsible for gathering the

719 I 689-4055
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

SIGNATURE OF PRINCIPAL EXECUTIVEand complete. I am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREA Cod.1 NUMBER MM/DDNYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPEL TE OUTFALL 01AX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF 

BTWN TEST & CONT USING "S". RPT IC25 USING "P". IWC=53%(1ST QTR), 37%(2ND QTR), 49%(3RD QTR), & 48%(4TH QTR). ATIACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 2 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-004

PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, C9 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

1YBX 

DISCHARGE NUMBER

MAJOR 

(SUBRTV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 001 BMONITORING PERIOD

MM/DDNYYY I I MMIDDNYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANAlYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
--- ~ ......- -

CHR Ceriodaphnia MEASUREMENT
--

TCP3B P 0 0 PERMIT
..._. -----

Report
-- ~ QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
--- _....... ---- ---

CHR Pimephales MEASUREMENT
---

TCP6C P 0 0 PERMIT
- --

Report
-- _.--.. QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

Toxicity, SAMPLE
- ~ .",....- -

Ceriodaphnia Chronic MEASUREMENT
-

61426 P 0 0 PERMIT
-_....... ---

Report
--- --

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
- .-..-.- ---- --

Ceriodaphnia Chronic MEASUREMENT
_......

61426 S 0 0 PERMIT
~ ----

Report
~ ~

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

Toxicity, SAMPLE
- - - -

Pimephales Chronic MEASUREMENT
-

61428 P 0 0 PERMIT
._-_.. ~

Report
--- ........--

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
.__. .....-- - *-*-

Pimephales Chronic MEASUREMENT
._*-

61428 S 0 0 PERMIT
--- ----

Report
~ ~

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

%Effect Statre 7Day SAMPLE
---- ~ - -

CHR Ceriodaphnia MEASUREMENT
--

TCP3B S 4 0 PERMIT
.*.*- ---

45
........ --- QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my 
direct supervision or supervision in accordance with a system designed to assure thai qualified 

personnel property gather and evaluate the information submitted. Based on my inquiry of the 

person who manages the system, or those persons directly responsible for gathering the 

information, the information subm ed is, 10 the best of my knowledge and belief, true, accurate, 

and complete. I am aware that there are signifICant penalties for submitting false information, 

including the possiblily of fines and imprisonment for knowing violations.

~ 

t).,A1 ~tzr
TELEPHONE DATENAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER

Meg Burt 

Environmental Manager
’!:"IGNATURE OF PRINCIPAl EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

719 I 689-4055 
AREA Codel NUMBER

\)(/<) (Z lt
MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPELTE OUTFALL 01 BX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF 

BTWN TEST & CONT USING "S". RPT IC25 USING "P". IWC=50%(1ST QTR), 34%(2ND QTR), AND 45%(3RD/4TH QTR). ATTACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 1 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Fonn Approved 

OMS No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

1YBX 

DISCHARGE NUMBER

MAJOR 

(SUBRTV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 001 BMONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

QUANTITY OR LOADING
PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
_. ...- ...... -,..,..-

CHR Pimephales MEASUREMENT
......

TCP6C S 4 0 PERMIT
......... ...-

45
********* _.... QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my

~Af--1
TELEPHONE DATE

direct supervision or supervision in accordance with 8 system designed to assure that qualified

Df/ () /’2 {~
Meg Burt personnel property gather and evaluate the information submitted. Based on my inquiry of the

person who manages lhe system, or those persons directly responsible for gathering the

Environmental Manager information, the information submitted is, to the besl of my knowledge and belief. true, accurate,
SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there afe significant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations

OFFICER OR AUTHORIZED AGENT AREA Coder NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPEL TE OUTFALL 01 BX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF 

BTWN TEST & CONT USING "S". RPT IC25 USING "P". IWC=50%(1ST QTR), 34%(2ND QTR), AND 45%(3RD/4TH QTR). ATIACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 2 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMB No. 2040-004

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

1YCX 

DISCHARGE NUMBER

MAJOR 

(SUBRTV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 001CMONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
--- - -_.. --

CHR Ceriodaphnia MEASUREMENT
--

TCP3B P 0 0 PERMIT
-- -

Report
.__. - QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
-- --- -- --

CHR Pimephales MEASUREMENT
****iIr.

TCP6C P 0 0 PERMIT
--- ----

Report
- -"’+++-* QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

Toxicity, SAMPLE
-- --- *-_. --

Ceriodaphnia Chronic MEASUREMENT
--

61426 P 0 0 PERMIT
._**-- -

Report
--- ---

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
--- - -- --

Ceriodaphnia Chronic MEASUREMENT
-**-

61426 S 0 0 PERMIT
- --***-

Report
- -

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

Toxicity, SAMPLE
--- ----** -- --

Pimephales Chronic MEASUREMENT
--

61428 P 0 0 PERMIT
._-*-* -

Report
--- ----

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
-- --- -- --

Pimephales Chronic MEASUREMENT
---

61428 S 0 0 PERMIT
---- ----

Report
- ---

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

%Effect Statre 7Day SAMPLE
-- --- --- -*-*

CHR Ceriodaphnia MEASUREMENT
--

TCP3B S 4 0 PERMIT
-- ---

41
--- ---

QTRLY COMP-3
See Comments Below REQUIREMENT MN VALUE Percent

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penahy of law that this document and all attachments were prepared under my

~fiZ1
TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with 8 system designed to assure that qualified

Cl )(\) IZ lJ
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Environmental Manager
person who manages the system, or those persons directly responsible for gathering the

719 I 689-4055
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

SIGNATURE OF PRINCIPAL EXECUTIVEand complete. I am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations

OFFICER OR AUTHORIZED AGENT AREA Codel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 
IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPELTE OUTFALL 01CX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF 
BTWN TEST & CONT USING "S". RPT IC25 USING CODE "P". IWC=46%(1ST OTR), 30%(2ND OTR), AND 41%(3RD/4TH OTR). ATTACH CHRON TOX TEST RPT TO DMR. 

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 1 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-004

PERMITIEE NAMEIADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATIN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

1YCX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 001CMONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
..."’**** -~ --- *.*_.

CHR Pimephales MEASUREMENT
---

TCP6C S 4 0 PERMIT
- ........._..

41
- -

QTRLY COMP-3
See Comments Below REQUIREMENT MN VALUE Percent

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my UAj(

TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with a system designed to assure that qualified

D)(I~(V>l
personnel property gather and evaluate the information submitted. Based on my inquiry of the

Environmental Manager
person who manages the system, or those persons diredly responsible for gathering the

information, the information submitted is, to the best of my knowledge and belief, true, accurate,
~GNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED
including the possiblily of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREACodel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPELTE OUTFALL 01CX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF 
BTWN TEST & CONT USING "S". RPT IC25 USING CODE "P". IWC=40%(1ST aTR), 30%(2ND aTR), AND 41%(3RD/4TH aTR). ATTACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 2 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

1YDX 

DISCHARGE NUMBER

MAJOR 

(SUBRTV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 001 DMONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
.- ......**....- ._.. ......-

CHR Ceriodaphnia MEASUREMENT
..--

TCP3B P 0 0 PERMIT
_. --_.-

Report
--- --_.... OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
-- --- ...... --

CHR Ceriodaphnia MEASUREMENT
..."’.....*

TCP3B S 0 0 PERMIT
......... .........*.-

100
--- --_.... OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

%Effect Statre 7Day SAMPLE
...... --- -- --

CHR Pimephales MEASUREMENT
-_.*

TCP6C P 0 0 PERMIT
_......_** *****"""*"’*

Report
--- ._.*._. OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
...... ......... ...... ---

CHR Pimephales MEASUREMENT
--

TCP6C S 0 0 PERMIT
--***"’- ...--

100
............*** ..-.... OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

Toxicity, SAMPLE
-- -...... -- --

Ceriodaphnia Chronic MEASUREMENT
--

61426 P 0 0 PERMIT
"’...--- ---

Report
..-.... ---

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
-- *-****** -- --

Ceriodaphnia Chronic MEASUREMENT
--

61426 S 0 0 PERMIT
-_. ---

Report
..-.... .........

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

Toxicity, SAMPLE
-- ****...... --- ******

Pimephales Chronic MEASUREMENT
--

61428 P 0 0 PERMIT
--- .........

Report
....- ---

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and allettachments were prepared under my

A
_

N
TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with a system designed to assure that qualified

lpersonnel properly gather and evaluate the information submitted. Based on my inquiry of the

oy(r;(Zol.8Environmental Manager
person who manages the system, or those persons directly responsible for gathering the

information, the information submitted is, to the best of my knowledge and belief, true, accurate,
’SGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREACodel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPELTE OUTFALL 01 OX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF 

BTWN TEST & CONT USING "S". RPT IC25 USING "P". IWC=100% ATTACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320.1 (Rev 01/06) Previous editions may be used. Page 1 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

1YDX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 0010MONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Toxicity, SAMPLE
_.~ - .--. -

Pimephales Chronic MEASUREMENT
---.

61428 S 0 0 PERMIT
.~- _....

Report Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE -**** ",*****

Toxcty

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my

~A)L
TELEPHONE DATE

direct supervision or supervision in accordance with 8 system designed to assure that qualified

5/ () I’L- tg’
Meg Burt personnel properly gather end evaluate the information submitted. Based on my inquiry of the

Environmental Manager
person who manages the system, or those persons directly responsible for gathering the

719 I 689-4055
information, the information submitted is, to the besl of my knowledge and belief, true, accurate,

SIGNATURE OF ~CIPAL EXECUTIVEand complete. I am aware that there are significant penalties for submitting false information.

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing vKllations

OFFICER OR AUTHORIZED AGENT AREACodel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPELTE OUTFALL 01DX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF 

BTWN TEST & CONT USING "S". RPT IC25 USING "P". IWC=100% ATTACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 2 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-004

PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR. CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATIN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

2YAX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 002AMONITORING PERIOD

MMIDD/YYYY I I MM/DD/YYYY

1/1/2018 I TO I 4/30/2018 No Discharge 181

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
~ - ~ ~

CHR Ceriodaphnia MEASUREMENT
~

TCP3B P 0 0 PERMIT
........ ._......

Report
...._- .....--

QTRLY COMP.3
See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
~ ._...... ~ ~

CHR Pimephales MEASUREMENT
~

TCP6C P 0 0 PERMIT
-~ -

Report
- -

QTRLY COMP-3
See Comments Below REQUIREMENT SINGSAMP Percent

Toxicity, SAMPLE
..._. - ........ ........

Ceriodaphnia Chronic MEASUREMENT
~

61426 P 0 0 PERMIT
--_..... ---_.

Report
- _._--

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
-- - --- ~

Ceriodaphnia Chronic MEASUREMENT
---

61426 S 0 0 PERMIT
........--. ----

Report
-_... ---

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

Toxicity, SAMPLE
~ ..~. ~ ~

Pimephales Chronic MEASUREMENT
~

61428 P 0 0 PERMIT
................. -

Report
--- -

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
.__. ---- --- --

Pimephales Chronic MEASUREMENT
---

61428 S 0 0 PERMIT
- .--.-

Report
- ---

Chronc
QTRLY COMp.3

See Comments Below REQUIREMENT MN VALUE Toxcty

%Effect Statre 7Day SAMPLE
--- ---- ~ ~

CHR Ceriodaphnia MEASUREMENT
.__.

TCP3B S 4 0 PERMIT
-- ....__.

49
~ ...........

QTRLY COMP-3
See Comments Below REQUIREMENT MN VALUE Percent

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments ware prepared under my

l(~N
TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with 8 system designed to assure that qualified

D5/(S’ (Ul cf
personnel property gather and evaluate the information submitted. Based on my inquiry of the

Environmental Manager
pernon who manages the system. or those persons directly responsible for gathering the

information, the information submitted is, to the best of my knowledge and belief, true, accurate,
SIGNATURE bF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are signifICant penalties fOf submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREACodeT NUMBER MM/DDNYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPELTE OUTFALL 01AX. RPT LOWEST % AT WHICH STATISTICALLY SIGN IF DIFF 
BTWN TEST & CONT USING "S". RPT IC25 USING "P". IWC=53%(1ST QTR), 37%(2ND QTR), AND 49%(3RD QTR), & 48%(4TH QTR). ATIACH CHRON TOX TEST RPT TO DMR. 

EPA Form 3320.1 (Rev 01/06) Previous editions may be used. Page 1 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-004

PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATIN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

2YAX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 002AMONITORING PERIOD

MM/DD/YYYY I I MM/DD/YYYY

1/1/2018 I TO I 4/30/2018 No Discharge I:8l

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
"’._- -- ._- -

CHR Pimephales MEASUREMENT
.--

TCP6C S 4 0 PERMIT
_......***- ****--

49
-- -_. QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

NAMErrlTLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my

luL1)t1
TELEPHONE DATE

direct supervision or supervision in accordance with 8 system designed to assure that qualifl

o<)/l~ (7 l<1
Meg Burt personnel property gather and evaluate the information submitted. Based on my inquiry of the

Environmental Manager
person who manages the system, or those persons directly responsible for gathering the

information, the information submitted is, to the best of my knowledge end belief, true, accurate,
SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are significant penelties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREA Codel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPEL TE OUTFALL 01AX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF 

BTWN TEST & CONT USING "S". RPT IC25 USING "P". IWC=53%{1ST QTR), 37%{2ND QTR), AND 49%(3RD QTR), & 48%(4TH QTR). ATIACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 2 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Fonn Approved 

OMS No. 2040-004

PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

2YBX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 002BMONITORING PERIOD

MM/DDIYYYY I I MMIDDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
*.*....... -~ ~. ......

CHR Ceriodaphnia MEASUREMENT
--

TCP3B P 0 0 PERMIT
...... -

Report
............. - OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
...... --. ...... ......

CHR Pimephales MEASUREMENT
~.

TCP6C P 0 0 PERMIT
.....- *-*--*

Report
--. .~*** OTRLY

See Comments Below REQUIREMENT SINGSAMP Percent
COMP-3

Toxicity, SAMPLE
...... ***-*- _.. ~.

Ceriodaphnia Chronic MEASUREMENT
......

61426 P 0 0 PERMIT
......... -

Report
~.... -

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
...... ......... ...... ......

Ceriodaphnia Chronic MEASUREMENT
......

61426 S 0 0 PERMIT
*---** *-_....

Report
......... -

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

Toxicity, SAMPLE
...... - ...... ......

Pimephales Chronic MEASUREMENT
......

61428 P 0 0 PERMIT
.....- ~-

Report
.-- -

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
...... - ...... ......

Pimephales Chronic MEASUREMENT
****"’.

61428 S 0 0 PERMIT
--. ~-

Report
.-- .........

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

%Effect Statre 7Day SAMPLE
..- ....~ ...... ..-

CHR Ceriodaphnia MEASUREMENT
--

TCP3B S 4 0 PERMIT
...... -

45
..- - OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
1 certify under penalty of law that this document and all attachments were prepared under my ’vlr\/t2

TELEPHONE DATE

Meg Burt
direct supervision or supervision in accordance with a system designed to assure that qualified

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

){( IVl~person who menages the system, or those persons directly responsible for gathering the

Environmental Manager information, the information submitted is, to the best of my knowledge and belief. true, accurate,
SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED
including the possiblily of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREA Codal NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPELTE OUTFALL 01BX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF 

BTWN TEST & CONT USING "S". RPT IC25 USING "P". IWC=50%{1ST QTR), 34%{2ND QTR), AND 45%(3RD/4TH QTR). ATTACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 1 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Fonn Approved 
OMB No. 2040.{)04

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

2YBX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 002BMONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

QUANTITY OR LOADING
PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
.~ ~ ...... ......

CHR Pimephales MEASUREMENT
---

TCP6C S 4 0 PERMIT
~ ~

45
-~- ~ QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my 
direct supervision or supervision in accordance with a system designed to assure that qualified 

personnel properly gather and evaluete the information submitted. Based on my inquiry of the 

person who manages the system, or those persons directly responsible for gathering the 

information, the information submitted is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are significant penalties for submitting false information, 

including the possiblity of fines and imprisonment for knowing violations.

TELEPHONENAMEITITLE PRINCIPAL EXECUTIVE OFFICER

Meg Burt 

Environmental Manager
719

OFFICER OR AUTHORIZED AGENT AREA Code

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPELTE OUTFALL 01 BX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF 

BTWN TEST & CONT USING "S". RPT IC25 USING "P". IWC=50%(1ST QTR), 34%(2ND QTR), AND 45%(3RD/4TH QTR). ATTACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 2 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMB No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

2YCX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 002CMONITORING PERIOD

MM/DDIYYYY I I MMIDDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
- ._~ .~ -

CHR Ceriodaphnia MEASUREMENT
_._-

TCP3B P 0 0 PERMIT
_... .",..._.,.,..

Report
_... _._*- OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
-- .- *-** -

CHR Pimephales MEASUREMENT
’*"’****

TCP6C P 0 0 PERMIT
...._.. ---**

Report
- .~- OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

Toxicity, SAMPLE
...... ---.. .......’" ......

Ceriodaphnia Chronic MEASUREMENT
......

61426 P 0 0 PERMIT
_. ~....

Report
- -

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
- ~_. -_.. *......-

Ceriodaphnia Chronic MEASUREMENT
-

61426 S 0 0 PERMIT
_.... -

Report
_. -

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

Toxicity, SAMPLE
.~ ....._-- - ...-

Pimephales Chronic MEASUREMENT
-

61428 P 0 0 PERMIT
*-_....... ._~

Report
---_. ....~

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
- ....- - -

Pimephales Chronic MEASUREMENT
_...

61428 S 0 0 PERMIT
"’......"’. -_....-

Report
- ...._*

Chronc
OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

%Effect Statre 7Day SAMPLE
- ~.... - -

CHR Ceriodaphnia MEASUREMENT
********

TCP3B S 4 0 PERMIT
_... ***-****

41
~. _... OTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

TYPED OR PRINTED

, certify under penalty of law that this document and allatt8chments were prepared under my 
direct supervision or supervision in accordance w h 8 system designed to assure that qualified 

personnel properly gather and evaluate the information submitted. Based on my inquiry of the 

person who manages the system. or those persons directly responsible for gathering the 

information, the information submitted is, to the best of my koowledge and belief, true, accurate, 

and complete. I am aware that there are significant penalties for submitting false information, 

including the possiblily of fines and imprisonment for knowing violations.

TELEPHONE DATENAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER

Meg Burt 

Environmental Manager

OFFICER OR AUTHORIZED AGENT

719

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPELTE OUTFALL 01CX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF 

BTWN TEST & CONT USING "S". RPT IC25 USING "P". IWC=46%(1ST QTR), 30%(2ND QTR), AND 41%(3RD/4TH QTR). ATTACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 1 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMS No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

2YCX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 002CMONITORING PERIOD

MM/DDNYYY I I MM/DDNYYY

1/1/2018 I TO I 4/30/2018 No Discharge [8J

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
- ~-~ - -

CHR Pimephales MEASUREMENT
..._.

TCP6C S 4 0 PERMIT
--....-..", ..._....

41
- -~~ COMP-3QTRLY

See Comments Below REQUIREMENT MN VALUE Percent

NAMErrlTLE PRINCIPAL EXECUTIVE OFFICER
t certify under penalty of law thatlhis document and ell attachments were prepared under my

~/V;
TELEPHONE DATE

direct supervision or supervision in accordance with a system designed to assure that qualified

or/~!~)gMeg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person who manages the system, or those persons directly responsible for gathering the
Environmental Manager information, the information submitted is, to the best of my knowledge and belief, true, accurate,

SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are significant penalties for submitting felse information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREAC~r NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPELTE OUTFALL 01CX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF 

BTWN TEST & CONT USING "S". RPT IC25 USING "P". IWC=46%(1ST QTR), 30%(2ND QTR), AND 41%(3RD/4TH QTR). ATTACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 2 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

F onn Approved 

OMB No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

2YDX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 002DMONITORING PERIOD

MM/DD/YYYY I I MM/DD/YYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

%Effect Statre 7Day SAMPLE
..._. --- -- --

CHR Ceriodaphnia MEASUREMENT
...--.

TCP3B P 0 0 PERMIT
- --

Report
- -- QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
- -- ._.- ---

CHR Ceriodaphnia MEASUREMENT
..........

TCP3B S 0 0 PERMIT
-- ---

100
-- --

See Comments Below REQUIREMENT MN VALUE Percent
QTRLY COMP-3

%Effect Statre 7Day SAMPLE
---- -- --- -

CHR Pimephales MEASUREMENT
---

TCP6C P 0 0 PERMIT
----- _._.......

Report
----- ._.. QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Percent

%Effect Statre 7Day SAMPLE
- -- - -

CHR Pimephales MEASUREMENT
---

TCP6C S 0 0 PERMIT
**---* ----

100
--- ----- QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Percent

Toxicity, SAMPLE
- "’................... --- ---

Ceriodaphnia Chronic MEASUREMENT
---

61426 P 0 0 PERMIT
--- --

Report
.---- --

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

Toxicity, SAMPLE
- *_...*.*** - --

Ceriodaphnia Chronic MEASUREMENT
-

61426 S 0 0 PERMIT
-- --

Report
---- --

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE Toxcty

Toxicity, SAMPLE
-*_. *---- - ***....

Pimephales Chronic MEASUREMENT
-

61428 P 0 0 PERMIT
-- --

Report
-- -----

Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT SINGSAMP Toxcty

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document al’Kl aU attachments were prepared under my ~~tr

TELEPHONE DATE

Meg Burt
direct supervision or supervision in eccordance with a system designed to assure that qualifted

personnel properly gather end evaluate the information submitted. Based on my inquiry of the

D)It))?P~gEnvironmental Manager
person who manages the system, or those persons directly responsible for gathering the

information, the information submitled is, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF ~CIPAL EXECUTIVE 719 I 689-4055and complete. I am aware that there are s nificant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity of fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREACodel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPEL TE OUTFALL 01 DX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF 

BTWN TEST & CONT USING "S". RPT IC25 USING TEST "P". IWC=100% ATTACH CHRON TOX TEST RPT TO DMR. 
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 1 of 2

Scanned on 85/22/2818



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 

ADDRESS: CARLTON TUNNEL PORTAL SITE 

P.O. BOX 191, VICTOR, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 FROM 

ATTN: MEG BURT, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

2YDX 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

CHRONIC WET TESTING FOR 0020MONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

1/1/2018 I TO I 4/30/2018 No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Toxicity, SAMPLE
-- *--* --- ~.

Pimephales Chronic MEASUREMENT
_.

61428 S 0 0 PERMIT
--- ----

Report Chronc
QTRLY COMP-3

See Comments Below REQUIREMENT MN VALUE --- ---

Toxcty

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my ~~!~

TELEPHONE DATE

direct supervision or supervision in accordance with 8 system designed to assure that qualifl6d

6S Il fZd{2Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Environmental Manager
person who manages the system, or lhose persons directly responsible for gathering the

719 I 689-4055
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

SIGNATURE OF PRINCIPAL EXECUTI~and complete. I am aware that there are signifICant penalties for submitting false information,

TYPED OR PRINTED
including the possiblity or fines and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREA Codel NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 

IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL. IF NOT, RPT "NO DISCH" & COMPELTE OUTFALL 01 DX. RPT LOWEST % AT WHICH STATISTICALLY SIGN IF DIFF 

BTWN TEST & CONT USING "S". RPT IC25 USING TEST "P". IWC=100% ATTACH CHRON TOX TEST RPT TO DMR.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 2 of 2

Scanned on 85/22/2818
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