NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 01A X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBRTV)
P.O. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001A
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge g
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 5 OF ANALYSIS ol
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
[%Effect Statre 7Day SAMPLE . R o .
CHR Ceriodaphnia MEASUREMENT erreas
PERMIT Report
-SFS: %%mr:eng Begw REQUIREMENT - T SlNGgAMP - T Percent QTRLY DOMP:3
%Effect Statre 7Day SAMPLE e e, e e
CHR Ceriodaphnia MEASUREMENT R
TCP3B S O O PERMIT — R Report e r——————
See Comments Below REQUIREMENT MN VALUE Percent QIRLY COMP-3
%Effect Statre 7Day SAMPLE e R perens e
CHR Pimephales MEASUREMENT B
PERMIT Report
;g: g%mrf:eng Begw REQUIREMENT T T SINGgAMP T T Percent LY CdkPe
%Effect Statre 7Day SAMPLE e rrrrerees e eves
CHR Pimephales MEASUREMENT p—
P PERMIT Report
Toxicity, SAMPLE cerens s oo perees
Ceriodaphnia Chronic MEASUREMENT PO
61426 P o PERMIT cerrrrens errans Report cererrres cerrerns Chronc
See Commergs Below REQUIREMENT SINGgAMP Toxcty QaTRLY COMP-3
Toxicity, SAMPLE Sste e s .
Ceriodaphnia Chronic MEASUREMENT —
PERMIT Report Chronc
Soe Comments Below requrenent | | woe ||| S
Toxicity, SAMPLE i —— rereee .
Pimephales Chronic MEASUREMENT e
61428 P O O PERMIT S— S—— Report F—— ST Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QaTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penatty of law that this document and all attachments were prepared under my /@ TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Burt personnel properly gather and evaluate the information §ubmmed. Besrsd on my inquiry of the M
Environmental Manager I il i o el s s v Soimo s B Oj { ( S‘ } zo[g
and complete. | am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 719 | 689-4055
TYPED OR PRINTED inchusing the possiity.of fes and impriscnment for knowing viclatine OFFICER OR AUTHORIZED AGENT AREACode] 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 01/06) Previous editions may be used.

geanned on BS-22-2818

Page 1 of 2




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

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

NAME:

CRIPPLE CREEK & VICTOR GOLD MINING COMPANY

ADDRESS: CARLTON TUNNEL PORTAL SITE
P.0. BOX 191, VICTOR, CO 80860

C00024562

01A X

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR

(SUBRTV)
F - FINAL

Form Approved
OMB No. 2040-004

TELER

FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001A
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1172018 10 4/30/2018 No Discharge [X]
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION HEE. || EREEENCY §  REMPLE
PARAMETER EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE R I sssns -
Pimephales Chronic MEASUREMENT S—
61428 S O O PERMIT Report Chronc
. . TRLY MP-3
See Comments Below REQUIREMENT MN VALUE R o Toxcty Q co
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Environmental Mana er : person who r::nages the system, or those persons direkmly responsible for g:ethenng the ’ [ T { w g
information, information submitted is, to the best of nd belief, true, accurate,
9 e b e e [ o e et | 719 | 689-4055 | OF (
TYPED OR PRINTED ettt the pocs by <lifestand primnont frKneing Mokiions OFFICER OR AUTHORIZED AGENT AREACode|l 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.

gcanned on BS-22-2818

Page 2 of 2




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

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

Form Approved
OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 01B X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBRTV)
P.0. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001B
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge [X]
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER @ EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
“%Effect Statre 7Day SAMPLE S— -
CHR Ceriodaphnia MEASUREMENT —
TCP3B P O O PERMIT P e Report . S
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE cerns serene s
CHR Ceriodaphnia MEASUREMENT P
TCP3BB S O O PERMIT S—— R Report S—— wrrerere
See Comments Below REQUIREMENT MN VALUE . QTRLY COMP-3
%Effect Statre 7Day SAMPLE conen . cever serns
CHR Pimephales MEASUREMENT N
TCP6C P O O PERMIT Report

s s TR ek h ok TRLY i
See Comments Below REQUIREMENT SINGSAMP Parcarit QTRL COMP-3
%Effect Statre 7Day SAMPLE rerean ceerrrens ceees
CHR Pimephales MEASUREMENT o
TCP6C S O O PERMIT S— — Report R RO
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
Toxicity, SAMPLE —ees . . -
Ceriodaphnia Chronic MEASUREMENT .
61426 P O O PERMIT reerrrres eerrres Report cerrrrres R Chronc
See Comments Below REQUIREMENT SINGSAMP ety QTRLY COMP-3
Toxicity, SAMPLE - S— o -
Ceriodaphnia Chronic MEASUREMENT O
61426 S O O PERMIT exvensres senensnee Report R asereres Chronc
See Comments Below REQUIREMENT MN VALUE Tosely QTRLY COMP-3
Toxicity, SAMPLE J—— —_—
Pimephales Chronic MEASUREMENT o
61428 P O O PERMIT R R Report R ereres Chronc
See Comments Below REQUIREMENT SINGSAMP Tossls QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the
. erson who manages the system, or those persons directly responsible for gathering the
Environmental Manager inio:nation, the inforrngation sub):snmed is, to IhsF:est of my knoywbdzce and beliegf, true,nagccura(e, OE ’ (§ [q/é \g
and complete. | am aware that there are s»gnif.icanF penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 71 9 689-4055
TYPED OR PRINTED including the possiblity of fines and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT AREA Code| 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 01/06) Previous editions may be used.

geanned on BS-22-2818

Page 1 of 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-004

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

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 01B X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.0O. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001B
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge &
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION HE: | FREROCNOY SAMELE
PARAMETER EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE I .
Pimephales Chronic MEASUREMENT I
61428 S O O PERMIT serens rerens Report Chronc
See Comments Below REQUIREMENT MN VALUE weens st Toxcty o i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Burt e |\ [ 208
EREiranmenial Mandger o e e ot s S por o ot e | SIGNATURE OF PRINCIPAL EXECUTVE | 719 | 689-4055 OT (S 20
TYPED OR PRINTED inckiling the posebity;of fines ar Imprionment for Kriowing Volstians OFFICER OR AUTHORIZED AGENT AREACode] 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 01/06) Previous editions may be used. Page 2 of 2

gcanned on BS-22-2818




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 01C X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.O. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001C
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge &
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE B — .
CHR Ceriodaphnia MEASUREMENT T
TCP3B P O O PERMIT o PRV Report p— PR
See Comments Below REQUIREMENT SINGSAMP — QTRLY COMP-3
%Effect Statre 7Day SAMPLE s errerees e verees
CHR Ceriodaphnia MEASUREMENT P
TCP3BB S O O PERMIT P P Report e srenveen
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE S v - S
CHR Pimephales MEASUREMENT oo
TCP6C P O O PERMIT S— P Report PeT b
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE perees ererns s
CHR Pimephales MEASUREMENT ——
TCP6C S O O PERMIT I S Report S SRR
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
Toxicity, SAMPLE I JRT S -
Ceriodaphnia Chronic MEASUREMENT rrns
61426 P O O PERMIT reerrres ererrees Report eenneses erereees Chronc
See Comments Below REQUIREMENT SINGSAMP Toxdly QTRLY COMP-3
Toxicity, SAMPLE perens e
Ceriodaphnia Chronic MEASUREMENT O
61426 S O O PERMIT NS S Report I S Chronc
See Comments Below REQUIREMENT MN VALUE Toxcty QTRLY COMP-3
Toxicity, SAMPLE P P . S
Pimephales Chronic MEASUREMENT crees
61428 P O O PERMIT N, — Report e e Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QATRLY coMP-3
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Environmental Mana er person who manages the system, or those persons directly responsible for g:athering the OS (S/ [ 10\8
), the ir i is, to the best of my knowledge and belief, true, accurate, Lt
9 and complete. | am awar hat theo o sgfican ponaiesfor bt false normaton, SIGNATURE OF PRINCIPALEXECUTIVE | 719 | 689-4055
TYPED OR PRINTED Dstlioalle possioiyof s andimercpment ferknowmng ok one OFFICER OR AUTHORIZED AGENT AREACode] 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 01/06) Previous editions may be used.

gcanned on BS-22-2818

Page 1 of 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMBE No.:2040:004

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

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 01C X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.0. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001C
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge &
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO: | FRESUENGY FAMPLE
PARAMETER EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE - e e ceere
Pimephales Chronic MEASUREMENT e
61428 S O O PERMIT s s Report Chronc
See Comments Below REQUIREMENT MN VALUE o, e Toxzly QTRLY COMP-3
TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direct supervision or supervision in with a system to assure that qualified
Meg 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 O‘j’ l g ( l {

Envlronmental Manager information, the information submitted is, to the best of my knowledge and belief, true, accurate, 'SlGNATURE OF PRINCIPAL EXECUTIVE 71 9 689-4055

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

includi e iblity of fi ( 1t fe i
TYPED OR PRINTED fnekiding e offines and orknoKing Velatiors OFFICER OR AUTHORIZED AGENT AREACode] 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 01/06) Previous editions may be used. Page 2 of 2

geanned on BS-22-2818



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

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

Form Approved
OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 01D X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.0. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001D
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 11/2018 T0 4/30/2018 No Discharge [X]

ATTN: MEG BURT , ENVIRONMENTAL MANAGER

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION :‘)’( ;:i::f:g; s’;’:{‘:é-E

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE U o
CHR Ceriodaphnia MEASUREMENT e
TCP3B P O O PERMIT - S— Report — S
See Comments Below REQUIREMENT SINGSAMP — QTRLY COMP-3
%Effect Statre 7Day SAMPLE P s - OO
CHR Ceriodaphnia MEASUREMENT o
TCP3BB S O O PERMIT . e Report SR N
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE saserei e
CHR Pimephales MEASUREMENT N—
TCP6C P O O PERMIT PR S Report ey o
See Comments Below REQUIREMENT SINGSAMP —— QTRLY COMP-3
%Effect Statre 7Day SAMPLE s reraares e e
CHR Pimephales MEASUREMENT
TCP6C S O O PERMIT Report
pr— AP R, TR TRLY P
See Comments Below REQUIREMENT MN VALUE Percent QTRL COMP-3
Toxicity, SAMPLE weeren R - .
Ceriodaphnia Chronic MEASUREMENT eves
61426 P O O PERMIT RS PEm— Report SRS, P Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
Toxicity, SAMPLE . errrrrrs . .
Ceriodaphnia Chronic MEASUREMENT o
61426 S O O PERMIT P — r— Report R F Chronc
See Comments Below REQUIREMENT MN VALUE Toxcly QTRLY COMP-3
Toxicity, SAMPLE rrerees I .
Pimephales Chronic MEASUREMENT R
61428 P O O PERMIT N— PO— Report —— ST, Chronc
See Comments Below REQUIREMENT SINGSAMP Toxety aTRLY comP-s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified i
Meg Burt personn:| properly gal:er and evaluate the lnfomalmny:ubmmw@Bawd on my Inququy of the \ 1 /2%
erson who manages the system, or those persons directly responsible for gathering the
Environmental Manager R, TGS SUmISes 1550 Bt iy KAOMGgH S I, Vi, dcsu’s, - ‘ OS \g /ZOl Q
and complete. | am aware that there are significant penalties for submitting false information, \s'ﬁNATURE OF PRINCIPAL EXECUTIVE 71 9 689-4055
TYPED OR PRINTED elilog fheipessiity of fnesiar Improonmert for knowing vikions 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 01/06) Previous editions may be used.

gcanned on BS-22-2818

Page 1 of 2




Form Approved

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
OMB No. 2040-004

DISCHARGE MONITORING REPORT (DMR)

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

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 01D X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.0. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001D
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge &
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NG ERERUESSY SAMPLE
PARAMETER EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE - B -
Pimephales Chronic MEASUREMENT e
61428 S O O PERMIT i cerens Report Chronc
See Comments Below REQUIREMENT MN VALUE i i Toxcty amRLY comPs
TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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

Meg 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 PRINGIFAL EXE‘CUTlVE 71 9 689_4055 Og{‘ < /

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

x

including the possiblity of fines and imprisonment for knowing violations.

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT AREA Codel 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

gcanned on BS-22-2818



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

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

Form Approved
OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 02A X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.0. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002A
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge g
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX igiaiia TTBE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Y%Effect Statre 7Day SAMPLE e s e cerens
CHR Ceriodaphnia MEASUREMENT ey
TCP3B P O O PERMIT s ceerrrens Report cerses I
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY GoMP3
%Effect Statre 7Day SAMPLE s rererans eres verers
CHR Ceriodaphnia MEASUREMENT [
TCP3BB S O O PERMIT rrrerees errrns Report I errees
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE cerers rerses e e
CHR Pimephales MEASUREMENT —
TCP6C P O O PERMIT . cerrrrnnn Report .
See Comments Below REQUIREMENT SINGSAMP e QTRLY COMP-3
[%Effect Statre 7Day SAMPLE . R . T
CHR Pimephales MEASUREMENT —
TCP6C S O O PERMIT — ) Report S FR.
See Comments Below REQUIREMENT MN VALUE — QTRLY COMP-3
Toxicity, SAMPLE e erreress ceres cerers
Ceriodaphnia Chronic MEASUREMENT O
61426 P O O PERMIT cererrres cererrens Report ererrans Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
Toxicity, SAMPLE . rrrrarres perees perens
Ceriodaphnia Chronic MEASUREMENT errer
61426 S O O PERMIT cererrrns ererns Report . Chronc
See Comments Below REQUIREMENT MN VALUE Toxcty QTRLY COMP-3
Toxicity, SAMPLE . rerrrres verees perene
Pimephales Chronic MEASUREMENT verers
61428 P O O PERMIT rerrrrres reererees Report eeereens cerreres Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were prepared under my % TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the K J}{ ﬂ
Environmental Manager e e e e, r s pncre el g r b e OS5 hE (241 &
and complete. | am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINC‘YAL EXECUTIVE 71 9 689-4055
TYPED OR PRINTED e OFFICER OR AUTHORIZED AGENT AREACode] 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 01/06) Previous editions may be used.

Scanned on AS-22-2H18

Page 1 of 2




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

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

NAME:

CRIPPLE CREEK & VICTOR GOLD MINING COMPANY

ADDRESS: CARLTON TUNNEL PORTAL SITE
P.0. BOX 191, VICTOR, CO 80860

C00024562

02A X

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR

(SUBR TV)
F - FINAL

Form Approved

OMB No. 2040-004

TELER

FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002A
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY

VICTOR, CO 80860 FROM 1/1/2018 T0 4/30/2018 No Discharge [X]
ATTN: MEG BURT , ENVIRONMENTAL MANAGER

NO. FREQUENCY SAMPLE
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER @ & « ¢ EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE — S foind
Pimephales Chronic MEASUREMENT e
61428 S O O PERMIT eeres cerns Report Chronc
See Comments Below REQUIREMENT MN VALUE reens aeses Toxcty QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ey il penaty vt — wore propared under my TELEPHONE DATE

Meg Burt
Environmental Manager

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

e A

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

TYPED OR PRINTED

including the possiblity of fines and imprisonment for knowing violations.

SISKATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

719 | 689-4055

&5 15| 2018

AREA Code|

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.

geanned on BS-22-2818

Page 2 of 2




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

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

Form Approved
OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 02B X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.O. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002B
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 T0 4/30/2018 No Discharge [X]
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER - Q EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE e errerree e s
CHR Ceriodaphnia MEASUREMENT P—
TCP3B P O O PERMIT cerens cererrres Report s I
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE e verrnrns cerrer cerees
CHR Ceriodaphnia MEASUREMENT P
TCP3B S O O PERMIT PSS Report —— —
See Comments Below REQUIREMENT MN VALUE Percent QIRLY COMP-3
%Effect Statre 7Day SAMPLE v cererrres P eeres
CHR Pimephales MEASUREMENT
TCP6C P O O PERMIT ST, AR Report R P—
See Comments Below REQUIREMENT SINGSAMP — QTRLY COMP-3
%Effect Statre 7Day SAMPLE I rrraarres - _——
CHR Pimephales MEASUREMENT e
TCP6C S O O PERMIT SR, PO Report B—— U
See Comments Below REQUIREMENT MN VALUE —— QTRLY COMP-3
Toxicity, SAMPLE — I —
Ceriodaphnia Chronic MEASUREMENT e
61426 P O O PERMIT rrrarrres rerrrees Report rererrnas ceerreres Chronc
See Comments Below REQUIREMENT SINGSAMP Tosety QTRLY COMP-3
Toxicity, SAMPLE —— S — —_—
Ceriodaphnia Chronic MEASUREMENT precey
61426 S O O PERMIT e R Report eerres erererer Chronc
See Comments Below REQUIREMENT MN VALUE Toxcty QTRLY COMP-3
Toxicity, SAMPLE . S o
Pimephales Chronic MEASUREMENT o
61428 P O O PERMIT cerererns erereaas Report rererrees eeerrres Chronc
See Comments Below REQUIREMENT SINGSAMP Toxsly QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
M B rt direct supervision or supervision in accordance with a system designed to assure that qualified
| rly gather and evaluate the information submitted. Based on my inquiry of the
E:\ﬁ ro:mental Mana er i’@:r's':: :hm;pi:{\gges the system, or those pers:ns d?remly rteaspo:ss:le for g:xyathr:nnr; the X ﬂ Dg / (g / Zé\ K
information, the information submitted is, to the best of knowledge and belief, true, accurate,
g and complete. | am aware 1r!at‘lhsrs‘:rs{)sigr?lficsnlopenr::ni;': for iamm false information, SIGNATURE OF PRINCIPAL EXECUTIVE 719 | 689-4055
TYPED OR PRINTED Inekiling ine poseiblty gt fines and Impriestment foc knosing veislels OFFICER OR AUTHORIZED AGENT AREACode|  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 01/06) Previous editions may be used.

gcanned on BS-22-2818

Page 1 of 2




Form Approved

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
OMB No. 2040-004

DISCHARGE MONITORING REPORT (DMR)

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

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 02B X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBRTV)

P.0O. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002B
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY

VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge &
ATTN: MEG BURT , ENVIRONMENTAL MANAGER

NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX ———— TYEE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE . e . .
Pimephales Chronic MEASUREMENT O
61428 S O O PERMIT cerees cerees Report Chronc
See Comments Below REQUIREMENT MN VALUE bl i Toxcty aTRLY coMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Burt personnel properly gather and evaluate the information §ubmmed. Bas..ed onmy inqu.lry of the \ X /[/( AQ
Environmental Manager dommation,te ot ok, e pes ofmy kosidgn and Bk, Tum secrse - ) 0 T ( ( / %l(
and complete. | am aware that there are significant penaties for submitting false information, | STGNATURE OF PRINCIPAL EXECUTIVE 719 | 689-4055 S'
TYPED OR PRINTED nctiing the possiolty of ioes ars ) Hlorknewing vela OFFICER OR AUTHORIZED AGENT AREACods] 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 01/06) Previous editions may be used. Page 2 of 2

geanned on BS-22-2818




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 02C X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.0. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002C
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 T0 4/30/2018 No Discharge | |
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER 5 EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE cerens cereens N rerns s
CHR Ceriodaphnia MEASUREMENT > 100.0% — 0 QTRLY COMP-3
TCP3B P O O PERMIT I errrrres Report rrrrees
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE e N veees perens
CHR Ceriodaphnia MEASUREMENT o > 100.0% Percent 0 arRLY comp-3
TCP3B S O O PERMIT — F— Report Saiieiied P
See Comments Below REQUIREMENT MN VALUE Hreant QTRLY COMP-3
%Effect Statre 7Day SAMPLE reees cerrrrers o . .
CHR Pimephales MEASUREMENT - > 100.0% Parcent 0 QTRLY COMP-3
TCP6C P O O PERMIT pos— . Report PO, ponesmm.
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE e errrreee " cerers erens
CHR Pimephales MEXSUREMENT > 100.0% P (i} QTRLY COMP-3
TCP6C S O O PERMIT R R Report . R
See Comments Below REQUIREMENT MN VALUE — QTRLY COMP-3
Toxicity SAMPLE Chronc
icity, _ O e 37.1% N —— 0 QTRLY COMP-3
Ceriodaphnia Chronic MEASUREMENT S ’ Toxcty
61426 P O O PERMIT rerrrres cerrrrres Report ererrens eeerrens Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty il s
Toxicity SAMPLE Chronc
AT . e ity 46.0% resey saeeey 0 QTRLY COMP-3
Ceriodaphnia Chronic MEASUREMENT verere ° Toxcty
61426 S O O PERMIT S srerise Report U S— Chronc
See Comments Below REQUIREMENT MN VALUE Toxcty QTRLY COMP-3
Toxicity SAMPLE Chronc
) ’ ) b b > 100.0% i bk 0 QTRLY COMP-3
Pimephales Chronic MEASUREMENT — o Toxety
61428 P O O PERMIT I I Report R O Chronc
see Comments Be'ow REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

| certify under penalty of law that this document and all attachments were prepared under my

Meg Burt

Environmental Manager

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

(U AL

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

TYPED OR PRINTED

including the possiblity of fines and imprisonment for knowing violations

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

719 | 689-4055

o5 (5218

AREA Code

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.

Boanned on HS5-22-2H18

Page 1 of 2




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

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

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY

C00024562

02C X

ADDRESS: CARLTON TUNNEL PORTAL SITE

PERMIT NUMBER

DISCHARGE NUMBER

P.0. BOX 191, VICTOR, CO 80860
FACILITY: CARLTON TUNNEL PORTAL SITE

MONITORING PERIOD

Form Approved
OMB No. 2040-004

MAJOR

(SUBR TV)
F - FINAL TELER

CHRONIC WET TESTING FOR 002C

LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge |:|
ATTN: MEG BURT , ENVIRONMENTAL MANAGER g
i Fl
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO REQUENGY SAMELE
PARAMETER EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity SAMPLE Chronc
, ' _ e sooaty > 100.0% o 0 QTRLY COMP-3
Pimephales Chronic MEASUREMENT rereaes Toxcty
h
61428 S O O PERMIT N s Report Chronc - CONPS
See Comments Below REQUIREMENT MN VALUE - —_— -
A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the
E . t | M er person who manages the system, or those persons directly responsible for gathering the 0 § ‘ § ZO\A
nvironmenta ana information, the information submitted is, to the best of my knowledge and belief, true, te,
9 LG aware it s ar G A8 T MR T8 KRORIT, SIGNATURE OF PRINCIPAL EXECUTVE | 719 | 689-4055
TYPED OR PRINTED eluding the possibiy of fines and forknowing vidatens OFFICER OR AUTHORIZED AGENT AREA Codo|  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 01/06) Previous editions may be used.

gcanned on BS-22-2818

Page 2 of 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Form Approved

OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 02D X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.O. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002D
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge g
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER 4 . EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE e ereans eee
CHR Ceriodaphnia MEASUREMENT TN
TcP3B P O O PERMIT v T Report . e
See Comments Below REQUIREMENT SINGSAMP Percent QIBLY GNP
%Effect Statre 7Day SAMPLE serens ceeerrens s ceeres
CHR Ceriodaphnia MEASUREMENT e
TCP3B S O O PERMIT — S Report JU wrrerres
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE veer rerrreees eeres .
CHR Pimephales MEASUREMENT R
TCP6C P O O PERMIT —— T Report ORI i
See Comments Below REQUIREMENT SINGSAMP Percent QamRLY COMP-3
%Effect Statre 7Day SAMPLE . N verees rerens
CHR Pimephales MEASUREMENT crrer
TCP6C S O O PERMIT Report
— e S R T g
See Comments Below REQUIREMENT MN VALUE Percent GIRLY EAMP-a
Toxicity, SAMPLE wekinn R .
Ceriodaphnia Chronic MEASUREMENT N
61426 P O O PERMIT s eerrans Report . . Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
Toxicity, SAMPLE — R rrens .
Ceriodaphnia Chronic MEASUREMENT cevees
61426 S O O PERMIT erereees R Report erererer rrrees Chronc
See Comments Below REQUIREMENT MN VALUE Toxcty QrRLY CoMPs
Toxicity, SAMPLE eerres . serees reeens
Pimephales Chronic MEASUREMENT verrrr
61428 P O O PERMIT seeerrens ereras Report ererrens " Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty arhLY COMPS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

| certify under penatty of law that this document and all attachments were prepared under my

Meg Burt

Environmental Manager

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

Mg Y

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

TYPED OR PRINTED

including the possiblity of fines and imprisonment for knowing violations

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

719 | 689-4055

og/({/%\d’

AREA Code] 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.

geanned on BS-22-2818

Page 1 of 2




Form Approved

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
OMB No. 2040-004

DISCHARGE MONITORING REPORT (DMR)

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

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 02D X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBRTV)
P.0. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002D
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 T0 4/30/2018 No Discharge [X]
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NS FREGRIENCY RAMBLE
PARAMETER EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE e s cerens
Pimephales Chronic MEASUREMENT PO
61428 S O O PERMIT erees v Report Chronc |
See Comments Below REQUIREMENT MN VALUE - - Toxcty QTRLY COMP-3
yi
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified !
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the \AW
Environmental Manager M ol Sy T|2a8
information, Information submitted is, to st of m now! e al ief, true, accurate,
and complfats ’f’m aware ﬂfel there are sgnﬂ.lcam pen:mes for s?:brfwming fane information, SIGNATURE OF PRlNdPAL EXECUTIVE 71 9 689'4055 6< l
TYPED OR PRINTED neluding the possibty of fnes and mprisement or knowig vlatons OFFICER OR AUTHORIZED AGENT ~ [AREACode] 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 1C25 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

Seannted on ARA22-7H1R



Form Approved

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
OMB No. 2040-004

DISCHARGE MONITORING REPORT (DMR)

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

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 1YA X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.O. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001A
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 T0 4/30/2018 No Discharge [X]
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
ANTITY OR LOADIN ALITY OR CONCENTRATION
PARAMETER au ORLO G au OR CONC EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE e ceerrrns e
CHR Ceriodaphnia MEASUREMENT e
TCP3B P O O PERMIT Report
. e . . TRLY COMP-3
See Comments Below REQUIREMENT SINGSAMP Percent Q
‘oEffect Statre 7Day SAMPLE S s
CHR Pimephales MEASUREMENT pm—
TCP6C P O O PERMIT — Report —_— ——
See Comments Below REQUIREMENT SINGSAMP Pacsan QTRLY COMP-3
Toxicity, SAMPLE R S
Ceriodaphnia Chronic MEASUREMENT o
61426 P O O PERMIT Report Chronc
NS pe— SRR S TRLY MP-3
See Comments Below REQUIREMENT SINGSAMP Toxcty e &
Toxicity, SAMPLE . e O .
Ceriodaphnia Chronic MEASUREMENT S
61426 S O O PERMIT Report Chronc
— PRRR— T—— RV, TRLY MP-
See Comments Below REQUIREMENT MN VALUE Toxcty e eEhPa
Toxicity, SAMPLE s . — -
Pimephales Chronic MEASUREMENT cerens
61428 P O O PERMIT Report Chronc
S o U N TRLY MP-
See Comments Below REQUIREMENT SINGSAMP Toxcty q COMP-3
Toxicity, SAMPLE cernn ereraees
Pimephales Chronic MEASUREMENT N
61428 S O O PERMIT Report Chronc
REEEE B —— weeRrE TRLY MP-
See Comments Below REQUIREMENT MN VALUE Toscty Q COMP-3
%Effect Statre 7Day SAMPLE rerns cereranns reeres
CHR Ceriodaphnia MEASUREMENT i
TCP3B S 4 O PERMIT 49
O . R SO TRLY MP-
See Comments Below REQUIREMENT MN VALUE Percent a COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the ( /
. person who manage§ the sys(‘em, F)r those persons directly responsible for gathering the 5/
Environmental Manager e compiete. 1 are tht tho o sgcart oratios for suormn face stomaton. | SIGNATURE OF PRINCIPAL EXECUTVE | 719 | 689-4055 OS/ ( 28 8
TYPED OR PRINTED feiudiig the pessiify.of fhes and Imprsenment for knowing vieieiore OFFICER OR AUTHORIZED AGENT AREACode] NUMBER MMIDDIYYYY

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 QTR), 37%(2ND QTR), 49%(3RD QTR), & 48%(4TH QTR). ATTACH CHRON TOX TEST RPT TO DMR.

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

Boanned on HS5-22-27H18

Page 1 of 2




Form Approved

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
OMB No. 2040-004

DISCHARGE MONITORING REPORT (DMR)

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

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 1YA X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBRTV)

P.0. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001A
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY

VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge g
ATTN: MEG BURT , ENVIRONMENTAL MANAGER

NO. FREQUENCY SAMPLE
AERANETER QUANTITY OR LOADING QUALITY OR CONCENTRATION | or anaives PE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
[%%Effect Statre 7Day SAMPLE . o, . o
CHR Pimephales MEASUREMENT e
PERMIT 29

gg: g%mrﬁené Be(l)ow REQUIREMENT ......... MN VALUE T B Percent QTRLY COMP-3

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my i TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Bu |'t 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 @ , IY [ ZO \ 8

Envlronmental Manager information, the information submitted is, to the best of my knowledge and belief, true, accurate, SIGNATURE OF PRmCIPAL EXEéUTIVE 71 9 689-4055

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

f fi nd i f i
TYPED OR PRINTED neding the peseilty. of foee’and Mupreonment for Kewiog visitine OFFICER OR AUTHORIZED AGENT AREACode] 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 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). ATTACH CHRON TOX TEST RPT TO DMR.

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

geanned on BS-22-2818



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

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

Form Approved
OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 1YB X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.0. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001B
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 T0 4/30/2018 No Discharge &
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION £ e TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE verns rererens veerer pveree
CHR Ceriodaphnia MEASUREMENT errrens
TCP3B P O O PERMIT s Report e ererees
See Comments Below REQUIREMENT S,NGZAMP S QTRLY COMP-3
%Effect Statre 7Day SAMPLE v rrrerers rerens v
CHR Pimephales MEASUREMENT o
TCP P PERMIT Report
Sge €(SJ(E)mment(z Belc;w REQUIREMENT T e el R R — QTRLY CoMP-3
Toxicity, SAMPLE e errerees cerees ceeees
Ceriodaphnia Chronic MEASUREMENT O
61426 P O O PERMIT R ererrees Report rreees eerreser Chronc
See Comments Below REQUIREMENT SINGSAMP Tosety QTRLY COMP-3
Toxicity, SAMPLE errrs e . e
Ceriodaphnia Chronic MEASUREMENT Fp
61426 S O O PERMIT cererrrns serereres Report ereerees eerrees Chronc
See Comments Below REQUIREMENT MN VF,:,_UE Toxgly QTRLY COMP-3
Toxicity, SAMPLE reres cerere e
Pimephales Chronic MEASUREMENT isedi
61428 P O O PERMIT e FURT Report R U Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcly QTRLY COMP-3
Toxicity, SAMPLE v errrrees v, verenn
Pimephales Chronic MEASUREMENT s
PERMIT Report Chronc
glizgomsmegs Bgow REQUIREMENT ’ T N as UE i Yorsly QTRLY COMP-3
[%Effect Statre 7Day SAMPLE . i, . .
CHR Ceriodaphnia MEASUREMENT —
TCP3B S 4 O PERMIT e cerrrnnn 45 ceens erereres
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Burt personnel properly gather and evaluate the information éubmmed. Based on my inquiry of the W
Environmental Manager Bon, i rmmasto IR . i i i 3 R, S, 5 ( | { { Al £
and complete. | am aware that there are significant pen:mes for s?.tbmmmg false information, gGNATURE OF PRINCIPAL EXECUTIVE 71 9 689'4055
TYPED OR PRINTED g e sy e fiss aretimprsceisny e knowing vlations. OFFICER OR AUTHORIZED AGENT AREACode|  NUMBER MMIDDIYYYY

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". INC=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.

gcanned on BS-22-2818

Page 1 of 2




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

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

NAME:

ADDRESS: CARLTON TUNNEL PORTAL SITE
P.0. BOX 191, VICTOR, CO 80860

CRIPPLE CREEK & VICTOR GOLD MINING COMPANY

C00024562

PERMIT NUMBER

1YB X MAJOR
DISCHARGE NUMBER (SUBR TV)
F - FINAL

Form Approved
OMB No. 2040-004

TELER

FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001B
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1172018 10 4/30/2018 No Discharge [
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NG:. | EFRERUENGY SAMPLE
PARAMETER EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE perns rererrs rerens peras
CHR Pimephales MEASUREMENT o
TCP6C S 4 O PERMIT 45
S P . PR MP-
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified {
Meg BU rt personnel properly gather and evaluate the information submitted. Based on my inquiry of the W
Environmental Mana BF person who manages the system, or those persons directly responsible for gathering the Oﬁ__ s ?é( 6
information, infe n submit is, to est of my knowl , true, accurate,
9 ) i i e e o W SIGNATURE OF PRINCIPAL EXECUTIVE | 719 | 689-4055 (
TYPED OR PRINTED Inchilinghe pessliley ot fieiand Jmpraonment (ot knokring ytire OFFICER OR AUTHORIZED AGENT AREACode] 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 1C25 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.

Sranbed ob B5-22-2818

Page 2 of 2




Form Approved

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
OMB No. 2040-004

DISCHARGE MONITORING REPORT (DMR)

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

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 1YC X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBRTV)
P.O. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001C
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 T0 4/30/2018 No Discharge [X]
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q 2 EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE peren ererns seeres reres
CHR Ceriodaphnia MEASUREMENT rererers
TCP3BB P O O PERMIT . e Report sens R
See Comments Below REQUIREMENT SINGSAMP Parsaiit QTRLY COMP-3
%Effect Statre 7Day SAMPLE e eerrrens e cerees
CHR Pimephales MEASUREMENT o
TCP6C P O O PERMIT PRSP P Report T O
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY comP-3
Toxicity, SAMPLE Sikens rrrrees S S
Ceriodaphnia Chronic MEASUREMENT eeres
61426 P O O PERMIT cererrens ererrees Report erenees cerrens Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
Toxicity, SAMPLE ceraee —_— e
Ceriodaphnia Chronic MEASUREMENT o
61426 S O O PERMIT R R Report R - Chronc
See Comments Below REQUIREMENT MN VALUE Toxcty QTRLY COMP-3
Toxicity, SAMPLE sre s . s
Pimephales Chronic MEASUREMENT O
61428 P O O PERMIT seerrres Report R eeerrees Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
Toxicity, SAMPLE cerers cererrrns perene
Pimephales Chronic MEASUREMENT -
61428 S O O PERMIT Report Chronc

srnosase SO S SR—— T ’
See Comments Below REQUIREMENT MN VALUE — QTRLY COMP-3
%Effect Statre 7Day SAMPLE s S I e
CHR Ceriodaphnia MEASUREMENT oo
TCP3B S 4 O PERMIT P . 41 S SO
See Comments Below REQUIREMENT MN VALUE PBrcaRt QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in ac with a system to assure that qualified
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the M
rson who manages , or those persons directly responsible for gatheril
Environmental Manager ML bt i iy it s vt e gl PO 0 {( \ S" 26\ 8
and complfals. | am aware th.at‘there.are signfican( penalties for subr‘nming false information, SIGNATURE OF PRINCIPAL EXECUTIVE 71 9 689'4055
TYPED OR PRINTED e e oRpresiEs: feKnowing latiofs OFFICER OR AUTHORIZED AGENT AREA Code]  NUMBER MMIDDIYYYY

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 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.

gcanned on BS-22-2818

Page 1 of 2




Form Approved

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
OMB No. 2040-004

DISCHARGE MONITORING REPORT (DMR)

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

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 1YC X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.O. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001C
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1112018 TO 4/30/2018 No Discharge
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NG | FREGUENGY | DAMPLE
PARAMETER EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE - rrrrrres e s
CHR Pimephales MEASUREMENT JOUoe
TCP6C S 4 O PERMIT e PRI, 4 rerrer e
See Comments Below REQUIREMENT MN VALUE Parcent QTRLY COMP-3
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in with a system i to assure that qualified ’ .
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Environmental Mana er person who manages the system, or those persons directly responsible for gathering the D§ ¢ g
information, the information submitted is, to the best of my knowledge and belief, true, accurate, <‘ {
g and complete. | am aware that there »:relosilgnihcasnt pen:mes for sibmmmg false inforr::n::, é(GNATURE OF PRINCIPAL EXECUTIVE 71 9 689‘4055 ( Z@ (
TYPED OR PRINTED fnetuding he passibity of fines and * onknenog Vistons. OFFICER OR AUTHORIZED AGENT AREA Codo|  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". IWNC=40%(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

geanned on BS-22-2818



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

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

Form Approved
OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 1YD X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.0. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001D
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge [
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
S ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ':5())( ;:i:‘i:g; s?:!":"E-E
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE erens errrrees serees peeeer
CHR Ceriodaphnia MEASUREMENT p—
TCP3B P O O PERMIT TSN S— Report i oo
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE R e P, e
CHR Ceriodaphnia MEASUREMENT —
TCP3B S O O PERMIT SE—— e 100 P PR
See Comments Below REQUIREMENT MN VALUE — QTRLY COMP-3
%Effect Statre 7Day SAMPLE e rerranan cerees
CHR Pimephales MEASUREMENT o arneeh
TCP6C P O O PERMIT rrrreens PO Report — B
See Comments Below REQUIREMENT SINGSAMP Partaiit QTRLY COMP-3
%Effect Statre 7Day SAMPLE errrrers perns erree
CHR Pimephales MEASUREMENT o
TCP6C S O O PERMIT . R 100 wrssanens N
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
Toxicity, SAMPLE rerarres
Ceriodaphnia Chronic MEASUREMENT -
61426 P O O PERMIT cerrrnnn errrans Report eereres eerrees Chronc
See Comments Below REQUIREMENT SINGSAMP Toxety QTRLY COMP-3
Toxicity, SAMPLE o PO, Sk -
Ceriodaphnia Chronic MEASUREMENT o
61426 S O O PERMIT — - Report ererrees cerreens Chronc
See Comments Below REQUIREMENT MN VALUE Toxcty QaTRLY covP-3
Toxicity, SAMPLE I S P
Pimephales Chronic MEASUREMENT cerers
61428 P O O PERMIT i — Report iian I Chrone
See Comments Below REQUIREMENT SINGSAMP Toxdly QTRLY COMP-3
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the l M N
Environmental Manager o pers;on v»::: mfanagels the s;yst;r:(; ort(ho;c;c:v:onfs dirskctly r;zponsfd\e;;r g'a:henng the . Oy/g/ {20(8
Information, information subm! i1s, to of m nowl e al ef, true, accurate, 7
and complete. | fam aware (h.li( (heve‘are significant pen:ﬂies for sﬁbr.nlmng false information, \ﬁGNATURE OF PRINCIPAL EXECUTIVE 71 9 689'4055
TYPED OR PRINTED ek the offines and forkhowing OFFICER OR AUTHORIZED AGENT AREACode]  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.

gcanned on BS-22-2818

Page 1 of 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
OMB No. 2040-004

DISCHARGE MONITORING REPORT (DMR)

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

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 1YD X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.O. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 001D
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge &
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUERGY | . BAMPLE
PARAMETER EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE .. J— Saiee e
Pimephales Chronic MEASUREMENT s
61428 S O O PERMIT evers peerer Report Chronc
See Comments Below REQUIREMENT MN VALUE aa— e Tescty QTRLY COMP-3
NAME/TITLE 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 a system designed to assure that qualified
Meg Burt itk o b P W /(,{L ‘ / /
Environmental Manager e L e o e o e eee | 719 | eso-aoss | O 1(S[T 014
TYPED OR PRINTED Ichelng thel peosiblioffines:an imprisc st for knawing Vokstons OFFICER OR AUTHORIZED AGENT AREACods]  NUMBER MM/DD/YYYY

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

geanned on BS-22-2818




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

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

Form Approved
OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 2YA X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.O. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002A
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 T0 4/30/2018 No Discharge [X]
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER e EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE ceeres eeerrens
CHR Ceriodaphnia MEASUREMENT cerrenes
TCP3B P O O PERMIT O wrrerres Report B SR
See Comments Below REQUIREMENT SINGSAMP — QTRLY COMP-3
%Effect Statre 7Day SAMPLE . reeeans serens
CHR Pimephales MEASUREMENT o
TCP6C P O O PERMIT — F—_— Report ererres R
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY COMP-3
Toxicity, SAMPLE . srrereres J— .
Ceriodaphnia Chronic MEASUREMENT o
61426 P O O PERMIT O cerrnnn Report ererees Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
Toxicity, SAMPLE perens
Ceriodaphnia Chronic MEASUREMENT S
61426 S O O PERMIT R - Report - - Chrone
See Comments Below REQUIREMENT MN VALUE Toxety QTRLY COMP-3
Toxicity, SAMPLE cerres R e
Pimephales Chronic MEASUREMENT o
61428 P O O PERMIT rerrans e Report " Chronc
See Comments Below REQUIREMENT SINGSAMP b Toxcty QTRLY COMP-3
Toxicity, SAMPLE o PO I .
Pimephales Chronic MEASUREMENT I
61428 S O O PERMIT R R Report erereer erereer Chronc
See Comments Below REQUIREMENT MN VALUE Toxcty QTRLY COMP-3
%Effect Statre 7Day SAMPLE ceers eeerrens
CHR Ceriodaphnia MEASUREMENT o ey e e
TCP3B S 4 O PERMIT I e 49 .
See Comments Below REQUIREMENT MN VALUE Percait QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my i TELEPHONE DATE
direct supervision or supervision in with a system to assure that qualified
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Envi ronmental Mana er person who manages the system, or those persons directly responsible for g'ethering the O’g (§ Zét 6
, the ir ion is, to the best of my knowled, nd belief, true, accurate,
9 and complte. | am awar ha ther ao sgifcant panaesfo submiting falsa romaton, SIGNATURE OF PRINCIPAL EXECUTVE | 719 | 689-4055
TYPED OR PRINTED fockliog the possibityof fies and Fnprisctment for knowing vilsone. OFFICER OR AUTHORIZED AGENT AREACode] 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 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). ATTACH CHRON TOX TEST RPT TO DMR.

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

geanned on BS-22-2818

Page 1 of 2




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

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

Form Approved
OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 2YA X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)

P.0. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002A
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY

VICTOR, CO 80860 FROM 1/1/2018 T0 4/30/2018 No Discharge [X]
ATTN: MEG BURT , ENVIRONMENTAL MANAGER

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE e pererens e perns
CHR Pimephales MEASUREMENT _—
TCP6C S 4 O PERMIT e PO . SO
See Comments Below REQUIREMENT MN VALUE Parcent QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ety i Sy O A6 o5l dtlerirerts Wera prapaied GRarFFoy TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified p
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Env""onmental Mana er person who manages the system, or those persons directly responsible for gathering the g ( 6' J
information, the information submitted is, to the best of my knowled e lief, true, accurate,
g eond c;mpl;le. I .am aw(/are 1h.nt.l:ere.are signficem pen:kis:for slglz:m:n‘;efs}se‘ \nformation(, SIGNATURE OF PRINCIPAL EXECUTIVE 71 9 689'40 55 OS [ z
TYPED OR PRINTED Inclueing theipossiby.cf fives ar imprisonmert for knowing violatons OFFICER OR AUTHORIZED AGENT AREACode] 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 01AX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF

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

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

gcanned on BS-22-2818

Page 2 of 2




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

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

Form Approved
OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 2YB X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.0. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002B
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 T0 4/30/2018 No Discharge [X]
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
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 . R I I
CHR Ceriodaphnia MEASUREMENT ereree
TCP3B P O O PERMIT S O Report i —
See Comments Below REQUIREMENT SINGSAMP —— QTRLY COMP-3
%Effect Statre 7Day SAMPLE — i
CHR Pimephales MEASUREMENT s e
TCP6C P O O PERMIT wrrerres rrrrra Report wrrerses I y
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY COMP-3
Toxicity, SAMPLE - SR v
Ceriodaphnia Chronic MEASUREMENT -
61426 P O O PERMIT _—— erariivi Report rerrrrres eeerrees Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty arrLy covP-3
Toxicity, SAMPLE R R v cereer
Ceriodaphnia Chronic MEASUREMENT eerenr
61426 S O O PERMIT - R Report R pp— Chronc ]
See Comments Below REQUIREMENT MN VALUE Toxety QTRLY COMP-3
Toxicity, SAMPLE weeres PR - I
Pimephales Chronic MEASUREMENT .
61428 P O O PERMIT Report Chronc
S — pS— prosssTe v ]
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRL COMP-3
Toxicity, SAMPLE .
Pimephales Chronic MEASUREMENT .
61428 S O O PERMIT I I Report R - Chronc ]
See Comments Below REQUIREMENT MN VALUE Toxcty QTRLY COMP-3
%Effect Statre 7Day SAMPLE Siees . Seeeee .
CHR Ceriodaphnia MEASUREMENT reereas
TCP3B S 4 O PERMIT - — 45 PO,
See Comments Below REQUIREMENT MN VALUE —— QTRLY COMP-3
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified \
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Environmenta| Mana BF person who manages the system, or those persons directly responsible for gathering the O’i{ § /@d ('g
information, the information submitted is, to the best of my knowled: nd belief, true, accurate,
9 and complete. | am aware that thee ae sifcat penaiesfor submiting fale normtin, SIGNATURE OF PRINCIPALEXECUTVE | 719 | 689-4055 (
TYPED OR PRINTED inciicingAeipessioity.ct fines:encimpreonment foxknewing ckiions OFFICER OR AUTHORIZED AGENT AREA Code| 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 1C25 USING "P". INC=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.

gcanned on BS-22-2818

Page 1 of 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME:

ADDRESS: CARLTON TUNNEL PORTAL SITE
P.0. BOX 191, VICTOR, CO 80860

CRIPPLE CREEK & VICTOR GOLD MINING COMPANY

C00024562

2YB X

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR

(SUBR TV)
F - FINAL

Form Approved
OMB No. 2040-004

TELER

FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002B
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 T0 4/30/2018 No Discharge [
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ’::( (::EA::E::; S?;J:IE.E
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE e e perens
CHR Pimephales MEASUREMENT o
TCP6C S 4 O PERMIT 45
ek B g B s Ak MP-
See Comments Below REQUIREMENT MN VALUE — QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my y. TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the a——
Environmental Mana aF person who manages the system, or those persons directly responsible for gathering the S @O( g
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
g and complete. | am awarsslﬁa( ttrs l:retosig:mcamopen:nies for sﬁbmming false inforr:atlonl,e SIGNATURE OF PRIMPAL EXECUTIh 71 9 689‘4055 O§ l
TYPED OR PRINTED including the possiblity of fines and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA Code NUMBER MMID[;’IYYYY

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 1C25 USING "P". INC=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.

gcanned on BS-22-2818

Page 2 of 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 2YC X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBRTV)
P.0. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002C
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 T0 4/30/2018 No Discharge
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE erns reveranns ceeeer rerns
CHR Ceriodaphnia MEASUREMENT S
TCP3B P O O PERMIT R ER— Report o, PR
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE pernn ererrens serens erns
CHR Pimephales MEASUREMENT —
TCP6C P O O PERMIT N—— — Report S ——
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY COMP-3
Toxicity, SAMPLE - S —_—
Ceriodaphnia Chronic MEASUREMENT rerrr
61426 P O O PERMIT R eererres Report reeeeres ceeerrens Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QaTRLY COMP-3
Toxicity, SAMPLE — S— S SR
Ceriodaphnia Chronic MEASUREMENT P
61426 S O O PERMIT e reernnns Report cererrens erreres Chronc
See Comments Below REQUIREMENT MN VALUE e QTRLY COMP-3
Toxicity, SAMPLE svers P cveven e
Pimephales Chronic MEASUREMENT vereer
61428 P O O PERMIT — F— Report R R Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
Toxicity, SAMPLE sease — — -
Pimephales Chronic MEASUREMENT S
61428 S O O PERMIT eSO e Report Sr sare Chrone
See Comments Below REQUIREMENT MN VALUE Toxcty QTRLY COMP-3
%Effect Statre 7Day SAMPLE ceerrrres
CHR Ceriodaphnia MEASUREMENT R
TCP3B S 4 O PERMIT sosers 41 - .
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Bur‘t personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Environmental Mana er person who manages the system, or those persons directly responsible for gathering the / Zd ( g
information, the information submitted is, to the best of my knowledge and belief, true, accurate, b4
g and complete. | am aware lhgl there are significant pen:mes for s?:bmming fa!se information, MNATURE OFP‘INCIPAL EkQJTIVE 71 9 689‘4055 6{ ( §
TYPED OR PRINTED s e e OFFICER OR AUTHORIZED AGENT ~ |AREACods| NUMBER = MMIDDIYYYY

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". INC=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.

gcanned on BS-22-2818

Page 1 of 2




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

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

NAME:
ADDRESS: CARLTON TUNNEL PORTAL SITE
P.0. BOX 191, VICTOR, CO 80860

CRIPPLE CREEK & VICTOR GOLD MINING COMPANY

C00024562

2YC X

PERMIT NUMBER

DISCHARGE NUMBER

MAJOR

(SUBRTV)
F - FINAL

Form Approved
OMB No. 2040-004

TELER

FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002C
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge &
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex i TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE . R v e
CHR Pimephales MEASUREMENT .
TCP6C S 4 O PERMIT S, 41 — S—
See Comments Below REQUIREMENT MN VALUE P — QTRLY COMP-3
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in with a system to assure that qualified
Meg Burt personnel properly gather and evaluate the information §ubmmsd. Based on my inquiry of the M
Environmental Manager NG AT e -0 oo KR 1 BN 8, GG, Og l (S/ / Z()\g
and complete. | am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 71 9 689'4055
TYPED OR PRINTED S P AL Bmp RO KR e OFFICER OR AUTHORIZED AGENT ~ [AREACods|  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 1C25 USING "P". INC=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.

gcanned on BS-22-2818

Page 2 of 2




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

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

Form Approved
OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 2YD X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.0. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002D
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 TO 4/30/2018 No Discharge
g
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER EX OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE s rreerrens serens reeens
CHR Ceriodaphnia MEASUREMENT F—
TCP3B P O O PERMIT — — Report - S—
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE e verens
CHR Ceriodaphnia MEASUREMENT o b
TCP38 S O O PERMIT — — 100 — p—
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE o —— perns
CHR Pimephales MEASUREMENT s b
TCP6C P O O PERMIT J— J— Report S SR
See Comments Below REQUIREMENT SINGSAMP — QTRLY COMP-3
%Effect Statre 7Day SAMPLE perenn rerrrens eevee cereer
CHR Pimephales MEASUREMENT raee
TCP6C S O O PERMIT 100

W SORTIOT SO, ORI MP-
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
Toxicity, SAMPLE S S— s —
Ceriodaphnia Chronic MEASUREMENT —
61426 P O O PERMIT rrrraas R Report rerrerres rerrerees Chronc
See Comments Below REQUIREMENT SINGSAMP Toxety QTRLY COMP-3
Toxicity, SAMPLE - B S o
Ceriodaphnia Chronic MEASUREMENT i
61426 S O O PERMIT rrereres cerreres Report errrees R Chronc
See Comments Below REQUIREMENT MN VALUE Tosaly QTRLY COMP-3
Toxicity, SAMPLE o - -
Pimephales Chronic MEASUREMENT o
61428 P O O PERMIT . & g Report sererens sererees Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in accordance with a system designed to assure that qualified
Meg Burt personnel properly gather and evaluate the information submitted. Based on my inquiry of the
erson who manages the s m, or tho: ns directly responsible for gathering the
EnVirOnmentaI Manager in{orprnation, the informgabothul:'::(ed : to ;:Z‘::oofsmy kcr::wlengc; and beliegl. :n.»e,nago:;urete, " Dg [y}z@ ' g
and complete. | gm aware (rgt there are s;gnﬂlcanf penalties for subr.nmmg false information, SIGNATURE OF RmﬁCIPAL EXECUTIVE 71 9 689‘4055
TYPED OR PRINTED MEAAIRy the possibiy St fiies and mpiecmivent r KNV ietiohe OFFICER OR AUTHORIZED AGENT AREACode] NUMBER MM/DD/YYYY

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 TEST "P". IWC=100% ATTACH CHRON TOX TEST RPT TO DMR.

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

gcanned on BS-22-2818

Page 1 of 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
OMB No. 2040-004

DISCHARGE MONITORING REPORT (DMR)

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

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 2YD X MAJOR
ADDRESS: CARLTON TUNNEL PORTAL SITE PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
P.O. BOX 191, VICTOR, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD CHRONIC WET TESTING FOR 002D
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2018 10 4/30/2018 No Discharge [X]
ATTN: MEG BURT , ENVIRONMENTAL MANAGER
NO. FREQUENCY SAMPLE
PARARETER QUANTITY OR LOADING QUALITY OR CONCENTRATION x| oF anaLysis TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE rrees v——— e ..
Pimephales Chronic MEASUREMENT crrrens
PERMIT Report Chronc
gliZCsomSmergs Bgow REQUIREMENT - o N AL UE o . Foely QTRLY coMP-3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direct supervision or supervision in with a system to assure that qualified
Meg 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 05 lg’ Zd{ 8

Environmental Mana er information, the information submitted is, to the best of my knowledge and belief, true, accurate,
g and complete. | am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTN& 71 9 689'4055
lud he iblity of fi nd L 1t for ki i lati
netdna cinese orknowng OFFICER OR AUTHORIZED AGENT AREACode|  NUMBER MM/DDIYYYY

TYPED OR PRINTED

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 1C25 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

geanned on BS-22-2818
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