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

DISCHARGE MONIT

TS SR A Y O O LIV (INFUED)

ORING REPORT (DMR)

orm Approvea
OMB No. 2040-0004

NAME: Gypsum Town of C00048830 001-A DMR Mailing ZIP CODE: 81637
ADDRESS: E‘;pggﬁg% 81637 PERMIT NUMBER DISCHARGE NUMBER MINOR
A=) '
FACILITY:  GYPSUM TOWN OF WWTF MONITORING PERIOD Discharge to Eagle River
LOCAIEN: e o R MM/DD/YYYY MM/DD/YYYY External Outfall
' FROM 02/01/2020 | 10 02128/Z%¢ No Discharge[ |
ATTN: Jeff Shreeve, City Mar T
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION B | SRRUENGY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE Ahws " o RFhen
" |meaSUREwENT b5 =2 % | 25 |ge
00400 1 0 e = 2 5 ——
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week GRAB
Nitrogen, ammonia total (as N) SAMPLE _ - /V
MEASUREMENT | BGT & Z_ _\CHh.
00610 1 2 PERMIT Ak Akk kR AEARAR ok hkkk 13 249 mg/L
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Weekly COMPOS
Oil and grease SAMPLE —— e e o, - . -
MEASUREMENT v N
03582 1 0 e = ey .
Effluent Gross REQUIREMENT INST MAX Contingent GRAB
Flow, in conduit or thru treatment plant SAMPLE — y
MEASUREMENT| (D, 7 Z | < Jd = HO- ! _\AEe.
50050 1 0 PERM'T Age Req Mon MGD ddeokk ok dekkokkn etk ok Hokdokhk X
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Continuous RCORDR
Chlorine, total residual SAMPLE
MEASUREMENT 27 —
50060 1 O PERMIT koA hkkAkh *kkk ko rkhkkk Req Mon 5 mg/L Tw|ce Per
Effluent Gross REQUIREMENT 30DA AVG INST MAX Month GRAB
Oil and grease visual SAMPLE O - ;{/
MEASUREMENT - — i V/g,
84066 1 0 ERRT Req. Wom e E—
Effluent Gross REQUIREMENT INST MAX / Week VISUAL
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |wumn ki e s :li?&t“ﬁi!l?t}'.‘.&i.?.:if.h‘-’fJI:".LiSI“J!ﬁ;’-li}"ﬁ!ﬁlf:i,“;’.'.‘f' . TELEPHONE DATE
evaluate the mformation submitted. Based on my ‘nml\‘l:;‘ nr:lmnpz:::: :‘:npﬂf:‘::‘s1‘)‘;|::‘.|n|:?r‘x‘iﬁc.‘1\‘|cu . -
P ST e T Bl S e B e, b = : S 2l P D3/ 520
ldl v M ekl ' e — | SIGNATURE OF PRINCIPAL EXECUTIVE'OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atachments here)
Ol & grease - see |.A.2, pg 3. If no chiorine was used report "NCT" (no chlorine treatment). Antidegradation - see C.1. Report influent samples on DMR marked 300.
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