
ENTER!:) MAR 2 7 2012
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) ,~ r, p (""J~ ’~ 7~ ~_: ~\I ’!. 
l~h ,... -

Fonn Approved 

OMB No. 2040-0004

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

NAME: 

ADDRESS:

Mt Crested Bulte WSD 

PO Box 3787 

Crested Butte, CO 81224 

FACILITY: MT CRESTED BUTIE WSD WWTF 

LOCATION: 100 GOTHIC RD 
MOUNT CRESTED BUTIE, CO 81225

C00027171 

PERMIT NUMBER

001-A 

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 

~J.OR~

81224

ATIN: William D. Cavanaugh, Chairman

MONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

02/01/2012 I TO I 02/29/2012

GUNSN 

Discharge to Woods CrlWashington Gulch 

External Outfall

FROM
No DischargeD

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ...... **.*.. ."".... fI"’..._ W’^~ \L’1~ ~ \\.7’t- 1-/’1- 41(MEASUREMENT /II"

00010 1 0 PERMIT
***... ****.* ****** .....* Req. Mon. Req. Mon. deg C

Effluent Gross REQUIREMENT
MXWKAV DAILYMX Daily RCORDR

BOD, 5-day, 20 deg. C SAMPLE ...... ...... ...... ...... "\,0 t. .0 "1-/1- 7,,’1ffC-
MEASUREMENT

00310 1 0 PERMIT
...... *.**** .*._* ...... 30 45 mg/L Twice Every

Effluent Gross REQUIREMENT
30DAAVG MX7DAV Week

COMPOS

pH SAMPLE
...... ...*.. ...... "":\"\ ..***’" t.~ ~/1- 4tl.MEASUREMENT

0040010 PERMIT
_.... ........ ........ 6.5 ...... 9 SU

Effluent Gross REQUIREMENT MINIMUM MAXIMUM Daily GRAB

Solids, total suspended SAMPLE
...... **...* ...... ...... ’1, v S"rO "-/1- 1.8 If(,

MEASUREMENT

0053010 PERMIT
...... .*.*.* ...... ....*. 30 45 mg/L Twice Every

Effluent Gross REQUIREMENT
30DAAVG MX7DAV Week

COMPOS

Nitrogen, ammonia total (as N) SAMPLE ...... ****.* .**... ......

,2- r4 -z.-{, 1- 1/df[i-(.,.MEASUREMENT

006101 2 PERMIT
...... ....*. ...... fI".___ 7.6 20 mg/L Twice Per

Effluent Gross REQUIREMENT
30DAAVG DAILYMX Week

COMPOS

Arsenic, total recoverable SAMPLE
****** .*.*** ."’._*- ......

ND /Vi) ’hb 01f(
MEASUREMENT

0097810 PERMIT
***.*. **...* ****** ...... Req. Mon. Req. Mon. uglL

Effluent Gross REQUIREMENT
30DAAVG DAILYMX Monthly COMPOS

Iron, total recoverable SAMPLE ...... ....*. ...... ***... 3) ......

’I’) -;; ~rJ.VMEASUREMENT

0098010 PERMIT
...... *..... .*.*.. .*.*** Req. Mon. ...",..... uglL

Effluent Gross REQUIREMENT
30DAAVG Monthly COMPOS

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assnrc that qualified personnel properly gather and 
evaluate the infonnatioo :rubmitled. Based on my inquiry oCthe pcrlon or persons who manage the 

;~~e~~ ~?~~/knr:,iJ!~~ ~Sret’~~ ~~a~~:~ ~min~~~\~~nfba~~~: !~b:rittf~c~t 
penalties for submitting raIse infonnation, including the possibifity of fme and imprisonment for ~owing 
violations.

l:iNAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SIGNATURE OF PRINCIPAL EX CUTIVE OFFICER OR 

AUTHORIZED ENT

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

Oil and grease - see I.A.2, pg 3. If no chlorine was used, report "NCT’ (no chlorine treatment). Report influent samples on DMR marked 3001/300Q.

EPA Form )320-1 (Rev.Ol/06) Previous editions may be used. 02101/2012 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040.QOO4

PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)
~ 
, 

.’ "

NAME: 

ADDRESS:

Mt Crested Butte WSD 

PO Box 3787 

Crested Butte, CO 81224 

FACILITY: MT CRESTED BUITE WSD WWTF 

LOCATION: 100 GOTHIC RD 
MOUNT CRESTED BUITE, CO 81225

C00027171 

PERMIT NUMBER

001-A 

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 81224 

MAJOR

ATTN: William D. Cavanaugh, Chairman

MONITORING PERIOD

MMlDDNYYY I I MM/DDNYYY

02101/2012 I TO I 02/29/2012

GUNSN 

Discharge to Woods CrlWashington Gulch 

External Outfall

FROM
No Discharge 0

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Chromium, total recoverable SAMPLE ........ ...*.. .***’** .....- ....w*

\ . ’71 I/~ "0 V1WvMEASUREMENT

0111810 PERMIT
...... *"’1r"’** ’*....*... ****** .***** Re Mon. ug/L

Effluent Gross REQUIREMENT DAI YMX Monthly COMPOS

Chromium, hexavalent dissolved (as SAMPLE
.......* ...... .**.’*. ......

j\JJ) JVD
I

Cr) MEASUREMENT I) 1:> ~ r<-
012201 0 PERMIT

***.*. *****. "’’’’’’’’’’*- *._... Req. Mon. Req. Mon. ug/L
Effluent Gross REQUIREMENT 30DAAVG DAILYMX Monthly GRAB

Zinc, potentially dissolved SAMPLE ..*-* .-..",. ."’..-. ...... \-{~ 1.-{’1- J
2..’1If(...MEASUREMENT /30

01303 1 0 PERMIT
....... ****** ’*._** ..._- ~ Re Mon. uglL

Effluent Gross REQUIREMENT
30DAAVG DAI YMX Monthly COMPOS

Silver, potentially dissolved SAMPLE
....... ****** "’.**.* ...*.* ,tV\) ;vi) tiJ .::. ?).1 H<-MEASUREMENT

01304 1 0 PERMIT
.."’.** .*...** **.*.. .-.... Req. Mon. Re Mon. uglL

Effluent Gross REQUIREMENT 30DAAVG DAI YMX Monthly COMPOS

Copper, potentially dissolved SAMPLE
.****. ."’’’’’’’’’’* *.*.** ******

\ 2. <( \l,...’ 1"3 1) Vi 1-1 C--MEASUREMENT

01306 1 0 PERMIT
...... "’’II’’’’’’’’’. -_.... .......

Req. Mon. Req. Mon. ug/L
Effluent Gross REQUIREMENT

30DAAVG DAILYMX Monthly COMPOS

Cadmium, potentially dissolvd SAMPLE
*..... ...... .....* ...*.*

.!V All) \
-v1/.f-LMEASUREMENT ’/J i>

01313 1 0 PERMIT
...... *....". ."’...... .***.. Req. Mon. Re Mon. ug/L

Effluent Gross REQUIREMENT
30DAAVG DAI Y MX Monthly COMPOS

Chromium, trivalent, potentially SAMPLE
_.... ...... .*.... ....... JJb N i""J./ 7.’1 (f(,dissolvd MEASUREMENT

013141 0 PERMIT
........ ****** ....... ...... Req. Mon. Req. Mon. uglL

Effluent Gross REQUIREMENT
30DAAVG DAILYMX Monthly COMPOS

NAMElTITLE PRINCI AL EXECUTIV FFI ER 
I certifY under penalty of law tbat this document and all attachments were prepared. under my direction or P E 0 C ,up,rv"ion in .cco_co with. ’l"- dotigncd to as""" that qualifocd personn,l properly gath" and 
evaluate the information submined Based on my inquiry of the person or persons wbo manage: the 

{J :~~~e~~~O P=:e~ ~i f:U~~~ !%=~~~f~~:~\~fhn~~= :b:r=c~t 
~~ V ef::;:W~~.for .Smining r.Tse infonnation. including the possibility of fin, .nd imprisonment for knowing SIGNATURE OF PRINCIPAL ECUTIVE OFFICER OR 
TYPED OR PRINTED AUTHORIZED AGENT AREA Code 

COMMENTS AND EXPLANATION OF ANY VIOLAnONS (Reference all attachments hllre) 

Oil and grease - see I.A.2, pg 3. If no chlorine was used, report "NCT" (no chlorine treatment). Report influent samples on DMR marked 3001/300Q.

2....
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAR 2 3 20J2

Form Approved 

OMB No. 2040-0004

PERMITIEE NAME/ADDRESS (Include Facility NamelLocation if Different)

NAME: 

ADDRESS:

Mt Crested Butte WSD 

PO Box 3787 

Crested Butte, CO 81224 

FACILITY: MT CRESTED BUITE WSD WWTF 

LOCATION: 100 GOTHIC RD 
MOUNT CRESTED BUITE, CO 81225

C00027171 

PERMIT NUMBER

001-A 

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 81224 

MAJOR

ATTN: William D. Cavanaugh, Chairman

MONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

02101/2012 I TO I 02/29/2012

GUNSN 

Discharge to Woods CrlWashington Gulch 

External Outfall

FROM
No Discharge 0

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Lead, potentially dissolvd SAMPLE
...... ..._.. ...... ..._..

,) ., /SO "2-1, lIe.-.MEASUREMENT

013181 0 PERMIT
........ ...... .._... -_.._- Req. Mon. Rej\: Mon. uglL

Effluent Gross REQUIREMENT 30DAAVG DAI Y MX Monthly COMPOS

Selenium, potentially dissolvd SAMPLE _....- ...... ...... ..-..-

’ND N ’I".;J b"1 !.tC-MEASUREMENT

01323 1 0 PERMIT
...... ...... ...... ...... Req. Mon. Req. Mon. uglL

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Monthly COMPOS

Oil and grease SAMPLE ....._.- ...... *"’.... ...._- ...... ~ )f- *MEASUREMENT

035821 0 PERMIT
_._- ..._.- ...... ....... ......

Re~Mon. mg/L
Effluent Gross REQUIREMENT INS MAX Contingent GRAB

E. coli, thermotol, MF, MTEC SAMPLE
....... ..._. ...... ......

\. ’" 1.<7 /i-- ~((MEASUREMENT

316331 0 PERMIT
........ ...... .__._. 11II._.- 64 128 #/10QmL Twice Per

Effluent Gross REQUIREMENT 30DAAVG MX7DAV Week
GRAB

Flow, in conduit or thru treatment plant SAMPLE
,j L- I 

!,-O ...... ...... ...-.. ...... +/"J- fr(MEASUREMENT

5005010 PERMIT 1.2 Req. Mon. MGD ...... ........ ......... ......*..*

Effluent Gross REQUIREMENT 30DAAVG DAILYMX Daily RCOROR

Chlorine, total residual SAMPLE
*....... .....*.... ....... *.....

AYeT IJG-I A//4 NJ’AMEASUREMENT

5006010 PERMIT
........ .*.... ....... iH’..*. .005 .019 mglL

Effluent Gross REQUIREMENT 30DAAVG INSTMAX Five Per Week GRAB

Solids, total dissolved SAMPLE
...... ........ *..**.. **...*

3"1) )i 1 
"-"-J v’7NvMEASUREMENT

7029510 PERMIT
...... ...... ..**.. *.**..

Req. Mon. Rej\: Mon. mg/L
Effluent Gross REQUIREMENT 30DAAVG DAI YMX Monthly COMPOS

NAMElTITLE PRINCIPAL EXECUTIVE OFFICER
I certity under pcna;z of law tbat this document and all attachments were prepared under my direction or 
~~~:~i~ \~:~:ati:DCCfU~:::eT~:~~~~ ~=~f~h~ :cu:~: =:c!to~~:tr and 

i!~e~~~ ~o; ~r:~:;~ ~i ;~~ ~~:a~r~ ~e~~::t~\~:re~~~: :b:ri~c:;t 
penalties for sut:ittini false information, including the possibility of fine and imprisonment for ~wing 
v;01.’;on8. SIGNATURE OF PRINCIPAL ECUTIVE OFFICER OR 

AUTHORIZED AGENT AREA Cod. NUMBER MM/DDIYYYY

EPA Form 3320.1 (Rev.01/0S) Previous editIons may be used.

st- - .AJe> 4.r~~ r/jVt~J /V" ~~~ 1’t-1{,.1I\~ 
L

02101/2012 Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040.<J004

PERMITTI!:E NAME/ADDRESS (lnc/ude Facl1ity NarnelLocation if Different)

u r. R 2 3 .) ’ll’IY!,M, .. :...U .._

NAME: 

ADDRESS:

Mt Crested Bulte WSD 

PO Box 3787 

Crested Bulte, CO 81224 

FACILITY: MT CRESTED BUTTE WSD WWTF 

LOCATION: 100 GOTHIC RD 
MOUNT CRESTED BUTTE, CO 81225

C00027171 

PERMIT NUMBER

001-A 

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 81224 

MAJOR

ATTN: William D. Cavanaugh, Chairman

MONITORING PERIOD

MM/DDIYYYY I I ~M/DDIYYYY

02/01/2012 I TO I 02/29/2012

GUNSN 

Discharge to Woods CrlWashington Gulch 

External Outfall

FROM No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total dissolved SAMPLE
*"’*-* ......** ....*. ...*.*

Lv "2-1... D I~v Z-~ IIGMEASUREMENT

7029530 PERMIT
H**_ ****.* ...... .*.**. Req. Mon. R q. Mon. mgll

Intake Public Water REQUIREMENT 30DAAVG DAILY MX Monthly COMPOS

Mercury, total (as Hg) SAMPLE
...... *.*.*. *.*..* .*....

tJ 1\;..***. 1/1,.) l/}1fI-c,MEASUREMENT

71900 1 0 PERMIT
...... ...... .*.... ..._.. R q. Mon.

...... mg/l
Effluent Gross REQUIREMENT 30DAAVG Monthly COMPOS

BOD, 5-day, percent removal SAMPLE
...... ...... ***... ~ .....’" ....** 2./+ J-[..

MEASUREMENT

81010 K 0 PERMIT
...... ...."’* ......

. 

85 ’...*** ....... ./~ Twice Per
Percent Removal REQUIREMENT MINIMUM

Week
CAlCTD

Solids, suspended percent removal SAMPLE
.*.*.* ...... ....- 11 ...*** ...... ’1-J~ 1..’1 t1-c....-.

MEASUREMENT

81011 KO PERMIT
...... ****** _..... 85 .....** *..*.* o/~ Twice Per

Percent Removal REQUIREMENT MINIMUM
Week

CAlCTO

Oil and grease visual SAMPLE
.....* ...... ...... ...... ...... J.- /1- 4((MEASUREMENT

8406610 PERMIT
......

~e~Mon. Y=1;N-0 ...... ...... ...... ........

Effluent Gross REQUIREMENT INS MAX Daily VISUAL

f’-.

NAMEmTlE PRINCIPAL EXECUTIVE OFFICER
I certify under pena:% of1aw that this document and aU a hmenu were prepared under my direction or

,. 
~i L rU

TELEPHONE DATE
supervision in acco ncCl with a~m detigncd to assure that qualified penonnClI ~perly gather and

-8;([(J Ck) ClA-Q4>..... L
evaluate the information wbmin 

. 
Based on my inquiry oC tbe penon or pcnons w manage the

’rrO 3tt’i =K 1S 2.OMM1Lsystem, or those persons directly res~nsible COt eathcrina: the information, the information submitted is,

;!~~t~t}:rfs~=~ifs/:ro~~~c ~the an;!~i~~~lf: :~~~=~~::~~~~~
SIGNATURE OF PRINCIPAL"’EXECUTIVE OFFICER ORviolations.

AREA Cod. ITYPED OR PRINTED \ AUTHORIZED AGENT NUMBER MM/DDIYYYY

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

Oil and gr,ase - see I.A.2, pg 3. If no chlorine was used, report "NCro (no chlorine treatment). Report influent samples on DMR marked 3001/3000.

EPA Form 3320.1 (Rev.01/06) Previous editions may be used. 02101/2012 Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approvl1 

OMB No. 2041,. 1)04

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Diffeffmt)
ft,~", Q I’fltl

. 2 ~~ ?n’;~)

NAME: 

ADDRESS:

Mt Crested Butte WSD 

PO Box 3787 
Crested Butte, CO 81224 

FACIUTY: MT CRESTED BUTTE WSD WWTF 

LOCATION: 100 GOTHIC RD 
MOUNT CRESTED BUTTE, CO 81225

C00027171 

PERMIT NUMBER

300-1 

DISCHARGE NUMBE~

DMR MaIling ZIP CODE: 81224 

MAJOR

ATTN: William D. Cavanaugh, Chairman

MONITORING PERIOD

MM/DDNYVY I I ~M/DDIYYYY

02101/2012 I TO I 02/29/2012

GUNIS 

Influent Measurements 

Influent Structure

FROM
No Discharg.,.D

..

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMf

PARAMETER EX OF ANALYSIS TYP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

BOD, 5-day, 20 deg. C SAMPLE
"t\S’ S’1 k.

******

llS S- 1..1 b ’1.../’1- ~’1Ir.
MEASUREMENT

00310 G 0 PERMIT Req. Mon. Req. Mon. Ibid ...***

Req. Mon. Req. Mon. rnglL Twice Every
Raw Sewage Influent REQUIREMENT 30DAAVG MX7DAV 30DAAVG MX7DAV Week

COMP

Solids, total suspended SAMPLE ."’*"’** ...... ."’.*.. ."’’’’’’’’’’.

L (,2- })~ 7-/1- 1-1.f/f
MEASUREMENT

00530 G 0 PERMIT
...... ."._.. ~.. ...... Req. Mon. Req. Mon. mglL Twice Every

Raw Sewage Influent REQUIREMENT
30DAAVG MX7DAV Week

COMPI

Flow, in conduit or thru treatment plant SAMPLE
,l., L- 1’;0

...... ...... *"’**"’. ....fI.. ’+ J-:t- ~(~MEASUREMENT

50050 G 0 PERMIT Req. Mon. Req. Mon. MGD ....** ...*.. ...... .......,.

Raw Sewage Influent REQUIREMENT 30DAAVG DAILYMX Continuous ReOR

\LE 
I:

v

OS

(,

JS

DR

"

NAMElTITLE PRINCIPAL EXECUTIVE OFFICER
J certi!}’ under pena:Z af law that thh! document and all attachments wen:: prepared under my diteclion or ~ r rJ.:L

TELEPHONE DATE
su crvuion in aceo nee with a 3.8tem designed to assure 

that qualified personnel eoroperly pthcr andevaluate the informatloD submitt . 
Based on my inquiry of the penon or persons VI manage the

10Mwt 12.,if (~"U,.AHf 1
sySIem, or those persona: directly re,~nslblo for gath~rin8 the infonnation, the infonnation IUbmitted is, - If to. ~ 11’ "51;~it~}:rrs~m~:~~f:e i’jo~J~~~ciudi~:~ ~~~~i~~ir= ::~’:ri~=:cr~:r:~a:!

SIGNATURE OF PRINCIPAL\EXECUTIVE OFFICER ORviolations.
AREA Cod. ITYPED OR PRINlBD AUTHORIZED AGENT NUMBER MM/DDIYYYY

j
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Influent samples must be collected, analyzed and reported monthly regardless of whether an effluent discharge occurs. Hydraulic capacity = 1.2 MGD; organic capacity = 3,500 Ibs BOD-5/Day.

0210112012 pago 1EPA Form ~320-l (Rov.Ol/0S) Previous editions may be used.


	Document 35  
	1
	2
	3
	4
	5


