“ENTEREZD MAR 2 7 2012

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

. , DISCHARGE MONITORING REPORT (DMR) MER 23 OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: Mt Crested Butte WSD C00027171 001-A DMR Mailing ZIP CODE: 81224
ADDRESS: PO Box 3787 MAJOR
Crested Butte, CO 81224 PERMIT NUMBER DISCHARGE NUMBER GUNSN
FACILITY:  MT CRESTED BUTTE WSD WWTF MONITORING PERIOD Discharge to Woods Cr/Washington Guich
LOCATION: 100 GOTHIC RD M External Outfall
M/DD/YYYY MM/DD/YYYY xternal Outia
MOUNT CRESTED BUTTE, CO 81225 .
FROM 02/01/2012 TO 02/29/2012 No Discharge[ ]
ATTN: William D. Cavanaugh, Chairman
NO. | rFrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. centigrade SAMPLE . o o o WY 4 3L / ;
MEASUREMENT N B 17 &0 3 |4
dekdkdek ke dedkeddedeh ke Re i Mon. Re A MOn. de C i
(I)E?f(l)Jeon;l Goross RE(;lJEIEEHENT MXqWK AV DA?LY MX . Daily RCORDR
BOD, 5'day, 20 deg- C sAMPLE e Ttk Ak kR o~ 7 -
MEASUREMENT Y= £.0 /4 |l
00310 1 0 PERMIT Fedrkehded ek ek s n 30 45 mg/L Twica Eve
Effluent Gross REQUIREMENT 30DA AVG MX 7D AV Week " | compos
pH SAMPLE : :
MEASUREMENT X\ 1.4 MET TS
00400 1 O S dek Fedededred ek 6'5 dededkdekek 9 SU i
Effluent Gross REQPUEIEEIHENT MINIMUM MAXIMUM Daily GRAB
SO'idS, total Suspended SAMPLE Fekdk rnm—— Sk ek 2 - ~ s ;
MEASUREMENT 5.0 §.0 <[4 |l
00530 1 0 PERMIT dedrdedede dek el Fedededdek ek 30 45 mg/L Twica Eve
Effluent Gross REQUIREMENT 30DA AVG MX 7D AV Week Y| compos
Nitrogen, ammonia total (as N) SAMPLE e )
MEASUREMENT id ] ThF | W
00610 1 2 PERM'T deddekdk e ededehdeh ek 7.6 20 mg/L Twlce Per
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Week COMPOS
Arsenicy total recoverable SAMPLE r— ra— ek sk l 4
MEASUREMENT A D N D 16 |»9C
dkkddkek whkdkk dededkdked R Re L Mon‘ Req. Mon' u IL
g(fjf?geanz Goross RE(;I.!JEIEEIIJ.II'ENT SOSA AVG DAILY MX ’ Monthly COMPOS
Iron, total recoverable SAMPLE . . . PR - -
‘ MEASUREMENT L /o pIl
00980 1 0 PERM'T ke ks dekkdkh wehedhdh Req. M°n. vk ug,]-
Effluent Gross REQUIREMENT 30DA AVG Monthly COMPOS
" s y I
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | supersiion in becordanee ith s systos dosgnea v aseare that guaiiid ool propersy gats [ TELEPHONE DATE
evaluate thfh i u ﬂ Based ?nfmy inquiry o:‘h the person or persons wgo manage thp . =~
A l { - L :gsl;e:x.pe(; ofoéeypk:;:vnllc%:c ang ;m:;x’ué:: a?::f:“n:rﬁ c;gglntc. 1 am aware thql there are signiﬁc:;( k — A q ?‘0~ 3 {(? . ?6 TS ZO M‘ v 1 L
4 :)_,a.va. weovof ey wuomiting fse HEchIinG e preniy et e forkiovisg | SIGNATURE OF PRINCIPAL EXEGCUTIVE OFFICER OR
TYPED OR PRINTEQ AUTHORIZED AIGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Oil and grease - see 1.A.2, pg 3. If no chlorine was used, report "NCT" (no chlorine treatment). Report influent samples on DMR marked 3001/300Q.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/01/2012 Page 1



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

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

Form Approved
OMB No. 2040-0004

NAME: Mt Crested Butte WSD C00027171 001-A DMR Mailing ZIP CODE: 81224
ADDRESS: g?e _Etgg 35{]%2 —— PERMIT NUMBER DISCHARGE NUMBER MAJOR
' GUNSN
FACILITY:  MT CRESTED BUTTE WSD WWTF MONITORING PERIOD Discharge to Woods Cr/Washington Guich
LOCATION: 100 GOTHIC RD YYYY IYYYY External Outfall
MOUNT CRESTED BUTTE, CO 81225 MWoh il dio Bisids D
FROM 02/01/2012 TO 02/29/2012 o Discharge
ATTN: William D. Cavanaugh, Chairman
BARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | SFAEvY, | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chromium, total recoverable SAMPLE Seevie ke {
MEASUREMENT -7 No |2
01 1 18 1 o PERMIT Sedededded e ek dedededekd ek devede v e Re ) Mon‘ ug/L
Effluent Gross REQUIREMENT DAILY MX Monthly COMPOS
Chromium, hexavalent dissolved (as SAMPLE O e ; !
cn MEASUREMENT MDD N D 3o G
1220 1 O dekdkdk ek ekkhkk dedk ek Req' Mon' Re il Mon. /L
(I)Efﬂuent Gross REJ&EE','.,TENT 30DA AVG DA?LY MX o Monthly GRAB
Zinc, potentially dissolved SAMPLE . —— P S ' }
MEASUREMENT M v F /30 LM HC
dedededded Wi Rhhhed Aeddrdede * Re 2 Mon. u ,L
g1ffl3l?ean;l gross RE&E';EHENT 30DA AVG DAILY MX ’ Monthly COMPOS
Silver, potentially dissolved SAMPLE wa , ! .
MEASUREMENT N D NID) /35 |qu e
1 1 el dede ke Fedevededed ag a2 vk ded ek Re A Mon' Re E Mon. /L
%ﬁ%?:nt (gross RE(;UEISEIRIIENT 30!§A AVG DA?LY MX ve Monthly COMPOS
Copper, pOtentia“y dissolved SAMPLE s ek e ek ’,’ 5
MEASUREMENT 2. % IR IR Y YN
1 1 e Fekrdek ke dededededede Fedededevede Re Mon Re o Mon' IL
%ff?t?gnt (gross RE(;UEISnE‘gENT 30DA AVG DA?LY MX - Monthly COMPOS
Cadmium, pOtentlally dissolvd SAMPLE et Sk ek Wk , / i
MEASUREMENT D) A D 3o |HC
01313 1 0 Fededhd Aededededeie ki ek Re Mon Re 3 Mon' u ’L
Effluent Gross RE{&&EHENT 30DA AVG DAILY MX = Monthly COMPOS
Chromium, trivalent, potentially SAMPLE o 7 ; .
dissolvd MEASUREMENT M D AL Loy 29 /4C
01314 1 o ek Ferkkek ok kkdkd dedkkd R i Mon. Re Mon u IL
Effluent Gross RE(;UEIE'E‘{ATENT aoelgA AVG DAILY MX ¢ Monthly COMPOS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Eﬁgl“r’ﬁ:‘fi;:‘}..’ P Aty '“:‘s?s‘%i.:i;iéd‘?ﬁ :‘i%?ﬁggﬁﬁ&iﬁ? ;’."‘3‘&“‘ TELEPHONE DATE
~ 'sg' 'l::cmh:l; 30:: pﬁrﬁ“ﬁ ;ecslsv:}nxé:l: 2{;&‘“‘5 co! Iete. l amn!vl;cm that there arc signi ot |7 b\i q?o 2 ‘{ﬁ 75 ?— 5 LO M 7 Z/
e v s or i e g o of e ' forkaowins | SIGNATURE OF PRINCIPAL dxscxmvE OFFICER OR . e
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Oil and grease - see 1.A.2, pg 3. If no chlorine was used, report "NCT" (no chlorine treatment). Report influent samples on DMR marked 3001/300Q.
EPA Form 33201 (Rev.01/06) Previous editions may be used. 02/01/2012 Page 2



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

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

Form Approved
OMB No. 2040-0004

MAR 2 3 2012

"-% - Neo Qreie g»,)(/'\le((/ e “Lesﬁ-\«j f‘éa(L\/"/\';C(/

NAME: Mt Crested Butte WSD C00027171 001-A DMR Mailing ZIP CODE: 81224
ADDRESS: g?eggg %ﬁ; T PERMIT NUMBER DISCHARGE NUMBER MAJOR
) GUNSN
FACILITY:  MT CRESTED BUTTE WSD WWTF MONITORING PERIOD Discharge to Woods Cr/Washington Gulch
LOCATION: 100 GOTHIC RD External Outfall
MOUNT CRESTED BUTTE, CO 81225 Ltk MDY No Discharge[ ]
FROM 02/01/2012 TO 02/29/2012 © Bischarge
ATTN: William D. Cavanaugh, Chairman
. | FrequEncY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OFANALYSSS | " TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, potentially dissolvd SAMPLE 2 I
MEASUREMENT Wy . 75O L4 e
01318 1 0 PERMIT e E Wk ke Req- Mon. Req. Mon. ug/L
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Monthly COMPOS
Selenium, potentially dissolvd SAMPLE - L. '
MEASUREMENT D MD 0 24 (4L
01323 1 0 dededdded dededededrd hkkkhk Fekddhh Req- Mon. Req- Mon. ug/L
Effluent Gross RE(;UEIgglIi;IrENT 30DA AVG DAILY MX Monthly COMPOS
0" and grease SAMPLE dededrdeded e vy kddekd Fededededed ke de v e [ %
MEASUREMENT ; )ﬂ
03582 1 0 ERMIT dedededrddr devedededed ekkhhd Fededrieded dedede et Re i Mon. mg/L .
Effluent Gross REQPUIREMENT INST MAX Contingent GRAB
E- Co"n thermOtOIy MF: MTEC SAMPLE Il ek ar— r— . g
MEASUREMENT \- o [« & /3 |Gr
31 633 1 0 PERM'T dededededed ek Rkkdekdh o dede ek 64 128 #/1 OOmL Twice Per
Effluent Gross REQUIREMENT 30DA AVG MX 7D AV Week GRAB
Flow, in conduit or thru treatment plant SAMPLE ~ o~ g . i PP ‘
MEASUREMENT| 52 50 e KT
50050 1 0 PERMIT 1.2 Re B MOn. MGD e dededede oo e ek ek ke i
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Daily RCORDR
Chlorine, total residual SAMPLE
MEASUREMENT NCT vt w A /A
50060 1 0 e e evedededede dedededede e dedede '005 .019 m L
Effluent Gross RE;UEI‘I;ES-ENT 30DA AVG INST MAX v Five Per Week| GRAB
SO“dS, total dissolved SAMPLE - r——— et e
MEASUREMENT 393 39 % Loy |21t C
70295 1 0 Hhdhhk et dekdekkk ek Req. Mon. Re . Mon. m /L
Effluent Gross RE&UEIEEIHENT 30DA AVG DAILY MX 9 Monthly COMPOS
N
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | supcryion i ccordanc with  systom desgned o assre sht el ool propery athr and TELEPHONE DATE
e e o | — A
v Cﬁ/ L :g' t;femh;e:! g} rémﬁg \:\é hnl?eoi, tr?xe, ncc&mw, complete. I am aware that there are sij niﬁcal‘xt q? O( ‘(?‘?6 ?’S lo M a,l 1L
A “‘“‘\“"-’_ﬁ eiationa o miing s informarion,incuding the posibiy of ine and imprisonment for knoving | gy ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINT AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Qil and grease - see |.A.2, pg 3. If no chlorine was used, report "NCT" (no chiorine treatment). Report influent samples on DMR marked 3001/300Q.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/01/2012 Page 3



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

Form Approved
OMB No. 2040-0004

N np ¢
[ A
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: Mt Crested Butte WSD C00027171 001-A DMR Mailing ZIP CODE: 81224
ADDRESS: E% Etgﬁ %ﬁ% CO 81224 PERMIT NUMBER DISCHARGE NUMBER MAJOR
' GUNSN
FACILITY:  MT CRESTED BUTTE WSD WWTF MONITORING PERIOD Discharge to Woods Cr/Washington Guich
HoGATION MOUNT CRESTED BUTTE, CO 81225 MWDDIYYYY MMIDDIYYYY Extemal Outal
' FROM 02/01/2012 TO 02/29/2012 No Discharge D
ATTN: William D. Cavanaugh, Chairman
O QUANTITY OR LOADING QUALITY OR CONCENTRATION N | ey | SAELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved SAMPLE . g / 7
MEASUREMENT 26 % Z’L < f30 |C7H#C
70295 3 O PERMIT Sedededdek etk Aekddekk Wkededekk Re MOn Mon mglL iy
Intake Public Water REQUIREMENT 30DA AVG DA 'Y MX Monthly COMPOS
Mercury, total (as Hg) SAMPLE ‘
MEASUREMENT ~ D A l,20 | vWC
71900 1 O PERMIT dkehhdd edkdrdeded dekkdehd ek hhkk Re Mon ek mglL
Effluent Gross REQUIREMENT 30DA AVG Monthly COMPOS
BOD, 5-day, percent removal SAMPLE . ~ N
MEASUREMENT 7¢ z/q |y
81 O 1 0 K 0 PERM'T dedriedrded Wekvededkde ek 85 dededededek T dedededied % T & P
Percent Removal REQUIREMENT MINIMUM Week . | cALcTD
Solids, suspended percent removal SAMPLE . emenn I i B—_— 2 T
MEASUREMENT 19 J
8101 1 K 0 PERMIT Fkdddk sk dekRdeh 85 Hokdekdok ek % Twice PSI‘
Percent Removal REQUIREMENT MINIMUM Week CALCTD
Oil and grease visual SAMPLE e ) o I . e 2
MEASUREMENT {Z /4 [4r
84066 1 0 PERMIT ek Ke 1 Mon. Y=1,N=0 Teededekok ek Vel FRERRN ]
Effluent Gross REQUIREMENT INST MAX Daily VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i\fﬁrf‘r‘v‘:yg.‘.‘,:.f;‘ é’ﬁ?:h‘i.?fﬂf&“ﬁl?%ﬁc}“ﬁgﬁ?g Lﬂ:%“&‘;ﬂ%iﬁ‘;ﬁ%ﬁ:ﬁaﬁiﬁy’ e l ; [ L C [ TELEPHONE DATE
cvaluate ased on my inquiry o IC person or pcrsons W mmgc C =
B L3 ( ! fﬂeemﬁa‘;; ﬁ‘ﬁ;mﬁ;ﬁm r:?:t?‘h{:l: ﬁm complete. Iamawaxe that there m'ef k.u fi l.s‘ q?os"{i ?’G 7’5 ZDMM 72_
‘ Gu—auv Lt inchuing e of fne and orkeovins | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR : ¥
TYPED OR PRINTED AUTHORIZED AGENT AREACods |  NUMBER MWDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Oil and grease - see |.A.2, pg 3. If no chlorine was used, report "NCT" (no chlorine treatment). Report influent samples on DMR marked 3001/300Q.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/01/2012 Page 4



-

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Farm Apprové
OMB No. 204(1 / 104

] AR o ¢ ;
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) irn 2
NAME: Mt Crested Butte WSD C0O0027171 300-1 DMR Mailing ZIP CODE: 81224
ADDRESS: PO Box 3787
Crested Butte, CO 81224 PERMIT NUMBER DISCHARGE NUMBER MAJOR NS
FACILITY:  MT CRESTED BUTTE WSD WWTF MONITORING PERIOD Influent Measurements
LOCATION: 100 GOTHIC RD / Influent Structure
MOUNT CRESTED BUTTE, CO 81225 s Uil B MIBDICVY No Discharg: [ ]
FROM 02/01/2012 TO 02/29/2012 o Discharg:
ATTN: William D. Cavanaugh, Chairman
‘ ; NO. | FrequEncY | SAMFLE |
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYsIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE . . T ’
MEASUREMENT| M % 9 sY6 185 216 /1 v
00310G O Reg. Mon. Req. Mon. Ib/d ] Reg. Mon. Reg. Mon. L i
Raw Sewage Influent RE;lﬁEEHENT 30DA AVG MX 7D AV 30DA AVG MX 7D AV ™ Twice Every | compos
Solids, total suspended SAMPLE
MEASUREMENT 26 33 /a4 |z
00530 G 0 PERMIT R Fedw ok Wk Req. Mon. Req. Mon. mgIL Twice Eve
Raw Sewage Influent REQUIREMENT 30DA AVG MX 7D AV Weak Y | COMFOS
Flow, in conduit or thru treatment plant SAMPLE 2 e " ik - -
MEASUREMENT| /b = SO i L= N R
50050 G 0 R . MOn' R . Mon‘ MGD ek dededekdek dededekded Wk
Raw Sewage Influent REJIFIEEHENT 30DA AVG DALLY MX Continuous | RCORDR
N
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | romenion s sove "fa“i‘v’fzﬁ’i',‘y";f#fﬁt‘?.’éﬁéd“?é’iﬁﬁ%?;ﬁ)%‘ﬁ;&%ﬁ&‘éﬁiﬁy’gﬁﬁﬂd“ C ! , TELEPHONE DATE
evaluate the i Based on my inquiry of the person or persons who manage i -~
B 1" g’ﬂ’fnﬂt@:{ ?}‘:;ﬁ;nlidmﬂ ae: ermég‘: :‘;‘;\E:n'?eﬂaﬁ ?:mple(e 1am utvx:m that there are mgmﬁcam ’: L q ?0' 3 77' ?5}5 ZO /V M { Z
¢ VOS m:::sfnr submitting information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIP AL‘EXE CUTIVE OFFICER OR -
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heré) ’
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.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/01/2012 Page 1
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