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)

CTIBZ-¥2-98 paraTaay

NAME: Cripple Creek & Victor Gold Mining Company C00024562 001 A MAJOR
ADDRESS: P.O. Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
Victor, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD BYPASS/FOURMILE CRK>2.39<2.73
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 4112015 T0 4/30/2015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
SR QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g mg SAT‘::'E-E
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SA"PLE ARERRERAN AR HETREEENR
P MEASUREMENT —
00400 1 0 PERMIT b e 6.5 R 9.0
Effluent Gross REQUIREMENT MINIMUM MAXIMUM su Once/Month GRAB
Solids, Total Suspended MEASUREMENT =l
00530 1 0 PERMIT S iy SR 30 45
Effluent Gross REQUIREMENT 30DA AVG wx7DAV | mon st sy
SAMPLE - RS b
Iron, Total Recoverable MEASUREMENT P
00980 P 2 PERMIT - e e Report Report
Effluent Gross REQUIREMENT 30DA AVG DAILY MX uglL A e
Manganese, dissolved (as Mn) ... sttt JON s
01056 1 0 PERMIT P e e Report Report
Effluent Gross REQUIREMENT 30DA AVG DAILY MX ug/L _—
g SAMPLE A i puo
Zinc, dissolved (as Zn) MEASUREMENT o
01090 1 5 PERMIT - - sl 710 710
Effluent Gross REQUIREMENT 30DA AVG DAILY MX ugiL - -
03582 1 0 PERMIT eI s SO semnass 10 y
Effluent Gross REQUIREMENT INST MAX mglL S "
Flow, in conduit or thru treatment plant IAEASSAU':lPEl;lEENT — — e .
50050 1 0 PERMIT 273 Report . M i b
Effluent Gross REQUIREMENT 30DA AVG DAILY MX MGD Once/Month INSTAN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ““1 uu-m aiow v i i ISR — i ( - TELEPHONE DATE
with 3 system designed to assure that qualified W " .
LOWE BILLINGSLEY mmmm:':-m:"m:::-tw:mm:u - /{Q y%/ o
VP person who manages tem, or thase persons responsble for gathering . & /,7/ / G
and General Manager e e e e . [ v e 710 | eona0ee | < /255 /1%
TYPED OR PRINTED Sl gl s S e . OFFICER OR AUTHORIZED AGENT ~ |AREACode] NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here)
Total suspended solids - see |.A.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 001A through 001D each month; complete DMR for appropriate tier & mark remaining

i "No Discharge”. MLOG-P used for A I | limits

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. 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 001 A MAJOR
ADDRESS: P.O.Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
Victor, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE . MONITORING PERIOD BYPASS/FOURMILE CRK>2.39<2.73
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 4/112015 T0 4/30/2015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
i —— QUANTITY OR LOADING QUALITY OR CONCENTRATION gl Bt o
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oil and grease visual u&s;t::znefm S e
84066 1 0 PERMIT N Report YES=1 i
Effluent Gross REQUIREMENT INST MX NO=0 Once/Month VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER A — - — g/ : - TELEPHONE DATE
direct on in Wwith a system designed to assure thal qualified Z
LOWE BILLINGSLEY personnel properly gather and evaluata the information submitted. Based on my inquiry of the '&7‘,’//_':*%// ;
VP and General Manager o o oo, vt i o e, o, s T Y/
and complete. | am aware tha tere are sigrficantpenalts.for faise info . SIGNATURE OF PRINCIPAL EXECUTVE || 719 | 689-4059 4 //
TYPED OR PRINTED RS— a—— OFFICER ORAUTHORIZED AGENT  |AREACode] NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here)
Total suspended solids - see |.A.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 001A through 001D each month; complete DMR for appropriate tier & mark remaining

i > i " M P

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

~
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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 001 B MAJOR
ADDRESS: P.O.Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
Victor, CO 80860 ki F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD BYPASS/FOURMILE CRK>2.01<2.39
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 4112015 T0 4/3012015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
Rp— QUANTITY OR LOADING QUALITY OR CONCENTRATION NE?( ;:EQ“‘:;‘; SAT:{':;E
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE Sonanions oo .
P MEASUREMENT —
00400 1 0 PERMIT s s 65 i 9.0
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SuU —
. SAMPLE PN PR i
Solids, Total Suspended MEASUREMENT 2o
00530 1 0 PERMIT et s - 30 45
Effluent Gross REQUIREMENT 30DA AVG MX 7D AV mg/L —
SAMPLE s PO T,
Iron, Total Recoverable MEASUREMENT .
00980 P 2 PERMIT PR e S Report Report
Effluent Gross REQUIREMENT 30DA AVG DAILY MX ug/L ——
. SAMPLE s avine wsassanity.
Manganese, dissolved (as Mn) MEASUREMENT —
01056 1 0 PERMIT ) i Report Report
Effluent Gross REQUIREMENT 30DA AVG DAILY MX ug/L S I
; : SAMPLE et snsens sainivaop,
Zinc, dissolved (as Zn) MEASUREMENT o
01090 1 5 PERMIT e iy n— 750 750
Effluent Gross REQUIREMENT 30DA AVG DAILY MX ug/L WO ol
03582 1 0 PERMIT 10 3
oveveane i pninadonny o Contingent GRAB
Effluent Gross REQUIREMENT INST MAX mg/L
Flow, in conduit or thru treatment plant "Hssumm. SR -
50050 1 0 PERMIT 2.39 “Report e
Effluent Gross REQUIREMENT 30DA AVG DAILY MX MGD W R~
. oty o pantyf ol s documensnd achmets we et s my / . QN TELEPHONE DATE
ion of sup dance with a system designed to assure that qualified 7 ) -
LOWE BILLINGSLEY mwﬂ-’:ﬂx:‘mmwzmm:u /,lu%é/?‘ g 4
manages or persons responsile for gathesing { =
VP and General Manager s 5,10 the best of my knowledge and belif, tue, accurate, - ,2 ‘:D%( / (
e e e e SIGNATURE OF PRINCIPAL EXECUTIVE 19 | 689-4059 Z
TYPED OR PRINTED T — i OFFICER OR AUTHORIZED AGENT ~ |AREACode] NUMBER MM/DDYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here)
Total suspended solids - see . A.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 001A through 001D each month; complete DMR for appropriate tier & mark remaining

. "No Discharae”. MLOC-P used for 2 I L limi

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

Page 1 of 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) QR M. 2040000
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: Cripple Creek & Victor Gold Mining Company C00024562 001 B MAJOR
ADDRESS: P.O. Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
Victor, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE - MONITORING PERIOD BYPASS/FOURMILE CRK>2.01<2.39
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MW/DDIYYYY |
VICTOR, CO 80860 FROM 4/112015 T0 4/30/2015 No Discharge [X]

ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER

CTBZ-P2-98 paraTaal

NO. FREQUENCY SAMPLE
UANTITY OR L ENTRATION
PARAMETER Q OADING QUALITY OR CONCI i | e
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
0 . SAMPLE i
Oil and grease visual MEASUREMENT e——o
84066 1 0 PERMIT Report YES=1
Effluent Gross REQUIREMENT INST MX NO=0 Once/M SUAL
,/“77
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER - ot hat s - A /TELEPHONE
direct supervision or sup in with 2 system designed to assure that qualified / p

LOWE BILLINGSLEY e . / 914/ o )
VP and General M r tommatn Nehon abntind . o B et el oy g oY g/ .

an anage Ay PR IS 5 s G5 o 0 SIGNATURE OF PRINCIPAL ExecuTve | 719 | 689-4059 =] -

TYPED OR PRINTED e st a3 AR sl

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here)
Total suspended solids - see I.A.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 001A through 001D each month; complete DMR for appropriate tier & mark remaining
MMM&WMS

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. 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 001C MAJOR
ADDRESS: P.O.Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBRTV)
Victor, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD FOURMILE CREEK<2.01 MGD
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MM/DDIYYYY
VICTOR, CO 80860 FROM /112015 T0 4/30/2015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY | SAMPLE
ANTITY OR LOADING
R—— Qu QUALITY OR CONCENTRATION ool Bocstnond
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
: SAMPLE e Giaais
pH MEASUREMENT
00400 1 0 PERMIT g e 6.5 9.0
Effluent Gross REQUIREMENT, MINIMUM MAXIMUM su Slatovn -
. SAMPLE e

Solids, Total Suspended MEASUREMENT - - e
00530 1 0 PERMIT e s 30 45
Effluent Gross REQUIREMENT 30DA AVG MX 7D AV mgiL Caneibineth i
Iron, Total Recoverable MEASUREMENT " no— ———"
00980 1 0 PERMIT b e - Report Repor
Effluent Gross REQUIREMENT 30DA AVG DALY MX ugll Orenplni | S
Manganese, dissolved (as Mn) ms‘u“"m"l‘sm SR - Srpmay
01056 1 0 PERMIT o o e I Report Report
|Effluent Gross REQUIREMENT 30DA AVG DAILY MX ug/L o —
Zinc, dissolved (as Zn) uEAsust“EIELE NT o o o
01090 1 5 PERMIT v - 520 820
Effluent Gross REQUIREMENT . 30DA AVG DAILY MX ugl S .
03582 1 0 PERMIT S - - m .
Effluent Gross REQUIREMENT INST MAX mgiL T—— —

. 2 SAMPLE clnseiny h———— ovreerane
Flow, in conduit or thru treatment plant MEASUREMENT *
50050 1 0 PERMIT 2.01 Report PRI wansenses wewrevaa. -
| Effluent Gross REQUIREMENT 30DA AVG DAILY MX MGD Once/Month INSTAN

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER AN ki - / [——TFELEPHONE DATE

direct n with a system to u—u' that qualified o
LOWE BILLINGSLEY mmw:m;mmmzwm:u = ?
person who manages the system, or persons responsible for gathering -
VP and General Menager N .nmmmi"mmumm;ﬁmm‘ SIGNATURE OF ramcﬂ( execurve | 719 | 689-4059 é//ﬂ
TYPED OR PRINTED MR —— — OFFICER OR AUTHORIZED AGENT  |AREACode] NUMBER MM/DDAFYYY

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

Total suspended solids - see [.A.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 001A through 001D each month; complete DMR for appropriate tier & mark remaining

Doints as "No Discharge”

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

Page 1 0f 2

GTIB2-72-98 paraTawy



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

VP and General Manager

is, to the best of my knowledge and belief, true, accurate,
m‘m luwMmemwmmm

NAME: Cripple Creek & Victor Gold Mining Company C00024562 001C MAJOR
ADDRESS: P.O.Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)

Victor, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE _ MONITORING PERIOD FOURMILE CREEK<2.01 MGD
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MM/DDIYYYY

VICTOR, CO 80860 FROM 4/1/2015 TO 4/30/2015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER

NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION = | il
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
- . SAMPLE soveonver woosroran eosenene i
Oil and grease visual MEASUREMENT -
84066 1 0 PERMIT . Report YES=1 - . S
Effluent Gross REQUIREMENT INST MX NO=0 Once/Month VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oty undor penaty of aw thet s caa _— S TELEPHONE DATE
or in with a system designed to assure that qualified ¥ ” /7
LOWE BILLINGSLEY personnel properly gather and evaiuate the information submilted. Based on my inquiry of the -
) mmmm-q-um or those persons directly responsible for gathering the g / -—i/’ 7 s P (
SIGNATURE OF PRINCIPAL EXECUTIVE 1719 | 689-4059 > (4 g 7
MM/DDIYYYY

TYPED OR PRINTED

including the possibiity of fines and

p for knowing Vi

OFFICER OR AUTHORIZED AGENT

AREA Code] NUMBER

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here)
Total suspended solids - see |.A.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 001A through 001D each month; complete DMR for appropriate tier & mark remaining

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

Page 2 of 2

STBZ-¥2-98 paraTasy



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 001D MAJOR
ADDRESS: P.O.Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
Victor, CO 80860 — F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD FOURMILE CREEK >2.73 MGD
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 412015 | 10 413012015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. FREQUENCY SAMPLE
p— QUANTITY OR LOADING QUALITY OR CONCENTRATION o | i e
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE vrsiane onesiee soneasese
P MEASUREMENT —
00400 1 0 PERMIT i iy 6.5 s 9.0
Effluent Gross REQUIREMENT MINIMUM MAXIMUM - Once/Month GRAB
: SAMPLE Senmmsney P SN
Solids, Total Suspended MEASUREMENT .
00530 1 0 PERMIT e i e 30 45
|Effluent Gross REQUIREMENT 30DA AVG MX 7D AV mg/L AR I
WLE REEREREES Ry
Iron, Total Recoverable WMEASUREMENT —
00980 1 0 PERMIT Report Report oo anssesosn sacovease
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Ibs/day Once/Month GRAB
H WLE EARRRRRRN ERARRARAS TR
Manganese, dissolved (as Mn) MEASUREMENT .
01056 1 0 PERMIT Report Sy eevemsens sm—" R moaicnth
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Ibs/day o ——
) ; SAMPLE s
Zinc, dissolved (as Zn) MEASUREMENT b S—— et .
01090 1 0 PERMIT peyiy 4118 s e —
Effluent Gross REQUIREMENT DAILY MX Ibs/day Once/Month GRAB
: SAMPLE sasossany PSS, PO easrviii
Oil and grease MEASUREMENT —
03562 1 0 PERMIT i —— —— piten 10 .
Effluent Gross REQUIREMENT INST MAX mg/L Contingent GRAB
_—y . SAMPLE cvosads " weaseneve
OW, in conduit or thru treatment plant MEASUREMENT e
50050 1 0 PERMIT Report Report nanio snenevare SR Once/Month
Effluent Gross REQUIREMENT 30DA AVG DAILY MX MGD -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T — - WAL — / ‘ TELEPHONE DATE
direct or n with a system designed to assure that qualified .;_./ : P
LOWE BILLINGSLEY Wmm:mﬁzumwmzmm;u e { o / e
person ges the system, persons. responsible for gathering ;
VP and General Manager o m“'mmt.-umdmm::m-muin . aceurale, SIGNATURE OF PRINGIPAL ExecUTvE | 719 | 689-4059 6/( & '[{;
TYPED OR PRINTED A — OFFICER OR AUTHORIZED AGENT  |AREACode] NUMBER MM/DDYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here)
Total suspended solids - see |.A.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 001A through 001D each month; complete DMR for appropriate tier & mark remaining

Doints as "No Discharge”

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

Page 1 of 2

CTE2-P2-98 paraTIay



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-004
PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)
NAME: Cripple Creek & Victor Gold Mining Company C00024562 001 D MAJOR
ADDRESS: P.O. Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBRTV)
Victor, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD FOURMILE CREEK >2.73 MGD
LOCATION: 2755 HIGHWAY 67 —_WIN/DDIYYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 41112015 T0 413012015 No Discharge [X]

ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER

GCIBZ-F2-98 rasaTaay

NO. | FREQUENCY SAMPLE
OR LOADING UALITY OR C TION
PARAMETER S— - S—— EX | OFANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Qil and grease visual MEASUREMENT .
84066 1 0 PERMIT Report YES=1
SROnpaw. wEwaaa TxmxrErRr rrrwarres Vi
Effluent Gross REQUIREMENT INST MX NO=0 Once/Month SUAL

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

VP and General Manager the is, 10 the best of my knowledge and belief, true, accurate, 689-4059
including the possibity of fines and imprisanment for knowing violations.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 7 ( ) TELEPHONE DATE
dicect supervision or sup in wilh a system to assuse that qualfied e e 3
LOWE BILLINGSLEY R s g <P, A0 é/// e ”‘; # /
£ = i WV
s

and complete. | am aware that there are significant penallies for submitling faise information, SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT AREA Code] NUMBER

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

Total suspended solids - see |.A5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 001A through 001D each month; complete DMR for appropriate tier & mark remaining
points as "No Discharge”.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. 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 002 A MAJOR
ADDRESS: P.O.Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
Victor, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD FOURMILE CRK>2.39<2.73
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 41112015 T0 413012015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
ANTITY OR LOADIN UALITY ENTRA NO. | FREQUENCY SAMPLE
PARAMETER b — - - S, —_— EX | OFANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
i SAMPLE e Vi -
pH MEASUREMENT —
00400 1 0 PERMIT Nl ) 6.5 i 9.0
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU "
. SAMPLE sainsisy e T
Solids, Total Suspended MEASUREMENT -
00530 1 0 PERMIT e <A G S 30 45
Effluent Gross REQUIREMENT 30DA AVG MX 7D AV mglL — .
SAMPLE e i oo
Iron, Total Recoverable MEASUREMENT p
00980 P 2 PERMIT il i s Report Report
Effluent Gross REQUIREMENT 30DA AVG DAILY MX uglL A -
: SAMPLE e SR, PETE.
Manganese, dissolved (as Mn) MEASUREMENT -
01056 1 0 PERMIT B i e Report Report
Effluent Gross REQUIREMENT 30DA AVG DAILY MX ugl ———— —_—
i ) SAMPLE s P
Zinc, dissolved (as Zn) MEASUREMENT o
01090 1 § PERMIT ki ek it 710 710
|Effluent Gross REQUIREMENT 30DA AVG DAILY MX ug/L -
. SAMPLE e——— ssensnene PUUSIGSON v
Qil and grease MEASUREMENT -
03582 1 0 PERMIT —-—» R " s 10 .
Effluent Gross REQUIREMENT INST MAX mg/L Contingent GRAB
) , SAMPLE S S oo
Flow, in conduit or thru treatment plant MEASUREMENT —
50050 1 0 PERMIT 273 Report e i R O
Effluent Gross REQUIREMENT 30DA AVG DAILY MX MGD T— —
Aﬂ/v —
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER lmmmummm«muumwwmmm {; , TELEPHONE DATE |
or with a system designed to assure that qualified g~
LOWE BILLINGSLEY ww:.mw‘:wﬂ-::“mmmzwm:'“ e / A
VP and General Manager cmaton, e fonmaion ubitad . e bes of y cwdedge nd botel. e, secuste, [ < /e[S
wm 1 am aware thal there are signiicant penalies forsubmiting flse informaton, SIGNATURE OF PRINCIPAL EXECUTIVE 719 | 689-4059
TYPED OR PRINTED PSRRI — i OFFICER OR AUTHORIZED AGENT ~ |AREACode] NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here)
Total suspended solids - see .A.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 002A through 002D each month; complete DMR for appropriate tier & mark remaining

Doints as "No Discharae". MLOC-P used for Amendment 1 limits

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

Page 1 of 2

MaAST ==Y

CTRA? 07 -QR



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 002 A MAJOR
ADDRESS: P.O.Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)

Victor, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE _ MONITORING PERIOD FOURMILE CRK>2.39<2.73
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY

VICTOR, CO 80860 FROM 41112015 10 4/30/2015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER

NO. | FREQUENCY SAMPLE
PARASETSR QUANTITY OR LOADING QUALITY OR CONCENTRATION il s s
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Qil and grease visual ms URE":ENT O R
84066 1 0 PERMIT PR Report YES=1 S
Effluent Gross REQUIREMENT INST MX NO=0 Once/Month VISUAL

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

LOWE BILLINGSLEY
VP and General Manager

| cestify under penalty of law that this

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

personnel properly gather and evaluate the information submitied. Based on my inquiry of the
mmwummmwmww%n

and all were

the ited is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are signil penalties for false

TYPED OR PRINTED i A

under my

SIGNATURE OF PRINCIPAL EXECUTIVE 719 | 689-4059
OFFICER OR AUTHORIZED AGENT AREA Codel NUMBER

, ; / = .|  TELEPHONE DATE
e 7 % @- ; ' j
MM/DD/YYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here)
Total suspended solids - see |.A.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 002A through 002D each month; complete DMR for appropriate tier & mark remaining

Doints as "No Discharge”. MLOC-P used for Amendment 1 limits

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

Page 2 of 2

CIBZ- V298 paraTaay



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 002 B MAJOR
ADDRESS: P.O.Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
Victor, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD FOURMILE CREEK>2.01<2.39
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 41112015 T0 4130/2015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION sl Bossenieod st
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE S S P
P MEASUREMENT .
00400 1 0 PERMIT s iy 5 e 50
|Effluent Gross REQUIREMENT MINIMUM MAXIMUM su Once/Month GRAB
. SAMPLE PREESES B arin
Solids, Total Suspended MEASUREMENT —
00530 1 0 PERMIT A i e, 30 45
Effluent Gross REQUIREMENT 30DA AVG MX 7D AV molL A -
Iron, Total Recoverable MEASUREMENT it . . o
00980 P 2 PERMIT e e S Report Report
Effluent Gross REQUIREMENT 30DA AVG DAILY MX ik Once/Month GRAB
. SAMPLE DU e e
Manganese, dissolved (as Mn) MEASUREMENT o
01056 1 0 PERMIT B i AT Report Report
Effluent Gross REQUIREMENT 30DA AVG DAILY MX ugll Once/Month GRAB
- : SAMPLE i "
Zinc, dissolved (as Zn) MEASUREMENT . - s
01090 1 5 PERMIT I T NE— 750 750
Effluent Gross REQUIREMENT 30DA AVG DAILY MX — Once/Month GRAB
. SAMPLE oo DROPON P I
Qil and grease MEASUREMENT -
03582 1 0 PERMIT Sy e R 10 i
Effluent Gross REQUIREMENT INST MAX mglL Contingent GRAB
. ) SAMPLE sovsanens wossancen orerreav.
Flow, in conduit or thru treatment plant | pesciremeNT -
50050 1 0 PERMIT 2.39 Report eereaner S Sk
Effluent Gross REQUIREMENT 30DA AVG DAILY MX MGD Once/Month INSTAN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oty nde M stow vt s W, o |- — TELEPHONE DATE
d with a system d d to assure that qualified 4
LOWE BILLINGSLEY mww:mrmmm Sty e -
person manages system, or persons responsible for gathering b o
VP and General Manager i britted s, to the best of my knowledge and befel, frue, accurate, , 7 e /Z/ /g/
mm 1'am aware that there are significant penallies for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 719 | 689-4059
TYPED OR PRINTED N e e e e & OFFICER OR AUTHORIZED AGENT ~ |AREACode| NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here)
Total suspended solids - see LLA.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 001A through 001D each month; complete DMR for appropriate tier & mark remaining

: "No Discharge". MLOG-P usad for A I L imi

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

Page 1 of 2

CIBZ-P2-98 pasaTaey



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 002B MAJOR
ADDRESS: P.O. Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
Victor, CO 80860 F - FINAL TELER
FACILITY:  CARLTON TUNNEL PORTAL SITE — MONITORING PERIOD FOURMILE CREEK>2.01<2.39
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 41112015 T0 4/30/2015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY | SAMPLE
PARAMETER SRRV S —— TEEA—— EX | OFANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
O'I d -3 ' w ARERERRRR ARRERRERE
il and grease visua ms“um’"" L
84066 1 0 PERMIT e Report YES=1 e
| Effluent Gross REQUIREMENT INST MX NO=0 Once/Month VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o e - N oy & TELEPHONE DATE
direct supervision or in with a system designed to assure that qualified / /‘
LOWE BILLINGSLEY o e ottt st A i =3 //
manages 1 persons responsible for gathering > . I
VOt SRS Mg ot compite s b s S st s b iomaton, | SIGNATURE OF PRINCIPAL EXECUTIVE i | csoaose| B /= 7z
TYPED OR PRINTED P ——— OFFICER OR AUTHORIZED AGENT  |AREACode] NUMBER M/DDYYYY

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

Total suspended solids - see |.A.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 001A through 001D each month; complete DMR for appropriate tier & mark remaining
i "No Disct " MLOGC.P | for A I \ limi

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

CTB2/P2-98 paraTasy



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

Form Approved
OMB No. 2040-004

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

CIBZ-P2-98 paraTaay

NAME: Cripple Creek & Victor Gold Mining Company C00024562 002C MAJOR
ADDRESS: P.O.Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
Victor, CO 80860 e - F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD FOURMILE CREEK<2.01 MGD
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 4112015 T0 4/30/2015 No Discharge [_|
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
QUANTITY OR LOADI QUALITY ENTRATION NO. | FREQUENCY SAMPLE
PARAMETER . - - EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
m AR, AR AR
pH MEASUREMENT 7.96 Bep 7.96 su 0 Once/Month GRAB
00400 1 0 PERMIT P e - 6.5 B 9.0
Effluent Gross REQUIREMENT MINIMUM MAXIMUM - Once/Month GRAB
: SAMPLE PUSHECPN snencanes
Solids, Total Suspended MEASUREMENT — b - mglL O —
00530 1 0 PERMIT e Chal e s 30 45
Effluent Gross REQUIREMENT 30DA AVG MX 7D AV mg/L - —
s“H'E ERRRERAE AEEERRARE R ad it ]
Iron, Total Recoverable MEASUREMENT e 1130 1130 i 0 OncelMonth GRAB
00980 1 0 PERMIT s e et Report Report
Effluent Gross REQUIREMENT 30DA AVG DAILY MX ug/L S -
SA“PLE EERRRERNE ERRREAARN AARREERER
Manganese, dissolved (as Mn) MEASUREMENT _ 830 830 otk 0 OncelMonth GRAB
01056 1 0 PERMIT e e e Report Report
Effluent Gross REQUIREMENT 30DA AVG DAILY MX — Once/Month GRAB
Zinc, dissolved (as Zn) MEASUREMENT ot . Snp— 51 51 —y 0 Once/Month GRAB
01090 1 5 PERMIT R P Ry 820 820
Effluent Gross REQUIREMENT 30DA AVG DAILY MX ug/L o .
: SAMPLE e coniaien PE———. doaiais
Oil and grease MEASUREMENT . NA NA NA NA NA
03582 1 0 PERMIT e e i 10
Effiuent Gross REQUIREMENT INSTMAX |  meL SR . -
; . SAMPLE O
Flow, in conduit or thru treatment plant MEASUREMENT 1.91 1.9 MGD s 0 Three/Month INSTAN
50050 1 0 PERMIT 2.01 Report i
Effluent Gross REQUIREMENT 30DA AVG DAILY MX MGD Once/Month INSTAN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER (o SO A - R S , TELEPHONE DATE
direct supervision or supenvision in accordance with a system designed to that qualified
LOWE BILLINGSLEY mwm';mm:“m::u M;;hq‘v;‘l.h ’ /
VP and General M R T Y I
a anager e e e i ot i A ekt W, SIGNATURE OF PRINCIPAL EXECUTvE | 719 | 689-4059 5’// =l
TYPED OR PRINTED TR S OFFICER OR AUTHORIZED AGENT ~ |AREACode] NUMBER MM/DDIYYYY

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

Total suspended solids - see I.A.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 001A through 001D each month; complete DMR for appropriate tier & mark remaining
'n " i "
EPA Form 3320-1 (Rev 01/06) Previous editions may be used.

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 002 C MAJOR
ADDRESS: P.O.Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
Victor, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE - MONITORING PERIOD FOURMILE CREEK<2.01 MGD
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY ‘
VICTOR, CO 80860 FROM 4112015 T0 4/30/2015 No Discharge [ |
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION - - — —
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oil and grease visual ms‘uﬂw"'“ "ET —— 0 NO g 0 | Three/Month VISUAL
84066 1 0 PERMIT Report YES=1
- v Once/Month VISUAL
Effluent Gross REQUIREMENT INST MX NO=0
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e S i e el TELEPHONE

direct sup:

ion or

LOWE BILLINGSLEY
VP and General Manager

Mmﬁuumumwuuqmdu
person who manages the system, or those persons directly responsibie for gathering the
2 the X

in with a system designed to assure that qualified

/ L o
i
Y ':/’1‘//"&%

and

TYPED OR PRINTED

1am aware that there are si
including the possiblity of fines and i

Is, 1o the best of my knowledge and belief, true, accurate,
penalties for false
for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE 49
OFFICER OR AUTHORIZED AGENT

689-4059

DA;I'E
el

AREA Codel NUMBER

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here)
Total suspended solids - see L. A.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 001A through 001D each month; complete DMR for appropriate tier & mark remaining

Doints as "No Discharge",

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

Page 2 of 2

CIB2-F2-98 paraTaad



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 002D MAJOR
ADDRESS: P.O.Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
Victor, CO 80860 F - FINAL TELER
FACILITY: CARLTON TUNNEL PORTAL SITE MONITORING PERIOD FOURMILE CREEK>2.73 MGD
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 41112015 T0 4/302015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
S QUANTITY OR LOADING QUALITY OR CONCENTRATION ool o mond
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
» SAMPLE ——— v o
P MEASUREMENT —
00400 1 0 PERMIT i e 6.5 Gz 9.0
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SuU v o
Solids, Total Suspended uefétn?elfsm - sy S
00530 1 0 PERMIT o soernas NS —— 3 % e
Effluent Gross REQUIREMENT 30DA AVG MX 7D AV mgiL - e
Iron, Total Recoverable UEASSA:RP::ENT -
00980 1 0 PERMIT Report Report P -
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Ibs/day Once/Month GRAB
Manganese, dissolved (as Mn) ms‘ "'"E,‘ENLET Aiege
01056 1 0 PERMIT Report Report S )
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Ibs/day Once/Month GRAB
Zinc, dissolved (as Zn) ,‘E:‘SA:R';L:ENT i T——
01090 1 0 PERMIT e 14.116 o .
Effluent Gross REQUIREMENT DAILY MX Ibs/day Once/Month GRAB
Nt iphiine I s —— ——"
03582 10 PERMIT — ] ko iess 1o .
Effluent Gross REQUIREMENT INST MAX malL Contingent GRAB
) : SAMPLE il - e
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT Report Report G
Effluent Gross REQUIREMENT 30DA AVG DAILY MX MGD Once/Month INSTAN
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER sttty of i i - a— / ., | “TELEPHONE DATE
oF SupH In with a system designed to assure that qualified 6 ~ 7

LOWE BILLINGSLEY st paty e vt e st Bed oy oy o o . / g ‘
VP and General Manager I e e T T I T ST et f/ / &

g and complete. |mmmm;n‘w.:-m-nmmn:mm' SIGNATURE OF PRINCIPAL EXECUTIVE 719 | 689-4059 © /ﬁ /7

TYPED OR PRINTED N—— A OFFICER OR AUTHORIZED AGENT ~ |AREACode] NUMBER MM/DDIYYYY

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

Total suspended solids - see |.A.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 001A throug

: "No Discharge”

h 001D each month; complete DMR for appropriate tier & mark remaining

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

Page 1 of 2

CIRZ-77-9Q mnasaTaay



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMS No. 2040-004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: Cripple Creek & Victor Gold Mining Company C00024562 002D MAJOR
ADDRESS: P.O.Box 191, PERMIT NUMBER DISCHARGE NUMBER (SUBR TV)
Victor, CO 80860 F - FINAL TELER
FACILITY:  CARLTON TUNNEL PORTAL SITE MONITORING PERIOD FOURMILE CREEK>2.73 MGD
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 4/112015 T0 4/3012015 No Discharge

ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER

GTI82-F2-98 paraTIwy

NO. | FREQUENCY SAMPLE
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER e . - - EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
: 3 SAMPLE S s
Qil and grease visual MEASUREMENT - T L
84066 1 0 PERMIT el Report YES=1 e
Effluent Gross REQUIREMENT INST MX NO=0 - —— Once/Month VISUAL

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .mum“m“* e el oy TELEPHONE DATE
direct or in with a system designed to assure that qualified 2 P
LOWE BILLINGSLEY m”:ww:mwtwmww;wm;u i Sl / f
manages the system, persons directly responsible -
VP and General Manager and complete. --.-.mmi."’““"m'““:: — SIGNATURE OF PRINCIPAL EXECUTVE /| 719 | 689-4059 S ¢ /4 5/5
TYPED OR PRINTED - i OFFICER OR AUTHORIZED AGENT ~ |AREACode] NUMBER MM/DDIYYYY

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

Total suspended solids - see .A.5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR's for 001A through 001D each month; complete DMR for appropriate tier & mark remaining
points as "No Discharae"

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. 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 01A 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 001A
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1172015 T0 41302015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
PARAMETER " —— o - — —_— ?;( OF ANALYSIS TYPELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE e S, sainsia asvone
CHR Ceriodaphnia MEASUREMENT
TCP3B P O O PERMIT s S Report nssos wvssenses i
See Comments Below REQUIREMENT SINGSAMP w— QTRLY COMP-3
%Effect Statre 7Day SAMPLE seoree snsidene cvseen norne
CHR Ceriodaphnia MEASUREMENT oo
TCP3B S O O PERMIT i e Report
See Comments Below REQUIREMENT MN VALUE ra— QTRLY COMP-3
. |%Effect Statre 7Day SAMPLE e PR . asoo
CHR Pimephales MEASUREMENT -
TCP6C P O O PERMIT s P Report
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE orosen POY o o
CHR Pimephales MEASUREMENT porv
TCP6C S O O PERMIT AR o) Report
See Comments Below REQUIREMENT MN VALUE Pesatisi QTRLY COMP-3
Toxicity, SAMPLE sovn sodonie waostn e
Ceriodaphnia Chronic MEASUREMENT .
61426 P O O PERMIT B S Report Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
Toxicity, SARPLE st e — """'
Ceriodaphnia Chronic MEASUREMENT p——
61426 S O O PERMIT i I Report Chronc
See Comments Below REQUIREMENT MN VALUE Toncly QTRLY COMP-3
Toxicity, SAMPLE o wakine s i
Pimephales Chronic MEASUREMENT s
61428 P O O PERMIT PR Spgeee Report Chronc i
See Comments Below REQUIREMENT SINGSAMP - QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER g A AR e s b it i = ca << TELEPHONE DATE
= direct supervision or ion in with a system 1o assure that qualified - 7 / /
Lowe B||||ngs|ey M&Mm:x;mmw:wm;n ,&—.1:,;,‘/_ ? N '/
. person manages , or persons directly responsible for gathering - > ' /
VP od Generel Menages - o s '“1“-'3':* ““:."M SIGNATURE OF PRINCIPAL EXECUTIVE 19 | 689-4059 5 / .'0/2/ 7%
TYPED OR PRINTED SRSyt n— OFFICER OR AUTHORIZED AGENT  |AREACode] NUMBER MM/DDIYYYY

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

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

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

Page 1 of 2

CTB2-V2-98 paraTasy



CT82-P2-98 pasa1aey

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OME Mo 2040-004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 01A 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 001A
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 11112015 T0 4130/2015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
— QUANTITY OR LOADING QUALITY OR CONCENTRATION ol Pissancesd e
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE i pisin e o
Pimephales Chronic MEASUREMENT
61428 S O O PERMIT G I Report Chronc
See Comments Below REQUIREMENT MN VALUE wxrern B Toxcty QTRLY COMP-3
7
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER e penay ot ht i . RIS Jpap il ( | __ TELEPHONE DATE
ey direct sup or sup in with a system to assure that qualified d ) /"
Lowe Billingsley personnel properly gather and evaluate the information submitted. Based on my inquiry of the é”” ,,"/ e
VP and General Manager S ey " S
9 o nmmmm:."m:.u..«...::.,u.m‘ SIGNATURE OF PRINCIPACEXECUTVE |/ 719 | 689-4059 ::) K/ S
TYPED OR PRINTED S S OFFICER OR AUTHORIZED AGENT AREACode] NUMBER

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
T e H CHR

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



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

Form Approved
OMB No. 2040-004

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

GTI82-F2-98 paraTwy

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 01B 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/DDIYYYY
VICTOR, CO 80860 FROM 11112015 T0 413012015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
ANTITY OADIN UALITY ENTRA NO. | FREQUENCY SAMPLE
PARAMETER - o " o — —_— EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE S i o werne
CHR Ceriodaphnia MEASUREMENT
TCP3B P O O PERMIT Report
Rt R anawan TR RS P-
See Comments Below REQUIREMENT SINGSAMP —— QTRLY COMP-3
%Effect Statre 7Day SAMPLE atoen ot - -
CHR Ceriodaphnia MEASUREMENT —
TCP3B S O O PERMIT i i Report
See Comments Below REQUIREMENT MN VALUE A QTRLY COMP-3
‘%Effect Statre 7Day SAMPLE P i s
CHR Pimephales MEASUREMENT p——
TCP6C P O O PERMIT 2 i I Report “
See Comments Below REQUIREMENT SINGSAMP Percent - "
%Effect Statre 7Day SAMPLE PR B g )
CHR Pimephales MEASUREMENT i
TCP6C S O O PERMIT ey e Report
See Comments Below REQUIREMENT MN VALUE Percent —_— —
Toxicity, SAMPLE o prosiiw i -
Ceriodaphnia Chronic MEASUREMENT —
61426 P O O PERMIT P N Report Chronc
See Comments Below REQUIREMENT SINGSAMP Toxety — -
Toxicity, SAMPLE N i e iy
Ceriodaphnia Chronic MEASUREMENT —
61426 S O O PERMIT i e Report Chronc
See Comments Below REQUIREMENT MN VALUE Toxcty il -3
Toxicity, SAMPLE ok i I o
Pimephales Chronic MEASUREMENT -
61428 P O O PERMIT b R Report Chronc o
See Comments Below REQUIREMENT SINGSAMP Toxcty — —
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i o - g 1 etz TELEPHONE DATE
o direct supervision o supervision in accordance with a system designed to assure that qualified / /
Lowe Billingsley mmwmwx:-mm.:“mmmm St oty o i / @/ S// -
s ;
VP and General Manager ey po oo oo agll] T —" —— 689-4059 ENS
TYPED OR PRINTED B i 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
JEST CODE "P". ATTACH CHRON TOX TEST RPTTO DMR

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

Page 1 of 2



GI82-P2-98 paraTaay

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) CNIB Xl 2048-004
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 (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 1112015 0 4/3012015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
- NO. | FREQUENCY | SAMPLE
oes— QUANTITY OR LOADING QUALITY OR CONCENTRATION wudp Prassconsd s
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE - wenvan vt e
Pimephalses %hrorgc MEASUREMENT
61428 PERMIT Report Chronc
See Comments Below REQUIREMENT - - MN v’:.us s e ooty QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER A i S I— = i TELEPHONE
. direct of sup: in with a system assure that qualified /c 7
Lowe Billingsley personnel properly gather and evaluate the information submitted. Based on my inquiry of the i ‘/-’
VP and General Manager i S S . i S c’//‘, //'
¢ e e e posi SIGNATURE OF PRINCIPAL Executve 7] 719 | 689-4059| £ /252 /7 &
TYPED OR PRINTED T — 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
JEST 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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME:

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-004

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 17172015 T0 4130/2015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
E— QUANTITY OR LOADING QUALITY OR CONCENTRATION “E?( O":Em SATY":I'E-E
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE il aimis . wwesn
CHR Ceriodaphnia MEASUREMENT
TCP3B P O O PERMIT i Report o ————
See Comments Below REQUIREMENT SINGSAMP —— QTRLY COMP-3
%Effect Statre 7Day SAMPLE s woasniione ovsson ——
CHR Ceriodaphnia MEASUREMENT o
TCP3B S O O PERMIT Report
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE e SR, i s
CHR Pimephales MEASUREMENT —
TCP6C P O O PERMIT e i Report
See Comments Below REQUIREMENT SINGSAMP Percent —— ——c—
%Effect Statre 7Day SAMPLE e e o .
CHR Pimephales MEASUREMENT —
TCP6C S O O PERMIT aishings i Report
See Comments Below REQUIREMENT MN VALUE Percent — SR~
Toxicity, SAMPLE B wsassoy B woore
Ceriodaphnia Chronic MEASUREMENT oo
61426 P O O PERMIT i el Report Chronc ¥y
See Comments Below REQUIREMENT SINGSAMP Toxety - .
Toxicity, SAMPLE B e sovsas seson
Ceriodaphnia Chronic MEASUREMENT —
61426 S O O PERMIT Report Chronc
reww. axamAERAE Y X
See Comments Below REQUIREMENT MN VALUE Toxcty . R—
Toxicity, S~ saas Wi - -
Pimephales Chronic MEASUREMENT s
61428 P O O PERMIT i R Report Chronc :
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER P — o i s - — TELEPHONE DATE
e or sup with a system to assure that qualified <= g y
Lowe Billingsley Pt e e vt B ot it et on iy o9 e <y i
VP and General Manager e, b lradon e b ot f mpddon bl somese o & A hE
i, 3 s ot v il panlien o ioitiog ‘o miomatin. | SIGNATURE OF PRINGIPAL ExecuTive (| 719 | 6894089 | © S f/o
TYPED OR PRINTED T P 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

P

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

Page 1 of 2
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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

Form Approved
OMB No. 2040-004

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/DDIYYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 1172015 T0 4/30/2015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
R QUANTITY OR LOADING QUALITY OR CONCENTRATION gl e -
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE paven et a——» eesase
Pimgghalses %hron(j’c MEASUREMENT o
614 PERMIT i i Report ronc
See Comments Below REQUIREMENT MN VALUE o i Toxcty - _—_
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Vcorly undr penat of ittt i i - TELEPHONE
direct or in with 2 system designed to assure that qualified

Lowe Billingsley
VP and General Manager

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

) mmmumummmwwmu

TYPED OR PRINTED

b is, to the best of my knowledge and belief, true, accurate,

uuwm l—mum«nwmwmbhnm
including the possibilty of fines and impri for knowing vi

SIGNATURE OF PRINCIPAL EXECUTVE” | 719 | 689-4059

OFFICER OR AUTHORIZED AGENT AREACodel NUMBER

DATE
e
" MM/DDIYYYY

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

SEE . A. 3. FOR DETAILS OF TEST PROCEDURE. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF BETWEEN TEST & CONT USING TEST CODE "S". RPT IC25 USING
JEST 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
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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/DDIYYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1112015 T0 473072015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
PARASETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 3 | S —
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE s i . .
CHR Ceriodaphnia MEASUREMENT
TCP3B P O O PERMIT e — Report e nenevann ..
See Comments Below REQUIREMENT SINGSAMP — QTRLY COMP-3
%Effect Statre 7Day SAMPLE i sokthdose S v
CHR Ceriodaphnia MEASUREMENT —
TCP3B S O O PERMIT s i Report o Sl
See Comments Below REQUIREMENT MN VALUE Percant QTRLY COMP-3
%Effect Statre 7Day SAMPLE - nbbasnen s -
CHR Pimephales MEASUREMENT o
TCP6C P O O PERMIT P wosennie Report kg SR 7
See Comments Below REQUIREMENT SINGSAMP Percent S—_— et
%Effect Statre 7Day SAMPLE oneae PRSI s, omnse
CHR Pimephales MEASUREMENT p—
TCP6C S O O PERMIT R AN Report senssnann covinerre X
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
Toxicity, SAMPLE P S - s
Ceriodaphnia Chronic MEASUREMENT —
61426 P O O PERMIT i . Report P Chronc y
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
Toxicity, SAMPLE i - e o
Ceriodaphnia Chronic MEASUREMENT -
61426 S O O PERMIT A ik Report e poich Chronc )
See Comments Below REQUIREMENT MN VALUE Toxcty QTRLY COMP-3
Toxicity, SAMPLE i o v P
Pimephales Chronic MEASUREMENT —
61428 P O O PERMIT Report Chronc
ERARRAR, werre ey *REER R TR Mp_a
See Comments Below REQUIREMENT SINGSAMP Toxcly W o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o S e - en—_ . TELEPHONE DATE
s direct supervision or ision in with 2 system designed to assure that qualified ” 8 7 >
Lowe Billingsley mzmm:mrﬂmxtmzqm:u f—/ |
VP and General Manager ; e . 10 the bes! of my knowdedge and bele, tue, accurate, / 5%% T
 compiee. | avars e hre s siguliant pnales fr sk s icmaton, SIGNATURE OF PRINCIPAL EXECUTVE | (719 | 689-4059 ' L2
TYPED OR PRINTED L o——. OFFICER OR AUTHORIZED AGENT ~ |AREACods| NUMBER “ MmDDIYAYY

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

T ot et

HR

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

Page 1 0of 2
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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/DDIYYYY MM/DDIYYYY ’
VICTOR, CO 80860 FROM 1/1/2015 TO 4/30/2015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
. — QUANTITY OR LOADING QUALITY OR CONCENTRATION ol Bvomirmcoia —
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE siaie onens e Miaeny
Pimzeghalses %hrorgc MEASUREMENT
614 PERMIT —— i Report Chronc
See Comments Below REQUIREMENT MN VALUE —— sovene Toxety QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER » M nderpanty of et i il TP, (TR l TELEPHONE DATE
or in with 2 system designed to assure that qualified = y/3
Lowe Billingsley mmmumnmmw-muﬁwu e
VP and General Manager e T ‘5% g/
S S S P aan SIGNATURE OF PRINCIPAL EXECUTVE” | 719 | 689-4059 {dr>
TYPED OR PRINTED T m———— OFFICER OR AUTHORIZED AGENT ~ |AREACode| NUMBER " MM/DDNYYY

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

TEST

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

Page 2 of 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-004

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

GTB2-72-98 paraTaa;

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/DDIYYYY MM/DD/YYYY

VICTOR, CO 80860 FROM 11172015 T0 4/30/2015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER

—— QUANTITY OR LOADING QUALITY OR CONCENTRATION "E?(- ;F“m SAMPLE
| AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE woves sssnanone O wvver
CHR Ceriodaphnia MEASUREMENT
TCP38 P O O PERMIT i S TG — —
See Comments Below REQUIREMENT SINGSAMP Percent — m—
%Effect Statre 7Day SAMPLE P, whswannn svrove araen
CHR Ceriodaphnia MEASUREMENT p——
TCP3B S O O PERMIT bt e Report
See Comments Below REQUIREMENT MN VALUE Percont QTRLY COMP-3
%Effect Statre 7Day SAMPLE i s e aviiore
CHR Pimephales MEASUREMENT oy
TCP6C P O O PERMIT ki b Report
See Comments Below REQUIREMENT SINGSAMP R QTRLY COMP-3
%Effect Statre 7Day SAMPLE o i ki o
CHR Pimephales MEASUREMENT vosven
TCP6C S O O PERMIT P i i Report
See Comments Below REQUIREMENT MN VALUE anassd QTRLY COMP-3
Toxicity, SAMPLE - sandioe ceonse —
Ceriodaphnia Chronic MEASUREMENT overne
61426 P O O PERMIT e e Report Chronc i
See Comments Below REQUIREMENT SINGSAMP Toxcy QTRLY COMP-3
Toxicity, SO e e - o
Ceriodaphnia Chronic MEASUREMENT T
61426 S O O PERMIT gt e Report Chronc )
See Comments Below REQUIREMENT MN VALUE Touety i S
Toxicity, SAMPLE i wrsvsry e oo
Pimephales Chronic MEASUREMENT -
61428 P O O 'PERMIT R i Report Chronc _
See Comments Below REQUIREMENT SINGSAMP Toxcty —— o

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e — N DT JELEPHONE DATE
Lowe Billingsley Mﬁmum&m?ﬁm‘: ;:;;:.,"“',_.: Z o // / J
person manages the system, or persons. responsible for gathering D . m——1
VP and General Manager ormston, e lomaion bt . b e bt of vy inoidge bl . s, TURE OF PRINCIPAL ExEcUTVE | 719 | 689-4059 < /%b
TYPED OR PRINTED A S OFFICER OR AUTHORIZED AGENT ~ |AREACode] NUMBER MM/DDIYYYY

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

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

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

R

Page 1 of 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) QNS b, 3000004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
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/DDIYYYY MWDD/YYYY
VICTOR, CO 80860 FROM 11112015 T0 4/30/2015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. FREQUENCY SAMPLE
. - QUANTITY OR LOADING QUALITY OR CONCENTRATION ol ot i
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE I - weomen possens
Pimephales %hronic MEASUREMENT
Re; Chronc
glizgom?nents Bgow REQP::wEJENT o o MN v‘z.ﬂUE . froves Toxcly QTRLY COMP-3

= —
NAMETITLE PRINCIPAL EXECUTIVE OFFICER . - o — P —/{’/ ( ~{——TELEPHONE DATE
e direct sup or supervision in with 2 system designed to assure that qualified —~ 4
Lowe Billingsley personnel properly gather and evaluate the information submitted. Based on my inquiry of the -y / Tl 7
VP and General Manager P rsnotriot oy s s ol — = = ﬁ) 5" s |
9 - S A A N foke : SIGNATURE OF PRINCIPAL EXECUTIVE 9 | 6894058 | 2 S/& f/5
2 . s y .4
TYPED OR PRINTED SRR M e b OFFICER OR AUTHORIZED AGENT | AREACode] NUMBER MM/DDIYYYY

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

SEE |. 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 v N

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

CTB2-72-98 paraTIay




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.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/DDIYYYY
VICTOR, CO 80860 FROM 1172015 T0 43012015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
" — QUANTITY OR LOADING QUALITY OR CONCENTRATION = |
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE woniv R, e o
CHR Ceriodaphnia MEASUREMENT
TCP3B P O O PERMIT Report
See Comments Below REQUIREMENT SINGSAMP Percent - "
%Effect Statre 7Day SAMPLE ik — PERN wanase
CHR Ceriodaphnia MEASUREMENT -
TCP3B § O O PERMIT i i Report
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE P ausssean woesie sovs
CHR Pimephales MEASUREMENT o
TCP6C P O O PERMIT PR sisssae Report esessrees wawwranan .
See Comments Below REQUIREMENT SINGSAMP — QTRLY COMP-3
%Effect Statre 7Day SAMPLE S koo - PO,
CHR Pimephales MEASUREMENT =
TCP6C S O O PERMIT P S Report PO saviprab "
See Comments Below REQUIREMENT MN VALUE et QTRLY COMP-3
Toxicity, SAMPLE e cimnases v JoSSEN
Ceriodaphnia Chronic MEASUREMENT p—
61426 P O O PERMIT Report Chronc
D R T rerraaes MP-.
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
Toxicity, SAMPLE - o - -
Ceriodaphnia Chronic MEASUREMENT -
61426 S O O PERMIT i e Report i i Chronc .
See Comments Below REQUIREMENT MN VALUE - QTRLY COMP-3
Toxicity, SAMPLE S S yorsen S
Pimephales Chronic MEASUREMENT e
61428 P O O PERMIT Report Chronc
EETTEey b SR B TRLY MP-
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRL COMP-3
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER R b _— T S o TELEPHONE DATE
e direct supervisk ision in with a to assure that qualified — e 7 2
Lowe Billingsley mwr:m&wﬁmm:qmr‘“ 7 L/ / p
person mana, persons responsible for gathering - B I / mmnee]
. 200 ., b ’ .
VP and General Manager ot s ot e eyt ey e | SiGNATORE oF PrncPAL execurve | 719 | 6894059 | S /7, %
TYPED OR PRINTED ST —— A~ OFFICER OR AUTHORIZED AGENT ~ |AREACode] NUMBER MMWDDIYYYY

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 P ATT

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

Page 1 0of 2

GTI82-P2-98 paraTlay



GIB2/P2/98 paraTam

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 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 0028
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 1172015 T0 4/3012015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
P — — NO. | FREQUENCY | SAMPLE
PARAMETER RS - s — EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE s o - o
Pimephales Chronic MEASUREMENT
61428 S O O PERMIT Report Chronc
werare wsese QTRLY COMP-3
See Comments Below REQUIREMENT MN VALUE woser ensen Toxcty
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER N - e P »;’Z | TELEPHONE DATE
ey direct supervision o ision in with a system designed to assure that qualified ) e ) : i
Lowe Bl"lngsley personnel properly gather and evaluate the information submitted. Based on my inquiry of the R /%Q/ i
VP and General Manager o B M S e e o e SO st — — < 1
e ampte | m e il e ar Sgnlcnt poris o soing e miomaton, | SIGNATURE OF PRINCIPAL EXECUTVE ¢ 719 | 689-4059 Z7/5
TYPED OR PRINTED R vt O OFFICER OR AUTHORIZEDAGENT ~ |AREACode| NUMBER © mmmbryyyy

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

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.O. 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/DDIYYYY
VICTOR, CO 80860 FROM 1712015 T0 413012015 No Discharge [_]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
— QUANTITY OR LOADING QUALITY OR CONCENTRATION :?{ m;‘s 5“1_':::5
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE oS s s ——or
CHR Ceriodaphnia MEASUREMENT A Percent . o —
TCP3B P O O PERMIT R i Report pe .
See Comments Below REQUIREMENT SINGSAMP Percent —cY e
%Effect Statre 7Day SAMPLE e SR P s
CHR Ceriodaphnia MEASUREMENT — > 100.0% — 0 QTRLY COMP-3
TCP3B § O O PERMIT anl Py Report P
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE DO sambevnen . wadas
CHR Pimephales aiistnsaatmase - > 100.0% i 0 QTRLY COMP-3
TCP6C P O O PERMIT e e Report i b, 8
See Comments Below REQUIREMENT SINGSAMP Percent o ——
%Effect Statre 7Day SAMPLE - oviossers osese -
CHR Pimephales MEASUREMENT — > 100.0% — QTRLY compP-3
TCP6C S O O PERMIT i G Report g :
See Comments Below REQUIREMENT MN VALUE Percent i —
Toxicity SAMPLE Chronc
e P . S e 49.5% wwonss wovren 0 QTRLY COMP-3
Ceriodaphnia Chronic MEASUREMENT P Toxcty
61426 P O O PERMIT Report Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty -
Toxicity SAMPLE Chronc
; S Ssmanige 75.0% oo waaen 0 QTRLY COMP-3
Ceriodaphnia Chronic MEASUREMENT e Toxcty
61426 S O O PERMIT A A Report Chronc ¥
See Comments Below REQUIREMENT MN VALUE Toxcty . —_°
Toxicity SAMPLE Chronc
¢ e e > 100.0% sasion v 0 QTRLY COMP-3
Pimephales Chronic MEASUREMENT - Toxety
61428 P O O PERMIT Report Chronc
e P ] AR AAAA S e -3
See Comments Below REQUIREMENT SINGSAMP o QTRLY COMP
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER i Sttt o — e = — TELEPHONE DATE
s ion of ion in with a system designed to assure that qualified 29 b/ 2
Lowe Billingsley mzmw;uﬂ-::“mmw:wmr_“ T -//, s // 7
VP and General Manager frmaton,h fermaton subeited s, 10 bast fmy nwiade and ekl o, e, - F ¥ /l Z " il
and complete. | am aware that there are significant penalties for false i " SIGNATURE OF PRINCIPAEEXECUTIVE ( 719 | 689-4059 /f«?
TYPED OR PRINTED R — e OFFICER OR AUTHORIZED AGENT  |AREACode|] NUMBER * MMDDYYYY

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 e o H

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

Page 1 of 2

CT82-P2-98 pasa1sy



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 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/DDIYYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1112015 T0 4130/2015 No Discharge [ |
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY | SAMPLE
PARAMETER ST — TN —— EX | oF ANALYsIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUN UNITS
Toxicity SAMPLE - i Chronc
2 ) ' b - 100.0% weeers wewa 0 QTRLY COMP-3
Pimephales Chronic MEASUREMENT Toxcty
61426 S O O PERMIT Fan B Report Chronc
See Comments Below REQUIREMENT MN VALUE e rewem Toxcty ALy i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oty undr penaty ot et i e . |____TELEPHONE
Faa direct supervision or ision in with a system designed to assure that qualified / i o
Lowe B||||ngs|ey personnel properly gather and evakuate the information submitted. Based on my inquiry of the é )
VP and General Manager lrmaen, o et e i, et o iy el s o A) SN
c compite. | am aware thl there aresgnfeantpenales fo sbmting e " | sieNATURE OF PRINCIPAL EXECUTVE  |719 | 689-4059 27,
TYPED OR PRINTED e - OFFICER OR AUTHORIZED AGENT ~ |AREACode] NUMBER MM/DDIYYYY

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

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

CT82-72-98 persTaay



CTI82-P2-98 paraTaay

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 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/DDIYYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1172015 10 4/30/2015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
PARMISTER QUANTITY OR LOADING QUALITY OR CONCENTRATION il Pomomosisonid e
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE PR o ononse oovnen
CHR Ceriodaphnia MEASUREMENT
TCP38 P O O PERMIT o2 Report _ )
See Comments Below REQUIREMENT SINGSAMP — QTRLY COMP-3
%Effect Statre 7Day SAMPLE B soomtioe oonose saveve
CHR Ceriodaphnia MEASUREMENT ssovee
TCP3B § O O PERMIT - Report "
See Comments Below REQUIREMENT MN VALUE — QTRLY COMP-3
%Effect Statre 7Day SAMPLE onssse O PO wvesse
CHR Pimephales MEASUREMENT p—
TCP6C P O O PERMIT M i Report
See Comments Below REQUIREMENT SINGSAMP Sesannt QTRLY COMP-3
%Effect Statre 7Day SAMPLE - aiis -
CHR Pimephales MEASUREMENT -
TCP6C S O O PERMIT b I Report
See Comments Below REQUIREMENT MN VALUE Percent — -
Toxicity, SAMPLE sovine S shpwon wenne
Ceriodaphnia Chronic MEASUREMENT S
61426 P O O PERMIT S e Report Chronc y
See Comments Below REQUIREMENT SINGSAMP Toxcty R S
Toxicity, SAMPLE wvoree evaverase wrere ovvern
Ceriodaphnia Chronic MEASUREMENT B
61426 S O O PERMIT i i Report Chronc "
See Comments Below REQUIREMENT MN VALUE Toxcty " ——
Toxicity, SAMPLE S i S PR
Pimephales Chronic MEASUREMENT —_
61428 P O O PERMIT G S Report Chronc }
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lw under penaty o at s — e PO S T~TELEPHONE DATE
o o n with 3 system designed fo assure that qualified e - g
Lowe Billingsley m&mw:m::mmm ot mespiosipsie - ;4//?/(/‘ ~
VP and General Manager rmaion, the . is, fo the best of my knowiedge and beief, true, accurate, 6/ /g// il
e § o aneave et here ave patios o P SIGNATURE OF PRINCIPAL EXECUTIVE /| 719 | 689-4059 bof &
TYPED OR PRINTED i o sty s e o b OFFICER OR AUTHORIZED AGENT ~ |AREACode] NUMBER * MMDDAYYYY

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
T ‘PA H

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 10f 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 02D 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 11112015 T0 4130/2015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION X it TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE i s . e
Pimephales Chronoic MEASUREMENT
61428 S O PERMIT . i Report Chronc
See Comments Below REQUIREMENT MN VALUE s — Toxety " ——_
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lmmuuﬂdh\v“'h P o i
or Sup in with a system d d to assure that qualified

Lowe Billingsley
VP and General Manager

ﬂ‘m | am aware that there are si penalties for false SIGNATURE OF PRINCIPAL EXECUTIVE 19 | 689-4059
TYPED OR PRINTED SR T OFFICER OR AUTHORIZED AGENT ~ |AREACode] NUMBER

Wmmﬂmhmmwuwmdh
mmwhw or those persons directly responsible for gathering the
i bmitted is, to the best of my knowledge and belief, true, accurate,

— —TELEPHONE
/?94‘4 :/

-
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

e A N

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

Page 2 of 2

CIBZ-P2-88 paraTaay



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

GIBZ/P2-98 parsTI:

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 1YA 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 001A
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 1112015 T0 413012015 No Discharge

ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER

ARAN NO. | FREQUENCY | SAMPLE

" — QUANTITY OR LOADING QUALITY OR CONCENTRATION i ot e
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE POvooe ensiniave JOvSos weosee
CHR Ceriodaphnia MEASURSMT
TCP3B P O O PERMIT s e Report avanss cevresan ..
See Comments Below REQUIREMENT SINGSAMP —— QTRLY COMP-3
%Effect Statre 7Day SAMPLE S —_—— o N
CHR Pimephales MEASUREMENT S
TCP6C P O O PERMIT s e Report
See Comments Below REQUIREMENT SINGSAMP v— QTRLY COMP-3
Toxicity, SAMPLE " o ovenn -
Ceriodaphnia Chronic MEASUREMENT -
61426 P O O PERMIT S o Report Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty sonnld] W
Toxicity, SAMPLE i B nioh Baln
Ceriodaphnia Chronic MEASUREMENT -
61426 S O O PERMIT ) giR Report Chronc _
See Comments Below REQUIREMENT MN VALUE Toxcty QTRLY COMP-3
Toxicity, SAMPLE . . smeor S
Pimephales Chronic MEASUREMENT -
61428 P O O PERMIT R i Report Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
Toxicity, SAMPLE o e onion s——
Pimephales Chronic MEASUREMENT I
61428 S O O PERMIT i 10 i Report Chronc e
See Comments Below REQUIREMENT MN VALUE Toxcty QTRLY COMP-3
%Effect Statre 7Day SAMPLE S o soanen -
CHR Ceriodaphnia MEASUREMENT
TCP3B S 4 O PERMIT v e 49 REREOR avsvmanas -
See Comments Below REQUIREMENT MN VALUE Pastid. QTRLY COMP-3
e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER A e e N = TELEPHONE DATE
oA direct ision of i in with 2 system designed to assure that qualified y g ™ - 7
Lowe Billingsley personnel properly gather and ovakuate the information submitted. Based on my inquiy of the i ) )/ /
VP and General Manager S G e e - o= Y e
g e e e et vt | SGNATURE OF PrGIPAL ExecuTve || 719 | 6894080 | © L/ FB//5
TYPED OR PRINTED A 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 STATlSTlCALLY SIGNIF DIFF

EPA Form 3320-1 (Rev 01/08) Previous editions may be used. Page 1 of 2



Form Approved
OMB No. 2040-004

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

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

CTB2-72-98 paraTIay

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 1YA 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 001A
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MN/DDIYYYY
VICTOR, CO 80860 FROM 11112015 T0 413012015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. FREQUENCY SAMPLE
P — QUANTITY OR LOADING QUALITY OR CONCENTRATION el Puccvnpnl s
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE wvaron - osae vewvas
CHR Pimephales MEASUREMENT J—
TCP6C S8 4 O PERMIT S P ", v
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ety unde penaty ot i B I wder oy TELEPHONE

direct sup or sup in with a system to assure that qualified
MMWNMMWMMwwMNN
person who manages the system, or those persons directly responsible for gathering the
the i hhhmdwm-‘hﬂmm,
and complete. | am aware that there are penalties for faise
Mnmumumumm

T G »—’_1‘—-‘ /—\

Lowe Billingsley é;;’ 5 4

VP and General Manager SIGNATURE OF PRINCIPAL EXECUTVE [ 719 | 689-4059
OFFICER OR AUTHORIZED AGENT NUMBER

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

DATE y

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

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




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

CIRZ-P2-98 paraTay

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/DDIYYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 11172015 T0 413012015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER '
NO. | FREQUENCY SAMPLE
PARAMETER SR, ASERERS S-SR Ex | oFanavsis |  TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE Ao e B, ovsene
CHR Ceriodaphnia MEASUREMENT
TCP3B P O O PERMIT e i Report RN
See Comments Below REQUIREMENT SINGSAMP Percent —— —
%Effect Statre 7Day SAMPLE b sissasees PR -
CHR Pimephales MEASUREMENT "
TCP6C P O O PERMIT . e Report
See Comments Below REQUIREMENT SINGSAMP Percent Gy G
Toxicity, SAMPLE - —— - S
Ceriodaphnia Chronic MEASUREMENT .
61426 P O O PERMIT Report Chronc
Rai i Ll R e TRLY
See Comments Below REQUIREMENT SINGSAMP Toxety Q S—
Toxicity, SAMPLE o e e i
Ceriodaphnia Chronic MEASUREMENT —
61426 S O O PERMIT Report Chronc
S B— Y MP-3
See Comments Below REQUIREMENT MN VALUE Toxety - -
Toxicity, SAMPLE - oo - o
Pimephales Chronic MEASUREMENT —_—
61428 P O O PERMIT Report Chronc
WRAARRRRN AARERARRE Y .
See Comments Below REQUIREMENT SINGSAMP Toxcly o o
Toxicity, SAMPLE w— s " cvnsen
Pimephales Chronic MEASUREMENT s
61428 S O O PERMIT s S Report Chronc §
See Comments Below REQUIREMENT MN VALUE i QTRLY COMP-3
%Effect Statre 7Day SAMPLE o o s -
CHR Ceriodaphnia MEASUREMENT
TCP3B S 4 O PERMIT i S 45 s 5
See Comments Below REQUIREMENT MN VALUE o . QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER SN AR e - T, . TELEPHONE DATE
direct supes in with a designed to that qualified g
Lowe Billingsley Mﬁm:x:..m% ME::WY::' ,j >
person who manages. . oF persons responsible for gathering P? . o
VP and General Manager s .“...«.....m....:. up-lmuwn:q--nu:- e, accurate, e =1 745 | aon-ans =/ g/ 5,,,
TYPED OR PRINTED ST n— 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 DlSCH" & COMPELTE OUTFALL 01 BX RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF

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

Page 10f 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 C0O0024562 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 0018
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DDIYYYY

VICTOR, CO 80860 FROM 1112015 T0 43012015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER

NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION sdl opmene] pesin
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE s By . .
e = o
PERMIT B e 45 N R
See Comments Below REQUIREMENT MN VALUE Pavoant QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER R R—— ks o p— s g __ TELEPHONE DATE
direct o sup in with a system designed to assure that qualified P /
Lowe Billingsley personnel properly gaiher and evakiate the information submitted, Based on my inquiy of the é;:;,, N /72 / /
- mw—*l\owuhum“!wumm o - R _— ! P
VP and General Manager S S bt it e s e o i . emsse prmr ceecome || 719 | 6894089 | = L2 // S
TYPED OR PRINTED AR OFFICER OR AUTHORIZED AGENT  |AREACode] NUMBER ‘mmDDAYYY

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 Tl & CONT NG "S". RP

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

Page 2 of 2

CTB2-¥2-98 paraTasy



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

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

Form Approved
OMB No. 2040-004

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY CO0024562 1YC 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 001C
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1172015 T0 413012015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
PARAMETER SO A USRSV Sy — EX | oFanaysis |  TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE _— S P s
CHR Ceriodaphnia MEASUREMENT
TCP3B P O O PERMIT e s Report v _
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE - IS v Shione
CHR Pimephales MEASUREMENT o
TCP6C P O O PERMIT e R Report
See Comments Below REQUIREMENT SINGSAMP Parcent QTRLY COMP-3
Toxicity, SAMPLE P ST, ——— -
Ceriodaphnia Chronic MEASUREMENT i
61426 P O O PERMIT ik ey Report Chronc 4
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
Toxicity, SAMPLE s sonsne S -
Ceriodaphnia Chronic MEASUREMENT P
61426 S O O PERMIT R e Report Chronc g
See Comments Below REQUIREMENT MN VALUE Toxety QTRLY COMP-3
Toxicity, SAMPLE - eomivavus enare S—
Pimephales Chronic MEASUREMENT B—
61428 P O O PERMIT P e — Report Chronc ¥
See Comments Below REQUIREMENT SINGSAMP Toety QTRLY COMP-3
Toxicity, SAMPLE BEL doviktante o e
Pimephales Chronic MEASUREMENT —
61428 S O O PERMIT Report Chronc
seseesene sesasnnes TRLY -
See Comments Below REQUIREMENT MN VALUE Toxcty QTRL COMP-3
%Effect Statre 7Day SAMPLE whbess PR, wasnce conven
CHR Ceriodaphnia MEASUREMENT
TCP3B S 4 O PERMIT isiain POTSOSEEey 41 oo xerriens X
See Comments Below REQUIREMENT MN VALUE Percent il o
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER PR o ieitiiiion g TELEPHONE DATE
i direct supervision of supervision in accordance with a system designed to assure that qualified e
Lowe Billingsley ety s o s Mt b, B ety gty o I — ) y
VP and General Manager idormaton, the éocm 1,10 he best ofmy knowdede and bl e, accsat, S NEHS
nd compite. | am avare Wt here s sgrlan pelesf it s SIGNATURE OF PRINCIPAL EXECUTVE—| 719 | 689-4059 . >
TYPED OR PRINTED " p— 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 01CX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF

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

0, ND 419

3RD/4TH QTR). ATTACH CHRON TOX TEST RPT TO DMR

Page 1 of 2

CI82-72-98 paraTaay



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) QU Mo, 2040004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 00024562 1YC 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 001C
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 11112015 T0 4/30/2015 No Discharge [X]

ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER

-~ — QUANTITY OR LOADING QUALITY OR CONCENTRATION "E?( ::EQUE’:;' g
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE ik i e K,
CHR Pimephales MEASUREMENT Jovee
TCP6C S 4 O PERMIT i nsamaene “
See Comments Below REQUIREMENT MN VALUE et QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER S R e s TELEPHONE DATE

e direct or in with a system designed to assure that qualified 7

Lowe Billingsley m&mm:mwmnwu«:wm«“u e 1 / /
person who manages the system, or those persons responsible for gathering J— 3 ]
VP and General Manager ndcomplte. s avore o e i gt sl fr s ke wmston. | SIGNATURE OF PRINGIPAL EXECUTNE | 719 | 6894089 | S /[ /75 /04
TYPED OR PRINTED R T n—— 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 01 CX RPT LOWEST % AT WHICH STATlSTlCALLY SIGNIF DIFF

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

CI82-P2-98 paraTaay



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OB Mo. 2040-004
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 11172015 T0 4/30/2015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION <ol S oo oo
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE wsoree transese v wowens
CHR Ceriodaphnia MEASUREMENT
TeGP3B P O O PERMIT e - Report o eeseeras -
See Comments Below REQUIREMENT SINGSAMP — QTRLY COMP-3
%Effect Statre 7Day SAMPLE P - RS asase
CHR Ceriodaphnia MEASUREMENT —
TCP3B § O O PERMIT i e 100
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE e - oo i
CHR Pimephales MEASUREMENT e
TCP6C P O O PERMIT s s Report -
See Comments Below REQUIREMENT SINGSAMP T QTRLY COMP-3
%Effect Statre 7Day SAMPLE ey oveesesss parone s
CHR Pimephales MEASUREMENT S—
TCP6C S O O PERMIT Sl e 100
See Comments Below REQUIREMENT MN VALUE Sasand QTRLY COMP-3
Toxicity, SAMPLE . i wsor "
Ceriodaphnia Chronic MEASUREMENT —
61426 P O O PERMIT i B Report Chronc )
See Comments Below REQUIREMENT SINGSAMP — QTRLY COMP-3
Toxicity, SAMPLE i S . wovere
Ceriodaphnia Chronic MEASUREMENT "
61426 S O O PERMIT s i Report Chronc )
See Comments Below REQUIREMENT MN VALUE Toxety QTRLY COMP-3
Toxicity, SAMPLE v i - o
Pimephales Chronic MEASUREMENT w——
61428 P O O PERMIT Report Chronc
wETw—— Rt TRLY .3
See Comments Below REQUIREMENT SINGSAMP Toxcly Q COMP-
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oty undrpenaty o w at s — e . TELEPHONE DATE
L direct supervision of sup: n with a system assure that qualified - il
Lowe Billingsley perzonnel property gather and evakuate the information submilted. Based on my inquiy of the /‘, o
VP and General Manager rten, o iomatin ened .t ot 7y sl s ol . sl ¥ /’-—N
, i ; A
9 A o T e scsmmneo"mammcmws 719 | 689-4059 < _ ip- T/ 8
TYPED OR PRINTED e — F— 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

T nen —
EPA Form 3320-1 (Rev 01/06) Previous editions may be used.
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CIBZ2-P2-98 paraTay

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OME No. 2040-004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY 00024562 1YD 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 001D
LOCATION: 2755 HIGHWAY 67 MM/DDIYYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 1112015 T0 4/3012015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX g~ TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE - - JOR ovownn
Pimephalses Chronci)c MEASUREMENT
1428 PERMIT R Chronc
ge‘LZCommer?ts Below REQUIREMENT S - MN mE onand wovnen Toxcty QTRLY COMP-3

mmwhm_. those persons directly responsible for gathering the
VP and General Manager . Bt 8 e i SO S S,
NMImmmmemhmhfnm SIGNATURE OF PRINCIPAL EXECUTVE/ | 719 | 689-4059

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER pror— sy ofow hat i s _ e — TELEPHONE DATE
i direct in with a system designed to assure that qualified e i
Lowe Billingsley s o SIS Gl By M YA s = f / /
- V. ‘ —
s AE775
MM/DDIYYYY

TYPED OR PRINTED SRR SR - OFFICER OR AUTHORIZED AGENT ~ |AREACode] NUMBER

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

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



Form Approved

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) .

DISCHARGE MONITORING REPORT (DMR)

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

CTBZ-P2-98 paraTaal

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 MMW/DD/YYYY
VICTOR, CO 80860 FROM 112015 TO 4/30/2015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ol B oot

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE e errerenr it Py
CHR Ceriodaphnia MEASUREMENT
TCP3B P O O PERMIT A S Report i Mot "
See Comments Below REQUIREMENT SINGSAMP Percent s i
%Effect Statre 7Day SAMPLE PRCHSSS sevasases e ever
CHR Pimephales MEASUREMENT —
TCP6C P O O PERMIT A S, Report
See Comments Below REQUIREMENT SINGSAMP - QTRLY COMP-3
Toxicity, SAMPLE s A - -
Ceriodaphnia Chronic MEASUREMENT o
61426 P O O PERMIT Report Chronc

S Moot TRLY "
See Comments Below REQUIREMENT SINGSAMP Toxcty i f—"
Toxicity, SAMPLE oo anenenere seonee soves
Ceriodaphnia Chronic MEASUREMENT o
61426 S O O PERMIT i R Report Chronc
See Comments Below REQUIREMENT MN VALUE Toucty QTRLY COMP-3
Toxicity, SAMPLE e R wasson S
Pimephales Chronic MEASUREMENT -
61428 P O O PERMIT i S Report Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
Toxicity, N—— - v """ o
Pimephales Chronic MEASUREMENT —
61428 S O O PERMIT Report Chronc
See Comments Below REQUIREMENT MN VALUE Toxety Q »
%Effect Statre 7Day SAMPLE o evveiie PO worews
CHR Ceriodaphnia MEASUREMENT
TCP3B S 4 O PERMIT e Rt 49 e .
See Comments Below REQUIREMENT MN VALUE e R QTRLY COmP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .wmmum““ s _ Siaskicny / _ TELEPHONE
o of SUpP with a system designe ummgﬂu 2

Lowe Billingsley pﬁ:::“wm:mn:m:ummmzmmzn e %F /

manages o or persons esponsible for gathering el / et
VP and General Manager Snd it e ok re e et i b g s iomsion, | SIGNATURE OF PRINGIPAL EXECUTVE | 719 | 6894089 | S /242 /74

TYPED OR PRINTED T —— et 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

= K + & ON

EPA Form 3320-1 (Rev 01/06) Previous editions may be used.
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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 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/DDIYYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 1/1/2015 TO 4/30/2015 No Discharge

ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER

NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION o | aanmns
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE s i e o
CHR Pimephales MEASUREMENT
TCP6C § 4 O PERMIT 49
See Comments Below REQUIREMENT MN VALUE Poscant QTRLY COMP-3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER po—— N - - o | TELEPHONE DATE
e or in dance with a system designed to assure that qualified > E"
Lowe B||||ngs[ey personnel properly gather and evaluate the information submitted. Based on my inquiry of the =
VP and General Manager ’ o " ‘:.:.:-hmdmym“b‘:d-u u:'m S ; #;
- Inchuding the possiblty of fnes and for knowing vi OFFICER OR AUTHORIZED AGENT AREA Codel NUMBER " MM/DDIYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here)
|F THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL IF NOT RPT "NO DlSCH" & COMPELTE OUTFALL 01AX RPT LOWEST % AT WHICH STATISTICALLY SIGNlF DIFF

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

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/DDIYYYY MM/DD/YYYY
VICTOR, CO 80860 FROM 17172015 T0 4/30/2015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
N—— QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g ;F"Em SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE sy e A arae
CHR Ceriodaphnia MEASUREMENT —
TCP3B P O O PERMIT s, S Report — ——
See Comments Below REQUIREMENT SINGSAMP Percent - coMP-3
%Effect Statre 7Day SAMPLE e aninosay ——— .
CHR Pimephales MEASUREMENT —
TCP6C P O O PERMIT sz i Report
See Comments Below REQUIREMENT SINGSAMP Percent ot T
Toxicity, SAMPLE - sosesioen . vevene
Ceriodaphnia Chronic MEASUREMENT P
61426 P O O PERMIT S e Report Chronc 3
See Comments Below REQUIREMENT SINGSAMP Toxety sl e
Toxicity, SAMPLE g PrI— . e
Ceriodaphnia Chronic MEASUREMENT S
61426 S O O PERMIT dieibi N Report Chronc
See Comments Below REQUIREMENT MN VALUE Toxcty -~ S,
Toxicity, SAMPLE s saaione o e
Pimephales Chronic WEASUREMENT o
61428 P O O PERMIT i, iy Report Chronc
Toxicity, S s s - o
Pimephales Chronic MEASUREMENT —
61428 S O O PERMIT e i Report Chronc )
See Comments Below REQUIREMENT MN VALUE Yoty QTRLY COMP-3
%Effect Statre 7Day SAMPLE S—— S P sipnie
CHR Ceriodaphnia MEASUREMENT
TCP3B S 4 O PERMIT reeene A 45 i i
See Comments Below REQUIREMENT MN VALUE Percent v S
p—
NAMETITLE PRINCIPAL EXECUTIVE OFFICER N——— A S 2 C; | TELEPHONE DATE
e direct of sup n with a system designed to assure that qualified s & / 3
Lowe Billingsley persannel properly gather and evaluale the nformation submitied. Based on my inquiy of the grr— -’A ; > /
VP and General Manager e T A B S S bl Wi o é/ / f
St eVttt pes iy b o, | SIGNATURE OF PRINCIPAL EXECUTVE /| 719 | 689-4059 th - d?
TYPED OR PRINTED SR S OFFICER OR AUTHORIZED AGENT | |AREACode| NUMBER MMWDDNYYY

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 OUT FALL 01 BX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF

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

Page 1 of 2

CTI82-P2-98 paraTaay



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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.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 MIM/DD/YYYY

VICTOR, CO 80860 FROM 1/1/2015. TO 4/30/2015 No Discharge E
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER

NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION o | st i
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE B s
T o e e
4 PERMIT e e 45 e v
See Comments Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . w e M ot st i —_— T TELEPHONE DATE
with a system igned to assure that qualified

Lowe Billingsley
VP and General Manager

MMMNM“WMM-&WM-{"
pmvl':wmm , or those persons directly responsible for gathering the

TYPED OR PRINTED

guumummumm accurate,
and complete. | am aware that there are signi

> -
K F>
I P

iy _ SIGNATURE OF PRINCIPAL EXECUTVE | 719 | 689-4059

including the possibiity of fines and for knewing vi

OFFICER OR AUTHORIZED AGENT

AREA Code| NUMBER

S,A{é/-
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
3RD/4TH QTR). ATTACH CHRON TOX TEST RPT TO DMR

N

nQw npon

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

Page 2 of 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-004

CIB2- 7298 paraTaay

NAME: CRIPPLE CREEK & VICTOR GOLD MINING COMPANY C00024562 2YC 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 1172015 10 4/3012015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION B massin
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE PR S e B
CHR Ceriodaphnia MEASUREMENT
TCP3B P O O PERMIT g HATN Report Bk okl
See Comments Below REQUIREMENT SINGSAMP Gencint QTRLY COMP-3
%Effect Statre 7Day SAMPLE e sosnsonan [ .
CHR Pimephales MEASUREMENT -
TCP6C P O O PERMIT acei e Report
See Comments Below REQUIREMENT SINGSAMP —— QTRLY COMP-3
Toxicity, SAMPLE wveene somanees wais obtass
Ceriodaphnia Chronic MEASUREMENT —
61426 P O O PERMIT it i Report Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcly QTRLY COMP-3
Toxicity, SAMPLE e, - ovmba wonern
Ceriodaphnia Chronic MEASUREMENT g
61426 S O O PERMIT R prieonc Report Chronc
See Comments Below REQUIREMENT MN VALUE Towcty QTRLY COMP-3
Toxicity, - oy = - -
Pimephales Chronic MEASUREMENT Se—
61428 P O O PERMIT el i Report Chronc
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
Toxicity, SAMPLE . s . sonie
Pimephales Chronic MEASUREMENT —
61428 S O O PERMIT i i Report Chronc -
See Comments Below REQUIREMENT MN VALUE — QTRLY COmMP-3
%Effect Statre 7Day SAMPLE T wenon [ —
CHR Ceriodaphnia MEASUREMENT
TCP3B S 4 O PERMIT S e 41 i ks
See Comments Below REQUIREMENT MN VALUE — QTRLY COMP-3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lw under penaly of m i - - — e (’ 4 TELEPHONE DATE
. or with a system designed 10 assure that qualified )
Lowe Billingsley it 5555t S~ oo o ,,.// ~, o o
VP and General Manager et - . 1ot ety iac el o, st — ; / g
and complete. | am aware that here ara penalies for faise ) SIGNATURE OF PRINCIPAL ExecUTVE ( | 719 | 689-4059 >/ /2( [
TYPED OR PRINTED T ————— OFFICER OR AUTHORIZED AGENT  |AREAGode] NUMBER MMIDDYYYY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here)
IF THERE IS A STAT DIFF RPT RESULT ON THIS OUTFALL IF NOT RPT "NO DISCH" & COMPELTE OUTFALL 01 CX. RPT LOWEST % AT WHICH STATISTICALLY SIGNIF DIFF

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

Page 1 0of 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 2YC 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 002C
LOCATION: 2755 HIGHWAY 67 MM/DD/YYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 1/1/2015 TO 4/30/2015 No Discharge &

ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER

R a— QUANTITY OR LOADING QUALITY OR CONCENTRATION "E?(' ;:‘“"E’:s.sc ' s‘"m?
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE eseons R oo o~
CHR Pimephales MEASUREMENT o
TCP6C S§ 4 O PERMIT S ks 41 i B
See Comments Below REQUIREMENT MN VALUE re— QTRLY COMP-3

A o lwwmdwuﬁmuummmmw </ 9 /_TE‘LEPHONE DATE
v direct o in with a system designed to assure that qualified / ~
Lowe B||||ngs|ey personnel properly gather and evaluate the information submitted. Based on my inquiry of the i b
VP and General Manager T - ”1/ ot
i sbmi \ 10 , true, aceurate, o
ge wMImmMMme;:lumem SIGNATURE OF PRINCIPAL EXECUTIVE 9 689-4059 g 1.‘3’ /é
>
TYPED OR PRINTED s wa— OFFICER OR AUTHORIZED AGENT ~ |AREACodsl NUMBER MMUDDITYYY

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

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

DISCHARGE MONITORING REPORT (DMR)

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.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 1112015 T0 4/30/2015 No Discharge [X]
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
a — QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g( mﬁ SAT:'“:;E
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
%Effect Statre 7Day SAMPLE previe o vaane
CHR Ceriodaphnia MEASUREMENT
TCP3B P O O PERMIT sl o Report o B
See Comments Below REQUIREMENT SINGSAMP Percent — —"—
%Effect Statre 7Day SAMPLE areas odsossis v sovene
CHR Ceriodaphnia MEASUREMENT B
TCP3B S O O PERMIT o S 100 . e
See Comments Below REQUIREMENT MN VALUE S QTRLY COMP-3
%Effect Statre 7Day SAMPLE So—— POCEPDS covans -
CHR Pimephales MEASUREMENT P
TCP6C P O O PERMIT i ol Report N evrrersen
See Comments Below REQUIREMENT SINGSAMP Percent QTRLY COMP-3
%Effect Statre 7Day SAMPLE - e v srwere
CHR Pimephales MEASUREMENT -
TCP6C S O O PERMIT Sl I 100 Uiy I
See COmmentS Below REQUIREMENT MN VALUE Percent QTRLY COMP-3
Toxicity, SAMPLE - " Jsy s
Ceriodaphnia Chronic MEASUREMENT —
61426 P O O PERMIT R - Report " - Chronc .
See Comments Below REQUIREMENT SINGSAMP - QTRLY COMP-3
Toxicity, SAMPLE o b wsess sosene
Ceriodaphnia Chronic MEASUREMENT o
61426 S O O PERMIT S — e Report e e Chronc
See Comments Below REQUIREMENT MN VALUE Toxcty QTRLY COMP-3
Toxicity, SAMPLE - svbior s s
Pimephales Chronic MEASUREMENT nsbil
61428 P O O PERMIT sy e Report s s Chronc ’
See Comments Below REQUIREMENT SINGSAMP Toxcty QTRLY COMP-3
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER o AR - — — 7= ( JTELEPHONE DATE
with designed to assure that qualiied il
Lowe Billingsley nmz.mm:q:urmm-:m%u s-«:sr:y‘m::‘n e ﬁgr—/- .
pesson manages or persons responsile for gathering 7 -
VP and General Manager S S iemstenailinsh, & G i AR I s . /P 9 | 6894059 | © /. ?//i’,
TYPED OR PRINTED T ——=. 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

BTN TESTE GOV SING S SETAGREMSING TEST " IWC=100% ATTACH CHRON TOX TEST RT TO DMR

=3 T L —
Page-i

CTIRZ-P2-98 npasaTaay



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Inciude 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 (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/DDIYYYY MM/DDIYYYY
VICTOR, CO 80860 FROM 11112015 T0 41302015 No Discharge
ATTN: LOWE BILLINGSLEY , VP AND GENERAL MANAGER
NO. | FREQUENCY SAMPLE
P ETER QUANTITY OR LOADING QUALITY OR CONCENTRATION X -y TYvE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Toxicity, SAMPLE iy i - o
Pimeoha!ses Chronic MEASUREMENT
61428 O O PERMIT R A Report Chronc
See Comments Below REQUIREMENT MN VALUE - sibiits Toxety a—— S
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER - e - (’5_« — TELEPHONE
e direct supervision o supervision in accordance with a system designed to assure that qualified P
Lowe B||||ngs[ey personnel properly gather and evaluate the information submitted. Based on my inquiry of the — //.,2 %%g/
mmwnmuMpﬂmMWMMM

VP and General Manager

inf l.-hbuidmymmdkﬁd.mm.
-\lmlmmmhﬂnu« penalties for

TYPED OR PRINTED

including the possiblity of fines and i for knowang violatic

SIGNATURE OF PRINCIPAL EXECUTIVE (‘ 719 | 689-4059
OFFICER OR AUTHORIZED AGENT

AREA Code| NUMBER

el

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

T

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

Page 2 of 2

CIAZ-/PZ2-98 pasaTaay



Eecieved Hb Z24-£H19

Receiveg
JUN 2 4 2015

Water Quality Controi

Cripple Creek & Victor Gold Mining Company
A Joint Venture - ANGLOGOLD ASHANTI (COLORADO) CORP., Manager

Operations Office

P.O. Box 191 - 100 North 3" Street
Victor, Colorado 80860

(719) 689-2977 — Fax (719) 689-3254

Sent Certified Return Receipt Requested
7014-2870-0001-3417-5923
16 June 2015

Christy Pickens

Enforcement Specialist

Clean Water Enforcement

Water Quality Division CWE-B2

Colorado Department of Public Health and Environment
Attention DMR Revisons

430 Cherry Creek Drive South

Denver, Colorado

80246-1530

Dear Christy,

Re: Cripple Creek and Victor Gold Mining Company (CC&V) Response to June 11, 2015 Colorado
Department of Public Health and Environment (CDPHE) letter “Compliance Advisory — Failure to
Submit Discharge Monitoring Report Carlton Tunnel Portal Site CO0024562

CC&V believes there was an error in your June 11, 2015 letter which indicated we had not submitted our
1* quarter monitoring results for permit CO-0024562. CC&V is attaching for your review the following
documents the company submitted to CDPHE by CC&V on May 21, 2015. These include the report
labeled - Colorado Discharge Permit System No. CO-0024526 Discharge Monitoring Reports —
Discharge Numbers 001A-D and 002A-D Monitoring Period April 1, 2015 through April 30, 2015
and Discharge Monitoring Reports — Discharge Numbers 01AX-DX, 1YAX-1YDX, 02AX-02DX
and 2YAX-2YDX Monitoring Period January 1, 2015 through April 30, 2015 (see attached). And,
this document was sent with return receipt requested (70014-0150-0000-6082-6943) (see attached). The
document receipt was signed for by Willie Delgado on May 25, 2015.

I hope this clarifies the issue and provides you with the required information. If you have any questions
please contact Chris Hanks at chanks@AngloGoldAshanti.com or 719-689-4048.

Thank you for your consideration of our submission.

Sincerely yourg——""_

e Fe I
\€&—

Lowe Billingsley
General Manager and Vice President
Cripple Creek and Victor Gold Mining Company
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) Cripple Creek & Victor Gold Mining Company
A Joint Venture - ANGLOGOLD ASHANTI (COLORADOQO) CORP., Manager

Operations Office

P.O. Box 191 - 100 North 3" Street
Victor, Colorado 80860

(719) 689-2977 — Fax (719) 689-3254

SENT CERTIFIED, RETURN RECEIPT REQUESTED
7014-0150-0000-6082-6943

May 21, 2015

Ms. Kelly Morgan

Colorado Department of Public Health and Environment
Water Quality Control Division

WQCD-P-B2

4300 Cherry Creek Drive South

Denver, CO 80246-1530

RE:  Colorado Discharge Permit System No. CO-0024562
Discharge Monitoring Reports - Discharge Numbers 001A-D and 002A-D
Monitoring Period — April 1, 2015 through April 30, 2015

Discharge Monitoring Reports - Discharge Numbers 01AX-DX, 1YAX-1YDX, 02AX-02DX, and
2YAX-2YDX Monitoring Period — January 1, 2015 through April 30, 2015

Dear Ms. Morgan:
Cripple Creek & Victor Gold Mining Company (“CC&V") has completed the appropriate sampling, testing, and

data collection for the monthly (April 2015) Discharge Monitoring Reports (‘DMRs")s for Discharge Numbers
001A-D, and 002A-D, as required under Colorado Discharge Permit System (‘CDPS”) No. CO-0024562. All
parameters reported on the attached DMR’s are within the limits established in the permit.

CC&V has completed the appropriate sampling, testing, and data collection for the First Quarter 2015
(January, February, March, and April) DMRs for Discharge Numbers 01AX-DX, 1YAX-DX, 02AX-DX, and
2YAX-DX, as required under CDPS No. CO-0024562. Completion of the reporting requirements as outlined
in part 1.4.a of the Permit are also included in this report. All parameters reported on the attached DMRs are
within the limits established in the permit.

Thank you for your time as it pertains to this matter, and should you have any further questions or
comments, please contact Timm Comer, Manager, Environmental Resources at (719) 689-4055.

Sincerely,

Lowe Billingsley
Vice President and General Manager

Attachments
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COLORADO — CDPS WET TEST REPORT FORM — CHRONIC

PERMITEE NAME:  Cripple Creek & Viclor Gold Mining  CDPS NO:  CO-0024562 OUTFALL: © 28X
TYPE TEST: ROUTINE X ACCELERATED TEST SPECIES  Ceriodaphnia dubia
Test Results: Lethality  Growth Reproduction
CONC. WITH STAT. DIFFERENCE >100% NA 75%
PASS/FAIL pAss | NA NA o
NOEC " 100% NA 46%
PASSIFAIL S PASS U - NA
ICas el A (95% c.:gégzo 0 65.8)
PASSIFAIL PASS NA NA
STAT. METHOD USED: STATISTICAL DIFF. NOEC, LCso ICzs ICp METHOD i
TEST DATE/TIME:  START 3131115 15:25 END 417115 15:40
DILUTIONS (%EFFLUENT)
CONTROL 12.5% 26% % | 5% 100%
% SURVIVAL FORDAY: 1 | 100 100 100 100 100 100
2 90 100 100 100 100 100
3 00 100 100 100 100 100
4 90 100 100 100 100 100
5 90 100 100 100 100 100
6 90 100 100 100 90 100
7 90 100 100 100 90 100
MEAN 3BROOD TOTAL: | 344 | 398 37.8 30.2 12.2 119
" 7DAYMEANDRYWEIGHT:| | | =0 v F = * ' '
- pHMAXMIN | 8.60/634 | B68/646 | 860843 | 843/828 | 6.26/815 | B8.19/8.08
MEAN HARDNESS (mg/l)  RECEIVING WATER: NA EFFLUENT: 1387 RECON WATER: 96
MEAN ALKALINITY (mg/L)  RECEIVING WATER: NA EFFLUENT: 311 RECON WATER: 68
MEAN T. AMMONIA as N (mg/l)  INITIAL EFFLUENT: 0.02 FINAL EFFLUENT: NA
MEAN T. RESIDUAL CHLORINE (mg/L) ~ 100%: <002 RECEIVING WATER USED FOR DILUTIONS? (Y/N) N
WERE ALL TEST CONDITIONS IN CONFORMANGE WITH DIVISION GUIDELINES? (Y/N) Y
IF NO, LIST DEVIATIONS FROM TEST SPECIFICATIONS:
ANALYST: Alexi Hepburn SIGNATURE _MQ_Z&L,@V\’_'“ il
LABORATORY: GEI Consultants, Inc./Ecological Division DATE: 4/14115

COMMENTS:
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COLORADO — CDPS WET TEST REPORT FORM - CHRONIC

PERMITEE NAME:  Cripple Creek & Victor Gold Mining ~ CDPS NO:  C0-0024562 OUTFALL: 09.¢ X
TYPE TEST: ROUTINE X ACCELERATED TEST SPECIES  Pimephales promelas
Test Results: Lethality Growth Reproduction
CONC. WITH STAT. DIFFERENCE >100% >100% NA
PASSIFAIL El - PASS NA NA
NOEC 100% 100% NA
PASSIFAIL PASS NA NA
ICas >100% >100% NA
PASS/FAIL " pAass NA NA
STAT. METHOD USED: STATISTICAL DIFF .. NOEC, LCso ICzs ICp METHOD
TEST DATE/TIME:  START  3/31/15 14:30 END 17115 14:10
DILUTIONS (%EFFLUENT)
CONTROL |  12.5% 26% 46% 5% 100%
% SURVIVAL FOR DAY: 1 100 100 100 100 100 100

2 100 100 100 100 95 100

3 100 100 100 100 95 92.5

4 100 100 100 100 925 92.5

5 100 100 100 97.5 92.5 925

6 100 100 100 97.5 92.5 925

7| 978 100 100 95 87.5 90

MEAN 3 BROOD TOTAL:
7DAY MEAN DRY WEIGHT: |  0.328 | 0334 0337 | 0341 0433 | 0553
pHMAX/MIN: | 8.23/818 | 8.39/822 | 8.44/824 | 841811 | 821801 | 8.14/7.96

MEAN HARDNESS (mg/L)  RECEIVING WATER: NA EFFLUENT: 1387 RECON WATER: 9%
MEAN ALKALINITY (mg/l)  RECEIVING WATER: NA EFFLUENT: 311 RECON WATER: 68
MEAN T. AMMONIA as N (mg/l)  INITIAL EFFLUENT: 0.02 FINAL EFFLUENT: NA
MEAN T. RESIDUAL CHLORINE (mg/L)  100%: <002 RECEIVING WATER USED FOR DILUTIONS? (YIN) N
WERE ALL TEST CONDITIONS IN CONFORMANCE WITH DIVISION GUIDELINES? (Y/N) Y
IF NO, LIST DEVIATIONS FROM TEST SPECIFICATIONS:

/

SIGNATURE: (,L(.-( ,\//b (\ "Iq/"
DATE: 4114/15

ANALYST: Alexi Hepburn
LABORATORY: GEI Consultants, Inc./Ecological Division
COMMENTS:
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Remn 4 ¥ Restricted Dellvery is desired.

B Print your name and address on the reverse
30 that we can return the card to you.

8 Attach this card 1o the back of the malipiecs,
or on the front i space permits.

1. Article Addressed to:

Ms Kelly Morgan

CDPHE WQCD PE 2
4300 Cherry Creek Dr. So.
Denver, CO 80246-1530

D. Is delivery adcrens dilierant from em 17
¥ YES, enter delivery address below: [ No

AN

= s

3. Service Type
3 Cortifiod Maii® 3 Priccity Meil Express™ '
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3 ineured Mall [ Cullect an Delivery
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