ecieved B7-28-2815

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: Mt Crested Butte WSD
ADDRESS: PO Box 5740

Crested Butte, CO 81224

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

C00027171

PERMIT NUMBER

001-Q

[ DISCHARGE NUMBER

DMR Maliling ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

81224

MONITORING PERIOD Quarterly Monitoring for 001A
I.F.gzll:'ll'.‘l’;N ";A(;I;J %ROETS'_;I;EDRgUTTE WSD MM/DD/YYYY MM/DD/YYYY External Qutfall
MOUNT CRESTED BUTTE, CO 81225 04/01/2015 06/30/2015 No Discharge |:_'_|
ATTN: John Sale, Pres
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS|  TYPE
Non lphenol SAWLE kA ik *kk sk ek REkA dedededeRs
Y MEASUREMENT N D N v \/,_‘ 7 AN
5156810 PERMIT ik b il bk Req. Mon. Req. Mon. ug/L Quarterly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Mercury. total [as Hg] SAMPLE KhkRkR ekdkekRk eddededed wrkkhhk Wedede ok
MEASUREMENT 0.0072. ' /n.\ C;O"\?
7190010 PERMIT il il bt b Req. Mon. bt ug/L Quarterly | COMPOS
Effluent Gross REQUIREMENT 30DA AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER {! certity under penalty of law that this document and al attachments were prepared under my direction or TELEPHONE DATE
P in with a system igned to assure that qualified personnel properly gather and
the Based on my inquity of the person o persons who manage the
sy!"f‘:r:e:: :"O” :::v:::mr:m’mz: r;:uﬂ:le!':cruoraxe::g :‘:mplele | am :\:mre that there are
BRYAW 'EL\ZKS_ ) ORC [ hounpanahin fo sring el et o possio of e andmp SIGNATPRE OF PRINCIPAL EXECUTIVE OFFICEROR |3 10-3¥1-757S 7/ Zoéu
TYPED OR PRINTED | ? AUTHORIZED AGENT ARER Code l NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Quarterly discharge - 1.C.17, pg 15. AD limits - see 1.C.27, pg 16. Report influent samples on DMR marked 300i.
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 08/20/2013 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

ecieved @7-28-2815

DMR Mailing ZIP CODE: 81224

NAME: Mt Crested Butte WSD €00027171 001X MAJOR 9
ADDRESS: PO Box 5740 PERMIT NUMBE { DISCH NUMBER

Crested Butte, CO 81224

MONITORING PERIOD Chronic WET Testing for 001A

FACILITY: - MT CRESTED BUTTE WSD MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 100 GOTHIC RD 04/01/2015 06/30/2015 No Discharge |_—_|

MOUNT CRESTED BUTTE, CO 81225
ATTN: John Sale, Pres

QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIST  TYPE
Static Renewal 7 Day Chronic sAMPLE ARNARA ek ke k RE AN kR iR ‘
Ceriodaphnia dubta MEASUREMENT oY) / | oMy
TKP3BP 0 PERMIT Fhm— bl R Req. Mon. it e tox chronid Quarterly | COMP-3
See Comments REQUIREMENT SINGSAMP
Static Renewal 7 Day Chronic sAMPLE RAhAN Rk ddek dedkdeked KRERES e e
Ceriodaphnia dubia MEASUREMENT loO ‘/ ‘-l Loy
TKP3B S0 PERMIT b b b Req. Mon. awan e tox chronid Quarterly | COMP-3
See Comments REQUIREMENT MN VALUE
Static Renewal 7 Day ChrOnic sAMPLE dededede i de ke hhkn Whdkehik hkdhkh Rlekhtk ,
Ceriodaphnia dubia MEASUREMENT lo© ‘/ '-‘ ComM?
TKP3BTO PERMIT b e sl 96 i b tox chronid Quarterly COMP-3
See Comments REQUIREMENT MN VALUE
static Renewal 7 Day ChrOniC sAMPLE edede Rk Ak k Fetede ek Ea i 22 e
Pimephales promelas MEASUREMENT \oQ ' / "+ comiP
TKP6C P O PERMIT ks i i Req. Mon. kb hiainnd tox chronid Quarterly | COMP-3
See Comments REQUIREMENT SINGSAMP
Static Renewa| 7 Day Chronic SAMPLE Rhekhhk eddkdkd AhARkd Wkt dedededede ‘/
Pimephales promelas MEASUREMENT \ OO B co ne
TKP6C S 0 PERMIT e e htiataid Req. Mon, il bkl tox chroniq Quarterly COMP-3
See Comments REQUIREMENT MN VALUE
Static Renewa' 7 Day Chronic sAMPLE Ei 121 rikdrkd Rk RTR ANRENR Adekdkid \ |
Pimephales promelas MEASUREMENT (0O / < wMP
TKP6C T 0 PERMIT rewans  —— e 96 oww ke tox chronid Quarterly | COMP-3
See Comments REQUIREMENT MN VALUE
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | c:m"Y und:: it |wvdm.: Tylzt;m d "‘"‘:o’:uure that qu::I::drpermnnneill:rd:;;nnyy :;;z?nano; "7 @-‘ TELEPHONE DATE
the Based on my inquiry of the persen or persons who manage the /
system, or those persons directly responaible for gathering the infc tion, the inf is, 7 —"
BeYaN BurKS DL [oomcut oo o tiang i btmaton g e possiy ot s i preonmen o1 |~ SIGNATUBE OF PRINCIPAL EXECUTIVE OFFICER OR 11 10 M-S 7/ z%aﬂ:'

TYPED OR PRINTED s AUTHORIZED AGENT AREA Cods I NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
See 1.B.5 for details of test procedure. Rpt NOEC using test code "S". Rpt IC25 using test code "P". Rpt highest number between "P" and "S" at "T" for each parameter. IWC=96%.
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