
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMS No. 2040-0004

PERMITTEE NAMEJADDRESS (Include Facility Name/Location if Different) 

NAME: Mt Crested Butte WSD 

ADDRESS: PO Box 5740 

Crested Butte, CO 81224 

FACILITY: MT CRESTED BUTTE WSD 

LOCATION: 100 GOTHIC RD 

MOUNT CRESTED BUTTE, CO 81225 

ATTN: John Sale, Pres

C00027171 II PERMIT NUMBER

001-Q 

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 

MAJOR

81224

MONITORING PERIOD

MMlDDNYYY I I MM/DDNYYY

07/01/2015 I I 09/30/2015

Quarterly Monitoring for 001A 

External Outfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Nonylphenol SAMPLE *.**** ..***. ****** ***.*.

\/Li ~RttMEASUREMENT ND tJD 0

515681 0 PERMIT ****** *...*.. ....*** ******
Req. Mon. Req. Mon. ug/L Quarterly GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILYMX

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

0 Ye..I c..o~MEASUREMENT 0.002-
7190010 PERMIT ***.*. ****.. ****** ******

Req. Mon.
-_....

uglL Quarterly COMPOS

Effluent Gross REQUIREMENT 30DAAVG
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NAMElTITLE PRINCIPAL EXECUTIVE OFFICER I certify under p8l1atty of law tilt thla document and.1 attachment. were prepared under my clrecon 01

X/----Z-
TELEPHONE DATE

lupeMllon In accordance wfth . lyatem dellgned to uauro that qualfted pereonnal propeffy galher and
valuate the Information aubmltled. Ba,ed on my lnqulry of the pe,.on or person. who manage the

ayatem, or Iho.. persons drectty reaponalble for gathering the Informatkln. the information eubmhted la,

loll" L.....r~YAtJ :FUg,~ \ ORC,.,
to the b..t of my knCMtedge and beAlef, trUt, accurate, and complete I.m awwe that there are

SIGNA~E OF PRINCIPAL EXECUTIVE OFFICER OR ’7f>’?Jff 757~elgnlflcant pena/tl.. for aubmltUng faIu i1form.tIon, inetudlng the poealbllity of fine and ImprlBonment for

owIngvlolatlono AUTHORIZED AGENT
,~ ..",

TYPED OR PRINT!D AREA Cod. I NUMBER MMlDD/YYYV

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

Quarterly discharge -I.C.17. pg 15. AD limits - see I.C.27, pg 16. Report influent samples on DMR marked 3001.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NameILocation if Different) 

NAME: Mt Crested Butte WSD 

ADDRESS: PO Box 5740 

Crested Butte, CO 81224 

FACILITY: MT CRESTED BUTTE WSD 

LOCATION: 100 GOTHIC RD 

MOUNT CRESTED BUTTE, CO 81225 

A TTN: John Sale, Pres

C00027171 II PERMit NUMBER

001-X 

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 

MAJOR

81224

MONITORING PERIOD

MMIDDNYYY I I MMIDDNYYY

07/0112015 I I 09/30/2015

Chronic WET Testing for 001A 

External Outfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Static Renewal 7 Day Chronic SAMPLE ****** ****** *.**.. ..**** ******

y""Ceriodaphnia dubia MEASUREMENT \Oe 0 P
TKP38 P 0 PERMIT ........ ..***- **.***

Req. Mon.
.._--- .-.._. tox chronic Quarterly COMP-3

See Comments REQUIREMENT SINGSAMP

Static Renewal 7 Day Chronic SAMPLE .***** ****.. ...... ****.. ****.*

!4,Ceriodaphnia dubia MEASUREMENT \00 () ~ofVJP
TKP38 SO PERMIT *.’II’fr"’* .*.... ****..

Req. Mon.
...."’. *.*.** tox chronic Quarterly COMP-3

See Comments REQUIREMENT MNVALUE

Static Renewal 7 Day Chronic SAMPLE ****** ****** ***.*. *****. ******

VL.fCerlodaphnla dubia MEASUREMENT \00 -0 UMP
TKP38 TO PERMIT ."..... ..**** ****** 96 *..... **.*** tox chronic Quarterly COMP-3

See Comments REQUIREMENT MNVALUE

Static Renewal 7 Day Chronic SAMPLE ****** ...... ****** *****. ******

\;’"Pimephales promelas MEASUREMENT ~OO <J e.
TKP6C P 0 PERMIT ..*... .*.... ******

Req. Mon.
.......... "’*"’-*’" tox chronic Quarterly COMP-3

See Comments REQUIREMENT SINGSAMP

Static Renewal 7 Day Chronic SAMPLE ****** ****** .****. -*_..’" ._....

K4Plmephales promelas MEASUREMENT \00 0 MP
TKP6C S 0 PERMIT ****** **-..... ******

Req. Mon. **-*** -**._- tox chronic Quarterly COMP-3

See Comments REQUIREMENT MNVALUE

Static Renewal 7 Day Chronic SAMPLE -..... ._---. ----.- _...*- .-_.*.

YL.IPimephales promelas MEASUREMENT \VO 0 ~MP
TKP6C TO PERMIT **..** *.-.-. ..**** 96 ****** -*---* tox chronic Quarterly COMP-3

See Comments REQUIREMENT MNVALUE
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NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER

"BiZ. ~ rJ ~tA (( ~ 
TYPED OR PRINTED

I certtfy under pandy of law that this document and al .nachmen" were prepared under my direction or 

aupervialon In accordance wtth . system designed to a..ure that qualHled peI"IORneJ properly gather and 
eluate thelnformetion lubmltted a.ed on my inquiry 01 the person or p....on. who manage the 

system, Of thOle peflona clrectty respondJle for gathering the Information, the information submtttad is. 
to the beat of my kn<wMdge and beIlef, true. accurate, and complete. I am awert"’at Ihe,e are 

oIgnlficont penlltieo lor eubmlttlng falae Information, Including the poeelblllty of line and ImprIeonment lor 

nowtng violatiOn..

TELEPHONE DATE

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

See 1.8.5 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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