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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facilty Name/Location if Different)
DMR Mailing ZIP CODE: 81224
NAME: Mt Crested Butte WSD €00027171 001-Q MAJORa "
ADDRESS: PO Box 5740 I NUMB
Crested Butte, CO 81224 MONITORING PERIOD Quarterly Monitoring for 001A
FACILITY: MT CRESTED BUTTE WSD y g
MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 100 GOTHIC RD 07/01/2015 09/30/2015 No Discharge
MOUNT CRESTED BUTTE, CO 81225 9 D
ATTN: John Sale, Pres
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Nonylphenol SAMPLE K dededirde dewdededd R 112 Rid 421
MEASUREMENT ND ND O \/ o GRAY
51568 1 0 PERMIT parnar e e i Req. Mon, Req. Mon. ug/L Quarterly GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Mercury, total [as Hg} SAMPLE [T Iy preryreras pewwvey rr——y
MEASUREMENT 0.007-. ) \/..l CD‘“?
71 900 1 0 PERM'T 2. 1213 e e de e kR Ll t21] Req. -Mon. et ikd uglL Quanerly COMPOS
Effluent Gross REQUIREMENT 30DA AVG
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [\corth undet ponsiy ol ia i documontund f tacmants varspropared under my drscton o Z ; TELEPHONE DATE
the Based on my inquiry of the person or persons who manage the /
l.y.ﬂ:":o:'t m;z:\::dmﬂw;l true, af:urm and ::nplm I:m fv‘l.uo that there are — Aa
BKJA“) EMZ ﬂé  ORC s or s ormaton,inoking the possbilyof e and mpreonmantor | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 9703477675 i ;g/zqf
TYPED OR PRINTED AUTHORIZED AGENT AREA 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
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Maillng Z)P CODE: 81224
NAME: Mt Crested Butte WSD C00027171 001-X MAJOR :
ADDRESS: PO Box 5740 [ PERMIT NUMBER | HARGE N
r 1224
EACILITY: Crested B#ﬁeD' CB:O:TE WSD MONITORING PERIOD Chronic WET Testing for 001A
LOCATION: 100 GOTHIC RD. MMIOD/YYY mpo e el
' 07/01/201 09/30/201 isch

MOUNT CRESTED BUTTE, CO 81225 7/01/2015 9I3012015 No Discharge [ ]

ATTN: John Sale, Pres
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 dedrkdew ok deiried ik whkdkd Wk rkew e '
Ceriodaphnia dubia MEASUREMENT \OO O / 4 comp
TKP3BP O PERMIT s b . Req. Mon, i Sk tox chronig Quarterly | COMP-3
See Comments REQUIREMENT SINGSAMP
Static Renewa' 7 Day Chronic sAMPLE WARRER L2113 wehdp i hR Rk kW l
Ceriodaphnia dubia MEASUREMENT Y] Q /1 ComP
TKP3BS 0 PERMIT e pmane - Req. Mon, i s tox chronid Quarterly | COMP-3
See Comments REQUIREMENT MN VALUE
S‘a(ic Renewal 7 Day Chronlc sAMPLE Rk kkk kAR whkkhw E2 2212 Nekentek® l/
Cerlodaphnia dubia MEASUREMENT 100 O "' romp
TKP3B T 0 PERMIT i i R 96 i b tox chronig Quarterly | COMP-3
See Comments REQUIREMENT MN VALUE
Static Renewal 7 Day ChrOnic SAMPLE Ll sl dekded kR whNhkk Rttt Kedek hkk \/
Pimephales promelas MEASUREMENT loo ) ‘"’ com®
TKP6C P 0 PERMIT hininid i b Req. Mon. i i tox chroniqg Quarterly | COMP-3
See Comments REQUIREMENT SINGSAMP
Static Renewal 7 Day Chronic sAMPLE drkkdhw Wkiewfd hil i1l ek vededy E2T3 11 \
Pimephales promelas MEASUREMENT 10O O 4 |lcompP
TKP6C SO PERMIT b e i Req. Mon, i i tox chroni Quarterly | COMP-3
See Comments REQUIREMENT MN VALUE
Sta'ic Renewal 7 Day Chronic sAMPLE ek A e dedrdedrded a1t Rl e il
Pimephales promelas MEASUREMENT \OO O %l MMP
TKPGC T 0 PERM'T 12217 E2 21 2 RN hhd 96 Whhhh dededr el toX chronl Quarterly COMP-3
See Comments REQUIREMENT MN VALUE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certfy under penaity of law that this d and al were prepared under my dirsction of TELEPHONE DATE

Jsupervision in accordance with s system designed to assure that quakfied personne! properly gather and

Bityan) BUR LS | oRL |

the
systam, or those peraons directly

Based on my inquiry of the person or persons who manage the
" o ™ 4

for g th the is,
10 the best of my knowiedge and bellef, frue, accurate, and compiels. | am awara that there are
 significant penaities for submitting falae information, including the possibility of fine and imprisonment for

TURE OF

INCIPAL EXECUTIVE OFFICER OR

T2317-75 75

lo/ijéo/

4

TYPED OR PRINTED! oving viotons. AUTHORIZED AGENT ERcaie | NUBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
See |.B.5 for details of test procedure. Rpt NOEC using test code "S". Rpt (C25 using test code "P“. Rpt highest number between "P" and "S" at "T" for each parameter. IWC=96%.
EPA Form 3320-1 (Rav.01/06) Previous editions may be used. 08/20/2013 Page 1
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