
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMB No 2040-004

PERMITIEE NAME/ADDRESS (Include Factltty Name/Location If Different) 

NAME: Cnpple Creek & Victor Gold Mining Company 

ADDRESS: P.O. Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATIN’ Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

001 A 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

BYPASS/FOURMILE CRK>2.39<2 73MONITORING PERIOD

MM/DDIYYYY I I MM/DD/YYVY

5/1/2016 I TO I 5/31/2016 No Discharge ~FROM

..... 

N 
.. 

lD 
.....

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
SAMPLE

********* ********* *.*******

MEASUREMENT
******

00400 1 0 PERMIT
********* *********

65
*********

90

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU
Once/Month GRAB

Solids, Total Suspended
SAMPLE

********* ********* ...******

MEASUREMENT
******

00530 1 0 PERMIT
.*----"’-- ********* _.*.**-*.

30 45
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG MX 7DAV mg/L

Iron, Total Recoverable
SAMPLE

********* ********* *********

MEASUREMENT
----**

00980 P 2 PERMIT
********* ********* _._**----

Report Report
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

Manganese, dissolved (as Mn)
SAMPLE

********* ********* *_.-Ie_____

MEASUREMENT
-*"’---

01056 1 0 PERMIT
********* ********* -********

Report Report
Once/Month GRAB

Effluent Gross REQUIREMENT 30DA AVG DAILY MX ug/L

Zinc, dissolved (as Zn)
SAMPLE

********* ********* *********

MEASUREMENT
******

01090 1 5 PERMIT
********* ********* *********

840 840
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILYMX ug/L

Oil and grease
SAMPLE

********* ********* -*-""---** *********

MEASUREMENT
******

03582 1 0 PERMIT
********* ********* ********* *********

10

Contingent GRAB
Effluent Gross REQUIREMENT INSTMAX mg/L

Flow, in condUit or thru treatment plant
SAMPLE

********* ********* *********

MEASUREMENT
****......

50050 1 0 PERMIT 273 Report
********* **...****** ********.

Effluent Gross REQUIREMENT 30DAAVG DAILY MX MGD
Once/Month INSTAN

’o::t 
..... 

lD 
..... 

CZ) 
N 
"- 
M 
N 
"- 
lD 
CZ)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that thiS document and all attachments were prepared under my

\A}fJi ~ sf
TELEPHONE DATE

direct superviSion or superviSion In accordance WIth a system deSigned to assure that qualified

Meg Burt personnel properly gather and evaluate the Information submitted Based on my Inquiry of the

Environmental Manager
person who manages the s~tem, or those persons dlrectty responsible for gathering the

DG>/;2c;},;zO/!,oInformatIOn, the Information submitted IS, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRIN~EXE UTIVE 719 I 689-4055and complete t am aware that there are Slgmficant penalbes for submrttlng false Information,

TYPED OR PRINTED
Including the pOSSlbhty of fines and Impnsonment for knOWing Violations

OFFICER OR AUTHORIZED AGENT AREA codel NUMBER MM/DDNYYY

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

Total suspended solids - see IA5 F., pg 11. Storm exemption - see pp 10-11 Submit DMR’s for 001A through 001 D each month; complete DMR for appropriate tier & mark remaining 

pOints as "No Discharge". MLOC-P used for Amendment 1 limIts.’"0 
dI 
C 

@ 
II 
U1

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 3 of 18



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMS No 2040-004

PERMlnEE NAME/ADDRESS (lnc/ude Faclltty Name/LocatIOn If Different) 

NAME: Cripple Creek & Victor Gold Mining Company 

ADDRESS: P O. Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

AnN. Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

001 A 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

BYPASS/FOURMILE CRK>2.39<2 73MONITORING PERIOD

MMIDDIYYYY I I MMIDD/YYYY

5/1/2016 I TO I 5/31/2016 No Discharge [gIFROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

011 and grease visual
SAMPLE

********* ********* ********* ******"’’’’*

MEASUREMENT
******

84066 1 0 PERMIT
"’*"’’’’*’’’’’’’’’’’’

Report YES=1
********* ********* ****"***** Once/Month VISUAL

Effluent Gross REQUIREMENT INST MX NO=O

tD 
N 
.. 

tD 
..... 

-.::r 
..... 

tD 
..... 

m 
N 
"- 
M 
N 
"- 
tD 
m

NAMElTITLE PRINCIPAL EXECUTIVE OFFICER I TELEPHONE DATE
I cerbfy under penalty of law that thiS document and all attachments were prepared under my

W J1~
V-direct supervision or supervIsIOn In accordance with a system deSigned to assure that qualified

Meg Burt personnel properly gather and evaluate the InformatIon submitted Based on my Inquiry of the

Environmental Manager
persoll who manages the system, or those persons directly responsible for gathering the

OC&> /:J D/d20! /PInformabon, the Informabon submitted IS, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRIN~ EXECUTIVE 719 I 689-4055and complete I am aware that there are slgmficant penaltles for submltbng false Information,

TYPED OR PRINTED
Including the posslblrty of fines and Impnsonment for knOWing vlolabons

OFFICER OR AUTHORIZED AGENT AREACodel NUMBER MM/ODIYYYY

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

Total suspended solids - see LA.5. F., pg 11. Storm exemption - see pp 10-11. Submit DMR’s for 001A through 0010 each month; complete DMR for appropriate tier & mark remaining 
points as "No Discharge" MLOC-P used for Amendment 1 limits.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMB No 2040-004

PERMITTEE NAME/ADDRESS (Include FaclMy Name/Location If Different) 

NAME: Cnpple Creek & Victor Gold Mining Company 

ADDRESS: P.O Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATTN. Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

001 B 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

BYPASS/FOURMILE CRK>2.01 <2.39MONITORING PERIOD

MMIDDNYYY I I MMIDDNYYY

5/1/2016 I TO I 5/31/2016 No Discharge ~FROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
SAMPLE

*****.*** ********* *********

MEASUREMENT
******

00400 1 0 PERMIT
_._.*--..- *********

65
*********

90
Once/Month GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU

Solids, Total Suspended
SAMPLE

_..-**--- ....***** **.......

MEASUREMENT
ft_.___

00530 1 0 PERMIT
-*.._---- ********* *******.*

30 45
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG MX7DAV mg/L

Iron, Total Recoverable
SAMPLE

_.*._._"’- ********* *********

MEASUREMENT
***.*.

00980 P 2 PERMIT
***..***. ********* **..***.*

Report Report
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

Manganese, dissolved (as Mn)
SAMPLE

********* ********* *********

MEASUREMENT
******

01056 1 0 PERMIT
****.*.** ********’* ft....****...

Report Report
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILYMX ug/L

Zinc, dissolved (as Zn)
SAMPLE

********* ********* **...****

MEASUREMENT
****.*

01090 1 5 PERMIT
......... ********. ----*.-.-

910 910
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

Oil and grease
SAMPLE

--*------ ********* **...**** *********

MEASUREMENT
******

03582 1 0 PERMIT
********* ********* ********* *********

10
Contingent GRAB

Effluent Gross REQUIREMENT INSTMAX mg/L

Flow, in condUit or thru treatment plant
SAMPLE

********* ********* *********

MEASUREMENT
******

50050 1 0 PERMIT 239 Report
.******** ********* *********

Effluent Gross REQUIREMENT 30DAAVG DAILY MX MGD
Once/Month INSTAN

.....t 

M 
.. 

UI 
.....t 

-.:! 
.....t 

UI 
.....t 

m 
N 
....... 
M 
N 
....... 
UI 
m

NAMElTITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that thiS document and all attachments were prepared under my vI~.

TELEPHONE DATE

direct superviSIon or supervISIon In accordance with a system deSigned to assure that qualified

r )Meg Burt personnel properly gather and evaluate the Informabon submitted Based on my InqUiry of the

Environmental Manager
person who manages the system, or those persons directly responsible for gathenng the

Qf.pl dol d. /lP
Informabon, the Informabon submitted IS, to the best of my knowledge and belief, true, accurate,

~GNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete I am aware that there are significant penalbes for submitting false Informabon,

TYPED OR PRINTED
Including the posslbllty of fines and Imprisonment for knoWing violations

OFFICER OR AUTHORIZED AGENT AREACodel NUMBER
J 

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 001 D each month; complete DMR for appropriate tier & mark remaining 
points as "No Discharge". MLOC-P used for Amendment 1 limits.’U 
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m
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMS No 2040-004

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

NAME: Cnpple Creek & Victor Gold Mining Company 

ADDRESS: P.O Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATTN: Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

001 B 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

BYPASS/FOURMILE CRK>2 01<2.39MONITORING PERIOD

MMIDDNYYY I I MMIDDNYYY

5/1/2016 I TO I 5/31/2016 No Discharge ~FROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oil and grease visual
SAMPLE

********* ********* *****,,*** *********

MEASUREMENT
******

84066 1 0 PERMIT
*********

Report YES=1
********. .*.*..... *****-*** OncelMonth VISUAL

Effluent Gross REQUIREMENT INST MX NO=O

In 
M 
.. 

lD 
....-I 

oo::r 
....-I 

lD 
....-I 

m 
N 
"- 
M 
N 
"- 
lD 
m

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that this document and all attachments were prepared under my U1ff~

TELEPHONE DATE

direct superYlslon or supelVlslon In accordance with a system deSigned to assure thai qualified

Meg Burt personnel properly gather and evaluate the Information submitted Based on my Inquiry of the

Environmental Manager
person who manages the system, Of those persons directly responsible for gathenng the

O{PI.;?D/~OI&Information, the Information submitted IS, to the best of my knowledge and belief, true, accurate,
SIGNATUl(E~RINCIPAL EXECUTIVE 719 I 689-4055and complete I am aware that there are Significant penalbes for submttttng false Information,

TYPED OR PRINTED
Indudlng the posslbhty of fines and Imprisonment for knOWing vlolaDons

OFFICER OR AUTHORIZED AGENT AREA cOdel NUMBER
I 

MMIDDIYYYY

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 001 D each month; complete DMR for appropriate tier & mark remaining 
points as "No Discharge". MLOC-P used for Amendment 1 limits.

rn 
41 
C 
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U1

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 6 of 18



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No 2040-004

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

NAME: Cripple Creek & Victor Gold Mining Company 

ADDRESS: P O. Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATTN: Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

001 C 

DISCHARGE NUMBER

MAJOR 

(SUBRTV) 
F - FINAL TELER 

FOURMILE CREEK<2.01 MGDMONITORING PERIOD

M MID DIVYVY I I M MID DIYYYY

5/1/2016 I TO I 5/31/2016 No Discharge ~FROM

m 
oo::r 
.. 

UI 
.-I 

oo::r 
.-I 

UI 
.-I 

m 
N 
"- 
M 
N 
"- 
UI 
m

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
********* .it_..._*_ *********

pH MEASUREMENT
******

00400 1 0 PERMIT
********* ***"’*****

65
****..***

90
Once/Month GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU

Solids, Total Suspended
SAMPLE

********* ********* "’**fr*****

MEASUREMENT
******

00530 1 0 PERMIT
********* ********* *******:it.

30 45
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG MX7DAV mg/L

Iron, Total Recoverable
SAMPLE

********* ********* *********

MEASUREMENT
******

00980 1 0 PERMIT
********* ***.***** *********

Report Report
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

Manganese, dissolved (as Mn)
SAMPLE

********* ********* *********

MEASUREMENT
******

01056 1 0 PERMIT
********* "’.******* "’’’"*.’’"’’"’’"’’"-

Report Report
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

Zinc, dissolved (as Zn)
SAMPLE

********* ********* *********

MEASUREMENT
******

01090 1 5 PERMIT
********* **"’*.**** .********

910 1000
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

011 and grease
SAMPLE

********* **"’****** ********* *********

MEASUREMENT
******

03582 1 0 PERMIT
********* ********* ********* *********

10

Contingent GRAB
Effluent Gross REQUIREMENT INST MAX mg/L

Flow, in condUit or thru treatment plant
SAMPLE

********* ********* *********

MEASUREMENT
******

50050 1 0 PERMIT 201 Report
********* ********* ********* Once/Month INSTAN

Effluent Gross REQUIREMENT 30DAAVG DAILYMX MGD

NAMErrlTLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that thiS document and all attachments were prepared under my Ju/~11

TELEPHONE DATE

direct superviSIon or superviSIon In accordance With a system deSigned to assure that qualified

Meg Burt personnel properly gather and e...aluale the Information submtned Based on my Inquiry of the

Environmental Manager
person who manages the system, or those persons dlrectiy respoOSlble for gathenng the

OCs> /;20/ ,;;zO/ &Information. the Information submitted IS, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINCIP!trEXECUTIVE 719 I 689-4055and complete I am aware that there are SIgnificant penaHles for submitting false Information,

TYPED OR PRINTED
Including the posslblrt’y’ of fines and Impnsonment for knOWing VIolations

OFFICER OR AUTHORIZED AGENT AREAcodel NUMBER
I 

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

points as "No Discharge".
"0 
41 
C 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMS No 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/LocatIon If DIfferent) 

NAME: Cnpple Creek & Victor Gold Mining Company 

ADDRESS: P.O. Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATTN: Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

001 C 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

FOURMILE CREEK<2.01 MGDMONITORING PERIOD

MMIDDIYYYY I I MMIDDIYYYY

5/1/2016 I TO I 5/31/2016 No Discharge ~FROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

011 and grease visual
SAMPLE

..*.*.*.* ********* ********* *********

MEASUREMENT
******

84066 1 0 PERMIT
*********

Report YES=1
********* ********* ********* Once/Month VISUAL

Effluent Gross REQUIREMENT INSTMX NO=O

an 
’o::t 
.. 

UI 
..-I 

’o::t 
..-I 

UI 
..-I 

m 
N 
"- 
M 
N 
"- 
UI 
m

NAMElTITLE PRINCIPAL EXECUTIVE OFFICER
I cerhfy under penalty of law that thiS document and all attachments were prepared under my

\j)A
TELEPHONE DATE

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

Meg Burt personnel properly gather and evaluate the Informabon submrtted Based on my Inqully of the

Environmental Manager
person who manages the system, or those persons directly responSIble for gathering the

C {p /.,2 Df.;;. 0/ (PInformanan, the ,"formaban submitted IS, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete I am aware that there are SIgnificant penalties for submitting false Information,

TYPED OR PRINTED
IncludIng the pOSSlbhty of fines and Imprisonment for knoWIng violations

OFFICER OR AUTHORIZED AGENT AREA cOdel NUMBER MM/DDNYYY

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

Total suspended solids - see 1.A.5.F., pg 11. Storm exemption - see pp 10-11 Submit DMR’s for 001A through 001 D each month; complete DMR for appropriate tier & mark remaming 
points as "No Discharge".
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMB No 2040-004

PERMITIEE NAME/ADDRESS (Include Facility Name/Location If Different) 

NAME: Cripple Creek & Victor Gold Mining Company 

ADDRESS: PO. Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATIN. Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

001 D 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

FOURMILE CREEK >273 MGDMONITORING PERIOD

MM/DD/YYYV I I MM/DDNYYY

5/1/2016 I TO I 5/31/2016 No Discharge ~FROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
SAMPLE

:a-.."’***** ********* *********

MEASUREMENT
******

00400 1 0 PERMIT
********* *********

65
-"’It"’."’’’’’’’’’’

90
Once/Month GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU

Solids, Total Suspended
SAMPLE

......... ********* *********

MEASUREMENT
.,,****

00530 1 0 PERMIT
********* ********* *********

30 45
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG MX 7DAV mg/L

Iron, Total Recoverable
SAMPLE

********* ********* *********

MEASUREMENT
******

00980 1 0 PERMIT Report Report
""’’’’!II’’.’’’’’’’’’ ********* ********* Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Ibs/day

Manganese, dissolved (as Mn)
SAMPLE

_."’**.*.. ********* *********

MEASUREMENT
******

01056 1 0 PERMIT Report Report
*.*.***** *******.’" **’******* Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Ibs/day

Zinc, dissolved (as Zn)
SAMPLE

********* **"’****** ********* *********

MEASUREMENT
******

01090 1 0 PERMIT
-*"’-"’’’’’’’’’’-

14116
."’*"’’’’’’’’’’’’’’’’ ********* *********

Effluent Gross REQUIREMENT DAILYMX Ibs/day
Once/Month GRAB

Oil and grease
SAMPLE

********* "’._.***** ********* *********

MEASUREMENT
******

03582 1 0 PERMIT
********* ********* ********’11 *’11*******

10

Contingent GRAB
Effluent Gross REQUIREMENT INSTMAX mg/L

Flow, in conduit or thru treatment plant
SAMPLE

********* ********* *********

MEASUREMENT
******

50050 1 0 PERMIT Report Report
********* ********* ********* Once/Month INSTAN

Effluent Gross REQUIREMENT 30DAAVG DAILY MX MGD

m 
oo::r 
"" 

to 
....-I 

oo::r 
....-I 

to 
....-I 

m 
N 
"- 
M 
N 
"- 
to 
m

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that thiS document and all attachments were prepared under my ~M

TELEPHONE DATE

direct supervision or supelVlSlon In accordance with a system deSigned to assure that qualified

l1Meg Burt personnel properly gather and evaluate the Information submitted Based on my Inquiry of the

Environmental Manager
person who manages the system, or those persons directly responsible for gathenng the

Oto/)DQO/~Information, the Information submitted IS, to the best of my knowledge and belief, true, accurate,
SIG~~RE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete I am aware that there are Significant penalbes for submrttlng false Informabon,

TYPED OR PRINTED
Includlflg the posstbhty of fines and Imprisonment for knOWing Violations

OFFICER OR AUTHORIZED AGENT AREA cOdel NUMBER
I MM/DdlYYYY

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

Total suspended solids - see IA5 F., pg 11. Storm exemptton - see pp 10-11. Submit DMR’s for 001A through 001 D each month; complete DMR for appropriate tier & mark remaining 

pOints as "No Discharge"’l1 
41 
C 
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EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 9 of 18



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMS No 2040-004

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

NAME: Cripple Creek & Victor Gold Mining Company 

ADDRESS: P.O Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATTN. Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

001 D 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

FOURMILE CREEK >2.73 MGDMONITORING PERIOD

MM/DD/YYYY I I MM/DD/YYYY

5/1/2016 I TO I 5/31/2016 No Discharge [8JFROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oil and grease Visual
SAMPLE

....*.*.* ..."".""... "".""-"".._. *********

MEASUREMENT
**AA,,".

84066 1 0 PERMIT
*********

Report YES=1
.*""""*""*.. ..**A,,"... ..,,"*A,,",,".. Once/Month VISUAL

Effluent Gross REQUIREMENT INSTMX NO=O

oo::r 
In 
.. 

lD 
..... 

oo::r 
.....

lD 
..... 

m 
N 
"- 
M 

~ COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (Reference all attachments here) 
~ Total suspended solids - see 1.A.5.F., pg 11 Storm exemption - see pp 10-11 Submit DMR’s for 001A through 0010 each month; complete DMR for appropnate tier & mark remaining 

points as "No Discharge"

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
I certlfy under penalty of law thai thiS document and all attachments were prepared under my v(JL~ 1/~ TELEPHONE DATE

direct superviSIon or superviSIon In accordance WIth a system deSigned to assure that qualified

Meg Burt personnel property gather and evaluate the Information submitted Based on my inquiry of the ....-1

Environmental Manager
person who manages the system, or those persons dIrectly responsIble for gathering the

D~ / d 0/:201 ftInformatJon, the InformatJon submItted IS, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRI’Itlt IPA EXECUTIVE 719 I 689-4055and complete I am aware that there are SIgnIficant penaltJes for submrtbng false InformatJon,

TYPED OR PRINTED
IncludIng the posslblrty of fines and Impnsonment for knoWIng violations

OFFICER OR AUTHORIZED AGENT AREACodel NUMBER
.

MM/c’DNYYY

’t1 
GI 
C 

@ 
U 
m

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 10 of 18



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

Form Approved 
OMB No. 2040-004

PERMITTEE NAME/ADDRESS (Include Facility Name/Locatton /f Different) 

NAME: Cripple Creek & Victor Gold Mining Company 

ADDRESS: P.O. Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATTN. Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

002 A 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

FOURMILE CRK>2 39<2 73MONITORING PERIOD

MMIDDIYYYY I I MM/DD/yyYY

5/1/2016 I TO I 5/31/2016 No Discharge ~FROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
SAMPLE

*"’’’’’’’’’’’’’’’’’’’’’’ "’’’’’’’.’’’’’’*** *********

MEASUREMENT
******

00400 1 0 PERMIT
********* "’*"’**"’’’’’’’*

65
*********

90
Once/Month GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU

SOlids, Total Suspended
SAMPLE

********* ********* *********

MEASUREMENT
-"’*"’**

00530 1 0 PERMIT
********* ********* *********

30 45
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG MX7DAV mg/L

Iron, Total Recoverable
SAMPLE

********* ********* *********

MEASUREMENT
**"’***

00980 P 2 PERMIT
********* ********* *********

Report Report
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

Manganese, dissolved (as Mn)
SAMPLE

********* ********* *********

MEASUREMENT
******

01056 1 0 PERMIT
********* **"’.."’*"’’’’* *********

Report Report
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

Zinc, dissolved (as Zn)
SAMPLE

********* ********* *********

MEASUREMENT
******

01090 1 5 PERMIT
********* ********* *********

840 840
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

Oil and grease
SAMPLE

********* ********* ********* *********

MEASUREMENT
******

03582 1 0 PERMIT
*****.... ********* *****.*** *.*.***.*

10

Contingent GRAB
Effluent Gross REQUIREMENT INSTMAX mg/L

Flow, in conduit or thru treatment plant
SAMPLE

*.*.*.*** ********* *********

MEASUREMENT
******

50050 1 0 PERMIT 273 Report
********* ********* *********

Effluent Gross REQUIREMENT 30DAAVG DAILY MX MGD
Once/Month INSTAN

co 
In 
.. 

UI 
..-I 

oo::r 
..-I 

UI 
..-I 

m 
N 
"- 
M 
N 
"- 
UI 
m

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that thiS document and all attachments were prepared under my

\t~ ~rt
TELEPHONE DATE

Meg Burt
direct supervision or superviSIon In accordance WIth a system deSIgned to assure that qualified

personnel properly gather and evaluate the Information submitted Based on my Inquiry of the

Environmental Manager
person who manages the system, or those persons directly responsible for gathenng the

DW/;Z /clDI fpInformation, the Information submitted IS, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete I am aware that there are Significant penalties for submitting false Information,

TYPED OR PRINTED
Including the posslbllty of fines and Imprisonment for knOWing violations

OFFICER OR AUTHORIZED AGENT AREA Code I 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 002A through 002D each month; complete DMR for appropriate tier & mark remaining 
points as "No Discharge". MLOC-P used for Amendment 1 limits."0 

GI 
C 

@ 
U 
m

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 11 of 18



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

Form Approved 

OMB No 2040-004

PERMITIEE NAME/ADDRESS (Include Facility Name/Location If Different) 

NAME: Cnpple Creek & Victor Gold Mining Company 

ADDRESS: P.O Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATIN. Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

002A 

DISCHARGE NUMBER

MAJOR 

(SUBRTV) 
F - FINAL TELER 

FOURMILE CRK>2.39<2.73MONITORING PERIOD

MM/DDIYYYY I I MMIDD/VYVY

5/1/2016 I TO I 5/31/2016 No Discharge ~FROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oil and grease visual
SAMPLE

_...*-*.* ._.*.._.- **--*...* ****.****

MEASUREMENT
..*...

84066 1 0 PERMIT
If.....*_.

Report YES=1
Iflf..._*.. *---..."..- ._.-.._... Once/Month VISUAL

Effluent Gross REQUIREMENT INSTMX NO=O

M 
m 
.. 

r- 
.... 

oo:::t 
.... 

tD 
.... 

m 
N 
"- 
M 

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

~ Total suspended solids - see IA5 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 

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

.

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law thai thIS document and all attachments were prepared under my UIj;{jQIf

TELEPHONE DATE

direct supervision or supervision In accordance with a system deSigned to assure that qualified

Meg Burt personnel properly gather and evaluate the Informabon submitted Based on my InqUiry of the

Environmental Manager
person who manages the syslem, or those persons directly responsible for gathering the

oro/;Z /dcl tc
Informatlon, the InformatJon submitted IS, to the best of my knowledge and belief, true, accurate,

SIGNATURE OF PRINCIML E ECUTIVE 719 I 689-4055and complete I am aware that there are slgmficant penalties for submitting false tnformatJon,

TYPED OR PRINTED
Includmg the posSJbhty of fines and Imprisonment for knOWing Violations

OFFICER OR AUTHORIZED AGENT AREA codel NUMBER MM/DD/YYYY

’U 
GI 
C 

@ 
U 
U1

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page12of18



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMB No 2040-004

PERMITTEE NAME/ADDRESS (Include Faclltty Name/Location If Different) 

NAME: Cripple Creek & Victor Gold Mining Company 

ADDRESS: P.O. Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATTN: Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

002 B 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

FOURMILE CREEK>2.01<2 39MONITORING PERIOD

MMIDDIYYYY I I MM/DDIYYYY

5/1/2016 I TO I 5/31/2016 No Discharge I:8JFROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
SAMPLE

._.*...** ********. *********

MEASUREMENT
******

00400 1 0 PERMIT
********* ......._--.

6.5
_it........

90
Once/Month GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU

Solids, Total Suspended
SAMPLE

***.***** ......... ******.*.

MEASUREMENT
******

00530 1 0 PERMIT
*****.*.. .*.****** .*.*.*.*.

30 45
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG MX7DAV mg/L

Iron, Total Recoverable
SAMPLE

********* *.*.***** ********.

MEASUREMENT
**..**

00980 P 2 PERMIT
********* ********* *********

Report Report
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

Manganese, dissolved (as Mn)
SAMPLE

********* ********* *********

MEASUREMENT
-......

01056 1 0 PERMIT
********* ********* *********

Report Report
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

Zinc, dissolved (as Zn)
SAMPLE

********* ......... *********

MEASUREMENT
******

01090 1 5 PERMIT
._""_it_it__ -******** *********

910 910
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

Oil and grease
SAMPLE

**.****** -.."’._**** ********* *********

MEASUREMENT
******

03582 1 0 PERMIT
********* ********* ********* *********

10

Contingent GRAB
Effluent Gross REQUIREMENT INSTMAX mg/L

Flow, in conduit or thru treatment plant
SAMPLE

********* ********* *********

MEASUREMENT
******

50050 1 0 PERMIT 2.39 Report
********* ********* *********

Effluent Gross REQUIREMENT 30DAAVG DAILYMX MGD
Once/Month INSTAN

r- 
m 
.. 

r- 
..-I 

oo::r 
..-I 

UI 
..-I 

m 
N 
"- 
M 
N 
"- 
UI 
m

NAMElTITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that thiS document and all attachments were prepared under my

lJjG&j’lk
TELEPHONE DATE

direct supervISion or supelVlSlon In accordance WIth a system designed to assure that qualified

Meg Burt personnel properly gather and evaluate the Informabon submitted Based on my Inquiry of the

Environmental Manager
person who manages the system. or those persons directly responsible for gathenng the

0& /dO/c20/ft;Information, the Information submitted IS. to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete I am aware that there are Significant penalties for submitting false Information,

TYPED OR PRINTED
Including the posslblrty of fines and Impnsonment for knowing ViolatIOns

OFFICER OR AUTHORIZED AGENT AREA codel NUMBER MM/DD~

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

Total suspended solids - see IA5.F., pg 11. Storm exemption - see pp 10-11. Submit DMR’s for 001A through 001 D each month; complete DMR for appropnate tier & mark remaining 
pOints as "No Discharge". MLOC-P used for Amendment 1 limits."0 

GI 
C 

@ 
U 
m

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 13 of 18



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) 

NAME: Cripple Creek & Victor Gold Mining Company 

ADDRESS: P.O. Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATTN: Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

0028 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

FOURMILE CREEK>2.01<2.39MONITORING PERIOD

M MID DIYYYY I I MM/DDIYYYY

5/1/2016 I TO I 5/31/2016 No Discharge [gIFROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oil and grease visual
SAMPLE

..****.*** ********* .*....... *********

MEASUREMENT
*****’*

84066 1 0 PERMIT
*********

Report YES=1
-*_.***.* ***’****** *********

Effluent Gross REQUIREMENT INSTMX NO=O
Once/Month VISUAL

N 
....-I 

["- 
....-I 

-.::r 
....-I 

UJ 
....-I 

m 
N 
" 
M 
N 

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

m Total suspended solids - see I.A.5 F., pg 11. Storm exemption - see pp 10-11. Submit DMR’s for 001A through 001 D each month; complete DMR for appropriate tier & mark remaining 
pOints as "No Discharge" MLOC-P used for Amendment 1 limits.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that thiS document and aU attachments were prepared under my

\}~~
~ ( TELEPHONE DATE

Meg Burt
direct supervISion or supervISion In accordance wrth a system deSigned to assure that qualified

K7~personnel proper1y gather and evaluate the Informabon submrtted Based on my Inquiry of the

Environmental Manager
person who manages the system, Of those persons directly responsible for gathering the

(j {p/J o/;LOf (pInformabon, the Iflformabon submitted 15, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINC At-1 XECUTIVE 719 I 689-4055and complete I am aware that there are Significant penalbes for submltbng false mformatlOn,

TYPED OR PRINTED
Including the pOSSlbhty of fines and Impnsonment for knOWing VlolatlOns

OFFICER OR AUTHORIZED AGENT AREA codel NUMBER
{ MM/o61YYYY

’l:l 
dI 
C 

@ 
U 
U1

EPA Form 3320-1 (Rev 01/06) Previous editions may be used. Page 14 of 18



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No 2040-004

PERMITTEE NAME/ADDRESS (lnc/ude Facllify Name/LocatIon If DIfferent) 

NAME: Cripple Creek & Victor Gold Mining Company 

ADDRESS: P.O Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATTN: Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

002 C 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

FOURMILE CREEK<2.01 MGDMONITORING PERIOD

MMIDDJYYYY I I MM/DD/YYYY

5/1/2016 I TO I 5/31/2016 No Discharge DFROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
SAMPLE

********* ********* 7_94 *1<******* 7.94 0 Once/Month GRAB
MEASUREMENT

******

SU

00400 1 0 PERMIT
.******** *********

65
.Ir*******

90
Once/Month GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU

Solids, Total Suspended
SAMPLE

********* ********* **-****** 019 019 0 Once/Month GRAB
MEASUREMENT

******
mg/L

00530 1 0 PERMIT
********* ..*._.... *********

30 45
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG MX7DAV mg/L

Iron, Total Recoverable
SAMPLE

********* "’’’’11ft..... ********* 1190 1190 0 Once/Month GRAB
MEASUREMENT

******
uglL

00980 1 0 PERMIT
********* ********* *********

Report Report
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

Manganese, dissolved (as Mn)
SAMPLE

********* ********* ********* 945 945 0 Once/Month GRAB
MEASUREMENT

******
uglL

01056 1 0 PERMIT
********* ********* *********

Report Report
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

Zinc, dissolved (as Zn)
SAMPLE

********* ********* ********* 84 84 0 Once/Month GRAB
MEASUREMENT

******
uglL

01090 1 5 PERMIT
********* ********* *"’.."’’’’’’’.-

910 1000
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX ug/L

011 and grease
SAMPLE

****"’*.** .***...*."’. ...it..... ."’’’’...’’’.. NA NA NA NA
MEASUREMENT

*"’*".**

NA

03582 1 0 PERMIT
********* ********* ********* *********

10
Once/Month GRAB

Effluent Gross REQUIREMENT INSTMAX mg/L

Flow, in conduit or thru treatment plant
SAMPLE

0.44 1.75 *....."’*. ********* ********* 0 Once/Month INSTAN
MEASUREMENT MGD

******

50050 1 0 PERMIT 201 Report
*******"’* ********* ********* Once/Month INSTAN

Effluent Gross REQUIREMENT 30DAAVG DAILYMX MGD

[’- 
..-t 

~ 

"d 
..-t 

to 
..-t 

m 
N 
....... 
M 
N 
....... 
to 
m

J

NAMElTITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that thLS document and all attachments were prepared under my (A);~ IIi

TELEPHONE DATE

direct superviSIon or supervision In accordance with a system deSigned to assure that qualified

Meg Burt personnel property gather and e...aluate the Lnformatlon submttted Based on my Inquiry of the

Dw /dobDI fr-Environmental Manager
person who manages the system, or those persons dlrecUy responsible for gathenng the

Information, the Informabon submitted IS, to the best of my knowledge and belief, true, accurate,
SIGNATURE OIlPRINCIP L EXECUTIVE 719 I 689-4055and complete I am aware that there are Significant penalbes for submrtbng false Information,

TYPED OR PRINTED
Including the posslblrty of fines and Imprisonment for knoWing Violations

OFFICER OR AUTHORIZED AGENT AREACodel NUMBER MM/D !YYYY

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

Total suspended solids - see 1.A5. F., pg 11 Storm exemption - see pp 10-11. Submit DMR’s for 001A through 001 D each month; complete DMR for appropriate tier & mark remaining 

pOints as "No Discharge".’11 
dI 
C 

@ 
U 
m

EPA Form 3320.1 (Rev 01/06) Previous editions may be used. Page 15 of 18



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) 

NAME: Cnpple Creek & Victor Gold Mining Company 

ADDRESS: PO_Box191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATTN’ Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

002 C 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

FOURMILE CREEK<2.01 MGDMONITORING PERIOD

MMIDDIYYYY I I MMIDDIYYYY

5/1/2016 I TO I 5/31/2016 No Discharge DFROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

011 and grease visual
SAMPLE

""."..... 0 NO ..ft....*. ********* *........ 0 Once/Month VISUAL
MEASUREMENT

""."".

84066 1 0 PERMIT
*ft...,..",..

Report YES=1
"’.*,....,,,... .."’11.."’.. ."’.."’**.. Once/Month VISUAL

Effluent Gross REQUIREMENT INSTMX NO=O

..-I 

N 
.. 

r- 
..-I 

oo::r 
..-I 

UI 
..-I 

m 
N 
"- 
M 
N 
"- 
UI 
m

f

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
I cerbfy under penalty of law thai thIS document and all attachm~nts were prepared under my

C1 }JVt/j1 pI
TELEPHONE DATE

direct supelVlslon or supervision In accordance with a system deSIgned to assure that qualified

Meg Burt personnel properly gather and evaluate the Informafian submitted Based on my Inquiry of the

Environmental Manager
person who manages the system, or those persons directly responSIble for gathering the

o ~/ d Old. 0/ tr.Information, the Informanon submitted IS, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055and complete I am aware that there are Significant penalties for submrtbng false Informanon,

TYPED OR PRINTED
Includmg the posslbhty of fines and Impnsonment for knOWing VIolations

OFFICER OR AUTHORIZED AGENT AREA codel NUMBER
I MM/DdlYYYY

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 001 D each month, complete DMR for appropriate tier & mark remaining 
points as "No Discharge".

"0 
G) 
c 

@ 
II 
m

EPA Form 3320-1 (Rev 01/06) PrevIous editions may be used. Page 16 of 18



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 
OMB No. 2040-004

PERMITTEE NAME/ADDRESS (Include Faclltty Name/LocatIOn If Different) 

NAME: Cripple Creek & Victor Gold Mining Company 

ADDRESS: P.O. Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATTN Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

002 D 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

FOURMILE CREEK>2.73 MGDMONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

5/1/2016 I TO I 5/31/2016 No Discharge [gJFROM

UI 
N 
.. 

r- 
..... 

"o::t 
..... 

UI 
..... 

m 
N 
’- 
M 
N 
’- 
UI 
m

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
SAMPLE

*........ ..*...*.. *-"’...."’.

MEASUREMENT
*.....

00400 1 0 PERMIT
**....... _It._.","...

65
*........

90
Once/Month GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU

Solids, Total Suspended
SAMPLE

*......_. fIr..._.... *"’’’’.*....

MEASUREMENT
.,.,..

00530 1 0 PERMIT
*........ **.*"’."’.* .*"’,.......

30 45
Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG MX 7DAV mg/L

Iron, Total Recoverable
SAMPLE

Itlt.._.... *........ .*.......

MEASUREMENT
*.....

00980 1 0 PERMIT Report Report
*........ ..*.*.... *.*...."’. Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Ibs/day

Manganese, dissolved (as Mn)
SAMPLE

.*....... **....... *........

MEASUREMENT
*.....

01056 1 0 PERMIT Report Report
*........ Itltltltlt.... *........ Once/Month GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Ibs/day

Zinc, dissolved (as Zn)
SAMPLE

*.."’."’.*. *."’*.**.. *........ *..>\-.....

MEASUREMENT
*.....

01090 1 0 PERMIT
.*.......

14 116
""******** *...._._. .*."’...*.

Effluent Gross REQUIREMENT DAILY MX Ibs/day
Once/Month GRAB

011 and grease
SAMPLE

*.******* ********* ********* *********

MEASUREMENT
******

03582 1 0 PERMIT
********* ********* ********* *********

10

Effluent Gross REQUIREMENT INSTMAX mg/L
Contingent GRAB

Flow, in conduit or thru treatment plant
SAMPLE

********* ********* *********

MEASUREMENT
******

50050 1 0 PERMIT Report Report
********* ********* ********* Once/Month INSTAN

Effluent Gross REQUIREMENT 30DAAVG DAILY MX MGD

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER
I cerbfy under penalty of law that thiS document and all anachmenls were prepared under my

~;(rt
TELEPHONE DATE

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

Meg Burt personnel properly gather and evaluate the Information submlned Based on my Inquiry of the

Environmental Manager
person who manages the system, or those persons directly responsible for gathenng the

Information, the Information submitted IS, to the best of my knowledge and belief, true, accurate,
SIGNATURE OF PRINCIPAL EXECUTIVE 719 I 689-4055 a{P-;2D -;;{O/ (pand complete I am aware that there are Significant penalties for submltbng false Information.

TYPED OR PRINTED
Including the posslbllly of fines and Imprisonment for knowing violations

OFFICER OR AUTHORIZED AGENT AREA cOdel 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 001 D each month; complete DMR for appropriate tier & mark remaining 

pOints as "No Discharge".’U 
GI 
C 

@ 
II 
U1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMS No 2040-004

PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different) 

NAME: Cripple Creek & Victor Gold Mining Company 

ADDRESS: P O. Box 191, 

Victor, CO 80860 

FACILITY: CARLTON TUNNEL PORTAL SITE 

LOCATION: 2755 HIGHWAY 67 

VICTOR, CO 80860 

ATTN: Meg Burt, ENVIRONMENTAL MANAGER

C00024562 

PERMIT NUMBER

002 D 

DISCHARGE NUMBER

MAJOR 

(SUBR TV) 
F - FINAL TELER 

FOURMILE CREEK>2.73 MGDMONITORING PERIOD

MM/DDIYYYY I I MM/DD/YYYY

5/1/2016 I TO I 5/31/2016 No Discharge ~FROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

011 and grease visual
SAMPLE

..******* ********* ********* *********

MEASUREMENT
******

84066 1 0 PERMIT
’*********

Report YES=1
"’*._*-*-* ********* *********

Effluent Gross REQUIREMENT INSTMX NO=O
Once/Month VISUAL

m 
M 
.. 

r- 
..-I 

oo::r 
..-I 

tD 
..-I 

m 
N 
....... 
M 
N 
....... 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 001 D each month; complete DMR for appropriate tier & mark remaining 
points as "No Discharge".

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of law that thIS document and all attachments were prepared under my ~U

TELEPHONE DATE

direct supervision or supervision In accordance with a system deSigned to assure that qualified

Meg Burt personnel properly gather and evaluate the Informabon submitted l3ased on my Inquiry of the

Environmental Manager
person who manages the system, or those persons directly responsible for gathenng the

0&/;). old O/~InformatIOn, the Informatlon submitted 15, 10 the best of my knowledge and belief, true, accurate,

SIGNATUtOF PRINCIPAL EXECUTIVE 719 I 689-4055and complete I am aware that there are SIgnificant penalttes for submitting false Information,

TYPED OR PRINTED
Including the pOSSJbhty of fines and Imprisonment for knOWing violations

OFFICER OR AUTHORIZED AGENT AREA cOdel NUMBER MM/6DIYYYY

"0 
GI 
C 

@ 
U 
m
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~ 
NEWMON1:

Newmont Mining Corporation 

Cripple Creek & Victor Gold Mining co 
100 N 3’" Street POBox 191 

Victor CO 80860 

T 719-689-2977 

F 719-689-3254

SENT CERTIFIED, RETURN RECEIPT REQUESTED 

7015-1660-0000-0779-6962

June 20, 2016

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 001 A-D and 002A-D 

Monitoring Period - May 1, 2016 through May 31, 2016

Dear Ms. Morgan:

Cripple Creek & Victor Gold Mining Company (CC&V) has completed the appropriate sampling, testing, and data 

collection for the monthly (May 2016) Discharge Monitoring Reports ("DMRs")s for Discharge Numbers 001 A-D, and 

002A-D, as required under Colorado Discharge Permit System ("COPS") No. CO-0024562. All parameters reported on 

the attached DMR’s 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 Bleys Andromeda-Focht, Technician I, at (719) 689-4060.

Sincerely,

~
Meg Burt 

Manager, Environmental Resources

Attachments
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