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

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

Form Approved.

NAME a6 RO SMB Nol. 204_0-0(3)%431 o8
roval expires 05-31-
ADDRESS GMG290### HHTIYIZ PP P
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD _
FACILITY YEAR | MO | DAY YEAR | MO ] DAY [INo Discharge
LOCATION FROM TO NOTE: Read Instructions before completing this form
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)
d onl UANTITY OR LOADING d onl UALITY OR CONCENTRATION
PA"?’:%AZ'\_"?’EgER oty © (54-61) v (46-53) (54-61) NO. [REBE Y SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS  |©269)| “tae) | (69-70)
LF P/F LETH STATRE SAMPLE *kkkk *kkkk *kkk% (9A)
7DAY CHR MYSID. BAHIA | MEASUREMENT
TLP3E 1 0 O PERMIT Fkkkk kKKK Fkkk REPORT REPORT Frkkok PASS=0 SEE GRAB
EFFLUENT GROSS VALUE| REQUIREMENT 7 DA MIN MO AV MN FAIL=1 PERMIT
LF P/F LETH STATRE SAMPLE . A I (9A)
7DAY CHR MENIDIA MEASUREMENT —
TLP6B 1 0 O PERMIT *kkkk I Fowx REPORT REPORT Fkkkk PASS=0 SEE | GRAB
EFFLUENT GROSS VALUE| REQUIREMENT 7 DA MIN MO AV MN FAIL=1 PERMIT]
NOEC LETHAL STATRE SAMPLE Fkdokk Fkdokk *kkKk (23)
7DAY CHR MYSID. BAHIA | MEASUREMENT
TOP3E 1 0O O PERMIT O Fkkokk Fkkk REPORT REPORT Kkkkok PER SEE GRAB
EFFLUENT GROSS VALUE| REQUIREMENT 7 DA MIN MO AV MN CENT PERMITI
NOEC LETHAL STATRE SAMPLE 23
7DAY CHR MENIDIA MEASUREMENT [ . . @9
TOP6B 1 0 O PERMIT Fhkkk o ek REPORT REPORT RIS PER SEE GRAB
EFFLUENT GROSS VALUE| REQUIREMENT 7 DA MIN MO AV MN CENT PERMIT
NOEC SUB-LETH STATRE SAMPLE . Sk . (23)
7DAY CHR MYSID. BAHIA | MEASUREMENT Hokkk
TPP3E 1 O O PERMIT *kkkk *kkkk Fhkk REPORT REPORT *kkkk PER SEE GRAB
EFFLUENT GROSS VALUE| REQUIREMENT 7 DA MIN MO AV MN CENT PERMIT]
NOEC SUB-LETH STATRE SAMPLE *kkk Sk S (23)
7DAY CHR MENIDIA MEASUREMENT *kkk
TPP6B 1 0 O PERMIT Kokkokok S K REPORT REPORT Fkkkk PER SEe | GrRAB
EFFLUENT GROSS VALUE| REQUIREMENT 7 DA MIN MO AV MN CENT PERMITI
WHOLE EFFLUENT SAMPLE *kkkk B *kkkKk (23)
TOXICITY MEASUREMENT *kkk
22414 1 0 O PERMIT ok . Hoxkk REPORT REPORT L PER SEE | GRAB
EFFLUENT GROSS VALUE| REQUIREMENT 7DAMIN | MO AV MN CENT PERMIT
PR T R T Y A o A A B s e ear TELEPHONE = E
BASED ON MY INOUIRY OF THE PERSOK OB PERSONS WHO MANAGE THE SYSTEM. OB THOSE
PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
S AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBNITTING PALSE INFORMATION.
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SIGNATURE OF PR|NC|PAL EXECUTIVE
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT oo | NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TLP3E & TLP6B: REPORT PASS AS '0' OR FAIL AS '1' IN CONCENTRATION MIN. & AVG. COLUMNS.
EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 1 oOF 1




	Name/Address: 
	Facility: 
	Permit No: GMG290###
	Outfall: ###T/Y/Z
	Year: 
	Month: 
	Day: 
	To Year: 
	To Month: 
	To Day: 
	DS: Off
	Parameter 1: LF P/F LETH STATRE 7DAY CHR MYSID. BAHIA
TLP3E   1    0    0
EFFLUENT GROSS VALUE

	S Avg: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	S Max: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	Units 1: 
****
****
	S: 
	 Min: 
	 1: 
	 3: 
	 6: 
	 5: 
	 4: 
	 7: 
	 2: 

	 Avg: 
	 1: 
	 2: 
	 3: 
	 4: 
	 7: 
	 6: 
	 5: 

	 Max: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 6: *****
	 5: *****
	 7: *****


	Units 1b: (9A)

PASS=0
FAIL=1
	Ex: 
	1: 
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	Freq: 
	 1: 
	 1b: SEE
PERMIT
	 2: 
	 2b: SEE
PERMIT
	 3: 
	 3b: SEE
PERMIT
	 4b: SEE
PERMIT
	 5b: SEE
PERMIT
	 4: 
	 5: 
	 6: 
	 6b: SEE
PERMIT
	 7: 
	 7b: SEE
PERMIT

	Samp: 
	 1: 
	 1b: GRAB
	 2: 
	 2b: GRAB
	 3b: GRAB
	 4b: GRAB
	 5: 
	 5b: GRAB
	 6: 
	 6b: GRAB
	 7: 
	 7b: GRAB

	P Avg: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	P: 
	 Min: 
	 1: REPORT
7 DA MIN
	 2: REPORT
7 DA MIN
	 3: REPORT
7 DA MIN
	 4: REPORT
7 DA MIN
	 5: REPORT
7 DA MIN
	 6: REPORT
7 DA MIN
	 7: REPORT
7 DA MIN

	 Avg: 
	 1: REPORT
MO AV MN
	 2: REPORT
MO AV MN
	 3: REPORT
MO AV MN
	 4: REPORT
MO AV MN
	 5: REPORT
MO AV MN
	 6: REPORT
MO AV MN
	 7: REPORT
MO AV MN

	 Max: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****


	Parameter 2: LF P/F LETH STATRE 7DAY CHR MENIDIA
TLP6B   1    0    0
EFFLUENT GROSS VALUE
	Units 2: 
****
****
	Units 2b: (9A)

PASS=0
FAIL=1
	P Max: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	Parameter 3: NOEC LETHAL STATRE 7DAY CHR MYSID. BAHIA
TOP3E   1    0    0
EFFLUENT GROSS VALUE
	Units 3: 
****
****
	Units 3b: (23)

PER
CENT
	Samp 3: 
	Parameter 4: NOEC LETHAL STATRE 7DAY CHR MENIDIA
TOP6B   1    0    0
EFFLUENT GROSS VALUE
	Unit 4: 
****
****
	Units 4b: (23)

PER
CENT
	Samp 4: 
	Parameter5: NOEC SUB-LETH STATRE 7DAY CHR MYSID. BAHIA
TPP3E   1    0    0
EFFLUENT GROSS VALUE
	Unit 5: 
****
****
	Units 5b: (23)

PER
CENT
	Parameter6: NOEC SUB-LETH STATRE 7DAY CHR MENIDIA
TPP6B   1    0    0
EFFLUENT GROSS VALUE
	Unit 6: 
****
****
	Units 6b: (23)

PER
CENT
	Parameter7: WHOLE EFFLUENT
TOXICITY
22414   1    0    0
EFFLUENT GROSS VALUE
	Unit 7: 
****
****
	Units 7b: (23)

PER
CENT
	Name/Title: 
	Area: 
	Number: 
	S Yr: 
	S Mo: 
	S Day: 
	Comments: TLP3E & TLP6B:  REPORT PASS AS '0' OR FAIL AS '1' IN CONCENTRATION MIN. & AVG. COLUMNS.  
	Page: 1
	of Page: 1
	Lease Area - Block: 



