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                                      NIAGARA FALLS WATER BOARD 

WASTEWATER FACILITIES 
                                            ENFORCEMENT DIVISION 

 
                                               SELF-MONITORING REPORT 
                                          SIGNIFICANT INDUSTRIAL USERS 
 
 
 
PERMIT NO.  ___49____                    QUARTER 4th 2019  
 
INDUSTRY NAME: ____Occidental Chemical Corporation, c/o Glenn Springs Holdings, Inc. 
 
 
 
Pursuant to federal pretreatment reporting requirements and the Niagara Falls Water Board 
Regulations Part 1960, Significant Industrial Users shall submit periodic self-monitoring and 
compliance reports.  Such reports shall be submitted using this form, according to the following 
schedule: 
 
 

Quarterly  - 1st Quarter by February 28th 
- 2nd Quarter by May 31st 
- 3rd Quarter by August 31st  
- 4th Quarter by November 30th 

 
Semi-Annual   - by February 28th 

                      and 
- by August 31st 

 
 
Each section of this report form shall be filled out for those parameters listed in Section “C” of the 
company’s Wastewater Discharge Permit.  The analysis results must be reported in both 
concentration and mass.  In addition, the calculated annual average load (lbs/day) for each pollutant 
shall also be reported. 
 
The samples shall be collected at the monitoring points identified in the user permit.  Identification of 
those points in this report should be as listed on page two (2) of the User Permit. 
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PART I 

 
ANALYTICAL RESULTS 

 
 

SIU PERMIT NAME: Occidental Chemical Corp., c/o Glenn Springs Holdings, Inc. 
 
SIU PERMIT NO.:  49 
 
 
SAMPLE LOCATION: Hyde Park 
 
 
 
 

RESULTS RESULTS ANNUAL ANNUAL 

 µg/L      /   µg/L  lbs/day   /  lbs/day 
AVERAGE 

µg/L 
AVERAGE 
lbs/day 

DATE SAMPLED:   11/19/2019       
       
24-HOUR FLOW IN MGD  0.105     
TOTAL PHOSPHOROUS  148  0.130 165 0.115 
Vinyl Chloride  158  0.138 146 0.106 
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PART II 

 
COMPLIANCE MONITORING 

 
 

SIU NAME: Occidental Chemical Corporation, c/o Glenn Springs Holdings, Inc. 
 
 
PERMIT NO.:  49 
 

 
VIOLATION 
PARAMETER 

 
 

DATE 

 
FLOW 
[MGD] 

SAMPLE 
POINT 

LOCATION 

 
ACTUAL* 

DISCHARGE 

 
PERMIT 
LIMIT 

TYPE** 
LIMIT 

VIOLATED 
       
       
No Violations       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

 
NOTES: 

*   - Actual discharge – list actual analytical results and appropriate units. 
** - Type Limit Violated – List Type: 
A.A.   =  Annual Average 
D.M.  =  Daily Maximum 
L.L.   =  Local Limits (Regulation 1960.5) 
 
ADMIN\WINWORD\ZAEPFEL\SIU\SELF-MONITORING REPORT FORM - BLANK 



T049114

Received By:

Invoice Information

DatefTime

Signature

Printed Name

Firm

Bill To:, _

P.O.#c _

SR# I

,r" -------...,.---- ~

.R1911385 5
GHD Strvlctl Inc,
Hyd. Pirie 273"'02.002--3100

:.J ""1111_"'"11111111111~"1~III~IIII~II~U

-\-

if/lJftlJVilJ

Signature

Firm

DatelTime

Printed Name

Relinquished By:

EData __ Yes __ No

Report Requirements
_, l. Results Only

II. Results + QC Summaries (LCS,
- DUP, MS/MSD as reqiJired)

III. Results + QC and Cilibralion
Summaries

_IV. Data Validation Report
with Raw Data

Remarks

Received By:

DatefTime

Signature

Firm

Printed Name

Standard

Turnaround Requirements
_ RUSH (SURCHARGES APPL YI

--ORE"'a'iiuii'E;;-STnE"'O;;F'AAJ(;{fi'OA;;;T"'E--

--'P;;e;;;qu;;;'es;;;'e;;1d"Ri::ep;;'o"rt"O'"ate;;---

www.slsglobal.com

1565 Jefferson Road, Bldg 300, Suite 360, Rochester, NY 14623

Phone (585) 288-5J~O I FAX (585) 288-8475

0 0..,. ex:>~ N

~~
~

w
% t-
~ ~

~% a. 0
0 ~
U LL a.

~~
~ I 150 ()

~ S? t-
w - I.J~ - '-:~~ " on
% N <0

Relinquished By:

Firm

Signature
.

Printed Name

DatefTime

CHAIN OF CUSTODY / LABORATORY ANALYSIS REQUEST FORM
009,010

I~~
£fFLUB1/l
, ~

SAMPLING Matrix
Date Time
'\~_IC\ OW) Liquid 4 X X- .,-\~ObcO Liquid 3 X
":01-19 OboD Liquid 'J.. }t
1I-(1-f'\ ,.,(.(Jo Liquid 1~'1X «
ll-I'1-I" (J(Jj; Liquid I 1i~

Liquid
Liquid
liquid
Liquid
Liquid

f\ yDE: FflR..K.
, .-/

QVil"0\ '
~

CDMfoSne St\N\f'@:-
Received By:

I ~
Si
9n'/)J7 -.If
p"rIle.me /. /..A'
FirmAU /,

DalelTirf.l.d/I'l /)J~
/ /

,
VC]t.. ~ tJ:.O 1'1\

Relinquished By:

&'*'
D.telTime II-\'1-1~

Signature 1\ r .
~A '"

Printed Na~ ~
. 5(1t-\Nif

Firm

A En"!ron",,,nta!
Project Name:
Hilde Park 273-402-002-3100
Project Number.
1069 auart~~'Emuent
Company f Address
GHD Services Inc.
2055 Nis"ara Falls Blvd. Suite 3
Niagara Falls NY, 14304

"P"'ho"'"'''•...---------"""''''FAX''''.----------i
716--297.2160 716-297.2265
Samp Sf signs,,, _ ( ,; Sampler Printed Name •• 1 r'

l' " J,.sflZ-W~
( (r
'-' ~

CLIENT S PLE JD . LABID

:'~1\\ l"\ I
C

\ ~F~Tn..:...t-----lthJ;;g;f__;~+==__t_::_ER..:...t-+-t-++---_1
". 2, ~-\Pit \"\,,,,\En

3, 14f' iI 1"'1 'I Ii f
4, I4P\lI~ .! IJF
5 1-11"[\I "I N f.-
6,

7,

6,

9,

10,

Special Instructions/Comments:

http://www.slsglobal.com

	Fourth Quarter 2019 SIU
	Part I
	Part II
	Chain of Custody



