PERMI'ITEE NAME/ADDRESS (include Facility Name/Locatwn if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITOR]N G REPORT (DMR)

Form Approved
OMB No. 2040- 0004

v ' DMR Mailing ZIP CODE: 13732
NAME:"  JACK D WILLIAMS NYROOA536 001-A MINOR J DE
ADDRESS: 3716 STATE RTE 434, PO BOX 566 - PERMIT NUMBER DISCHARGE NUMBER (SUER 07)
APALACHIN, NY 13732- 0566
“EA CILITY' S INC MONITORING PERIOD STORMWATER RUNOFF - BENCHMARK MO!
; _RJ MM/DD/YYYY MM/DD/YYYY External Outfall A
LOCATION: 3716 STATE ROUTE 434 1/1/2017 12/31/2017 : No DischargeD
' APALACHIN, NY 13732 .
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY| SAMPLE
PARAMETER o VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OFANALYSS| TYPE
Sohds, tota] Sus ended SAMPLE Tk td dededededek Fefek ik ke Fededdeded .
 SUsP MEASUREMENT Wo-2 mg)L 1Annual | Grao
0053010 " PERMIT ek Fed R Fodede ek Sekdehk dededeseitde 100 . . I\ﬁg/L Annual GRAB
Effluent Gross REQUIREMENT B DAILY MX . .
Nitro en’ total [as N] SAMPI‘E dexfedohs Fedkhddek Shokddkk e *xfefdk
’ MEASUREMENT £).00 [mglt [ |Anwuat 6ot
0060010 -‘\‘y PERMIT ek TRAARE C AR :‘\'*ah’(:**- R n\fg/L - Annual : GRAB
Effluent Gross REQUIREMENT DAILY MX : ) .
Zinc, t()tal recoverable SAMPLE Tedddedede dekfdodde dhkRhR Fdeekded KhhRKk N B
; MEASUREMENT .00s0 Ug \L Arnual |Grab
01094 1 0 PERMI'I‘ Kkdedkk dededefekdk ) Ahkhhk *'k'l\"*** dfefekfkdk i 110 - Tlg/L Annual GRAB
Effluent Gross REQUIREMENT DAILY MX =
Chemical O en Demand [COD] SAMPLE Fekdedederk Fekkkdek Sk Fkkdlkk Fekhdhn )
- Vg : MEASUREMENT 33.9 TY\QLL Rnnual |Grob
81017 1 0 PERMI’I' Kdekdkk ET T AXhfkk wRFAXN ekhkkdk - | i 120 . - ﬁg/L ¥ AIl.l’.llla] : GRAB
" |Effluent Gross REQUIREMENT DAILY MX | )

RECEIVED

MAR 08 2018

NYSDEC

BWC

I certify under pcnally of law that this'document and al.l attachments were prepared under my
NM/T ITLE PRNCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure that qualified TELEPHONE DATE
persannel properly gather and cvaluate the information submitted. Based on my inquiry of the Q .
persan or persons who manage the system, or those persons directly responsible for gathering
,,,,,, the information, the.information submitted is, to the_best of my knowledge and belief, true, N 1.
J QC K D W \ \ \ Cl mS accurate, and complcte 1 am aware that there are significant penalties for submitting false ~ SIGNA' OF PRINCIPAL EXECUTIVE OFFICER OR - LDB_])Ug’_l"‘ \bo ()?)IO\\M
formation, mcludlm, the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED ARFA Code ] NUMBER  [MM/DD/YYYY ]
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Sector A: General Sawmills and Planing Mills (SIC 2421) 'V

D

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