
PERMITTEE NAME/ ADDRESS (Include Facility Name/Location if 

NAME·:··' JACK D WilliAMS 
ADDRESS: 3716 STATE RTE 434, PO BOX 566 

APAlACHIN, NY 13732- 0566 
·FACILITY: RJ WILLIAMS INC 

LOCATION: 3716 STATE ROUTE 434 
APAlACHIN, .NY 13732 

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

l NYROOA536 

~ I 
001-A 

I l PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY J I MM/DD/YYYY 
1/1/2017 I. I 12/31/2017 

QUANTITY OR LOADING QUAUTY OR CONCENTRATION 
PARAMETER ' VALUE VALUE UNITS VALUE VALUE VALUE 

Solids, total suspended SAMPLE ****** *****~~ ****** ****-1:* ****** \\o-'L MEASUREMENT 

00530 1 0 PERMIT ****--''* ****** ****"k*- *****·* '~'****.,' 100 
Effluent Gross REQUIREMENT -

DAILYMX 
***"1:** ****"k* *'1'**** ****** ****** 

Form Approved 

OMB No. 2040- 0004 

DMR Mailing ZIP CODE: 13732 
MINOR 
(SUBR 07) 
STORMW ATER RUNOFF - BENCHMARK MO 

External Outfall 
No DischargeD 

NO. FREQUENCY SAMPLE 
UNITS EX OF ANALYSIS TYPE 

m~\L Armua\ Gvnb 
. mg/L Annual GRAB 

Nitrogen, total [as N] SAMPLE 
MEASUREMENT ~< \ '\)() m~ \ L A\\-nuo. \ Grob 

00600 1 0 Jt-' PERMIT ****** **'!:*** *****"'' 
Effluent Gross REQUIREMENT 

Zinc, total recoverable SAMPLE •/:***'~'"'' ****** ****** 
MEASUREMENT 

•' 

01094 1 0 PERMIT **"~d'** ****** ****** 
Effluent Gross REQUIREMENT 

Chemical Oxygen Demand [COD] SAMPLE *****,': "''***1'* ****~':* 
MMSUREMENT 

810171 0 PERMIT ****** *****"'~ ****** 
Effluent Gross REQUIREMENT 

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

-JacK: -D~ 
person or persons who manage the system, or those persons dii"ectly responsible for gathering 

w\-y\\orns the information, the mformation subm1tted IS, to the best of my know]edgej!Ild_b~lief, true, 
accurate, and complete. I am aware that there are. significant penallies for submitting false 

TYPED OR PRINTED 
"nformation, ~eluding the possibilitx._ of fine and imprisonment f~r knowing violations. 

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

Sector A: General Sawmills and Planing Mills (SIC 2421) 

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

-

**'":*** *****-1' .6 mg/L Annual· GRAB 
DAILYMX 

**--':*** ****** 
u~\L ( aDOSO A-\\nua\ Gro'o 

*"~d~*** ****** 110 ug/L Annual GRAB 
DAlLYMX 

****** ****** 
I~IL 3<(5.<=\ A\'"\nuo.l Grab 

****** "''*****' 120 
DAILYMX 

mg/L · Annual GRAB 

RECEIVED 
MAR 0 8 2018 

NYSDEC BVVC 

~,J//. ~ .... 
TELEPHONE DATE 

SIGNA11Jl!t"OF PRINCIPAL EXECUTIVE OFFICER OR loel )lP81~H(o() ()3ID\\r.atS' 
AUTHORIZED AGENT ··-

AREA Code I NUMBER jMM!DD/YYYY 

t .. / 1) 
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