NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: LAG67 001-Q
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FACILITY: MONITORING PERIOD Hydrostatic Testing and Vessel Testing Wastewa
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
EROM T0 No Discharge |:|
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MEASUREMENT
00400 10 SERMIT 5 5 S0 o Boora
Effluent Gross REQUIREMENT INST MIN INST MAX Discharge CRAS
Solids, total suspended SAMPLE . . . SN R,
MEASUREMENT
00530 10 SERMIT 50 o ESvS——
Effluent Gross REQUIREMENT DAILY MX Discharge GRAB
Carbon, tot organic (TOC) SAMPLE
MEASUREMENT
00680 10 SERMIT 50 = YT
Effluent Gross REQUIREMENT DAILY MX Discharge GRAB
Lead, total (as Pb) SAMPLE
MEASUREMENT
01051 10 SERMIT = ol o Boore
Effluent Gross REQUIREMENT DAILY MX Discharge GRAB
Oil and grease SAMPLE
MEASUREMENT
03582 10 SERMIT 3 L o Boore
Effluent Gross REQUIREMENT DAILY MX Discharge GRAB
Benzene SAMPLE
MEASUREMENT
34030 10 SERMIT 0 il ESVT—
Effluent Gross REQUIREMENT DAILY MX Discharge GRAB
BTEX SAMPLE U T . . .
MEASUREMENT
4949110 SERMIT 550 T ESVS—
Effluent Gross REQUIREMENT DAILY MX Discharge GRS
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et ot hose persons gy esponibie for Entheting (he iormatio, the mformation ssomited s,
et o e T oo el he o i e and koot o Eowing
Violations. e i & e possory P * | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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