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

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

Form Approved
OMB No. 2040-0004

NAME: LAG48 001A-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule A
LOCATION: MM/DD/YYYY MM/DD/YYYY
EROM T0 No Discharge |:|
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE . siion -
MEASUREMENT
00310 10 PERMIT 30 25 molL Once Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months GRAB
pH SAMPLE . . . SN
MEASUREMENT
00400 1 0 PERMIT 5 prer ) SU Once Every 6
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Months CRAS
Solids, total suspended SAMPLE
MEASUREMENT
00530 10 PERMIT preem P P P 30 25 mglL Once Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months GRAB
Oil and grease SAMPLE
MEASUREMENT
03582 10 PERMIT Frrere Frrere Frrere e e 15 Mgl Once Every 6
Effluent Gross REQUIREMENT DAILY MX Months GRAB
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. galrd Frere Frere Prrree Frrere Once Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months S
Coliform, fecal general SAMPLE
MEASUREMENT
74055 1 0 CERMIT 500 200 71100mL Once Every 6
Effluent Gross REQUIREMENT MOAV GEO DAILY MX Months GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
evaluate thehinformalion fiubmilued. Basedb ;mfmy inln}:|1ui§y o:‘ hlhe_: }}erson‘_or p%sopsfwho :nanagz lh_é‘:‘ d
10 the best of my Knowledze and belie. rue, accurate, and complete. 1 am aware tha there are sgnificant
enalties for submitting false information, including the possibility of fine and imprisonment for knowing
Do, o von, Including the possiviliy dimprisonment ¢ | 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)
TSS limit for oxidation ponds shall be 90 mg/L Monthly Average and 135 mg/L Daily Maximum
Fecal Coliform limit for oyster propagation area shall be 14 #/100ml Monthly Average and 43 #/100ml Daily Maximum
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/03/2012 Page 1




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

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

Form Approved
OMB No. 2040-0004

NAME: LAG48 001B-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule B
LOCATION: MM/DD/YYYY MM/DD/YYYY Interim
FROM TO No Dlscharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
00310 10 PERMIT 30 75 Mol Onoe Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months GRAB
pH SAMPLE . . . .
MEASUREMENT
00400 1 0 PERMIT 5 D 5 SU Once Every 6
Effluent Gross REQUIREMENT INST MIN INST MAX Months GRAB
Solids, total suspended SAMPLE
MEASUREMENT
00530 10 PERMIT P P P P 30 75 molL Once Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months GRAB
Oil and grease SAMPLE
MEASUREMENT
03582 10 PERMIT D D D D D 15 molL Onoe Every 6
Effluent Gross REQUIREMENT DAILY MX Months GRAB
Flow, in conduit or thru treatment plant SAMPLE . . . —
MEASUREMENT
50050 1 0 PERMIT Req. Mon, Req. Mon. galrd D D D T Once Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months ESTIMA
Coliform, fecal general SAMPLE
MEASUREMENT
74055 1 0 CERMIT 500 200 Z100mL Once Every 6
Effluent Gross REQUIREMENT MOAV GEO DAILY MX Months GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
evaluate thehinformalion fiubmilued. Basedb ;mfmy inln}:|1ui§y o:‘ hlhe_: }}erson‘_or p%sopsfwho :nanagz lh_é‘:‘ d
10 the best of my Knowledze and belie. rue, accurate, and complete. 1 am aware tha there are sgnificant
enalties for submitting false information, including the possibility of fine and imprisonment for knowing
Do, o von, Including the possiviliy dimprisonment ¢ | 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)
TSS limit for oxidation ponds shall be 90 mg/L Monthly Average and 135 mg/L Daily Maximum
Fecal Coliform limit for oyster propagation area shall be 14 #/100ml Monthly Average and 43 #/100ml Daily Maximum
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/19/2012 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: LAG48 001B-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule B
LOCATION: MM/DD/YYYY MM/DD/YYYY Final
FROM TO No Discharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, Carbonaceous 5-day, 20 deg. C SAMPLE
MEASUREMENT
80082 10 PERMIT 3 75 ol Onoe Everv ®
Effluent Gross REQUIREMENT MO AVG DAILY MX yiiuld GRAB
pH SAMPLE U P . R
MEASUREMENT
00400 10 CERMIT 5 5 SU Onoe Evarv &
Effluent Gross REQUIREMENT INST MIN INST MAX Monthe) GRAB
Solids, total suspended SAMPLE
MEASUREMENT
00530 10 PERMIT 5 75 e Onoe Evorv ®
Effluent Gross REQUIREMENT MO AVG DAILY MX Montha’ GRAB
Oil and grease SAMPLE
MEASUREMENT
03582 1 0 PERMIT 5 L Onoe Everv ®
Effluent Gross REQUIREMENT DAILY MX e GRAB
Flow, in conduit or thru treatment plant SAMPLE R R N N
MEASUREMENT
50050 10 SERMIT R e e, ol Onoe Everv ®
Effluent Gross REQUIREMENT MO AVG DAILY MX Months. ESTIMA
Coliform, fecal general SAMPLE
MEASUREMENT
74055 1 0 CERMIT 500 200 ZT00mL Onoe Everv ®
Effluent Gross REQUIREMENT MOAV GEO DAILY MX yiiuld GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |t e o et om0 e T e athes ond TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
e e T e o e o Ao oot T et
Violations. i ' & e possbity 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)

TSS limit for oxidation ponds shall be 90 mg/L Monthly Average and 135 mg/L Daily Maximum
Fecal Coliform limit for oyster propagation area shall be 14 #/100ml Monthly Average and 43 #/100ml Daily Maximum

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/19/2012 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

INTERIM
NAME: LAG48 001C-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule C
LOCATION: MM/DD/YYYY MM/DD/YYYY
FROM TO No Dlscharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE skwin siion winin
MEASUREMENT
00400 1 0 PERMIT 5 5 SU Onoe Every 6
Effluent Gross REQUIREMENT INST MIN INST MAX Months GRAB
Solids, total suspended SAMPLE . . . SN
MEASUREMENT
00530 10 PERMIT D 30 75 molL Once Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months CRAS
Oil and grease SAMPLE
MEASUREMENT
03582 10 PERMIT P P P P P 5 molL Once Every 6
Effluent Gross REQUIREMENT DAILY MX Months GRAB
Flow, in conduit or thru treatment plant SAMPLE . . . .
MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. galrd D D D T Onoe Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months SN
Coliform, fecal general SAMPLE
MEASUREMENT
74055 1 0 PERMIT D T D D 500 200 Z100mL Onoe Every 6
Effluent Gross REQUIREMENT MOAV GEO DAILY MX Months GRAB
BOD, 5 day, 20 deg. C SAMPLE
MEASUREMENT
00310 10 CERMIT 30 75 Mol Once Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
e o tooss oo diettly scspomble o chther the ooy the nFormati copmmed s
the best of mypk_nqwledge a_ng bel?ef, true, acc\%rate, and complete. | am aware that there are significant
S‘c‘l;liltt‘t;gfor submitting false information, including the possibility of fine and imprisonment for knowing 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)
TSS limit for oxidation ponds shall be 90 mg/L Monthly Average and 135 mg/L Daily Maximum
Fecal Coliform limit for oyster propagation area shall be 14 #/100ml Monthly Average and 43 #/100ml Daily Maximum
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/19/2012 Page 1


jinghuaw
Text Box
INTERIM


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

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

Form Approved
OMB No. 2040-0004

FINAL
NAME: LAG48 001C-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule C
LOCATION: MM/DD/YYYY MM/DD/YYYY
EROM T0 No Discharge |:|
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE R AR R R
MEASUREMENT
00400 10 PERMIT 3 5 U e Every 6
Effluent Gross REQUIREMENT INST MIN INST MAX Months GRAB
Solids, total suspended SAMPLE . . . SN
MEASUREMENT
00530 10 PERMIT T 15 >3 ol Once Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months GRAB
Oil and grease SAMPLE
MEASUREMENT
03582 10 PERMIT ey e e e e 5 g/l Onoe Every 6
Effluent Gross REQUIREMENT DAILY MX Months GRAB
Flow, in conduit or thru treatment plant SAMPLE . . T P
MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req, Mon. 9ald T T T T Onoe Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months Sl
Coliform, fecal general SAMPLE
MEASUREMENT
74055 1 0 PERMIT T T T T 500 200 2 T00mL Onoe Every 6
Effluent Gross REQUIREMENT MOAV GEO DAILY MX Months GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE
MEASUREMENT
80082 10 CERMIT 70 15 Mol e Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months ERA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
e o tooss oo diettly scspomble o chther the ooy the nFormati copmmed s
o the bost of mypknowledge and bel?ef, true, accurate, and complete. I am aware that there are significant
enalties for submitting false information, including the possibility of fine and imprisonment for knowing
Do, o von, Including the possiviliy dimprisonment ¢ | 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)
TSS limit for oxidation ponds shall be 90 mg/L Monthly Average and 135 mg/L Daily Maximum
Fecal Coliform limit for oyster propagation area shall be 14 #/100ml Monthly Average and 43 #/100ml Daily Maximum
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/04/2013 Page 1


jinghuaw
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FINAL


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

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

Form Approved
OMB No. 2040-0004

INTERIM
NAME: LAG48 001D-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule D
LOCATION: MM/DD/YYYY MM/DD/YYYY
FROM TO No Dlscharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE Shnin R -
MEASUREMENT
00310 10 PERMIT 30 25 molL Once Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months GRAB
pH SAMPLE Srtatn . . SN
MEASUREMENT
00400 1 0 PERMIT 5 prer ) SU Once Every 6
Effluent Gross REQUIREMENT INST MIN INST MAX Months GRAB
Solids, total suspended SAMPLE
MEASUREMENT
00530 1 0 PERMIT preem pree PP preem 30 25 mglL Once Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months GRAB
Oil and grease SAMPLE
MEASUREMENT
03582 10 PERMIT Frrere Frrere Frrere e e 15 Mgl Once Every 6
Effluent Gross REQUIREMENT DAILY MX Months GRAB
Flow, in conduit or thru treatment plant SAMPLE . . . —
MEASUREMENT
50050 10 PERMIT Req. Mon. Req. Mon. galid Frere Frere Prrree Frrere Once Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months ESTIMA
Coliform, fecal general SAMPLE
MEASUREMENT
74055 1 0 PERMIT 500 200 71100mL Once Every 6
Effluent Gross REQUIREMENT MOAV GEO DAILY MX Months GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
evaluate thehinformalion fiubmilued. Basedb ;mfmy inln}:|1ui§y o:‘ hlhe_: }}erson‘_or p%sopsfwho :nanagz lh_é‘:‘ d
e on those persony dsely esponsble o gathering the formation, he infornation sbmited s,
8;‘;}:‘111‘1‘&;:0( submitting false information, including the possibility of fine and imprisonment for knowing 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)
TSS limit for oxidation ponds shall be 90 mg/L Monthly Average and 135 mg/L Daily Maximum
Fecal Coliform limit for oyster propagation area shall be 14 #/100ml Monthly Average and 43 #/100ml Daily Maximum
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/19/2012 Page 1


jinghuaw
Text Box
INTERIM


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

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

Form Approved
OMB No. 2040-0004

FINAL
NAME: LAG48 001D-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule D
LOCATION: MM/DD/YYYY MM/DD/YYYY
EROM T0 No Discharge |:|
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE . siion .
MEASUREMENT
00310 10 PERMIT >0 30 Mol Once Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months CRAE
pH SAMPLE . . . .
MEASUREMENT
00400 1 0 PERMIT 5 D 5 SU Once Every 6
Effluent Gross REQUIREMENT INST MIN INST MAX Months GRAB
Solids, total suspended SAMPLE
MEASUREMENT
00530 10 PERMIT P P P P 30 20 molL Once Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months GRAB
Oil and grease SAMPLE
MEASUREMENT
03582 10 PERMIT D D D D D 15 molL Onoe Every 6
Effluent Gross REQUIREMENT DAILY MX Months G
Flow, in conduit or thru treatment plant SAMPLE . . . R
MEASUREMENT
50050 1 0 PERMIT Req. Mon, Req. Mon. galrd D D D T Once Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months Sl
Coliform, fecal general SAMPLE
MEASUREMENT
74055 1 0 CERMIT 500 200 Z100mL Once Every 6
Effluent Gross REQUIREMENT MOAV GEO DAILY MX Months GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
evaluate thehinformalion fiubmilued. Basedb ;mfmy inln}:|1ui§y o:‘ hlhe_: }}erson‘_or p%sopsfwho :nanagz lh_é‘:‘ d
10 the best of my Knowledze and belie. rue, accurate, and complete. 1 am aware tha there are sgnificant
enalties for submitting false information, including the possibility of fine and imprisonment for knowing
Do, o von, Including the possiviliy dimprisonment ¢ | 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)
TSS limit for oxidation ponds shall be 90 mg/L Monthly Average and 135 mg/L Daily Maximum
Fecal Coliform limit for oyster propagation area shall be 14 #/100ml Monthly Average and 43 #/100ml Daily Maximum
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/04/2013 Page 1


jinghuaw
Text Box
FINAL


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

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

Form Approved
OMB No. 2040-0004

INTERIM
NAME: LAG48 001E-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule E (Ammonia Sampling)
LOCATION: MM/DD/YYYY MM/DD/YYYY
FROM TO No Discharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT
00610 10 PERMIT Req. Mon. Req. Mon. Mol e Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MAX Months GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
e e T e o e o Ao oot T et
Violations. e o, meucing fie possbity o and imprisoniment Tor 1OW¢ | 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)
** See Appendix A of permit
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/19/2012 Page 1
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Text Box
INTERIM


NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

FINAL 1
NAME: LAG48 001E-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule E (Ammonia Sampling)
LOCATION: MM/DD/YYYY MM/DD/YYYY
FROM TO No Discharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT
00610 10 PERMIT 0 20 Mol e Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
e e T e o e o Ao oot T et
Violations. e o, meucing fie possbity o and imprisoniment Tor 1OW¢ | 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)
** See Appendix A of permit
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/04/2013 Page 1


jinghuaw
Text Box
FINAL 1


NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

FINAL 2
NAME: LAG48 001E-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule E (Ammonia Sampling)
LOCATION: MM/DD/YYYY MM/DD/YYYY
FROM TO No Discharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT
00610 10 PERMIT 5 0 Mol Onoe Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
et o e T oo el he o i e and koot o Eowing
Violations. e o, meucing fie possbity o and imprisoniment Tor 1OW¢ | 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)
** See Appendix A of permit
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/07/2013 Page 1


jinghuaw
Text Box
FINAL 2


NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) F| N AL 3
NAME: LAG48 001E-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule E (Ammonia Sampling)
LOCATION: MM/DD/YYYY MM/DD/YYYY
FROM TO No Discharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT
00610 10 PERMIT 2 ) Mol Onoe Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months CRAS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
et o e T oo el he o i e and koot o Eowing
Violations. e o, meucing fie possbity o and imprisoniment Tor 1OW¢ | 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)
** See Appendix A of permit
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/07/2013 Page 1
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FINAL 3


NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

NAME: LAG48 001E-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule E (Ammonia Sampling)
LOCATION: MM/DD/YYYY MM/DD/YYYY
FROM TO No Discharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT
00610 10 PERMIT > 7 Mol e Every 6
Effluent Gross REQUIREMENT MO AVG DAILY MX Months GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
et o e T oo el he o i e and koot o Eowing
Violations. e o, meucing fie possbity o and imprisoniment Tor 1OW¢ | 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)
** See Appendix A of permit
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/07/2013 Page 1


jinghuaw
Text Box
FINAL 4


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: _
ADDRESS: LAG48 001F-S INTERIM EFINAL
. PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule F (Dissolved Oxygen Sampling)
LOCATION: MM/DD/YYYY MM/DD/YYYY
FROM TO No Discharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE
MEASUREMENT
0030010 PERMIT prr prr prre P P Req. Mon._ mglL Once Every 6
Effluent Gross REQUIREMENT MO Avg Min Months GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | sssevision in scoordance wih s system desioned to agsure hat qualied persannel properts sather and TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
emattes for it e informaton. wiiucing dhe possibiMy of Ené and sapasonment or Encving
Violations., o neuding fie possBIy of ineand imprisonment ErEovie | 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)
** See Appendix B of permit
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/19/2012 Page 1


jinghuaw
Text Box
INTERIM

p00186241
Text Box

p00186241
Text Box
FINAL


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

INTERIM  FINAL
NAME: LAG48 001G-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule G (TRC Sampling)
LOCATION: MM/DD/YYYY MM/DD/YYYY
FROM TO No Discharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE
MEASUREMENT
50060 1 0 PERMIT Req. Mon. Mol Onoe Every 6
Effluent Gross REQUIREMENT DAILY MX Months GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
et o e T oo el he o i e and koot o Eowing
Violations. e o, meucing fie possbity o and imprisoniment Tor 1OW¢ | 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)
** See Appendix A of permit
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/19/2012 Page 1


jinghuaw
Text Box
INTERIM

p00186241
Text Box
FINAL


NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

NAME: LAG48 001H-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule H (Nitrogen Sampling)
LOCATION: MM/DD/YYYY MM/DD/YYYY
FROM TO No Dlscharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, total SAMPLE
MEASUREMENT
00600 1 0 PERMIT promen prooen prooen prooen prooen Req. Mon. malL Once Every 6
Effluent Gross REQUIREMENT DAILY MX Months GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | suservision in bocordunce with s system desioned to assurt tht qualibed sersonnel propetl sather and TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
10 the best of my knowledge and belief, tru, accurate, and complete. | am aware that there are significant
gmz‘lxg&fgr submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/19/2012 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

NAME: LAG48 0011-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MONITORING PERIOD Schedule | (Phosphorus Sampling)
LOCATION: MM/DD/YYYY MM/DD/YYYY
FROM TO No Discharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Phosphorus, total (as P) SAMPLE
MEASUREMENT
00665 10 PERMIT e G ol Onos Every 6
Effluent Gross REQUIREMENT DAILY MX Months CRAS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
e e T e o e o Ao oot T et
Violations. e o, meucing fie possbity o and imprisoniment Tor 1OW¢ | 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)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/19/2012 Page 1



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

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

Form Approved
OMB No. 2040-0004

NAME: LAG48 001J-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER Interim
FACILITY: MONITORING PERIOD Schedule J (Enterococci Sampling)
LOCATION: MM/DD/YYYY MM/DD/YYYY
FROM TO No Discharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Enterococci SAMPLE
MEASUREMENT
6121110 DERMIT Coloma One Evary 6
Effluent Gross REQUIREMENT Mon. Avg. DAILY MX / OOmLSI Months CRAS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |t e o et om0 e T e athes ond TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
e e T e o e o Ao oot T et
Violations. i ' & e possbity 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)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/19/2012 Page 1



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

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

Form Approved
OMB No. 2040-0004

NAME: LAG48 001J-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER Final
FACILITY: MONITORING PERIOD Schedule J (Enterococci Sampling)
LOCATION: MM/DD/YYYY MM/DD/YYYY
FROM TO No Dlscharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Enterococci SAMPLE
MEASUREMENT
6121110 PERMIT prr prr prre P 35 135 Colonie Once Every 6
Effluent Gross REQUIREMENT Mon. Avg. DAILY MX / OOmLSI Months CRAS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | sssevision in scoordance wih s system desioned to agsure hat qualied persannel properts sather and TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
10 the best of my knowledge and belif,tru, accurate, and complete. | am aware that there are significant
S‘c‘l;]?llt:t;gfor submitting false information, including the possibility of fine and imprisonment for knowing 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)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/19/2012 Page 1



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

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

Form Approved
OMB No. 2040-0004

NAME: LAG48 002-Q
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Exterior Vehicle & Equip. Wash, Equip. Repair Ar
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
TO No Discharge|:|
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (high level) SAMPLE
(COD) MEASUREMENT
00340 10 500 300 molL
Effluent Gross REJL',E.QE'VTENT MO AVG DAILY MX Quarterly GRAB
pH SAMPLE Srtatn . . SN
MEASUREMENT
00400 1 0 5 prer ) SU
Effluent Gross REQPLIJEIEEIIV-II-ENT MINIMUM MAXIMUM Quarterly GRAB
Solids, total suspended SAMPLE
MEASUREMENT
00530 1 0 PERMIT preem pree PP preem preem 25 mglL
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
Oil and grease SAMPLE
MEASUREMENT
03582 10 PERMIT Frrere Frrere Frrere e e 15 Mgl
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
Flow, in conduit or thru treatment plant SAMPLE R R N N
MEASUREMENT
50050 1 0 Req. Mon. Req. Mon. galid Frere Frere Prrree Frrere
Effluent Gross REQPlEIEEIII\;IrENT MO AVG DAILY MX Quarterly ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
syst:m. o‘r thfose pkersonls directly reslgofnsib]e for g'fnhering the inlforma&ion, the infﬁrmz}nlion subfpi&t_ercl is,
emattes for it e informaton. wiiucing dhe possibiMy of Ené and sapasonment or Encving
violations. 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)
COD limit for washwater commingled with stormwater shall be 125mg/L Daily Maximum
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/03/2012 Page 1



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

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

Form Approved
OMB No. 2040-0004

NAME: LAG48 003-Q
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Equipment Repair Area Washdown, Shop Floor V
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
FROM TO No Discharge D
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREQUENSY, | SAWPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE rhrh R - N
MEASUREMENT
0040010 DERMIT 5 S0
Carbon, tot organic (TOC) SAMPLE
MEASUREMENT
00680 10 SERMIT 50 L
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
Oil and grease SAMPLE
MEASUREMENT
0358210 PERMIT 3 =
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
Flow, in conduit or thru treatment plant SAMPLE . P T .
MEASUREMENT
50050 1 0 SERMIT Rog, Mon. Roq, Mon. Sald
Effluent Gross REQUIREMENT MO AVG DAILY MX Quarterly ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ tupcricion i secordance with a yticm desianed to assure sha qualiied peseomnel roperly saher and TELEPHONE DATE
Eiigé’{eofi‘?hfl:s‘é’ {”I ZTEﬂﬁiei'sl?%Sii?e“fiﬁyg;“ﬂﬁ‘ﬁg" fh‘??n"lfi’rfﬁﬁé’én',’fﬁi"?ﬁ?ﬁ%ﬁ?ﬁﬁiﬁi,‘_ﬂhﬁgg
et o e T oo el he o i e and koot o Eowing
Violations. 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)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/03/2012 Page 1



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: LAG48 004-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Hydrostatic Testing and Vessel Testing Wastewa
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
EROM T0 No Discharge |:|
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREQUENSY, | SAWPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE rhrh S riehrik N
MEASUREMENT
00400 10 SERMIT 5 5 S0 o Boora
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharge GRAB
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 CRAB
Benzene SAMPLE
MEASUREMENT
34030 10 SERMIT 0 il ESVT—
Effluent Gross REQUIREMENT DAILY MX Discharge GRAB
BTEX SAMPLE U T . . R
MEASUREMENT
4949110 SERMIT 550 T ESVS—
Effluent Gross REQUIREMENT DAILY MX Discharge GRS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lf,fléi‘\fﬂi“(;‘:‘f'ﬁf §§£‘é‘r‘5§§c‘;"3?‘:;}Lﬁ:‘i;‘!éﬂfgﬂl‘?;ﬁé&‘k‘ﬂ 3;23#5’\?{!?3‘&%2?,?éfs‘li'ﬁé‘lELSSZET; ;Qﬁziiiﬁé‘d“' TELEPHONE DATE
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)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/03/2012 Page 1



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

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

Form Approved
OMB No. 2040-0004

NAME: LAG48 004-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Hydrostatic Testing and Vessel Testing Wastewa
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
FROM TO No Dlscharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE I I R R
MEASUREMENT
50050 10 PERMIT I FEa G Onoe Por
Effluent Gross REQUIREMENT MO AVG DAILY MX Discharge ESlIME
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE

evaluate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,

e e T e o e o Ao oot T et

s, uPmiing false information,Including the possibilly of fine and imprisonment for knowine | o1 s\ ATURE OF PRINGIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/03/2012 Page 2



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

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

Form Approved
OMB No. 2040-0004

NAME: LAG48 005-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Non-Contact Cooling Water
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
FROM TO No Discharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. fahrenheit SAMPLE
MEASUREMENT
00011 P 0 PERMIT Req. Mon. deg F
See Comments REQUIREMENT INST MAX Monthly GRAB
Temperature, water deg. fahrenheit SAMPLE
MEASUREMENT
00011 S0 PERMIT prrr prer Req. Mon. deg F
See Comments REQUIREMENT INST MAX Monthly i
pH SAMPLE . .
MEASUREMENT
00400 1 0 preem pree PP 5 preem 9 SU
Effluent Gross REQPLII-:IEI\E"II\;II-ENT MINIMUM MAXIMUM Monthly GRAB
Carbon, tot organic (TOC) SAMPLE
MEASUREMENT
00680 2 0 PERMIT Frrere Frrere Frrere e e 3 Mgl
Effluent Net REQUIREMENT DAILY MX Monthly GRAB
Flow, in conduit or thru treatment plant SAMPLE . . . —
MEASUREMENT
50050 1 0 Req. Mon. Req. Mon. galid Frere Frere Prrree Frrere
Effluent Gross REQPlEIEEIII\;IrENT MO AVG DAILY MX Monthly ESTIMA
Chlorine, total residual SAMPLE
MEASUREMENT
50060 1 0 PERMIT 02 molL
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
syst:m. o‘r thfose pkersonls directly reslgofnsib]e for g'fnhering the inlforma&ion, the infﬁrmz}nlion subfpi&t_ercl is,
emattes for it e informaton. wiiucing dhe possibiMy of Ené and sapasonment or Encving
violations. 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)
00011 P- Freshwater Temperature
00011 S- Estuarine & Coastal Waters Temperature
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/03/2012 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: LAG48 006-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Cooling Tower Blowdown and Boiler Water Treat
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
FROM TO No Discharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oFaNALYSS | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. fahrenheit SAMPLE
MEASUREMENT
00011 P O SERMIT Req Von. dogF
See Comments REQUIREMENT INST MAX Sontl (SR
Temperature, water deg. fahrenheit SAMPLE
MEASUREMENT
00011S 0 SERMIT Req Non, Jog F
See Comments REQUIREMENT INST MAX Monthly GRAB
pH SAMPLE
MEASUREMENT
00400 1 0 5 5 B
Effluent Gross REQPLII-:IEI\E"II\;II-ENT MINIMUM MAXIMUM Monthly GRAB
Flow, in conduit or thru treatment plant SAMPLE . . . .
MEASUREMENT
50050 1 0 SERMIT Req Mon. Req Mon. Sad
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly ESTIMA
Chlorine, total residual SAMPLE
MEASUREMENT
50060 10 SERMIT 55 p—ll
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |t e o et om0 e T e athes ond TELEPHONE DATE

evaluate the information submitted. Based on my inquiry of the person 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, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. 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)
00011 P- Freshwater Temperature

00011 S- Estuarine & Coastal Waters Temperature
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/03/2012 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: LAG48 007-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Boiler Blowdown Wastewater
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
FROM TO No Discharge D
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREQUENSY, | SAWPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. fahrenheit SAMPLE

MEASUREMENT
00011 P O SERMIT Req Von. dogF
See Comments REQUIREMENT INST MAX Monthly GRAB
Temperature, water deg. fahrenheit SAMPLE

MEASUREMENT
00011S 0 SERMIT Req Non, Jog F
See Comments REQUIREMENT INST MAX Monthly GRAB
pH SAMPLE

MEASUREMENT
00400 1 0 5 5 50
Effluent Gross REQPLII-:IEI\E"II\;II-ENT MINIMUM MAXIMUM Monthly GRAB
Solids, total suspended SAMPLE

MEASUREMENT
00530 10 0 00 p—Ty
Effluent Gross RE(;LIIEIEII!III\;II-ENT MO AVG DAILY MX Monthly GRAB
Oil and grease SAMPLE

MEASUREMENT
03582 10 SERMIT = p—ll
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
Flow, in conduit or thru treatment plant SAMPLE R errrrs . .

MEASUREMENT
50050 10 Req Mo, Req Mo, o
Effluent Gross REJ&EE&"ENT MO AVG DAILY MX Monthly ESTIMA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |t e o et om0 e T e athes ond TELEPHONE DATE

evaluate the information submitted. Based on my inquiry of the person 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, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. 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)
00011 P- Freshwater Temperature

00011 S- Estuarine & Coastal Waters Temperature
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/03/2012 Page 1




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

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

Form Approved
OMB No. 2040-0004

NAME: LAG48 008-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Condensate
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
FROM TO No Dlscharge D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE I I R N
MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. galrd
Efﬂuent Gross REQUIREMENT MO AVG DAILY MX Monthly ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tupemision i bocondinee wiih s yotem destenci to sssure hat qualihicd pesenmsel pronents sathes snd TELEPHONE DATE

evaluate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,

et o e T oo el he o i e and koot o Eowing
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