IMPORTANT:

The following naming conventions shall be used as outfall designators to name additional outfalls, as necessary:

Outfall 001:
A01, B01, C01, D01, E01, F01, G01, H01,………………

Outfall 002:
A02, B02, C02, D02, E02, F02, G02, H02,………………

Outfall 003:
A03, B03, C03, D03, E03, F03, G03, H03,………………

Outfall 004:
A04, B04, C04, D04, E04, F04, G04, H04,………………

Outfall 005:
A05, B05, C05, D05, E05, F05, G05, H05,………………

Outfall 006:
A06, B06, C06, D06, E06, F06, G06, H06,………………

Following the 3-digit outfall designator, a reporting designator must be included:

A:
is used for daily, weekly, monthly parameters

Q:
is used for quarterly parameters

S:
is used for semi-annual parameters

Y:
is used for yearly parameters

Examples of complete outfall names:

* Permit says 003A- Report as A03

003A:
monthly reporting for a 003 outfall


* Permit says 005B- Report as B05

B05S:
semi-annual reporting for a 005 outfall


* Permit says 001D- Report as D01

D01Q:
quarterly reporting for a 001

	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	

	
	
	(2-16)
	
	(17-19)
	MINOR

	NAME        
	
	LAG47
	
	A01Q
	

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	F  -  FINAL

	                  
	
	
	
	
	
	
	
	
	
	WASHRACK WASTEWATER

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	*****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	FLOW
	SAMPLE

MEASUREMENT
	
	
	(07)
	******
	******
	******
	
	
	
	

	50050  1  0  0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	REPORT

MO AVG
	REPORT

DAILY MAX
	GPD
	******
	******
	******
	****
	
	01/ 3MO
	ESTIMATE

	COD
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	******
	
	
	
	
	

	81017  1  0  0

EFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	
	******
	******
	300

DAILY MAX
	MG/L
	
	01/ 3MO
	GRAB

	COD*
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	******
	
	
	
	
	

	81017  P  0  0

SEE COMMENTS BELOW
	PERMIT

REQUIREMENT
	******
	******
	
	******
	******
	125

DAILY MAX
	MG/L
	
	01/ 3MO
	GRAB

	TSS
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	******
	
	
	
	
	

	00530  1  0  0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	
	******
	******
	45

DAILY MAX
	MG/L
	
	01/ 3MO
	GRAB

	OIL & GREASE 
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	******
	
	
	
	
	

	03582  1  0  0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	
	******
	******
	15

DAILY MAX
	MG/L
	
	01/ 3MO
	GRAB

	PH
	SAMPLE

MEASUREMENT
	******
	******
	
	
	******
	
	
	
	
	

	00400  1  0  0

EFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	
	6.0

MINIMUM
	******
	9.0

MAXIMUM
	SU
	
	01/ 3MO
	GRAB

	SOAPS AND/OR DETERGENTS **
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	
	******
	
	
	
	

	
	PERMIT

REQUIREMENT
	******
	******
	
	******
	REPORT

M0 AVG
	******
	TOTAL
	
	01/ 3MO
	INVENTORY

CALCULATION

	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
	
	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
	
	
	
	
	
	

	TYPED OR PRINTED
	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 AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h

*       The COD limitationfor washwater commingled with storm water shall be 125 mg/L.

**   Each type of Soap and/or Detergent shall be listed separately on the Discharge Monitoring Report (DMR) along with the total amount of each used during the monitoring period. Additionally, a Material Safety Data        Sheet for  each material used shall be submitted with this DMR.

For COD: Complete appropriate blank and place N/A in the measurement field associated with the limit that does not apply

	Computer Reproduction EPA Form 3320-1 
PAGE  1  OF   1


	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	

	
	
	(2-16)
	
	(17-19)
	MINOR

	NAME        
	
	LAG47
	
	A01A
	F  -  FINAL

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	

	                  
	
	
	
	
	
	
	
	
	
	WASHRACK WASTEWATER

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	*****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	OIL AND GREASE

VISUAL
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	******
	
	
	
	
	

	84066     1     0     0

EFFLUENT GROSS VALUE
	PERMIT REQUIREMENT
	******
	******
	
	******
	******
	0

MONTHLY TOTAL
	OCCUR/MO
	****
	01/ DAY
	VISUAL

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	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
	
	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
	
	
	
	
	
	

	TYPED OR PRINTED
	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 AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h
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	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	

	
	
	(2-16)
	
	(17-19)
	MINOR

	NAME        
	
	LAG47
	
	A02Q
	

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	F  -  FINAL

	                  
	
	
	
	
	
	
	
	
	
	MAINTENANCE AND REPAIR SHOP FLOOR WASHWATER

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	*****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	FLOW
	SAMPLE

MEASUREMENT
	
	
	(07)
	******
	******
	******
	
	
	
	

	50050  1  0  0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	REPORT

MO AVG
	REPORT

DAILY MAX
	GPD
	******
	******
	******
	****
	
	01/ 3MO
	ESTIMATE

	COD
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	******
	
	
	
	
	

	81017  1  0  0

EFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	
	******
	******
	300

DAILY MAX
	MG/L
	
	01/ 3MO
	GRAB

	COD*
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	******
	
	
	
	
	

	81017  P  0  0

SEE COMMENTS BELOW
	PERMIT

REQUIREMENT
	******
	******
	
	******
	******
	125

DAILY MAX
	MG/L
	
	01/ 3MO
	GRAB

	TSS
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	******
	
	
	
	
	

	00530  1  0  0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	
	******
	******
	45

DAILY MAX
	MG/L
	
	01/ 3MO
	GRAB

	OIL & GREASE 
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	******
	
	
	
	
	

	03582  1  0  0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	
	******
	******
	15

DAILY MAX
	MG/L
	
	01/ 3MO
	GRAB

	PH
	SAMPLE

MEASUREMENT
	******
	******
	
	
	******
	
	
	
	
	

	00400  1  0  0

EFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	
	6.0

MINIMUM
	******
	9.0

MAXIMUM
	SU
	
	01/ 3MO
	GRAB

	SOAPS AND/OR DETERGENTS **
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	
	******
	
	
	
	

	
	PERMIT

REQUIREMENT
	******
	******
	
	******
	REPORT

M0 AVG
	******
	TOTAL
	
	01/ 3MO
	INVENTORY

CALCULATION

	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
	
	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
	
	
	
	
	
	

	TYPED OR PRINTED
	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 AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h

*       The COD limitationfor washwater commingled with storm water shall be 125 mg/L.

**   Each type of Soap and/or Detergent shall be listed separately on the Discharge Monitoring Report (DMR) along with the total amount of each used during the monitoring period. Additionally, a Material Safety Data        Sheet for each material used shall be submitted with this DMR.

For COD: Complete appropriate blank and place N/A in the measurement field associated with the limit that does not apply
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	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	

	
	
	(2-16)
	
	(17-19)
	MINOR

	NAME        
	
	LAG47
	
	A02A
	F  -  FINAL

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	

	                  
	
	
	
	
	
	
	
	
	
	MAINTENANCE AND REPAIR SHOP FLOOR WASHWATER

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	*****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	OIL AND GREASE

VISUAL
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	******
	
	
	
	
	

	84066     1     0     0

EFFLUENT GROSS VALUE
	PERMIT REQUIREMENT
	******
	******
	
	******
	******
	0

MONTHLY TOTAL
	OCCUR/MO
	****
	01/ DAY
	VISUAL

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	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
	
	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
	
	
	
	
	
	

	TYPED OR PRINTED
	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 AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h
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	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	

	
	
	(2-16)
	
	(17-19)
	MINOR

	NAME        
	
	LAG47
	
	A03A
	F  -  FINAL

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	

	                  
	
	
	
	
	
	
	
	
	
	PAINT BOOTH WASHDOWN AND WET SANDING WASTEWATER

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	*****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	FLOW
	SAMPLE

MEASUREMENT
	
	
	
	******
	******
	******
	
	
	
	

	50050    1     0     0

EFFLUENT GROSS VALUE
	PERMIT REQUIREMENT
	REPORT

MO AVG
	REPORT

DAILY MAX
	GPD
	******
	******
	******
	
	****
	01/ MO
	ESTIMATE

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	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
	
	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
	
	
	
	
	
	

	TYPED OR PRINTED
	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 AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h
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	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	

	
	
	(2-16)
	
	(17-19)
	MINOR

	NAME        
	
	LAG47
	
	A04Q
	

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	F  -  FINAL

	                  
	
	
	
	
	
	
	
	
	
	POTENTIALLY CONTAMINATED STORMWATER

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	*****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	FLOW
	SAMPLE

MEASUREMENT
	
	
	(07)
	******
	******
	******
	
	
	
	

	50050  1  0  0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	REPORT

MO AVG
	REPORT

DAILY MAX
	GPD
	******
	******
	******
	****
	
	01/ 3MO
	ESTIMATE

	TOC
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	******
	
	
	
	
	

	00680  1  0  0

EFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	
	******
	******
	50

DAILY MAX
	MG/L
	
	01/ 3MO
	GRAB

	OIL & GREASE 
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	******
	
	
	
	
	

	03582  1  0  0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	
	******
	******
	15

DAILY MAX
	MG/L
	
	01/ 3MO
	GRAB

	PH
	SAMPLE

MEASUREMENT
	******
	******
	
	
	******
	
	
	
	
	

	00400  1  0  0

EFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	
	6.0

MINIMUM
	******
	9.0

MAXIMUM
	SU
	
	01/ 3MO
	GRAB

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	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
	
	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
	
	
	
	
	
	

	TYPED OR PRINTED
	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 AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h
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	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	

	
	
	(2-16)
	
	(17-19)
	MINOR

	NAME        
	
	LAG47
	
	A04A
	F  -  FINAL

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	

	                  
	
	
	
	
	
	
	
	
	
	POTENTIALLY CONTAMINATED STORMWATER

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	*****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	OIL AND GREASE

VISUAL
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	******
	
	
	
	
	

	84066     1     0     0

EFFLUENT GROSS VALUE
	PERMIT REQUIREMENT
	******
	******
	
	******
	******
	0

MONTHLY TOTAL
	OCCUR/MO
	****
	01/ DAY
	VISUAL

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	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
	
	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
	
	
	
	
	
	

	TYPED OR PRINTED
	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 AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h
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	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	

	
	
	(2-16)
	
	(17-19)
	MINOR

	NAME        
	
	LAG47
	
	A05S
	

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	F  -  FINAL

	                  
	
	
	
	
	
	
	
	
	
	TREATED SANITARY WASTWATER (<5000GPD)

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	*****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	FLOW


	SAMPLE

MEASUREMENT
	
	******
	
	******
	******
	******
	****
	
	
	

	50050  1  0  0

EFLLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	REPORT

WEEKLY AVG.
	******
	GPD
	******
	******
	******
	****
	****
	01/ 6 MO
	EST

	TSS


	SAMPLE

MEASUREMENT
	******
	******
	****
	******
	
	******
	
	
	
	

	00530  1  0  0

EFLLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	****
	******
	45

WEEKLY AVG.
	******
	MG/L
	****
	01/6 MO
	GRAB

	TSS*


	SAMPLE

MEASUREMENT
	******
	******
	****
	******
	
	******
	
	
	
	

	00530  P  0  0

SEE COMMENTS BELOW
	PERMIT

REQUIREMENT
	******
	******
	****
	******
	135

WEEKLY AVG.
	******
	MG/L
	****
	01/6 MO
	GRAB

	BOD,  5-DAY

(20  DEG.  C)
	SAMPLE

MEASUREMENT
	******
	******
	****
	******
	
	******
	
	
	
	

	00310      1   0   0

EFLLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	****
	******
	45

WEEKLY AVG.
	******
	MG/L
	****
	01/6 MO
	GRAB

	PH
	SAMPLE

MEASUREMENT
	******
	******
	***
	
	******
	
	
	
	
	

	00400  1  0  0

EFLLUENT GROSS VALUE
	PERMIT REQUIREMENT
	******
	******
	***
	6.0

MINIMUM
	******
	9.0

MAXIMUM
	S.U.
	****
	01/6 MO
	GRAB

	COLIFORM,  FECAL


	SAMPLE

MEASUREMENT
	******
	******
	****
	******
	
	******
	
	
	
	

	74055    1      0       0 

 EFLLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	****
	******
	400

WEEKLY AVG.
	******
	#/

100ML
	****
	01/6 MO
	GRAB

	COLIFORM,  FECAL**


	SAMPLE

MEASUREMENT
	******
	******
	****
	******
	
	******
	
	
	
	

	74055    P      0       0  

SEE COMMENTS BELOW
	PERMIT

REQUIREMENT
	******
	******
	****
	******
	43

WEEKLY AVG.
	******
	#/

100ML
	****
	01/6 MO
	GRAB

	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
	
	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
	
	
	
	
	
	

	TYPED OR PRINTED
	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 AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h

*       If the treatment unit is an oxidation pond, the TSS weekly average limitation shall be 135 mg/l.  

**    If this discharge is located in an oyster propagation area, the Fecal Coliform weekly average limitation shall be 43 colonies/100 ml.

For TSS & Fecal Coliform: Complete appropriate blank and place N/A in the measurement field associated with the limit that does not apply.

	Computer Reproduction EPA Form 3320-1 
PAGE  1  OF   1

	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	

	
	
	(2-16)
	
	(17-19)
	MINOR

	NAME        
	
	LAG47
	
	A06Q
	

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	F  -  FINAL

	                  
	
	
	
	
	
	
	
	
	
	COMMINGLED WASHRACK & TREATED SANITARY WW

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	*****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	FLOW


	SAMPLE

MEASUREMENT
	
	
	
	******
	******
	******
	****
	
	
	

	50050  1  0  0

EFLLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	REPORT

MO AVG
	REPORT

DAILY MAX
	GPD
	******
	******
	******
	****
	****
	01/ 3MO
	EST

	TSS


	SAMPLE

MEASUREMENT
	******
	******
	****
	******
	******
	
	
	
	
	

	00530  1  0  0

EFLLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	****
	******
	******
	45

DAILY MAX
	MG/L
	****
	01/ 3MO
	GRAB

	TSS*


	SAMPLE

MEASUREMENT
	******
	******
	****
	******
	******
	
	
	
	
	

	00530  P  0  0

SEE COMMENTS BELOW
	PERMIT

REQUIREMENT
	******
	******
	****
	******
	******
	135

DAILY MAX
	MG/L
	****
	01/ 3MO
	GRAB

	BOD,  5-DAY

(20  DEG.  C)
	SAMPLE

MEASUREMENT
	******
	******
	****
	******
	******
	
	
	
	
	

	00310      1   0   0

EFLLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	****
	******
	******
	45

DAILY MAX
	MG/L
	****
	01/ 3MO
	GRAB

	COD
	SAMPLE

MEASUREMENT
	******
	******
	****
	******
	******
	
	
	
	
	

	81017  1  0  0

EFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	****
	******
	******
	300

DAILY MAX
	MG/L
	
	01/ 3MO
	GRAB

	COD**
	SAMPLE

MEASUREMENT
	******
	******
	****
	******
	******
	
	
	
	
	

	81017  P  0  0

SEE COMMENTS BELOW
	PERMIT

REQUIREMENT
	******
	******
	****
	******
	******
	125

DAILY MAX
	MG/L
	
	01/ 3MO
	GRAB

	OIL & GREASE 
	SAMPLE

MEASUREMENT
	******
	******
	****
	******
	******
	
	
	
	
	

	03582  1  0  0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	****
	******
	******
	15

DAILY MAX
	MG/L
	
	01/ 3MO
	GRAB

	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
	
	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
	
	
	
	
	
	

	TYPED OR PRINTED
	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 AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h

*       If the treatment unit is an oxidation pond, the TSS weekly average limitation shall be 135 mg/l.  

**    The COD limitationfor washwater commingled with storm water shall be 125 mg/L 

For TSS & COD: Complete appropriate blank and place N/A in the measurement field associated with the limit that does not apply.
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	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	

	
	
	(2-16)
	
	(17-19)
	MINOR

	NAME        
	
	LAG47
	
	A06Q
	

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	F  -  FINAL

	                  
	
	
	
	
	
	
	
	
	
	COMMINGLED WASHRACK & TREATED SANITARY WW

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	*****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	COLIFORM,  FECAL


	SAMPLE

MEASUREMENT
	******
	******
	****
	******
	******
	
	
	
	
	

	74055    1      0       0 

 EFLLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	******
	******
	****
	******
	******
	400

WKLY AVG
	#/

100ML
	****
	01/ 3MO
	GRAB

	COLIFORM,  FECAL*


	SAMPLE

MEASUREMENT
	******
	******
	****
	******
	******
	
	
	
	
	

	74055    P      0       0  

SEE COMMENTS BELOW
	PERMIT

REQUIREMENT
	******
	******
	****
	******
	******
	43

WKLY AVG.
	#/

100ML
	****
	01/ 3MO
	GRAB

	PH
	SAMPLE

MEASUREMENT
	******
	******
	***
	
	******
	
	
	
	
	

	00400  1  0  0

EFLLUENT GROSS VALUE
	PERMIT REQUIREMENT
	******
	******
	***
	6.0

MINIMUM
	******
	9.0

MAXIMUM
	S.U.
	****
	01/ 3MO
	GRAB

	SOAPS AND/OR DETERGENTS **
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	
	******
	
	
	
	

	
	PERMIT

REQUIREMENT
	******
	******
	
	******
	REPORT

M0 AVG
	******
	TOTAL
	
	01/ 3MO
	INVENTORY

CALCULATION

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	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
	
	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
	
	
	
	
	
	

	TYPED OR PRINTED
	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 AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h

*       If this discharge is located in an oyster propagation area, the Fecal Coliform weekly average limitation shall be 43 colonies/100 ml.

**    Each type of Soap and/or Detergent shall be listed separately on the Discharge Monitoring Report (DMR) along with the total amount of each used during the monitoring period. Additionally, a Material Safety Data Sheet for    

      each material used shall be submitted with this DMR.

For Fecal Coliform: Complete appropriate blank and place N/A in the measurement field associated with the limit that does not apply.
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	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	

	
	
	(2-16)
	
	(17-19)
	MINOR

	NAME        
	
	LAG47
	
	A06A
	F  -  FINAL

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	

	                  
	
	
	
	
	
	
	
	
	
	COMMINGLED WASHRACK & TREATED SANITARY WW

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	*****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	OIL AND GREASE

VISUAL
	SAMPLE

MEASUREMENT
	******
	******
	
	******
	******
	
	
	
	
	

	84066     1     0     0

EFFLUENT GROSS VALUE
	PERMIT REQUIREMENT
	******
	******
	
	******
	******
	0

MONTHLY TOTAL
	OCCUR/MO
	****
	01/ DAY
	VISUAL

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	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
	
	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
	
	
	
	
	
	

	TYPED OR PRINTED
	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 AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h

	Computer Reproduction EPA Form 3320-1
PAGE  1  OF   1


