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: LAG26 001-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Discharges of Deck Drainage
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
FROM TO No Discharge D
NO. FREQUENCY | SAMPLE
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Misc. discharges, free oil SAMPLE
MEASUREMENT
49498 10 PERMIT 0 3 )
Effluent Gross REQUIREMENT TOTAL Daily VISUAL
Flow, in conduit or thru treatment plant SAMPLE . R R A
MEASUREMENT
50050 10 PERMIT Req. Mon. Req. Mon. Mgalld D D e
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

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) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: LAG26 002-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Discharges of Produced Water
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
Lead, total (as Pb) SAMPLE
MEASUREMENT
01051 10 SERMIT z 5 L
Effluent Gross REQUIREMENT MO AVG DAILY MX * ER
Thallium, total (as TI) SAMPLE
MEASUREMENT
01059 1 0 SERMIT 5 5 T
Effluent Gross REQUIREMENT MO AVG DAILY MX * GRAB
Oil and grease SAMPLE
MEASUREMENT
03582 10 SERMIT 7 o) =
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
Radium 226 & 228, dissolved SAMPLE
MEASUREMENT
11500 1 0 SERMIT Req. Mon. Req. Mon. O
Effluent Gross REQUIREMENT MO AVG DAILY MX * GRAB
Phenolics, total recoverable SAMPLE
MEASUREMENT
3273010 SERMIT * 5 ol
Effluent Gross REQUIREMENT MO AVG DAILY MX * GRAB
Benzene SAMPLE
MEASUREMENT
34030 10 SERMIT 5 5 il
Effluent Gross REQUIREMENT MO AVG DAILY MX * CRAS
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
50050 1 0 SERMIT Req Mon. Mgald
Effluent Gross REQUIREMENT MO AVG Monthly ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | sopirvison i decordunce with a syiem desgned 0 sttt gualid persomel propey gthet and TELEPHONE DATE
Syeteme ot hose pessons drectly esponcile o gathert th oo the nformaton ssbmitcd i,
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)
* See Permit to Determine Discharge Limitations and Frequency of Analysis

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/03/2012 Page 1
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* See Permit to Determine Discharge Limitations and Frequency of Analysis



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: LAG26 002-ME
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Biomonitoring for 002 (Menidia beryllina)
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
Pass/Fail Statre 7Day Chronic Menidia SAMPLE I I
MEASUREMENT
TGPEB 10 SERMIT Req. Mon. Req. Mon. Dass=0/fal
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN = * GRAB
Low Flow Pass/Fail Survival Test SAMPLE
Static Renewal 7 Day Chronic Menidia [ MEASUREMENT
TLP6B 10 SERMIT Req Mon. Req Mon. Dass=0/al
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1 * GRAB
NOEC Lethal Static Renewal 7 Day SAMPLE
Chronic Menidia menidia MEASUREMENT
TOPEB 10 SERMIT Rog, Mon. Rog, Mon. %
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN & GRAB
NOEC Sub-Lethal Static Renewal 7 SAMPLE
Day Chronic Menidia menidia MEASUREMENT
TPP6EB 10 SERMIT Req Mo, Req. Mo, %
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 2 GRAB
Coef Of Var Statre 7Day Chronic SAMPLE
Menidia MEASUREMENT
TQP6B 10 SERMIT Req Mon. %
Effluent Gross REQUIREMENT MAXIMUM * GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | sopirvison i decordunce with a syiem desgned 0 sttt gualid persomel propey gthet and TELEPHONE DATE

Syeteme ot hose pessons drectly esponcile o gathert th oo the nformaton ssbmitcd i,

emattes for it e informaton. wiiucing dhe possibiMy of Ené and sapasonment or Encving

e dor submiting false information, including the possibility o fine and imprisonment forknowing |y < A T1RE 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 Permit to Determine Frequency of Analysis

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

01/03/2012 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

NAME: LAG26 002-MY
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Biomonitoring for 002 (Mysidopsis bahia)
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
TO No Discharge|:|
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREQUENSY, | SAWPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Pass/Fail Statre 7Day Chronic Mysid. SAMPLE
Bahia MEASUREMENT
TGP3E 10 DERMIT Req. Mon. Req. Mon. Dass=0/fal
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1 * GRAB
Low Flow Pass/Fail Survival Test SAMPLE
Static Renewal 7 Day Chronic MEASUREMENT
TLP3E 10 SERMIT Req. Mon. Req. Mon. Dass=0/fal
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1 * GRAB
NOEC Lethal Static Renewal 7 Day SAMPLE
Chronic Americamysis bahia MEASUREMENT
TOP3E 10 PERMIT Req, Mon. Req. Mon. 7
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN * GRAB
NOEC Sub-Lethal Static Renewal 7 SAMPLE
Day Chronic Americamysis bahia MEASUREMENT
TPP3E 10 SERMIT Roq, Mon. Rog, Mon. %
Effluent Gross REQUIREMENT 7DAMIN MO AV MN * G
Coef Of Var Statre 7Day Chronic SAMPLE
Mysid. Bahia MEASUREMENT
TQP3E 10 SERMIT R %
Effluent Gross REQUIREMENT MAXIMUM * GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘pl”ly‘h“ :;fé‘é‘,'i:?,,?c‘;"1?‘;}}Li%“iy"szeﬂfgﬂ‘s‘a‘;ﬁéé‘k‘ﬂ 3;23#2‘;?;{!?3‘&5?%2&“‘,?éfs‘li'ﬁé‘lELSSZET; ;Qi?;i??é‘d“' TELEPHONE DATE

?}3§$f or ?h;;‘sé’ {‘I 3?;?&‘1yie'slg;iibi’e“f??,yg;“lﬂ?rfﬁg" the ?n"lfi'rfn";;"Jn‘,’féi"i‘nig‘mf?i‘i‘éﬁiﬁiwii_erd

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)
* See Permit to Determine Frequency of Analysis
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/03/2012 Page 1
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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: LAG26 003-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Discharges of Well Treatment, Completion, and V
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
Oil and grease SAMPLE rhrh R - AR
MEASUREMENT
03582 1 0 59 ) molL
Effluent Gross REJL',E.QE'VTENT MO AVG DAILY MX Monthly GRAB
Misc. discharges, free oil SAMPLE
MEASUREMENT
49498 1 0 PERMIT prrer prrr prer 0 3 .
Effluent Gross REQUIREMENT TOTAL Daily GRAB
Flow, in conduit or thru treatment plant SAMPLE . . . .
MEASUREMENT
50050 1 0 Req. Mon. Req. Mon. Mgalld P P P e
Effluent Gross REclt:LIIEIEEII\;lrENT MO AVG DAILY MX Monthly ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | sipcivison n ccordance with s sysem designed to assre tht qualied persomel poperts sathr and TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
syst:n;; or thfose pkersonls glrectlg {)eslpofnsib]e for galherin% the inlforma&ion, the infﬁrmz};lion suhminerd is,
o the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significan
}"\c\tml(ics for submitting false formation, iricludingt the pqssibi[l)ityt of fine and imtpri's:)nmcm f(yr%(nowiné
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)
DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

NAME: LAG26 004-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Discharges of Sanitary Waste (Monthly Testing)
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
Chlorine, total residual SAMPLE
MEASUREMENT
50060 1 0 PERMIT 1 Mol
Effluent Gross REQUIREMENT MINIMUM Monthly GRAB
Solids-flotng-visual detrmntn-# days SAMPLE
obs MEASUREMENT
78246 10 PERMIT 0 TG D D e .
Effluent Gross REQUIREMENT TOTAL Daily VISUAL
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:n;; or thfose pkersonls glrectlg {)eslpofnsib]e for galherin% the inlforma&ion, the infﬁrmz};lion suhminerd is,
o the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significan
}"\c\tml(ics for submitting false formation, iricludingt the pqssibi[l)ityt of fine and imtpri's:)nmcm f(yr%(nowiné
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: LAG26 004-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Discharges of Sanitary Waste (Semiannual Testit
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
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 SERMIT 3 L ARV
Effluent Gross REQUIREMENT DAILY MX yiiuld GRAB
pH SAMPLE U P . R
MEASUREMENT
00400 10 SERMIT 5 5 S0 E—
Effluent Gross REQUIREMENT INST MIN INST MAX Months CRAS
Solids, total suspended SAMPLE
MEASUREMENT
00530 10 SERMIT s = E——
Effluent Gross REQUIREMENT DAILY MX Months GRAB
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
50050 1 0 SERMIT Req. Mon. Mgald E—
Effluent Gross REQUIREMENT DAILY MX Months Sl
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lf,fléi‘\fﬂi“(;‘:‘,dﬁf §§£‘é‘r‘5¥,ﬁc‘;"3?‘}}iﬁ:‘i;‘!lﬂfgﬂ‘:?;ﬁé&‘k‘ﬂ 3;23#5’\?{!?3‘&‘513?-,§L°,?éfs“oi'ﬁé’lELE'SZETJ ;Jﬁziiiﬁé‘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: LAG26 005-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Discharges of Domestic Waste (Monthly Testing)
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
Solids-flotng-visual detrmntn-# days SAMPLE
obs MEASUREMENT
78246 10 PERMIT 0 TG )
Effluent Gross REQUIREMENT TOTAL Daily VISUAL
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,
10 the best of my knowledge and belief, true, accurate, and complete, | am avare 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)
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: LAG26 005-S
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Discharges of Domestic Waste (Semiannual Test
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
MEASUREMENT
50050 1 0 PERMIT Req. Mon. Mgalid Once Every 6
Effluent Gross REQUIREMENT DAILY MX Months 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,

10 the best of my knowledge and belief, true, accurate, and complete, | am avare that there are significant

S‘c‘l;k\‘ltt‘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. 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: LAG26 006-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Discharges of Hydrostatic Test Wastewater
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
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 R R R
MEASUREMENT
00400 1 0 SERMIT 5 5 S0 AT
Effluent Gross REQUIREMENT INST MIN INST MAX Discharge ER
Solids, total suspended SAMPLE . . . SN R,
MEASUREMENT
00530 1 0 SERMIT 50 L oo Botore
Effluent Gross REQUIREMENT DAILY MX Discharge CRAS
Carbon, tot organic (TOC) SAMPLE
MEASUREMENT
00680 10 SERMIT 50 = A
Effluent Gross REQUIREMENT DAILY MX Discharge GRAB
Lead, total (as Pb) SAMPLE
MEASUREMENT
0105110 SERMIT =0 o oo et
Effluent Gross REQUIREMENT DAILY MX Discharge GRAB
Oil and grease SAMPLE
MEASUREMENT
03582 10 SERMIT T L A
Effluent Gross REQUIREMENT DAILY MX Discharge GRAB
Benzene SAMPLE
MEASUREMENT
34030 10 SERMIT 50 T AN
Effluent Gross REQUIREMENT DAILY MX Discharge GRAB
BTEX SAMPLE U T . . .
MEASUREMENT
4949110 SERMIT 550 T oo Betore
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 Apprt

oved

OMB No. 2040-0004

NAME: LAG26 006-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Discharges of Hydrostatic Test Wastewater
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 . . N riehrik AR
MEASUREMENT
50050 1 0 PERMIT Req. Mon. N
Effluent Gross REQUIREMENT DAILY MX Discharge ESTIME
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,

10 the best of my knowledge and belief, true, accurate, and complete, | am avare that there are significant

S‘c‘l;]:ltt‘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. 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: LAG26 007-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Miscellaneous Discharges of Wastewaters
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
FROM TO No Dlscharge D
NO. FREQUENCY | SAMPLE
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Misc. discharges, free oil SAMPLE
MEASUREMENT
49498 1 0 PERMIT ) 3
Effluent Gross REQUIREMENT TOTAL Weekly VISUAL
Flow, in conduit or thru treatment plant SAMPLE . R R A
MEASUREMENT
50050 10 PERMIT Req. Mon. Req. Mon. Mgalld T T T
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly 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,

e e T e o e o Ao oot T et

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: LAG26 008-A
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Discharges of Chemically Treated Seawater and
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
FROM TO No Discharge D
NO. FREQUENCY | SAMPLE
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Misc. discharges, free oil SAMPLE
MEASUREMENT
49498 10 DERMIT ) 3
Effluent Gross REQUIREMENT TOTAL Weekly VISUAL
Flow, in conduit or thru treatment plant SAMPLE R R . .
MEASUREMENT
50050 1 0 SERMIT e o e Ngald
Effluent Gross REQUIREMENT 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,

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. 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: LAG26 008-ME
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Biomonitoring for 008 (Menidia beryllina)
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
LF Pass/Fail Statre 48Hr Acute SAMPLE
Menidia MEASUREMENT
TEM6B 10 PERMIT Req. Mon. Req. Mon. pass=0/fail
Effluent Gross REQUIREMENT 48HR MIN MO AV MN = * GRAB
Noel Lethal Statre 48Hr Acute Menidia SAMPLE . . . .
MEASUREMENT
TOM6B 10 PERMIT D Req. Mon. Req. Mon. %
Coef Of Var Statre 48Hr Acute Menidia SAMPLE
MEASUREMENT
TQM6B 10 PERMIT P P P P P Req. Mon. % N
Effluent Gross REQUIREMENT MAXIMUM 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
et o s Renowledas Dol e, et e Sommplet | 2o awere (ot hene vt st
}"\c\tml(ics Tor submitting false information, including the possibility of fine and imptisonment 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)
* See Permit to Determine Frequency of Analysis
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/03/2012 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

NAME: LAG26 008-MY
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MONITORING PERIOD Biomonitoring for 008 (Mysidopsis bahia)
LOCATION: MM/DD/YYYY MM/DD/YYYY External Outfall
TO No Discharge|:|
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREQUENSY, | SAWPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LF Pass/Fail Statre 48Hr Acute SAMPLE - - . P—
Mysidopis Bahia MEASUREMENT
TEMS3E 1 0 Req Von. Req Von. P
Effluent Gross REJL',E.QE'VTENT 48HR MIN MO AV MN =1 * GRAB
Noel Lethal Statre 48Hr Acute Mysid. SAMPLE N . . I
Bahia MEASUREMENT
TOM3E 10 SERMIT Req Von. Req Von. =
Coef Of Var Statre 48Hr Acute Mysid. SAMPLE
Bahia MEASUREMENT
TQM3E 10 SERMIT Req Mon. o
Effluent Gross REQUIREMENT MAXIMUM * GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | sopirvison i decordunce with a syiem desgned 0 sttt gualid persomel propey gthet and TELEPHONE DATE

o tose oo direttly scspomeble o gather the omatioy the formation cobed i,

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

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)
* See Permit to Determine Frequency of Analysis

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

01/03/2012 Page 1
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