3800-PM-BCWO0083g
DMR Appendix A

pennsylvania
1 DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX A
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR | MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q No. L SAvPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS
SAMPLE
MEASUREMENT XXX XXX o XXX XXX o
PERMIT Report e
pH REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX . XXX XXX gl
PERMIT Report
Total Suspended Solids REQUIREMENT XXX XXX XXX SO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX o
Chemical Oxygen PERMIT Report
Demand REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX % XXX XXX ol
PERMIT Report
Ammonia-Nitrogen REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX gl
PERMIT Report
Total Arsenic REQUIREMENT XXX XXX SO PO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX . XXX XXX gl
PERMIT Report
Total Cadmium REQUIREMENT — PO PR 2o Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX . XXX XXX gl
PERMIT Report
Total Cyanide REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX -
PERMIT Report
Total Lead REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
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3800-PM-BCWO0083g
DMR Appendix A

pennsylvania
I DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX A
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED EROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q NO. A SAMPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS | BX | aAnALYSIS TYPE
MEASUREMENT XXX XXX XXX XXX
PERMIT XXX Report mg/L
Total Mercury REQUIREMENT - PO 2K 49 Max 1/6 months Grab
MEASSAL\JN:?PEI;\I/IEENT XXX XXX XXX XXX
XXX mg/L
Total Selenium REQPtiE;'\E/IIl/lT ENT XXX XXX XXX XXX R&g?(rt 1/6 months Grab
MEASUREMENT XXX XK XXX XXX
XXX mg/L
Total Silver REQPLEIE’EIII\/ITENT XXX XXX XXX XXX R&g?(rt 1/6 months Grab
MEASSACJNFIQFI)ELI\fENT XXX XXX XXX XXX
XXX mg/L
Total Nitrogen REQPLEEII\EAII\;IFENT XXX SO PERK 2o Rl\e/IFz)a(:(rt 1/6 months Grab
MEASSAUNFlePELI\%ENT XXX XXX XXX XXX
PERMIT XXX Report mg/L
Total Phosphorus REQUIREMENT XXX P PERK 2o Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| certify under penalty of law that this document was prepared under my
NAME/T'TLE PR| NC' PAL EXECUT|VE OFFlCER direction or supervision in accordance with a systgm designed to assure TELEPHONE DATE
that qualified personnel gather and 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
informat\tion Zubmittledl is.lto the best::hf |;nt3;1 knowledgg ind btegef, lll'tl_.le, SIGNATURE OF PRINGIPAL EXECUTIVE
accurate and complete. | am aware that there are significant penalties
TYPED OR PRINTED ImoSSEnt for knowing viouone. Soe16 e o, & o0t (rioang OFFICER OR AUTHORIZED AGENT éggé NUMBER YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)”)
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3800-PM-BCWO0083g COMMONWEALTH OF PENNSYLVANIA

DMR Appendix B DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsy[vania BUREAU OF CLEAN WATER
I DEPARTMENT OF ENVIRONMENTAL
PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX B
NAME
ADDRESS
PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q no. A SAVPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS ANALYSIS
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX malL
PERMIT Report
Total Suspended Solids REQUIREMENT XXX XXX XXX SO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX mall
PERMIT Report
Total Aluminum REQUIREMENT XXX XXX XXX XXX Vst 1/6 months |  Grab
SAMPLE
MEASUREMENT XXX XXX oox XXX XXX mall
PERMIT Report
Total Zinc REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX 2 XXX XXX gl
PERMIT Report
Total Copper REQUIREMENT XXX SO PERK 2o Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX gl
PERMIT Report
Total Iron REQUIREMENT XXX XXX SO PO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX gl
PERMIT Report
Total Lead REQUIREMENT P XXX XXX XXX - 1/6 months |  Grab
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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
informat\tion zubmittledl is.lto the best::hf |;nt3;1 knowledgg ind btegef, lll'tl_.le, SIGNATURE OF PRINGIPAL EXECUTIVE
accurate and complete. | am aware that there are significant penalties
TYPED OR PRINTED marSGimens for knowing violations. SEe 18 pa G & 4904 (retaing OFFICER OR AUTHORIZED AGENT ég'éé NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")
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3800-PM-BCWO0083g
DMR Appendix B

pennsylvania
I DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX B
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD ] Check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED EROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q no. A SAVPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS ANALYSIS
MEA T XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Nitrogen REQUIREMENT - PO 2K 49 Max 1/6 months Grab
MEA T XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Phosphorus REQUIREMENT XXX XXX XXX XXX Vst 1/6 months Grab
MEAGURE XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Oil and Grease REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | drecton or subervsion i aceordance wih a ystem deae t assurs TELEPHONE DATE
that qualified personnel gather and 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,
Tor Submiting, fase. nformaton. inludng the possilty of e and | SIGNATURE OF PRINCIPAL EXECUTIVE [ AREA
TYPED OR PRINTED imprisonmemgfor knowing violali;)ns. Seegw Pal’.j cs. §¥1904 (relating OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")
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3800-PM-BCWO0083g COMMONWEALTH OF PENNSYLVANIA

DMR Appendix C DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsy[vania BUREAU OF CLEAN WATER
I DEPARTMENT OF ENVIRONMENTAL
PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX C
NAME
ADDRESS
PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED EROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q N OF SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS
MEA T XXX XXX XXX XXX
RERMI XXX XXX > XXX XXX Report | S 1/6 months |  Grab
pH REQUIREMENT Max
MEA T XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Suspended Solids | REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
MEAGURE XXX XXX XXX XXX
; XXX mg/L
Chemical Oxygen PERMIT Report
Demand REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
MEAGURE XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Ammonia-Nitrogen REQUIREMENT — P e XXX Max e bl Grab
MEA T XXX XXX XXX XXX
PERMIT XXX XXX o XXX XXX Report molt 1/6 months |  Grab
Total Iron REQUIREMENT Max
MEA XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Nitrogen REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and evaluate the information submitted.
Based on my inquir_y of the person or persons who manage the system
or those persons directly responsible for gathering the information, the
informat\tion Zubmittledl is.lto the besllohf rlnt);1 knowledgg ind late:)\ef, tlrtye, SIGNATURE OF PRINCIPAL EXECUTIVE
accurate an compl eveA am_ awa_re a ere are Slv nvIvICaﬂ Qﬂa es
TYPED OR PRINTED e oo So18 P o & 4004 (reisin OFFICER OR AUTHORIZED AGENT ég'éé NUMBER YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")
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3800-PM-BCWO0083g
DMR Appendix C

pennsylvania
I DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX C
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD ] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQ(;JFENCY SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | ANALYSIS TYPE
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX malL
PERMIT Report
Total Phosphorus REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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 knowledg_e and belief, true,
for Submiting ke inormation incuding the-possiity of ne and | SICNATURE OF PRINCIPAL EXECUTIVE | AREA
TYPED OR PRINTED imprisonment for knowing violaﬁ;)ns. See 18 Pa. C.S. § 4904 (relating OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")
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3800-PM-BCWO0083g
DMR Appendix D

pennsylvania
I DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX D
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] Check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED EROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q No. L SAvPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS ANALYSIS
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX U
PERMIT Report e
pH REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oox XXX XXX gl
Chemical Oxygen PERMIT Report
Demand REQUIREMENT e XXX XXX XXX Max Ve mendis | Gz
SAMPLE
MEASUREMENT XXX XXX o XXX XXX o
PERMIT Report
Total Suspended Solids REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX S XXX XXX mall
PERMIT Report
Pentachlorophenol REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX mal
PERMIT Report
Total Arsenic REQUIREMENT XXX XXX SO PO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX mal
PERMIT Report
Total Chromium REQUIREMENT 2O XXX XXX XXX Max UG menius || Gl
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX mal
PERMIT Report
Total Copper REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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
informat\tion Zubmittledl is.lto the best;:hf |;nt3;1 knowledgg ind btegef, lll'tl_.le, SIGNATURE OF PRINGIPAL EXECUTIVE
accurate and complete. | am aware that there are significant penalties
TYPED OR PRINTED B e s S e PE L v e | OFFICER OR AUTHORIZEDAGENT | aoe | NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")
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3800-PM-BCWO0083g
DMR Appendix D

pennsylvania
1 DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX D
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] Check here if No Discharge
YEAR MO DAY YEAR MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQOUFENCY SAMPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS | BX [ AnaLYsis TYPE
MEAGUNE XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Nitrogen REQUIREMENT - PO 2K 49 Max 1/6 months Grab
MEA T XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Phosphorus REQUIREMENT XXX PO 2K 49 Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | drectionor subeniion in accordance wi a systom deagned t sssure TELEPHONE DATE
that qualified personnel gather and 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. | am aware that there are significant penalties SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED e e g oot S8 pa e e Ao (ot OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")
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3800-PM-BCWO0083g COMMONWEALTH OF PENNSYLVANIA

DMR Appendix E DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsy[vania BUREAU OF CLEAN WATER
I DEPARTMENT OF ENVIRONMENTAL
PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX E
NAME
ADDRESS
PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q no. A SAVPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS ANALYSIS
SAMPLE
MEASUREMENT XXX XXX XXX XXX
PERMIT XXX XXX > XXX XXX Report | =Y 1/6 months |  Grab
pH REQUIREMENT Max
SAMPLE
MEASUREMENT XXX XXX o XXX XXX mall
Chemical Oxygen PERMIT Report
Demand REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oox XXX XXX mall
PERMIT Report
Total Suspended Solids | REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX 2 XXX XXX gl
PERMIT Report
Total Nitrogen REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oox XXX XXX mall
PERMIT Report
Total Phosphorus REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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 gh_d comple@e, | am aware Iha} there are signjficam pgnalties SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED Lo S e iormaton i e pesslty o et | OFFICER OR AUTHORIZED AGENT SRR | NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)”)

Page 1 of 1



3800-PM-BCWO0083g
DMR Appendix F

pennsylvania
1 DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX F
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q no. A SAVPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS
SAMPLE
MEASUREMENT XXX XXX o XXX XXX 0
PERMIT Report e
pH REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX o
Chemical Oxygen PERMIT Report
Demand REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX ol
PERMIT Report
Total Suspended Solids | REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX 2 XXX XXX o
PERMIT Report
Nitrate + Nitrite-Nitrogen | REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX . XXX XXX o
PERMIT Report
Total Phosphorus REQUIREMENT XXX P PERK 2o Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX . XXX XXX o
PERMIT Report
Total Lead REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX -
PERMIT Report
Total Zinc REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX ot
PERMIT Report
Total Iron REQUIREMENT XXX XXX Pee P Max 1/6 months Grab
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3800-PM-BCWO0083g
DMR Appendix F

pennsylvania
I DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX F
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD ] Check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q NO. i SAMPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS | EX [ AnaLvsis TYPE
MEA T XXX XXX XXX XXX
PERMIT XXX Report mg/L
Total Aluminum REQUIREMENT XXX XXX PO PO Max 1/6 months Grab
MEA T XXX XXX XXX XXX
XXX mg/L
Total Nitrogen REQPLIJEIE’E\EAIG—ENT XXX XXX XXX XXX R'ap;c))(rt 1/6 months Grab
MEAGURE XXX XXX XXX XXX
XXX mg/L
Total Phosphorus REQPLIJEIEI\EAI{/ITENT XXX XXX XXX XXX R'\e/lr;c))(rt 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER %h-ﬁil?{%{;?’;ﬁi&?i%ﬁ;J%é@?ééﬁff&ﬁﬁﬂi”i&? eancd ?{23’53"% TELEPHONE DATE
Based on my mairy of he person or pereons who manage he syster
or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true,
o submiting Tatee nformation. cluding the- posepiity of e ang | SIGNATURE OF PRINCIPAL EXECUTIVE [ ARgA
TYPED OR PRINTED imp,isonmefn?lf‘_,f, o Violations. See 18 a. G.5. § 4904 (1elating OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)”)

Page 2 of 2




3800-PM-BCWO0083g COMMONWEALTH OF PENNSYLVANIA

DMR Appendix G DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsy[vania BUREAU OF CLEAN WATER
I DEPARTMENT OF ENVIRONMENTAL
PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX G
NAME
ADDRESS
PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q no. A SAVPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS ANALYSIS
SAMPLE
MEASUREMENT XXX XXX XXX XXX
PERMIT XXX Report S.U.
pH REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX mall
5-Day Biochemical PERMIT Report
Oxygen Demand REQUIREMENT XXX XXX XXX XXX Vst 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oox XXX XXX mall
Chemical Oxygen PERMIT Report
Demand REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX 2 XXX XXX gl
PERMIT Report
Total Suspended Solids | REQUIREMENT XXX SO PERK 2o Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX gl
PERMIT Report
Ammonia-Nitrogen REQUIREMENT — P PERK 2o Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX mall
PERMIT Report
Total Dissolved Solids REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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
informat\tion Zubmittleti \s,lto the besllohf rlnt);1 knowledgg g;nd btegef, tlrtye, SIGNATURE OF PRINCIPAL EXECUTIVE
accurate and complete. | am aware that there are significant penalties
TYPED OR PRINTED marSGDMens for knowing violatians. Sea 18 P oo, & 4904 ((cating OFFICER OR AUTHORIZED AGENT ég'éé NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")

Page 1 of 2



3800-PM-BCWO0083g
DMR Appendix G

pennsylvania
I DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX G
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Report|ng Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD |:| Check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
o ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQOUFENCY SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | X | ANALYSIS TYPE
MEA T XXX XXX XXX XXX
PERMIT XXX Report mg/L
Total Nitrogen REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
MEA T XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Phosphorus REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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 gvd comple@e, | am aware Iha} there are signjficam pgnalties SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED imprisonment for knowing violadons, See-18 Fa. G.6. 8 4604 (reating OFFICER OR AUTHORIZED AGENT égg’é NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)”)

Page 2 of 2




3800-PM-BCWO0083g COMMONWEALTH OF PENNSYLVANIA

DMR Appendix H DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsylvania BUREAU OF CLEAN WATER
l DEPARTMENT OF ENVIRONMENTAL
PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX H
NAME
ADDRESS
PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD ] Check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED EROM TO NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQOUFENCY SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX ANALYSIS TYPE
MEASSAL\JN:?PEI;\I/IEENT XXX XXX XXX XXX
PERMIT XXX Report S.U.
pH REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
MEASSAUNFlePELI\%ENT XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Suspended Solids | REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
MEASSAUNJQPELSENT XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Oil and Grease REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
MEASSACJNEIQFE)ELI\fENT XXX XXX XXX XXX
XXX mg/L
Total Iron REQPLEE"E",'\ATENT XXX XXX XXX XXX R,\e/l‘;‘)’(rt 1/6 months | Grab
MEASSACJNFIQFI)ELI\fENT XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Nitrogen REQUIREMENT — P PERK 2o Max 1/6 months Grab
SAMPLE
Total Phosphorus MEASUREMENT XXX XXX XXX XXX XXX mg/L
PERMIT Report
REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | drecton or supenision i accordance wi a system decigned i accurs TELEPHONE DATE
that qualified personnel gather and evaluate the information submitted.
Based on my inquir_y of the person or persons who manage the system
or those persons directly responsible for gathering the information, the
informat\tion zubmittledl is.lto the best;:hf |;nt3;1 knowledgg ind btegef, lll'tl_.le, SIGNATURE OF PRINGIPAL EXECUTIVE
accurate an compl eveA am_ awa_re a ere are SI, nvIvICaﬂ Qna es
TYPED OR PRINTED Imonsanmans o mowig velatonn et e o8 oo g OFFICER OR AUTHORIZED AGENT AREA | NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")




Page 1 of 1



3800-PM-BCWO0083g COMMONWEALTH OF PENNSYLVANIA

DMR Appendix | DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsy[vania BUREAU OF CLEAN WATER
I DEPARTMENT OF ENVIRONMENTAL
PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX |
NAME
ADDRESS
PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED EROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q no. A SAVPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS ANALYSIS
SAMPLE
MEASUREMENT XXX XXX XXX XXX
PERMIT XXX Report S.U.
pH REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX mall
5-Day Biochemical PERMIT Report
Oxygen Demand REQUIREMENT XXX XXX XXX XXX Vst 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oox XXX XXX mall
PERMIT Report
Total Suspended Solids | REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX 2 XXX XXX gl
Chemical Oxygen PERMIT Report
Demand REQUIREMENT XXX XXX SO PO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX gl
PERMIT Report
Nitrate + Nitrite-Nitrogen | REQUIREMENT — PERK e XXX Max 1/6 months | Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX mall
PERMIT Report
Oil and Grease REQUIREMENT P XXX XXX XXX - 1/6 months |  Grab
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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
informat\tion Zubmittleti \s,lto the besllohf rlnt);1 knowledgg g;nd btegef, tlrtye, SIGNATURE OF PRINCIPAL EXECUTIVE
accurate and complete. | am aware that there are significant penalties
TYPED OR PRINTED marSGDMens for knowing violatians. Sea 18 P oo, & 4904 ((cating OFFICER OR AUTHORIZED AGENT ég'éé NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")

Page 1 of 2



3800-PM-BCWO0083g
DMR Appendix |

pennsylvania
I DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX |
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Report|ng Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD |:| Check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
o ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQOUFENCY SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | X | ANALYSIS TYPE
MEA T XXX XXX XXX XXX
PERMIT XXX Report mg/L
Total Nitrogen REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
MEA T XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Phosphorus REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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 gvd comple@e, | am aware Iha} there are signjficam pgnalties SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED imprisonment for knowing violadons, See-18 Fa. G.6. 8 4604 (reating OFFICER OR AUTHORIZED AGENT égg’é NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)”)

Page 2 of 2




3800-PM-BCWO0083g
DMR Appendix J

pennsylvania
I DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX J
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD ] Check here if No Discharge
YEAR MO DAY YEAR MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OFANALYSIS TYPE
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX malL
Total Suspended PERMIT Report
Solids REQUIREMENT XXX XXX PO PO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX p— XXX XXX mall
PERMIT Report
Oil and Grease REQUIREMENT XXX XXX XXX XXX Vst 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX mall
PERMIT Report
Total Nitrogen REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX ™ XXX XXX gl
PERMIT Report
Total Phosphorus REQUIREMENT XXX — PERK 208 Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE | | seity nierpenaty of B 0at i docmentvas premed vt
OFFICER assure that qualified personnel gather and evaluate the information TELEPHONE DATE
submitted. Based on my inquiry c_»f the person or persons who manage
}he system or lhose persons dl(ectly_ responsible for gathering the
and bl e, acourate and ComPEts. 1 am aware hat there e
sigiiggla‘nt’ ;f)(;na’\llies ‘for ;ubmittingfpfa\llsé inforn‘wa‘tiqn, including the SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED g?gf'g';gyoi ('rgleazgg pptsopment or C:tfowr:)ﬁg violations. See 18 Pa. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DAY

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")

Page 1 of 1




3800-PM-BCWO0083g COMMONWEALTH OF PENNSYLVANIA

DMR Appendix K DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsylvan'ia BUREAU OF CLEAN WATER
l DEPARTMENT OF ENVIRONMENTAL
PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX K
NAME
ADDRESS
PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD ] Check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED EROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q no. A SAVPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS
MEASSAL\JN:?PEI;\I/IEENT XXX XXX XXX XXX
PERMIT XXX XXX o XXX XXX REE SU 16 months | Grab
pH REQUIREMENT Max
MEASSAL\JN:?PEI;\I/IEENT XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Suspended Solids | REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
MEASSAUNJQPELSENT XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Dissolved Solids REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
MEASSACJNFIQFI)ELI\fENT XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Chloride REQUIREMENT XXX XXX SO PO Max 1/6 months Grab
MEASSAUNFlePELI\%ENT XXX XXX XXX XXX
PERMIT XXX XXX o XXX XXX Report | ™It 1/6 months |  Grab
Total Nitrogen REQUIREMENT Max
MEASSAUNFleF;ELl\%ENT XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Phosphorus REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | drection or supervison naccordance wih a sysom destned (0 asours TELEPHONE DATE
that qualified personnel gather and evaluate the information submitted.
Based on my inquir_y of the person or persons V\(ho manage the system
or those persons directly responsible for gathering the information, the
e e e e e | GIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED I I (o b violaroe. S8 B a8 Hoo (eteang OFFICER OR AUTHORIZED AGENT égg’é NUMBER YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")

Page 1 of 1



3800-PM-BCWO0083g COMMONWEALTH OF PENNSYLVANIA

DMR Appendix L DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsyl_vania BUREAU OF CLEAN WATER
I DEPARTMENT OF ENVIRONMENTAL
PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX L
NAME
ADDRESS
PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD ] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED EROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q no. A SAVPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS ANALYSIS
MEA T XXX XXX XXX XXX
PERMIT XXX Report mg/L
Total Nitrogen REQUIREMENT - PO 2K 49 Max 1/6 months Grab
MEA T XXX XXX XXX XXX
XXX mg/L
Total Suspended Solids REQPJEIFF;’I\EAII\IENT XXX XXX XXX XXX R&g?(rt 1/6 months Grab
MEAGURE XXX XXX XXX XXX
XXX mg/L
Oil and Grease REQPLEIE’EIII\/ITENT XXX XXX XXX XXX R&g?(rt 1/6 months Grab
MEAGURE XXX XXX XXX XXX
XXX mg/L
Total Phosphorus REQPLEEII\EAII\;II—ENT XXX SO PERK 2o R'\eA[;())(rt 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and evaluate the information submitted.
Based on my inquiry of the person or persons V\(ho 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 gh_d comple@e, | am aware that there are signjficam pgnalties SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED B o e o oo e b ko4 (ranme OFFICER OR AUTHORIZED AGENT ég'éé NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)”)

Page 1 of 1



3800-PM-BCWO0083g
DMR Appendix M

pennsylvania
1 DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX M
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD ] Check here if No Discharge
YEAR MO DAY YEAR MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OF ANALYSIS TYPE
SAMPLE
MEASUREMENT XXX XXX o XXX XXX u
PERMIT Report h
pH REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX o
Total Suspended PERMIT Report
Solids REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX ot
PERMIT Report
Oil and Grease REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX ™. XXX XXX ot
PERMIT Report
Total Nitrogen REQUIREMENT XXX XXX SO PO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX ot
PERMIT Report
Total Phosphorus REQUIREMENT XXX P PERK 208 Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE iy citction of supenision i secordance i & syster cesigned 1o
OFF|CER assure that qualified personnel gather and evaluate the information TELEPHONE DATE
submitted. Based on my inquiry qf the person or persons who manage
}he syst_em or 1hose persons dlr‘ectly_ responsible for gathering the
and bl i, acowrate and compets. 1 am aware hat there re
signifilg;la_nt' ;fn:na'\nie?j for ;ubmittingf faliSé infornja\‘tiqn, includinlg g:e SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED g?gf';)“gyoi ('r’;fazgg ;’;“ﬂ';im:?;s"lgcgtm)”g violations. See 18 Pa. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")

Page 1 of 1




3800-PM-BCWO0083g
DMR Appendix N

pennsylvania
1 DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX N
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] Check here if No Discharge
YEAR MO DAY YEAR MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OF ANALYSIS TYPE
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX U
oH REQPUEIE'\E",'VITENT XXX XXX XXX XXX R&g‘)’(” 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX o
Total Suspended PERMIT Report
Solids REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX ot
PERMIT Report
Total Aluminum REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX ™. XXX XXX ot
PERMIT Report
Total Iron REQUIREMENT XXX XXX SO PO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX ot
PERMIT Report
Total Nitrogen REQUIREMENT — P PERK 208 Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX o
PERMIT Report
Total Phosphorus REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
NAME/TITLE PRINCIPAL EXECUTIVE | L e s
OFFICER assure that qualified personnel gather and evaluate the information TELEPHONE DATE
submitted. Based on my inquiry qf the person or persons who manage
}he system or lhose persons dl(ectly_ responsible for gathering the
and Dol e, Bcoutate &nd CompIte. | am awre et there are
sigiif?caml pena‘hies for submmingpfalsé information, including the SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED g‘_’gﬁigig‘go‘j(ﬁglea:gg g‘z‘r'fsmlff”;lfs‘?f‘mk;fl’[ﬂ)”g violations. See 18 Pa. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)”)




Page 1 of 1



3800-PM-BCWO0083g COMMONWEALTH OF PENNSYLVANIA

DMR Appendix O DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsy[vania BUREAU OF CLEAN WATER
I DEPARTMENT OF ENVIRONMENTAL
PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX O
NAME
ADDRESS
PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q no. A SAVPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS ANALYSIS
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX malL
PERMIT Report
Total Suspended Solids REQUIREMENT XXX XXX XXX SO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX mall
PERMIT Report
Oil and Grease REQUIREMENT XXX XXX XXX XXX Vst 1/6 months |  Grab
SAMPLE
MEASUREMENT XXX XXX oox XXX XXX mall
PERMIT Report
Total Aluminum REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX 2 XXX XXX gl
PERMIT Report
Total Iron REQUIREMENT XXX XXX SO PO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX gl
PERMIT Report
Total Lead REQUIREMENT ol XXX XXX XXX Max Li® et Grab
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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 gvd comple@e, | am aware Iha} there are signjficam pgnalties SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED g e ol i e pesslty o et | OFFICER OR AUTHORIZED AGENT SRR | NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)”)

Page 1 of 2



3800-PM-BCWO0083g
DMR Appendix O

pennsylvania
I DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX O
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQOUFENCY SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | ANALYSIS TYPE
MEA T XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Nitrogen REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
MEA T XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Phosphorus REQUIREMENT XXX XXX XXX XXX Vst 1/6 months Grab
MEAGURE XXX XXX XXX XXX
: XXX mg/L
Chemical Oxygen PERMIT Report
Demand (COD) REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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 gvd comple@e, | am aware Iha} there are signjficam pgnalties SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED e ol anchiins e Jesslty o near? |~ OFFICER OR AUTHORIZED AGENT AaeR | NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)”)

Page 2 of 2




3800-PM-BCWO0083g
DMR Appendix P

pennsylvania
I DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX P
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD ] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q No. L SAvPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS ANALYSIS
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX malL
PERMIT Report
Total Suspended Solids REQUIREMENT XXX XXX XXX SO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oox XXX XXX mall
PERMIT Report
Oil and Grease REQUIREMENT XXX XXX PO PO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX mall
Chemical Oxygen PERMIT Report
Demand REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX S XXX XXX mall
PERMIT Report
Total Copper REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX gl
PERMIT Report
Total Lead REQUIREMENT XXX XXX SO PO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX mall
PERMIT Report
Total Zinc REQUIREMENT XXX XXX S P Max 1/6 months | Grab
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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 gvd comple@e, | am aware Iha} there are signjficam pgnalties SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED mpISGHN: for knowing violatons. SEe 18 Pa G & 4904 (retaing OFFICER OR AUTHORIZED AGENT ég'éé NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)”)

Page 1 of 2




3800-PM-BCWO0083g
DMR Appendix P

pennsylvania
I DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX P
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Report|ng Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD |:| Check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
o ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQOUFENCY SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | X | ANALYSIS TYPE
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX malL
PERMIT Report
Total Phosphorus REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX -
PERMIT Report 9
Total Nitrogen REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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 gvd comple@e. | am aware Iha} there are signjficam pgnalties SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED imprisonment for knowing violatons, See-18 Fa. G.6. § 4004 (telaiing OFFICER OR AUTHORIZED AGENT égg’é NUMBER | YEAR | MO | DAY
to unsworn falsification).
COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)”)

Page 2 of 2




3800-PM-BCWO0083g COMMONWEALTH OF PENNSYLVANIA

DMR Appendix Q DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsy[vania BUREAU OF CLEAN WATER
I DEPARTMENT OF ENVIRONMENTAL
PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX Q
NAME
ADDRESS
PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED EROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q no. A SAVPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS ANALYSIS
MEA T XXX XXX XXX XXX
PERMIT XXX XXX > XXX XXX Report | =Y 1/6 months |  Grab
pH REQUIREMENT Max
MEA T XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Suspended Solids | REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
MEAGURE XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Nitrogen REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
Total Phosphorus MEASUREMENT XXX XXX " XXX XXX mg/L
PERMIT Report
REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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 gh_d comple@e. | am aware Iha} there are signjficam pgnalties SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED e I o g vl S8 B a8 Ao (reieann OFFICER OR AUTHORIZED AGENT ég'éé NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)”)

Page 1 of 1



3800-PM-BCWO0083g COMMONWEALTH OF PENNSYLVANIA

DMR Appendix R DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsy[vania BUREAU OF CLEAN WATER
I DEPARTMENT OF ENVIRONMENTAL
PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX R
NAME
ADDRESS
PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED EROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q no. A SAVPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS ANALYSIS
MEA T XXX XXX XXX XXX
PERMIT XXX XXX > XXX XXX Report | =Y 1/6 months |  Grab
pH REQUIREMENT Max
MEA T XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Suspended Solids | REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
MEAGURE XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Nitrogen REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
Total Phosphorus MEASUREMENT XXX XXX " XXX XXX mg/L
PERMIT Report
REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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 gh_d comple@e. | am aware Iha} there are signjficam pgnalties SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED e I o g vl S8 B a8 Ao (reieann OFFICER OR AUTHORIZED AGENT ég'éé NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)”)

Page 1 of 1



3800-PM-BCWO0083g COMMONWEALTH OF PENNSYLVANIA

DMR Appendix S DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsy[vania BUREAU OF CLEAN WATER
1 DEPARTMENT OF ENVIRONMENTAL
PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX S
NAME
ADDRESS
PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q N OF SAMPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS ANALYSIS
SAMPLE
MEASUREMENT XXX XXX XXX XXX
PERMIT XXX Report S.U.
pH REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX mall
PERMIT Report
Total Suspended Solids | REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oox XXX XXX mall
PERMIT Report
Total Zinc REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX 2 XXX XXX gl
PERMIT Report
Total Nitrogen REQUIREMENT XXX XXX SO PO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX gl
PERMIT Report
Total Phosphorus REQUIREMENT XXX P PERK 2o Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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,
sl <ot | v et et o Sl el | SIGNATURE OF PRINCIPAL EXECUTIVE [ AREA
TYPED OR PRINTED imprisonment for knowing violaons. See 18 Pa. C.5. § 4904 (felating OFFICER OR AUTHORIZED AGENT cope | NUMBER [ YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")

Page 1 of 1



3800-PM-BCWO0083g COMMONWEALTH OF PENNSYLVANIA

DMR Appendix T DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsy[vania BUREAU OF CLEAN WATER
1 DEPARTMENT OF ENVIRONMENTAL
PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX T
NAME
ADDRESS
PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q no. A SAVPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS ANALYSIS
SAMPLE
MEASUREMENT XXX XXX XXX XXX
PERMIT XXX Report S.U.
pH REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX o XXX XXX mall
PERMIT Report
Total Suspended Solids | REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oox XXX XXX mall
PERMIT Report
Total Kjeldahl Nitrogen REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX 2 XXX XXX gl
PERMIT Report
Total Nitrogen REQUIREMENT XXX XXX SO PO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX gl
PERMIT Report
Total Phosphorus REQUIREMENT XXX P PERK 2o Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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,
sl <ot | v et et o Sl el | SIGNATURE OF PRINCIPAL EXECUTIVE [ AREA
TYPED OR PRINTED imprisonment for knowing violaons. See 18 Pa. C.5. § 4904 (felating OFFICER OR AUTHORIZED AGENT cope | NUMBER [ YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")

Page 1 of 1



3800-PM-BCWO0083g COMMONWEALTH OF PENNSYLVANIA

DMR Appendix U DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsy[vania BUREAU OF CLEAN WATER
I DEPARTMENT OF ENVIRONMENTAL
PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX U
NAME
ADDRESS
PERMIT NUMBER OUTFALL NUMBER Reporting Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD [] check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
UANTITY OR LOADING UALITY OR CONCENTRATION FREQUENCY
PARAMETER Q Q no. A SAVPLE
VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS ANALYSIS
SAMPLE
MEASUREMENT XXX XXX XXX XXX
RERMI XXX XXX > XXX XXX Report | S 1/6 months |  Grab
pH REQUIREMENT Max
SAMPLE
MEASUREMENT XXX XXX o XXX XXX mall
PERMIT Report
Total Suspended Solids | REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oox XXX XXX mall
PERMIT Report
Nitrate + Nitrite-Nitrogen | REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX 2 XXX XXX gl
PERMIT Report
Total Aluminum REQUIREMENT XXX XXX SO PO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX gl
PERMIT Report
Total Iron REQUIREMENT XXX XXX SO PO Max 1/6 months Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX XXX mall
PERMIT Report
Total Zinc REQUIREMENT P XXX XXX XXX - 1/6 months |  Grab
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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
informat\tion Zubmittleti \s,lto the besllohf rlnt);1 knowledgg g;nd btegef, tlrtye, SIGNATURE OF PRINCIPAL EXECUTIVE
accurate and complete. | am aware that there are significant penalties
TYPED OR PRINTED marSGDMens for knowing violatians. Sea 18 P oo, & 4904 ((cating OFFICER OR AUTHORIZED AGENT ég'éé NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)")

Page 1 of 2



3800-PM-BCWO0083g
DMR Appendix U

pennsylvania
I DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

PROTECTION NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PAG-03 DMR
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR) APPENDIX U
NAME
ADDRESS

PERMIT NUMBER OUTFALL NUMBER Report|ng Frequency: Semiannual
FACILITY
LOCATION MONITORING PERIOD |:| Check here if No Discharge
YEAR MO DAY YEAR | MO DAY
WATERSHED FROM TO NOTE: Read Instructions before completing this form
o ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQOUFENCY SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | X | ANALYSIS TYPE
MEA T XXX XXX XXX XXX
PERMIT XXX Report mg/L
Total Nitrogen REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
MEA T XXX XXX XXX XXX
XXX mg/L
PERMIT Report
Total Phosphorus REQUIREMENT XXX XXX XXX XXX Max 1/6 months Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| certify under penalty of law that this document was prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure TELEPHONE DATE
that qualified personnel gather and 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 gvd comple@e, | am aware Iha} there are signjficam pgnalties SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED imprisonment for knowing violadons, See-18 Fa. G.6. 8 4604 (reating OFFICER OR AUTHORIZED AGENT égg’é NUMBER | YEAR | MO | DAY
to unsworn falsification).

COMMENTS (Report all violations on the “Non-Compliance Reporting Form (3800-FM-BCW0440)”)

Page 2 of 2




