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Certified Mail — Return Receipt Requested

June 2, 2015

Mr. Doug Powers, City Manager
City of Tucumcari

215 East Center Street
Tucumcari, New Mexico 88401

RE: City of Tucumcari Wastewater Treatment Plant (\ WWTP); Major; Municipal; SIC 4952;
NPDES Compliance Evaluation Inspection; NPDES Permit No. NM0020711; May 19,
2015

Dear Mr. Powers:

Enclosed please find a copy of the report for the referenced inspection that the New Mexico
Environment Department (NMED) conducted at this facility on behalf of the U.S. Environmental
Protection Agency (USEPA). This inspection report will be sent to the USEPA in Dallas for
their review. These inspections are used by USEPA to determine compliance with the National
Pollutant Discharge Elimination System (NPDES) permitting program in accordance with the
federal Clean Water Act.

Problems noted during this inspection are listed in the inspection report. You are encouraged to
review the inspection report, required to correct any problems noted during the inspection, and to
modify your operational and/or administrative procedures, as appropriate. If you have comments
on or concerns with the basis for the findings in the NMED inspection report, please contact us
(see address above) in writing within 30 days from the date of this letter. Further, notify in
writing both USEPA and NMED regarding modifications and compliance schedules at the
address below:

Racquel Douglas Bruce Yurdin

US Environmental Protection Agency, Region VI New Mexico Environment Department
Enforcement Branch (6EN-WM) Surface Water Quality Bureau
Fountain Place Point Source Regulation Section

1445 Ross Avenue P.O. Box 5469

Dallas, Texas 75202-2733 Santa Fe, New Mexico 87502



If you have any further questions regarding this inspection report, please contact Sandra
Gabaldon at (505) 827-1041 or at Sandra.gabaldon@state.nm.us

Sincerely,
/s/ Bruce Yurdin

Bruce J. Yurdin

Program Manager

Point Source Regulation Section
Surface Water Quality Bureau

Cc:  Rashida Bowlin, USEPA (6EN-AS) by e-mail
Carol Peters-Wagnon, USEPA (6EN-WM) by e-mail
Racquel Douglas, USEPA (6EN-WM) by e-mail
Brent Larson, USEPA (6EN-PP) by e-mail
Gladys Gooden-Jackson, USEPA (6EN-WC) by e-mail
Darlene Whitten-Hill, USEPA (6EN-WC) by e-mail
Bill Chavez, NMED District | Manager, by e-mail



<EPA

NPDES Compliance Inspection Report

Form Approved
OMB No. 2040-0003
Approval Expires 7-31-85

Section A: National Data System Coding

Transaction Code NPDES yr/mo/day Inspec. Type Inspector Fac Type
1|N|2|5|3|N|M|0|0|2|0|7|l|1|11 12|1|5|0|5|1|9|17 18|C| 19|S|20 1
Lrlulelolmlclalol ]| [wfafofol=r) | [ | [ [ [ [ [ | | | [ ||
Inspection Work Days Facility Evaluation Rating BI QA Reserved
67| | | |69 70|3| 71|N|72|N|73| | |74 75| | | | | | |80

Section B: Facility Data

Name and Location of Facility Inspected (For industrial users discharging to POTW, also
include POTW name and NPDES permit number)

Tucumcari WWTP — North on 1% Street, cross over railroad tracks, 0.4 miles to Maple
Street, turn right on Maple Street, left onto Rock Island to WWTP.

QUAY COUNTY

Entry Time /Date

1030 Hours / May 19, 2015

Permit Effective Date

February 1, 2008

Exit Time/Date

1345 Hours / May 19, 2015

Permit Expiration Date

January 31, 2013

Norma Billiot, Lab Tech / (575) 461-4372

Name(s) of On-Site Representative(s)/Title(s)/Phone and Fax Number(s)
Calvin Henson, Superintendent / (575) 461-4542

Name, Address of Responsible Official/Title/Phone and Fax Number

Other Facility Data

Latitude: N 35°11'48.90’
Longitude : W-103°43’ 04.94"

SIC 4952
Mr. Doug Powers, City Manager / (575) 461-3451 / (575) 461-2049 (fax)
Contacted
215 East Center Street
Tucumcari, New Mexico 88401 Yes |:| No
Section C: Areas Evaluated During Inspection

(S = Satisfactory, M = Marginal, U = Unsatisfactory, N = Not Evaluated)
S | Permit S | Flow Measurement M | Operations & Maintenance N | cso/sso
M Records/Reports S Self-Monitoring Program S Sludge Handling/Disposal Pollution Prevention
S Facility Site Review N Compliance Schedules N Pretreatment N | Multimedia
N Effluent/Receiving Waters M Laboratory N Storm Water Other:

Section D: Summary of Findings/Comments (Attach additional sheets if necessary)
Please see checklist and further explanations for details of findings

Name(s) and Signature(s) of Inspector(s) Agency/Office/Telephone/Fax Date
Sandra Gabaldon /s/ Sandra Gabaldon NMED/SWQB/(505) 827-1041/(505) 827-0160 June 2, 2015
Signature of Management QA Reviewer Agency/Office/Phone and Fax Numbers Date
/s/ Bruce Yurdin, Program Manager for
Michelle Lemon, Municipal Team Lead NMED/SWQB/(505) 827-2819/(505) 827-0160 June 2, 2015

EPA Form 3560-3 (Rev. 9-94) Previous editions are obsolete.




TUCUMCARI WASTEWATER TREATMENT PLANT

i PERMIT NO. NM0020711

SECTION A — PERMIT VERIFICATION

PERMIT SATISFACTORILY ADDRESSES OBSERVATIONS X S U " NA (FURTHER EXPLANATION ATTACHED NO)
DETAILS:
1. CORRECT NAME AND MAILING ADDRESS OF PERMITTEE XY N " NA

2. NOTIFICATION GIVEN TO EPA/STATE OF NEW DIFFERENT OR INCREASED DISCHARGES

3. NUMBER AND LOCATION OF DISCHARGE POINTS AS DESCRIBED IN PERMIT XY N NA

4. ALL DISCHARGES ARE PERMITTED XY N NA

SECTION B - RECORDKEEPING AND REPORTING EVALUATION

RECORDS AND REPORTS MAINTAINED AS REQUIRED BY PERMIT. O S >X M " U "7 NA (FURTHER EXPLANATION ATTACHED YES )

DETAILS:

1. ANALYTICAL RESULTS CONSISTENT WITH DATA REPORTED ON DMRS. "Y XN T NA

2. SAMPLING AND ANALYSES DATA ADEQUATE AND INCLUDE. XS "M U NA
a) DATES, TIME(S) AND LOCATION(S) OF SAMPLING XY TN TTNA
b) NAME OF INDIVIDUAL PERFORMING SAMPLING XY N NA
c) ANALYTICAL METHODS AND TECHNIQUES. XY N NA
d) RESULTS OF ANALYSES AND CALIBRATIONS. XY N NA
€) DATES AND TIMES OF ANALYSES. XY N NA
f) NAME OF PERSON(S) PERFORMING ANALYSES. XY N "TNA

3. LABORATORY EQUIPMENT CALIBRATION AND MAINTENANCE RECORDS ADEQUATE. XS "M TU TTNA

4. PLANT RECORDS INCLUDE SCHEDULES, DATES OF EQUIPMENT MAINTENANCE AND REPAIR. XS "M U "TNA

5. EFFLUENT LOADINGS CALCULATED USING DAILY EFFLUENT FLOW AND DAILY ANALYTICAL DATA. OY XN NA

SECTION C — OPERATIONS AND MAINTENANCE

TREATMENT FACILITY PROPERLY OPERATED AND MAINTAINED. "TS >X M "TU "7 NA (FURTHER EXPLANATION ATTACHED YES)

DETAILS:

1. TREATMENT UNITS PROPERLY OPERATED. XS "MOU “TNA

2. TREATMENT UNITS PROPERLY MAINTAINED. TS XM OU "TNA

3. STANDBY POWER OR OTHER EQUIVALENT PROVIDED. XS "MOU ""NA

4. ADEQUATE ALARM SYSTEM FOR POWER OR EQUIPMENT FAILURES AVAILABLE. XS "M OU ""NA

5. ALL NEEDED TREATMENT UNITS IN SERVICE XS "MOU “TNA

6. ADEQUATE NUMBER OF QUALIFIED OPERATORS PROVIDED. XS "M OU "TNA

7. SPARE PARTS AND SUPPLIES INVENTORY MAINTAINED. XS "M U TTNA

8. OPERATION AND MAINTENANCE MANUAL AVAILABLE. XY "N TTNA
STANDARD OPERATING PROCEDURES AND SCHEDULES ESTABLISHED. XY ON ""NA
PROCEDURES FOR EMERGENCY TREATMENT CONTROL ESTABLISHED. XY TN TTNA




TUCUMCARI WASTEWATER TREATMENT PLANT

PERMIT NO. NM0020711

SECTION C — OPERATIONS AND MAINTENANCE (CONT’D)

9. HAVE BYPASSES/OVERFLOWS OCCURRED AT THE PLANT OR IN THE COLLECTION SYSTEM IN THE LAST YEAR?
IF SO, HAS THE REGULATORY AGENCY BEEN NOTIFIED?
HAS CORRECTIVE ACTION BEEN TAKEN TO PREVENT ADDITIONAL BYPASSES/OVERFLOWS?

>XYON "~ NA
XY TN ONA
XY ON ~~NA

10.HAVE ANY HYDRAULIC OVERLOADS OCCURRED AT THE TREATMENT PLANT?
IF SO, DID PERMIT VIOLATIONS OCCUR AS A RESULT?

"TY XN TTNA
Y TN X NA

SECTION D - SELF-MONITORING

PERMITTEE SELF-MONITORING MEETS PERMIT REQUIREMENTS. >X S "M T U 7 NA (FURTHER EXPLANATION ATTACHED NO).

DETAILS:

1. SAMPLES TAKEN AT SITE(S) SPECIFIED IN PERMIT.

2. LOCATIONS ADEQUATE FOR REPRESENTATIVE SAMPLES.

3. FLOW PROPORTIONED SAMPLES OBTAINED WHEN REQUIRED BY PERMIT.

4. SAMPLING AND ANALYSES COMPLETED ON PARAMETERS SPECIFIED IN PERMIT.

5. SAMPLING AND ANALYSES PERFORMED AT FREQUENCY SPECIFIED IN PERMIT.

6. SAMPLE COLLECTION PROCEDURES ADEQUATE

a) SAMPLES REFRIGERATED DURING COMPOSITING.

b) PROPER PRESERVATION TECHNIQUES USED.

c) CONTAINERS AND SAMPLE HOLDING TIMES CONFORM TO 40 CFR 136.3.

7. IF MONITORING AND ANALYSES ARE PERFORMED MORE OFTEN THAN REQUIRED BY PERMIT, ARE
THE RESULTS REPORTED IN PERMITTEE’S SELF-MONITORING REPORT?

OY "N XNA

SECTION E - FLOW MEASUREMENT

PERMITTEE FLOW MEASUREMENT MEETS PERMIT REQUIREMENTS. XS M U ~ " NA (FURTHER EXPLANATION ATTACHED NO)

DETAILS:

1. PRIMARY FLOW MEASUREMENT DEVICE PROPERLY INSTALLED AND MAINTAINED.
TYPE OF DEVICE __6” Parshall Flume

2. FLOW MEASURED AT EACH OUTFALL AS REQUIRED.

3. SECONDARY INSTRUMENTS (TOTALIZERS, RECORDERS, ETC.) PROPERLY OPERATED AND MAINTAINED.

4. CALIBRATION FREQUENCY ADEQUATE.
RECORDS MAINTAINED OF CALIBRATION PROCEDURES.
CALIBRATION CHECKS DONE TO ASSURE CONTINUED COMPLIANCE.

5. FLOW ENTERING DEVICE WELL DISTRIBUTED ACROSS THE CHANNEL AND FREE OF TURBULENCE.

6. HEAD MEASURED AT PROPER LOCATION.

7. FLOW MEASUREMENT EQUIPMENT ADEQUATE TO HANDLE EXPECTED RANGE OF FLOW RATES.

SECTION F - LABORATORY

PERMITTEE LABORATORY PROCEDURES MEET PERMIT REQUIREMENTS. O S >X M " U " NA (FURTHER EXPLANATION ATTACHED YES )

DETAILS:

1. EPA APPROVED ANALYTICAL PROCEDURES USED (40 CFR 136.3 FOR LIQUIDS, 503.8(b) FOR SLUDGES)

OY XN "~ NA




TUCUMCARI WASTEWATER TREATMENT PLANT PERMIT NO. NM0020711

SECTION F - LABORATORY (CONT'D)

2. IF ALTERNATIVE ANALYTICAL PROCEDURES ARE USED, PROPER APPROVAL HAS BEEN OBTAINED Y "N X NA
3. SATISFACTORY CALIBRATION AND MAINTENANCE OF INSTRUMENTS AND EQUIPMENT. XSOM U “NA
4. QUALITY CONTROL PROCEDURES ADEQUATE. Xs "M U TNA
5. DUPLICATE SAMPLES ARE ANALYZED. 10 % OF THE TIME. XY "N TNA
6. SPIKED SAMPLES ARE ANALYZED. __ % OF THE TIME. "TYTTN X NA
7. COMMERCIAL LABORATORY USED. XY "N TNA

LAB NAME Bio Aquatics

LAB ADDRESS 2501 Mayes Road, Suite 100; Carollton, TX 75006

PARAMETERS PERFORMED __Biomonitoring
h e  ee————————

SECTION G - EFFLUENT/RECEIVING WATERS OBSERVATIONS. OS ~M OU > NA (FURTHER EXPLANATION ATTACHED NO)
OUTFALL NO. OIL SHEEN GREASE TURBIDITY VISIBLE FOAM FLOAT SOL. COLOR OTHER
001

RECEIVING WATER OBSERVATIONS No observations were made of the receiving stream, as the inspectors were unable to drive to the outfall because of the heavy rains.

_ |

SECTION H - SLUDGE DISPOSAL

SLUDGE DISPOSAL MEETS PERMIT REQUIREMENTS. >X S "M T U "7 NA (FURTHER EXPLANATION ATTACHED NO).

DETAILS:

1. SLUDGE MANAGEMENT ADEQUATE TO MAINTAIN EFFLUENT QUALITY. >Xs "M U T NA
2. SLUDGE RECORDS MAINTAINED AS REQUIRED BY 40 CFR 503. Xs "M U “NA

3. FOR LAND APPLIED SLUDGE, TYPE OF LAND APPLIED TO: COMPOSTING (e.g., FOREST, AGRICULTURAL, PUBLIC CONTACT SITE)

SECTION I - SAMPLING INSPECTION PROCEDURES  (FURTHER EXPLANATION ATTACHED _ ).

1. SAMPLES OBTAINED THIS INSPECTION. Y N X NA

2. TYPE OF SAMPLE OBTAINED

GRAB COMPOSITE SAMPLE __ METHOD FREQUENCY
3. SAMPLES PRESERVED. YN TTNA
4. FLOW PROPORTIONED SAMPLES OBTAINED. "YTTN TTNA
5. SAMPLE OBTAINED FROM FACILITY'S SAMPLING DEVICE. YN TTNA
6. SAMPLE REPRESENTATIVE OF VOLUME AND MATURE OF DISCHARGE. "YTTN TTNA
7. SAMPLE SPLIT WITH PERMITTEE. YN TTNA
8. CHAIN-OF-CUSTODY PROCEDURES EMPLOYED. TYTTN TTNA

9. SAMPLES COLLECTED IN ACCORDANCE WITH PERMIT. Y N NA




City of Tucumcari Wastewater Treatment Plant
Compliance Evaluation Inspection
NPDES Permit Number NM0020711
Compliance Inspection Date: May 19, 2015

Introduction:

On May 19, 2015, Sandra Gabaldon and Daniel Valenta of the New Mexico Environment
Department (NMED), Surface Water Quality Bureau (SWQB) conducted a Compliance
Evaluation Inspection (CEl) at the City of Tucumcari Wastewater Treatment Plant
(WWTP). The City of Tucumcari WWTP has a design flow capacity of 1.2 MGD (million
gallons per day) and is classified as a major municipal discharger under the federal Clean
Water Act, Section 402, of the National Pollutant Discharge Elimination System (NPDES)
permit program. It is assigned NPDES permit number NM0020711. This permit
regulates the WWTP point source discharge to Breen’s pond, thence to No Name Creek,
thence to Pajarito Creek, thence to the Canadian River in Segment 20.6.4.303, Standards
for Interstate and Intrastate Surface Waters 20.6.4 NMAC.

The NMED performs a certain number of CEls for the U.S. Environmental Protection
Agency (USEPA), Region VI, under the NPDES permit program, in accordance with the
federal Clean Water Act. USEPA uses these inspections to determine compliance with
the NPDES permit program. This inspection report is based on information provided by
the permittee’s representatives, observations made by the NMED inspector, and
records and reports kept by the permittee and/or NMED.

Upon arrival at approximately 1030 hours, the inspectors met Mr. Calvin Henson,
Superintendent (Certified Operator, Level 4). During the entrance interview, the
inspector presented her credentials, made introductions and explained the purpose of
the inspection. A tour of the facility commenced thereafter. Upon completion of the
tour, the inspector reviewed the facility’s laboratory and requested records from
January 2015. An exit interview to discuss the preliminary findings of the inspection was
conducted at approximately 1325 hours on May 19, 2015, at the facility with Mr.
Henson and Ms. Norma Billiot, Lab Tech.

On the date of this inspection, the facility had experienced a storm event that produced

approximately 1.14” of rain. Infiltration and flow was approximately 0.4 MGD, causing
an increase in influent to approximately 0.9 MGD total.

Treatment Scheme:

There are 10 lift stations that bring raw influent to the treatment facility. Each lift
station has an audible alarm with a float system in place. Raw influent enters the



metering station at the headworks and then travels to an aerated grit basin, equipped
with two blowers.

There are three influent pumps that pump the influent to a splitter box where it is split
to either primary basin. One of two basins is currently being used.

It enters another splitter box where it can be taken to the Medium Rate Activated
Sludge (MRAS) basins. There are two basins (along with room for another basin if the
influent increases) that have a raceway configuration. Two blowers provide aeration to
the basins with fine bubble diffusers along with paddle mixers.

The influent then enters another splitter box on its way to the secondary clarifiers. The
system is equipped with two secondary clarifiers. There is also room for growth with
the secondary clarifiers in which another clarifier can be plumbed into the system with
increased flow.

Once treated, the effluent enters the ultraviolet system for disinfection. Effluent is
currently being used as a Class B, re-use water, for the New Mexico State University
Agricultural project which is adjacent to the facility. When effluent is discharged to the
Canadian River, it travels down a pipe, then into Breen’s Pond. The only discharge
occurs when Breen’s Pond fills and overflows to No Name Creek. Once effluent enters
No Name Creek it enters the Parjarito Creek and then the Canadian River as the final
point of discharge.

Solids:

Return Activated Sludge (RAS) is sent from the primarily clarifiers to the sludge heat
exchanger and then sent back to the splitter box after the primary clarifiers for
introduction into the MRAS.

Sludge from the secondary clarifiers is removed and sent to the anaerobic digester
and/or sludge holding tank. It’s then sent to one of three sludge drying beds. Sludge is
then sent to the compost area after it has dried sufficiently in the drying beds.
Compost is given away to local farmers.



Further Explanations:

Note: The sections are arranged according to the format of the enclosed EPA inspection
checklist (Form 3560-3), rather than being ranked in order of importance.

Section A — Permit Verification — Overall Rating “Satisfactory”

The permittee’s NPDES permit expired in 2013. EPA has administratively continued the permit
until a new permit is issued. NMED understands this permit is in “draft” status at this time.

Section B — Recordkeeping and Reporting — Overall Rating “Marginal”

The permit requires in Part lll, D. Reporting Requirements, 4. Discharge Monitoring Reports
and other Reports:

Monitoring results must be reported on Discharge Monitoring Report
(DMR) Form EPA No. 3320-1 in accordance with the “General
Instructions” provided on the form. The permittee shall submit the
original DMR signed and certified as required by Part Ill, D.11 and all
other reports required by Part 1Il.D to EPA. Duplicate copies of DMRs and
all other reports shall be submitted to the appropriate state agency
(NMED).

Findings for Recordkeeping and Reporting:

In review of files kept by NMED from the date of their last inspection (July 21, 2014), DMRs for
the months of July 2014, January 2015, March 2015 and April 2015 are missing. The permittee
is required to submit monthly DMRs postmarked no later than the 15™ day of the month

following each reporting period.

Section C — Operation and Maintenance — Overall Rating “Marginal”

The permit requires in Part I, Section B. Proper Operation and Maintenance:

a. The permittee shall at all times properly operate and maintain all
facilities and systems of treatment and control (and related
appurtenances) which are installed or used by permittee as efficiently
as possible and in a manner which will minimize upsets and
discharges of excessive pollutants and will achieve compliance with
the conditions of this permit. Proper operation and maintenance also
includes adequate laboratory controls and appropriate quality
assurance procedures. This provision requires the operation of back
up or auxiliary facilities or similar systems which are installed by a



permittee only when the operation is necessary to achieve compliance
with the conditions of this permit.

Findings for Operation and Maintenance:

According to the Superintendent, Mr. Henson, a broom had been dropped by one of the
operators into the clarifier. Because of this, the clarifier had to be drained to retrieve the
broom.

The WWTP received approximately 1.14” of rain the day of the inspection. There appeared to
be nitrification occurring in the primary clarifier and rising sludge. The permittee may need to
increase their wasting to eliminate this from occurring.

On September 6, 2014, the effluent flow meter failed because of an electrical problem. The
electrical problem was corrected on September 7, 2014 and the effluent was again metered on
this date.

There was a sanitary sewer overflow (SSO) reported to EPA on May 1, 2015. Apparently, there
was a sewer line leak into a field on private land. This occurred from a lift station (#66) force
main in an 8” diameter PVC pipe. The line was immediately repaired by digging up the line and
putting a wrap-around clamp. An estimated volume of 20,000 gallons of raw sewage was
leaked from this pipe. The area was disinfected with HTH (Calcium Hypochlorite) granules.

Section F — Laboratory — Overall Rating “Satisfactory”

The permit requires in Part 1ll, C.5, Monitoring Procedures:

a. Monitoring must be conducted according to test procedures approved
under 40 CFR 136, unless other test procedures have been specified in
this permit or approved by the Regional Administrator.

Findings for Laboratory:

The permittee is using Standard Methods for the Examination of Water and Wastewater, 18"
Edition for Total Suspended Solids (TSS) analyses. The 18™ Edition is no longer approved under
40 CFR 136. The most up-to-date Standard Methods approved by EPA is the 21° Edition.
Although these methods are quite similar, there are some nuances that have changed in the
21% Edition. The permittee should follow the approved 40 CFR 136 procedures for compliance
sampling.



NMED/SWQB
Official Photograph Log

Photo # 1
Photographer: Daniel Valenta Date: May 19, 2015 Time: 1051 Hours
City/County: City of Tucumcari / Quay County State: New Mexico

Location: Tucumcari Wastewater Treatment Plant

Subject: Primary Clarifier

/ Note — bubbles on surface




NMED/SWQB
Official Photograph Log
Photo # 2

Photographer: Daniel Valenta Date: May 19, 2015

Time: 1051 Hours

City/County: City of Tucumcari / Quay County

State: New Mexico

Location: Tucumcari Wastewater Treatment Plant

Subject: Secondary Clarifier




NMED/SWQB
Official Photograph Log

Photo # 3
Photographer: Daniel Valenta Date: May 19, 2015 Time: 1156 Hours
City/County: City of Tucumcari / Quay County State: New Mexico

Location: Tucumcari Wastewater Treatment Plant

Subject: Effluent Parshall Flume -
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City Commission
Robert Lumpkin, Mayor
Ruth Ann Litchficld, Mayor Pro Ten
Rick IHaymaker, District |

Jared Langenegger, City Manager

1ennis Dysart, Finance Director

NEW . .
MEXICO : Amy Gutierrez, District 2

Angelica M. Gray, City Clerk
John Mihm, District 5

June 23, 2015

Racquel Douglas
EPA REGION 6 (6en-wm)

Enforcement Branch ,
Fountain Place i JUN 29 me
1445 Ross Avenue 5

Dallas, TX 75202-2733

o
NN

S

o TS MR

i

Dear Racquel Douglas,

This letter is in response to the Compliance Inspection; NPDES Permit NM0020711 on 5/19 /2015.
Section B- Recordkeeping and Reporting.

The DMR’s for July 2014, January 2015, March 2015, and April 2015 were mailed to EPA Region6
and to NMED. Copies of the missing DMR, s and copies of the certified receipts are attached. Also
the WET DMR for the first quarter is included because it was mailed with the April DMR.

Section C- Operation and Maintenance.

The appeatrance of nitrification in the primary clarifier is due to a shock load from an industrial user
and the draining of a secondary clarifier due to an operator dropping a metal broom in to the
secondaty clatifier. We are currently working on an industrial discharge ordinance and the industrial
user is currently working with an Architect in designing pretreatment process. The facility has
verbally notified EPA and NMED, as well as well as followed up with written letter in the mail to
EPA and NMED for cause and cotrection of noncompliance as per NPDES petmit. The facility is
continually striving to improve the operations and training of facility operators.

Section F- Laboratory.

Thete was a typographical error on the laboratory bench sheet stating we were using the 18" edition
of standard Methods. The labotatory has been using the 20" edition of Standard Methods since at
least when Janet Garcia, Lab Director started in 2007. The bench sheet has been corrected to show
the 20" edition of Standard Methods.

NPDES permit NO. NMUO001895 Multi-Sector General Permit.

Ms. Gabaldon made mew aware that the facility does not have a Storm Water Multi-Sector General
Permit (MSGP).

SN Fast Oeptey Stvaey - P00 Hox FIES - Yaaumeat b Menioo - [BYRT 4G40



We are currently working on the MSGP to collect all information needed to complete the permit
requirements. We contacted the engineer that designed the new plant process to a major facility and
I was informed that there was no MSGP done. We will do the electronic notice of intent and do the
Storm Water Pollution Prevention Plan (SWPPP).

The city of Tucumcari appreciates all the help and patience from EPA and NMED in gettmg the
facility permits done and in compliance.

Should you require additional information or have any questions regarding this matter, please call me
at (575) 461-3451.

Sincerely,

-

44"‘;’
i
e
Jared Langenegger
City Manager

Cc: NM Environment Department
Calvin Henson, Wastewater Superintendent
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60060 A0 (_PERMIT o e f e e oo el et 2] oety - | oheB
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. . ' ' ‘SANPLE . ‘ witase skt I ‘ ' cFey ! y
E. call - ’ - MEASURENMENT ¢ st " 2 l 7 : }ODVL O L//? l GJWXB
5404010 . PERN'T N i o‘!«ﬂuﬂ" S akabNd i 195 T 440 N T . R
Effuent Gross - |meoumement) . - | - - e _aofveeo | palyme  [orumoom) [ wesy | o
. . . A T N . . .
NAME/TITLE PRINGIRAL EXSCUTIVE OFFICER ‘mm&mhkmﬂ Mm fesl o ?.f.‘,;"i wwwy.wm TELEPHONE - DATE
. 'g’%’m%ouq "“J'W n;:hm mmnmﬁmm& : A EXETUTWE DFTeER o 578 -‘?é/vg ’2/67 7?27/? o8 of
TY‘PED DR FRINTED AUTHORIZED AGENT ARBAGods | NUMBER vEaR | mMO | DAy

COMMENTS AND ENPLAIMTDH 'OF ANY VIOLATIONS (Rofelanm &l stiachments lsem)
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: S§NDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY:
A. Signature

item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse [J Addressee
so that we can return the card to you. B. Reb9dd BW@ Ne,ﬁe) C. Date of Delivery

B Attach this card to the back of the mallpiece,
or on the front If space permits,

D. Is delivery address different from ttem 17 3 Yes

1. Articl Addressed to: if YES, enter delivery address below: LI No
EPA Region 6 (6EN-WC) .
Water Enforcement Branch Ak 11 9
1445 Ross Avenue
Dallas, TX 75020-2733 3. Service Type

O Certified Malt® [ Priority Mall Express™
1 Registered I Return Recelpt for Merchandise
[ Insured Mall [ Collect on Delivery -

4. Restricted Dellvery? (Extra Fee) [ Yes
2. Article Number PR
(Transfer from service label) 70L2 1010 .DF__D_EM 'E 259 3 928
‘F’S Form 3811, July 2013 Domestic Return Receipt

COMPLETE THIS ‘SE.CTION .ON.DELIVERY.

' SENDER: COMPLETE THIS SECTION

® Complets items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X ,{% 1 Agent

W Print your name and address on the reverse 1 Addressee
so that we can retum the card to you. B. Received by (Printed Name) C. Date of Delivery

m Attach this card to the back of the mailpiece,
or on the front if space permits.

- D. Is delivery address different from item 1?2 L Yes
1. Article Addressed to: If YES, enter delivery address below: Mo

NMED- SWQB
Harold Runnels Bldg- N2050
1190 St.Francis Dr.

P.0.B 3. Seryice Type
‘ ox 5468 E%erﬁﬁed Mail® [T Priority Mail Express™
anta Fe, NM 87502-5469 [ Reglstered J Return Recelpt for Merchandise
[ Insured Mail [ Collect on Delivery
4, Restricted Delivery? (Extra Fes) O Yes

7013 3020 DOOL 3bbkS 3767
PS Form 3811, July 2013 Domestic Return Receipt 7




NATIUNAL FULLUIANT DISGHARGE ELIMINATION SYSTEM (NPDES) | Foim Appraved
y DISCHARGE MONITORING RERORT (DMR) OMB No. 2040-0004
* PERMITTEE NAMEIADDRESS  (fnclude Faolly Name/Lacailon # Difrari) H Page 2
NAME:  TUCUMCARI, CITY OF NMOG2OTAT ‘ 001A DMR MAILING ZIP CODE: 88401
ADDRESS: %@U%gggKAaL%ﬁoﬁTREET PERMIT NUMBER DISCHARGE NUMBER ' MAJOR  §.
FAGILITY:  TUCUMGARI, GITY OF X MONITORING FERIOD TOTAL FAGILITY DISCHARGE
T TR (o] vl B 5] - o
ATIN: FROW [s- & o2/ |70 (2045 o0 3 No Discharge[ |
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003101 0 _PERMIT B8 | T IO Y o PP
Efhont Gross REQUIREMENT| _ SIDKAVE. | .7 DAAVG b | SODAAVB . | W 7DAAVG | mr | x| Weekly ') GOMPGT
’ SAMPLE ey ebtpid ' o » . 1 i i
PH MEASUREMENT S &8l e é XS" See 1O ookl |Graly
004001 0 PERM"' ‘wntn_t‘.:. q,. 1) BRI Gy ’: 8;5 " ) ‘319”' N ."'; " ‘ - " N , o ‘;“ '. B L 'f’
Effluent Gross REQUIREMENT | © - & - L N MN“MUM SU | W“m ; GRAB” -,
— . . - ps
Sollde, totel suspendad | msn?s“t?’n%"rgem 3 7 /) st /| 2 Y o e /E(V ;:zlfl{—c;
1010 "'"""‘ﬁ " F I T N C I B MY ) A N
gtf)fisuanzemss , Rsﬁgmsm BIDAAVG - | . - TDAAVG b .. . JopAMve | TDAMNG | mgL W“"" B Bt
SAMPLE ' Mgl wsren " ' ; .
Flow, In condul or trws freaiment plant MEASUREMENT| . é/ 3 29 NPT é S e e o Do%;(»g /07‘\/ 2
5006010 —PERMIT [ R T s T IR G RAE RFYS '
Effluent Gross REQUIREMENT | * R L AVG | wgald RO N ) el TW"LZ:
SAMPLE ) aipnra rhdras E thasar TS i A - f { ’ i 1 ‘ .
Cilcrne s ot MEASUREMENT! .~ - - cof 1% | ©lpa:l|Gul:
50080 A0 SERMIT SRR T IR [T TR L j R T A
Disinfeciion, Process Gomplele © | REQUIREMENT | * ' INSTMAX | wgn | .0 ~ Ol i ORAB,
l SAMFLE Bikae Hrihgy XTEY] " . A ihp—ﬂ l i - .
E, cnll MEASURENMENT + i e 7 30 Z‘/V L Q LJ oo, L’,‘\l él‘o‘\,B
6404010 W’T ’ R A A TikaeAs T 198 4 490 PN g - . Waekl E QRAE )
Effluent Gross REQUIREMENT _awoaveso | paiywk | Vilom < ¢ o Weekw | oRAR
NANEITITLE PRINGIPAL EYSOUTVE OFFICER ol o et ot sy 0 il | TELEPHONE DATE
e " T he s ooy gt hgmm.wﬁfw amnei | L Ss— &) /=, W
e e e f e A e raced i L f1e o] ;?:-w-rm Rt e e e e ] e T Ty LA 7%(-3751 Q04221 O
TPPED DR FRINTED . . AUTHORIZED AGENT ArEAelo | Numer | Year | Mo | oa¥

CONMENTS AND EXPLARATION OF ANY VIOLATIONS (Referancs all stiachments fiore)

EBA Edm a3 {Rev, 7081 Pravious witdons may bw e,
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® Complete items 1, 2, and 3. Also complete A. Signatyfe .. C7 Agent
item 4 if Restricted Delivery is desired. X 5 D] Adresses
W Print your name and address on the reverse
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece, Q .C’-[(‘

i ce permits.
or on the f[ont if space p D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

NMED-SWQB
Harold Runnels Bldg-N2050
1190 St. Francis Dr.

3. Service Type
P.0. Box 5468 {7 Certified Mail® T3 Priority Mail Express™
Santa Fe,NM 87502-5469 [ Registered (& Return Receipt for Merchandise
Tl Insured Mall [ Gollect on Delivery
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number 014 21 20 O '
(Transfer from service label) e, l;]ﬂiq 1?3 5 18 4 QNH, S
PS Form 3811, July 2013 Domestic Return Receipt

 SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY :

W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X ) O Agent

W Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) G. Date of Delivery

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

D. Is delivery address different from item 17 L[ Yes
If YES, enter de[lg,ewr‘y‘address below: I No
A
EPA Region 6 (BEN-WC)
Water:Enforcement Branch
1445 Ross Avenue 3. Service Type

Dallas, TX 75020-2733 K Gertified Maie O Priority Mail Express™
[3 Registered ¥ Return Receipt for Merchandise
3 Insured Mail [T Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes
2. Avticle Number 7014 2120 0004 1735 1831

(Transfer from service label) —-—~—— "

S Form 3811, July 2013 Domestic Return Recelpt
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PP TIIYAL FULLY CAIN | RADWFAMASE ELIVHIVAT IJIN ST M (NPUERD)
DISCHARGE MONITORING REPORT (DIMR)

PERMITTEE NAMEIADDRESS (nolude Facllily Name/Lacatfan # Differen)

;
/

FOIN ApprOvES
" OMB No, 2040-6004

. Page 2
%hnﬂ:; " :}(‘;Uh'f%'gkﬁéw OF STREET NM0020711 A DMR MAILING ZIP CODE: 88401
CUMOAR, NMMND“ o PERMIT NUMBER DISCHARGE NUMBER MAIOR  § .
FACILITY:  TUCUMCAR, GITY OF
LOCATION: :700N RPGRCKC:S-:.YAND STREET MONIPORING PERIOD . TOTAL FAGILITY DISCHARGE
TUCLIMGARI, NM. 88401 o ;EA;I MO ]n?v, - ;mnuao [oav] - " Etarnel Opfal ,
\ 2SR & 1 Deis & No Dlucharge
m‘ .{%red Lagenegger, ﬁ . < 2 . # D
city manager . _
PARAMETER ' QUANTITY ORLOADING QUALITY OR CONGENTRATION Mo | ameaecy | SAMPLE
| , Cnal vee | vame | owws | vale VALUE VALUE | UNITS
BOD, §-day, 20dsp, © SAMPLE . ‘ ,/'é' audedy ' S 4 A7 4
MEASUREMENT 7 /2, /L. o vl 9 ANy 24 He
Effuont Gioss neaumaman-r . BIDAAVG. T DAAVG b GODAAVG | L TRANWE | mgr | i | . Weekly ' cOMPgE
p ” dnen . 0
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!! i K 9l
004001 0 BERMIT |1, . onom . s L. o NG B = : -"—J,.ﬂ"f( \‘{; émﬁ
Effluant Gross REQUIREMENT |, -+~ he R Mmmum .SU }.:Wﬁﬁ'f!v. | GRAB' )
i~ ~ BAMPLE : 74 - o e
8 i | deci 3 % b /] #orbhn .
olids, tote) suspends | meaburERENT / | ' ), /0/ | J Y < ‘%, @] e [z l\, JJ(/%C
005301 0 PERNIT {29 . ‘- T PR Y TV A VRNIEY RN
Effluent Gross _ Rsamrggmsm SDANVG 1 - 1 DAAVG e §.. - -, 30PAAVG 7DAAVE il W“W GDMPG
ﬁAM LE .1 . mgall | eanr ! A 'an o ' =
Flow, In condult or frng reairment plent MEASUREMENT Q 78 L ‘{7 47 4 é 'A _i’ - swarg | sosen ) t\ iy \“ rer q/z_
BOD5Q1 0 PERMIT q Mon, -, '+ "Rty MDH- K }n.'nm M LTI B . .u&u? “A‘t .
Effluent Gross REQUIREMENT | I LY Myalrd o X bﬂﬂv -mw,z
) ! SAWLﬁ ! singe strkrary E visar YT ) ' -
Otforne, okl 1okl meASURERENT] . . M B ol | | Gl oaily (et
50060 A0 BERMIT | - % o TR NS TR S T R
Disinfection, Procass Conplsts  REQUIREMENT § - . B INST AR ugh 1oL Daly - 1 ‘GRAB
. SAMPLE . itaie kb mitni v ’ ’ ﬁ'l/’/‘// - -
E.cu , MEASURENMENT e - 7 /3 yooat ) O w@/du Grab
540401 0 PERNIT s v I ST T A
Effluent Gross REGUIREMENT . aoaveeo (|, alyig lﬁﬁom! e, WeaMy |; orag |
nme:rm.a PRINGIPAL EXSCUTVE ORFICER iu m s A £ o i /7 [ _feugeaong__ | DATE
< z’% i "'m%ﬁ“"‘ sl kot 28 Hhy pelsy 9 lv'l/5
o«*eé Z‘A_v»aeru?qg e fnanad ey "“'""“P"“‘ '“"“""‘"’" st arkevmnlng SIGNAT 2 OF PrRIMCIPAL EXECUTIVE OFFICER OR y i N i3
“TYFED DR FRINTED! AUTHORIZED AGENT AEAGodo | NUMBER | YBAR | Mo | DAY

COMMIENTS AND EXPLANATION OF ANY VIOLATIONS (Referancs all sttachments hara)
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“pm s, .

SENDER: COMPLETE THIS. SECTION

ICOMPLETE THIS SECTION-ON DELIVERY

.Complete items 1, 2, and 3. Also complete A. Signature = 3 Agont

item 4 if Restricted Delivery is desired., X : =
B Print your name and address on the reverse

so that we can return the card to you. B. Recelved by (Printed Name) C. Date of Delivery

W Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 12 [J Yes

1. Article Addressed to: - oo T If YES, enter delivery address be%'ﬁ O No

EPA Region' (BEN-WC) “3
Water Enforcement Branch }? R
1445 Ross Avenue

Dallas, TX 75020-2733 T
[ Certifiect Mail® LI Priority Mail Express™
SN ¥ S f O Registered @ Return Receipt for Merchandise
A i Eled ¥y Eoedlen Joclzson O Insured Mall [ Collect on Delivery
4, Restricted Delivery? (Extra Fee) [ Yes

2. Atticle Number 7014 2120 0004 1735 18493

(Transfer from service label)

. PS Form 3811, July 2013 Domestic Return Receipt ;

SENDER: COMPLETE THIS SECTION

GOMPLETE THIS SECTION ON DELIVERY

N | Co%ﬁpléfe itemss3i 2, and 3. Also complete A. Sign
¢ Item 4 if Restricted Delivery is desired, X O Agent
- B Print your name &nd address on the reverse = /. 3 Addressee
so that we can return the card to you. ; :
W Attach this card to the back of the mailpiece, 5. ceied ¥ Prime Name) < W‘w
or on the front if space permits. m'}(
- D. Is delivery address different from Ite Yes
-1~ Article Addressed to: - If YES, enter delivery-address below: LI No
NMED-SWQB i
Harold Runnels Bldg-N2050 T
1190 St. Francis Dr.
P.0. Box 5468
santa Fe,NNM 87502-5469 > éergecr:ﬂTeydpeMau@ OI Priority Mail Express™
[T Registered B Return Receipt for Merchandise
O insured Mail [T Collect on Dslivery
4. Restricted Delivery? (Extra Feg) [ Yes
2, Article Number . - .
ﬂ'ransferfromservlcelabeﬂ ?Dll} EJ‘ED DUU"# 11?35 JJ:JU:]
. PS Form 3811, July 2013

Domestic Return Receipt

|
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NATIUNAL FULLUTANT LISICHARGE ELIMINATION SYSTEM (NPDEB)

1o Approveqa
v DISCHARGE MONITORING REPORT (DMR) " OME Na. 2040-0004
PERMITTEE NAME/ADDRESS (lioludo Facily Narne/Locallon ¥ Difrat] : Page 2
NAME: TUCUMCAR, GITY OF NMO020711 A DMR MAILING ZiP CODE: 88401
A RS - e, Hhr o TEET PERMIT NUMBER DISCHARGE NUMBER MAJOR B
FACILITY: TUCUMGARI, ¢|'TY0F ' 'MONITORING PERIOD TOTAL FAGILITY DISCHARGE
LOGA""’:’N 1703u'§nomm|, NSLANDM 864D§‘REET YEAR] MO | DAY vear] o [BAY| - " Extarnal Optfell .
FROM ;?&VS‘A‘ZY [ ATO 25— & 30 No Dlechurge[::]
e e - . o
P ARAMETER 3 QUANTITY ORLOADING QUALITY OR GONCENTRATION Nov | Snsqueey | SAMPLE
| : A veue \| VAWE | unms | VALUE VALUE VALUE | UNNTS
' ; SANPLE N / ) — 5| ]
BOD, §-day, 20 deg. € MEASUREMENT / f 22 ‘IL/ (L/ : e wi ? % @ Yool 7 294 <
0031310 PERMIT 545 ‘ T IR AT A RN R T
Efluont Giosy REQUiRgMENT| _dmAAS. | 7oRAvo brd : SODAAVG . | LTDAAVG' | mgn | i | . Waely. '} GOMPET
N ' SAMPLE e - ' o : el .
pH MEASUREWENT| - - God s | O ekl | gray
0040010 PERMIT |7 eem . aa | v DR P T TS RV s
Effluent Gross REQUIREMENT |1 . &< - d: S ] mexivum | sy [ egkly, =) . GRAB"
SAMPLE ‘ : ' o NS ‘ ~ i
Sol, tolel ugporeid - |measurenENt] 2 ©h - <L 1L Je 1O ﬂ&ﬁ/ g 296
PER IT N zap ., , 45 - v B . [ECTUERN ) ) B Q S . .45 B e e
%‘?532"2 grosa , naqumgmsm DANG .| . - 7DAAVG o §.. . dookave | 7oANe | wgL | by | Gowes
AMPLE - Mge it/ F o ' Y skare 45 .
Flow, In condult o fhns realment plent MeASSURE‘.&ENT ;? 7 231 . 72855 3/J S parms Hease © ﬁp‘/\/‘ 7z Tl
500501 0 PERMIT ; R on ™ 1 el Mon R LTINS L ARG
Efflugnt Grom qumnsmswr  SOAAUG ) TDAMVE | wyaa o - o e 1 orkisl
Otforine ota ol wesgURERENT| - ' - i ol "9 |o Da;’/lf Gz
50060 A0 PERMIT S e - " L M T ol oy - | oap
Disinfeciion, Process Corpisle © REQUIREMENT ] .- .. . INST MAX ugh, 1 .0 y L@ .F, .
y SAMPLE . savabe Prrey ey i ) ‘ ' /M/a , V |
E, ool , MEASURENENT : - " (& J LU % /7 Eeach
5:0401 0 FEEM" N ulua..‘ e owf c:mm s WANEEAR i 1498 1 - 4,”) . i K ST
Bttt Gross REQUIREMENT __auDAveEo | .. pALYNMK V’fﬂom‘ e W““‘"‘y ) P
nwm R e w'”;mh;" i m%fgm Tl s | TELEPHONE DATE
aracz{ Zopgen ":;ii . ;EE":« *ﬁw“z":‘“"" e :‘im*"""#gé SORATOREER PrRETAL EXECUTIVE OFFICER OR £ Zhr IAL{ShS, 5 - 2
“ """ TYPED O PRINTED, . AUTHORIZED AGENT Aistodo | NUNBGR ] VEAR | MO | DAY
COMMENTS AND EXPLARATION OF ANY VIGLATIONS (Refarance all sttachments hara)

EWA Foms 3310 (R, 0170} Privious sl Hons mey ka amecl,



%

'SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON.DELIVERY. ,
® Complete items 1, 2, and 3. Also complete A. Signature oy YN

item 4 if Restricted Delivery is desired. 1 x ORI S Agent
®| Print your name and address on the reverse 2 Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

D. Is defivery address different from item 1? [ Yes
If YES, enter delivery address below: [l No

EPA Region 6 (BEN-WC)

Water Enforcement Branch m 11 2015
1445 Ross Avenue
Dallas, 1%1275020-2733 3. Service Type

Certified Malil® E Priority Mail Express™
] Registered B8 Return Recelpt for Merchandise
[J Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 70 ]_|7L} - it E,Ehj D»l] 0 1. ???"i E 1: 375 )

PS Form 3811, July 2013 Domestic Return Receipt

t
H
B

& Complete items 1, 2, and 3. Also complete A. Signature :
itern 4 if Restficted Delivery is desired. X ,\ O Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece, 5 J \_ ‘g
or on the front if space permits,

D. Is delivery address different from item 12 3 Yes
1. Arllcle Addressed to: If YES, enter dslivery address below: [ No

il
o

NMED-SWQB
Harold Runnels Bldg-N2050
1190 St. Francis Dr.

Pk l-\ﬁ

s

) 3. Service Type
P.O. Box 5468 [& Certified Mail® [ Priority Mail Express™
Santa Fe,NM 87502-5469 -~ [ Registered X Return Receipt for Merchandise
 Insured Mall £ Collect on Delivery
4, Restricted Delivery? (Extra Fee} [ Yes

2. Article Numb T
e rovico ey 7014 1820 0001 7779 B121

PS Form 3811, July 2013 Domestic Return Receipt :
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEW (NPDES)

PRI MG

DISCHARGE MOMITORING REPORT (DMR) 0N G, 204600016
?%BM}TTEE NAMEIADDRESS (inchede Facilty Nemed.ocetion i Difereny)
NAME: TUCUMCARL, GITY OF NMO020711 ™*HaQ DR Wialling ZIP CODE: 88401
A DRSS T N RO Ay e | PERWIT NUMBER DISCHARGE NUMBER MAJOR $
FACILITY: T
LQCAT‘O " ;;J(;U:ﬁg?kﬁg_\{;\z; — , MONITORING PERIOD QUARTERLY 7-DAY CHRONIC. TOXICITY
N . [ } z
TUCUMGARL, NM £8401 MMIODYYYY ) MIMDDIYYYY Externst Outfall o et D
; * . A B g
ATTN: RICHARD PRIVROSE, CITY MGR. FROM |2, @) 2ou] o |4 30 el ro iseharge
NO. | rRequen 1
PARANETER QUANTITY OR LOADING * QUALITY OR GONCENTRATION ey | orananies | SAVee"
VALUE VALURE URITS VALUE VALUE VALUE UNITS
whole effluent toxicily - retest #4 ME /.\Sét?;E‘-lx?ENT e A O—- e ‘ i
2241 £ Rl Opt. Mo, TP, o, assiial
2241510 s REQUINEMENT FRAN IO AV 1 pessidl SeePenmit | CONP-S
o SAMPLE | e | e . v , N
Whole efiluent {oxiclly - retesi=2 MEASUREMENT ¢ s et .
4 T T e Opt. Mo, o5t fon. HeSToN
PassiFail Statre 70ay Chronic SAMPLE — Y, sevory a Vs .
Cerlotaphnia MEASUREMENT o -, bt | O | @pacder, | 295
- . ERIIT Trant e e Reth, Non. Req, fon nares s5/tail {
Lifont Gross REGUIREMENT 7 O fait O A At passrt Quertedy | COMP-6
Pass!Fzil Stalre 70ay Chronic SAMPLE frener PN rorin )
Pimephales Promelas MEASUREMENT . o’ @ (ass & Quocterlyl 2 ¥ HC
o T S s Feg, Mon, Req, Moo, assial t
é&mgg Gross REQUIREMENT . 7 OA KN MO AY it P Quaedy | COMPS
LE PassiFall Leth Statre 7Day Chronie SAMPLE | s e VIR @ . o v
Ceriodaphniz MEASUREMENT ) ] Cf) ' Pag e LV Wpar w\% 29
— : Shernt Shears v erd Reﬂ.. F.{on, Req. Moa. PIYL assiail
Effuan Gross REGUIREMENT 7 DAHIN 810 A Wit Fass Quartedly | COMPS
LF PassiFail Leth Stairg 7Day Chronic SAMPLE . cerene . / O :
Pimephales MEASUREMENT O Ci} W23 0 Dpacber | 24/KC
- T = Req, MoA. Rexq, Mo, sssita] !
‘(:":ﬂit?e(r:\iq(;?'oss REC?!E%?E“;‘!:ENT 7 DAMIN MUQ/W‘-V‘H\ F Quarierly COMP-S
Noel Lethal Statre 7Day Ghronic SAMPLE e eenin o / N 7 W:} i
Ceriodzphnia MEASUREMENT ) , 0 Yo » ) C7 4 partedd 24 4
. N prrees proste e Re = Moq Req, Mot T o 1
it Gross REQUIREMENT TOAMIN | MOV ) i it
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |t it D Silesy ..i-‘"’:i«‘n;\ R aent o TELEPHONE DATE
’ c"—\/;\/ ;f‘;m L\g«. m& . ‘—:”:":‘:\t;?:: :\: e sfpmit / {7;" yé/jys.—/ 3 2(7 “20/‘5«
T > 2, " 1 € g ::c{..h‘i f!;‘fxl‘\fl hatting fehe tifeeseatons, x.r-l,dw P ;va}s it of Hham 2 smprrponest Je Kenwdag S . oL
Geogir i ro SIGRATYRE OF P&l’;,‘?},’;f;’g g\}\zzgun\/e OFFICER OR| = - ‘ A N

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}

(PASS =0 FANIL =
CERIODAPHNIA DUBIA & TO MYEAR FOR PIMEPHALES PROMELAS.

4) REPORT PABS A4S '0' OR REPORT FAIL AS '1' 1M CONCENTRATION MIN, & AVG, ASOVE. ONCE/QUARTER FOR THE FIRST FOUR QUARTERS, IF ALL TESTS PASS, REDUCE FREGUENCY T

18 MONTHS FOR-

E£PA Form 3220-1 (Rev01416) Previous edilfons may be Used.

page



0 uoisineY G10Z/61/E0 :8leq Hodey

evio Ly

£0¥8S :f g ohenby-olg

NATIONAL POLLUTANT DISCHARGE ELIMIMATION SYSTEM (KPGES) FomtAppiovey

DISCHARGE MONTORING REPORT (DIKR) 8 ba. 20406904
PERMITTEE NAME/ADDRESS (icfade Fecilily Mamaf.ocation i Different A
]
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