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INGLY MAKING A FALSE CERTIFICATION ON THIS REPORT OR 
SUPPORTING DOCUMENTS OR INTENTIONALLY TAMPERING 
WITH ANY MONITORING DEVICE OR METHOD ARE CRIMINAL 
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t'i!tJrr> :ff e/Locarion // different)

Cr TCO^CHEM-CONT.OIL
-__60X_9J_________________

ABERDEEN MS 39730
- - Q

NATIONAL. POLLUTANT DISCHARGE ELIMINATION SYSTEM iNPDKS)
DISCHARGE MONITORING REPORT {DMR)

(2 1 (17-19) MAJOR

Form Appro ved 
^' *B No. 2000-0015

01 9 r 0 002
PERMIT NUMBER OISCHARGC NUMBER

taclmiy.

LOCATION FROM

MONITORING PERIOD
YEAR

83
MO

04
. DAY

01 TO

YEAR MO DAY

83 05 01

IND

120-11/ 112 21) 114 1fy iit-n/ unify i.uu/ NOTE: Read instructions before completing this form.
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V
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PA Form 3320-1 (Rev. 10-79) previous edition to be used
UNTIL SUPPLY IS EXHAUSTED

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE



NAME

PERMITTEE NAME/ADDRESS {2nd tde 
Facility Name /Location if different)

Cf ^CO_CHEM_!‘CpN_T.OJL:
ADDRESS P -__ BO X 91__ ______________________

ABERDEEN MS 39730
__________lJiiP
£AQltLDf

LOCATION

PARAMETER
(32-37)

TEMPERATURE

000010

PH» EFFLUENT

000400

CHROMIUM* TOTAL

001034

ZINC* TOTAL

001092 4 %

CHLORINE* TOTAL
RESIDUAL
050060

FLOW RATE

074060

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDE5)
DISCHARGE MONITORING REPORT (DMR)

(2^ _____________ ________ (1719)

019/0
MAJOR

Form Approved
m No. 2000-0045

FROM

SAMPLE
MEASUREMENT

JPERM IT 
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

> M Mi

SAMPLE
MEASUREMENT

SOLIDS* SUSPENDED

099000

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

83 05 01 TO 83 06 01
120-20 122 2*1 124-ZV 126 27) (2X-2V (jo-jit

IND

NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING

(46-33) (34-61)
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it * * * it it
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U4 i fci^M hi I I
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» ■ ll III4 \i

I" P ¥
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REQUIREMENT

4 SI
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REQUIREMENT
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NFS"
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Ml

0.004
J * * * * * *

■i:

0.3
permit

requirement

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John Friend 
Plant Manager

TYPED OR PRINTED

4*

* * * * * *
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******
* ** ** *

******
******

A * * * A *

UNITS

(4 Card Only) 
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(46-53) (54-61)
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*** **it ******
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I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUOING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE IB USC § lOOl AND 
33 USC I 1319. (Penalties under these statutes may include fines up to 110,000 
and or maximum imprisonment of between 6 months and 5 yearsj

COMMENT AND EXPLANATION OF ^NY VIOLATIONS {Reference all attachments here)

NATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT

UNITS

DEG. "** *2/3 0

SU

MG/L

MG/L

MG/L

NO. 
EX

162-63)

FREQUENCY
OF

ANALYSIS

{64-68}

0 2/30

* *

* *
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160-70)
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GRA

2/30
*1/30

** *0/0

* * * 0/0
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***** ***
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2/30
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YEAR

7
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f * I
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PA Form 3320-1 (Rev. 10*79) prev ous edition to be used
UNTI - SUPPLY IS EXHAUSTED

(REPLACES EPA FORM T-4C WHICH MAY NOT BE USED*)
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Ce“~iCO CHFM-CONT*01L

PERMITTEE NAME/ADDRESS (Incline
Facility Name/Location if different)

NAME 

ADDRESS

NATIONAL. POLLUTANT DISCHARGE ELIMINATION SYSTEM {SPDhS)
DISCHARGE MONITORING REPORT (DM«)

(2 1 (17 19) MAJOR

Form Approved
-‘*8 No. 2000-00tS

P BOX 91
ABERDEEN
184 0

LOCATION

I
PARAMETER

(32-37)

TEMPERATURE

000010

PH* EFFLUENT

000400

CHROMIUM, TOTAL

001034

ZINC* TOTAL

001092

CHLORINE*
RESIDUAL
050060

TOTAL

FLOW RATE

074060

SOLIDS* SUSPENDED

099000

MS 39730
019 i 0

PERM IT NUMBER OISCHARGE NUMBER

FROM

MONITORING PERIOD
YEAR MO DAY

TO

YEAR MO DAY

83 06 01 83 07 01

IND

t20U) t22 2 V (24-2V (2*27* 128 29J t.lOMi NOTE: Read instructions before completing this form.

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

(5 Card Only) QUANTITY OR LOADING
(-T6-5J) (54*61)

AVERAGE MAXIMUM

* # Sr * * *

: i ■

A A A A A A

PERMIT
REQUIREMENT

M
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

M
SAMPLE 

UREMENT

PERMIT
REQUIREMENT
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MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John Friend 
Plant Manager

TYPED OR PRINTED

Ar A A A A A

A A A A A A

f

AAA A*A A

1 A A A A A A
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A A A A A A

0.2
A A A A A A
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* * * * * *
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*****
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(38-45)

QUALITY OR CONCENTRATION
(46-53) (34-61)
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* * * * *
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^ A ■ ^ i
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LBS/D 4 *** * **

0*2
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1 CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
ANO AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG 
NIFICANT PENALTIES FOR, SUBMITTING FALSE INFORMATION, INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 10 USC * 1CX31 AND 
33 USC 4 1319. (Penalties under these statutes may include fines up to SIO.OOO 
and nr maximum imprisonment of between 6 months and 5 yearsJ
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*3

YEAR
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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VAB.0001096055
?a Form 3320-1 (Rov. 10-79) previous edition to be used

UNTIL SUPPLY IS EXHAUSTED
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 9 f»
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Cf CO CHEM-CONT

PERMITTEE NAM E/ADDRESS (Includ
Facility N amt /Location if different)

NAME
ADD A ESS____P ^

ABERDEEN

OIL

NATIONAL. POLLUTANT DISCHARGE ELIMINATION SYSTEM lNFDKS)
DISCHARGE »"">NITORING REPORT (DMR)

<2-1 (17-19) MAJOR

Form Approved
r *9 No. 2000-0015

BOX 91

1840

LOCATION

PARAMETER
(32-37)

TEMPERATURE

000010

PH, EFFLUENT

000400

CHROMIUM, TOTAL

001034 ) ^

ZINC, TOTAL

001092

CHLORINE, TOTAL
RESIDUAL
050060

FLOW RATE

074060

MS 39730
019 7 0 003

PERMIT NUMBER DISCHARGE NUMBER

SOLIDS, SUSPENDED

099000

FROM

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

83 04 01 TO 83 05 01
120 21/ (22-23) 124 2*) (U-27) t2$-2*> (30 3!)

IND

completing
(3 Card Only) 

{46-53)
QUANTITY OR LOADING

(54-61)

AVERAGE

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

******
* * * ** *
******

******

MAXIMUM

******
* * * * * *

******
* * * * * *

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
requirement

SAMPLE
MEASUREMENT

■mm u

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

M
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John Friend 
Plant Manager

TYPED OR PRINTED

* * * * * *

* * * *S

> - * * * * * *

0.18
i******
< . • .

9
4* ******

* * * * * *

******

******

UNITS

******

(4 Card Only) 
(38-45)

QUALITY OR CONCENTRATION
(46-53) (54-61)

MINIMUM

64
* * * * * Jr

* * * * *

* * * * *

LBS/DA

******

7.4
6.0

AVERAGE

65
******
***** *
** * ***

LBS/D

* ** ***

I YHp ******

1*0

0.5

LBS/D
........................

0.18
******

14
******

A ***** A
................I...........................................******

0.2

******

MG/DAf

LBS/D

******

2
A ******

******
^

6
'i * 100

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG 
NIFICANT PENALTIES FOR' SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 16 US.C § 1OO1 AND 
33 U SC 4 1319. (Penalties under these statutes may inctude fines up to $10,000 
and'or maximum imprisonment of between 6 months and .5 yearsj
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SU
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FREQUENCY
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* *

MG/L
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* *** *
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SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

* *

TELEPHONE

*0/0

*0/0

GRA
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GRA

GRA

G R A [

*0/0
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*2/30

GRA

INSTANT
INSTAI

*2/30
24 HR C(

24HR

DATE

601
TWEa

369-8111
NUMBER YEAR

7
MO

z$

DAY

COMMENT ANO EXPLANATION OF / NY VIOLATIONS (Reference ull attachments here)
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* n< 9+

U - - vSb.0001096056

?A Form 3320-1 (R«v. 10-79) previous edition to be used
UNTI - SUPPLY IS EXHAUSTED

(REPLACES EPA FORM T-4C* WHICH MAY NOT BE USED.) PAGE



PERMITTEE NAME/ADDRESS (Inclit 'e 
Facility Name/Location If different)

cr ^co_chem-<;ont
P _ BOX 91

NAME OIL

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDLS)
DISCHARGE “ONITORING REPORT (DMR)

(2■ (17 19) MAJOR

Form A ppro ved
•B No, 20000015

ADDRESS
ABERDEEN
184 0

MS 39730
019/0 003

PERMIT NUMBER DISCHARGE NUMBER
j

LOCATION

PARAMETER
(32-37)

TEMPERATURE

000010

PH» EFFLUENT

000400

CHROMIUM* TOTAL

001034

ZINC* TOTAL

001092

CHLORINE* TOTAL
RESIDUAL
050060

FLOW RATE

074060

SOLIDS* SUSPENDED

099000 h I

FROM

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

83 05 01 TO 83 06 01
(20 2h (22 2V 124.2S} (26-27/ (2H 2V t.to-Jtf

IND

NOTE: Read instructions before completing this form.

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT
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MEASUREMENT
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REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John Friend 
Plant Manager

TYPED OR PRINTED

♦ A S' A * *

******

******

* * * * * *

4V

ft * ** * *

t i Mi

■- V

%
+

Mtdb

0.14
+**+***+*

* A * * * *

0.7

******

* * * * * *

******

* * * * * *

******

0.18
******

2
* * * * * * ******

* * * * * *it ******
* * * * *

7.4
******

LBS/D

6.0

* * * * * *

LBS/DA * * * * * *

LBS/DA ******
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MG/DA Y * * * * * *

1

lbs/dA ******

******
* * * * * *

* ** ** *

1*0

0.5
i I I IM* P ss

0.2

* * * * * *

** * ***
■Bi«H i

1

100
MilMMiMiM

l CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG­
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE IB U SC i lOOl AND 
33 USC I 1319, (Penalties under these statutes may include fines up to S10,000 
and'or maximum imprisonment of between 6 months ana 5 yearnJ

8.5
8.5

1.0

■ i*

1*0

0.2

******
******

1

200
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DEG - * *

SU
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FREQUENCY
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SAM
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*1/30

0/0

* * 7a

MG/L * *

******

* ** * * ** *
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OFFICER OR AUTHORIZED AGENT
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0

* *
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GRA
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GRA

INSTAN
INSTA

24 HR (
24HR

TELEPHONE
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369-8111
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DATE

%3
YEAR

COMMENT AND EXPLANATION OF / NY VIOLATIONS {Reference uti uttuchments here)
MO

tS
DAY

- v

vfe.0001096057

PA Form 3320-1 (Rev. 10-79) prev ous edition to be used
UNTIV. SUPPLY IS EXHAUSTED

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE
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/
Permittee name/address (incline
Facility Name/Location if different)

'CO CHEM-CONTNAME 

ADDRESS

Cf
p

OIL

NATIONAL. POLLUTANT DISCHARGE ELIMINATION SYSTEM (HPDES)
DISCHARGE ON1TORING REPORT (DMR)

(2i (17-19) MAJOR

Form Approved
9 No. 2000 0015

</ BOX 91
ABERDEEN 
18 4 0

MS 39730
01970

PERMIT NUMBER DISCHARGE NUMBER

LOCATION

PARAMETER

(32-37)

TEMPERATURE

000010

PHt EFFLUENT

000400

CHROMIUM % TOTAL

001034

ZINC* TOTAL

001092

CHLORINEt TOTAL
RESIDUAL
050060

FLOW RATE

074060

SOLIDSs SUSPENDED

099000

FROM

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

MONITORING PERIOD
YEAR MO DAY YEAR MO OAY

83 06 . 01 TO 83 07 01
(20 20 1

i

tn:*t 128’ 2*)

IND

NOTE: Read Instructions before completing this form
(3 Card Only) QUANTITY OR LOADING 

(46-53) (54-6/)

AVERAGE

* * t A

t ' ■ r

******

******

* * * * **

******

* -rft

******

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I UMHi

SAMPLE
MEASUREMENT

ntra u it 

REQUIREMENT J

******

0.15
******

..........

4
w ******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John Friend 
Plant Manager

TYPED OR PRINTED

MAXIMUM

******
******
******
******

** * * * *

******

■p-******

0.16
* * * * * *

5
pi m i ******

UNITS

(4 Card Only) QUALITY OR CONCENTRATION 
(46-53) (54*4/)

MINIMUM

* * * * * *

* * * * *
70

******
* * * * * .......*

*

7.2
******

LBS/DA

6.0
1*1 |l k ■■*!! I^^sbl

******

LBS/D

t
* * * * * *

________________________________________________

LBS/DA ******

MG/DA Y

******
******

AVERAGE

71

MAXIMUM

72
******
******
******

1.0

0.5

<• ' 0.2
M i >M»i A * * * * *

* * * * * *
hi

3 4

LBS/D 4 * * * * * * 100

95

UNITS
<62-63)

DEG

NO.

0

FREQUENC Y 
OF

ANALYSIS

(644#)

2/30

SAMPLE
TYPE

(69-70)

GRAB

7.6
8.5

1.0

1.0

0.2

******

SU

MG/L

MG/L

F * *

* *

* *

* *

MG/L

4 4444

******

4

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SlG 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE tB USC § tOOl AND 
33 USC S 1319, 1 Penalties under these statutes may include fines up to S 10,000 
andror maximum imprisonment of between 8 months and 5 yearn.)

200

4 4 4 4*

MG/L

GNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

* *

* *

* * *

0

* *

TELEPHONE

601 
A ft 12 A

369-8111

NUMBER

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

.

*2/30

4

2/30
1/30

*0/0

*0/0

*0/0

2/30
*2/3 0

2/30
*2/30

GRA
**<

GRAB
GRAI

GRA

GRAI

GRAI

INSTANT

INSTA

24 HR Cl

24HR

DATE

S3

YEAR

7 y
MO DAY

*r P . ■* *
v- -V
;* 
e ■

r
* ^ d
H-' i'.

A *

r

tx

h VAB.0001096058

PA Form 3320-1 (Rev. 10-79) PREV OUS EDITION TO BE USED
UNTH SUPPLY IS EXHAUSTED

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE Offt
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^ ■ 1 y* -T-r- VAVF./ADDRESS (-flf.i * :i rl ij Af< r •{ / Location 1/ ditfereni)

namj:___

aikiries*

cr *\cq_£hJm~cont 

P' B0X__9i 
AB^R_C'E_tN
1V- 4 0

OIL

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (S’PDbS)
DISCHARGE MONITORING REPORT (OMR)

(2 1 (1719) MAJOR

Form Approved
'3 No. 2000 00(5

MS 39730
019r0 004

PERMIT NUMBER DISCHARGE NUMBER

LOCATION FROM

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

83 ’ 04 01 TO 83 05 01

126 2i} aim 124 25) 12527) 124 29/ ( to 3//

IND

PARAMETER
(32-37)

TEMPERATURE

000010 T I

PH* EFFLUENT
i j

000400

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

FLOW RATE

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

074060

****************** *■* SAl
t |>MEASU

******************11

PERMIT
REQUIREMENT

SAMPLE
REM ENT

NOTE: Read instructions before completing this form.

* * * * * #
i* * *- * * *■ *

******

******

* * * * * *

******
******

0.01 0.02
****** ******
****** ******

PERMIT 
REQUIREMENT

******* ** *** *
****************** k * 
****************** r 
****************** t *

SAMPLE
EASUREMENT

****** ******

PERMIT 
REQUIREMENT

****** ******

* * * * * * * * * * * ******
* * * * * * ******
* * * * * 6*0

******

MG/OA ******
****** ******

****** 8.5

****** ******
* * * * * * ******

DEG.

* ** * *

* * * * *

* * * * *

* * * * *

******
******

* * * * ****** * * * * *

2/30 GRAB
*2/30 GRAI

GRAB
* * *1/30 GRA

2/30
**★*2/30

INSTANT
instaIi

**** ** *****
* * * * * * ****** *************** *****
****** ****** * * * * * ***********

****** ******

****************** k ****** ****** *****
****************** t m PERM IT

REQUIREMENT
****** ****** *****

****** *** ******* **>

**************** ** 

******************

SAMPLE
MEASUREMENT

* *

' FT PERMIT
REQUIREMENT

******

* * * * * *

* * * * * *

****** ****** ******
****** **** ** ***** ******

****** ****** ******* *J* ********** it i

****** ****** ***** ***********
****** ****** ******** ******** *** *

****** ****** *****
****** ****** *****

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John Friend 
Plant Manager

TYPED OR PRINTED

» CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SlG 
NIFICANT PENALTIES FOR' SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE 10 USC § lOOl AND 
33 USC $ 1319, (Pena (lies under these statutes may inetude fines up to $t 0.000 
and or maximum imprisonment of between 6 months and .6 years./

***********i
***************

TELEPHONE DATE

SIG F PRINCIPAL EXECUTIVE
OR AUTHORIZED AGENT

369-8111

COMMENT AND EXPLANATION OF ANT VIOLATIONS (Reference aII attachments here)
£OD£ NUMBER YEAR MO DAY

tr

MB.0001096059

SA Form 3320*1 (Rov. 10-79) previous edition to be used
UNTIL SUPPLY IS EXHAUSTED

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)



PERMITTEE NAME/ADDRESS (Incline 
Facility Name /Location if different)

___ C' ICO CHEM-CONT
ADDRESS

OIL

NATIONAL. POLLUTANT DISCHARGE ELIMINATION 6VSTEM (NPDFS)
DISCHARGE ^NITORING REPORT (DMA)

<2. <1719) MAJOR

Form Approved 
9 No. 2000-0015

P u BOX 91 
ABERDEEN 
18 A 0

MS 39730
01970 004

PERMIT NUMBER DISCHARGE NUMBER

LOCATION FROM

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

83 05 01 TO 83 06 01

t:o2ti (22 124 13} (U :?) t:tt 29t (I0-.11/

INO

NOTE: Read instructions before completing this form.

PARAMETER
02-37)

TEMPERATURE

FREQUENCY
OF

ANALYSIS

(62-63) {6 4-6H)

000010

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

PH* EFFLUENT

000400

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

FLOW RATE

074060

;

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

AMPLE 
IUREM ENT

PERMIT
REQUIREMENT

SAMPLE
kSUREMENT

PERMIT
REQUIREMENT

SAMPLE 
^SUREMENT

REQUIREMENT

SAMPLE 
EASUREMENT

PERMIT
REQUIREMENT

A *it ****** ** ****
****** ******* ******
****** ****** * * * * *

****** ******
******

****** ****** * * * * * it ******
****** ******

0.01
******

0.01****** MG/DA

* * *** *

****** ******
****** *****'fe

****** ******
* * * * * * ******

******
i
****** ******

****** * * * * * *

* * * * * ik ******

****** ******
******

* * * * * I

******

****** ******
****** ***** * * * * * * * ******

****** ** * * * * ***** *
• v

****** ****** ******

****** ******
* * * A * * ******

DEG - * * *2/30

8.5

****** * * * * *

SAMPLE
TYPE

(69-70)

2/30 GRAB
GRA

* *

2/30
**H/30

GRAB
GRA

2/30 INSTANT
****** *****>**>2/30 INSTA

****** * * * * * * * * * * ******

******

******

* * * * * *

******

******

************** ******
* * * * * * * *** k * *** *

***** *** ******

* * * * * *

******
****** ******

NAME/TITLE PRINCIPAL EXECUTI VE OFFICER

John Friend 
Plant Manager

TYPED OR PRINTED

******
v '

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE i AM AWARE THAT THERE ARE SIG 
NIF1CANT PENALTIES FOA SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U S C I lOOl AND 
33 USC I 1319. (Penattica under these atatutea may include ftnea up fa $10,000 
and nr maximum imprisonment of between 6 montha and & year*J

COMMENT AND EXPLANATION OF ANY VIOLATION® (Reference ail attachments here)

******

***** *** A***** fc- * * * * *

* ** * *

* *** * ** *
TELEPHONE

* * * * * * ** * *

******* *****
DATE

ATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

369-8111

NUMBER YEAR

7

MO DAY

■

>V;.x .-fvr

i . - L

____ p ' s*
, •* ■ FT , * I

f

i
■ i

y id >■
i ' J : 4

i
\- 5
- 9*^ !

v 3^

VAB

PA Form 3320-1 (Rev. 10-79) prev ous edition to be used
UNTII SUPPLY IS EXHAUSTED

(REPLACES EPA FORM T-4Q WHICH MAY NOT BE USED.) PAGE
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Cr ICO CHEM--ONT

PERMITTEE NAME/ADDRESS (Incln.e
Facility Name/Location if different)

NAME 

ADDRESS

OIL
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (SPDFS)

DISCHARGE MONITORING REPORT (DMR)

(2 (17-19) MAJOR

Form Approved
'3 No. 2000-00; 5

P BOX 91
ABERDEEN 
184 0

LOCATION

MS 39730
019 t 0 004

PERMIT NUMBER DISCHARGE NUMBER

FROM

PARAMETER

(32-37)

TEMPERATURE

000010

PH. EFFLUENT

000400

FLOW RATE

SAMPLE
MEASUREMENT

PERM IT 
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

074060 PERMIT
REQUIREMENT

i I

*******************i

**************** * * * 4rM
SAMPLE

EASUREMENT

PERMIT 
REQUIREMENT

******************i*

****************** » »M 

********** #**

SAMPLE
EASUREMENT

PERMIT 
REQUIREMENT

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

83 06 01 TO 83 07 01
------------ -

120-2tj *22 I V 124 2V t:*-27) (29 29/ (30-3)/

IND

NOTE: Read instructions before completing this form.
(J Card Only) QUANTITY OR LOADING 

(46-53) (54-61)

*****************< * « SAM RLE 
A * ** * * * A ** * * * * ** * * * L.MEASUREMENT

****************** * w PERM IT
REQUIREMENT

******************* j* SAMPLE 

*******************^ MEASUREMENT

.................. * . PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John Friend 
Plant Manager

TYPED OR PRINTED

AVERAGE

....**............
******

run******
A A A A A A

AAA A

HM

A A A A A A

A A A A A A

A A A A A A

A * A A A A

A A A A A A

******

MAXIMUM

A A A A A A

A A A A A A

A A A A A A

* A A A A A

sun
A A A A A A

******
A A A A A A

A A A A A A

A A A A A A

A A A A A A

******
A A A A A A

A A A A A A

UNITS

(4 Card Only) 
{38-45)

QUALITY OR CONCENTRATION
{46-53) {54-61)

MINIMUM

***** I
B3-****** ******

A A A A A
rf ■ ■ .1 ■ ■ i i I I

7.8
A AAA A > 6 # 0

A A A A A A

MG/DAV ******

***** I AAAAAA

A A A A A

A A A A A

A A A A A

AAAAAA

AAAAAA

*

AVERAGE

90
AAAAAA

AAAAAA

AAAAAA

AAAAAA

AAAAAA

******
A A A A A A

AAAAAA

AAA AAA

A A A A A

A A A A A

AAAAAA

AAAAAA

AAAAAA

AAA AAA

****** AAAAAA

A A A A A AAA AAA

AAAAAA

AAAAAA

AAAAAA

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SlG 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C 5 lOOl AND 
33 USC 4 1319. (Penalties under these statutes may include fine* up to $10,000 
and or maximum imprisonment of hrtu'een 6 month* and 5 years.)

MAXIMUM

m

95

8.0
8.5

*********

* * * * * *

UNITS

DEG

SU

* * * * *

******
******
******
******
******

******
***** *
******

* * * * *

* * * * *

* *** *
* * * * *

* * * * *

* * * * *

NO. 
EX

{62-63)

fl

F + *

* *

FREQUENCY
OF

ANALYSIS

{64-68)

2Z20
*2/30

* *

* * *

* * *

* **

* * * * *

* * * A *

* * * * *

NATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

** *

2/30
*1/30

2/30

SAMPLE
TYPE

(6V-70)

GRAB
GRA

GRAB
GRA

INSTANT

*2/30

* * * * *

INSTA

* * * * * *

******
* * * * *

****** ******
* * * * *

******

* * * * *

* * * * * *

******

* * * * * *

******

******
** *

TELEPHONE

* * * * * *|* * * * * *

DATE

1601 369-8111
AREA NUMBER

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

if'

YEAR MO DAY 1

*
:>i

vM.0001096061
PA Form 3320-1 (Rev. 10-79) previous edition to be used

UNTM- SUPPLY IS EXHAUSTED
(REPLACES EPA FORM T-4C WHICH MAY NOT BE USED.) PAGE PfFfr

I


