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34546 2 0 0 PERMIT REPORT REPORT AR K K K R KK AOK K KARKKEK [+ hKKk THREE J/COMP24
EFFLUENT NET VALUE [RFOVIBRMENT | naTLY AV | DAILY MX {LBS/DY] KKk WEEK '
VINYL CHLORIDE SAMPLE 0.0 0.0 KOOk K AR K ROK ok KAk K NA |THREE COMPZ%
MEASUREMENT WEEK |
39175 2 0 O ey - | BEPORT REPORT KKK KK K KKK KKK KACKKRK PRk THREE ACOMYy 4
EFFLUENT NET VALUE |Reauinkusst| LBS /DY KKk K EEK -
FLOW, IN CONDUIT OR SAMPLE 11.40 13.45 X oKk ok K KKK K ¥R EK KN NA |CONTI RCORD@
THRU TREATMENT PLANT]MEASUREMENT NUoUs
50050 2 0 0 eeamir | REPORT REPORT H KKK KAAK KK PSS ET IR S CONTI {(RCORDE
EFFLUENT NET VALUE |SFWIPRMENY | 30DA AVG | MGD KRk K NUQUS | %
CHLORINE TOTAL SAMPLE 8714 13782 KKk K ok Fokck koK Nk ok ok & NA |[WEEKLYGRAB
RESIDU&L MEAGUREMENT
50060 2 ¢ 1 ADMIH PERMIT OPTIONAL | OPTIQNAL EER TS R AKX K EES LS SN S HEEKL?GBA?
EFFLUENT NET VALUE |REGMIBEMENT | maTrY AV | LBS/D ERF
CHLORINATED HYDRO- SAMPLE 82 166 KKK KKK 3 RKOR K * kR ok ok ok 0 |THREE, CUMP‘N}
CARBONS, GENERAL MEABLREMENT WEEK
74052 2 0 1 ADMI - BERMIT 200 500 k% K %k oK K $HOKRK KK Aok Fokkk  Phobxck THREE ComPg
EFFLUENT NET VALUE [PEQUIRRMENT | DATLY AV | DAILY- MX iLBS/DY] KoKk K WEEK
ITRICHLOROETHENE SAMPLE 1.8 8.8 HOK O K * % % KKK * kKKK, NA [THREE. COMP24
MEAGUREMENT WEEK
31880 2 0 O _pammry ‘1 REPORT REPORT KKK K hok K ARk LIS E T RIT R E: THREECCh. _4
IFFLUENT NET VALUE |ReouineMsnr | navrv su | DATLY MY [LBS/DY wbrk | IWEEK
ME -ASSAUMRPEIE'!EE NT J
PERMIT o A S
Rl‘-ﬂlﬂltﬂﬁﬂ?
A T T R N P AL B T E OO R | | FAMILIAR WiTH  THE INFORMATION SUOMITED HEREI AND BACE D TELEPHONE DATE
T.G. BROHWN DETAINKNG TTHE INFORMATION 1 BELIEVE | THE  SLBWTIED WeORMATION @7 @ I
WORKS MANAGER NUFICANT PERALTIES FOR UBMITTING Fatst et Omeation mcvome | T~ "M&# . _|s18 491 -4500 ¢ o 0/ k
BTUSC N I310 penaltues nder ':‘:Z',‘Sf’,;‘,t'f“'mfff e O e | SIGNATURE OF PRINCIPAL EXECUTIVE ) | {
TYPED OR PRINTED and e mexemum imprisnmw nl of b tuern 8 muaths and i sears OFFICER OR AUTHORIZED AGENT agg; NUMBER YEAR | MO DAY
OMMENT AND EXPLANATION OF ANY VIOLAYIONS (Reference all utiuchmenis here)
SL 04746§.
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%
FERMII{EE MNAME/ADDRESS Lincimde NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM | Nl Form Apprwcd
Faciity Name pLocation of different) DISCHARGE MONITORING REPORT (iR} OMB No. 2040-0004
same  PPG IND. . (2-10) e F - FINAL Approval expires 12-31-87
aemess P Q. BOX 1000~ [ LADDODT61 401 A '
’L&{E Q&Aﬁ@i_@~l{ﬁg2 _______ PERMIT NUMBER DISCHARGE NUMBER| SILICA PIGMENTS DITCH
————————————————————————— [ MONITORING PERIOD B
CILITY
tooamon T 77T ceoup B8 i o 8 058 mason
TOM G. BROWN, WORKS MANGER (@621) (2223) (3415) (26 27y 1529, (ig-1fy _ NOTE: Read instruclions before completing this form.
(4 Card Only} QUANTITY OR LOADING {4 Card Only) QUALITY OR CONCENTRATION oy *
PARAMETER (46-33) (54-51) (1845) (46-53) (54-61) NE())( F""é‘f"j s;;':é'i
(3237 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62641 A"::J'::IS (69<7fJ}I
LOW, IN CONDUIT OR SAMPLE KKK KKK 0.09 bk K K K % K bk K K XK FETT T NA |[THREE JESTI
HRU TREATMENT PLANT|MEASUREMENT WEEK
0050 2 0 0O remwr | X¥¥%%% | REPORT XEKKK BKAK KK XFKAKK 4**** THREE AESTY
JE | "OMIRMENT | wyokokkk | DATLY MX MGD il WEER
HLORINATED HYDRO- sampLe | FHOKKKK XAKKAKK KFRKK KKEKK 80 NA [THREE,/GRAB
ARBONS, GENERAL MEABUREMENT WEEK |
4062 2 0 O PERMIT AR KK KEKKKK  pOKKX T«***** SEEFTE REPORT | THREE /GRAb
UE | FeouineMany | £ ' bk ko DAILY MX [UG/L WEEK.
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENTY

SAMFPLE
MEASUREMENT

PERMIT
REGHIBEMENT .

SAMPLE
MEASUREMEMNT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PEEMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

{ CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSOMNALLY EXAMINED TELEPHONE

. MAME/TITLE PRINCIPAL EXECUTIVE OFFICER
' AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASEC

T.G. BROWN
WORKS MANAGER

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDZATELY RESPONSIBLE FOR
QOATAINING THE NFORMATION 1| BELIEVE THE SUBMITTED INFORMATIIN
1S TRUE ACCURATE AND COMPLETE ) AM AWARE THAT THERE ARE 5IG
NIFCANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
THE POSSHEMLITY OF FINE AND WMPRISONMENT SEE 18 USC § 1001 AND
IIUSC $ 1319 i Penaltics under these 3taiuies mav include fioes up tu F10 N
and v maximum tmprisonnent of b tueen B months and 3 vears ¢

b U

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

318 491-450(

AREA
CORE

(v

MO

7

YEAR

NUMBER

TYPED OR PRINTED
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull sttuchments here)

(REPLACES EPA ronu?’ﬁicu MAY NOT BE USED.}

SL 047466

P&} OF 4

4 Form 3320-1 (Rg.g) PREVIOUS EDITION TO BE USED

LARITIE SRR % 1o rYirs e TEn




