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CHEM. OXYGEN DEMAND
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074060

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John Friend 
Plant Manager

TYPED OR PRINTED

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 IB U S.C § 10O t AND 
33 USC 1 1319. /Penalties under these statutes may include fines up to SWOOt) 
and or maximum imprisonment uf hetueen 6 months and 5 yearsj

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

ATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

(i Card Only) QUANTITY OR LOADING 
(46-53) (54-61)

(4 Card Only) QUALITY OR CONCENTRATION
(38-45) (46-53) (54-61) NO.

EX

[62-63)

FREQUENCY
OF

ANALYSIS

[64-68)

SAMPLE
TYPE

average MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
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MEASUREMENT•

it A A W A A A A A A A A A A A A A

A A A A A i

It
55 59 64

DEG.
0 1/7 GRAB

PERMIT
REQUIREMENT

A A A A A A
'

****** 1r A A A A A A A A A A A A 95 F* * *1/7 GR A

SAMPLE
MEASUREMENT

A A A A A A A A A A A A A A A A A :

A A A A A

6.0 6.2 6.4
MG/L

0 1/7 GRAB

PERMIT
requirement

A A A A- A A A A A A A A ► 6 A A A A A A A A A A A A A A *1/7 GR A

r

SAMPLE
MEASUREMENT 156 271

LPS/Dt

6
. .

12 18
MG/L

0 1/7 24 HR
PERM IT 

REQUIREMENT
431 GOO

•
\ A A A A A A

;

32 43 * A p 1/7 24HR 1
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M EASUREMENT 493 709
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MG/L

0 1/7 24 HR 1
PERMIT

REQUIREMENT
1462 2 713 \ ****** A A A A A A AAA AAA A A

■'
*1/7 24HR•

SAMPLE
M EASUREMENT

****** AAA AAA A A A A A i

A A A A A

k

7.5
A A A A A A

7.7
SU

A A A

1/7 GRA3
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REQUIREMENT
A A A A A A ****** * 6 A A A A A A■ 8.5 A A *1/7 G R A

SAMPLE
MEASUREMENT 5 12.2

LBS/Dj

0.1 0.4 1.0
MG/L

0 1/7 24 HR 1
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REQUIREMENT
A A A A A A

•
A A A A A A \ A jA A A A A

•m.

A A A A A A A A A A A A * * 1*1/90 GR A

SAMPLE
MEASUREMENT 1.41 2.19

MG/DA

AAA A A A A A A A A A A A A A A A A A A A A A
C0NT REC0RDI

PERMIT
REQUIREMENT

A A A A A A f ****** A A A A A A A A A A A A A A A A A AAA *C0NT RECC9!

TELEPHONE

601 369-8111

DATE

NUMBER YEAR MO DAY
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(REPLACES EPA FORM T-4C WHICH MAY NOT BE USED.) PAGE



tME 

SDRESS

Cr ^CO CHEN-CONT.OIL

NATIONAL. POLLUTANT DISCHARGE ELIMINATION SYSTEM <SPDES)
DISCHARGE * ONITORING REPORT (DMR)

(2-i (17 19) MAJOR

Form Approved
'9 No. 2000001

P KJ POX Q 1

A_b £R_D EE N
184 0

MS 39730
019/0

PERMIT NUMBER
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NOTE: Read instructions before completing this form.

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT
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MEASUREMENT

PERMIT
REQUIREMENTa

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) QUANTITY OR LOADING 
(46 53) (54 61)

AVERAGE

197
674
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451
1396

UNITS

1.28
* * * * * *

0.08
******

N -0 C T YL
HAL ate:
038
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MEASUREMENT

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

****************
^ ***** * ********* I

PERMIT
REQUIREMENT
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MEASUREMENT

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

******

1.28
* * * * * *

^ 0.08

******

LBS/D ft
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(38-45)

QUALITY OR CONCENTRATION 
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T
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9
******

LRS /DA
0.17

******
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0.01

16

MAXIMUM

* a a a a *
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******

Ml

******

******
*1 MS I ******
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******
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(REQUIREMENT
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REQUIREMENT

* a a a a Sr

a a a a a a

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

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

<0.01
******

<0.01
LBS/0ft * a a a a *

A A A A A
■4* * * * * *

* * * * *

* * * * *

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

TLE PRINCIPAL EXECUTIVE OF - ICER

i Friend 
it Manager
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I. — d—i.
* * * * * *

* * * * *

* * * * *

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

******

37
* * * * * *

0.17

UNITS (62-63)

MG/L

******

0.01
******

<0.01******
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******

* * * * * *

0.01** * ***

NO.
EX

0
* *

**

KG/L

MG/L

MG/L

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

******

******

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

( 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 
NlFtCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 10 U S.C § tOO? AND 
33 USC I 13 19. (Penalties under these statutes may include fines up to $10,000 
and or maximum imprisonment of between 6 months and 5 yearn .}

******

******

******

ATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT
AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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* * *
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