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DIVISION OF WATER POLLUTION CONTROL 

OR/DMR MONTHLY OPERATION REPORT FOR PACKAGE TREATMENT PLANTS
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CITY /J,,u,,,, II, 

NPDl'!S PERMIT NO 7 ..... '2d 2 'I� 1 I 
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COMMENTS ABOUT OPERATION ANO COMPLIANCE 

Please document Important events such as dlacharges ol untreated waste waler, down equipment or plant upaeta 
which may Impact effluent quality. Also atate method ot sludge dlapoaal. 

I certify that the submitted lnfor111ation Is accurate and complete. I further certify that all sampling
was performed in accordance with approved procedures and all analyses were performed in accor-
dance with 40 CFR Part 136, I am -aware 1 there are significant penalties for submitting false inlor-
mation, including the possibility f fl · Imprisonment.

SIGNATURE OF OPERATO _,,.IC...-____;=----=::;_"""""�------DATE l,(0/'2'!, .. 
'f1t�1,1..., 

LICENSE NO� __________ ..,_ _______ PHONE NO. lf,J-�

ANALYSES PERFORMED BY OUTSIDE LABORATORY f3p/J5 / I 7j I I- � '""' 't( I 19-

LABORATORY USED /11,,,U 611� pr Krv9�v'• fie,

SIGNATURE OF PRINCIPAL
EXECUTIVE OFFICER DATE $/ rf hz-


