NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) it dieions
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: CITY OF LYONS GA0033405 001-1 DMR Mailing ZIP CODE: 30436
ADDRESS: 161 NE BROAD STREET MINOR
LVONS. CA s PERMIT NUMBER DISCHARGE NUMBER
(SUBR CS) STEPH
FACILITY:  EAST (#1) WATER POLLUTION CONTROL PLANT MONITORING PERIOD
LOCATION: 290 EAST THOMSON STREET MM/DDIYYYY MM/DDIYYYY External Outfall
LYONS, GA 30436 No Dischar °|:|
FROM 08/01/2012 TO 08/31/2012 9
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF AnALYSS | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE ‘ i &‘ %
MEASUREMENT b - 2~ 0 1p507 | Ge
0030010 PERMIT Pre— preey T B3 Frre Free—— ma/L 5 Da);s ——"
Effluent Gross REQUIREMENT MINIMUM WeeE( GRAB
BOD, 5-day, 20 deg. C SAMPLE - . rrrare — ] j o7
MEASUREMENT| 5 .9 Je ] 3.k 5.¢ 0 |pafo7 | gHc
0031011 PERMIT 25 32 kg/d i 10 15 mg/L 2 Da;ls Every
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week COMPOS
BOD, 5-day, 20 deg. C SAMPLE . — S \ ; A N "
MEASUREMENT| ) 3 3 3720 /19 /7§ 0 | pals 7 | &Hrc
00310G 0 PERMIT Req. Mon. Req. Mon. kg/d - Req. Mon. Req. Mon. mg/L 2 Days Every
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG A Week COMPOS
pH SAMPLE O ertran sanear s N P —f . )
MEASUREMENT losle ) /.09 2 1p ‘;/0 7 | &l
00400 1 0 PERMIT FEARER Fr—— ARRERE 6 FEEEAE 8.5 SuU 5 Days Every ®
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Woek GRAB
Solids, total suspended SAMPLE . o o - X — - .
MEASUREMENT o+ O~ /.7 3.4 53 0 |pajsg | SHC
0053010 PERMIT 76 95 kg/d 30 45 mg/L % Days Eve
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week | compos
Solids, total suspended SAMPLE 4 - - Y 3 , . -
MEASUREMENT| / (, | PR 70 /6o 0 | pals7 | gHC
00530 G0 Req. Mon. Req. Mon. kg/d ekl Req. Mon. Req. Mon. mg/L
Raw Sewage Influent REJ&QEHENT MO AVG WKLY AVG MO AVG WKLY AVG Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE . ¢ exprns - .
MEASUREMENT| ) .0 S &Y O 9L ek 19) 0»)/&’7 FHE
0061010 5 6 kg/d 2 3 mg/L d M
Effluent Gross REJUEIEII\EAHENT MO AVG WKLY AVG MO AVG WKLY AVG 2DaysEvery | compos
)//——-"‘-- y.
certify under penalty of law that this document and all attachments were prepared under my direction or
NAMEITITLE PRIF;JCIPAL EXECUTIVE OFFICER ‘pli‘lu;"&ad“ui ?éi::lg:)dl;'nlré‘;c‘lm .ipcl‘“ig"m‘g&‘d S \/)' s %2‘ TELEPHONE / D/ATE
\ J system, or those persons directly responsible for gathering the infc , the by s, \ ) / ~ a P 4
S / " e ’ o the best of my knowledge and belicf. true, accurate. and complete. [ am aware that there are signifi ~ U 4 PN g = ’f;lé —3 g/qé f 4 _)’ i/ ] 2~
é(/ (s /?/5571’1//2\ DYWPR. et o : Ihs oty oftu and ip ferineune | SIGNATURE/OF PRINCIPAL EXECUTIVE OFFICER OR
] TYPED OR PRINTED 7 AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/20/2012 Page 1



