
PE R M I TT E E NAI\il E/AD D R E SS ( I ncl u d e F a c i I ity N a me/Lo c a ti o n if Diffe re n t)

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

GA0033405

PERMIT NUMBER

Fom Approved

OMB No. 2040-0004

NAME:

ADDRESS:

FACILITY:

LOCAT]ON

CITY OF LYONS

161 NE BROAD STREET
LYONS, GA 30436

EAST (#1) WATER POLLUTTON CONTROL PLANT

290 EAST THOMSON STREET
LYONS, GA 30436

MONITORING PERIOD

MM/DD/YYYY I I MM/DDTYYYY

o8to1t2o12 I ro I 08t31t2012TO

OMR Mailing ZIP CODE: 30436

MINOR

(SUBR CS) STEPH

External Outfall

FROM No Discharge!

001 -1

PARAMETER QUANT]TY OR LOADING QUALIW OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oxygen, dissolved (DO)

00300 1 0
Effluent Gross

SAMPLE
MEASUREMENT 6.L 0 arlo't etl

PERMIT
REQUIREMENT [IINIMUM

mg/L 5 Days fvery
Wedk GRAB

BOD, S-day, 20 deg. C

00310 1 1

Effluent Gross

SAMPLE
MEASUREMENT 5,q J,1 3.t f,,y' D rtt/ol Klfo

PERMIT
REQUIREMENT

25
MOAVG

cz
WKLYAVG

kg/d 10
MO AVG

15
WKLY AVG

mg/L 2 Days Every
Week COIVPOS

BOD, S-day, 20 deg. C

00310 G 0
Raw Sewage lnfluent

SAMPLE
MEASUREMENT J55 3to / l? /7( ntln Rho

PERMIT
REQUIREMENT

Req.
MO

Mon.
AVG

Req. Mon.
WKLY AVG

kg/d Req.
MO

Mon.
AVG

Req. Mon.
WKLY AVG

mg/L 2 Days Every
Week COMPOS

pH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT L,bL 7 .d,i D n (lo-t rtr*r/,

PERMIT
REQUIREMENT

6
MlNlMUl\il

8.5
MAXIMUI!,I

SU 5 Days Every
Week GRAB

suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT L,)* q,7 3"y' 5.3 l) n) la1 ilt-c

PERMIT
REQUIREMENT

(o
MO AVG

95
WKLY AVG

kgid 30
MO AVG

45
WKLY AVG

mg/L 2 Days Every
Week COMPOS

Solids, suspended

00530 G 0
Raw Sewage lnfluent

SAMPLE
MEASUREMENT tbt J)3 7o /&a r) naltl (trc

PERMIT
REQUIREMENT

Req.
MO

Mon.
AVG

Req. Mon.
WKLY AVG

kg/d Req.
MO

[/on.
AVG

Req. Mon.
WKLY AVG

mg/L
Weekly COMPOS

Nitrogen, ammonia total

00610 1 0
Effluent Gross

SAMPLE
MEASUREMENT ,-?.a -1 a ,8q D ,qL / ,o,\ /) nsld^) ,( llc-

PERMIT
REQUIREMENT

5
MOAVG

6
WKLYAVG

kg/d 2
MOAVG

3
WKLY AVG

mg/L 2 Days Every
Week COMPOS

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

TYPED

quohfid

SIGNA PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA Code NUMBER MM/DD'YYYY

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