
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEfuI (NPDES)

DISCHARGE MONITORING REPOFT (DMR)

Form Approved

OMB No. 2040-0004

30436
PERM TTEE NAME/ADDRESS (tndu(re Facitity Name/Location il Dif{eren\

NAME: C1TY OF LYONS EAST (# 1)

ADDRESS: 161 NE BROAD STBEET
LYONS, GA 30436

FACILITY: EAST (# I) WATER POLLUTION CONTROL PLANT
LOCATION: 290 EAST THOMSON STHEET

LYONS, GA 30436

GA0033405
PERMIT NUMBER

001.1

DISCHARGE NUMBEF

MONITORING PERIOD

DMB Mailing ZIP CODE;

MINOR

(SUBR CS) STEPH

External Outfall

No Discharge f]
MM/DD/YYYY MM/OD/YYYY

111O112014 11 3012014

PARAMETER
OUANTITY OR LOADING OUALITY OR CONCENTRATION NO.

EX

FHEOUENCY
OF ANALYSIS

SAMPLE
TYPEVALUE VALU E UNITS VALUE VALUE VALUE UNITS

Oxygen, dissolved [DO]

00300 1 0
Eflluont Gross

SAMPLE
MEASUREMENT 5.92 0 5 Days/Week Grab

PEFMIT
REOU IFEM ENT

5
MINIMUM

Five Days per

Week
GHAB

BOD,s-day, 20 deg. C

00310 1 1

Etfluont Gross

SAMPLE
MEASUREMENT 4.15 s.83 2,88 3.3 0 2 Daysiweek CON/POS

PEFMIT
REOUIBEMENT

25
MO AVG

32
WKLY AVG

kgld 10
MO AVG

15
WKLY AVG

mg/L Two Days per
Week

COMPOS

BOD, S-day, 20 deg. C

00310 G 0
Raw Sewage Intluont

SAMPLE
MEASUREMENT 239.3 309.3 179 247 0 2 DaysMeek COMPOS

PERMIT
BEOUIFEMENT

Feq.
MO

Mon.
AVG

Req. Mon
WKLY AVG

kg/o Req, lvlon
MO AVG

Fleq. Mon.
WKLY AVG

mg/L Two Days per
Woek

COMPOS

pH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT 6,62 7.64 0 5 DaysMeek Grab

PERMIT
REOUIREM ENT

A

MlNll\4Ulv1
8.5

MAXllvlUt\4
SU Five Days per

Week
GFAB

Solids, tolal suspendod

00530 1 0
Effluenl Gross

SAMPLE
MEASUBEMENl 302 5.53 1,96 2.6 0 2 Days/Week COMPOS

PERMIT
FEOUIFEMENT

76
MO AVG

95
WKLY AVG

kg/d 30
MO AVG

45
WKLY AVG

ngll Two Days per
Week

corllPos

Solids, lotal suspended

00530 G 0
Raw Sewage lnfluont

SAMPLE
MEASUBEMENT 160 220 125.6 192 0 2 Days/Week COTMPOS

PEBMIT
REOUIFEMENT

Feq. Mon.
MO AVG

Req. lvlon.
WKLY AVG

kg/o Req. l,4on.

[/O AVG
Beq. Mon.

WKLY AVG
mg/L Weekly COIVPOS

, amnronia total [as N] SAMPLE
MEASUREMENT 189 330 135 241 0 2 Days/Week

00610 1 0
E{lluent Gross

PEHMIT
REOUIFEMENT

5
MO AVG

6
WKLY AVG

kgld 2

[/O AVG
3

WKLY AVG
mg/L Two Days

Week

NAME/TITLE PBINCIPAL EXECUTIVE OFFICER TELEPHONE

lVichael Robinson SIGNATUFE OF PBINCIPAL EXECUTIVE OFFICEF OR
AUTHOBIZED AGENT

(770) 584-6281
NUMBER

CO[/POS

cor/Pos

DATE

12.10-2014

MM/DD/{YYY

co lrErit!! a o lxPLAiralrox oF axY vrolArroNs (Frhii6 .n .!l,.hn.nr. h.r)
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rng/L


