PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: CITY OF LYONS EAST (# 1)
ADDRESS: 161 NE BROAD STREET

LYONS, GA 30436
FACILITY:

LOCATION: 290 EAST THOMSON STREET

LYONS, GA 30436

EAST (#1) WATER POLLUTION CONTROL PLANT

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

GA0Q033405
PERMIT NUMBER |

001-1

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2014

11/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR CS)

External Outfall

Form Approved
OMB No. 2040-0004

STEPH

30436

No Discharge E]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
Oxygen, dissolved [DO] SAMPLE ol Forckiex oot st Wik
- MEASUREMENT 592 0O |5Dpaysweek| Grab
00300 10 PERMIT ik s Tkt 5 b kR mo/L Five Days per| GRAB
Effluent Gross REQUIREMENT MINIMUM Week
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT 415 583 2.88 3.3 0 |2 paysiweek| COMPOS
00310 1 1 PERMIT 25 32 kg/d aiiid 10 15 mg/L Two Days per] COMPOS
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
BOD, 5-day, 20 deg. C SAMPLE ookl
MEASUREMENT 2393 309.3 179 247 (0 |2 paysweek|COMPOS
00310G 0 PERMIT Reg. Mon. Req. Mon, kg/d kit Reg. Mon. Req. Mon. mg/L Two Days perf COMPOS
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
MEASUREMENT 6.62 7.64 0 |5paysweek| Grab
0040010 PERMIT deikk ik ikt dedriieien 6 ekickck 8.5 SuU Five Days per] GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE HhRk
MEASUREMENT 3.02 553 1.96 26 0 |2 paysmweek|cOMPOS
0053010 PERMIT 76 95 kg/d bkl 30 45 mg/L Two Days perl COMPOS
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
Solids, tolal suspended SAMPLE R
MEASUREMENT 160 220 1256 192 0 |2 Daysweek [COMPOS
00530 G 0O PERMIT Req. Mon. Reg. Mon. kg/d i Req. Mon. Reg. Mon. mo/L Weekly COMPOS
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Nitrogen, ammonia total [as N] SAMPLE pe—
MEASUREMENT 189 330 135 241 O |2 Daysiweek |COMPOS
00610 10 PERMIT 5 6 kg/d i 2 3 mg/L Two Days perf COMPOS
Effluent Gross REQUIREMENT MO AVG WKLY AVG MOAVG |, WKLY AVG Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [Loouty neerponsy clim s s docmnt vt sttt v s iy vt o %/’, TELEPHONE DATE
tha intormation subimittod. d on my inquiry of 1ho person or porcons who manago ho -
M . h | R b S ﬂyul:mlx or II\'oso persons directly ¢ aible for gthering he ir ther i submine! i,
10 e best of my knowltediye and belie!, nuo, accurate, and complolo. | wm aware thit theie are si
IChae obinson Sk o o, i e pos iy o o oot i knory | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ] (7 70) 584-628112-10-2014
TYPED OR PRINTED AUTHORIZED AGENT AREA Codr l NUMBER | MM/DDNYYYY

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

D.0. test method used is SM 4500-O G 2001 (ed. Rev. 2011). B.O.D. test method usedis SM 5210 B (DL=2.0 mg/l). T.S.S. test method used is SM 2540 [ with (DL=5 0 mg) Ammonia test method used is SM 4500 NH3-D (22nd Ed y(DL=1)

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