ENVIRON

May 24, 2011

NPDES Compliance Coordinator

State of Nevada Division of Environmental Protection
Bureau of Water Permits & Compliance

901 South Stewart Street, Suite 4001

Carson City, Nevada 89701-5249

Re: Revised Discharge Monitoring Report (DMR) — March 2011 — NPDES Permit
NV0023060

Dear Sirs:

Nevada Environmental Response Trust (NERT) maintains an NPDES Permit #0023060 for
discharge of treated water, as part of their on-going effort to remediate perchlorate in the
Henderson area. The attached amended March 2011 (Attachment 1) reflects information
associated with the remediation efforts, i.e. surface discharge of treated groundwater near the
Las Vegas Wash. Supporting analytical reports are included in Attachment 2, in electronic
format on a CD. Please note this March 2011 DMR has been prepared with analytical received
after the April 28, 2011 required submittal date. All analytical has been received at this time and
the attached report is complete.

During March 2011 the biological perchlorate remediation process continued to demonstrate
compliance with the 18 ug/l (ppb) permit limit for a monthly average concentration of total
perchlorate concentration.

Should you have any questions concerning this report, please contact Susan Crowley at (702)
592-7727 cell or e-mail smcrowley@cox.net. Thank you.

Sincerely,

I
/ { { AT e
/A | | NN/

.

Allan J.-DeLorme, PE
Managing Principal

Attachments
Overnight Mail
cc: Please see attached distribution sheet
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NPDES Permit NV0023060 - Revised March 2011 DMR
CEM Certification

| hereby certify that | am responsible for the services described in this document and for the preparation of
this document. The services described in this document have been provided in a manner consistent with
the current standards of the profession and, to the best of my knowledge, comply with all applicable federal,

state and local statutes, regulations and ordinances.

I e, 524y

Susan Crowle)j
CEM 1428, expires 3-8-13




ATTACHMENT 1

Discharge Monitoring
Reports (DMR)

11 March DMR -
revised.xlsx

Revised March 2011




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR)
Name: Nevada Environmental Response Trust NV 0023060 001
Address: CO Veolia Water NA PERMIT NUMBER IBEW
510 Fourth Street NO DISCHARGE|
Henderson, NV 89015 MONITORING PERIOD NOTE: Read instructions before completing this form
Facility: Nevada Environmental Response Trust I-YEAF‘ MO [ DAY YEAR{ MO | DAY
Location: Henderson, NV FROM{ 11 | 03 01 § TO§ 11 03 31
Attn:  Susan M. Crowley
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY |SAMPLE
PARAMETER _ _ EX [oFAnaLYsis | TYPE
30 Day Ave 7 Day Average UNITS 30 Day Ave (mg/l) 7 Day Ave (mg/l) || 30 Day Ave(lbs/day}j UNITS
Flow SAMPLE 1.38 1.39 MGD ek e * 0 f{iCont Flow Meter
MEASUREMENT
Effluent PERMIT 1.45 MGD 1.75 MGD RN g nd
REQUIREMENT] Maximum Maximum
BODS (Inhibited) SAMPLE 1.9 35 2219 [MGL 0 [Weekly |[Discrete
MEASUREMENT i
Influent PERMIT Joiay iy i Monitor & Monitor & Monitor &
REQUIREMENT] Report Report Report
BOD5 (Inhibited) SAMPLE 4.2 6.7 48.93  [MGIL 0 [Weekly |Discrete
MEASUREMENT ek
Effluent PERMIT i ol ks 25 mg/L 40 mg/L 254 |bs/day
REQUIREMENT]
Perchlorate FBR _ SAMPLE e 143 150 1,670  [MGIL 0 [Weekly [Comp
MEASUREMENT -
Influent PERMIT ki e ok Monitor & Monitor & Monitor &
_ REQUIRE_MENT Report Report Report
F’erchlorate FBR SAMPLE it AREREE 1.08 1.27 0.01 UG/L 0 rWeekIy Comp
MEASUREMENT b
Effluent PERMIT . 18 ug/l Monitor & | 0.22 lbs/day
REQUIF\ﬂENT Report }L 2
pH SAMPLE Rt 6.8 6.90 SuU 0 lWeekly [Discrete
MEASUREMENT ek
|Effluent PERMIT R e e 6.5 Minimum | 9.0 Maximum A
REQUIREMENT]
Hexavalent Chormium SAMPLE ww—— 0.008 0.014 0094  [MGIL 0 [Weekly [Discrete
MEASUREMEN'Ii b
Influent PERMIT L ERpan ek Monitor & Monitor & Monitor &
REQUIREMENTl Report Report Report
TCERTIFY UNDER PENALTY OF LAV/ THAT THIS DOCUMENT AND ALL ATTAGHMENTS WERE PREPARED UNDER MY m DA—E
lNAME’T'TLE PRINCIPAL EXECUTIVE OFFICER IDIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
susan crow'ey PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR m
IPERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE ) ( OS zy-—
C 2 INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCI SIGNATURE OF PR'CI AL EXECUTIVE 702 651_2200
TYPED OR PRINTED /AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, AREA | WI@EWT-H DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRSIONMENT FOR KNOWING VIOLATIONS. l OFF'CER OR AUTHORIZED AGENT ICODE

COMMENT AND EXPANATION OF ANY VIOLATIONS (Reference all attachments here)
A CBOD sample was collected and shipped to the contract lab on 2-2-2011. The at the contract lab the sample's dilution water was contaminated,

There were no relable results to report for this sample. Please see report # 354871

00044/961223-1801
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR)
Name: Nevada Environmental Response Trust NV 0023060 001
Address: CO Veolia Water NA PERMIT NUMBER Fsm
510 Fourth Street NO DISCHARGE]
Henderson, NV 89015 MONITORING PERIOD NOTE: Read instructions before completing this form
Facility: Nevada Environmental Response Trust YEARI MO (DAY| YEAR | MO | DAY
Location: Henderson, NV FROM§ 11 03 01 TO 11 03 31
Attn:  Susan M. Crowley _
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. fFREOUENCY
PARAMETER . . ____I| EX [oranaLysis Swgé .
30 Day Ave 7 Day Average UNITS 30 Day Ave (mg/)i 7 Day Ave (mg/l) 30 Day Ave(lbs/day) §| UNITS
Hexavalent Chromium SAMPLE 0.000 0.000 0.000 MGI/L 0 H'mekly Discrete
MEASUREMENT il
Effluent PERMIT T Ry i Monitor & 0.01 mg/l Monitor &
REQUIREMENT Report Report
Total Chromium SAMPLE b 0.042 0.053 0.487 IMG/L 0 {Weekly FDiscrete
MEASUREMENT iakd
Influent PERMIT i e ok Monitor & Monitor & Monitor &
REQUIREMENT Report Report Report
Total Chromium SAMPLE - ek 0.010 0.016 0.113 MG/L 0 IWeekly Discrete
MEASUREMENT ok
Effluent PREMIT s i i Monitor & 0.1 mg/l Monitor &
REQUIREMENT Report Report J_
Total Suspended Solids SAMPLE AR HhERE 9.36 21.00 107.44 MGI/L 0 [Weekly Discrete
MEASUREMENT heiniai
HEfﬂuent PERMIT RERRAN, k] ki 135 mg/l Monitor & 1,634 Ibs/day
REQUIREMENT] Report
Iron, Total SAMPLE _ 3.33 4.40 38.30 MGIL | O rWeekIy Discrete
MEASUREMENT i
FEfﬂuent PERMIT e e e 10 mall Monitor & || 121.03 lbs/day
REQUIREMENT] Report
Manganese SAMPLE R ke * * * MG/L 0 [Quarterly |{Discrete
MEASUREMENT wckk
Effluent PERMIT Fereg Ay il 5 mgl/l NA 60.52 Ibs/day
REQUIREMENT
Total Phosphorus, as P SAMPLE 0.093 0.120 1.072 MGIL | 0 [Weekly [Discrete
MEASUREMENT i
Influent PERMIT FETTE Aanas il Monitor & Monitor & Monitor &
REQUIREMENT] Report Report Report
e OO E R ey OF LAV THAT T8 DOCOMENT AND ALL ATTAGHIENTS VERE PREPARED UNDER MY ﬁ m DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER IDIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
IPROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Susan Crowley

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACC!

TYPED OR PRINTED IAND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,

702 592.7727 Il °5 l%

= NUMBER [YEAR [MONTH DAY
[INCLUDING THE POSSIBILITY OF FINE AND IMPRSIONMENT FOR KNOWING VIOLATIONS. I OFFICER OR AUTHORIZED AGENT ICODE

I

COMMENT AND EXPANATION OF ANY VIOLATIONS (Reference all attachments here)

* This analyte is monitored quarterly. Please see the January 11 DMR for information for the 1st Q 11.

SIGNATURE OF PRICIPAL

00044/961223-1801 PAGE 2 OF 6



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR)
Name: Nevada Environmental Response Trust NV 0023060 001
Address: CO Veeolia Water NA PERMIT NUMBER IESCHARGE__NTBER—
510 Fourth Street NO DISCHARGE|
Henderson, NV 89015 MONITORING PERIOD NOTE: Read instructions before completing this form
Facility: Nevada Environmental Response Trust IIYEAR MO [DAY] YEAR] MO | DAY
Location: Henderson, NV FROM| 11 03 | 01 TO 03 31
Attn:  Susan M. Crowley
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY  [SAMPLE |
PARAMETER _ ___ I EX JoranALysis || TYPE
30 Day Ave 7 Day Average UNITS 30 Day Ave (mg/l)]l 7 Day Ave (mgf/l) 30 Day Ave(lbs/day) | UNITS
{Total Phosphorus, as P SAMPLE 0.280 0.430 3.206 [MGIL | 0 [Weekly |Discrete
MEASUREMENT ek
Effluent PERMIT e e bl Monitor & Monitor & 20 Ibs/day
REQUIREMENT Report Report
Total Ammonia, as N SAMPLE 0.17 0.24 1.04 MG/IL | O [Weekly [Discrete
MEASUREMENT ek
Effluent PERMIT b Ay b Monitor & Monitor & 40 Ibs/day
REQUIREMENT Report Report
Attachment A SAMPLE RN e, Please see attached results 0 [Quarterly [Discrete
MEASUREMENT ek
|Effluent PREMIT e b ik Monitor & Monitor & Monitor &
REQUIREMENT! Report Report Report
Color SAMPLE el ki 38 50 e ACU 0 rWeekly [Discrete
MEASUREMENT ot
Influent PERMIT AR iy xR Monitor & Monitor & o
REQUIREMENT Report Report
Color SAMPLE RS e 22.50 30.00 o ACU 0 rWeekly |Discrete
MEASUREMENT bl
Effluent PERMIT AN et ok Monitor & Monitor & bkl
REQUIREMENT Report Reeort
[Total Inorganic Nitrogen, SAMPLE ke ki 14.75 17.00 169.85 IMG/L 0 l'Weekly [Discrete
as N MEASUREMENT fiid
Influent PERMIT e i Monitor & Monitor & Monitor &
REQUIREMENT] Report Report Report
[Total Inorganic Nitrogen, SAMPLE i ok 0.22 0.24 2.48 MGI/L 0 [Weekly Discrete
as N MEASUREMENT ek
Effluent PERMIT ! i i il Monitor & Monitor & Monitor &
REQUIREMENT Report Report Report
TCERTIFY UNDER PENALTY OF LAW THAT m Y m D /ﬁ
lNAME/TlTLE PR'N(;'PAL EXECUTIVE OFF'CER IDIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
susan crowl ey IPROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR (
[PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE % DS —4
c e | _1 INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, SlGNATURE OF PR'C'PAL xECUTlVE 702 592_7727
WPED OR PRINTED IAND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, /.\REA NUMBER |YEAR MONTH DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRSIONMENT FOR KNOWING VIOLATIONS. l OFF'CER OR AUTHORIZED AGENT CODE

S ———
COMMENT AND EXPANATION OF ANY VIOLATIONS (Reference all attachments here)

00044/961223-1801
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR)

Name: Nevada Environmental Response Trust NV 0023060 001

Address: CO Veolia Water NA PERMIT NUMBER |"'S°"“RGE NUMBER

510 Fourth Street NO DISCHARGE
Henderson, NV 89015 MONITORING PERIOD NOTE: Read instructions before completing this form

Facility: Nevada Environmental Response Trust YEAH MO §DAY] YEAR| MO DAY

Location: Henderson, NV FROM{ 11 | 03 01 TO 11 03 31

Attn:  Susan M. Crowley

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ﬁm TSAMPLE |
PARAMETER . _ ___| EX joranavsis | Typg
30 Day Ave 7 Day Average UNITS 30 Day Ave (mg/l)] 7 Day Ave (mg/l) 30 Day Ave(lbs/day) | UNITS

Sulfate SAVPLE ik HERAAS 1,500 il 17,160 IMGIL 0 [Monthly Discrete
MEASUREMENT b

Influent PERMIT T o Monitor & TR Monitor &
REQUIREMENT] Report Report

Sulfate SAMPLE e 1,400 *kione 16,016 MGIL 0 |Monthly [Discrete
MEASUREMENT Rl

Effluent PERMIT et e Monitor & bt Monitor &
REQUIREMENT] Report Report

[Total Dissolved Solids SAMPLE RN AN = EREARE * MG/L 0 fQuarterly [Discrete
MEASUREMENT ok

Influent PREMIT e r il i Monitor & Monitor &
REQUIREMENT| Report Report

Total Dissolved Solids SAMPLE ki FANERE * kek * MG/L 0 JQuarterly [Discrete
MEASUREMENT i

Effluent PERMIT ikt i Monitor & ki Monitor &
REQUIREMENT Report Report

Sulfide SAMPLE FEARR 0.01 ki 0.13 MG/L 0 [Monthly Discrete
MEASUREMENT ek

Influent PERMIT e ki bl Monitor & Monitor &
REQUIREMENT] Report Report

Sulfide SAMPLE * EARERS 0.02 ik 0.27 MG/L 0 [{Monthly Discrete
MEASUREMENT e

Effluent PERMIT rhk REARRY i Monitor & AR Monitor &
REQUIREMENT] Report Report

Oil & Grease SAMPLE N ek * AEARES * IMG/L 0 j{Quarterly [Discrete
MEASUREMENT Hhhck

Influent PERMIT FriE LR ek Monitor & e Monitor &
REQUIREMENT Report Report
| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY ﬁ

A —
PHONE DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
susan crowley PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE ) ( %
CEM 1428 ex 3'8'1 3 INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE. SIGNATURE OF PRICIPAL XECUTIVE| 702 592-7727
TY’PED OR PRINTED /AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, IAREA NUMBER YEAR MONTH DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRSIONMENT FOR KNOWING VIOLATIONS. l OFF[CER OR AUTHORIZED AGENT ICODE

"COMMENT AND EXPANATION OF ANY VIOLATIONS (Reference afl attachments hore)
* This analyte is monitored quarterly. Please see the January 11 DMR for information for the 1st Q 11.

00044/961223-1801 PAGE 4 OF 6



PERMITTEE NAME/ADDRESS

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

Name: Nevada Environmental Response Trust

NV 0023060

Address: CO Veolia Water NA

PERMIT NUMBER

001
DISCHARGE NUMBER

510 Fourth Street NO DISCHARGE .
Henderson, NV 89015 MONITORING PERIOD NOTE: Read instructions before completing this form
Facilty: Nevada Environmental Response Trust YEAR| MO [DAY YEAR | MO | DAY
Location: Henderson, NV FROM{ 11 | 03 01 TO 11 03 31
Aftn:  Susan M. Crowley
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY ~ HSAMPLE
PARAMETER EX [oFanALYsis | TYPE
30 Day Ave 7 Day Average UNITS 30 Day Ave (mg/l)lf 7 Day Ave (mall) 30 Day Ave(lbs/day) || UNITS
Oil & Grease SAMPLE R i * b * MG/L 0 JQuarterly [Discrete
MEASUREMENT bked
HEfﬂuent PERMIT i iyt e Monitor & il Monitor &
REQUIREMENT Report Report
Boro“ SAMPLE Fekkhhk khkhhdk * Fkkhkk * MGIL 0 Quarterly Discrete
MEASUREMENT i
iEfﬂuent PERMIT gk o] ol Monitor & Fransn Monitor &
REQUIREMENT] Report Report L
|Dissolved Oxygen SAMPLE ik iy 6.73 7.67 78.39 MGIL 0 [Weekly [Discrete
MEASUREMENT fid
Effuent PREMIT gt Ay bl Monitor & Monitor & Monitor &
REQUIREMENT Report Report Report
Nitrate as N SAMPLE R wRREE 0.13 ik 1.52 MGI/L 0 {Monthly Discrete
MEASUREMENT b
Effluent PERMIT RS R FhEY ok Monitor & Tty Monitor &
REQUIREMENT] Report Report
Kjeldahl Nitrogen as N SAMPLE e A 3.98 6.10 45.71 MG/L 0 [Weekly Discrete
MEASUREMENT il
S
Influent PERMIT g SO il Monitor & Monitor & Monitor &
REQUIREMENT] Report Report Report
Kjeldahl Nitrogen as N SAMPLE i ki 2.58 4.70 29.50 VG 0 [Weekly Discrete
MEASUREMENT AAE
Effluent PERMIT e L ek Monitor & Monitor & Monitor &
REQUIREMENT Report Report Report
Chloride SAMPLE * i * * * !MG/L 0 [Quarterly [[Discrete
MEASUREMENT b
Influent PERMIT i Tk i i Monitor & el Monitor &
REQUIREMENT] Report Report
[CERTIFY UNDER PENALTY OF LA THA MMm TELEPHONE DKT—E
iN AME/TITLE PRINCIP, AL EXECUT'VE OFFICER DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
susan crowley [PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE t l 0 S %
CEM 1 428, ex| 3-8-1 3 INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, SIGNATURE OF PRIC'PA EXECUT'VE 702 592_7727
| TYPED OR PR'NTED IAND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, IAREA NUMBE R YEAR m DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRSIONMENT FOR KNOWING VIOLATIONS. I OFFIC E R 0 R AUTHOR' ZED AGENT ICODE

v Y T v vy ey — ekt
COMMENT AND EXPANATION OF ANY VIOLATIONS (Reference all attachments here)

* This analyte is monitored quarterly. Please see the January 11 DMR for information for the 1st Q 11.

00044/961223-1801
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PERMITTEE NAME/ADDRESS

Name:  Nevada Environmental Response Trust
Address: CO Veolia Water NA
510 Fourth Street

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

NV 0023060

PERMIT NUMBER

001
DISCHARGE NUMBER

NO DISCHARGE

Henderson, NV 89015 MONITORING PERIOD NOTE: Read instructions before completing this form
Facility: Nevada Environmental Response Trust YEAR] MO [DAY| YEAR | MO | DAY
Location: Henderson, NV FROME 11 | 03 01 TO 11 03 31
Aftn: __Susan M. Crowley )
QUANTITY OR LOADING QUALITY OR CONCENTRATION — NCTTREQWF\W
PARAMETER EX [[OF ANALYSIS PE
RAM 30 Day Ave 7 Day Average UNITS 30 Day Ave (mg/l)| 7 Day Ave (mg/l) 30 Day Ave(lbs/day) f UNITS T
Chloride SAMPLE A Y * i * MGI/L 0 JQuarterly [Discrete
MEASUREMENT o
Effluent PERMIT e il il Monitor & Lokt Monitor &
REQUIREMENT! Report Report
Radium 226 + 228 SAMPLE Wik kRt 1.34 1.80 ik pCilL 0 [Weekly Discrete
MEASUREMENT e
Effluent PERMIT e G s Monitor & Monitor & Tonee
REQUIREMENT] Report Report
Gross Alpha SAMPLE o ik 13.58 15.20 e pCilL 0 HWeekly Discrete
MEASUREMENT bl
Effluent PREMIT ey ey o Monitor & Monitor & ke
REQUIREMENT] Report Report
Chlorate SAMPLE ek S 225 i 2,593 MG/L 0 [Monthly [Discrete
MEASUREMENT Wickk
Influent PERMIT = g ek Monitor & s Monitor &
REQUIREMENT Report Report
Chlorate SAMPLE A ek 0.00 i 0.04 MG/L 0 [Monthly  [Discrete
MEASUREMENT ke
Effluent PERMIT e o b Monitor & R Monitor &
REQUIREMENT] Report Report
SAMPLE Fhkhkk *hkhhh 0
MEASUREMENT NEER
PERMIT T ey ok
REQUIREMENT
SAMPLE = S 0
MEASUREMENT ik
PERM'T t 2] dekdededek Fedkededk
REQUIREMENT,
| CERTIFY UNDER PENALTY OF LAW T THIS DOCUMENT AND ALL ATTACI IMENTS WERE PREPARED UNDER MY TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
Susan Crowley

CEM 1428, exp 3-8-13
TYPED OR PRINTED

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE,

INCLUDING THE POSSIBILITY OF FINE AND IMPRSIONMENT FOR KNOWING VIOLATIONS,

AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,

| OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRICIPALJEXECUTIVE

592-7727
F——————————
NUMBER iYEAR MONTH

Il ] oS

2

DAY

COMMENT AND EXPANATION OF ANY VIOLATIONS (Reference all attachments here)

* This analyte is monitored quarterly. Please see the January 11 DMR for information for the 1st Q11.

00044/961223-1801
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ATTACHMENT 2

Supporting
Analytical Reports

,/’\\
" NPDES NU 0023 aeo\\
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I hereby certify that all laboratory analytical data was generated by a laboratory
certified by the NDEP for each constituent and media presented herein, exceptions
and corresponding justifications are provided below.

AWM Ly 05- 241

Susan M. Crowley,/CEM 1428, exp 3-8-13




