
PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) FORM APPROVED
FACILITY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT OMB No.2040-0004
NAME:         Carmel Area Wastewater Treatment Plant DMR mailing ZIP CODE: 93923
ADDRESS:   26900 State Route One 001-S MAJOR
                       Carmel  CA 93923 (SUBR 03)
FACILITY:     CARMEL AREA WWTP DISCHARGE 001/SEMANNUAL
LOCATION:  26900 State Route One MONITORING PERIOD External Outfall
                       Carmel CA 93923 NO DISCHARGE 
ATTN: James Pinkevich FROM TO

PARAMETER NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE

Value Value UNITS Value Value Value UNITS
SAMPLE

MEASUREMENT ****** 1.59 pCi/L 0
00189     1 0 PERMIT Req. Mon..
Effluent Gross REQUIREMENT ****** DAILY MX pCi/L

SAMPLE

MEASUREMENT ****** NODI(B) ug/L 0
00720     1 0 PERMIT Req. Mon..
Effluent Gross REQUIREMENT ****** DAILY MX ug/L

SAMPLE

MEASUREMENT ****** 1 ug/L 0
00978     1 0 PERMIT Req. Mon..
Effluent Gross REQUIREMENT ****** DAILY MX ug/L

SAMPLE

MEASUREMENT ****** 3 ug/L 0
00981     1 0 PERMIT Req. Mon..
Effluent Gross REQUIREMENT ****** DAILY MX ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
00982     1 0 PERMIT 6.1
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
00998     1 0 PERMIT 1
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) NODI(B) ug/L 0
01032     1 0 PERMIT 6.1 2400
Effluent Gross REQUIREMENT 6 MO MED INST MAX ug/L

I Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my 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, and complete.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. AREA NUMBER

CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 00004/031016-1522 PAGE 1 OF 12

SIGNATURE OF PRINCIPAL EXECUTIVE MM/DD/YYYY

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT

Radioactivity

Cyanide, total (as CN)

Arsenic, total recoverable

Semiannual
24 240

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

NODI(B) lb/d NODI(B) NODI(B)
980

COMP24DAILY MX lb/d 6 MO MED DAILY MX

4
COMP24****** lb/d ****** 30DA AVG Semiannual

240

****** lb/d ****** NODI(B)

Semiannual

COMP24****** lb/d ****** 30DA AVG Semiannual

****** ******

****** lb/d ******

COMP24****** ****** ****** ******

COMP24****** ****** ****** ****** Semiannual

Semiannual

****** ****** ****** ******

****** ****** ************

COMP24****** ****** ****** ******

COMP24****** ****** ****** ****** Semiannual

QUANTITY OR LOADING QUALITY OR CONCENTRATION

****** ****** ************

CA00447996
PERMIT NUMBER DISCHARGE NUMBER

MM/DD/YYYY MM/DD/YYYY
7/1/2015 12/31/2015

Selenium, total recoverable

Thallium, total recoverable

Beryllium, total recoverable (as Be)

Chromium, hexavalent (as Cr)

******

NODI(B)

******



PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) FORM APPROVED
FACILITY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT OMB No.2040-0004
NAME:         Carmel Area Wastewater Treatment Plant DMR mailing ZIP CODE: 93923
ADDRESS:   26900 State Route One 001-S MAJOR
                       Carmel  CA 93923 (SUBR 03)
FACILITY:     CARMEL AREA WWTP DISCHARGE 001/SEMANNUAL
LOCATION:  26900 State Route One MONITORING PERIOD External Outfall
                       Carmel CA 93923 NO DISCHARGE 
ATTN: James Pinkevich FROM TO

PARAMETER NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE

Value Value UNITS Value Value Value UNITS
SAMPLE

MEASUREMENT ****** 5 ug/L 0
01033     1 0 PERMIT Req. Mon..
Effluent Gross REQUIREMENT ****** DAILY MX ug/L

SAMPLE

MEASUREMENT ****** 13 ug/L 0
01074     1 0 PERMIT Req. Mon..
Effluent Gross REQUIREMENT ****** DAILY MX ug/L

SAMPLE

MEASUREMENT NODI(B) NODI(B) ug/L 0
01079     1 0 PERMIT 1.7 830
Effluent Gross REQUIREMENT 6 MO MED INST MAX ug/L

SAMPLE

MEASUREMENT ****** 164 ug/L 0
01094     1 0 PERMIT Req. Mon..
Effluent Gross REQUIREMENT ****** DAILY MX ug/L

SAMPLE

MEASUREMENT NODI(B) NODI(B) ug/L 0
01113     1 0 PERMIT 3.1 1200
Effluent Gross REQUIREMENT 6 MO MED INST MAX ug/L

SAMPLE

MEASUREMENT NODI(B) NODI(B) ug/L 0
01114     1 0 PERMIT 6.1 2400
Effluent Gross REQUIREMENT 6 MO MED INST MAX ug/L

SAMPLE

MEASUREMENT ****** 38 ug/L 0
01119     1 0 PERMIT Req. Mon..
Effluent Gross REQUIREMENT ****** DAILY MX ug/L

I Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my 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, and complete.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. AREA NUMBER

CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 00004/031016-1522 PAGE 2 OF 12

CA00447996
PERMIT NUMBER DISCHARGE NUMBER

MM/DD/YYYY MM/DD/YYYY
7/1/2015 12/31/2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION

Chromium, trivalent (as Cr)
****** ****** ****** ******

Semiannual COMP24****** ****** ****** ******
Nickel, total recoverable

****** ****** ****** ******

Semiannual COMP24****** ****** ****** ******
Silver total recoverable

NODI(B) lb/d NODI(B) NODI(B)
8.1 66 320

Semiannual COMP24DAILY MX lb/d 6 MO MED DAILY MX
Zinc, total recoverable

****** ****** ****** ******

Semiannual COMP24****** ****** ****** ******
Cadmium, total recoverable

NODI(B) lb/d NODI(B) NODI(B)
12 120 490

Semiannual COMP24DAILY MX lb/d 6 MO MED DAILY MX
Lead, total recoverable

NODI(B) lb/d NODI(B) NODI(B)
24 240 980

Semiannual COMP24DAILY MX lb/d 6 MO MED DAILY MX
Copper, total recoverable

****** ****** ****** ******

Semiannual COMP24****** ****** ****** ******
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SIGNATURE OF PRINCIPAL EXECUTIVE MM/DD/YYYY

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT



PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) FORM APPROVED
FACILITY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT OMB No.2040-0004
NAME:         Carmel Area Wastewater Treatment Plant DMR mailing ZIP CODE: 93923
ADDRESS:   26900 State Route One 001-S MAJOR
                       Carmel  CA 93923 (SUBR 03)
FACILITY:     CARMEL AREA WWTP DISCHARGE 001/SEMANNUAL
LOCATION:  26900 State Route One MONITORING PERIOD External Outfall
                       Carmel CA 93923 NO DISCHARGE 
ATTN: James Pinkevich FROM TO

PARAMETER NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE

Value Value UNITS Value Value Value UNITS
SAMPLE

MEASUREMENT ****** NODI(B) ug/L 0
01268     1 0 PERMIT Req. Mon..
Effluent Gross REQUIREMENT ****** DAILY MX ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
03615     1 0 PERMIT 670
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT 0.0001 ****** ug/L 0
03824     1 0 PERMIT 0.0043
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
22456     1 0 PERMIT 0.027
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT ****** NODI(B) ug/L 0
32101     1 0 PERMIT Req. Mon..
Effluent Gross REQUIREMENT ****** DAILY MX ug/L

SAMPLE

MEASUREMENT 0 ****** ug/L 0
32102     1 0 PERMIT 2.7
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
32103     1 0 PERMIT 85
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

I Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my 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, and complete.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. AREA NUMBER

CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 00004/031016-1522 PAGE 3 OF 12

CA00447996
PERMIT NUMBER DISCHARGE NUMBER

MM/DD/YYYY MM/DD/YYYY
7/1/2015 12/31/2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION

Antimony, total recoverable
****** ****** ****** ******

Semiannual COMP24****** ****** ****** ******
2-Methyl-4,6-dinitrophenol

****** lb/d ****** NODI(B)
27000

Semiannual COMP24****** lb/d ****** 30DA AVG
Tributyltin

****** lb/d ****** 0.0001
0.17

Semiannual COMP24****** lb/d ****** 30DA AVG
Polynuclear Aromatic Hydrocarbons 
(Method 610) ****** lb/d ****** NODI(B)

1.1
Semiannual COMP24****** lb/d ****** 30DA AVG

Dichlorobromomethane
****** ****** ****** ******

Semiannual COMP24****** ****** ****** ******
Carbon tetrachloride

****** lb/d ****** 1.2
110

Semiannual COMP24****** lb/d ****** 30DA AVG
1,2-Dichloroethane

****** lb/d ****** NODI(B)
3400

Semiannual COMP24****** lb/d ****** 30DA AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SIGNATURE OF PRINCIPAL EXECUTIVE MM/DD/YYYY

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT



PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) FORM APPROVED
FACILITY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT OMB No.2040-0004
NAME:         Carmel Area Wastewater Treatment Plant DMR mailing ZIP CODE: 93923
ADDRESS:   26900 State Route One 001-S MAJOR
                       Carmel  CA 93923 (SUBR 03)
FACILITY:     CARMEL AREA WWTP DISCHARGE 001/SEMANNUAL
LOCATION:  26900 State Route One MONITORING PERIOD External Outfall
                       Carmel CA 93923 NO DISCHARGE 
ATTN: James Pinkevich FROM TO

PARAMETER NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE

Value Value UNITS Value Value Value UNITS
SAMPLE

MEASUREMENT ****** 1.8 ug/L 0
32105     1 0 PERMIT Req. Mon..
Effluent Gross REQUIREMENT ****** DAILY MX ug/L

SAMPLE

MEASUREMENT ****** NODI(B) ug/L 0
32106     1 0 PERMIT Req. Mon..
Effluent Gross REQUIREMENT ****** DAILY MX ug/L

SAMPLE

MEASUREMENT ****** NODI(B) ug/L 0
34010     1 0 PERMIT Req. Mon..
Effluent Gross REQUIREMENT ****** DAILY MX ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34030     1 0 PERMIT 18
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34210     1 0 PERMIT 670
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34215     1 0 PERMIT 0.31
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34273     1 0 PERMIT 0.14
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

I Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my 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, and complete.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. AREA NUMBER

CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 00004/031016-1522 PAGE 4 OF 12

CA00447996
PERMIT NUMBER DISCHARGE NUMBER

MM/DD/YYYY MM/DD/YYYY
7/1/2015 12/31/2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION

Dibromochloromethane
****** ****** ****** ******

Semiannual COMP24****** ****** ****** ******
Chloroform

****** ****** ****** ******

Semiannual COMP24****** ****** ****** ******
Toluene

****** ****** ****** ******

Semiannual COMP24****** ****** ****** ******
Benzene

****** lb/d ****** NODI(B)
720

Semiannual COMP24****** lb/d ****** 30DA AVG
Acrolein

****** lb/d ****** NODI(B)
27000

Semiannual COMP24****** lb/d ****** 30DA AVG
Acrylonitrile

****** lb/d ****** NODI(B)
12

Semiannual COMP24****** lb/d ****** 30DA AVG
Bis(2-chloroethyl) ether

****** lb/d ****** NODI(B)
5.5

Semiannual COMP24****** lb/d ****** 30DA AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SIGNATURE OF PRINCIPAL EXECUTIVE MM/DD/YYYY

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT



PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) FORM APPROVED
FACILITY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT OMB No.2040-0004
NAME:         Carmel Area Wastewater Treatment Plant DMR mailing ZIP CODE: 93923
ADDRESS:   26900 State Route One 001-S MAJOR
                       Carmel  CA 93923 (SUBR 03)
FACILITY:     CARMEL AREA WWTP DISCHARGE 001/SEMANNUAL
LOCATION:  26900 State Route One MONITORING PERIOD External Outfall
                       Carmel CA 93923 NO DISCHARGE 
ATTN: James Pinkevich FROM TO

PARAMETER NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE

Value Value UNITS Value Value Value UNITS
SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34278     1 0 PERMIT 13
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34283     1 0 PERMIT 3700
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34301     1 0 PERMIT 1700
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT 0.01 ****** ug/L 0
34336     1 0 PERMIT 100000
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34341     1 0 PERMIT 2500000
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34346     1 0 PERMIT 0.49
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34371     1 0 PERMIT 13000
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

I Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my 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, and complete.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. AREA NUMBER

CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 00004/031016-1522 PAGE 5 OF 12

CA00447996
PERMIT NUMBER DISCHARGE NUMBER

MM/DD/YYYY MM/DD/YYYY
7/1/2015 12/31/2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION

Bis(2-chloroethoxy)methane
****** lb/d ****** NODI(B)

540
Semiannual COMP24****** lb/d ****** 30DA AVG

Bis(2-chloroisopropyl) ether
****** lb/d ****** NODI(B)

150000
Semiannual COMP24****** lb/d ****** 30DA AVG

Chlorobenzene
****** lb/d ****** NODI(B)

70000
Semiannual COMP24****** lb/d ****** 30DA AVG

Diethyl phthalate
****** lb/d ****** 7.3

4000000
Semiannual COMP24****** lb/d ****** 30DA AVG

Dimethyl phthalate
****** lb/d ****** NODI(B)

100000
Semiannual COMP24****** lb/d ****** 30DA AVG

1,2-Diphenylhydrazine
****** lb/d ****** NODI(B)

20
Semiannual COMP24****** lb/d ****** 30DA AVG

Ethylbenzene
****** lb/d ****** NODI(B)

500000
Semiannual COMP24****** lb/d ****** 30DA AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SIGNATURE OF PRINCIPAL EXECUTIVE MM/DD/YYYY

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT



PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) FORM APPROVED
FACILITY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT OMB No.2040-0004
NAME:         Carmel Area Wastewater Treatment Plant DMR mailing ZIP CODE: 93923
ADDRESS:   26900 State Route One 001-S MAJOR
                       Carmel  CA 93923 (SUBR 03)
FACILITY:     CARMEL AREA WWTP DISCHARGE 001/SEMANNUAL
LOCATION:  26900 State Route One MONITORING PERIOD External Outfall
                       Carmel CA 93923 NO DISCHARGE 
ATTN: James Pinkevich FROM TO

PARAMETER NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE

Value Value UNITS Value Value Value UNITS
SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34376     1 0 PERMIT 46
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34386     1 0 PERMIT 180
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34391     1 0 PERMIT 43
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34396     1 0 PERMIT 7.6
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34408     1 0 PERMIT 2200
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34423     1 0 PERMIT 1400
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT 0.25 ****** ug/L 0
34428     1 0 PERMIT 1.2
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

I Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my 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, and complete.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. AREA NUMBER

CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 00004/031016-1522 PAGE 6 OF 12

CA00447996
PERMIT NUMBER DISCHARGE NUMBER

MM/DD/YYYY MM/DD/YYYY
7/1/2015 12/31/2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION

Fluoranthene
****** lb/d ****** NODI(B)

1800
Semiannual COMP24****** lb/d ****** 30DA AVG

Hexachlorocyclopentadiene
****** lb/d ****** NODI(B)

7100
Semiannual COMP24****** lb/d ****** 30DA AVG

Hexachlorobutadiene
****** lb/d ****** NODI(B)

1700
Semiannual COMP24****** lb/d ****** 30DA AVG

Hexachloroethane
****** lb/d ****** NODI(B)

310
Semiannual COMP24****** lb/d ****** 30DA AVG

Isophorone
****** lb/d ****** NODI(B)

89000
Semiannual COMP24****** lb/d ****** 30DA AVG

Methylene chloride
****** lb/d ****** NODI(B)

55000
Semiannual COMP24****** lb/d ****** 30DA AVG

N-Nitrosodi-N-propylamine
****** lb/d ****** 280

46
Semiannual COMP24****** lb/d ****** 30DA AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SIGNATURE OF PRINCIPAL EXECUTIVE MM/DD/YYYY

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT



PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) FORM APPROVED
FACILITY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT OMB No.2040-0004
NAME:         Carmel Area Wastewater Treatment Plant DMR mailing ZIP CODE: 93923
ADDRESS:   26900 State Route One 001-S MAJOR
                       Carmel  CA 93923 (SUBR 03)
FACILITY:     CARMEL AREA WWTP DISCHARGE 001/SEMANNUAL
LOCATION:  26900 State Route One MONITORING PERIOD External Outfall
                       Carmel CA 93923 NO DISCHARGE 
ATTN: James Pinkevich FROM TO

PARAMETER NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE

Value Value UNITS Value Value Value UNITS
SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34433     1 0 PERMIT 7.6
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34438     1 0 PERMIT 22
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34447     1 0 PERMIT 15
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34475     1 0 PERMIT 6.1
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34501     1 0 PERMIT 2.7
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT 0 ****** ug/L 0
34506     1 0 PERMIT 1600000
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34511     1 0 PERMIT 29
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

I Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my 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, and complete.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. AREA NUMBER

CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 00004/031016-1522 PAGE 7 OF 12

CA00447996
PERMIT NUMBER DISCHARGE NUMBER

MM/DD/YYYY MM/DD/YYYY
7/1/2015 12/31/2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION

N-Nitrosodiphenylamine
****** lb/d ****** NODI(B)

310
Semiannual COMP24****** lb/d ****** 30DA AVG

N-Nitrosodimethylamine (NDMA)
****** lb/d ****** NODI(B)

890
Semiannual COMP24****** lb/d ****** 30DA AVG

Nitrobenzene
****** lb/d ****** NODI(B)

500
Semiannual COMP24****** lb/d ****** 30DA AVG

Tetrachloroethylene
****** lb/d ****** NODI(B)

240
Semiannual COMP24****** lb/d ****** 30DA AVG

1,1-Dichloroethylene
****** lb/d ****** NODI(B)

110
Semiannual COMP24****** lb/d ****** 30DA AVG

1,1,1-Trichloroethane
****** lb/d ****** 0.5

66000000
Semiannual COMP24****** lb/d ****** 30DA AVG

1,1,2-Trichloroethane
****** lb/d ****** NODI(B)

1100
Semiannual COMP24****** lb/d ****** 30DA AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SIGNATURE OF PRINCIPAL EXECUTIVE MM/DD/YYYY

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT



PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) FORM APPROVED
FACILITY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT OMB No.2040-0004
NAME:         Carmel Area Wastewater Treatment Plant DMR mailing ZIP CODE: 93923
ADDRESS:   26900 State Route One 001-S MAJOR
                       Carmel  CA 93923 (SUBR 03)
FACILITY:     CARMEL AREA WWTP DISCHARGE 001/SEMANNUAL
LOCATION:  26900 State Route One MONITORING PERIOD External Outfall
                       Carmel CA 93923 NO DISCHARGE 
ATTN: James Pinkevich FROM TO

PARAMETER NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE

Value Value UNITS Value Value Value UNITS
SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34516     1 0 PERMIT 7
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34571     1 0 PERMIT 55
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34611     1 0 PERMIT 7.9
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34616     1 0 PERMIT 12
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34621     1 0 PERMIT 0.89
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
34631     1 0 PERMIT 0.025
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT 0 ****** ug/L 0
39100     1 0 PERMIT 11
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

I Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my 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, and complete.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. AREA NUMBER

CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 00004/031016-1522 PAGE 8 OF 12

CA00447996
PERMIT NUMBER DISCHARGE NUMBER

MM/DD/YYYY MM/DD/YYYY
7/1/2015 12/31/2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION

1,1,2,2-Tetrachloroethane
****** lb/d ****** NODI(B)

280
Semiannual COMP24****** lb/d ****** 30DA AVG

1,4-Dichlorobenzene
****** lb/d ****** NODI(B)

2200
Semiannual COMP24****** lb/d ****** 30DA AVG

2,4-Dinitrotoluene
****** lb/d ****** NODI(B)

320
Semiannual COMP24****** lb/d ****** 30DA AVG

2,4-Dinitrophenol
****** lb/d ****** NODI(B)

490
Semiannual COMP24****** lb/d ****** 30DA AVG

2,4,6-Trichlorophenol
****** lb/d ****** NODI(B)

35
Semiannual COMP24****** lb/d ****** 30DA AVG

3,3'-Dichlorobenzidine
****** lb/d ****** NODI(B)

0.99
Semiannual COMP24****** lb/d ****** 30DA AVG

Bis(2-ethylhexyl) phthalate
****** lb/d ****** 5.4

430
Semiannual COMP24****** lb/d ****** 30DA AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SIGNATURE OF PRINCIPAL EXECUTIVE MM/DD/YYYY

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT



PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) FORM APPROVED
FACILITY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT OMB No.2040-0004
NAME:         Carmel Area Wastewater Treatment Plant DMR mailing ZIP CODE: 93923
ADDRESS:   26900 State Route One 001-S MAJOR
                       Carmel  CA 93923 (SUBR 03)
FACILITY:     CARMEL AREA WWTP DISCHARGE 001/SEMANNUAL
LOCATION:  26900 State Route One MONITORING PERIOD External Outfall
                       Carmel CA 93923 NO DISCHARGE 
ATTN: James Pinkevich FROM TO

PARAMETER NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE

Value Value UNITS Value Value Value UNITS
SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
39110     1 0 PERMIT 11000
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
39120     1 0 PERMIT 0.00021
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
39175     1 0 PERMIT 110
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT 0 ****** ug/L 0
39180     1 0 PERMIT 82
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
39330     1 0 PERMIT 0.000067
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
39350     1 0 PERMIT 0.00007
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
39380     1 0 PERMIT 0.00012
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

I Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my 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, and complete.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. AREA NUMBER

CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 00004/031016-1522 PAGE 9 OF 12

CA00447996
PERMIT NUMBER DISCHARGE NUMBER

MM/DD/YYYY MM/DD/YYYY
7/1/2015 12/31/2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION

Di-n-butyl phthalate
****** lb/d ****** NODI(B)

430000
Semiannual COMP24****** lb/d ****** 30DA AVG

Benzidine
****** lb/d ****** NODI(B)

0.0084
Semiannual COMP24****** lb/d ****** 30DA AVG

Vinyl chloride
****** lb/d ****** NODI(B)

4400
Semiannual COMP24****** lb/d ****** 30DA AVG

Trichloroethylene
****** lb/d ****** 0.5

3300
Semiannual COMP24****** lb/d ****** 30DA AVG

Aldrin
****** lb/d ****** NODI(B)

0.0027
Semiannual COMP24****** lb/d ****** 30DA AVG

Chlordane (tech mix. and metabolites)
****** lb/d ****** NODI(B)

0.0028
Semiannual COMP24****** lb/d ****** 30DA AVG

Dieldrin
****** lb/d ****** NODI(B)

0.0049
Semiannual COMP24****** lb/d ****** 30DA AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SIGNATURE OF PRINCIPAL EXECUTIVE MM/DD/YYYY

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT



PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) FORM APPROVED
FACILITY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT OMB No.2040-0004
NAME:         Carmel Area Wastewater Treatment Plant DMR mailing ZIP CODE: 93923
ADDRESS:   26900 State Route One 001-S MAJOR
                       Carmel  CA 93923 (SUBR 03)
FACILITY:     CARMEL AREA WWTP DISCHARGE 001/SEMANNUAL
LOCATION:  26900 State Route One MONITORING PERIOD External Outfall
                       Carmel CA 93923 NO DISCHARGE 
ATTN: James Pinkevich FROM TO

PARAMETER NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE

Value Value UNITS Value Value Value UNITS
SAMPLE

MEASUREMENT NODI(B) NODI(B) ug/L 0
39388     1 0 PERMIT 0.027 3.3
Effluent Gross REQUIREMENT 6 MO MED INST MAX ug/L

SAMPLE

MEASUREMENT NODI(B) NODI(B) ug/L 0
39390     1 0 PERMIT 0.0061 0.73
Effluent Gross REQUIREMENT 6 MO MED INST MAX ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
39400     1 0 PERMIT 0.00064
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
39410     1 0 PERMIT 0.00015
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
39420     1 0 PERMIT 0.000061
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
39516     1 0 PERMIT 0.00058
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
39700     1 0 PERMIT 0.00064
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

I Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my 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, and complete.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. AREA NUMBER

CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 00004/031016-1522 PAGE 10 OF 12

CA00447996
PERMIT NUMBER DISCHARGE NUMBER

MM/DD/YYYY MM/DD/YYYY
7/1/2015 12/31/2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION

Endosulfan, total
NODI(B) lb/d NODI(B) NODI(B)

0.055 1.1 2.2
Semiannual COMP24DAILY MX lb/d 6 MO MED DAILY MX

Endrin
NODI(B) lb/d NODI(B) NODI(B)

0.012 0.24 0.49
Semiannual COMP24DAILY MX lb/d 6 MO MED DAILY MX

Toxaphene
****** lb/d ****** NODI(B)

0.026
Semiannual COMP24****** lb/d ****** 30DA AVG

Heptachlor
****** lb/d ****** NODI(B)

0.0061
Semiannual COMP24****** lb/d ****** 30DA AVG

Heptachlor epoxide
****** lb/d ****** NODI(B)

0.0024
Semiannual COMP24****** lb/d ****** 30DA AVG

Polychlorinated biphenyls (PCBs)
****** lb/d ****** NODI(B)

0.0023
Semiannual COMP24****** lb/d ****** 30DA AVG

Hexachlorobenzene
****** lb/d ****** NODI(B)

0.026
Semiannual COMP24****** lb/d ****** 30DA AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SIGNATURE OF PRINCIPAL EXECUTIVE MM/DD/YYYY

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT



PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) FORM APPROVED
FACILITY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT OMB No.2040-0004
NAME:         Carmel Area Wastewater Treatment Plant DMR mailing ZIP CODE: 93923
ADDRESS:   26900 State Route One 001-S MAJOR
                       Carmel  CA 93923 (SUBR 03)
FACILITY:     CARMEL AREA WWTP DISCHARGE 001/SEMANNUAL
LOCATION:  26900 State Route One MONITORING PERIOD External Outfall
                       Carmel CA 93923 NO DISCHARGE 
ATTN: James Pinkevich FROM TO

PARAMETER NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE

Value Value UNITS Value Value Value UNITS
SAMPLE

MEASUREMENT ****** 1113 mg/L 0
70295     1 0 PERMIT Req. Mon.
Effluent Gross REQUIREMENT ****** DAILY MX mg/L

SAMPLE

MEASUREMENT ****** 0.05 ug/L 0
71901     1 0 PERMIT 0.12 49
Effluent Gross REQUIREMENT 6 MO MED INST MAX ug/L

SAMPLE

MEASUREMENT NODI(B) NODI(B) ug/L 0
74015     1 0 PERMIT 3.1 1200
Effluent Gross REQUIREMENT 6 MO MED INST MAX ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
77163     1 0 PERMIT 27
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT NODI(B) NODI(B) ug/L 0
77835     1 0 PERMIT 0.012 1.5
Effluent Gross REQUIREMENT 6 MO MED INST MAX ug/L

SAMPLE

MEASUREMENT NODI(B) NODI(B) ug/L 0
78218     1 0 PERMIT 92 37000
Effluent Gross REQUIREMENT 6 MO MED INST MAX ug/L

SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
78456     1 0 PERMIT 400
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

I Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my 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, and complete.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. AREA NUMBER

CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 00004/031016-1522 PAGE 11 OF 12

CA00447996
PERMIT NUMBER DISCHARGE NUMBER

MM/DD/YYYY MM/DD/YYYY
7/1/2015 12/31/2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION

Solids, total dissolved
****** ****** ****** ******

Semiannual GRAB****** ****** ****** ******
Mercury, total recoverable

0 lb/d ****** 0.05
0.49 4.8 19

Semiannual COMP24DAILY MX lb/d 6 MO MED DAILY MX
Phenols, chlorinated

NODI(B) lb/d NODI(B) NODI(B)
12 120 490

Semiannual COMP24DAILY MX lb/d 6 MO MED DAILY MX
1,3-Dichloropropene

****** lb/d ****** NODI(B)
1100

Semiannual COMP24****** lb/d ****** 30DA AVG
Hexachlorocyclohexane, total

NODI(B) lb/d NODI(B) NODI(B)
0.024 0.49 0.98

Semiannual COMP24DAILY MX lb/d 6 MO MED DAILY MX
Phenolic compounds, unchlorinated

NODI(B) lb/d NODI(B) NODI(B)
370 3700 15000

Semiannual COMP24DAILY MX lb/d 6 MO MED DAILY MX
Halomethanes, sum

****** lb/d ****** NODI(B)
16000

Semiannual COMP24****** lb/d ****** 30DA AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SIGNATURE OF PRINCIPAL EXECUTIVE MM/DD/YYYY

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT



PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) FORM APPROVED
FACILITY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT OMB No.2040-0004
NAME:         Carmel Area Wastewater Treatment Plant DMR mailing ZIP CODE: 93923
ADDRESS:   26900 State Route One 001-S MAJOR
                       Carmel  CA 93923 (SUBR 03)
FACILITY:     CARMEL AREA WWTP DISCHARGE 001/SEMANNUAL
LOCATION:  26900 State Route One MONITORING PERIOD External Outfall
                       Carmel CA 93923 NO DISCHARGE 
ATTN: James Pinkevich FROM TO

PARAMETER NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE

Value Value UNITS Value Value Value UNITS
SAMPLE

MEASUREMENT NODI(B) ****** ug/L 0
81524     1 0 PERMIT 16000
Effluent Gross REQUIREMENT 30DA AVG ****** ug/L

SAMPLE

MEASUREMENT 3E-09 ****** pg/L 0
82698     1 0 PERMIT 0.000012
Effluent Gross REQUIREMENT 30DA AVG ****** pg/L

SAMPLE

MEASUREMENT ****** 0 tox acute 0
TSN6J     1 0 PERMIT 3.9
Effluent Gross REQUIREMENT ****** DAILY MX tox acute

SAMPLE

MEASUREMENT ****** ****** tox chronic 0
TTJ3L     1 0 PERMIT 120
Effluent Gross REQUIREMENT ****** DAILY MX tox chronic

SAMPLE

MEASUREMENT ****** NODI(9) tox chronic 0
TTK1D     1 0 PERMIT 120
Effluent Gross REQUIREMENT ****** DAILY MX tox chronic

SAMPLE

MEASUREMENT ****** NODI(9) tox chronic 0
TTK3R     1 0 PERMIT 120
Effluent Gross REQUIREMENT ****** DAILY MX tox chronic

SAMPLE

MEASUREMENT ****** NODI(9) tox chronic 0
TTP6L     1 0 PERMIT 120
Effluent Gross REQUIREMENT ****** DAILY MX tox chronic

I Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my 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, and complete.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. AREA NUMBER

CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 00004/031016-1522 PAGE 12 OF 12

CA00447996
PERMIT NUMBER DISCHARGE NUMBER

MM/DD/YYYY MM/DD/YYYY
7/1/2015 12/31/2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION

Dichlorobenzene
****** lb/d ****** NODI(B)

620000
Semiannual COMP24****** lb/d ****** 30DA AVG

TCDD equivalents
****** lb/d ****** 2.85

0.00000048
Semiannual COMP24****** lb/d ****** 30DA AVG

Static Renewal 96Hr Acute Menidia 
Beryllina ****** ****** ****** ******

Semiannual GRAB****** ****** ****** ******
Static 72Hr Chronic Strongyl. 
Purpuratus ****** ****** ****** ******

Semiannual GRAB****** ****** ****** ******
Static 48Hr Chronic Macrocystis 
Pyrifera ****** ****** ****** ******

Semiannual GRAB****** ****** ****** ******
Static 48Hr Chronic Haliotis Rufescens

****** ****** ****** ******

Semiannual GRAB****** ****** ****** ******
Static Renewal 7-Day Chronic 
Atherinops affinis ****** ****** ****** ******

MM/DD/YYYY

Semiannual GRAB****** ****** ****** ******

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SIGNATURE OF PRINCIPAL EXECUTIVE


	Sheet1

