PERMITTED FACILITY
Appomattox Lime Company

2444 Highland Farm Road NW, Roanoke VA 24017

Permit Number: VAGB40046
Ne Discharge: r_

Qutfall Num: 002

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NONMETALLIC MINERAL MINING

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
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Reporting Frequency: Annual

RETURNTO
Depariment of Environmental Quality

Blue Ridge - Roanoke Regional Office

901 Russell Drive, Salem VA 24153
(540)562-6700

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE

COMPLETING THIS FORM AND RETURNING IT.

Run Date: Jul 25,2019
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Additional Permit Requirements (Outfall 002):

Ceomments:




ACHITY COMMONWEALTH OF VIRGINIA RETURNTO ' .
AgpornatioxLim Joany : DEPARTMENT OF ENV . NMENTAL QUALITY Department of Envionmental Quality )
1 VA » NONMETALLIC MinERAL MINING ; '
2343 Highiand Famn Road NW, Roancke VA 24017 DiECHASCE !TOR‘lNG REPORT (OMR) Biue Ridge - Roanoks Regional Office
901 Russall Drive, Salem VA 24153
(540) 662-6700

Farmit Numbor: VAGE40045
NOTE: READ PERGMIT AND GENERAL INSTRUCTIONS BEFORE
COMPLETING THIS FORM AND RETURNING IT,

{ CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 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. |
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND -

&%RZSONMENT FOR KNOWING VIOLATIONS.
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