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FACILITY NAME' _ .TION IF DIFFERENT) T NONMETA! _ INERAL MINING
NAME Y, I T T e D DISCHARGE My )_?ING REPORT(DMR)
ADDRESS pp Box 8425 VAG840133 004

PERMIT NUMBER DISCHARGE NUMBER

FACILITY'S Roanoke VA 24014
PHYSICAL 11261 Turleytown Rd o b s
ADDRESS From | YEAR] MO oAV I 1YEAR| WO | DAY

Linville VA 22834

This is Representative Outfall 004. Submission of DMRs for the Substantially Identical Outfalls is not required.

DEPT. OF ENVIRONMENTAL

TY

(REGIONAL OFFICE, (
valley Regional Office

4411 Early Road
P.0O. Box 3000
Harrisonburg

NOTE: READ PERMIT AND GENERAL. INSTRUCTIONS

VA 22801

BEFORE COMPLETING THIS FORM.

PARAMETER T QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FF(EQUENCYT SAMPLE
AVERAGE MAXIMUM UNITS | MINIMUM | AVERAGE MAXIMUM e LN ek Dhiae
001 FLOW REPORTED Kk ok kk ek kk Mo %u Hodeokok ok ok ok ok ok Kk Ak khkhkk I 2232228
Mo F~ou REQL"REMENT kFkhkhkhk ok NL MG ok ok ok ok ok kk khkkhkhohk kAR Kk kk ok ok ok l/YR EST
002 pH REPORTED KE AR KKK, A ke ok ke kK ok Rekodokkh kA K
REQU‘REMENT ﬁﬁA**l—ﬂii‘. ddkohohk bk kK 6.5 fkk kA k ki Kk 9.5 SsuU —l/YR GRAB
004 TSS REPORTED ook Ak kR ok k ke Eh Ak kR Wk hkkk K Hhk kKKK EH
REQU'REMENT gk de ek ke kR K *okk ok ok ok ok ok ek h ok ok ok kb ke Kok ok ko W ok ok NI, MC/L 1/YR GR.AB
DEQ Comments : PRECEDING MEASURABLE STORM EVENT
s I ‘——[R—Y_S EELE N R, e HOURS_—MW - RO
=S P L PSR B PYCIR i b i U, A meronpnfimim e A —
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS O O .
I CERTIFY UNDER PENALTY OF LAW THAT THJS DOCUMENT AND ALT, ATTACHNEWTS WERR TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
PREPARED UNMDIF MY DIRECTION OR SUPERYISTON J1I ACCORDANCE WITH A SVSTEH DESIGHED
TO ASSURE TIAT ODALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATTON | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
SUBMTTTED. RBASED ON Y INQUIRY OF 'MIF PERGOH OR PERSONS WHO MANAGE THE SYSTEM OR
THOSE PERSONG DIRECTLY RESPONSIBLE FOR GATHERING THI TUFORMATION, THE
INFORMATION SURMTTTED LS TO THE BEST OF MY KNOWLEDRGEK AND RELIEF TRUE, ACCURATE ” / / it
AND CONPLETE. T AM AWARE THAT THERE ARE SIGHIFTCANT PEHALTIES FOR SUBHITTING Ve
FALSE INFORMATION, THCLUDING THE PDSSIBILITY OF FTHE AWD THPRTSONMENT FOR TYPED OR PRINTED NAME S_VO YEAR 0. | DAY
LHOMTING * TGLATIONS . .
s MQ{\'\\ \3@\* £67.-5017 [RS8 | V| A




