PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NONMETALLIC MINERAL MINING

DISCHARGE MONITORING REPORT(DMR)

06/23/2004

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Jacks Mountain Quarry West Central Regional Office
ADDRESS 1535 Jacks Creek Rd VAG840050 002 3019 Peters Creek Road
PERMIT NUMBER CHARGE
Union Hall VA 24092 - e i NUMBER Roanoke VA 24019
MONITORING PERIOD
1535 Jacks Creek Rd
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