ACHITY N SATIAON IE DIEEEDE VEFARIMEONI V¥ TRUNNMENITAL QUALITY
FACILITY M ATION IF DIFFERENT) NONM , JINERAL MINING
NAME ydale - Flat Rock Quarry DISCHAR( +.«iTORING REPORT(DMR)
ADDRESS  py, pox 8425 VAG840043 004
] HARGE NUMBER
.« Roanoke VA 24014 PERMIT NUMBER DISCHARGE
mgg.gxl_s 477 bi L d MONITORING PERIOD
imestone R
ADDRESS FROM YEAR| MO | DAY 10 YEAR | MO | DAY
Quickshurg VA 22847

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

VO™ eyu ™ ™

DEPT. OF ENVIRONMENT (

(REGIONAL OFFy

Valley Regional Office
4411 Farly Road
P.0. Box 3000

Harrisonburg

ATY

VA 22801

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM.

PARAMETER QUANTITY OR LOADING " QUALITY OR CONCENTRATION . | no. |FREQuENCY | sampie
: EX. |OF ANALYSIS| TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS-
001 FLOW REPORTED Ahhkhhkk ki b(; F‘al.:l 2 222222 Khhkr kbR AR Eh KA R H RN
Mo \::\aw REQU'REMENT ARh kR h ok ok NL MG kR EEF ok kk khkkkhkkhhk ok ok k ok kh ok l/YR EST
002 pH REPORTED dFok ok k ok ok ok ek K LA
REQUIREMENT | * x>« xxw EraxENIAS NL PRI ELERL NL su 1/YR GRAB
004 TSS REPORTED Hokokok ko ok A Ak A KR AR Ehkk b kA& FoRok ko
REQU'REMENT B khk ok kA AAR FRARE AR LN EhA AL RRAS NL MG/[, 1/YR GRAB

DEQ Comments :

'PRECEDING MEASURABLE STORM EVENT

DAYS

S

i

BYPASSES
AND

TOTAL

TOTAL FLOW(M.G.) TOTAL BODS(K.G.)
OCCURRENCES

OPERATOR IN RESPO I IBLE CHARGE

DATE

OVERFLOWS

(&) [&) x

T CERTTFY UNDFR PENALTY OF LAW TIHAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DTRECTION 0OR SUPERVISION IR ACCORDANCE WITH A SYSTEM DESTGNEL
TQ ASSURE THAT QUALTFTED PRERSONMEL. PROPERLY GATHRER AND #VALUATE THRE TNFORMATION
SUBHOTTED. BASED ON MY INQUIEY OF "'HE PERSOH OR PERSONS WHO MANAGE THE SYSTEM OR
THOSE PERSONS DIRECTLY RESPONSIPLE FOR GATHERTMG THE THFOREATION, THFE
TNFORMATION SUBMITTED IS TO THE REST OF MY KHOWLELGE AND RELIEF TRUE, ACUERATR
AND CCHMPLETE. I AM AWARE THAT THERE ARE SIGNIFTCANT PRUAL'TES FOPR SUBMITTING
FALSE WNFOREATTON, THOLIDTHG WIFE POSSIRTLTTY OF FTUE AN [HPRTSOMARHT FOR
ENCWLNG Y1OLATIONS.

TYPED OR PRINTED NAME

* IGNATURE

CERTIFICATE NO.

YEAR

MO.

DAY

PRINCIPAL EXECUTIVE OFFICER ( = AUTHORlZED AGENT

TELEPHONE

TYPED OR PRINTED NAME

Vet Yo\:

sYe

§97-8017

YEAR

2011 “

MO.




