CUMMUNWEAL IH UF VIHGINIA

PERMITTEE N~ *DDRESS(INCLUDE DEPARTMENT OF E'~ ''RONMENTAL QUALITY 081241201
FACILITY NAMEI\J,\TION IF DIFFERENT) NONMETALI INERAL MINING DEPT. OF ENVIRONMENTAL Q‘L\__/E'Y
NAME Rockydale - Flat Rock Quarry DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
ADDRESS po Box 8425 VAGS40043 ool Valley Regional Office
DISC 4411 Early Road
FACILITY'S Roanoke VA 724014 PEAMIT NUMBER HARGE NUMBER b 5. Sox 3000
PHYSICAL 477 Li = Rd MONITORING PERIOD H o i b
ilmestone
ADDRESS YEAR| MO DAY YEAR | MO | DAY arrisonburd VA 22801
FROM TO NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
Quicksburg VA 22847 /9 g/ 1o/ /7 10313/ BEFORE COMPLETING THIS FORM,
EARAMETEF{ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY | SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UniTs | BX- |OF ANALYSIS) TYPE
001 FLOW HEPORTED 0?7L a/éj /:7//‘) *k ko k k kdok k %ok ok ok ok ok ok ok dokk ok ko ek ko /w //3/7 E\ff
HEQU'REMENT NL ML MGD LS EFER R EEE R R R TR kk ok ok ok ok ko k 1/3M EST
002 pH REPOATED xrxnxdne srxrsesas 7 74 R 7 RY/ V747 BV iR
HEQU'REMENT kkEkkk bk kkkhkkkEk 6.5 Sk ok ok ok ok ok & 9.5 (28] 1/3M GR.AB
004 T . Kkk ok ko kw Erk Rk EERE BokkF ok kw
S8 REPORTED ' e N CYA/, </0 /4 /a4 el
REQU'REMENT IEEENTE R R R EEREENE] ER R EEEEE N 30 60 VMG/L 1/3M GRAB
DEQ Comments :
BYPASSES TOTAL TOTAL FLOWM.G.) TOTAL BODS({K.G.} OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURRENCES

OVERFLOWS

o )

T CERTIFY UNDER PEXALTY OF LAW THAT THTS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED
0 AZSURE THAT QUALIFIED PEHSONMEL PHOPERLY GATHER AND EVALUATE THE INFORMATION
SUBMETTED, BASED ON MY INQUIPY OF THI PERSON OR PERSONS WHO HANAGE 'THE SYSTEM OR
THOSE PERSCNS DIRECTIY RESPONSIRLE FOR GATHERING THE [RFGRMATION, THRE
IRFORHMATION SURMITTED IS T0 ©HE BEST OF MY KQNOWLEDGE AN BELIEF TRUE, ACCURATE
AND COMPLETE. T AM AWARE THAT THERE ARFE SIGHTFTCANT PENALTIRS FOP SURMITTING
FALSE TNFORMATION, THOLUDTHG THE ROSSTRTILITY OF FIHE AHND IMPRIRONMENT FOR
ENOSTNG VICLATIONS.

TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
TYPED OR PRINTED NAME SIGNATURE 540’”2_54//(? YEAR MO. | DAY
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