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Wild West Equipment & Hauling, LL.C
Wildcat Load Out
5495 West 3550 North, Helper, Utah 84526
Phone: (435) 472-3988 — Fax: (435) 472-3456

November 7, 2017

Mr. Daron Haddock

Utah Coal Program

Utah Division of Oil, Gas and Mining
1594 West North Temple — Suite 1210
Box 145801

Salt Lake City, UT 84114-5801

Dear Daron:

Wild West respectfully submits the October 2017 — Discharge Monitoring Reports (DMRs) associated with
the Wildcat Load Out UPDES Permit UTG040007.

If you have any questions, please feel free to call at 435-650-7399.

Sincerely,

¥ Ly, -

Kit Pappas
Engineering/Environmental



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATATION SYSTEM (NPDES)

Form approved,

NAME IPA WWE&H DISCHARGE MONITORING REPORT (DMR) OMB No. 2040=00004
abress  P.O. Box 1 UTG040007 001
PRICE, UTAH 84501 PERMIT NUMBER DISCHARGE NUMBER
FACILITY Wildcat Loadout MONITORING PERIOD Check here if No Discharge
LOCATION YEAR MO DAY veAR | Mo | Dav
FrRoM| 17 10 01 0 17 10 Kil NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OF CONCENTRATION NO. |FREQUENCY OF
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE| MAXIMUM |[UNITS EX ANALYSIS SAMPLE TYPE
SAMPLE
Flow Rate ArAEK Tk Prrr
MEASUREMENT fulaleleled
03
00056100 PERMIT REPORT REPORT © CRALT) R3] e lalaiaiele’
Effluent Gross Value REQUIREMENT 30DA AVG DAILY MX GPD Lt wkterk dexAnn 1/31 MEASRD
SAMPLE
“vI —Sm>mcmm—$mzn_| kkkkk *hkhkk *hkkkk
OOA.OO \_ O O nmxg—n—- wRXRN *hkkk St i — k) A,_M
o,
Effluent Gross Value REQUIREMENT ek kk alsioiols ILAIN ‘ ] 1/31 GRAB
Solids, Total SAMPLE
Suspended MEASUREMENT wans Rk *
ok 1 Ov
00530100 PERMIT T * = “ A
Effluent Gross Value REQUIREMENT R N y A AV DAILY MAX MG/L 1131 GRAB
SAMPLE
O__ mn o_-mmmm _Sm>mcmm_sm2._. - * I £ £ Hkkkk
19
03582100 PERMIT K 5 B g/ — G 10 &
Effluent Gross Value REQUIREMENT il il fadalobiod kil DAILY MAX MG/L 1/31 GRAB
Iron, Total SAMPLE
Amw —”ov §m>mcmm§m21_| * *hkkhk *khkk *kkhkkkh A@
O\_ OL.m A O o vmxg_.—- * & deddedeh lshababd wikdkd whkik a O A v
Effluent Gross Value REQUIREMENT bt et il s wrwwn DAILY MAX MGIL 1/31 GRAB
. . SAMPLE
Solids, Total Dissolved MEASUREMENT Sk k® R P P
Wik kA (26) Yok dedd Ktk Wk dkkd Fxkxk
70295100 PERMIT 2000
Effluent Gross Value REQUIREMENT et DAILY MAX LBS/DY it et ok i 1731 GRAB
SAMPLE
MEASUREMENT
tmxg_l_- *hkkkk *hkkhk
REQUIREMENT il e
| CERTIFY, UNDER PENALTY OF LAW T THIS DOCURENT AND ALL ATTACHMENTS WERE PREPARED) =
NAME/TITLE TW_ZO_T>F mmeCIﬂ_/\m o_u_n_omx UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT e - ._|mrm_u_|_ozm DATE
UALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED O .R\ M .!.%..u D BERR
MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY : .“.h\l
RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST @
KIT PAPPAS/ENV. SGUFCANT PENALTIES FOR SLAMITTING FALSE NFORMATION, INGLUBIG THE rossioiTv of ime|  SIGNATURE OF PRINCIPAL EXECUTIVE 435| 472-3988 | 17 | 11 |07
(AND IMPRISONMENT FOR KNOWING VIOLATIONS USC § 1001 AND 33 USC § 1319 (Penallies under thesa| AREA
statudes may nclude fines up lo $10,000 and or maximum impnsonment of between & morilhs and 5 years,)
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 PAGE 1 0F




PERMITTEE NAME/ADDRESS (include Facility Name/Localian if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATATION SYSTEM (NPDES)

Form approved.

NAME IPA WWE&H DISGHARGE MONITORING REPORT (DMR) OMB No. 2040=00004
aopress  P.O. Box 1 UTG040007 002
Um_ Om_ Cn—.>_|_ m&.mo‘_ PERMIT NUMBER DISCHARGE NUMBER
FACILITY Wildcat [Loadout MONITCRING PERIOD Check here if No Discharge
LOCATION YEAR MO DAY YEAR MO DAY
from| 17 10 01 T0 17 10 Kil NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OF CONCENTRATION NO. |FrReQUENCY OF
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE| MAXIMUM |[UNITS EX ANALYSIS SAMPLE TYPE
SAMPLE
Flow Rate MEASUREMENT *AARE *hkkk *kkkk *kkxk
00056100 PERMIT REPORT REPORT
Effluent Gross Value REQUIREMENT 30DA AVG DAILY MX 1/31 MEASRD
H SAMPLE
P MEASUREMENT Rk A
00400100 PERMIT RN EE
Effluent Gross Value REQUIREMENT Terran P 1/31 GRAB
Solids, Total SAMPLE
Suspended MEASUREMENT
00530100 PERMIT
Effluent Gross Value REQUIREMENT DA AVG DAILY MAX MG/L 1/31 GRAB
. SAMPLE
Oil & Grease MEASUREMENT wwknk o)
03582100 PERMIT T G 10
Effluent Gross Value REQUIREMENT AR P *hern DAILY MAX MG/L 1131 GRAB
Iron, Total SAMPLE
(as Fe) MEASUREMENT Rl R i
01045100 PERMIT e Er o 10 o
Effluent Gross Value REQUIREMENT Hkchdd ERARN i kAR HkNAk DAILY MAX MG/L 1/31 GRAB
. . SAMPLE
Solids, Total Dissolved MEASUREMENT N S . > TS
NON@m ._ O O _.umxg—.—. drddkkh 2000 ANOV Fkhkkdk *hkkkk Fedddeok el
Effluent Gross Value REQUIREMENT . DAILY MAX LBS/IDY *akk kran #rire FrEEE 1/31 GRAB
SAMPLE
MEASUREMENT
PERMIT el r—
REQUIREMENT xR TR
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ [Lfoer my DIREOTION O SURERVISON IN AGGORDANGE Wik A SYTEY. DESIGNED 16 AGSURE THAT - Fﬂwﬂwhh g = TELEPHONE DATE
QUALY IED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED BASED ON - PP
;-4 _Zm UIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSCNS D“ﬂmﬁ.rm
KIT PAPPAS/ENV. My <8 OWLEDGE AND SELIEF. TRUE, ACCURATE, aD COMPLETS | AW AARE 1T Toene Ane|  SIGNATURE OF PRINCIPAL EXECUTIVE | 435| 472-3988 | 17 | 11 |07
SIGMIF CANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE| AREA
TYPED OR PRINTED s e o 3 e S i s e = OFFICER OR AUTHORIZED AGENT coe | NUMBER | YEAR | Mo | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refe rence all attachments here)
EPA Form 3320-1 PAGE 10F 1




PERMITTEE NAME/ADDRESS (include Facility Name/Localion if Differenl)

NATIONAL POLLUTANT DISCHARGE ELIMINATATION SYSTEM (NPDES)

Form approved.

NAME IPA WWE&H DISCHARGE MONITORING REPORT (DMR) OMB No. 2040=00004
aoress  P.O. Box 1 UTG040007 003
_U_N_Om UTAH 84501 PERMIT NUMBER DISCHARGE NUMBER
FACILITY Wildcat Loadout MONITORING PERIOD heck here if No Discharge
LOCATION YEAR MO DAY YEAR | MO | DAY
FROM 10 01 TO 17 10 il NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OF CONCENTRATION NO. |FREQUENCY OF
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE| MAXIMUM |UNITS EX ANALYSIS SAMPLE TYPE
Flow Rate gl
MEASUREMENT Aowv *khkk *kkkk Fedhkdk *hkk
Ooomm \— O o *Ummg_l_l xm_uom._- mmvox‘ﬂ *drkhk dkdkd *drdrkd \akad
Effluent Gross Value REQUIREMENT 30DA AVG DAILY MX GPD it EAREN * 1/31 MEASRD
SAMPLE
UI —Sm>mcmm§m21_| *kkkk *hkhkk *|
00400100 PERMIT e o iy 0 ¢
Effluent Gross Value REQUIREMENT P ey L e DAREK M, 1/31 GRAB
Solids, Total SAMPLE
Suspended MEASUREMENT i * wndlls )
00530100 PERMIT v g Sl 35 70
Effluent Gross Value REQUIREMENT *illk ol i 5 i 7DAAVG | DAILY MAX MG/L 1/31 GRAB
. SAMPLE
O—_ w O—.mmmm —Sm>mcmm—sm21_| * * * % *hkkkk *kkkk ,—@
03582100 PERMIT > = S 10 1
Effluent Gross Value REQUIREMENT * e ] il *RAKH *kAwn DAILY MAX MG/L 1/31 GRAB
Iron, Total SAMPLE
Amm ﬂmv —Sm>mcmm§mZH *kkkk *kkkk *hkkkk Jekkkk
OAOL.m ‘_ o O vmxg_n—. wekdN wedkkk —— dekdkk ok dekjedrd ,— D A._wv
Effluent Gross Value REQUIREMENT Rdkh N RS — AN E Akiok DAILY MAX MG/L 1/31 GRAB
. . SAMPLE
mo:am_ lﬁo.ﬁm_ U_mmo_<ma —Sm>mcmm§m21_| *kkhkK N@ AAkkkk e ek kk *hkkkk
NON@!—.IV ;_ O O vmmg_n—. Rk NOOC A v Fhkhkk *dkddkh kdkhkk e —
Effluent Gross Value REQUIREMENT RARFE DAILY MAX LBS/DY RAEN EAhA® *REAR e vid 1/31 GRAB
SAMPLE
MEASUREMENT
vmmg_lﬁ *hkkk kkkxk
REQUIREMENT e < Fekkkk
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |5k v bIRECTION 0R SUPERVISION IN ACCORDANGE T 5 SYSTEM DESIGNED 10 Assume 1y (o2 o 2 TELEPHONE DATE
QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON * r\v..\..w\‘i\lui.l. >
MY _ZOE, <_O-_n THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DiRECTLY]
KIT PAPPAS/ENV. Y KNOWLEDGE AND BELEF. TRUE. ACCURATE. AD SOMPLETE. | A AwaRe Tt Trewe ane|  SIGNATURE OF PRINCIPAL EXECUTIVE 435| 472-3988 | 17 | 11 |07
SEGHIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AREA
TYPED OR PRINTED i MPRISONMENT FOR KNOWING VIOLATIONS, UsS/Gy§ 1001 AND 33 ULS.Co & 1218, (Perallies under Jutl OFFICER OR AUTHORIZED AGENT copE NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 PAGE 1 0F 1




PERMITTEE NAME/ADDRESS (include Facility Name/Localion if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATATION SYSTEM (NPDES)

Form approved.

NAME IPA WWE&H DISCHARGE MONITORING REPORT (DMR) OMB No. 2040=00004
aopress  P.O. Box 1 UTG040007 004
Ux_om_ C.ﬂ)I m&mo; PERMIT NUMBER DISCHARGE NUMBER
FACILITY Wildcat Loadout MONITORING PERIOD Check here if No Discharge
LOCATION YEAR MO DAY YEAR MO DAY
FRom| 17 10 01 TO 17 10 kil NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OF CONCENTRATION NO. |FREQUENCY OF
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE| MAXIMUM |UNITS EX ANALYSIS SAMPLE TYPE
SAMPLE
Flow Rate MEASURENENT - *kAAE PTITT s FekkKx Fkkkk
00056100 PERMIT REPORT REPORT Fkdekde Fkrkk Kkkd \wilaiad
Effluent Gross Value REQUIREMENT 30DA AVG DAILY MX GPD P kA ok 1/31 MEASRD
SAMPLE
UI §m>mcxm§m21_- *hhkk *kkkk - a
00400100 PERMIT B o ¢¢H 0
Effluent Gross Value REQUIREMENT P P I MIN DAY 1/31 GRAB
Solids, Total SAMPLE
Suspended MEASUREMENT fdeledaly’ ool x .
00530 100 PERMIT * ~ v " 70
Effluent Gross Value REQUIREMENT * b ~ DA AVG DAILY MAX MGIL 1/31 GRAB
. SAMPLE
O__ W O—.mmmm —Sm\Pmc_ﬂngmZn—- *| £ *% Fedkkkd Fhkhhh Aawv
03582100 PERMIT > o T 10
Effluent Gross Value REQUIREMENT *: Fkdedk Tdckkoh DAILY MAX MG/L 1/31 GRAB
Iron, Total SAMPLE
Amm *”mv —Sm>wcwm§m2._v *x *hkhkk *hkkkk *kkkk \_m
O»_Ob.m \_ O O nmxg_n—. wRkAIh *hkAkk mESES Kdekdedk Fedrkdd AO A V
Effluent Gross Value REQUIREMENT hhAh HhkEN ok RREN Hdedkx DAILY MAX MG/L 1/31 GRAB
R . SAMPLE
Solids, Total Dissolved MEASUREMENT R Erewn - -
rkddkk ANQV Sekkdkod Fededekh wikkikd wkRgE
70295100 PERMIT 2000
Effluent Gross Value REQUIREMENT ARtk DAILY MAX LBS/DY ] wehhAR AR i 1/31 GRAB
SAMPLE
MEASUREMENT
nmmg_n_‘ *hkkk *hkKkK
REQUIREMENT R e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [Uiem:! wy oiacer on o SUstauon N ALSoncANGE WiTL A SYoTEM DEIGNED 10 AGSURE THAT M\\wm Lml\ 2 i TELEPHONE DATE
ED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED BASED ON : .«ML\-N\ e
rJ_ ._zA,C RY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM. OR THOSE PERSONS [HRECTLY]|
KIT PAPPAS/ENV. [ €t OWLEDGE AND BEUEF, TRUE. ACCURATE, D COMPLETE 1 A AWARE THAT Trene axe|  SIGNATURE OF PRINCIPAL EXECUTIVE 435| 472-3988 | 17 | 11 |07
SHGNTF ICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE| .)lﬂm)
TYPED OR PRINTED RISONMENT FOR KNOWINS VIDLATIONS: 15,245 1071 MR 39 LLSC 21315 (Penaltes underikem OFFICER OR AUTHORIZED AGENT conE NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 PAGE 1 OF 1




PERMITTEE NAME/ADDRESS {include Facllity Name/Localion if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATATION SYSTEM (NPDES)

Form approved

NAME IPA WWE&H DISCHARGE MONITORING REPORT (DMR) OMB No. 2040=00004
aooress  P.O. Box 1 UTG040007 005
PRICE, UTAH 84501 PERMIT NUMBER DISCHARGE NUMBER
FACILITY Wildcat Loadout MONITORING PERIOD .O:mnr here if No Discharge
LOCATION YEAR MO DAY veAR | Mo | Day
FROM| 17 10 01 T0 17 10 3 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OF CONCENTRATION NO. |FrREQUENCY OF
AVERAGE MAXIMUM UNITS MINIMUM |AVERAGE| MAXIMUM |UNITS EX ANALYSIS SAMPLE TYPE
SAMPLE
Flow Rate MEASUREMENT - *kkKk ddkdkk Py *REKE
00056100 PERMIT REPORT REPORT e dekde drddek Ak sl
Effluent Gross Value REQUIREMENT 30DA AVG DAILY MX GPD RN e ot 1/31 MEASRD
SAMPLE
UI —sm>mcmm—s mZ|_| kkhkkkk *kkkk kkkk
00400100 PERMIT e e 65 o 0 n
Effluent Gross Value REQUIREMENT B wkhdd A DAILY MIN * DAl E 1/31 GRAB
Solids, Total SAMPLE
Suspended MEASUREMENT wxrnn pea— il :
00530100 PERMIT EEFTES i *
Effluent Gross Value REQUIREMENT AR el A Al DAl AX MG/L 1/31 GRAB
. SAMPLE
o__ w o—.mmmm ?_m}mcmmng._u L *kk * * % kkdkk Aawv
03582100 PERMIT > > - s o >
Effluent Gross Value REQUIREMENT ] * Sk ekdnk DAILY MAX MG/L 1/31 GRAB
Iron, Total SAMPLE
(as Fe) MEASUREMENT 5 Wk xaxe
Ok_OA.'—..lv »_ O O —Ummg_._l £ 2 weRd falalalalel hkdddk ik A O A._wv
Effluent Gross Value REQUIREMENT * whrrn R Ak wanan DAILY MAX MG/L 1/31 GRAB
. . SAMPLE
Solids, Total Dissolved MEASUREMENT . S . -
NONO@ ._ O O PERMIT kkkN 2000 ANQ FkAkx Kehkdd edekhrd -
Effluent Gross Value REQUIREMENT *akan DAILY MAX LBS/DY Erean whwwn whwhs — 1/31 GRAB
SAMPLE
MEASUREMENT
vmxg—l_l fadudeinied *Hkkk
REQUIREMENT Fkdkk P
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _|lxccs v DREGTIN of SUPERVISoN I ACCORGANGE Wi # SYSTEW CRSINED To sssume 1ort L 2p e TELEPHONE DATE
GUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED BASED ON il £ ,n“.*..l.!lll
MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY
PONSEL
KIT PAPPAS/ENV. v NOWLEDCE AND SELIF, TRUE, ACCURATE. AND COVPIETE 1 A AwARe Twar Trers xe|  SIGNATURE OF PRINCIPAL EXECUTIVE 435| 472-3088 | 17 | 11 |07
SIGNIFICANT PENALTIES FCR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE .)l)ﬁh
TYPED OR PRINTED 0 MPRISCEMENT FOR KNOVING VIOLATIONS, UiSiCy § 1001 AND 33 UiS.GyS 1314 (Penalles/ i il OFFICER OR AUTHORIZED AGENT cope NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 PAGE 1 0F 1




PERMITTEE NAME/ADDRESS (include Facility Name/Location f Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATATION SYSTEM (NPDES) Form mUU_.o<ma.

NAME IPA WWE&H DISCHARGE MONITORING REPORT (DMR) OMB No. 2040=00004
aopress  P.O. Box 1 . UTG040007 006
PRICE, UTAH 84504~ v PERMIT NUMBER DISCHARGE NUMBER
FACILITY Wildcat Loadout - MONITORING PERIOD Check here if No Discharge
LOCATION YEAR MO DAY YEAR | MO | DAY
= FrRoM| 17 10 01 T0 10 31 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OF CONCENTRATION NO. |FrReqUENCY OF
AVERAGE MAXIMUM UNITS MINIMUM |AVERAGE| MAXIMUM [UNITS EX ANALYSIS SAMPLE TYPE
SAMPLE
Flow Rate MEASUREMENT ) e *kkk Fkkkk FhEHK
00056100 PERMIT REPORT REPORT REENE Fekdereh ek Fk k]
Effluent Gross Value REQUIREMENT JODA AVG DAILY MX GPD *EAK® ot okl 1/31 MEASRD
SAMPLE
vI —Sm>mcmm§mzj_| *xkkk *kkkh Fhhkkk a
00400 100 PERMIT S wa > A
Effluent Gross Value REQUIREMENT ] AREAN T Al MIN S 1/31 GRAB
Solids, Total SAMPLE
mcmnm:ama —Sm>mcxm§m21_| *hkkkk *kkkk * A._ v
00530100 PERMIT T o 1 a5
Effluent Gross Value REQUIREMENT P 3 b DA Al DAILY MAX MGIL 1/31 GRAB
R SAMPLE
Pil & Grease MEASUREMENT * * . e -
03582100 PERMIT ol v W S A 10
Effluent Gross Value REQUIREMENT A Hrkwk kR DAILY MAX MGIL 1/31 GRAB
Iron, Total SAMPLE
Amm —”mv ggmcxmngH e *hhkkk *hkkkk *kFkkk »_O
01045100 PERMIT =y Ty ialalaialed [T FrTey T 9
Effluent Gross Value REQUIREMENT o] gt EEgps RHRER FARIR DAILY MAX MG/L 1/31 GRAB
. . SAMPLE
Solids, Total Dissolved MEASUREMENT . i . SR -
NON@M A O O PERMIT drkedkdk 2000 A v deRkdd Fekdedk dekkkd folaialell
Effluent Gross Value REQUIREMENT ka DAILY MAX LBS/DY *kdhk FhwAk ok — 1/31 GRAB
SAMPLE
MEASUREMENT
ﬁmmg_n—v *kkkk *kkkk
REQUIREMENT — il
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER __|LXisth iy GIRECTON 55 SULERVISION N AGCORANCE Wit A SYSTEM DESIGNED T0 ASSURE THAT 2 TELEPHONE DATE
GUALIF ED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED BASED ON A S e
MY INQ JIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY]
KIT PAPPAS/ENV. K SWLEe A BELE TAGE. AGCUNASE. 3 COMPLATE 1 i AwARe Tar Thewe ane|  SIGNATURE OF PRINCIPAL EXECUTIVE | 435| 472-3988 | 17 | 11 |07
SXENIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AREA
TYPED OR PRINTED /A0 1M 2RISONMENT FOR KNOWING VIOLATIONS. U SC §1007 AND 33 USC § 1218 (Perltes under e OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1

EPA Form 3320-1




