
REPORT OF NON COMPLIANCE

WALNUT RIDGE, CITY OFNAME OF FACILITY

PERMIT NUMBER

PERIOD ENDING

4R0046s66 001-A

06130120

PARAMETER
VIOLATED

REPORTED
VIOLATIOT{S

1240.0 2060.0 > 2000 1872.0

PARAMETER
VIOLATED

400.0 400.0 400.0 400.0

WEEK OF oB/17/20 08/24/20 08/25/20 08/26/20

P/ease fill out the following information

GAUSE OF VIOLATION fu,_ /s /l*r _

DURATION OF VIOLATIO
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REPORT OF NON COMPLIANGE

WALNUT RIDGE, CITY OFNAME OF FACILITY

PERMIT NUMBER

PERIOD ENDING

AR0046566 001-A

08131120

PARAMETER
VIOLATED

:N|TROGEN -...

AMMOITA . il

1LDG,,,. I : .

:MqAVG . .

NrtR06EN
Allr.lMONlA:
coNc l

7.DAY.AVG
nanx

NlInggetl I

AMMON'A,
coNc
7 DAY AVG
lvl ,u(r

;NITROGEN'

AilrlMO-NlA,,,

T,orEinVo
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'l " l
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COXC:; : i,
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REPORTED
VIOLATIONS

105.9 22.7 22.2 27.1 24.7 27.7 29.1 31.4

PARAMETER
VIOLATED

39.7 4.0 6.0 6.0 6.0 6.0 6.0 6.0

WEEK OF

CAUSE OF VIOLATION

08/03/20 08/04/20 08/05/20

P/ease fill out the following information

l)*' A-",
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DURATION OF VIOLATIO

CORRECTIVE ACTION
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ExPEcTED coMPLrANc, I F l' >O


