4500 NORTH WEST AVE. P, 0. 80X 291 + EL ooenoo, AR 71731 (870) aea.qm- @ L @@R /A\\D@ |

CHEMICAL COMPANY

September 23, 2014

Arkansas Department of Environmental Quality
Water Enforcement Branch

5301 Northshore Drive

North Little Rock, AR 72118-5317

RE: NPDES Permit AR0000752 Discharge Monitoring Report for perlod ending August 31,
2014.

Enclosed you will find the Discharge Monitoring Reports ending August 31, 2014. The DMR’s
for Outfall 010-A were entered on the blank DMR forms provided by Amy Schluterman ADEQ
Water Enforcement.

- If youhave any questlons regardlng this report, please contact David Sartam at (870) 863-1400.

General Manager

Enclosures

A Wholty Owned Subsidiary of LSB industries
Fax No. (870) 883-1428




|

Facility Name: El Dorado Chgmical Company
Permit Number: AR0000752 _ - AFIN:
Month / Year: Aug-14 '

NONLCOMPLIANCE REPORT

70-00040

Outfall 006 / Zinc | . MR '
Monthly Average 115.62 ug/L Monthly Average 8112014 Unknown EDCC has land applied pelletlzed lime in the area of outfall 006 in an
; effort to promote vegetative cover.
(380 ugit)
Qutfalt 006 / Zinc . ) EDCC has land applied pelletized lime in the area of outfall 006 in an
Daily Max (380 ug/t) 231.99 uglL. Daily Max 18/1/2014 Unknown effort to promote vegetative cover.
Outfall 006 / Lead N . W .
Monthly Average 3.8 ug/L Monthly Average 81112014 Unknown EDCC has land applied gelletlzed lime in the area of outfall 006 in an
: effort to promote vegetative cover.
(20. ug/l) )
Outfall 006 / Lead . . A .
Daily Max. 7.62 ug/L Daily Max. 8/1/2014 Unknown EDCC has land applied pelletrzed lime in the area of outfall 006 in an
effort to promote vegetative cover.
(20.0 ug/L)
Qutfall 006 / TDS  Daily . . EDCC has land applied pelletized lime in the area of outfall 006 in an
Max (490 mg/l) 436.5 /L. Daily Max 8172014 Unknown effort to promote vegetative cover.
Qutfall 006 / TDS " . . .
Monthly Average 291 mg/L Monthly Average _8M/2014 Unknown EDCC has land applied pelletlzed lime in the area of outfall 006 in an
effort to promote vegetative cover.
(490 mg/L)
Qutfall 007 / Zinc . " . T .
Monthly Average 115.62 ugiL Monthly Average 8112014 Unknown EDCC has land applied gelletlzed lime in the area of outfall 007 in an
effort to promote vegetative cover.
(180 ug/L) .
Outfall 007 / TDS  Daily 436.5 mg/L Daily Max 8/1/2014 Unknown EDCC has land applied gelletized lime in the area of outfali 007 in an
Max (600 mgiL) _ effort to promote vegetative cover.
!
Outfall 007 / TDS . . I .
Monthly Average 291 mgiL Monthly Average { 8/1/2014 Unknown EDCC has land applied pelletuzed lime in the area of outfall 007 in an
(600 ma/l) ' effort to promote vegetative cover.

| CERTIFY THAT UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM WITH THE INFORMATION SUBMITTED HEREIN;‘AND BASED ON MY INQUIRY OF
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, |
BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE
INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18
U.S.C 1001 AND 33 U.S.C. 1319. (Penalties under these statutes may include fines up to $10,000
and or maximum imprisonment of between 6 months and 5 years.)

Yhug ) ithor
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‘
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME E1 porado Chemical Co.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.

OMB No. 2040-0004

ADDRESS P.O. Box 231 AR0000752 010-A 010-MONTHLY-PROCESS WASTEWATER
El Dorado, 717310231 PERMIT NUMBER DISCHARGE NUMBER
El Dorado Chemical Co. MONITORING PERIOD D . i
FACILITY 4500 Northwest Ave YEART MO | DAY YEAR | MO T DAY Check here if No Discharge
LOCATION E1 Dorado 21730 FROM| 14 | 08 1 01 |TO| 14 ] 081 31 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY| gypie
ANALYsis | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
Flow MEASUREMENT 1.96 1.96 MGD | - | oo | aeeen e o {once/| tot.
e : _ day —tmeter
REQU'REMENT . Reg * Mon Re.g “ Mon ________________ once/ tot -
- 4 Mo Avg. [ .Dajly M day Lmatase
Carbonaceous SAMPLE 1b/ -- /

; . 36.78 57.23 N/A N/A N/A -| o |once/ |24 hr
Bicchemical Oxygen MEASUREMENT _ day / / _ / day. L comp
Demand (CBOD5) PERMIT o 76.4 117.1 N/A N/A N/A ) .OnCé/ 24 hr

REQUIREMENT | N v/ _ :
mo . avg ;| el . . rq:n‘r camp
Total Suspended SAMPLE I
_ b MEASUREMENT |  212.46 376.32 1b/ N/A N/A N/A o |once/[24 hr
Solids (TSS) ‘ i i i day — _ H:}r comp
PERMIT | 500.4 once/ | hr-
REQUIREMENT 750.6 N/A N/A N/A /|24 hr
mo _avg dail 3 max d:—;y comp.
Ammonia-Nitrogen SAMPLE -
(NH3-N) . MEASUREMENT |  10.72 21.27 1b/ N/A N/A N/A 0 |once/|24 hr
day . day | comp
REQU T 265.2 605 N/A N/A N/A once/ |24 hr
=y aug.. tdail \1} max - A . : H:’ay comp—

i i : AMPLE

Nitrate Nitrogen as N| _SAMRLE 1 193, 78 228.99 1b/ N/A N/A N/A | ----- o |three|24 hr
- day — - - Fweelkl—com
- PERMIT ) 5 : TN ' ’ Y
REGUAMI AT | 405.02 1153.73 N/A N/A N/A three|24 hrx
BTN/ W dail MK S l/me_e'lr comp
Oil and Grease vEALE | 87.52 127.54 1b/ N/A N/A N/A |- 0 | two/ | grab
. day - week .
REQPLﬁEAEArf/TENT mo avg daily N/A - N/A N/A two/ | grab
i nax . weel:
Dissolved Oxygen ME A T N/A N/a | ----- 7.12 N/A N/A mg/L | o |once/| grab
: day
PERMIT N/A N /2 R : b
REQUIREMENT ] eport N/A N/A - once/ gra
[ S minimum R . Hav
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED TELEPHONE DATE
UNDER MY DIRECTICN OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE
: S o e R ARSI BE SR ST
Greg Withrow-General |duaantinsbhut R tocie Mo, B b ctins
Manager S A0 NI PENALICS o S AL oo rone oF PRINGIA ExecoTe 1870 ]863-1400] 14 | 09 | 23
TYPED OR PRINTED FFICER OR AUTHORIZED AGENT AREA | NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
American Interplex 501-224-5060
EPA Form 3320-1 PAGE OF




PERMITTEE NAME/ADDRESS (include Facilty Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME El Dorado Chemical Co. DISCHARGE MONITORING REPORT (DMR) - OMB No. 2040-0004

ADDRESS P.0. Box 231 ARQ0000752 010-A
El Dorado, AR 717310231 PERMIT NUMBER DISCHARGE NUMBER 010-MONTHLY-PROCESS WASTEWATER

. . MONITORING PERIOD . .
FACILITY El Dorado Chemical Co. YEAR] MO | DAY YEAR | MO | DAY DCheck here if No Discharge
LOCATION 4500 Northwest Ave FROM| 14 To| 14 | 08 ] 31 NOTE: Read Instructions before completing this form
El Dorado, AR 71730

Tl
PARAMETER ‘ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY| o\vioi e

EX oF TYPE
VALUE VALUE VALUE VALUE VALUE

ANALYSIS

Total Dissolved SAMPLE two/ b
. N/A N/A .7 10. gra
Solids (TDS) MEASUREMENT N/ | 7/. _ | N/A 238 75” 310.0 ook
. PERMIT N/A N/A - "~ N/A Report Report two/ | grab
REQUIREMENT . ' e ' mo.aveg ) dajly max wieek

Sulfates e SAMPLE N/A N/A L N/A 36.75 40.0 twoé grab
wee

RecommmEnT | N/A | N/A ‘N/A- | Report | Report | two/ | grab
: i = . mO_ava daily max weelk

, . |
Chlorides MEASUREMENT|  N/A N/A N/B 1778 8.9 f;:{' grep

PERMIT | N/A N/A - N/A . Report | Report | two/ grab
REQUIREMENT - Moy dai 1er mav week
0.005 Once/ 24 hr
month! comp

' PERMIT ' i _ ‘ T - -
REQUIREMENT N/_A | N/A N/A N N/A | <0.2 ug/l__ once/ |24 hr

Mercury, Total SAMPLE
Retcveiablo MEASUREMENT N/A N/A N/A 0.005

month comp

Cadmium, Total MEARUREMENT | 0.002 0.002 N/A N/a | N/ once/[24 hr
Recoverable day , —— mopth—eorp
. PERMIT 35 , IR _ - e o,
'REQUIREMENT 0.22 0.45 - N/AC )L N/A N/A, once/|24 hr

s Mo A5G daid SR : . maonth comp

Hexavalent Chromium, SAMPLE 0.114 0.114 N/A N/A N/A once/|24 hr

Dissolved MEASUREMENT day month! comp

PERMIT v e : »
REQUIREMENT +96 1.93 N/A N/A N/A once/|24 hr

avg: dadilszom . . : : manthl comn
~ 4 g

Copper, Total SAMPLE 10 0.10 1b/ N/A N/A N/A ' once/|24 hr|
Recoverable MEASUREMENT day month!| comp

REQPL'JEIFI;lI\EArt/TENT -82 1.65 N/A N/A N/A once/|24 hr

Mo a3, dailsz max _ - —— . ; e monthl comn
- L

— ‘ e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1CERTIFY UNDER FENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED TELEPHONE DATE
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE -
! THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORVATION SUBMITTED.
BASED ON MY INQUIRY OF N OR PERSONS WHO MAN YSTEM, OR THOSE
Greg Withrow-General PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION

SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
Manage r | AM AWARE THAT THERE ARE glENIFICSNT PEB‘QLTAESEFgRFSg?(Ing’J“‘JG FALSE INFORMATION, 8 7 0 8 6 3 - 14 O O O 9
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FO NG VIOLATIONS. SIGNATMF PRINCIPAL EXECUTIVE

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT égﬁﬁ NUMBER MO
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
American Interplex 501-224-5060

EPA Form 3320-1




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

NAME E1 Dorado Chemical Co.

NATIONAL POLLUTANT DISCHARGE ELIMIl\iATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

ADDRESS P-O- Box 231 AR0000752 010-A
El Dorado, AR 717310213 PERMIT NUMBER DISCHARGE NUMBER 010-MONTHLY-PROCESS WASTEWATER
El Dorado Chemical Co. MONITORING PERIOD D ) .
FACILITY 4500 Northwest Ave YEAR| MO | DAY YEAR | MO | DAY Check here if No Discharge
LOCATION 5y porado, AR 71730 FROM| 14 | 08 1 JTO0} 14 ] 081 31 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQOUFENCY SAMPLE
EX [ analysis | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
24 hr.
SAMPLE
E:ig@ezggié MEASUREMENT 0.016 0.016 éb/ N/A N/A N/A --—— 1o Oncf{, comp
REQUIREMENT 0.40 0.80 N/A N/A N/A once/ |24 hr
00 aNvg mo anv . . month Cump
Nickel, Total vercmeE | 0.164 0.164 1b/ N/A N/A N/A | ----- 0 |once/ |24 hr
Recoverable , ’ - day — — monthi aomp |
REQUINEMENT |~ 14723 .|  28.55 N/A o N/RAe N/A once/|24 hr
mo ave - dadily wnas : . menthl comp
Selenium, Total SAMPLE |~ ~A92 | A A2 ]l 1w/l w0 w0l s oo
RO MEASUREMENT | ©-033 0.033 éb/ N/A N/A N/A 0 OHSE{\ 24 hnr
PERMIT 0.66 . 1.32 N/A N/A N/A once/ |24 hr
REQUIREMENT mo avg daai 1.‘;’ max : . - maonth comp
Silver, Total SAMPLE ib/ | wn/2 | wn/2a | w/a |----- once/| 24 hr
0.003 0.003 N/A N/A N/A 0
Recoverable MEASUREMENT day monthl| comp
REQUBRIENT 0.08 0.16 N/A N/A N/A once/ |24 hr
mo_asucy dai 'Iy' nax : . manth comp
i SAMPLE
g;gg\”ezz}gii MEASUREMENT 0.491 0.491 (ljb/ N/A N/A N/A | ----- 0 Oncf{ 24 hr
' -aay monrthl-comp
REg&ngNT 7.35 ©14.75 N/A N/A N/A once/ |24 hr
no—avg - dai 'lir faa¥=tta ) mnonth comp
{Chromium (III), Total| SAMPLE | 4 174 0.114 1b/ N/A N/A N/Aa |----- o |once/|24 hr
Recoverable day _ monthl comnp
REQUIREMENT 39.52 7929 N/A N/A- N/A once/|24 hr
mo av‘g dai 1}7' mase : month comp
Cyanide, Total VEALE | 0.164 0.164 1b/ N/A N/A N/A | ----- 0 |once/| grab
Recoverable day ] month
. PERMIT N , . _ | _ -
REQUIREMENT 0-68. 1 137 N/A N/ Bl N/A Once}/‘ | grab
mno. n\rn‘ . a.d \r nax = mant N
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED TELEPHONE DATE
L e e b e
Manager it R T A seofole prmoin excoure 57 0[863-1400 14 | 09 | 23
TYPED OR PRINTED OFFlc OR AUTHORIZED AGENT AREA | NUMBER | YEAR| MO | pay
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
American Interplex 501-224-5060
EPA Form 3320-1 PAGE OF




4l

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

NAME E1 Dorado Chemical Co.
ADDRESéP‘O‘ Box 231

El Dorado, AR

El Dorado Chemical Co.

FACILITY 4500 Northwest Ave

El Dorado,

LOCATION

71730

71730

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ARQ0Q00752

PERMIT NUMBER

010-A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO | DAY

YEAR | MO

DAY

FROM| 14

081 01

TO| .14 | 08

31

B L el it R

Form Approved.

OMB No. 2040-0004

010-MONTHLY-PROCESS WASTEWATER

DCheck here if No Discharge

NOTE: Read Instructions before completing this form

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

EX

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE

UNITS

NO. |FREQUENCY

SAMPLE

OF
ANALYsis | TYPE

Total Phosphorus

SAMPLE
MEASUREMENT

PERMIT "
REQUIREMENT

0.092

0.140

mg/L | o

Report

N0 avg

Report
Daily Max

Daily

24 hr

composi

Daily|24 hr

Bacteria

Fecal Coliform

SAMPLE
MEASUREMENT

PERMIT - .
REQUIREMENT

2.53

4.43

| col/ | o
100ml

Report

CUIIIH

Daily| Grab

Daily

Grab

pH

SAMPLE

MEASUREMENT

- PERMIT -}
REQUIREMENT -

dsily max

8.94

6 minimum

9 maximum

Daily

Grab

Daily

Grab:

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT -

SAMPLE
MEASUREMENT

PERMIT

- REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Greg Withrow-General
Manager

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE
THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED.
BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE
PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
{ AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. |

TELEPHONE

DATE

smmqﬁ%b
OFF} o}

F PRINCIPAL EXECUTIVE
R AUTHORIZED AGENT

870|863-1400

14

09 | 23

AREA
CODE

NUMBER YEAR

MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
American Interplex 501-224-5060

EPA Form 3320-1

PAGE

OF




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facifily NameALocation if Different) OMR Molling ZIP CODE 717310231
NAME: EL DORADO CHEMICAL CO. AR0000752 001-A MAJORB " '
ADDRESS: P.0. BOX 231 PERMIT NUMBER DISCHARGE NUMBER
EL DORADO, AR 717310231 MONITORING PERIOD ' 001-MONTHLY-PROCESS WASTEWATER
FACILITY: CHEM . INC. . ’
LOCATION: f;;;?g:g_o ST ':\:\?L co. ! MM/DDIYYYY MMDD/YYYY External Outfall
: HWE [ 014
EL DORADO, AR 71730 8/0112 08/31/2014 No Discharge
ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SANPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE " VALUE UNITS | EX | OFANALYSSS | Typg
Temperature, waler deg, fahrenhel SANPLE pryvees rrre—— rrver
MEASUREMENT
00011 10 PERMIT Rt sosese aenese oerene sesese 88 deg F Three Pe INSITU
[Effuent Gross REQUIREMENT INST MAX Week
omen. diasolved lDol SAMPLE SENRRR *tanse anenew ateree asstes
MEASUREMENT
00300 1 o PERM"T 2eARNE *naete Ll s d 4 chhded ELI 1] mo,L Three Per GRAB
Effluent Gross REQUIREMENT INST MIN Week
PH TSAMPLE prvves peyvovs
MEASUREMENT
00400 1 0 PERMIT seseee 8 i ] su Continuous GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE aneeee
MEASUREMENT
0053010 PERMIT 462 692 Ibrd oeases 30 45 mg/L Three Per COMP24
iemuent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Weaek
rNI:mgen, ammonta tota! {as N] SAMPLE sneeee
MEASUREMENT
0061010 PERMIT 265.7 811.84 Ibrd sesner 12 18 mgiL Three Per COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Week
Nitrogen, nitrate total (as N] SAMPLE YT
MEASUREMENT
00620 1 0 PERMIT 405.02 1153.73 brd - 26.3 749 mgiL Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX : ) MO AVG DAILY MX Week
Chloride [as Ci} SAMPLE vevean
MEASUREMENT
00940 10 PERMIT Req. Mon. Req. Mon. tb/d sesere 38 57 mgiL Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
f | N
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER | ovrtr urder ooy ol tam et B oo 4 4 e e e o Y O TELEPHONE DATE
the Bated 1y iIncasiry of e person of persona who M;'. -
systern, or 02099 peryons direcly retponsidie for Gathering te e
i sccate, o § o N - 09/23/2014
Greg Withrow - General Manager [ e e e o e e tamr o s amrect SIGNATQREJOF PRINCIPAL EXECUTIVE GFFICER OR 870-863-1400
TYPED OR PRINTED ' AUTHORIZED AGENT AREA Cod I NUMBER | Ma0DAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments l;am)
REPORT FLOW AS MONTHLY AVG. & DAILY MAX. IN MGD (MILLION GALLONS/DAY). D.0. MUST BE EQUAL OR EXCEED THEPERMIT LIMIT AT ALL TIMES (INSTANTANEQUS MINIMUM). PERMIT

APPEAL 06/27/97. CAO 02-059 LIMITS APPLY FOR 3YEARS FROM THE EFFECTIVE DATE OF THE RENEWAL PERMIT.

70-00040

EPA Form 3320-1 (Rev.01/06) Previous editions may bo used.

04/09/2014 Page 1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) .
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

! DMR Maliing ZIP CODE: 717310231
NAME: EL DORADO CHEMICAL CO. AR0000752 G01-A MA.IORG' "
ADDRESS: P.O. BOX 231 PERMIT NUMBER [ DISCHARGE NUMBER
EL DORADO, AR 717310231 — ——
FAGILITY:  EL DORADO CHEMICAL CO.. ING MONITORING PERIOD 001-MONTHLY-PROCESS WASTEWATER
LOCATIOIN- 4500 NORTHWEST AV et MMW/DDIYYYY MMWDDIYYYY Extemnal Outfalt
: HWE 8
EL DORADO, AR 71730 08/01/2014 08/31/2014 No Discharge [ ]
ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | yypE
Sulfate, total [as SO4] SAMPLE ensnee
MEASUREMENT
0094510 PERMIT Req. Mon. Req. Mon. Ib/d deense .8 122 mofl Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Selenium, total recoverable SAMPLE b
MEASUREMENT ‘
0098110 - PERMIT .09 a7 ib/d seeane 558 11.2 ug/. Monthty coMP24
{EfMuent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Zinc, total recoverable SAMPLE sessee
MEASUREMENT
01094 1 0 PERMIT 1.78 3.57 Ib/d saeere 115.62 231.99 ug/L Monthly COMP24
Efuent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Copper, total recoverable SAMPLE PYYoYTy
: MEASUREMENT
0111910 PERMIT 19 38 Ib/d sneese 12.2 24.48 ug/l. Monthly CoMP24
|Effluant Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE serees eeann esaees eeaeve
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD wasese sratee i . whenes Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE e
MEASUREMENT
7029510 PERNIT Req. Mon. Req. Motp. Ib/d el 237 356 mo/L Monthily COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
. )
NAME/TITLE PRINCIPAL EXECUYIVE OFFICER |} corSly under penaRy of taw that 4 wore prep my drection o 5 2 ) TELEPHONE DATE
n whe HiGred (0 essre that Property gather and £
e y Inquiry of the pe: po marage e
Greg Withrow - General Manager [Tt e ot we vt v ococes st oot 1om o _RE3. 09/23/2014
8 BET |0 om brtctrytrentodon sndinte, run. wcoie nd ctete. o P00 e OF PRINCIPAL EXECUTIVE OFFICER OR 870-863-1400
TYPED OR PRINTED ° AUTHORZED AGENT AREA Code I NUMBER | MWODIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referonce il attachments here)
REPORT FLOW AS MONTHLY AVG. & DAILY MAX. IN MGD (MILLION GALLONS/DAY). D.O. MUST BE EQUAL OR EXCEED THEPERMIT LIMIT AT ALL TIMES (INSTANTANEOUS MINIMUM). PERMIT
APPEAL 08/27/97. CAO 02-059 LIMITS APPLY FOR 3YEARS FROM THE EFFECTIVE DATE OF THE RENEWAL PERMIT, 70-00040 .
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 04/09/2014 Page 2




LT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No, 2040-0004
PERMITTEE NAME/ADDRE Faciity NamefLocation if Different,
ADDRESS ¢ ooty Diferent) DMR Malling ZIP CODE: 717310231
NAME: EL DORADO CHEMICAL CO. AR0000752 002-A MAJOR
e rrr——————— rr———————
ADDRESS: P.0O. BOX 231 PERMIT NUMBER DISCHARGE NUMBER
EL DORADO, AR 717310231
FAGILITY:  EL DORADO CHEMICAL CO.. ING MONITORING PERIOD 002-MONTHLY-PROC/STORM OVERFLW
LOCA“O;J- 4500 NORTHWEST AV R MM/DDIYYYY MM/DDIYYYY Extemal Outfall
EL DORADO, AR 71730 08/01/2014 08/31/2014 No Discharge E
ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION no.| FrRequency | sampLE
PARAMETER ‘ VALUE VALUE - uNITS VALUE VALUE VALUE uNITs, | EX | OFANALYSIS|  TYpE
e SANPLE ey
MEASUREMENT
00400 1 0 PERM" seette 04000 Adeten 6 setted 9 SU Daﬁy GRAB
Effluent Gross REQUIREMENT | . .~ MINIMUM . MAXIMUM
&“ds‘ bh‘ wsmnded SAMPLE *tbtAe atesad ,aeeee L 17
MEASUREMENT ‘
00530 10 PERMIT sasess ereses eaeese prraie Req. Mon. Req. Mon. mgit. Daily GRAB
|Efiluent Gross REQUIREMENT MO AVG DAILY MX
o“ & Grease smPLE LX1211% *80RES Rt il ld saveee -
MEASUREMENT
00556 1 0 . PERMIT oesese seetee aeseee areene 10 . ) 18 mg/L Da!iy . GRAB
Effluent Gross REQUIREMENT : MO AVG DAILY MX
Nitrogen, ammonia totel (as N) SAMPLE wosete
- MEASUREMENT .
00810 1 0 PERMIT 265.7 811.84 ibid sesees 12 18 mgiL Oaily GRAB
|Effuent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX )
{Nitrogen, nitrate total [as N} SAMPLE vesesr
MEASUREMENT
0062010 PERMIT 405.02 1153.73 Ib/d aieses 28.3 74.8 mgiL Dally GRAB
|Effuent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Sulfate, tota) [BS so4l SAMPLE eesene seveee reneer sy
MEASUREMENT
0094510 PERMIT arsans sreans strees sesaes 250 a7s mgh. Monthly GRAB
|Emuent Gross REQUIREMENT MO AVG DAILY MX
{Selentum, total recoverable SAMPLE evene oriee asere ey
MEASUREMENT
Looss‘ 10 PERMIT asness ansene »rsene erane 5.58 11.2 ugn_ Monm'y COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX
2 v
" NAMETITLE PRINCIPAL EXECUTIVE OFFICER cartly """m""""":: o propared undar my pigagiiol %/ '5 é ) TELEPHONE DATE
vaknte the Based on ey inquiry of the pereon or persons who rartage te
Greg Withrow - General Manager | sy woiese s wict vo. sceri. st corsiom 1am e ot varoars - < é EJZ( 870-863-1400 | 09/23/2014
| significant penaities for submiting fatse tnformation. Including the possitility of fne and Imprisonment lor SIGNATY F PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED o AUTHORIZED AGENT e e

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare)

REPORT FLOW AS MONTHLY AVG. & DAILY MAX. IN MGD (MILLION GALLONS/DAY). PERMIT APPEALED 08/27/02. COMPLYWITH CONDITIONS OF EXISTING PERMIT WHICH CORRESPOND TO
CONDITIONS BEING STAYED UNTIL PERMIT MOD EFFECTIVE 08/01/04. SAMPLES ARE TO BE TAKEN WATHIN 24 HOURS OF THE 1ST DISCHARGE. SEE CAO 02-059. 70-08040

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 04/09/2014 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
§ . DISCHARGE MONITORING REPORT {DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (incfude Facllity Name/Location ¥ Different)

DMR Mal CODE: 71731
NAME: EL DORADO CHEMICALCO. - AR0000752 . 002-A ATOR. fing 2IP CO 0231
ADDRESS: P.O. BOX 231 I PERMIT NUMBER DISCHARGE NUMBER
EL DORADO, AR 717310231 MONITORING PERIOD : * 002-MONTHLY-PROC/STORM OVERFLW
ACILITY: ., INC. - - A )
:ocmon- f;ooo?\g:;o Cngch CO..INC MM/DDIYYYY MM/DD/YYYY Extemal Outfall
) . 08/01/2014 08/31/2014 ‘
EL DORADO, AR 71730 10 a2 No Discharge [ | ‘
ATTN: DAVID SARTAIN/GREG WITHROW ' |
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE ‘
PARAMETER VALUE VALUE UNITS | VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE |
Zinc, total recoverable SAMPLE aesens enans osseee aneans . i
MEASUREMENT .
0109410 . ' PERMIT ateted bl avanee e 115.62 231.88 ug/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Lead, totat recoverable SAMPLE sater wessee . sheRen ey
MEASUREMENT
0111410 PERMIT seniee saseas seveee a8 7.62 ug/L Monthly COMP24
|Effiuent Gross REQUIREMENT MO AVG DAILY MX |
copper'r tow‘ mrab'g SAMPLE HOERON Rl 12 . L2122 antdad
MEASUREMENT ‘
0111910 PERMIT bl wooase . b saoeee 12.2 24.48 ug/L Monthly COMP24 ‘
Effluent Gross REQUIREMENT MO AVG DAILY MX i
Flow, In conduit or thru treatment plant SAMPLE setves i paeeee rareee
MEASUREMENT .
50050 1 0 _ PERMIT Req. Mon. Req. Mon. MGD aevess srenes asanee Daily ESTIMA
|EMuent Gross REQUIREMENT MO AVG DAILY MX . : :
solids' ‘o'al dissdved N sAMPLE L1117 L1213 Ll 2 1] ARENRY
MEASUREMENT
70295 1 o PERMI‘" R111,13 b a0t . casbed ATl 211 500 750 mg,L MOnu‘ry GRAB ~'
Effluent Gross - REQUIREMENT MO AVG DAILY MX

1 under of law Bt andall prepared undet my drection ‘
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 cxtyunder poraty of tow d st s ache - m dmctnor W TELEPHONE J oare |
wvaivels the Based on my inquiry of the pereon of Persans who mMenage the
1 system, o hoso parsens directly rosponsibie lor gathering the tho

Greg Withrow - General Manager o 09/23/2014
& & st s e e s bt wchoig P POy of re W - stem\'ruae RINCIPAL EXECUTIVE OFFICER OR 870-863-1400 -

TYPED OR PRINTED ° A““'°'“ZE° AGENT AREA Code I NUMBER | MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforence all attachments here)

REPORT FLOW AS MONTHLY AVG. & DAILY MAX. IN MGD (MILLION GALLONS/DAY). PERMIT APPEALED 06/27/02. COMPLYWITH CONDITIONS OF EXISTING PERMIT WHICH CORRESPOND TO
CONDITIONS BEING STAYED UNTIL PERMIT MOD EFFECTIVE 06/01/04, SAMPLES ARE TO BE TAKEN WITHIN 24 HOURS OF THE 1ST DISCHARGE. SEE CAO 02-059. 70-00040

EPA Form 3320-1 (Rov.01/08) Previous editions may be used. . 04/09/2014 Page 2




e

PERMITTEE NAME/ADDRESS (inciude Fecility Name/Locstion if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

AT AT

Form Approved
OMB No. 2040-0004

DISCHARGE MONITORING REPORT (DMR)

NAME: EL DORADO CHEMICAL CO. “Ros50752 o3 A . :l:JRoh;amng ZIP CODE: 717310231
ADDRESS: P.O. BOX 231 PERMIT NUMBER DISCHARGE NUMBER
: EL DORADO, AR 717310231 MONITORING PERIOD 003-MONTHLY-TRTD DOMESTIC WW
FACILITY: .. INC. ;
EL DORADQO CHEMICAL CO., INC MM/DDIYYYY NMMWDD/YYYY Extemal Outfall
LOCATION: 4500 NORTHWEST AV 08/01/2014 083112014
EL DORADO, AR 71730 No Discharge [ ]
ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
smPLE ckeeen attene teese (i, 113
fH EA T 6.5 6.9 SU | 0 | Weekly | Grab
0040010 PERMIT eteee ansann eannse 6 asanee 9 st wes”y GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
H AMP E1i. 2113 L1l 21 *e0tRE (2. 2173
{Flow. in conduit or thru treatment plant " S, REL:EN'I' 0.029 0.031 0 Weekly INSTA
50050 10 PERMIT Req. Mon. Req. Mon. MGD savese aoeen snesen Weekly INSTAN
|Emuent Gross REQUIREMENT MO AVG DAILY MX
" y] A
NAMESTITLE PRINCIPAL EXECUTIVE OFFIGER |- onder wosiy oftrw ut e docarnert end 3 ¢ Ecrrmarts wirs preparac undar my dracton of ﬂ 4 ; TELEPHONE DATE
oy digned to sssure oroperly gather and
vakats the Baed on mry inquiry of The peTeEOn oF PeTscns who MINI0e tho
Greg Withrow - General Manager [Mameedo sk s hiinuiipiingintes o L 09/23/2014
g BET o mmtrsof tromedgesod bt e, s sodcorpes Lo o Ot ot 7 SIGNATURE OF PRIACIPAL EXECUTIVE GFFICER OR 870-863-1400 !
TYPED OR PRINTED D ORRZED AGENT AREA Code ] NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments here)
REPORT FLOW AS MONTHLY AVG. & DAILY MAX. IN MGD (MILLION GALLONS/DAY). PERMIT APPEALED 06/27/02. COMPLY WITH THE CONDITIONS OF THE EXISTING PERMIT WHICH
CORRESPOND TO THE CONDITIONS BEING STAYED UNTIL PERMIT MODIFICATION EFFECTIVE 05/01/04. 70-00040
EPA Form 3320.1 (Rev.01/08) Previous editions may be used. 04/09/2014 Page 1




R

PERMITTEE NAME/ADDRESS ¢

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

tode Facity Nemofocstion if Diteront) DMR Matling ZIP CODE 717310231
n H
NAME: EL DORADO CHEMICAL CO. AR0000752 008-A MASOR 9
ADDRESS: P.0O. BOX 231 PERMIT NUMBER DiSCHARGE NUMBER
EL DORADO, AR 717310231 -
FACILTY:  EL DORADO CHEMIGAL CO.. ING MONITORING PERIOD 008-MONTHLY-CONT STORMWATER
LOCAHO;J' 4500 NORTHWEST AV T MM/DD/YYYY MM/DD/YYYY Extemnal Outfall
EL DORADO, AR 71730 98/01/2014 081312014 No Discharge [ |
ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE | “VALUE UNITS | EX | OFANALYSIS | yype
o SAWPLE e e :
MEASUREMENT 6.15 6.95 SU 0 | Daily |[Grab
Woo 1 0 Pmm’ Rl i1 R 11 (12117 6 ettt 9 sU Daﬂy GRAB
ismuem Gross REQUIREMENT ) MINIMUM MAXIMUM
[Sonds, total suspended SAMPLE ceeres eeees T ceenes
pe MEASUREMENT 196 320 mg/L 0 | Weekly | Grab
00530 10 PERMIT sevene Teeean sasren = Req. Mon. Req. Mon. mgil. Weekly GRAB
Efftuent Gross REQUIREMENT MO AVG DAILY MX
Oa & Grease SAMPLE "tEeee *aetee sseesd apaeen
MEASUREMENT 5.0 5.0 mg/L 0 | Weekly Grab
00556 1 0 PERMIT . Avtne eansne canese esseee 10 15 mﬂ/L Weekly GRAB
Efffuent Gross REQUIREMENT MO AVG DAILY MX
Nitrogon. ammania towal (25 N] SARPE
MEASUREMENT 325 38.0 mg/L 0 Weekly | Grab
00810 10 PERMIT e o reeves Req. Mon. Req. Mon. maiL Weekly GRAB
|Effluent Gross REQUIREMENT MO AVG DAILY MX
Zlnc' toh’ mcovemb’e sAMPLE *RePRS SRANS Rl 103 reteen
MEASUREMENT 380.0 380.0 ug/L 2 | Monthly | comp24
0108410 PERMIT wenae anesns = sasene 11562 231.99 “ugle Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Cadmium, total recoverable SAMPLE asesan ) setens easenn
MEASUREMENT 0.67 0.67 ug/L 0 | Monthly | COMP24
0111310 PERMIT vesees rosre sasens deeane 203 4.08 vgil Monthty COMP24
lemuent Gross REQUIREMENT . MO AVG DAILY MX :
ILGad. total recoverable SAMPLE raens snanen anerne aseaen
MEASUREMENT 20.0 20.0 ug/L 2 | Monthly | comp24
0111410 PERMIT reene eseeee crenee seeree 3.8 7.62 IJQIL Month!y COMP24
|efmuent Gross REQUIREMENT MO AVG DAILY MX
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER |1 o0ty undes poralhy ol iaw 2t 981 atnc wora prepured under my :':“ ner j ﬁ M E gl TELEPHONE DATE
the Mmmmﬁhmwmmmmpm
Greg Withrow - oot oy ravdodys end eten v senoete. st congten o ovare Y 09/23/2014
g General Manager |cowmdr s o pest ,aa.:'"""" o SlGNATUR PRINCIPAL EXECUTIVE OFFICER OR 870-863-1400
TYPED OR PRINTED ° A"“'°R'ze° AGENT AREA Cods 1 NUMBER | MMDONYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare)
REPORT FLOWAS MONTHLY AVG. & DAILY MAX. IN MGD (MILLION GALLONS/DAY). PERMIT APPEALED 08/27/02. ENTIRE PERMIT CONTESTED. PERMIT STAYED UNTIL PERMIT MODIFICATION
EFFECTIVE 08/01/04. SAMPLES ARE TO BE TAKEN WITHIN 24 HOURS OF THE 1ST DISCHARGE. 70-00040
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 04/09/2014 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (nciude Fackity Name/Location if Diflerent) _ MR Maing ZIP CODE: 117310231
NAME:  EL DORADO CHEMICAL CO. ___ARO0000752 008-A AR .
ADDRESS: P.O. BOX 231 PERMIT NUMBER DISCHARGE NUMBER
EL DORADO, AR 717310231 —
FACILITY: DORADO CHEMICAL GO... ING MONITORING PERIOD 008-MONTHLY-CONT STORMWATER
LOCAT! o;a 5;'00?‘::;;%%81, AV R MM/DDIYYYY MM/DD/YYYY Extemnal Outfall
. EL DORADO, AR 71730 08/01/2014 08/31/2014 - No Discharge D
ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION .| Freauency | sampLe
PARAMETER VALUE . VALUE VALUE VALUE OF ANALYSIS | TYPE
Flow, in conduit or thru treatment plant SAMPLE hhaiid aenene srenee bt s .
‘ P' MEASUREMENT 0.59 ]..03 MGD 0 Dally Estlma
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD sveess saeens sreses sweere Dally ESTIMA |
|Effuent Gross REQUIREMENT MO AVG DAILY MX ‘ |
Solids, tota! dissolved MEATENT T " 490.0 490.0 mg/L { 2 | Monthly | Grab
7020510 - PERMIT cantae ] caseas servrn eerere B 291 438.5 mgiL Monlhly ] GRAB
Effivent Gross REQUIREMENT ‘ MO AVG DAILY MX

under  taw that tis document and achments unde! dirsction
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mhmwimm;;nwo:ﬁmw&mv: TELEPHONE DATE
wmmmdhmumwmh
. aystam, MWMWth L8
Greg Withrow - General Manager |aoeseom e b wr £ 870-863-1400 09/23/2014
for Mmmummmm
g victations.

TYPED OR PRINTED

AREA Corde I NUMBER MMODIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

REPORT FLOWAS MONTHLY AVG. & DAILY MAX. IN MGD (MILLION GALLONS/DAY). PERMIT APPEALED 06/27/02. ENTIRE PERMIT CONTESTED. PERMIT STAYED UNTIL PERMIT MODIFICATION
EFFECTIVE 06/01/04. SAMPLES ARE TO BE TAKEN WITHIN 24 HOURS OF THE 1ST DISCHARGE. 70-00040

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. T 04/09/2014 Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) " Fomm Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAMEIADDRESS ncid Foaily Nemetocation # Olfsrsnl DMR Malling ZIP CODE: 717310231
NAME: EL DORADO CHEMICAL CO. AR0000752 007-A MAJOR ’ o
ADDRESS: P.O. BOX 231 PERWMITNUMBER | |  DISCHARGE NUMBER
EL DORADO, AR 717310231
FACILTY:  EL DORADO CHEMICAL CO.. ING MONITORING PERIOD 007-MONTHLY-CONT STORMWATER
LOCATIO.N- 4500 NORTHWEST AV o ‘ MM/DDIYYYY MWDD/YYYY Externa Outfall
EL DORADO, AR 71730 ‘ - 08/01/72014 0813172014 - No Discharge [ |
ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION No.| rFreauency | sampLE
. PARAMETER VALUE VALUE  |. UNITS VALUE VALUE VALUE | uNits | EX | OFANALYSIST  vvpe
o - SAMPLE T -
- | weasuremenT : 6.56 6.96 SU 0 Daily | Grab
00400 1 o PERM" AENARA RAARRS *eTR R 6 ) 8d80e 9 . su oaﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM ] . MAXIMUM
ISOHds. tota! suspended SAMPLE ey saseee eaned heere
pe MEASUREMENT ‘ 101.0 170.0 mg/L 0 | Weekly | Grab
00530 10 PERMIT e aasese eavere sasase Req. Mon. Req. Mon. mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
on & Grease smPLE ARINEH aqeese LLITT LY Antses
MEASUREMENT 5.0 5.0 mg/L 0 Weekly Grab
00556 1 0 PERMIT sewese sees reaee avsees 10 1§ mLL Weekly GRAB
|Effiuent Gross REQUIREMENT MO AVG DAILY MX )
lNimeﬂ. ammonia totat {as N) SAMPLE sanese ereen ansere ereore ]
! MEASUREMENT v 7.45 11.0 mg/L 0 Weekly | Grab
008101 0 PERMIT R | aseen srenes . Req. Mon. Req. Mon, mgi. Waekly GRAB
Effuent Gross REQUIREMENT ) MO AVG _DAILY MX )
z'nc’ 'ohl mmble smPLE faeRee *eedes eeaoee 00000
MEASUREMENT 180.00 180.00 ug/L 1 | Monthly | Comp24
01094 1 0 PERMIT [T sssess sosees srenee 115.62 231.99 uglL ] Monthly COMP24
Effluent Gross REQUIREMENT = ‘ _ . MO AVG DALY MX _
Lead' mm’ rewvemb’e SAMPLE aathed cosese .“.Q‘Q agetes
MEASUREMENT : 1.30 1.30 ug/L 0 | Monthly Comp24
0111410 PERMIT aerene sasene seee sreee 3.8 7.62 ught Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, In conduit or thru treatment plant SAMPLE seonee aanees seesee ssaeee :
MEn MR 0.74 1.30 MGD 0 Daily |ESTIMA
50050 10 PERMIT Req. Mon. Req. Mon. MGD e, soeees Dally ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
V4
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER |1 oo oo peray of e a0 cocumert 4 48 4mchfiat wets ropared under 7 dwction o /{7 W TELEPHONE DATE
. evahate the B2ved on my inquiry of the pereon o7 persans who marage the
Greg Withrow - Gemeral M anager [ e e v eern o oo bomava vt a8 » 870-863-1400 09/23/2014
tor inchiing the poasitivty of Ane end kmgrsonment for SIGNATURE O INCIPAL EXECUTIVE. OFFICER OR )
TYPED OR PRINTED v ' THORIZED AGENT AREA Code I NUMBER | MWDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference al) attachments hero)

REPORT FLOWAS MONTHLY AVG, & DAILY MAX. IN MGD (MILLION GALLONS/DAY). PERMIT APPEALED 068/27/02. ENTIRE PERMIT CONTESTED. PERMIT STAYED UNTIL PERMIT MODIFICATION
EFFECTIVE 06/01/04. 70-00040

EPA Form 3320-1 (Rev.01/08) Previous editions may be used, . ’ 04/09/2014 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ORREAL:- R S e VU S

Form Approved )
OMB No. 2040-0004

| PERMITTEE NAME/ADDRESS (inciido Facity d ) DMR Malling 2IP CODE: 717310231
NAME: EL DORADO CHEMICAL CO. AR0000752 go7-A MAJOR i '
] rer——————————
; ADDRESS: P.Q. BOX 231 PERMIT NUNBER DISCHARGE NUMBER
? EL DORADO, AR 717310231
| FACILITY:  EL DORADO CHEMICAL CO.. ING MONITORING PERIOD 007-MONTHLY-CONT STORMWATER
LOCA'I]O;!' 4500 NORTHWEST AV - I MM/DDIVYYY MM/DDIYYYY Externa! Outfall ‘
. EL DORADO, ARE 71730 08/01/2014 08/31/2014 No Discharge [ ]
ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION No.| Frequency | sampLe
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | yvpe
so"ds. to‘al d'sso!ved SAMPLE Seterhe EITI T3 eheded ERARNE
MEASUREMENT 600 600 mg/L | 2 Monthly Grab
70295 10 PERMIT eevens D essnes 201 i 436.5 me/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ ooy et prsay w4y documac 7o schvass wars reared s drackon o TELEPHONE DATE
G Wth G l M ..-...-:am il Mm:mdhwaWanh / /
reg Withrow - General Manager |mm o oo pemrs - aga 09/23/2014
& W BT [oombostt v oot . g 0 powsiay o fre end irptaonmon for 7 s:emnuneor IPAL EXECUTIVE OFFICER OR 870-863-1400
TYPED OR PRINTED m °R'ZE° AGENTY AREA Code I NUMBER | MmoDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS { all attach here)

REPORT FLOW AS MONTHLY AVG. & DAILY MAX. IN MGD (MILLION GALLONS/DAY). PERMIT APPEALED 06/27/02. ENTIRE PERMIT CONTESTED. PERMIT STAYED UNTIL PERMIT MODIFICATION

EFFECTIVE 06/01/04. 70-00040

EPA Form 3320-1 (Rev.01/36) Pravious editlons may be used.

04/09/2014

Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR}) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Faciity Name/Location if Diffareni) OMR Mafling ZIP CODE: 117310251
NAME: EL DORADO CHEMICAL CO. : . AR0000752 SUM-A MAJOR ° .
ADDRESS: P.0. BOX 23t PERMIT NUMBER | DISCHARGE NUMBER
EL DORADO, AR 717310231
FACILTY:  EL DORADO CHEMICAL CO.. ING MONITORING PERIOD 010+ 001 + 002-MONTHLY-OUTFALL SUM
LOCA‘HO;I' 4500 NORTHWEST AV e MM/IDDIYYYY MMWODIYYYY Extemnal Qutfall :
: HWE 08/01/2014 08/31/2014
EL DORADO, AR 71730 2 ‘ No Discharge [y ]
ATTN: DAVID SARTAIN/GREG WITHROW '
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER : ' VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TvpE
Nitrogen, ammonia tota! (as N] SAMPLE anseee
MEASUREMENT
00610 S 0 ' PERMIT 265.7 811.84 - Ibid waanne 12 18 ma/L Daily CALCTD
See Comments . REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Nitrogen, nitrate total {as N] SAMPLE aesres
MEASUREMENT
00620 S 0 PERMIT 405.02 1153.73 1brd 26.3 74.9 maf Daily CALCTD
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE it eraner senese i
MEASUREMENT '
50050 S 0 PERMIT Req. Mon. Req. Mon. MGD aveese essnee oy sasnes Daﬂy CALCTD
See Comments - REQUIREMENT MO AVG DAILY MX
y. 1
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER L:_ﬂ::.;m :’jm :;... 40 stachmanta v prepared under my m o s : _ ﬁé E TELEPHONE DATE
vakale the B23ed on a1y Inguiry of the person o7 persona who manage the - .
Greg Withrow - General Manager [T o oot armety rironso b grierg e roomoton ™ - -863- 09/23/2014
g BT Joms o paraen 8 e o o beboig 0 postoiy o e and brorsorert 7 SlGNATUI@F PRINCIPAL EXECUTIVE OFFICER OR 870-863-1400
TYPED OR PRINTED g vetom AUTHORIZED AGENT AREA Cade I NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al) attachments hore)

OUTFALL SUM: WHEN OUTFALL 002 HAS A DISCHARGE, REPORT THE COMBINATIONOF PARAMETERS FROM OUTFALLS 001 &002. SEE PART Ill, CONDITION #8. REPORT FLOWAS MONTHLY
AVG. & DAILY MAX. IN MGD (MILLION GALLONS/DAY).PERMIT APPEAL 08/27/97 STAYS PERMIT UNTIL PERMIT MODIFICATION EFFECTIVE 08/01/04. 70-00040

EPA Form 3320-1 (Rev.01/08) Previous editlons may be used. 04/09/2014 Page 1



PERMITTEE NAME/ADDRESS (Include Faciily Neme/Location #f Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME:  EL DORADO CHEMICAL CO. ~ AROODOTSZ | XA o e AP GODE: 71731021
ADDRESS: P.0. BOX 231 PERMIT NUMBER DISCHARGE NUMBER
EL DORADO, AR 717310231 —— ——
FACILITY: EL DORADO CHEMiCAL CO.. INC MONITORING PERIOD 001-MONTHLY-W.E.T. REPORT
: R MMWDD/YYYY MM/DOIYYYY External Outfall
LOCATION: 4500 NORTHWEST AV
EL DORADO, AR 71730 08/01/2014 08/31/2014 No Discharge [y |
-ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION No.| Freauency | sampLE
PARAMETER _ VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TypE
whde eﬁluen, toxicity sAMPLE 0t ad Lii 12 ] EIi 113 *AAENE asatey
MEASUREMENT
22414 T O PERMIT soveee sevsss seseer 100 seevne asssee % ' Monthly comP24
See Comments REQUIREMENT 7 DA MIN
Wholo efiuent toxiclly SANPLE rreerm e ey Toeees Tree
MEASUREMENT '
22414 U ° pERm atebed Ll 1] .10 100 SRAREN il % Month,y coMP24
See Comments REQUIREMENT DLYAVMIN
[Pass/Fan Static Renowsl 7 Day SARPLE YT e rrre prevres rryer
Chronic Cericdaphnia MEASUREMENT
TGP3B 10 PERMIT somase pevese it soavee Req. Mon. i pass=0/fail- Monthly COMP24
|Effluent Gross ~ REQUIREMENT 7DAAVG 1
Pangaﬂ sh're 7Day chmnic sAMFl-E entsae hensse *RPNAN *hehee AAREND
Pimephales Promelas MEASUREMENT _
TGP6C 10 PERMIT sserns asasee svever saneee Reg. Mon. seesee pass=0ffallS Monthiy COMP24
Effluent Gross REQUIREMENT ) 7DAAVG 1
Low Flow pasyFa" surviva’ Test SAMPLE Rl 11 «hanee E212312] otsdede R heades
Static Renowal 7 Day Chronic MEASUREMENT
TLP3B 10 PERNIT sonane suaree senre e Req. Mon. avsene pass=0fail Monthly COMP24
Effluent Gross REQUIREMENT 7 DA AVG i -
LW FIOW Pangan squa’ Test sAMPLE . Redsee 200080 Rl 12 ‘o tede EIt 11
Static Renewal 7 Day Chronic MEASUREMENT
TLPSC 10 PERMIT ) reaeed sevene anaeee heees Req. Mon. stesee P893=°/faﬂ= Monthly COMP24
Effluent Gross REQUIREMENT ] 7 DA AVG 1
INOEC Lethal Static Renewal 7 DBY SAMPLE nesen aseene nsees ansnne seesee
Chronic Ceriodaphnia dubta MEASUREMENT )
TOP3B 10 PERMIT onsess FYTrTYS orsuen annnen Req. Maon. ansnen 9% Moﬂlhly COMP24
|Effiuent Gross REQUIREMENT 7 DA AVG
NAMEﬂ'm.E PRINCIPAL EXECUYIVE OFFICER |1 ooty “‘*_'W"’“";: . snd ':m'm wors frepored me o TELEPHONE DATE
" the Bswed on my Inquiry of the parson of pereons who menege the
Greg Withrow - General Manager [on s monecos e v, s somsais onscarvion. s ommsrs ot sor o 870-863-1400 | 0972312014
[ Inchsing the poseiilty of e end iprisonment ko SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED v ORIZED AGENT AREA Code I NUMBER | MMDDNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Roference all attachments here)

(PASS=0 FAIL=1) REPORT "1 IF THE NOEC VALUE IS LESS THAN THE CRITICAL DILUTION; OTHERWISE, REPORT “0".SEE PART Ili, CONDITION #3. PERMITAPPEALED 06/27/02. ENTIRE PERMIT
CONTESTED. SEE TX1Q FOR REPORTINGUNDER STAY UNTIL PERMIT MODIFICATION EFFECTIVE 06/01/04.

70-00040

EPA Form 3320-1 (Rov.01/08) Provious editions may be used.

04/08/2014

Page 1



PERMITTEE NAME/ADDRESS

Facitly

f Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TN R s S

Form Approved
OMB No. 2040-0004

DMR : 717
NAME:  EL DORADO CHEMICAL CO. AR0G00752 - TXI-A MMO";“"'““ 4P CoDE 310231
ADDRESS: P.O.BOX 231 PERMIT NUMBER DISCHARGE NUMBER
EL DORADO, AR 717310231 MONITORING PERIOD 001-MONTHLY-W.E.T. REPORT
FACILITY: . 3 - -W.E.T.
LOCATION f'golgof‘lROAR?roHVcVHEzrlAch oo. e o L External Quttell
EL DORADO, AR 71730 08/01/2014 08/31/2014 No Discharge [ZI
ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | 7ypg
NOEC Letha! Static Renewal 7 Day SAMPLE ererae ey cerene astane earen
Chronic Pimephales prometas MEASUREMENT
TOP6C 10 PERMIT aonane btk b bl Req. Mon. s % Monthly COMP24
- |Effluent Gross REQUIREMENT 7DAAVG
NOEC Sub-Letha) Static Renewal 7 SAMPLE soseen esesee etsnee ereeae Ty
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT *seake ArERAw aretes ey Req. Mon. snanee % M'onth!y COMP24
Effluent Gross REQUIREMENT 7 DA AVG . .
NOEC Sub-Lethal Statc Renowal 7 SAMPLE prrroes Teeees Sreees eenes ey
Day Chronic Pimephales promelas MEASUREMENT
TPP6C 10 PERMIT b rrenen sonser roveee Req. Mon, seesne . % Monthly COMP24
Effluent Gross REQUIREMENT . 7 DA AVG )
Hcoﬁ' Of Var Statre 7Day Chronic SAMPLE whbtee sncons stddne anasen srnnes
Ceriodaphnia S MEASUREMENT
TQPSB 1 0 PERMIT 'Qn-i raener annane aadrae Req. MO"I. “ensee % Monthly COMP24
Effluent Gross REQUIREMENT 7 DA AVG .
coef ofvar smua 7Day chmnic sAMPm attees *eseen *ndeee RAted seesen
Pimephales MEASUREMENT .
TQPSC 10 PERMIT poevee posere aneons il Regq. Mon. soneee % Monthly COMP24
Effluent Gross REQUIREMENT 7 DA AVG
- V]
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER ! corty undar panatty ““ﬁ;": - .:L"___ b wors prepared under my :":"”: TELEPHONE DATE
- ovaksate the Based on my inquiry of the person of persons who manage the
Greg Withrow - General Manager [intoms ) bk sbigpicfid id - 09/23/2014
& 7 BT Joroutenctry cutege amdst o, rerion, Rhang o posaERs of i e beaetserard o SIGNATURE OF BRINCIPAL EXECUTIVE OFFICER OR 870-863-1400 123/
TYPED OR PRINTED - UTHORZED AGENT AREA Code [ NUMBER MMWDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments here)
(PASS=0 FAIL=1) REPORT *{1" IF THE NOEC VALUE IS LESS THAN THE CRITICAL DILUTION; OTHERWISE, REPORT "0".SEE PART ill, CONDITION.#3. PERMITAPPEALED 08/27/02, ENTIRE PERMIT
CONTESTED. SEE TX1Q FOR REPORTINGUNDER STAY UNTIL PERMIT MODIFICATION EFFECTIVE 08/01/04. 70-00040
EPA Form 3320-1 (Rev.01/08) Previous editlons may be used. 04/09/2014 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

" Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS ¢ Faiity Namar. If Oifforent) DMR Malling ZIP CODE 717310231
n M
NAME: EL DORADO CHEMICAL CO. AR0000752 TX2-B MAJOR ?
ADDRESS: P.0O. BOX 231 PERMIT NUMBER DISCHARGE NUMBER
. EL DORADO, AR 717310231 )
FACIUTY:  EL DORADO CHEMICAL CO.. ING MONITORING PERIOD 002-MONTHLY-ACUTE TOXICITY
’ e MWDD/YYYY MMDD/IYYYY External Outfall :
LOCATION: 4500 NORTHWEST AV 08/01/2014 08/31/2014 No Discharge
EL DORADO, AR 71730 oo [ ]
ATTN: DAVID SARTAIN/GREG WITHROW )
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FrEQuEncY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | Typg
IF Pase/Fal Statre 480 Acte SARPLE i rreerr e
Daphnia Putex MEASUREMENT
TEMaD 10 PERMIT sereee wevene Req. Mon. servee seeise pass=0ffafl} Monthly COMP24
Effluent Gross REQUIREMENT . 48HR MIN 1
LF PasyFa" sm"e 48Hr ACU'O WPLE RIIl2 1) neste ARENER R 2 11 AIROEY N
|Pimephales Promela MEASUREMENT )
TEMBC 10 PERMIT o oeene b sevees Reg. Mon. ehbese b pass=0/fail] Monthly COMP24
|Effluent Gross REQUIREMENT 48HR MIN 1 i :
INOEC Lethal Static Renewal 48HR SAMPLE PYYYIT) "eaetd ctesne setaee seenee
Acute Daphnia pulex MEASUREMENT
TOM3D 10 PERMIT saeane sanere Req. Mon. e e % Monthly COMP24
{EfMuent Gross REQUIREMENT 48HR MIN
NOEC Lema’ smﬁc Renm’ 48HR SAMPLE El12 113 #0000 e HARRD S cttene LIl 12
Acute Pimephales promelas MEASUREMENT ;
TOMSC 10 PERMIT ssnees sraee sven Req. Mon. astiee eeres % Monthly COMP24
|Effluent Gross REQUIREMENT 48HR MIN
Coof Of Var Stabe 48Hr Acuto D. SANPLE prvere pryven - rrrove prrerrs
Pulex MEASUREMENT
TQM3D 10 PERMIT nvans Req. Mon. seeser % Monthly COMP24
Effluent Gross REQUIREMENT 48HR MIN
com Of var S‘aue 48“' Aw‘e smPLE CIIiirg i 12 a2 ] Ras 12 Rl 11
Pimephales MEASUREMENT
TQMEC 10 PERMIT e sarene weeene Req. Mon. s awwere % Monthly COMP24
Effluent Gross REQUIREMENT 48HR MIN
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [, v indw peray oftew ot o4 ¢ atachrents wer rvoeed nder o et o z ! TELEPHONE DATE
'wvshkate the Based on my inquiry of the person or persons who ranage the y
Greg Withrow - General Manager | e e o e e g b Momaton b 09/23/2014
8 BET ottty inovods snd okt . scomie s v st dtown o >~ SIGNATURE OF PRIJICIPAL EXECUTIVE OFFICER OR 870-863-1400
TYPED OR PRINTED At ABTHORIZED AGENT AREA Code I NUMBER | MMDONYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

(PASS=0/FAIL=1) IF THE NOEC VALUE IS LESS THAN THE CRITICAL DILUTION,REPORT "1"; OTHERWISE, REPORT "0".SEE PART IIl, CONDITION #15. ACUTEBIOMONITORING REPLACES CHRONIC

BIOMONITORING VIA PERMIT MODIFICATIONEFFECTIVE 08/01/04.

70-00040

EPA Form 3320-1 (Rev.piloe) Previous editions may be used.

04/09/2014

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINA;I'ION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No, 2040-0004
PERMITTEE NAME/ADDRESS (Incuda Faciiity Name/Location If Different) DVIR Mailing ZIP CODE 717510231
11§ H
NAME: EL DORADO CHEMICAL CO. AR0000752 TX6-B . MASOR 9 .
ADDRESS: P.O. BOX 231 [ PERMIT NUMBER DISCHARGE NUMBER
EL DORADO, AR 717310231 T - —— . )
FAGILITY:  EL DORADO GHEMICAL CO.. ING - MONITORING PERIOD : 008-MONTHLY-ACUTE TOXICITY
LOCATION: 4500NORTHWESTAV MM/DD/YYVY MM/DD/YYYY External Outfall
' 8/01/
* EL DORADO, AR 71730 0810172014 08/31/2014 NoDischarge [ |
ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| Freauency | sampLe
PARAMETER : VALUE VALUE UNITS VALUE VALUE " VALUE UNITS | EX | OFANALYSIS | TYPE
LF Pass,Fa“ s‘atra 48“, Am SAMPLE Rl 21] athode B LI 0 *Rpess ] Ll 213 O 0 Month] Com 24
Daphnia Pulex MEASUREMENT y p
TEM3D 10 PERMIT aviiie aneses Req. Mon. sessee pass=0ffail Monthly COMP24
[Effluent Gross REQUIREMENT . 4BHR MIN 1
LF Pass’FB" statra 48“]’ Acma SAMPLE RAROEN *deese ShERAR Rl 2] tenees 0 Monthl
0 0 y | Comp24
Pimephales Promela MEASUREMENT omp
TEMSC 10 PERMIT sesas wanne srorae Reg. Mon. serere sreree pass=0fialld Monthly COMP24
|Effluent Gross REQUIREMENT 4BHR MIN 1 :
NOEC Lotha) Static Renowal 361R SANMPLE T pereres T 100 prre e 5 - Comp2d
!;cute Daphnia pulex MEASUREMENT I % ! v
TOM3D 10 ] PERMIT areeee senine [ Req. Mon. sesees [ % Monthly COMP24
{Effivent Gross REQUIREMENY ) 48HR MIN
INOEC Le{hal Siaﬁc Renewal 4B8HR SAMPLE ] snenne wessee ensen 100 "ntien . antaee % 0 MOﬂ[hly Comp24
Acute Pimephales promelas MEASUREMENT |.
TOMSC 10 PERMIT e T eeeeee senses Req. Mon. orene % Monthly COMP24
|Efftuent Gross REQUIREMENT 48HR MIN
oot O Vor Siabe 357 AU D. SAVPLE Trees e e , 5 :
Pulex MEASUREMENT 1582 % Monthly | Comp2
TQM3D 10 PERMIT seeee saaess areees Req. Mon. seenne antene % Monthly COMP24
Effluent Gross REQUIREMENT - 48HR MIN
coef of var sw“ 48“' Awte sAMFLE Rl l] aeteed Ll 1) 6.06 aAtnban atadee % 0 ) Month]y Comp24
Pimephales MEASUREMENT
TQMEC 10 PERMIT N [T seeens Req. Mon. sarees seeeee % Monthly COMP24
Effivent Gross REQUIREMENT 48HR MIN

NAMETITLE PRINCIPAL EXECUTIVE OFFICER | oty urer peratty of "' Srepared under my draction o+ /& ‘E (1 TELEPHONE DATE
witha ey tut ercpacty gather and N .
- aduats e quiqtydhmummmmh A( M
Greg Withrow - General Manager ::“,::;m“'“':_‘“"‘“_m,:m“”‘. O oot idomation bt i ” 870-863-1400 09/23/2014
r 0 0o Powalhy of fre e mgetzorerand or SIGNATURE OF mcnw. EXECUTIVE OFFICER OR
ot ORIZED AGENT AREA Coda I NUMBER | MMDDIYYYY

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments hera)

(PASS=0/FAIL=1) IF THE NOEC VALUE IS LESS THAN THE CRITICAL DILUTION,REPORT "1*; OTHERWISE, REPORT "0".SEE PART lil, CONDITION #4. ACUTE BIOMONITORING REPLACES CHRONIC
BIOMONITORING VIA PERMIT MODIFICATIONEFFECTIVE 06/01/04. 70-00040

EPA Form 3320-1 (Rev.01/08) Pravious editlons may bo used. - 04/09/2014 Page "1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPbES) Fom Approved

DISCHARGE MONITORING REPORT (DMR) : : OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Incfude Facility Name/ocation if Different) o
DMR Malling ZIP CODE: . 717310231
NAME: EL DORADO CHEMICAL CO. AR0000752 TX7-8 MAJOR
ADDRESS: P.0.BOX 231 PERMIT NUMBER DISCHARGE NUMBER
EL DORADO, AR 717310231 " MONITORING PERIE-—B . 007-MONTHLY-ACUTE TOXICITY
FACILITY: . INC. A )
EL DORADO CHEMICAL CO., INC MMWDDIYYYY MMWDD/YYYY External Outfal
LOGATION: 4500 NOR ST AV 08/01/2014 08/31/2014 No Disch
EL DORADO, AR 71730 o Discharge [ ]
ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | yype
UF Pasa/f all Statre 48Hr Acule SAWPLE Pryer Teeeen TS . prreee T T 0 onthl PR
Daphnia Pulex MEASUREMENT v ¥ P .
TEM3ID 10 PERMIT i pesnen i Req. Mon. i serian pass=0/ail= Monthly COMP24
Effluent Gross REQUIREMENT 48HR MIN 1
LF Pass/Fail Statre 48Hr Acute SAMPLE pasees sosves sornee 1 sasner sernee 1 0 Monthly Comp24
Pimephales Prometa MEASUREMENT
TEMSC 10 PERMIT pasese sesese i Req. Mon. aoeae il pass=0ffall5 Monthly COMP24
Efffuent Gross REQUIREMENT 48HR MIN 1 .
INOEC Lethal Static Renewal 48HR . . SAMPLE cuesee e Lot 45.0 nesse roosee % 0 Monthly Comp24
Acute Daphnia pulex MEASUREMENT
TOM3D 10 PERMIT ponees soeree pueane Req. Mon. seees bbbl % Monthly COMP24
Effluent Gross REQUIREMENT 48HR MIN .
NOEC Lethal Static Renewal 48HR SAMPLE seeees seseee fonese 45.0 aosaee frones % 0 Monthly Comp24
Acute Pimephales promelas MEASUREMENT :
TOMBC 1 o PERMI‘T atedh SARRRE il 1] Req. Mon. ARBAAS et % Mcnlhly coMP24
{Effluent Gross REQUIREMENT 48HR MIN
Coef Of Var Statra 48Hr AU D. SAMPLE Trerer T ryTrr 6.06 Teeees r—m p Commad.
Pulex MEASUREMENT o 0 Monthly mp
TQM3D 10 PERMIT P YS cesenr eesere Req. Mon. . oo *eenen % Monthly COMP24
Effluent Gross REQUIREMENT . 48HR MIN
coef 0' var sm“ 48Hr ACI.I(Q WPI-E crthoe ansean Ll 0.0 "eseee R Tl % 0 Monthly Comp24
Pimepheles MEASUREMENT ‘
TQMsC 1 0 ) PERWT aANEed S PRERNE «ttbee Req. Mon. SENtAS Ll 1) % Moﬂm,y COMP24
Effuent Gross REQUIREMENT 48HR MIN

Pl l-m-mmunm

e Inchtng the poazibity of ne tor SIGNATURE OF IPAL EXECUTIVE OFFICER OR

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER | cartty l"ﬂ:ur-lfnib:;n: 4 M“Mmmnv:::‘:: ; /s TELEPHONE DATE
wmmmdnmummnwh M M
H o directy e Y
Greg Withrow - General Manager ot bty nowoios s e s e J ijli (2245 870-863-1400 09/23/2014

TYPED OR PRINTED DA omzso AGENT

AREA Code l NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

(PASS=1/FAIL=0) IF THE NOEC VALUE IS LESS THAN THE CRITICAL DILUTION,REPORT "1"; OTHERWISE, REPORT "0".SEE PART lil, CONDITION #4. ACUTE BIOMONITORING REPLACES CHRONIC
BIOMONITORING VIA PERMIT MODIFICATIONEFFECTIVE 06/01/04. 70-00040

EPA Form 3320-1 (Rev.01/08) Proviois editions may be used. 04/09/2014 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME E1 Dorado Chemical Co

ADDRESS P.O. Box 231

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

AR0000752

010-A

Form Approved.
OMB No. 2040-0004

El Dorado, 717310231 PERMIT NUMBER DISCHARGE NUMBER 010-QUARTERLY-W.E.T. Report
El Dorado Chemical Co. MONITORING PERIOD D . .
FACILITY 4500 Northwest Ave YEAR ] MO | DAY YEAR | MO | DAY Check here if No Discharge
LOCATION 717 FROM| 14 | 07 | 03 |70 14 | 09| 30 NOTE: Read Instructions before completing this form
El Dorado, 1730
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQéJENCY SAMPLE
EX | analysis | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Whole effluen SAMPLE
- uent MEASUREMENT| ----- | ----- |} ----- 1008 | ----- | ----- % o |Quart| COMP
tOXlClty sxrlsz D4,
L
PERMIT : .
22414 T O REQUIREMENT RepQrt —————————— Quart COMP
— erly 54
Whole effluent SAMPLE | |} | _____ o
__________ 100% _————— _————- % 0 |Quart| COMP
52414 U O MEASUREMENT erly | o4
PERMIT | ____. { ‘_____ ' I revport: | -2V s e |
REQUIREMENT | Report: | Quart|
: 2] 3Z COMP.
TGP3B MEA\SSPEJMRPE%&ENT ____________________ o | ----- pass=| ¢ |[Quart| coOmp
: — — 0/fai +exly 124
REQUIREMENT | T St A H ‘Reg..Mon:|  =---- 1=1 |Quart| CcoMP
: 2. DA ANG erly 24
Tepec MEASS/LNIIRPELI\;IEENT —————————————————— o | ----- pass=| g Quart| COMP
0/fai erly 24
REC;Lﬁg'éll{;lrENT i i R I Reg. Mon. meee 1=1 Quart| COMP
7 DA DG erly 24
SAMPLE
TLP3B MEAsUREMENT|  ----- | - |- ----- I |pass=| o |Quart| COMP
. 0/fai e 24
PERMIT et e I Reqg. Mon —--e= ] 122 ‘Quart| COMP
REQUIREMENT 7 DA _AVC texly 24
TLP6C Loy v- Sy IR e R T o | ----- pass=| o |Quart| COMP
o/fai erly 24
REQUIREMENT | ="~ ===l Req. Mon |  ----- 1=1 | | ouart| comp
: 7 DA AVG exrl ¥ 24
TOP3B it R S R e B 2.1 | ----- % 0 |Quart| CoOMP
exly 24
| ’ :
REGURMENT | - - Lot N Req. Mon | ------ Quart| comp
, . . 7.0 AYUE Ll i o137 24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| I CERTIFY UNDER PENALTY OF LAW THAT THIS DOGUMENT AND ALL ATTACHMENTS WERE PREPARED TELEPHONE “DATE
UNDER MY DIRECTION OR SUPERVISION INACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE v
THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED.
Greg Withrow-General |giSoikiainrrsemencs ool o i bt SR oS / %ww
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGEEARNI’S‘%E‘ll'.'l-{EEFl?‘I;S’E;lh?\’l?lg8)’?“)‘\'I"I-EH ANhE‘l gOMPALEI?'g
Manager P N S T L A B e | 870863-1400 14 | 09 | 23
TYPED OR PRINTED OFFICEROR AUTHORIZED AGENT AREA | NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
American Interplex 501-224- 5060

EPA Form 3320-1

PAGE OF




PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
NAME El1 Dorado Chemical Co

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

ADDRESS F-O- Box 231 AR0000752 010-A
El Dorado, AR 717310231 PERMIT NUMBER DISCHARGE NUMBER 010-QUARTERLY-W.E.T. Report
El Doradc Chemical Co. MONITORING PERIOD D i i
FACILITY 4500 Northwest Ave VEAR | MO | DAY YEAR | MO ] DAY Check here if No Discharge
LOCATION L, Dorado, AR 71730 FROM| 14 | 07 ]1 01 |TO0}l 14 J 09| 30" NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQQU;.!ENCY SAMPLE
EX | analysis | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
| TOP6C SAMPLE e . S
| MEASUREMENT| ----- | =----- [----- 2.1 | ----- | ----- s o |Quart| COMP
| — STl —g
j PERMIT | I 1| RmReport |  ae—e. Voo __ P |
REQUIREMENT . Report Quart | COMP
. . ] 3z 2l
TPP3B vy S e R 2.15 | ----- | ----- % 0 [Quart| comP
: erl 3 24
PERMIT Y b el RePOTE Ol e} a2 : )
REQUIREMENT | - Report Quart
] 3z COMP
TPP6C Py S e I e 2.1% | ----- % 0 |Quart| cOMP
: i i - 1 3z 24
| PERMIT b - R Req. Mon | -==== ~ |Quart| comp
REQUIREMENT i 7 DA_AVC erly 24
TQP3B VE ASSAUP\QF’ELI\EENT ____________________ g 28 | ---__ % 0 | Quart| COMP
: _ exly 24
A B e B N Reg. Mon | -=---- Quart | COMP
- 7 DA _AVE erly 24
SAMPLE o
TQP6C MEASUREMENT |  ----- | ----- || ----- 12.2 | ----- % 0 |Quart| COMP
. axlr oW |
- erly 24
PERMIT = | ----- e N R Reqg. Mon | ----- Quart| COMP
REQUIREMENT 7 7 AR AV B eTTY . -
SAMPLE } | .- _
MEASUREMENT} ~°77C7 | ~~*~*~*~ } ~—~"f"°7"°- } TTT7~
PERMIT - . e S .
REQUIREMENT
SAMPLE v _____ | _____ Ae----|  _____
MEASUREMENT} 77O | ~~"~"7"" ¢+ ~—&"7"T77 7 o1} TTT7T7
PERMIT Vv _____ '}  _____ { ____
REQUREMENY } -~ 7777 { ~~~™"7 ¢+  } °~°°F 7} T~TTTTT T TTT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |CERTIFYUNDERPéNALTvOFLAWTHATTHls'DoéQ;AENTANbALLAWACHMENTsWERE P;?EPARED TELEPHONE N DATE‘
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE
. THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED.
Greg Withrow-General | o by A onNsiaLs OR CATHEANG Yo e ORATIOG T e e oSh \ﬁ/ﬂ/"a
R el deie R pl 870(863
Manage r INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. Nid SIGNATU@F PRINCIPAL EXECUTIVE -1400 14 09 123
TYPED OR PRINTED OFFICEROR AUTHORIZED AGENT AREA | NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

American Interplex 501-224-5060

EPA Form 3320-1

PAGE OF




