.4 'y

| 4500 o;onm WEST AVE. + .0, BOX 231 EL oo:pxoo, AR 71731+ (pm 8631400 g D@RA\D@ |

CHEMICAL COMPANY

October 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: September 30,
- 2014.

Enclosed you will find the Discharge Monitoring Reports ending September 30, 2014. The
DMR’s for Outfall 010-A were entered on the blank DMR forms provided by Amy Schluterman,
ADEQ Water Enforcement.

- If you have any questlons regarding this report, please contact David Sartaln at (870) 863- 1400

Sincerely,

T

Greg Withrow
General Manager

Enclosures

A Wholty Owned Subsidiary of LSB industries
Fax No. (§70) 863-142¢




NON-COMPLIANCE REPORT

Facility Name: El Dorado Chemical Company
Permit Number: AR0000752 | AFIN:
Month / Year: Sep-14

70-00040

Qutfalt 006 / Zinc

EDCC has land applied pelletized lime in the area of outfall 006 in an

Monthly Average 1156.62 ug/l. Monthly Average 9/2{2014 annown effort to promote vegetative cover,
(560 ug/L)
Outfall 006 / Zinc ' . s .
Daily Max (560 231.99 ug/L Daily Max 91212014 Unknown EDCC has land applied pelletlzed lime in the area of outfall 006 in an
uglL) effort to promote vegetative cover.
Outfall 006 / Lead " . NN .
Monthly Average 3.8 ug/L Monthly Average 91212014 Unknown EDCC has land applied pelleuzed lime in the area of outfall 006 in an
effort to promote vegetative cover.
{99.0 ug/L)
Outfall 006 / Lead ) . TN .
Daily Max. 7.62 ugiL Daily Max. 91212014 Unknown EDCC has land applied gelletlzed lime in the area of outfall 006 in an
R effort to promote vegetative cover. :
(99.0 ug/L)
Outfall 006 / TDS . . o .
Daily Max 436.5 mg/L Daily Max 01212014 . Unknown EDCC has land applied pellehzed lime in the area of outfall 006 in an
effort to promote vegetative cover.
(1200 mg/t)
QOutfall 006 / TDS " ) S .
Monthly Average 291 mg/L Monthly Average 01212014 Unknown EDCC has land applied pelletlzed lime in the area of outfall 006 in an
X effort to promote vegetative cover.
(1200 mg/L)
Quitfall 007 / Lead ) . L .
EDCC has land applied pelletized lime in the area of outfall 006 in an
Morz;hlz :s;//i;age 3.8 ug/L Monthly Average 9/2/2014 Unknown effort to promote vegetative cover.

Outfall 007 / Zinc

EDCC has land applied pelletized lime in the area of outfall 007 in an

Monthly Average 115.62 ug/L Monthly Average 9/2/2014 Unknown effort to promote vegetative cover.
(150 ugfL)
Qutfall 007 / TDS  Daily ) EDCC has land applied pelletized lime in the area of outfall 007 in an
Max (1000 mg/L) 436.5 mg/L. Daily Max 91212014 Unknown effort to promote vegetative cover.
Outfall 007 / TDS ' o .
Monthly Average 291 mg/L Monthly Average 91212014 Unknown EDCC has land applied pelletized ime in the area of outfall 007 in an

(1000 mg/L)

effort to promote vegetative cover.

t 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. 1318. (Penalties under these statutes may include fines up to $10,000
and or maximum imprisonment of between 6 months and 5 years.)

Signature / Date / ”' / Z’/// y




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No, 2040-0004
PERMITTEE NAME/ADDRESS (incfide Facifly Name/Location if Diffgrent]
¢ y NamefLocation ) DMR Mafling ZiP CODE: 717310231
NAME: EL DORADO CHEMICAL CO. AR0000752 o1-A MAJOR
ADDRESS: P.O. BOX 231 . PERMIT NUMBER | DISCHARGE NUMBER
EL DORADO, AR 717310231 MONITORING PERIOD : " 001-MONTHLY-PROCESS WASTEWATER
FACILITY:  EL DORADO CHEMICAL CO., INC. T — PP — External Out. an-
LOCATION: 4500 NORTHWEST AV 00/01/2014 09/30/2014 No Diach
EL DORADO, AR 71730 o Discharge ¢ ]
ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION No.| FREQUENCY | SAmMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TypE
Temmm‘um' waler deg' fahmnheﬂ sAMnE [z 113 assede tcanse seeens ateose
MEASUREMENT .
60011 1 0 PERMT proven eeee Treres Py pror Threa Por NSITU
. |emuent Gross REQUIREMENT INST MAX Week
Oxygeﬂ, disso’ved [Dol SAMPLE L1 1113 arBess sesene ARSNeS RITIIT]
i MEASUREMENT
00300 1 o Pmm sssesd *retae (i1t} 4 aetene 8teed mg,l. Thm Per GRAB
Effluent Gross REQUIREMENT INST MIN Week
‘PH SAMPLE o-a.onc asesse stecee aseree
MEASUREMENT
00400 10 PERMIT ) eenten essess aessee 8 assese ) 9 sy Continuous GRAB
Effivent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, tota! suspended SAMPLE ’ ) cevees =
MEASUREMENT
00530 10 o PERMIT 482 892 ib/d aesens 30 45 mg/L Three Per | COMP24
|etfuent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Week
Nitrogen, ammonia total (as Nj SAMPLE
MEASUREMENT
0061010 PERMIT 2857 . 811.84 tbid seeee 12 18 man. Three Per | COMP24
Effluent Gross REQUIREMENT MO AVG " DAILY MX MO AVG DAILY MX Week
{Nitragen, nitrate total [as N} SAMPLE j ] sesses )
MEASUREMENT 4
006201 0 PERMIT 408.02 1153.73 tbvd soevne 26.3 74.9 mg/L Three Per | COMP24
[Effluent Gross REQUIREMENT MO AVG . DAILY MX MO AVG DAILY MX Week
Chloride [as Cl) SAMPLE i sesese
MEASUREMENT
00940 10 PERMIT Req. Mon. Reg. Mon, tbrd saseee a8 57 mgiL Monthly COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTWE OFFICER m"""’““"_&".‘ m"‘“‘“i‘mm under my m TELEPHONE DATE
" Basad on my inquiry of the DErON o PErEONs Wt Menads the
- . for gathering
(Greg Withrow -General Manager  [orn.ertom oo ey iomabi b g o0 birnatn, 20 e e 70-863-1400  [10/23/2014
per for fateo NCRIANG 0w PossRity of Bne 8nd Imprisonment for PRINCIPAL EXECUTIVE OFFICER OR
NED OR PRTED g vetona. AUTHORIZED AGENT Ty I PP EPve——
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Ref all att hero)
REPORT FLOW AS MONTHLY AVG. & DAILY MAX. IN MGD (MILLION GALLONS/DAY). D.0. MUST BE EQUAL OR EXCEED THEPERMIT LIMIT AT ALL TIMES (INSTANTANEOUS MINIMUM). PERMIT
" APPEAL 08/27/97. CAQO 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 bo usod. 04/09/2014 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) . Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004° -
PERMITTEE NAME/ADDRESS (Inch i i
SS (Inciuda Facikty Neme.ocation If Diffsrent) DMR Malling ZIP CODE: 717310231
NAME: EL DORADO CHEMICAL CO. AR0000752 001-A MAJOR
ADDRESS: P.0. BOX 231 PERMIT NUMBER ‘ DISCHARGE NUMBER
EL DORADO, AR 717310231 MONITORING PERIOD 001-MONTHLY-PROCESS WASTEWATER
LocATIN: 4500 NORTHNEST AV DD e e
EL DORADO, AR 71730 09/01/2014 09/30/2014 . B No Dlscharge‘ E
ATTN: DAVID SARTAIN/GREG WITHROW . _
) . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER o VALUE VALUE uNITS VALUE VALUE VALUE uNiTs | EX | OFANALYSIS | TyPE
Sulfate, total [as SO4) SAMPLE bt
MEASUREMENT
00945 1 0 PERMIT . Req.Mon. Req. Mon. brd - | sosiee : 81 - 122 T mglL Monthly COMP24
Efftuent Gross REQUIREMENT | ~ MOAVG | = DALY MX . ) " ____MOAVG | . DAILYMX. L L
Selenlum, tota) recoverable SAMPLE aseven
MEASUREMENT "
0098110 PERMIT S 09 A7 | bl [ e 1 ss8 SN2 ugft . {° Monthly comP24
Effluent Gross . REQUIREMENT _MOAVG . DAILY MX . . N MOAVG . | - DAILY MX : .
Zinc, total recoverable . SAMPLE seseee )
MEASUREMENT :
01094 10 ’ PERMIT ] 1.78 ] 3.57 Ibrd evetee 115,62 231.99 ugll - -Monthly coMP24
Effluent Gross REQUIREMENT ~ MO AVG _ DAILY MX L L MO AVG DAILY MX
Copper, total recoverable SAMPLE ' reanee
MEASUREMENT
0111910 PERMIT B |- I ! 1b/d i . 12.2 24.48 - uglt Monthly COMP24
Effluent Gross . REQUIREMENT MOAVG . | . DALY MX . . . MO AVG DALY MX. | . .
Flow, in conduit or thru treatment plant SAMPLE eenene ] sevane sonere
MEASUREMENT
5005010 PERMIT Req. Mon,  Req..Mon, MGD . L rvine e s Continuous { RCORDR
Effluent Gross REQUIREMENT MO AVG ' DAILY MX i BE 5 ‘ B
Solids, total dissclved SAMPLE weeene
MEASUREMENT
7020510 : * PERMIT Req:Mon. " | . Req. Mon, ‘Ibid - 23T : 356 . mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG _DAILY MX . 1 . L MO AVG DALY MX .
yal
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER ]! ooy under permity of trw that d wors prepared under riry diraction oo

tupervision in sccordynce with o system detigned b atsure et quaiied persormet property gather and
e Based on avy quiry of e DErCN OF DETIONS Who MaNIge the

TELEPHONE DATE
Greg Withrow -General Manager  [rem.o fowpsnom drecty Y grthering Be i | [ aé;’ 270)- - 10/23/2014
g g 1D tha bevt of my knowledge and belel, Sue, sccursts, and compiets, | am eware that wre v RGN EXECy OFFICEROR 70-863-1400 g

signiicant pensites for cubmitting fafes Informretion, inchuding e possdfly of fine snd tmprizonment for

TYPED OR PRINTED

AUTHORIZED AGENT AREA Code l NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all 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 (INSTANTANEOQUS 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 (Rov.01/08) Previous editions may be used. ) 04/08/2014 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 4 . Form Approved
DISCHARGE MONITORING REPORT (DMR) " OMB No. 2040-0004

PERMITTEE NAME/ADDRESS fincludo Faciiy DMR Malling 2IP CODE 717310231
NAME: EL DORADO CHEMICAL CO. AROGT0752 w0zA o °R° "o :
ADDRESS: P.0O. BOX 231 ) PERMIT NUMBER ] DISCHARGE NUMBER

EL DORADO, AR 717310231 : : MONITORING PER]OTJ.- ) 002-MONTHLY-PROC/ISTORM OVERFLW
FACLITY:  EL DORADO CHEMICAL CO., INC. . ) '

MMWDD/YYYY NMWDD/YYYY External Qutfal)
LOCATION: 4500 NORTHWEST AV ’

EL DORADO, AR 71730 09/01/2014 09/302014 No Discharge [ ]
ATTN: DAVID SARTAIN/GREG WITHROW

QUANTITY OR LOADING QUALITY OR CONCENTRATION . | FREQUENCY
PARAMETER VALUE VALUE VALUE - VALUE OF ANALYSIS

pH SAMPLE eevens ceaeen T
MEASUREMENT

0040010 PERMIT 8 sedeae
Efftuent Gross REQUIREMENT MINIMUM
[Solids, totel suspended SAMPLE saaces

MEASUREMENT

00530 10 PERMIT Req. Mon. Req. Mon.
{Effuent Gross REQUIREMENT ) MO AVG DAILY MX
Oil & Grease SAMPLE eenene
’ MEASUREMENT

00556 1 0 PERMIT
|efuent Gross REQUIREMENT

|Nitrogen, ammonia totat (as N] SAMPLE
MEASUREMENT

00610 10 PERMIT 811.84 senese
|eftuent Gross REQUIREMENT DAILY MX

Nitrogen, nitrate total [as N) SAMPLE IYYITTS
MEASUREMENT

00620 10 PERMIT 405.02 1153.73 749
|Effluent Gross REQUIREMENT MO AVG DAILY MX DAILY MX

Sulfate, total {as SO4) SAMPLE sesese soeses
MEASUREMENT

0094510 PERMIT sreeee aesene aaete
|Efftuent Gross ) REQUIREMENT )
Selenit tota! rec i SAMPLE eseane annnoe wonene s
MEASUREMENT

0098110 PERMIT sheees - seaees 11.2 Monthly COMP24
{Efuent Gross REQUIREMENT DAILY MX

1 certity under penaity of tlaw et this ] prepered under my direction
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER - i o ot qeatiot ww'-m: TELEPHONE DATE
the sbrritind. Baved on my inquiry of S pereon of persons who famage the
3 eyetem, or ote persons diecty for gathertrg
Greg Withrow -General Manager [ tome=ms ety miomi br ety tw orraton.tm ot e ] 870-863-1400 | 10/23/2014
 significant penetties for eubmtEng fatas informetion. Including the possitCy of fine end imprisonment for INCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED hhaniatie - AUTHORIZED AGENT [~ AREA Coce l NUMBER | MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al! attachments here)

REPORT FLOWAS 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 (Rev.01/08) Provious editions may be used. . 04/09/2014

Page 1




" NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ’ Form Approved
DISCHARGE MONITORING REPORT {DVMR) : OMB No. 2040-0004

PERMITTEE NAME/ADDRESS Facifity Ni
NAME: EL DORADQ CHEMICAL CO. . ARO0000752 ‘ 002-A MAJOR
ADDRESS: P.0. BOX 231 PERMIT NUMBER DISCHARGE NUMBER

EL DORADO, AR 717310231 -
FACILITY:  EL DORADO CHEMICAL CO., INC.
LOCATION: 4500 NORTHWEST AV

EL DORADO, AR 71730
ATTN: DAVID SARTAIN/GREG WITHROW

DMR Maliing ZIP CODE: 717310231

MONITORING PERIOD R : 002-MONTHLY-PROC/STORM OVERFLW
MMW/DDIYYYY MM/DDIYYYY External Outfall
09/01/2014 09/30/2014 No Discharge E

QUANTITY OR LOADING QUALITY OR CONCENTRATION | FREQUENCY | SAMPLE
PARAMETER : ' VALUE VALUE VALUE VALUE VALUE OF ANALYSIS |  TYPE

Zing, total recoverable SAMPLE eaceer esesse weenea
. MEASUREMENT ’

01094 10 PERMIT i e : aed J © - 231.99 : : { COMP24
[Euent Gross REQUIREMENT | U A B . L 10AVG | DALY MX . '

rLaad. total recoverabte SAMPLE aseses wesene
MEASUREMENT

0111410 "~ PERMIT ' S IR ' 7.82 . COMP24
|Effuent Gross REQUIREMENT | . . ' Y _DAILY MX. L .

Copper, total recoverable SAMPLE tesnne neanes
MEASUREMENT

0111910 _ ' PERMIT : T e ' e 2 24.08 ~ugll
Effluent Gross REQUIREMENT | ) . ] . .| . .pAiLY Mx

Flow, in conduit or thru treatment plant | SAMPLE ] seneae ateave taenee
MEASUREMENT

50050 10 . PERMIT Mon. Req. Mon. : T Py
Efflvent Gross REQUIREMENT DAILY MX

Solids, total dissolved - 'SAMPLE - —
MEASUREMENT

70295 10 PERMIT IR ‘ 1 - ’ . 750 ' Manthly
|Efituent Gross REQUIREMENT ) ) I ) A . DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! ooty urcr paratty cftgw st 04 ero prepared under oy Grecton o7 TELEPHONE DATE
m.mmnmmunmmmg-u-m
mhuste he sbemited. Based on my Inquiry of the peTecn or permos who MEnege e
Greg Withrow -General Manager | S o misitie b gatedg e o = 10/23/2014
MI scourete, plete. | st there - -
g 8 i Tcadng Do povethiy of e ond brqetaoremant for OF PRINGIPAL EXECUTIVE OFFICER OR 870-863-1400

ng vicketons, .
TYPED OR PRINTED : AUTHORIZED AGENT AREA Cods I NUMBER | MWDONYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Roference all Iltaehmontn 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 {Rev.01/08) Previous editions may be used. 04/09/2014 Page 2




NATIONAL POLLUTANT DISCHAhGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITCRING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NameA i Different,
TTE g DMR Malilng ZIP CODE: 717310231
NAME: EL DORADO CHEMICAL CO. AR0000762 003-A MAJOR
ADDRESS: P.0. BOX 231 PERMIT NUMBER DISCHARGE NUMBER
EL DORADO, AR 717310231 MONITORING PERIOD 003-VIONTHLY-TRTD DOMESTIC WW
FACILITY: .+ INC. ’
LOGATION: stoDo?;ﬁi\?vzgrfc L CO. INC MMDDIYYYY MM/DDIYYYY External Outfafl - .
" EL DORADO. AR 71730 09/01/2014 09/30/2014 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|  Typg
H sAMPLE [T 1ty EIi 1T Rl 21 satene
{° MEASUREMENT 6.2 6.5 SU 0 | Weekly | Grab
0040010 PERMIT nniée danenn Baihd ] 8 - T Ty . 9 ] (1] Weekly GRAB
Effluent Gross REQUIREMENT L . . MINIMUM . MAXIMUM . .
Flow, In condutt or thru treatment plant " E:sﬁ:gs'.:swr 0.033 0.034 MGD PryeYey aeeese ceater CLTEE 0 Weekly INSTAN
50050 10 PERMIT Req. Mon, ~ Req. Men. MGD setare sesare reanie Weekly INSTAN
Effluent Gross REQUIREMENT MOAVG . DAILY MX i -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o~ it pratyf e put s duort ' mmm i e 4 TELEPHONE DATE
the Based on my inquiry of the parscn of persons who manage the
Greg Withrow -General Manager [T nespamos ducty e raoraton, fhe I p | QL3 10/23/2014
& 8 Gl N b el i oA pbie ek or F PRINCIPAL EXECUTWE OFFICER OR 870-863-1400
TYPED ORPRINTED 9 vistatora AUTHORIZED AGENT P I PP i veyrer g

COMMENTS AND EXPLANATICN OF ANY VIOLATIONS (Ref:

all atta here)

REPORT FLOW AS MONTHLY AVG. & DAILY MAX. IN MGD (MfLLION GALLONS/DAY). PERMIT APPEALED 08/27/02. COMPLY WITH THE CONDITIONS OF THE EXISTING PERMIT WHICH
CORRESPOND TO THE CONDITIONS BEING STAYED UNTIL PERMIT MODIFICATION EFFECTIVE 06/01/04.  70-00040

EPA Form 3320-1 (Rev.01/06) Pravious 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 Faciity Name/Location If Different) DMR Malling ZIP CODE: 717310234
NAME: EL DORADO CHEMICAL CO. . AR0000752 003-Q MAJOR
ADDRESS: P.O. BOX 231 PERMIT NUMBER DISCHARGE NUMBER
EL DORADO, AR 717310231 -
FACILITY: EL DORADO CHEMICAL CO., INC. prre MONITORING PER'O':WD :?;g::‘i::ﬂ? QTR-DOMESTIC W
LOCATION: - 4500 NORTHWEST AV 07/01/2014 09/30/2014 ' No Digcharge D
EL DORADO, AR 71730

ATTN: DAVID SARTAIN/GREG WITHROW

QUANTITY OR LOADING QUALITY OR CONCENTRATION | FReQUENCY | SAMPLE
PARAMETER VALUE VALUE VALUE VALUE VALUE UNITS OF ANALYSIS | TYPE

Sollds, total suspended SAMPLE Seeves
MEASURSHENT 0.967 0.967

4.0 4.0 mg/L Quarterly | Grab

00530 1 0 PERMIT 2.4 33 revevys PP e

Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
C "'0"“' 'm| l smPLE terese hoensed LLlTT1]
° senore MEASUREMENT 1.0 1.0 mg/L Quarterly Grab

mgiL Quarterly GRAB

7405510 PERMIY [ b 1000 2000 - #1100mL Quarterly GRAB
|Efuent Gross REQUIREMENT 30DA GEO 7 DAGEO

BOD, carbonaceous, 05 day, 20C - SAMPLE cenaee
Y MEASUREMENT : 0.484 2.0 2.0 mg/L Quarterly

80082 10 . PERMIT 2.1 10 15 mgh.
Effluent Gross . REQUIREMENT DAILY MX . DAILY MX

Quarterly

() | uuhv f taw that wete prepaned unde: direction
NAME/TITLE P?INCIPAL EXECUTIVE OFFICER [ certy orderparaty tew trat du0 atactroe ¢ dracion %& M TELEPNONE DATE
" e Bneed on my Ingudry of 0w perecn or peranne na manegs the .
Greg Withrow -General Manager [ o fem o drvcty sisonsiie tr e tw rlormaton dw formaton sibmiesd i /é g'fﬁy' 10/23/2014

870-863-1400

AREA Code I NUMBER MMDDAYYYY

- poud . s othen and - SIGNATPHEOF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED 9 vitasora, . AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hore)

CALENDAR QUARTERS: (JAN-MAR), (APR-JUN), (JUL-SEP) & (OCT-NOV). PERMIT APPEALED 06/27/02. COMPLY WITH THE CONDITIONS OF THE EXISTING PERMIT WHICH CORRESPOND TO THE
CONDITIONS BEING STAYED UNTIL THE PERMIT MODIFICATION BECOMES EFFECTIVE 06/01/04. 70-00040

EPA Form 3320-1 (Rov.01/08) Provious editions may bo used. 04/09/2014 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATIO‘I SYSTEM (NPDES)

Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Faciity Neme/Location if Diffarent) DMR Malling ZIP CODE 717310231
n H
NAME: EL DORADO CHEMICAL CO. AR0000752 008-A MAJOR 9
ADDRESS: P.O. BOX 231 PERMIT NUMBER DISCHARGE NUMBER
. ELDORADO, AR 717310231 MONITORING PERIOD 008-MONTHLY-CONT STORMWATER
FACILITY:  EL DORADO CHEMICAL CO., INC.
MMW/DDIYYYY MMWDDIYYYY Extemal Outfall
LOCATION: 4500 NORTHWEST AV pr—— 00018 No Dlach
EL DORADO, AR 71730 o Discharge [ ]
ATTN; DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER - VALUE VALUE unms VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TvpE
pH SAMPLE ARETE sehnen .PRETe exaney .
MEASUREMENT 6.96 6.96 SU 0 Daily | Grab
00400 10 PERMIT sereer domes o eeeees 8 = -9 sv Dafly GRAB
Effluent Gross REQUIREMENT - ) - MINIMUM . MAXIMUM . - . N . B
Solids, tolal suspanded SARPLE prvevs;
MEASUREMENT 1000 1000 mg/L 0 | Weekly Grab
00530 10 PERMIT eeter A veress i Req. Mon, Req. Mon. mgiL _ Weekly GRAB
|Effluent Gross REQUIREMENT . ) ) MO AVG DAILY MX . B !
oﬂ & Gmase SAMPI_E teatte tedeed thdbee AT 21
MEASUREMENT 5.0 5.0 mg/L | o Weekly Grab
00856 10 PERMIT veeeee oresee avees #rvery 10 15 mgiL Woekly GRAB
|Effluent Gross REQUIREMENT ) . MO AVG. . . DAILY MX -
Nltrogen. ammonia total [88 N] SAMPLE e canaee “raese serses
MEASUREMENT 16.0 16.0 mg/L | 0 | Weekly Grab -
00810 10 PERMIT seeen sasren Ganeei’ e Regq. Mon. Regq. Mon. mglL Weekly GRAB
Effiuent Gross REQUIREMENT MO AVG patymx | | )
Z!nc‘ toml memble sAMPl_E ETORS L1 213 L 1) rEEOEd .
MEASUREMENT 560 560 ug/L 2 | Monthly | comp24
01094 10 PERMIT ki b senmae i 11582 231.99 ught Monthly COMP24
|Emuent Gross REQUIREMENT _ MOAVG _ DAILY MX- :
cadmlum' (Oh' mmble smPLE chdtbw shtand sonaas nesaes
MEASUREMENT 1.2 1.2 ug/L 0 | Monthly |COMP24
0111310 + PERMIT et Lo atd stoeae 203 408 ugi. Monthly COMP24
Effluent Gross REQUIREMENT . . _MOAVG _DAILY MX N T
SAMPLE redeee hddas LAl vonenn
Lead, fotal recoveratle MEASUMEENT 99 99 ug /L 2 Mon thly COMP24
01114 10 PERMIT Soanee . tenane R aesecs ‘3.8 7.62 ught Mom.hly COMP24
|Effluent Gross REQUIREMENT . MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certly """"""’7 """m. v end ‘L___ trwder my ;:‘I‘; TELEPHONE DATE
- ahaste the Basad on my Inguiry of the peracn of petwens who menege the
Greg Withrow -General Manager m_::; e eapee L2 Gamering D Informtion, e Womation e 870-863-1400  [10/23/2014
B IncRuing 2w poesditty of five and imprisanmant for .
TYPED OR PRINTED bt AUTHORIZED AGENT AREA Code I NUMBER | saroDivvyy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachmants horo)

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. SAMPLES ARE TO BE TAKEN WITHIN 24 HOURS OF THE 1ST DISCHARGE. 70-00040

EPA Form 3320-1 (Rev.01/08) Previous aditions may be used.

04/08/2014

Page 1




" NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDE§)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

RMI R fud Facility Name/Location if Di
PERMITTEE NAME/ADDRESS Difterent) DMR Mailing ZIP CODE: 717310231
NAME: EL DORADO CHEMICAL CO. AR0000752 008-A MAJOR
ADDRESS: P.0O. BOX 231 PERMIT NUMBER DISCHARGE NUMBER
EL DORADO, AR 717310231
FACIUTY:  EL DORADO CHEMICAL CO.. ING MONITORING PERIOD 008-MONTHLY-CONT STORMWATER -
: o MMDDIYYYY MMWDDIYYYY External Outfall
LQGATION: ' 4500 NORTHWEST AV 09/01/2014 09/30/2014 No Disch
EL DORADO, AR 71730 o Discharge L___]
ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uNirs | EX | OFANALYSIS | TvpE
Flow, In conduit or thru treatment ptant SAMPLE weewns eanese censer cevers Dail N
MEASUREMENT 2.04 2.04 0 aily Estima
50050 1 0 PERMIT Req. Mon. Raq. Mon. MGD sesene sesene sean whiin Dally ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX ) L
so"ds. mh‘ d‘sso‘v“ SAMPLE T eeatde rhbhed artd e ROROES
MEASUREMENT 1200 1200 2 | Monthly Grab
7029510 PERMIT sesere v 291 4385 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER o i ety of s bt s coaract 0 8 mscomarts vk srvperd e oo S -~ TELEPHONE DATE
Greg Withrow -General Manager |oo oo gaheng fon e g -863- 10/23/2014
& 8 ariSonn pomaros 1 e o e ey 1o . F PRINCIPAL EXECUTIVE OFFICER OR 870-863-1400
TYPED OR PRINTED e AUTHORIZED AGENT AREA Cocs l NUMBER MMDDIYYYY

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

REPORT FLOW AS MONTHLY AVG. & DAILY MAX. IN MGD (MILLION GALLONS/DAY). PERMIT APPEALED 08/27/02. 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 (Rov.01/08) Pravious adittons may be used.

04/09/2014

Page 2




X NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facity Namad.ocafion if Difbrent)
r ZIP CODE: 717310234
NAME: EL DORADO CHEMICAL CO. AR0000752 007-A mwoamm o f
ADDRESS: P.0. BOX 231 TN | DISCHARGE NUMBER
ELoo +AR 717310231 MONITORING PERIOD 007-MONTHLY-CONT STORMWATER
FACIITY:  EL DORADO CHEMICAL CO., INC. .
: MM/DDIYYYY MMWDDIYYYY Extemnat Oistfall
LOCATION: 4500 NORTHWEST AV
EL DORADO, AR 71730 08/01/2014 0973012014 No Discharge D
ATTN: DAVID SARTAINNGREG WITHROW '
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| Precuency | sampLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFaNALYEIS | TvpE
pH WM aeseee Reseew oftwase AAeRS D 'l
MEASUREMENT 6.94 6.94 SU 0 aily Grab
00400 1 0 PERMIT P oreees connee 8 enaver .9 sU Daily GRAB
Effiuent Gross , REQUIREMENT MINIMUM MAXIMUM .
i MEASUREMENY - - e 81 81 mg/L 0 Weekly Grab
m 1 /] PERMIT Ll fanerse L sotese Req. M Rq. Mon. m My Gm
Efffuent Gross REQUIREMENT ' MO AVG DAILY MX ,
- MEASUREMENT - - e 5.0 5.0 mL/L }o Weekly Grab
00556 1 0 PERMIT == eenvee ssvnee ariee 10 15 muL Weekly GRAB
Efuent Gross REQUIREMENT MO AVG DALY MX
Nm.n' ﬂmﬂh m’ (as N] m endete *eseey atette seteee ) G b
2.3 2.3 mg/L 0 Weekly Ta|
00810 10 PERMIY oo eneere sovens e Req. Men. Req. Mon. mgi Woeekly GRAB
Efftuent Gross REQUIREMENT MO AVG DAILY MX
w mﬂ. m Setese ceeeee aatete eteene
MEASUREMENT 150 150 ug/L 1 Monthly | COMP24
01094 10 PERMIT e b ssosee sesees 116.82 231.99 uglL Monthly COMP24
Effiuent Gross REQUIREMENT MO AVG DALY MX
l!EﬂN I!m mu L] .e8eNe Stasee ateees
oo o e MEASUREMENT 44 44 ug/L 1 | Monthly [COMP24
01114 10 PERMIY rmeee eveets wesee sewene 38 7.62 uglt Monthly COMP24
Effiuont Gross REQUIREMENT MO AVQ DAILY MX X
Flow, in conduit or thru treatment plant SAMPLE eoeeee soseee st hatatd i
. o MEATNET 0.18 0.18 0 Daily STIMA
50030 10 PERMIT Req. Mon. Req. Mon. MGD eseeee dvvens seenes sovies Daily ESTIMA
Eftuent Gross REQUIREMENT MO AVG DAILY MX :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  ||or code posth cllew e oy drecton TELEPHONE DATE
Greg Withrow -General Manager  [Iems, tow oo duch ao M;:Nm ..,,,_.,.,,:.: ] — o — 870-863-1400  [10/23/2014
TYPED R PRINTED AUTHORIZED AGENT AREA Code l NUMBER | MmoDivYYY

mmmmmmmmmmmmmmmmwm;
REPORT FLOWAS MONTHLY AVG. & DAILY MAX. IN MGD (MILLION GALLONSIDAY). PERMIT APPEALED 08/27/02. ENTIRE PERMIT CONTESTED. PERMIT STAYED UNTIL PERMIT MODIFICATION

EFFECTIVE 068/01/04.

70-00040

EPA Form 3320-1 (Rav.01/06) Previous editiéns may be used.

04/09/2014

Page




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

PERMITTEE NAME/ADDRESS (Include Facifity Name ocation if Different)

’ lling ZIP CODE: 717310231
NAME: EL DORADO CHEMICAL CO. AR0000752 007-A mo';’ ling ZIP CO 2
ADDRESS: P.O. BOX 231 PERMIT NUMBER DISCHARGE NUMBER .

EL DORADO, AR 717310231

FACILITY:  EL DORADO CHEMICAL CO.. ING MONITORING PERIOD 007-MONTHLY-CONT STORMWATER
- R MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 4500 NORTHWEST AV 00/01/2014 09/30/2014 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 | Typg
Soids. tomal dssoived SANPLE = e —r s
MEASUREMENT 1000 1000 mg/L 2 Monthly Grab
70205 1 0 PERMIT sovree seasee senrse e 201 4365 mgiL Monthly GRAB
Efftuent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1+ i craty ofew ot 0y dornt 4 8 amcomars sy evgored sy drcoe o TELEPHONE DATE
G Wth G 1 M -m--:tmw pi anmmdhumummmh .
re ithrow -General Manager [, e e ki Kkt e ] -863- 10/23/2014
g & :;::;2,..., oyt e wu'bq.;.:-m:u‘:;muumm NGIPAL EXECUTIVE OFFICER OR 870-863-1400
TYPED OR FRINTED o AUTHORIZED AGENT aveacoss | NUMBER | MWDDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Refarenco all atteachments hero)

REPORT FLOW AS 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. 70-00040

EPA Form 3320-1 (Rev.01/08) Provious editions may be used, . ' 04/09/2014 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME g1 porado Chemical Co.

ADDRESS P.0. Box 231

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

AR0000752

010-A

PERMIT NUMBER

DISCHARGE NUMBER

Form Approved.
OMB No. 2040-0004

010-MONTHLY-PROCESS WASTEWATER

El Dorado, AR 717310231
El Dorado Chemical Co. ) MONITORING PERIOD DCh K here if No Disch ’
FACILITY 4500 Northwest Ave YEAR] MO_| DAY YEAR | MO | DAY eck here it No Discharge
LOCATION El Dorado, AR 71730 FROM| 14 09 1 01 Jtol 14 109] 30 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ,\é())( FREQ(;JIENCY SAMPLE
. ANALYsis | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
Flow MEASUREMENT 1.85 1.96 MGD | -2 | e ] e - 0 ozlce/ tot.
- - - :l'-\ll E=
ReGERMIT | Reg. Mon | Regl Mon Lol e SR i Aonce/| tor
; Ma. Avg .} Daily Max 1 day lnatas
Carbonaceous MEAGURERENT | 38.34 70.31 1b/ N/A N/A N/A | ----- 0 |once/[24 hr
Biochemical Oxygen day davy PP
‘ : - - ' R S NPt 3¢
Demand (CBODS) . PERMIT 76 .4 1171 N/A | N/A N/A once/| 24 hr
REQUIREMENT g 5 . ; : : :
| . mo avg dail V.38 F-L : : . ﬂay comp
Total Suspended SAMPLE | 56, a2 | =207 o | 1/ | ~w/2 | w/a | /a0 | oo
colids (TISDS) MEASUREMENT | 294 .94 507.25 1b/ N/A N/A N/A 0 [once/|24 hr
— — day - - e fqa}t comp
- PERMIT 500.4 : - N/ once
- REQUIREMENT | 750.6 N/A N/B N/A /|24 hr
IO AVg dail 3R . (‘]a-y ~Comp
Ammonia-Nitrogen SAMPLE [ R - nce/| 24 hr
(NH3 -N) MEASUREMENT 8.17 29.45 1b/ N/A N/A N/A 0 |©° / h
day day | comp
PERMIT ; :
REQUIREMENT | . 265.2 .605 N/A N/A N/A : once/ |24 hr
: mo— a3y dail 3 IAX : ﬂ:}r COmp
i i AMP|
Nitrate Nitrogen as Nj SAMRLE -1 168.69 261.78 1b/ N/A N/ N/A |----- 0 |three|24 hr
. day Fweelkl—comp
PERMIT . i . . \
REGUIREMENT 405.02 1153.73 N/A N/A N/A three|24 hr
mo—ag dail MmaxX . I/me_ek' comp—
Oil and Grease (0&G) | SAMBLE | -5 99 81.82 1b/ N/A N/A N/A | ----- 0 | two/ | grab
: day week
PERMIT ; ’ \ -
REQUIREMENT mo avg daily N/A N/A N/A two/: grab
3 . max - hrepl( .
Dissolved Oxygen (DO) MEASS%BQEL&EENT N/A N/a | ----- 7.39 N/A N/A mg/L | o ogce/ grab
ay
PERMIT : U e ]
REQUIREMENT N/A N/A Report N/A N/A ogc_e/ grab
d . N lnlmiim N - - - a.‘l’
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| 1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED TELEPHONE DATE
- UNDER MY DIRECTION OR SUPERVISION INACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE
. THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. hand
Greg Withrow-General | R o S O Y e S e SRSk W
N g 870(863-1400 )
Manage r INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR XNOWING VIOt ATIoNe. ’ F PRINCIPAL EXECUTIVE 8 ~ 14 0 ]23
TYPED OR PRINTED OFFICER 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 Facility 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-O. Box 231 ARDO0OQ752 Olo-A _
E]l Dorado, AR 717310231 PERMIT NUMBER DISCHARGE NUMBER 010-MONTHLY-PROCESS WA_STEWATER

. ’ MONITORING PERIOD
. E1 D hi 1 . i i
FACILITY orado Chemical Co YEAR [ MO [ DAY YEAR | MO | DAY DCheck here if No Discharge
LOCATION 4500 Northwest Ave FROM| 14 To| 14 | 091 30 NOTE: Read Instructions before completing this form
El Dorado, AR 71730 ’

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY| u\io e

EX OF TYPE
VALUE VALUE VALUE VALUE VALUE ANALYSIS

Total Dissolved SAMPLE c

; N/A N/A wo/ rab
Solids (TDS) MEASUREMENT | / | / N/A 246.67 320 . 9
REGUIREMENT | - N/A | N/A - N/A | "Report Report * | | two/ | grab
. : i : : : : mo. avyg daily max : weelk |

Sulfates MEASUREMENT | N/A - N/A N/a 39 45 caop | 9Tab
wee

RE(;L'JEIQQPE;IFENT /A | N/A . N/A | 'Report Report | | two/ | grab
4 : - ’ Mo avg daily max weel |-

Chlorides MEALMPLE N/A N/A N/A 18.89 21 two/ | grab

PERMIT v : - ‘ . » _ _
REQUIREMENT N/A ' N/A . N/A Report Report two/.| grab

mm a;;g__da'i'l}r maxs weeak
Mercury, Total SAMPLE

once/| 24 hr
Recoverable MEASUREMENT N/A N/A- N/ 0.0050 00050 month|] comp

PERMIT N/A N/A . N/A . N/A <0.2 ug/1 * |once/|24 hr

| REQUIREMENT

maonth comp

Cadmium, Total MEASURENENT | 0. 002 0.002 N/A N/A N/A once/|24 hr

Recoverable : - _ : meorthi{-comp
‘ PERMIT 5 : - :

| REQUIREMENT 0.22 0.45 N/A N/A N/A once/| 24 hr

MO—a3g ) dad 'IY mast _ — : . wmonth comp
Hexavalent Chromium SAMPLE h

. ‘ 0.115 0.115 N/A N/A N/A once/|24 hr
 Dissolved MEASUREMENT day - : monthl] comp

PERMIT : ) ' / :
| REQUIREMENT | - 096 1.93 -~ N/A - N/A N/A - |once/|24 hr
mo avg dal 1§r max : month COmp

Copper, Total SAMPLE 0.087 0.087 1b/ N/A N/A N/A once/ |24 hr
Recoverable MEASUREMENT day : month! comp

REQPUEﬁl\Eﬂu-ENf . 0.82. 1.65 N/A N/A R N/A . once/ 24 hr
o TaWET o Aail 3LT0AX 4manthl comp

3 =
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| 1 CERTIFY UNDER PENALTY 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 INFORMATION SUBMITTED.
BASED ON MY INQUIR HE PERSON OR PERSO MANAGE THE SYSTEM,
Greg Withrow-General PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION

M GO R g e 870863-1400 10
ana e e | AM AWAR HERE ARE 'S:IENIFICA NALTI R ng V\IIIN N N N, > -1
g INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FO 0! G VIOLATIONS. SlGNATUé/F PRINCIPAL EXECUTIVE

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ARER 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/Lacation if Different)
NAME E1 Dorado Chemical Co. )

ADDRESS P.0O. Box 231
El Dorado, AR

717310213

El Dorado Chemical Co.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ARQ000752

PERMIT NUMBER

010-A

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved.
OMB No. 2040-0004

010-MONTHLY-PROCESS WASTEWATER

DCheck here if No Discharge

FACILITY 4500 Northwest Ave YEAR | MO DAY YEAR | MO DAY
LOCATION 1 porago, ar 71730 FROM{ 14 | 09 1 [Tol_ 14 | 09| 30 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY SAMPLE
EX ANA%Sls TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
24 hr.
SAMPLE
Eead' Togi‘l MEASUREMENT | 0.016 0.016 1b/ N/A N/A N/A ---- | o |once/| comp
ecoverable —— — day — — — mén.:f-'h —
REQUIREMENT 0.40 . 0.80- N/A N/A N/A <?HC¢3}/1 24 hr
~ - k 1 —, l Py mo. _axvg mo avg - : dmant COm
ickel, Tota b/ | w2 !V w2l w/a | ----- once/ |24 h
0.164 0.164 N/A N/A N/A 0 r
Recoverable MEASUREMENT day / / / _ month ! aomp
PERMIT - ' ' = : N/ ; oo
REQUIREMENT | - +4-23 ..} @ 28.55 N/A N/A N/A once/| 24 hr
mo. avg L dadl 3 A . : manth comp
Selenium, Total MEASS/}JNIIQELI\EENT 0.033 0.033 1b/ N/A N/A N/a | ----- 0 |once/|24 hr
Recoverable _ day ‘ 2 monthl comp
PERMIT 0.66 1.32 N/A - N/A N/A once/ |24 hr
REQUIREMENT mo avg dail f\‘r’ mase : L mh'ni-'h comp
Silver, Total SAMPLE b/ | w/a | w2 N/ | ----- once/| 24 hr
! 0.003 0.003 N/A N/A N/A 0
Recoverable MEASUREMENT day month! comp
PERMIT '
| REQUIREMENT 0.08 0.16 N/A N/A N/A once/ |24 hr
. mo—asg dail 3max . manth comp
i SAMPLE
Zinc, Total MEASUREMENT 0.589 0.589 1b/ N/A N/A N/A | ----- 0 |once/|24 hr
Recoverable day wonth—comp
PERMIT : . '
REQUIREMENT 7.35 _ :.L4 .75 N/A N/A N/A once/| 24 hr
. Mo—asg dai 1‘1’ max mnaonth _comp
Chromium (III), Total]| SAMPLE b/, | w2 | w2 | n/a e---- /|24 n
’ 0.115 0.115 N/A N/A N/A 0 |once r
Recoverable MEASUREMENT day manth! comp
PERMIT 39.52 79.29 N/A N/A _ N/A . once/{24 hr
REQUIREMENT ! _ TC
— mo. avg dad 'l}l mnax : month comp
Cyanide, Total MEAIRLE ot 0.164 0.164 1b/ N/A N/A N/A | ----- o |once/| grab
Recoverable day month
PERMIT ) .
REQUIREMENT - 0.68 ., 11 37 N/A N/A N/A o_nce}/\ grab
mo a1 . dasz lxrs mas . — montk
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| | CERTIFY UNDER PENALTY 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 INFORMATION SUBMITTED,
Greg Withrow-General | R o R R O Y A T SYSTEM. OF THoSE
e A o chC O ST T KNS MO TS 870[863-1400 1
Manager IL?:TL?S\I’SG THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. ’ PRINCIPAL EXECUTIVE B 14 0 2 3
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT aRE2 | NumBER | YEAR| MmO | 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 g1 Dorado Chemical Co.

ADDRESSP O Box 231
El Dorado, AR

El Dorado Chemical

71730
Co.

FACILITY 4500 Northwest Ave

LOCATION

El Dorado, AR

71730

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

ARQO000752

PERMIT NUMBER

" 010-A

FROM

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO | DAY

YEAR

MO

DAY

14 | 09| 01

TO | _14

08

30

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

NO.
EX

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE |

| UNITS

FREQUENCY
OF
ANALYSIS

SAMPLE
TYPE

Total Phosphorus

SAMPLE
MEASUREMENT

... PERMIT
REQUIREMENT

0.150

0.111

Report
ma avgy

Report
Dajily Max.

mg/L | o

Daily

Z4 hr

composi

Daily

24 hr

Fecal Coliform
Bacteria (FCB)

SAMPLE
MEASUREMENT

_ PERMIT
REQUIREMENT

3.46

7.86

Report

col/ 0
100ml

Daily

CulllLJ

Grab

=Daily

Grab

pH

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

daily max
7.7

6 minimum

9 maximum

SU 0

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

Manager

Greg Withrow-General

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 1S, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE.
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

oy (ol

TELEPHONE

SIGNATU

OF PRINCIPAL EXECUTIVE
OFFICE OR AUTHORIZED AGENT

870

863-1400

14

AREA
CODE

NUMBER

YEAR

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

American Interplex 501-224-5060

EPA Form 3320-1

PAGE



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 * -
PERMITTEE NAME/ADDRESS (include Facity Name/L ocation if Different,
(Include Facity NemefLocation if Diferert) DMR Maling ZIP CODE: 717310231
NAME: EL DORADO CHEMICAL CO. AR0000752 SUM-A MAJOR
ADDRESS: P.0. BOX 231 | PERNMIT NUMBER DIBCHARGE NUMBER
: EL DORADO, AR 717310231 MONITORING PERIOD 001 + 002-MONTHLY-OUTFALL SUM
+ .|
FACILITY: EL DORADO CHEMICAL CO., INC. MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 4500 NORTHWEST AV 09/01/2014 09/30/2014 No Diach ’
EL DORADO, AR 71730 scharge [y ]
ATTN: DAVID SARTAINJGREG WITHROW
. QUANTITY OR LOADING ~ QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TvpE
Nitrogen, ammonia total [as N] SAMPLE
MEASUREMENT
00810 S 0 PERMIT 285.7 811.84 Tbid e 12 18 mo/L Dally CALCTD
|see comments REQUIREMENT MO AVG DALY MX MO AVG DAILY MX ] .
[Nitrogen, nitrate total [as N) SAMPLE eesese
MEASUREMENTY
00820 S 0 PERMIT 405.02 1153.73 Ib/d aeres 28.3 74.9 mgiL Dally CALCTD
Sea Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, In conduit or thu freatment plant SAMPLE e e o
MEASUREMENT
50050 0 PERMIT Req. Mon. Req. Mon. MGD wd e Dally CALCTD
See Comments REQUIREMENT MO AVG DAILY MX
p,
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER | cortly "'“'__m dh";:':'f’ o -::un iy repst jns "‘7::"’:': TELEPHONE DATE
h G IM system, or 109 persons direcly Mu:m:mu e o— -~
Greg Withrow -General Manager n iy - - 10/23/2014
& & corvica prestes b s e s bk T POty o ot ameerord b PRINCIPAL EXECUTIVE OFFICER OR 870-863-1400
NeES ORTNTED o . AUTHORZED AGENT prov——

AREA Code I NUMBER

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference afl attachments here)
. OUTFALL SUM: WHEN OUTFALL 002 HAS A DISCHARGE, REPORT THE COMBINATIONOF PARAMETERS FROM OUTFALLS 001 &002. SEE PART ili, CONDITION #8. REPORT FLOW AS MONTHLY hd

AVG. & DAILY MAX. IN MGD (MILLION GALLONS/DAY).PERMIT APPEAL 08/27/87 STAYS PERMIT UNTIL PERMIT MODIFICATION EFFECTIVE 08/01/04.

70-00040

EPA Form 3320-1 {Rev.01/08) Provious editions may be used.

04/09/2014

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION S?STEM (NPDES) * " Fom Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Faciity Name/Location if Diffarent,
o aciity Nemeflocation et DMR Malling ZIP CODE: 717310231
NAME: EL DORADO CHEMICAL CO. ARC000752 TX1-A MAJOR
ADDRESS: P.0O. BOX 231 ) I PERMIT NUMBER | ::mscumc' E NUMBER
EL DORADD, AR 717310231 B MONITORING PERIODr 001-MONTHLY-W.E.T. REPORT
FACILITY:  EL DORADO CHEMICAL CO., INC. R
MM/DDIYYYY MMWDDIYYYY External Outfafl
LOCATION: 4500 NORTHWEST AV
EL DORADO. AR 71730 09/01/2014 09/30/2014 - ) 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 | Type
Whole offasnt toxicity SANPLE s r
MEASUREMENT
22414 T o PERM" seshed asdeee stethe 100 L2 111] LIl Ty % MOn"“y coMp24
See Comments REQUIREMENY 7 DAMIN
Whole efiluent toxicity SAWPLE prrerrs v rrrvees
MEASUREMENT : .
224'4 U o PERM" abaste akabd s L1113 1°° . *e0eEe shosee % MOn'h‘y coMP24
See Comments REQUIREMENT DLYAVMIN
Pass/Fal Stalic Renowal 7 Day SANPLE e
Chronic Ceriodaphnia MEASUREMENT .
TGP3B1 0 PERMIT cesane esesee cetnas ecseee Req Mon. LYY pass=0ffafl= MDI‘I”ﬂy COMP24
Effluent Gross REQUIREMENT ’ 7 DA AVG 1 . -
Pass,Faﬂ shb’e 7Day chmnic sAuPLE henaen espsee aseene 00000 ateed
Pimephales Promelas MEASUREMENT
TGP6C 10 PERMIT veae N ereene Req. Mon. sereee pass=0/afi: Monthly COMP24
Effluent Gross REQUIREMENT 7 DA AVG 1
Low F'W Pawra" suNfVB' Tes| SAMPLE rhande asends RITIT1] LTIT11 tetnne
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT - soeees esees sasaee Req. Mon. avseee pass=0fai Monthly COMP24
Effluent Gross REQUIREMENT ’ 7 DAAVG 1
Tow Flow Pass/Fai Survival Toot SANPLE
Static Renewal 7 Day Chronic MEASUREMENT
TLPEC 1 0 PERMIT sosone tatece haese eaeese Req. Mon, i pass=0ffailJ Monthly COMP24
Efftuent Gross REQUIREMENT 7 DA AVG 1
NoEc Lemal smm RBI“W&' 7 Day smPLE setses (11117 I atshae assete et e
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT prvevs Reg, Mon. preveremm v Nonthly COMP24
Efftuent Gross REQUIREMENT ' 7 DAAVG
| NAMETITLE PRINCIPAL EXECUTIVE OFFICER 1o b pralyof i e o e scharts virs rperd sty dracon TELEPHONE DATE
G Wth G lM Pbispinaiosiin BMmzmdhwummwh n g
re ithrow -General Manager |[o= po oyl s i _ y -863- 10/23/2014
& & o peaibes b osmr i s b At o POy of o brpraaeardfr 7 SIGNATURE QP)PRINCIPAL EXECUTIVE OFFICER OR 870-863-1400
TYPED OR PRINTED A AUTHORIZED AGENT AREA Cods l NUMBER | MM/DO/YYYY

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

(PASS=0 FAIL=1) REPORT "1" IF THE NOEC VALUE IS LESS THAN THE CRITICAL DILUTION; OTHERWISE, REPORT "0".SEE PART III, 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) 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 Facilty NamesLocation H Differont]
. ooty ’ DMR Malling ZIP CODE: 717310231
NAME: EL DORADO CHEMICAL CO. AR0000752 TXt-A MAJOR
ADDRESS: P.0.BOX 231 . | PERMIT NUMBER DISCHARGE NUMBER
EL DORADO, AR 717310231 .
FACIITY:  EL DORADO CHEMICAL CO.. ING MONITORING PERIOD 001-MONTHLY-W.E.T. REPORT
. T MMWDD/YYYY MM/DDIYYYY External Outfali
LOCATION: 4500 NORTHWEST AV
EL DORADO. AR 71730 09/01/2014 00/30/2014 No Dischargo E
ATTN: DAVID SARTAIN/GREG WITHROW
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | 7ypE
INOEC Lethal smﬁc Renewa' 7 Day SAMP‘-E asenne esenew asnnee fenees tescee
Chronic Pimephales promelas MEASUREMENT
Topec 1 o PERNIT adaned esesne ‘ . 'niiu‘ T ansese Rﬁq. MO". 1y % Monm'y COMP24
|Effiuent Gross REQUIREMENT » : ' ' 7 DA AVG
INOEC Sub-Lethal Static Renewal 7 SAMPLE aesaen EITINY Ty aseene arpece
Day Chronic Ceriodaphnia dubla MEASUREMENT
TPPaB 1 o PERM'T Adenee ahoate seatee .t'?.. Req’ MOn. ‘l“l. % Month'y coMP24
|Efftuent Gross REQUIREMENT 7 DA AVG
NOEC sub_Le'ha' shhc Remal 7 SAMPLE Aheetd capdee "R e e SERERS R 11
Day Chronic Pimephales prometas MEASUREMENT )
Tppsc 1 o PERM'T (T 113 ttedte ASwone aeEans Req. Mm. aneate % Mon““y COMP24
Effluent Gross REQUIREMENT . 7 DA AVG
coef ofvar sw“ 7Day chmn'c WPLE atasee sheRte L1l 223 ki ta L1 T S
Ceriodaphnla MEASUREMENT
TQP3B 10 PERMIT sevnes sesvee sievei seened Req. Mon. % Monthly COMP24
|Effivent Gross REQUIREMENT 7 DA AVG
coef ofvar S‘ah 7DBy chmnlc sAMPLE *aaeee sedees wtbued (1113 *0hhée
Pimephales MEASUREMENT A
Topsc 1 o PERm (1.1l PEERES Rl 11 el 1] Req. MOn‘ LT 2 % Monm'y COMP24
Effluent Gross REQUIREMENT 7 DA AVG
A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'w"ﬁmﬂhﬁﬁmwbmmmwww::w_: ' TELEPHONE DATE
h G 1 M bt ~bu.t'dhwwm-ﬁnwh h
Greg Withrow -General Manager [ " — | . - 10/23/2014
g 8 vt peoeion oo o v v, o bkt B ey o o o Bretemrerart SIGNATURE OFARINCIPAL EXECUTIVE OFFICER OR 870-863-1400
TYPED OR FRINTED bt THORIZED AGENT AREA Cods [ NUMBER | MMODAYYY

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

(PASS=0 FAIL=1) REPORT 1" IF THE NOEC VALUE IS LESS THAN THE CRITICAL DILUTION; OTHERWISE, REPORT "0".SEE PART 11, 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 (Rev.01/08) Provious editlons may be used. 04/09/2014 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ‘ ‘ Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
B DMR Maliing ZIP CODE: 717310231
NAME: EL DORADO CHEMICAL CO. : ‘ AR0000752 TX2.8 MAJORa ?
ADDRESS: P.0O.B0X 231 ‘ PERMIT NUMBER DISCHARGE NUMBER
_ . - ELDORADO, AR 717310231 MONITORING PERIOD : 002-MONTHLY-ACUTE TOXICITY
FACILITY:  EL DORADO CHEMICAL CO., INC.
MWDD/YYYY MM/DD/YYYY External Qutfall
LOCATION: = 4500 NORT ST AV 09/01/2014 09/30/2014 No Dlsch
EL DORADO, AR 71730 : o 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 | vpE
LF Paswan sm'm 48Hr Awts SAMPLE 20eNeS cesane L1, 113 asa0ae esaase
Daphnia Pulex MEASUREMENT
TEM3D 10 PERMIT hibid onenee Haveee Req. Mon. b sovese pass=0/ails Monthly COMP24
|Efftuent Gross REQUIREMENT 48HR MIN : 1
LF Paswan 8hm 48Hr Awle SAMPLE LI aReREs oseten eneted L2l 11]
Pimephales Promela MEASUREMENT )
TEMSC 10 PERMIT b sasee seseee Req. Mon. caneee suseee pass=0/lail] Monthly COMP24
|Effivent Gross REQUIREMENY . 48HR MIN 1
NOEc Lemm sm‘h Renwal 48HR SAMFLE LT TS estetse atedan aeadas RLl 117
Acute Daphnia pulex MEASUREMENT )
TOM3D 10 PERMIT aeinae eeonne eseesa Req. Mon. aneses . eeases o Monthly COMP24
{Effluent Gross REQUIREMENT . 48HR MIN
INOEC Lethal Static Renewal 4BHR SAMPLE caveee cecene eosese esese eenvee
Acute Pimephales promelas MEASUREMENT
TOMEC 10 PERMIT ey veasee ) eseven Req. Mon. snceee eoanee % Monthly COMP24
Effluent Gross REQUIREMENT 48HR MIN
coef o' var stah.e 48Hr Awle D. smPLE csvtte caseee esenan aseete Ll 113
Pulex MEASUREMENT '
TQM3D 10 PERMIT oo soree s Req. Mon. sosaes % Monthly | coMP24
Efftuent Gross REQUIREMENT 48HR MIN
Coof Of Var Stabe 4817 Acuts SAMPLE. e Toees prevre T Treees
Pimephales MEASUREMENT
TQM6C 10 PERMIT andees anrean attrae Rﬁq. Mon. anceae ssnvee Sh Monlhly COMP24
[Emuent Gross REQUIREMENT 48HR MIN

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ""“"7"“'""' Y o' hew - @ prepared under rmry direction of ' TELEPHONE DATE
with s igned ta staure i quakied personnel propery Gsthes end - .
- e information eubreined. B2ved on my inquiry of the pereon or perscne who menags the M W
Greg Withrow -General Manager |fanaem ol otiogn fid — <

_863- 10/23/2014
orvicars penatin e S e W bt B oo o e art SIGNATURE QF RRINCIPAL EXECUTIVE OFFICER OR 870-863-1400 0/23/20

TYPED OR PRINTED ° UTHORIZED AGENT AREA Code I NUMBER | MM/DDIYYYY -

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

(PASS=0/FAIL=1) IF THE NOEC VALUE IS LESS THAN THE CRITICAL DILUTION,REPORT "1"; OTHERWISE, REPORT "0".SEE PART il CONDITION #15. ACUTEBIOMONITORING REPLACES CHRONIC
" BIOMONITORING VIA PERMIT MODIFICATIONEFFECTIVE 08/01/04, 70-00040

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




PERMITTEE NAME/ADDRESS (i

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

if Different)

Form Approved
OMB No. 2040-0004

oo Faciity NamarLocatl
NAME: E£L DORADO CHEMICAL CO. ARCC00752 s mo':"'"““ 1P GODE: 717310231
ADDRESS: P,0, BOX 231 PERMIT NUMBER DISCHARGE NUMBER

EL DORADO, AR 717310231 —
FAGIUTY:  EL DORADO CHEMICAL CO.. ING MONITORING PERIOD 006-MONTHLY-ACUTE TOXICITY

' : " MM/DD/YYYY MM/DDIVYYY External. Outfall

LOCATION: 4500 NORTHWEST AV

EL DORADO., AR 71730 08/01/2014 09/30/2014 No Dischargo [:]
ATTN: DAVID SARTAIN/GREG WITHROW

. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FRequency T sampLe
PARAMETER VALUE VALUE UNITS VALUE - VALUE VALUE UNITS | EX | OFANALYSIS | TYpE
LF Pass/Fail Statre 48Hr Acute SAMPLE e e v - e
Daphnia Pulex MEASUREMENT ! 0 Monthly COMP24
TEM3D 10 PERMIT aeris et aeeese Req. Mon. serens sieee pass=0/ail3 Monthly . | COMP24
Effiuent Gross REQUIREMENT . . . 48HR MIN _ B 1. | L L
LF Pass/Fall Sate 481 Aculs ~SAWPLE rrrer Ty e T e rrrn 5
Pimephales Prometa MEASUREMENT Monthly 1 COMP24
TEMSC 10 PERMIT eawree e riesee Req. Mon, . avieee seseny pass=0/aii Monthty COMP24
Efftuent Gross REQUIREMENT L 48HR MIN - L 1 L
NOEC Lethal Static Renewal 486HR SAMPLE eeenen ewenes censee 56.0 tesnne csenes -
Acute Daphnia pulex MEASUREMENT . 0| Monthly JCOMP24
TOM3D 10 PERMIT veenes semes Regq. Mon, === srees % i Monthly COMP24
Effuent Gross REQUIREMENT ) . L 4BHR MIN . . N )
NOEC Lethal Static Renewal 48HR SAMPLE ey e 75.0 saraee 0 Monthly |COMP24
Acute Pimephales promelas MEASUREMENT
TOMEC 10 PERMIT sesase seree oo 1 Réq. Mon. areee easens % " Monthiy COMP24
Efftuent Gross REQUIREMENT ) . . _48HR MIN .
golefofvat stau.e “Hr Aa“e D. MEAssAl’MhPELMEENT L 11 Ra i 1] Rl 12. 3 20.53 Ll 113 Lil 21 0 Monthly COMP24
uiex

meo 10 PERMIT wiene seees saesie. Req. Mon. Savene waenee % Monthly COMP24
Effluent Gross REQUIREMENT L ] . 4BHR MIN- ) .

‘Coef Of Var Statre 48Hr Acute SAMPLE —— e T 10.15 —— e -
o MEA L T 0 | Monthly | coMP24
TQMSC 10 PERMIT — Frvvery e . Req. Mon. | aweeee s % . Monthiy COMP24
Effluent Gross REQUIREMENT 48HR MIN

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER mm&MxW'":mm FEOPared under ary ::2’:: . - TELEPHONE DATE

n G M rkote te e &-dcnzhwﬂyd::mup-;:mﬁnm:mwh /"C(,.. . S0

Greg Withrow -General Manager foskasiggi] san. o samined b . ey 10/23/201

& : 8 %ﬁ:mmmwmn@mn'&.mh SIGNATURE or@ncnw. EXECUTIVE OFFICER OR 870-863-1400

TYPED OR PRINTED hlanitie THORRZED AGENT AREA Cods I NUMBER | MMDDIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Refsrenco ail attachments hore)
(PASS=0/FAIL=1) {F THE NOEC VALUE IS LESS THAN THE CRITICAL DILUTION,REPORT "1"; OTHERWISE, REPORT “0".SEE PART I, CONDITION #4. ACUTE BIOMONITORING REPLACES CHRONIC

BICMONITORING VIA PERMIT MODIFICATIONEFFECTIVE 08/0/04,

70-00040

EPA Form 3320.1 (Rev.04/06) Pravious editions may bo used.

04/08/2014

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ) _ Form Approved
DISCHARGE MONITORING REPORT (BMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Faci#ly Name/Location if Different)
NAME: EL DORADO CHEMICAL CO. AR0000752 TX7-B

ADDRESS: P.O. BOX 231 : PERMIT NUMBER DISCHARGE NUMBER

: EL DORADO" AR 717310231 - MON;'_ORING PERIOD 007-MONTHLY-ACUTE TOXICITY
FACILITY:  EL DORADO CHEMICAL CO., INC. ’ )

YYYY Mi DIYYYY !
LOCATION: 4500 NORTHWEST AV MDD WD Extemal Outtall

EL DORADO, AR 71730. 09/01/2014 . 09/30/2014 No Discharge D
ATTN: DAVID SARTAIN/GREG WITHROW ’

DMR Maiting ZIP CODE: 717310231
MAJOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION .| Frequency | sampLe
PARAMETER - VALUE VALUE UNITS VALUE VALUE OFANALYSIS | TYPE

LF Pasg/Fall Statre 48Hr Acute SAMPLE teesse eroace arsese ) censes
Daphnia Pulex MEASUREMENT Monthly

COMP24

TEM3D 10 PERMIT Req. Mon. Monthly | COMP24
Effuent Gross REQUIREMENT : 48HR MIN
LF Pass/Fall Statre 48Hr Acute SAMPLE 0

Pimephates Promela MEASUREMENT

Monthly {COMP24

TEMBC 10 PERMIT ‘ bessee Req. Mon, Monthly COMP24
Effivent Gross REQUIREMENY i 4BHR MIN ) .
NOEC Lethal Static Ranewa! 48HR SAMPLE aaevae il 100 COMP24
Acute Daphria pulex MEASUREMENT : ) Monthly OMP2

TOM3D 10 PERMIT eenes Req. Mon. : Monthly COMP24
|Effuent Gross ) REQUIREMENT 48HR MIN ‘ )

NOEC Lethal Static Renewal 48HR SAMPLE froses 100 aneass rossee Monthly 1COMP24
Acute Pimephales promelas MEASUREMENT

TOMEC 10 PERMIT ‘ i bbb Req. Mon. Monthly COMP24
Effluent Gross REQUIREMENT N | 48HR MIN

g:l:fxm Var Statie 46Mr Acute D . WR.::ENT erer 191 reenes eeaves Monthly COMP24

TQM3D 10 PERMIT : Req. Mon, aaasis Monthty COMP24
Effluent Gross REQUIREMENT . 48HR MIN

Coef Of Var Statre 48Hr Acute ] SAMPLE sosnen assses aseses ] N seeene
Pimephales MEASUREMENT 0.0 | Monthly | COMP24

TOMSEC 10 PERMIT Req. Mon. Monthly COMP24
Effluent Gross REQUIREMENT 48HR MIN

- | cortfy under of taw Bt s L] were prepar divection "
NAMESTITLE PRINCIPAL EXECUTIVE OFFICER || ot undr puraty oftew ot o and et exchroe o dracton TELEPHONE DATE
W' h G 1 M -a— wwn:mu:wuuf:uﬂnwh
Gre ithrow -General Manager [Jomatos ik g = L 10/23/2014
8 i 1 S 5 oo b ey o e SIGNATURE OF ARINCIPAL EXECUTIVE OFFICER OR 870-863-1400

TYPED OR PRINTED oY= AUTHORIZED AGENT AREA Cote I NUMBER | swmorvvyy

. COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hera)

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

EPA Form 3320.1 (Rav.01/06) Provtous aditions may be used. 04/09/2014 Page 1




