2018-01-09 12:44 City 8703684721 >> 5016820880 , P /1
Frasnt. Sol

REPORT OF NON COMPLIANCE ‘13

NAME OF FACILITY MELBUURKNE, CHIY UFr-WW [ P
PERMIT NUMBER AR0D20036 001-A _ ' ~
PERIOD ENDING November 2017

NITRoGEN [ NEROGEN
PARAMETER VIOLATED | “"oMA | “conc

moave |’ DaxVG '

NCrvn EW VIVLAILTIVND f'-ll.;b ' ' .‘l"l.'t_.l(!" .i " ' ““jﬁ ' ;
PARAMETER VIOLATED | 35.200 10.3

WEEK OF Nov 08 17

Flease fill out the following informatiori

CAUSE OF VIOLATION ; ) /__/,‘_' J // / g .. J/_’ L// I A "‘/ 4

A4 ,.JA-..A 4 AV // ALT X
— \ ! y/ ' 0 N / | )
:.L/. A, ANVGAR) U.L'L..’.w.. ._4/.1’1 amdg f o m /./l Y ! 1)) /J_LA A 4 L‘/LU_' A 14'4/

. ~ / f
IJ./.}LAM./. L/ //’L/. AL B (I ’ X

DURATION OF VIOLATION N mwemren 20717

12

CORRECTIVE ACTION n A Q4% ! oo (A h! A

J |
LAth. L AM A _’A ]'—' LeJ A N U Lm M Lo+ A M DRIXKIAMALN

{}&ML&EIQ_#_N@%&_QMMMQL

| EXPECTED COMPLIANCE DATEJMQ)QIL‘ » 20/7
Nt / s

SIGNATURE | DATE



