REPORT OF NON COMPLIANCE

NAME OF FACILITY MELBOURNE, CITY OF
PERMIT NUMBER AR0020036 001-A
PERIOD ENDING © April 2017

PARAMETER VIOLATED

REPORTED VIOLATIONS
PARAMETER VIOLATED 3.9 13.3
WEEK OF Apr2617

Please fill out the following information

EXPECTED COMPLIANCE DATE_ Maw 20) 7

J@ZL/W b-5-17

SIGNATURE / DATE

faylor@ adeq , state, A7 VS



