
REPORT OF NON COMPLIANCE

NAME OF FACILITY

PERMIT NUMBER

MELBOURNE, CITY OF

AR0020036 001-A

PERIOD ENDING :...A:£:.p:...:.:ril..=2:.:::,.01.:..,:7 ---..: _

PARAMETER VIO~TED· ~f.lj~
REPORTED VIOLATIONS

PARAMETER VIOLATED

WEEK OF Apr 2617

Please fill out the following information

~l;OFVlOLATION AM., ~~ I.Il!!J.<.un.I. tIw ~2 ~ wJiJ.. Mm.e ~

--------~A~~ ~~h~ _

DURATION OF VIOLATION ~--::;.;:l.;..=;o...;..1-.!.7-------------- _

CORRECTIVEACTION ~. J~l lU"rI.II1J N1JJtd $ lWtfandJ, -t1.. hAP..

---of Dn4p4l./Jkrh wk.:& k~ JwJ. ~A. 1wJ6!.I£..lo<lo.- _

~~c~DOOM~AACEDM~~1~!O~I~7 ~ ~_~

SIGNATUREI DATE


