
Alabama Department of Envi ronm enta l Management Discharge Monitoring Report (DMR) 

PERM ITTEE NAME: Oxford Waterworks & Sewer Board 
MA ILING ADDRESS:Post Office Box 3663 Oxford , AL 

36203 

PERM IT NUMBER: AL0058408 
MONITORING POINT: OOlS 

MONITORING PERI OD: 

MAJOR 

COUNTY: Tallad ega 

PROGRAM: Municipal 

FACILITY: Oxford Tull C Al len Wwtp 
LOCATION: 2975 Silver Run Road Oxford , AL 36203 

YY I MM I DD YY I MM I DD 

From: 20 01 01 To: 20 1 2 31 
*** NO DISCHARGE I I *** 

NOTE: Read instructions before completing this form . 

Parameter Q uantity or Load ing Un its Quality or Concentration Un its 

OXYGEN, DISSOLVED (DO) 

Parameter Code : 00300 
Stage Code : 1 
EFFLUENT GROSS VALUE 

PH 

Parameter Code : 00400 
Stage Code: 1 
EFFLUENT GROSS VALUE 

SOLIDS, TOTAL SUSPENDED 

Parameter Code: 00530 
Stage Code : 1 
EFFLUENT GROSS VALUE 

OI L & GREASE 

Parameter Code : 00556 
Stage Code : 1 
EFFLUENT GROSS VALUE 

NITROGEN , AMMONIA TOTAL (AS N) 

Parameter Code : 00610 
Stage Code: 1 
EFFLUENT GROSS VALUE 

NITROGEN, KJELDAHL TOTAL (AS N) 

Parameter Code : 00625 
Stage Code : 1 
EFFLUENT GROSS VALUE 

NITRI TE PLUS NITRATE TOTAL 1 
DET. (AS N ) 

Parameter Code : 00630 
Stage Code : 1 
EFFLUENT GROSS VALUE 

NA MErrlTLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AG ENT 

J 

Average Max imu m Minim um Average 
Sample 

***** ***** q .l3 ***** Measurement ***** Permit ***** * ** * * r eport ***** 
Requirement minimum 

daily 

Sample 
***** ***** 7. --i1 ***** Measurement ***** 

Permit ***** *** ** report ***** 
Requirement minimum 

daily 

Sample 
***** ***** ***** **** * Measurement ***** 

Permit ***** ***** * ** * * ***** 
Requirement 

Sample 
***** ***** ***** ***** Measurement ***** 

Permit ***** * * * ** *.,,. * ** ** *** 
Requirement 

Sample 
***** ***** ***** ***** Measurement ***** 

Permit ***** *** * * ** *** ***** 
Requirement 

Sample 
* ** ** ***** ***** ***** Measurement ***** 

Permit ***** ***** ***** ***** 
Requirement 

Sample 
***** ***** ***** ***** Measurement *** * * 

Permit ***** *** ** * *** * ***** 
Requirement 

I cc11ify under penalty of law that thi s document and all attachments were prepared under my direction or supervision in accordance 
with a system designed to assure that qualifi ed personnel properly gather and evaluate the infonnation submitt ed . Based on my inqui ry 
of the person or persons who manage the system, or those persons directly responsible for gathering the in fonnati on, the infomrntion 
submitted is. to the best of my knowledge and beli ef, tn1c. accurate, and complete. I am aware that there arc signifi cant pe nalti es for 
submitting fal se information. includ ing the possibility of fi ne and imprisonment for knowing violations. 

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

Max imum 

***** 
19 

***** mg/1 

7. 2,1 
12 

report s .u. 
maximum 
daily 

2-1 
19 

report mg/1 
max imum 
daily 

~B 
19 

15 mg/1 
max imum 
daily 

0 .459 
19 

report mg/1 
maximum 

daily 

'.2. ,W 0 
19 

repo rt mg/1 
maximum 
daily 

\ .L\~ 19 
report mg/1 

max imum 
daily 

SIGNATURE OF 
PRINCIPAL EXECUTIVE 
OFF ICER OR AUTHOR IZED 
AGENT 

No. Frequency of Sample Type 

Ex. Analys is 

.0 
Annually Grab 

0 
Annu ally Grab 

R1 
Annually Grab 

g 
Annual l y Grab 

g 
Annually Grab 

.@ 

Annually Grab 

0 
Annuall y Grab 

TELEPHONE NO DATE 

;1 6l,1? 1 121l2-, 

Page 1 



Alabama Department of Environm ental Ma nagement Discharge Mo nitoring Report (DMR) 

PERMITTEE NAME: Oxford Waterworks & Sewer Board 
MAILING ADDRESS: Post Off i ce Box 3663 Oxford , AL 

36203 

PERMIT NUMBER: AL0058408 
MONITORING POI NT: 00 1S 

MONITORING PERIOD: 

MAJOR 

COUNTY: Talladega 

PROGRAM: Municipal 

FACILITY: Oxford Tull C Allen Wwtp 
LOCATIO N: 2975 Silver Run Road Oxford , AL 36203 

YYIMM IDD YY IMMIDD 
From: 20 01 01 To: 20 12 31 

*** NO DISCHA RG E I I *** 
NOTE: Read instructions before completing this fonn . 

Parameter Q uanti ty o r Loading U nits Qual itv o r Concentrati o n U nits 

PHOSPHORUS, TOTAL (AS P) 

Parameter Code: 00665 
Stage Code : 1 
EFFLUENT GROSS VALUE 

FLOW, IN CONDUIT OR THRU 
TREATMENT PLANT 

Parameter Code: 50050 
Stage Code: 1 
EFFLUENT GROSS VALUE 

CHLORINE, TOTAL RESIDUAL 

Parameter Code : 50060 
Stage Code: 1 
EFFLUENT GROSS VALUE 

E . COLI 

Parameter Code : 5 1040 
Stage Code : 1 
EFFLUENT GROSS VALUE 

BOD, CARBONACEOUS 05 DAY, 20C 

Parameter Code : 80082 
Stage Code : 1 
EFFLUENT GROSS VALUE 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFF ICER OR 

AUTHOR IZED 
AGENT 

\~ 

Average Max imum Mi nimum Average 
Sample 

***** ***** ***** ***** Measurement ***** 
Pennit ***** ***** ***** ***** 
Requirement 

Sample 
***** o .ooLJ1 ***** ***** Measurement 03 

Pennit ***** report MGD ***** *** ** 
Requirement maximum 

daily 

Sample 
***** ***** ***** ***** Measurement .***** 

Pennit ***** ***** ***** * **** 
Requirement 

Sample 
***** ***** ***** ***** Measurement ***** 

Permit ***** ***** ***** ***** 
Requirement 

Sample 
***** ***** ***** ***** Measurement ***** 

Pennit ***** ***** ***** ***** 
Requirement 

Sample 
Measurement 
Pennit 
Requirement 

Sample 
Measurement 
Permit 
Requirement 

I ce11ify under penalty of law that this document and all auachments were prepared under my direct ion or supervision in accordance 
wi th a system designed to assure that qualifi ed personnel properly gather and evaluate the information submitted. Based on my inqui ry 
of the person or persons who manage the system. or those persons di rectly responsible for ga thering the in fom,ati on, the in fomiation 
submitted is. to the best of my knowledge and belief, trne, accurate. and complete. I am aware that there arc signifi cant penalties for 
submitting fa lse in fonnation, includ ing the possibili ty of fine and impri sonmen t for knowing violations. 

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

Max imum 

\ .\LQ 19 
report mg/1 

maximum 
daily 

***** 
***** 

***** 

~ l3 
19 

report mg/1 
max imum 
daily 

\ <.e "7--~ 13 
report col/100 

maximum mL 
daily 

Y -05 
19 

report mg/1 
maximum 
daily 

SIGNATURE OF 
PRINCIPAL EXECUTIVE 
OFF ICER OR AUTHORI ZED 
AGENT 

No. Frequency of Sample Type 

Ex . 
Analys is 

0 
Annually Grab 

f2 
Annually Grab 

Q 
Annually Grab 

0 
Annually Grab 

g 
Annually Grab 

TELEPHONE NO DATE 

~ '331 (;b,<J tlZ?/Zl 

Page 2 


