
DEPARTMENT/SFNATVRAL, RESOURCES-r"'^'j[%?' ic^T^^^'i/^

</i Lf'-.vtw^ ^e./6"

FACILITY CONTAC'i JRM
FORM 3400-51 3-78

Fr^f: Sc/i^-i ^ri^f
^1 ^/.

SEND TO:

a COMPL. SECTION-7

a PRIV. WATER SECTION-10

a PUBL. WATER SECTION-10

^s^.p ~<sz^r^T^~

a MUNIC.WASTEWATERSECTION-10

a IND. WASTEWATER SECTION-11

^f ^A ^k'^G6^ n ISTR IPT

3,

LOCATTON'

DATE
^ /_ <^_s-_ -s ^
Y Y M M DO

TIME (24-HOUR CLOCK)

/ / . C3 0

CONTACT METHOD

D PERSONAL 53 TELEPHONE
FACILITY NAME

frr<c^oi-\ Ck^Cal _ _C^r,tL
TCCTOT-TTT-

FACILITY 1.0. WPDBS PERMIT NO. DISTRICT NO. ON R CONTACT

^ O'cl/^l-
FACILITY REPRESENTATIVE CONTACTED

^Qid( L^t'i )ccJ\ '• ljl^^j;lA('c< l^^»|> f}ojl,\ . Q^ru ( 8fcJrt..ir<:
CONTACT TYPES (CHECK/ONE B6k ONLY)

1. D O&M INSPECTION (7500-5)

2. C_! CEt SURVEY

3. D CSI MONITORING SURVEY

4. D MEETINGS/PUBLIC HEARINGS

-}

TITLE OR POSITION OF REPRESENTATIVE

WATER SUPPLY CONTACT

5. Q INITIAL CONTACT

7. [—1 GENERAL COMPLAINTS

3. a FOLLOW-UP CONTACT

ACTIVITY CODES I DETAILED LETTER/REPORT TO BE WRITTEN

a YES a NO
SAMPLE TAKEN

a YES

{SAMPLE LOCATION

D NO
COMMENTS (For K.eypunchlng - First 200 Characters Will Be Stored)

_L s\ i^l^ i [-/•A/S I ^/-///-'}}-it. \X \A

£)^(^c^ \ /7n^A^ff^ i//i
/p^| b^(f 1^

V̂l/4iL^_

cl€^r^~\
-f^-€ I I.SU^7!^

p4 I-T^./^ i/^-l ^.

h^f 1^'

^ i/^^ly}. i !^o|^^^4^ ]6r/4^^,f? I^^LlTt. I !^;o

>^tt\ ,p^'/^A i ~^^

•t^^- I 6\^Ms^_i
l/f-^<£-_ 4^^^W^1h^\;/i Y/\e\ ^•/4'd.p^i.

e^r I ^Af/i \ £v^/f/'^ ^/u.^ I ^^^

f^^ ^i/i \'^ i /h^dn/J

Y^-/t\ .'S-Vl^/T^Z.^

1/</^) I ^_
^b%^^\ i?<^r'^/\^w \^.^^\ i^M^^ry/7^1

^-t^ . _"M .5<'cc<-/ Xc-P z>/'/-.'/r 'f^s /^fKQ ^^cf

ADDITIONAL COMMENTS:

^QC^^ --(. JffQCQ.

^i'ue. 'T^ ^/) kfi(( / ^^•fc'rce^^f fi\^ -by •^/c*/^ /kfar^c.^'c^
c

/^ c^e/y. (-^5f^/^ a c^^^i^e- <r,?// 01- ^^c'^^v ,5 ^ecwa^
i) ~7~ \ (7~

^Qi^CiX'.^ /'/- J/C?C^J -^4-ZF /Xr-^ /^o^ ^/"^/< ^ A.y/^f^ (^^'U

J)e ^r- T/c •r^'/^'ci^ ^^r'^ ^/z> Cc-'^hsc^ /?rcVu^ 7^ <"/<ff/r^wfh^'

^y;o<^/cf cU/\^/f ]sr ^^ Y/t/'M-4 /J f)e^i! /^u/d/ r^^Q ^)/s. ^^ci(3- n^_ l^t/ M. I

v^e /Y;? ^/^.
a

(9^ce •//^/^ ^e^i ^^/}/^/Lf^ a^L( ^/.iy y?/b/^j- ^o/uec/ ^e

c^/it-. </W^ rohs<^^ ^H M^chf/^e c^^i^f^ ^ /fw^/$~ Scn.'^//^-Ufi
//piLt j^ .^f c-f a^i JV4w//»€ (T Cjt^ J//tw/

'^ ^ /Utcu ^J ^ff /1?^/4/<

( . ,. ,, ti<'.

(sf- ^Of^9^ 1^1^^ C^'f't ^ /ft v\i^l^Q j^,,

^fL^/aj^/^J^ ^^ 4- Cc^./s'^cj i^^y fi^^LjgL^^ ^'^ 4- C^./s'^n ^^.^_j^

F/M VIOL.
Y Y M

DATE
MOD

VIOL.
CODE

11
SEQ.
NO.

ACTION
CODE 7o X- ':-!,^ ^yi^^



u'^

DEPARTMENTENT 0-f? NATURAL R^<?URC_ES
^J^B^b ~k^^- /:^<.^>1^_

-A.'^ ^fbn^ 'h f ~ /fS/Jy

FACILITY CONl. ;T FORM
FORM 3400-51 3-78

>• " pfy'^k ,$<•,<. U/7^
SENDTO^ _ -^ ^-,: •

a COMPL. SECTION-7

a PRIV. WATER SECTION-10

a PUBL. WATER SECTION-10

AUG 3 U^V

a MUNIC.WASTEWATERSECTION-10

a G^D. WASTEWATER SECTION-11

^j S^fe'cf^ - h»'f<-<> DISTRICT

DATE
XL^t.^^3
Y YMM D D

TIME (24-HOUR CLOCK)

Ml—--<^^ ^^
CONTACT METHOD

II PERSONAL 121 TELEPHONE
FACIUJX,NAME

\-r^e^\^\ e m i c<~ LCor r
(M

LOCATION

-Sc<-^> •k^ I k
COUNTY

FACILITY 1.0. iWPDES PERMIT NO.

^^^rLl^L-^
DISTRICT NO.

;0

TwiSLVW REPRESENTATIVE CONTACTED

ONR CONTACT

fi Q^d'^r^
TITLE OR POSITION OF REPRESENTATIVE

.D^v^ OCMJ^ LI _C«o4-.^7-6.?6-^| Pir, 6ior<'^ o-l ^. WA^ V/)r<|^ S-^ lC'^, U-4 ^
TTACTTYPES (CH'ECK /ONE B^ ONLY) - ' ^~CONTACT

1. D O&M INSPECTION (7500-5)

2. D CEI SURVEY

3. 0 CSI MONITORING SURVEY

4. D MEETINGS/PUBLIC HEARINGS

WATER SUPPLY CONTACT

5. D INITIAL CONTACT

7. D GENERAL COMPLAINTS

6. D FOLLOW-UP CONTACT

ACTIVITY CODES DETAILED LETTER/REPORT TO BE WRITTEN

Q YES D NO
SAMPLE TAKEN

a YES

iSAMPLE LOCATION

II NO
I

COMMENTS (For Keypunching - First 200 Characters Will Be Stored)

•Ml&\ i d-^1 ^ i -^ |e*p^i'm i fLr(-1 -fh^
(I I » ; ^ I It.

^\
^cCf^ ^ I V^ . 11 tV ^ 11 i^le ^ ity^4 ( i ^
u<v.^i ^ Wn^

ht^ti i^
&_!__tw"J

^1
A.id

^\i]f i fi^-l ih4^r^

rt:l4?^'/^^Aisiu^^ /y-ti k^*^ ^»jc'^<y

^vifftd \d^^ 1641 ^w i ^u^e

CB \ ^er^ \ fr^^k I Kes^ fc C^l !U1

|h^ ^i't^ ^^r.\ %,Cei^ |^e \<i.l^^^l

Lfl tl^i^^l I d^j-^^ ^1 l.Wfl^l <?.f

j^/W^I ^it^<f^9
He\ .^ 1^1^
^<td ioi^ I'^i ^o^ ^

ADDITIONAL COMMENTS;

\de^^'i<?<f - process ^Ifu^cii-d-s , 'Jie ^ ^(.^er^ oci-(i-u(h Ucluc/f^ a iW^

LU&<?ki\i ^Cf/iYtj (H\^e ^t "fi?^^) { (.u\ Ul\ii^n.^i)^^/]€ak\'\'\ C^e^/Co( ^^r"^e \

C{,A i^d'her.^f'i'^ c^ ^(.uY<' che^,cct/5' -^LJfi''f^ iohfC^ ^^ i\ Wf-\ p^r ^'fti^ ^oj/^ ^t/iAiys

(^c. ^ L^cr-r ^ fale^^Jc^n • J f/Q ^ dfal^<, , ^ ^ ISS'^Ccf CW ^/j^'Ct.y

C't-d^ w//!iC^] k^ 5a^ /ms ^r £f I/ ^^'^ gif ,Purposes ;pr^}(^'^e/ 'ihff? c.liS'C/i^^S

^"vf C'-'timf^^ f-c S^^e4 Ikcjt- ^per^('on5 f^^ranl^, J^ o^i- ^o ^-f/

"/Mwf-i^ in a^iA.li^i -^s(u6^ A^ /^/Crt/f^ -//L//^ '/^e iT'o /j" pof/m-f ^^ Wi^

a.^/ i^ -/^^ -AXY^:^ ,5^ h<t()li'^ iiet^. '/e> i0i^^^<h , ^ ^5 /A' co

^^$_.^ <l^R^^^cil^_ cn\(\ ksf M^e^/.u ^i~^ ^i\d A^Y//ey7c ^ •/o

"i'f-cii^' ysrt '-V/^. ^ ^/h"^ /^5 M^/ ^iec^c ^ci (<s(/i.'t\i us . cc^s /^ ^"/YI

_fcAd^ /L< L/,y?eA^ ^1^, -//<^ ^//^ iDdsief iu^e ^y^re'if^ D\} i-^e ^ /|(?^

F/M VIOL. DATE
Y YMM D D

I
VIOL.
CODE

I

SEQ.
NO.

ACTION
CODE

I



5^
.^

DEPARTMENT OF NATURAL RESOURCES
.(^r- S.4 i[ (^^< H^. - /^ :"^'C ^rtZ. FORM 3400^-51

"^ /?A<<-. <,-f'/l^-K^f^ - /<1^ ^ A^'^ Pac^t.c( ?

FACILITY CONTAC.' FORM
3-78

,-7 C^'l

[W8 1981

"SENDTO^ Joh^- ^0^^-

0 COMPL. SECTION-7

a PRIV. WATER SECTION-10

D PUBL. WATER SECTION-10

/j^/h: Bv-^ ^•^^^
a MUNIC. WASTEWATER SECTION-10

a IND. WASTEWATER SECTION-l 1

-S-.o'./A ^yf- '/Y'/u-i. DISTRICT

DATE 8 / Ci? o 3
Y Y M M D D

TIME (24-HOUR CLOCK)
/ /, 0 c.

CONTACT METHOD

[—1 PERSONAL TELEPHONE
TAClUT\nsiAME-

Frcp^<i/\ C.ket^i'cai Cc^r
gRM

LOCATION

v5» o/^\^ >'//<:.
COUNTY

<^> 2'<a ^ /^-e r

FACILITY I.D. ,WPDESPERMIT NO.

C.o-^1rl_^L-±.
DISTRICT NO.

CONTACTt»

DNR CONTACT

fc^ I D^ier

s"
TITLE OR POSITION OF REPRESENTATIVE

>^eue L^v^j RtJ? , 0-x l(lf/ha'^«m,Vfl.4l/5J/ C?^-^3^-^^ fiw^ns closer i^i^ot.
•'CONTACT TYPES (CHECK/ONE BOX ONLY)

1. D O&M INSPECTION (7500-5)

2. D CEI SURVEY

3. D CSI MONITORING SURVEY

4. C_l MEETINGS/PU8LIC HEARINGS

WATER SUPPLY CONTACT

5. Q INITIAL CONTACT

7. !_-! GENERAL COMPLAINTS

6. L3 FOLLOW-UP CONTACT

ACTIVITY CODES

SAMPLE TAKEN

D YES D NO

DETAILED LETTER/REPORT TO BE WRITTEN

D YES ' D NO
SAMPLE LOCATION

COMMENTS (For Keypunchinfi - First 200 Characters Will Be Stored)

iM4 e^/l^ci mk
i ^,(^6.\ii\on fib^t\

^/wi\ /i.^\ i
^ has, /)^
cti. ^f\H

^L-^
y.n \c^os/

^ 1/fl ^r \^€f}f-<\ L

A'is- \c^ ^/•l-

<"S-<Tf',^'l [. . . i { U: \ J
•<36tt)cW -h \tiJ^Vv/'( h>^W/^ I \

%
T
)/^Yi^A

y -^r\ (S•US

Ai

^ (jpko^:
iLhjt^^

.^,4 ^,1^(1 /^/H LU
TI/TCL^

<ik ^l\^\ ^a6k^f^^

•y^M^f Hv'x \^

[ eA)\oif tof^i^i
^1 /n^ui. JA^ i/^

11 W^r^

e\(^t^^ ^\f^
^I-/^<T ^//ii/i.^ /v^as/rMj/tydn^.i^ i%?l

^^4.^1.17^

/(f k^ ^^et{ ft^
A/>>j|

¥

ADDITIONAL COMMENTS; ,c0^'^/
/^ A>^';6f} ^//^1 /<y ^C"/ F^eCf^t "/c, C/(:\^'} L^/J , ,4" ^/^ /^/^ l^c^iec.i o/<Y~^—7— 77—'—7~

{c6cior^ ^c^. \ hh5 tcp^e^ ck>^ppcl hi^h)^ '~k>^ c^wc^fs s^ /^ /A)/^/ Q^(^ n: bt^-T^

a^c'K^ 4'^"tt <^e^ • ^6$ ^6'^^ ^,6,^ .^ ^A^ fey /e "u^e ^ft //? t/ec^cV/e ^ ^ir

1\t'\^ ^[hilih^ Ciwr Sl^lt\ ~///U//CS Itk^ Uti^il<' />^1 ^Uh\p€^ i/\ Q t}6f'^// 6/"^-^//-*i(?
u

:i ^ r T •)

/u\d ^^i CQ^^/I^ vHktai^ I'kc X->A>) k. ^/-i^j Vc?^^ CAnifej Kff{/'\ Gen, ^/'. ^(-'<'1' ^^"-f1/ v

)eQi/\ cfio^ ^/io/ip$'Y CL>^/\ ///n, /^ ^ur1/\€r ^^c^/ute</ y^/ freei-hc!^ ^ ^c .s'c/^c

'.'if^ti r'i 6.pQi'^itt\ i/\ 5a.uk^>l/^ k}i. a^ Ooftfh"^ ^^ tt)/)if-€ il' /^ac/ /oo/[ clecii'[_'-i-^

S^JC th ^pCt%^ '!/(.€ CQ. n C-fi&.ihf^ co6S' ^€ '/c? use ^t^l'fc ^u.^ps 7^- ^'</'/

l\\^Lj ~^-X/C k^^Cf •^ Co tfi? S'/UC- f'lic?wiC<H.ff -fo '//P circohd ^' C^l<^ <-0^/3 e-/^

^Yl^lhet-f -ik^ X k^<?^ /lOY/l/^ wiu y/<j^/^^/oy/ 7///y ^o^ c,^c^hf^^(f'T ^ C^^r
f^CqntA Q.^ ^4 (SO,, ft ^C^I'Ct^ Lj ^t QhC-MSI^ ^L\ ^T/OOS i\'re<iMr^i'^ //id5.^r. •/k'/Ph^'i^^
1= ^e^d "l<£. c? /^V o'f ^^/-*/<:<^ 7/(?y ^^/C ^¥^</e5J oy^J ^e ^ c^^^f-Vyf^c^e

KJo^: ^/go yy^^^^c^-
"ft^ei^s p-f y-^ <^- ~ fr/c/ ta./ltTf ?'^C

^ \/A . c^U-fif. ituiic^,'^ -fctH.^tf of

F/M VIOL.DATE
Y YMM D D

VIOL.
CODE

SEQ.
NO.

ACTION
CODE


