PERMITTED FACILITY

Allied Concrete - Braggs Corner Plant
P.C. Box 1647, Charlotiesville VA 22002

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

RETURN TO
Department of Environmental Quality
Northern Regional Office

Permit Number: VAG110315 13801 Crown Court, Woodbridge VA 22193
No Discharge: L[<X MONITORING PERIOD (703} 583-3800
YEAR | MO | DAY | | YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING 1T,
FROM [J014 [o1 oy | 1o [309 [elz | 5L
Qutfall Num: 001 Reporting Frequency: Annual Run Date: Dec 28, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF] SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE
REPORTD Pov— pr— pr—
00z pH REQRMNT i e ] NL Herken NL sU__ 1YR GRAB
B REPORTD AR P R i RN Y
OQA. l—vwm xmomg NT Hdedrdede i o drdeRdeicdeirkd LEELE L2 edeiedrindeddek Z—l g@ml ‘_QI ng
199 FLOW, PRECIPITATION REFORTD r— pr—— pr—— pe——
m<—mz..ﬂ REQRMNT Aedehde ik iR Z_l gﬁw et e WAV T ._\/\m m_m._.
STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL (IN.) PRECEDING
YEAR MO DAY HOURS MIN Days Hours

Additional Permit Requirements (Outfall 001):

Comments:



PERMITTED FACILITY

Allied Concrete - Braggs Comer Ptant
P.O. Box 1647, Charoftesville VA 22902
Permit Number: VAG110315

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

RETURN TO

Department of Environmentar Quality
Northern Regional Office

13801 Crown Court, Woodbridge VA 22193

(703) 583-3800

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
COMPLETING THIS FORM AND RETURNING IT.

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN
ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. i
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMENT FOR KNOWING VIOLATIONS.

BYPASS AND OVERFLOWS

TOTAL OCCURRENCES | TOTAL FLOW(M.G.)

TOTAL BOD5S(K.G.)

QOPERATOR IN RESPONSIBLE CHARGE DATE
TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO, DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
Ry W BATHZon TTL e Y34 296 31 gy | ol | 0%

TYPED OR PRINTED NAME

SIGNATURE

YEAR MO. DAY




PERMITTED FACILITY

Allied Concrete Co - Luck Stone Rd Louisa Portable

1000 Harris Street, Charlottesville VA 22901

Permit Number: VAG110233

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

RETURN TO

Depariment of Environmental Quality
Northern Regional Office
13801 Crown Court, Woodbridge VA 22193

No Discharge: [X MONITORING PERIOD (703) 583-3800
vEAR Two [oav T T vear [wo [ oav e A NEAL eTRUCTIONS SErone
FROM (2019 [©] et |TO | deiq {2 | 3!
OQutfali Num: 001 Reporting Frequency: Annual Run Date: Dec 28, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. IEREQUENCY OF| SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE
REPORTD OO pre— pre—
002 pH - REQRMINT — e — NL_ — N sU VR GRAB
T REPORTD T prew——— - wen—— Prove A
SL. ..—-wm ll..!m.h-m.lomgz._- rdedr sk Rk dieiededeienr L Aedrdekddded etttz Zr ?—OP A?—nﬂ ﬁwgm
§. PRECIPITATION T REPORTD o prom— ——— PPN
EVENT REQRMNT prat—— NL MG r— AR AAARRN e YR EST
STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL (IN.} PRECEDING
YEAR MO DAY HOURS MIN Days Hours

Additional Permit Requirements (Qutfall 001);

Comments:



PERMITTED FACILITY

Allied Concrete Co - Luck Stone Rd Louisa Portable
1000 Harris Street, Charlottesvilie VA 22801
Permit Number: VAG110233

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

RETURN TO

Department of Environmental Quality
Northern Regional Office

13901 Crown Court, Woodbridge VA 22193

(703) £83-3800

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
COMPLETING THIS FORM AND RETURNING IT.

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN
ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANTY PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT FOR KNOWING VIOLATIONS.

BYPASS AND OVERFLOWS

TOTAL OCCURRENCES | TOTAL FLOW(M.G.}

TOTAL BODS(K.G.)

OPERATOR IN RESPONSIBLE CHARGE DATE
TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
Laee! W. BALGLo= Tr- % Y34 296 7131 Aogo ol o?
TYPED OR PRINTED NAME SIGNATURE YEAR MO, DAY




PERMITTED FACILITY COMMONWEALTH OF VIRGINIA RETURN TO

ACC - O..m:um DEPA xqgmz.ﬂ OF ENVIRONMENTAL o¢>~1_.ﬂ< Department of Environmertia Quality
. ; CONCRETE PRODUCTS FACILITIES .
1
000 Harris St, Chariottesvilie VA 22903 DISCHARGE MONITORING REPORT (DMR) Northem Regional Office
Permit Number: VAG110082 13801 Crown Court, Woodbridge VA 22193
No Discharge: | MONITORING PERIOD (703) 583-3800
NOTE: READ PERMIT AND GENERAL INSTRUGTIONS BEFORE
& YEAR | MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING IT.
01 WP FROM {Jota o et 1o 3|12 | 3}
Qutfall Num: D@ Reporting Frequency: Annual Run Date: Dec 28, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF | SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE
8N I mmvom._uu AEAEARNAAR rdedrdriededeoon N Clﬁ i dedeirird ‘N . 0 iw M rn \\ <.ﬁ| 0&3 w
ﬁv mmomgz._u 1 ekt drwr LA e . zm! i!?ﬂ““ Z—:._ x!!.mc ‘_.)\m Ogm
mmwuoxn_-c T hAEERRen ek de e sk drdedy " eeodesede e e e :*&:.H““’ . T ﬁ ¢
004 TSS 3.S mofl [xr Grad
mmomgz.ﬂ evrdrirdrdedeoded i LEL e L] whdd Rk ki WANNNN NN Z—I gOP Aqm ogm
,—Gm ﬂ_lo<<. meo_mv_._-)._-_oz REPORTD ikt _G . O N.WJ m " Wk dededededede e WA WA R __\ <_-| __.NWQ\
m<mz._| REQRMNT P NL M ﬁw Py ey AR, s e i 1 2*& mmq
STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL (IN.) PRECEDING
YEAR MO DAY HOURS MIN o m Days Hours
19 10 20 b B ’ 3 o)

Additional Permit Requirements (Qutfall 002);
Comments:



PERMITTED FACILITY COMMONWEALTH CF VIRGINIA RETURN TO

ACC - Qrange DEPARTMENT OF ENVIRONMENTAL QUALITY Department of Enwironmental Quality
. . CONCRETE PRODUCTS FACILITIES .
1000 H St, Charl I
000 . aris ariottesville VA 22903 DISCHARGE MONITORING REPORT (DMR) Northern Regional Office
Permit Number: VAG110082 138901 Crown Court, Woodbridge VA 22193
(703) 583-3800

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
COMPLETING THIS FORM AND RETURNING IT.

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION iN
ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMENT FOR KNOWING VIOLATIONS.

BYPASS AND OVERFLOWS

TOTAL OCCURRENCES | TOTAL FLOW(M.G.) | TOTAL BOD5S(K.G.}

OPERATOR IN RESPONSIBLE CHARGE DATE
TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. PAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

Latty w. pazsgen T e %4 260 713 | Ao ol 0%

TYPED OR PRINTED NAME SIGNATURE YEAR MO, DAY




PERMITTED FACILITY COMMONWEALTH OF VIRGINIA RETURN TO
ACC-Chariottesville DEPARTMENT OF ENVIRONMENTAL QUALITY Department of Environmental Quality

. CONCRETE PRODUCTS FACILITIES -
,Ch
PO Box 1647, Charlottesville VA 22002 DISCHARGE MONITORING REPORT (DMR) Vaifley Regional Office

Permit Number: VAG1100684 4411 Early Road, P.O. Box 3000, Hamisonburg VA 22801
No Discharge: ﬂl MONITORING PERIOD (540) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
YEAR | MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING IT,
FROM [do@ (et o) |[TOo{Re? |2 |2}
Qutfali Num: 002 Reporting Frequency: Annual Run Date: Dec 20, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF| SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE
002 BI REPORTD WA dedede Ak ﬁ~ ,m q Eeeiialid n..w gﬁﬂ m;: 5\ {.\N [ & _W
REGRMNY TRk LT - NL AR NL sy 1/YR GRAB
004 TSS REPORTD Rk ELErEEE ) ek kR \M J , w EG\P _.\Y\N ﬁ.u ﬂ}. _\w
_ BEQRMNT FRIEREARE !:.!_.__.s.._......: RRRENR AN etrrREEy NL . MGIL 1YR GRAB
ﬂ@@ m.-_lOSs. “mmo_—..vm.._s)..ﬂoz REPORTD ke deke etk AV s G O N $ 3 o Arkdededdededek Aetrieeirededol Sk _q\ /\\a\ ﬁ\u Wﬂu
EVENT REQRMNT EEEEit ] NL MG bk W L 1R EST
STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL (IN.} PRECEDING
YEAR i) DAY HOURS MIN s Days Hours
319 Lo L L 8 : [

Additional Permit Reguirements {Outfall 002):
Comments:



PERMITTED FACILITY
ACC-Charlottesville

PQ Box 1647, Charlottesville VA 22902

Permit Number: VAG110064

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR}

RETURN TO

Department of Environmental Quaiity

Vailey Regional Office

4411 Early Road, P.O. Box 3000, Hamisonburg VA 22801

NoDischarge: [ MONITORING PERIOD {540) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
YEAR | MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING IT.
FROM [do | ot Jev |TO] qoinlin] 21
Qutfall Num: 003 Reporting Frequency: Annual Run Date: Dec 20, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF{ SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE
002 _UT_ REPORTD po T p— Wik W i rmk ARy @ . AO rﬁ < \\ %\l C RAR,
] :m.mongZﬂ bbbl Ak NL i NL . Sy HYR GRAB
OOA. .ﬂmw REPORTD TR ERRNR AR Ftbb kb ShAAAARAR @\. A“ Bhv\hf _q\ <sm.l o —N‘J\.ﬂ
mmmmlgz.ﬂ Feederriih !l...“#l.t.#.!‘lt‘ L ik dededog EEE.!!”’I Z_..._ a!.gmw\ml -—\J\—.M og
199 FLOW, PRECIPITATION REPORTD i d,0059 m G e ek et T irs 7
EVENT REQRMNT At NE g O Attty P T Wk AR AAE 1YR mm.._..
STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL (IN.} PRECEDING
YEAR MO DAY HOURS MIN Days Hours
2019 (o 1 (6 A o A2 (b ©

Additional Permit Requirements (Outfall 003):

Comments:



PERMITTED FACILITY

ACC-Charlottesville
PO Box 1647, Charioftesvifle VA 22902
Permit Number: VAG110064

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
CONCRETE PRODUCTS FACILITIES

DISCHARGE MONITORING REPORT (DMR)

RETURN TO
Depariment of Environmental Quality

Valley Regional Office

4411 Early Road, P.O. Box 3000, Hamisonburg VA 22801

No Discharge: | MONITORING PERIOD {640) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
YEAR | MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING IT.
FROM | 2013 | b1 |l (TO|Jo | | 3]
Outfall Num: 005 Reporting Frequency: Annual Run Date: Dec 20, 2018
PARAMETER CQUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF| SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uNITS | EX ANALYSIS TYPE
002 oH REPORTD AR TR hﬂ i nw m Sk nm . J w “.'\ \_\/\\u! ﬁu g_w
u mmom?‘ZI_- e e e wevrardrardeddedr 2#! ARARARARA Zr wc \ﬂ 2” Ogm
004 TSS REPORTD [Pr—— [— P~ P i TO.0 me \r } \ YE h.ﬁ ag
REGRMNT Tk Ik P [Pr— NL gmwﬁ YR GRARBR
199 FLOW, PRECIPITATION REPORTD e o. 8£B\ " G prees e P ] *\ YA MnMJ‘
m<mz.._s REQRMNT wrrAdkhr NL MG A it FEE T WARKANANE 1YR EST
STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL (IN.) PRECEDING
YEAR MO DAY HOURS MIN Days Hours
A1 o Ha 2 D = /Lo IS

Additional Permit Requirements (Qutfall 005):

Comments:



PERMITTED FACILITY
ACC-Charlottesville

PO Box 1647, Charlottesville VA 22802
Permit Number: VAG110064

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

RETURN TO

Department of Environmental Quality

Valley Regionat Office

4411 Early Road, P.O. Box 3000, Harrisonburg VA 22801

No Discharge: | MONITORING PERIOD (540) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
YEAR | MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING IT.
FrROM [AoRr ol [ ot |t0(2e17 fr2 [
Qutfall Num: 006 Reporting Frequency: Annual Run Date: Dec 20, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY OF | SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE
002 ﬂI REPORTD Jrrn— J— ﬁ , .N ﬁv JRP— 4 . .@ 0 = c ﬁ \(\F ﬁu NW.N
mmomgz._u ekl N AW e v vtk Z—!.!I..l Rk sk . Zmi mFlh-I; »—Rm mgm
REPORTD [ —— [P — T [— o . Te [ |M..! h.v 7Ai
004 TSS _..._ 1210 NG L /yi 3
xmomgz.ﬂ e i W e e :t-“:!x%f Raaad ] . z—l Igg umzm ogm
A@w m_|0<<. v”mO—v—l_l>lmJ—oz mmnox-ﬂﬂ Fekdrioieieieir O . OOP# u\“ 3 ﬂv e dededrdededr [T L] g sk kb oy I \ I\ ? nm “ ﬁ
m<mz.._.. mmomgzx_. FRRRERARN Z—l g 0 Atk AN R e dedrdek whk AR d \43& mm.m.
STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL (IN.) PRECEDING
YEAR MO PAY HOURS MIN Days Hours
2017 o | lw b b i e O

Additional Permit Requirements (Outfall 006):
Comments:




PERMITTED FACILITY COMMONWEALTH OF VIRGINIA

ACC-Charlottesville DEPARTMENT OF ENVIRONMENTAL QUALITY
_ CONCRETE PRODUCTS FACILITIES

PO Box 1647, Charlottesville VA 22002 DISCHARGE MONITORING REPORT (DMR)

Permit Number: VAG110064

{ CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN
ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY iNQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE, |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMENT FOR KNOWING VIOLATIONS.

BYPASS AND OVERFLOWS

TOTAL OCCURRENCES | TOTAL FLOW(M.G.) | TOTAL BOD5S{K.G.)

RETURN TO

Department of Environmental Quality
Valley Regicnal Office

4411 Early Road, P.O. Box 3000, Hamisonburg VA 22801

(540) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE

COMPLETING TH!S FORM AND RETURNING IT.

OPERATOR IN RESPONSIBLE CHARGE DATE
TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
% \, i v
CARY . BARBion  Spe Y39 b /g dek Ot 03
TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY




PERMITTED FACILITY

ACC-Greene
PO Box 1847, Charlotiesvilie VA 22902
Permit Number: VAG110065

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

RETURN TO

Department of Environmental Quatity

Valley Regional Office

4411 Early Road, P.O. Box 3000, Hamisonburg VA 22801

No Discharge: | MONITORING PERIOD (540) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
<m>mﬂ MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING IT,
FROM 4019 j2r|ol |TOQon |1z | 2¢
Outfall Num: 001 Reporting Frequency: Annual Run Date: Dec 20, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF| SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE
002 oH REPORTD FRhARRARR ARRRR AR w . ‘WO kR ﬁ , \WO .Mr { \ ¥ & pu».w
u mmomgzq ek ek ek et ZHE Arketrieikddedk Zr mc .—qx mg
004 TSS REPORID P ] drkkkikk FARRRAARE e r% W ) !w i P\F n\/,.:ﬁ. ﬁUB@ .N
mmomﬁ dedededr i ik wrwhhhhht !HH“;;I Aededeirdefewirk — Z—l_ gOF Aqm og
199 FLOW, PRECIPITATION RKREPORTD . 5, ON..PM M HHRERRAR PR — f—— ! \ \ f. cor
EVENT REQRMNT ARk NL MG Wk WM dkdkohkhdh 1YR EST
STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL ({IN.) PRECEDING
YEAR MO DAY HOURS MIN Days Hours
j G < ,,
2019 o 20 o _ 2 <

Additional Permit Requirements (Outfall 001):

Comments:



PERMITTED FACGILITY
ACC-Greene

PO Box 1647, Charlottesville VA 22602
Permit Number: VAG110065

{ CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN
ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMENT FOR KNOWING VIOLATIONS.

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

BYPASS AND OVERFLOWS

TOTAL OCCURRENCES | TOTAL FLOW(M.G.)

TOTAL BOD5(K.G.)

RETURN TO

Department of Environmental Quality
Valley Regionat Office

4411 Earty Road, P.O. Box 3000, Harrisonburg VA 22801

(540) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE

COMPLETYING THIS FORM AND RETURNING IT.

TYPED OR PRINTED NAME

SIGNATURE

OPERATOR IN RESPONSIBLE CHARGE DATE
TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
(Rt W Balnizow~ T \\\\J\\ U3¢ 294 7181 J020 oy 0¥
YEAR MO. DAY




PERMITTED FACILITY

ACC-Harrisonburg

1000 Harris St, Charlottesville VA 22903
Permit Number: VAG110354

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR}

RETURN TO

Departiment of Environmental Quality

Vatley Regional Office

4411 Early Road, P.Q. Box 3000, Harrisonburg VA 22801

No Discharge: _.!. MONITORING PERIOD {540) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
YEAR | MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING IT.
FROM |Zct |ot |ot | TO a0 | 12 | 34
Qutfall Num: 001 Reporting Frequency: Annual Run Date: Dec 19, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF| SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE
SN I REPORTD L] et ook \w~ ,Ml.r W Rk A \W , m.. ﬁ‘ ..u fn m,\ < -ﬂ.‘ ﬁuh\éyw
p REGRMNT R AR ERRARWRAR 6.5 P — 9.5 sy w\*.m _ GRAR

mmvomqo deiedrieidddd W e e e o o o Vol e ek LLLL S L h!
004 TSS (08,0 me/ t]yr- 6®AG

REQRMNT ARRRRNRNR rr— A e NL MG/L 1MR GRAB
.mg uH—|O<<. ﬁxmo_ﬂv—.ﬁ-).ﬂ_oz REPORTD Atk O. 00? 1 - & etttk Fededede e Stttk ~ \ {..—J‘r ?ﬂ\.mq
EVENT REQRMNT Whdrirhk NL MG ERRERERE HmknAwnnn R 1/YR EST

STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL (IN.) PRECEDING
YEAR MO DAY HOURS MIN Days Hours

2019 X 27 3Fws | 30 il 7 B

Additional Parmit Requirements (Outfall 001):

Comments:



PERMITTED FACILITY COMMONWEALTH OF VIRGINIA RETURN TO

ACC-Harrisonburg DEPARTMENT OF ENVIRONMENTAL QUALITY Department of Environmentat Quality
; - CONCRETE PRODUCTS FACILITIES N
1000 Harris St, Charlotiesville VA 22903 DISCHARGE MONITORING REPORT (DMR) Valley Regional Office

4411 Eandy Road, P.O. Box 3000, Hamisonburg VA 22801

(540) 574-7800

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
COMPLETING THIS FORM AND RETURNING IT.

Permit Number: VAG110354

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN
ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMENT FOR KNOWING VIOLATIONS,

BYPASS AND OVERFLOWS

TOTAL OCCURRENCES | TOTAL FLOW(M.G.) | TOTAL BODS(X.G.)

OPERATOR IN RESPONSIBLE CHARGE DATE
TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MC. DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
LReny gy Peapios I \/g\ Y39 296 7%y Aode o o8
TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY




PERMITTED FACILITY
Valley Building Supply Marrisonburg
210 Stone Spring Rd, Hamisonburg VA 22801

Permit Number; VAG110308

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

RETURN TO

Department of Environmentat Quality

Valley Regional Office

4411 Early Road, P.O. Box 3000, Hamrisonburg VA 22801

No Discharge: _ll MONITORING PERIOD (540) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
YEAR | MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING IT.
FROM | 3019 |or jot |TO| 320w | 12 |31
Outfali Num: 001 Reporting Frequency: Annual Run Date: Mar 18, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF| SAMPLE
AVERAGE MAXINUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
8N —UI REPORTD e ek el Al i &. ¢ 0 Ak bk &. ﬂo m ..._ \\ l\? ﬁ.u n)pw
..lll- xmoxgz.ﬂ Aok e e deve e LT TN 2—8 Wi dedededek zpl mc A\{W mgm
I mmvox._ua Wl e e e e e oy A ARIRERE R \ ﬁu nﬂ.b- ™
004 TSS 29,0 mefi [yr 7
xmox’—‘z-—. R ERRR MAARAN A feinRRTRRE WRE NS Z_l g@—l A\J\m m%m
.._ ww m|o<<. vxmo_ﬂ-_.m. >;_.._OZ REPORTD ARARWRRAN 0 e d& ml \5 a ARk Tewdeedede tedewr ARRRR A NA f \ < &d‘ hl.. Mn..ﬂ!
m.<mz|w| xmomgz.ﬂ Adedrde ok Zml go A de ok e RSN TeRRIR R “Qx mw-—u
STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL {(IN.) PRECEDING
YEAR MO DAY HOURS MIN / nw Days Hours
do/g __|en 2 3 20 ' g O

Additional Permit Requirements (Outfall 001):

Comments:



PERMITTED EACILITY

Valley Building Supply Harrisonburg
210 Stone Spring Rd, Hamisonburg VA 22801
Permit Number: VAG110309

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

RETURN TO

Bepartment of Erwvironmental Quality
Valley Regional Office

4411 Early Road, P.O. Box 3000, Harisonburg VA 22801

No Discharge: ﬂl MONITORING PERIOD (540) 574-7800
YEAR NOTE: READ PERMIT AND GENERAL INSTRUCTICNS BEFORE
MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING IT,
FROM | Jo1 | o1 |or [TO{ 315 12 | 3¢
Qutfail Num: 002 Reporting Frequency: Annual Run Date: Mar 19, 2019
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. IFREQUENCY OF| SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE
002 pH REPORTD AR KRS RS .W , 2 T JI——— \Wv . N.P .N —\ﬂ ﬁ\ x.r ﬂiﬂ.:a...w
ﬂ mmom;z‘—v Wrddedede ek bk AR zul eded e de ek Z—l mc A% Ogm
mmvam.ﬂu RARTIER ek Fetefed bk dedr Aede e e e dedede H
004 TSS 32.0 MLfe /e GraR
xmom,s_ZH!.;i Wlek ko WRRA AR Ak . AR AR Arddedpdedrdricde ZP: g@—l A\J\p ogm
48 u”mlga. vwmo_—U—l_l>l_l—OZ ”mvow.ﬂc Ak twh O . Oo N W\\ }p WA kel i deddeddk L3202 T ‘\ <? m“M‘
m<mz.m- REQRMNT Atk NL Zmo Lty EE LIy Sededpdiindn 1YR mm.ﬂ
STORM EVENT INFORMATION
DATE DURATION RAINFALL TQTAL (IN.) PRECEDING
YEAR MO DAY HOURS MIN Days Hours
2019 2" 3) 3 1o A9 Q O

Additional Permit Requirements {Cutfall 002):

Comments:



PERMITTED FACILITY

Vailey Building Supply Harrisenburg
210 Stone Spring Rd, Hamisonburg VA 22801

Permit Number: VAG110309

COMMONWEALTH CF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

RETURNTO

Department of Environmental Quality
Valley Regional Office

4411 Early Read, P.O. Box 3000, Hamisonburg VA 22801

No Discharge: ﬁlu MONITORING PERIOD (540) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
YEAR | MO | DAY YEAR | MO | Day COMPLETING THIS FORM AND RETURNING 7.
FROM | 014 [ ot o1 | TO| Qo |11 3y
Qutfall Num: 003 Reporting Frequency: Annual Run Date: Mar 19, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF| SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE

002 ﬂI REPORTD W e Sk drdede ﬁ* . ” q Fekk e &;. U.VWl m Pn ‘\ o\‘al oo Dd

REQRMNT Ak WAk NL RN NL suU 1R GRAB
og l“mm mmvomn_lu W ol ek dek e v s e e gy PRWA Al e e o dededed ﬁ-w- “‘ h.s n\ F- \\ <? ﬁu mb nw

REGRMNT ERARRR FrrrT— Setewewsestiok AR Nk NL MG/L 1YR GRAR
198 FLOW, PRECIPITATION REPORTD Pr——— O, 00 12 mo TE—— ke hRERRRE [ \’\_al Gf \:W
EVENT REQIRMNT ke ZF MG Sededededeiieiek RARNRANNY ki ik ﬂ?-...ﬂ EST

STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL (IN.) PRECEDING
YEAR MO DAY HOURS MIN 9 Days Hours

2019 62 31 > 20 2 = o

Additional Permit Requirements (Outfall 003):

Comments:



PERMITTED FACILITY COMMONWEALTH OF VIRGINIA

Valley Building Supply Harrisonburg
210 Stone Spring Rd, Hanisonburg VA 22801
Permit Number: VAG110308

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN
ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPILETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMENT FOR KNOWING VIOLATIONS.

BYPASS AND OVERFLOWS
TOTAL OCCURRENCES | TOTAL FLOW(M.G.) | TOTAL BODS(K.G.)

DEPARTMENT OF ENVIRONMENTAL QUALITY
CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

RETURN TO

Department of Environmental Quality
Valley Regional Office

4411 Early Road, P.C. Box 3000, Harrisonburg VA 22801

{540) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE

COMPLETING THIS FORM AND RETURNING IT.

OPERATOR IN RESPONSIBLE CHARGE DATE

TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

LAREY W, Baemos TTo N&/\ “3Y 246 7% R0 b o/ O

TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY




PERMITTED FACILITY
Ready Rock

1000 Hamis St, Charlottesville VA 22903

Permit Number: VAG110327

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

RETURN TO
Department of Ervironmental Quality
Valley Regional Office

4411 Early Road, P.O. Box 3000, Harrisonburg VA 22801

No Discharge: [ MONITORING PERIOD (540} 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
VEAR | MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING IT.
FROM [Re1g oy ot [ TO| 3=19 {12 | 31
Qutfall Num: 001 Reporting Freguency: Annual Run Date: Dec 19, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF| SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE

002 _UI REPORTD FRRNFNAHR FbdkhRrien \.w . Ir ke 2.7 h < ; ...\ {hl GRaR

REGRMNT [—— itk 6.5 St a5 S 1R GRAB
§ A‘mm REPORTD Feiekir ik Rk SRRk LLi it il MJ.. w § ﬁ“\ﬁ. * “ (Nﬂr ﬁv?p

REGQRMNT kAR TRREEREER e —— NL MG/L y 1IMR GRAB
‘_8 mmlo<<. vmmo_v_.«.>4._02 REPORTD deirtedeikdink O‘ _ r_ mlﬁ ﬂ.t\a AU kA Rr® ARAAARAAA WRERR RN i \ d‘ F mﬂql
EVENT REQRMNT ] NL MG ki, ok AdRRAAEER f 1YR EST

STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL {IN.) PRECEDING
YEAR MO DAY HOURS MIN g Days Hours

4019 j& {h Y Hi (.3 3 i)

Additional Permit Requirements (Outfall 001):

Comments:



PERMITTED FACILITY COMMONWEALTH OF VIRGINIA RETURN TO

Ready Rock DEPARTMENT OF ENVIRONMENTAL QUALITY Department of Environmentat Quality
. } CONCRETE PRODUCTS FACIUITIES ;
1000 Harris St, Charlottesville VA 22903 DISCHARGE MONITORING REPORT (DMR) Valiey Regional Office

4411 Eardy Road, P.O. Box 3000, Hamisonburg VA 22801

(540) 574-7800

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
COMPLETING THIS FORM AND RETURNING IT.

Permit Number: VAG110327

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALLL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN
ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMENT FOR KNOWING VIOLATIONS.

BYPASS AND OVERFLOWS
TOTAL OCCURRENCES | TOTAL FLLOW{M.G.} | TOTAL BODS{K.G.)
QOPERATOR IN RESPONSIBLE CHARGE DATE
TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
Lreey W, Baiger. =i \Nf\;w\\\\\ M3Y 296 78t Ab 2o Ot o7
TYPED OR PRINTED NAME SIGNATURE YEAR MO, DAY




PERMITTED FACILITY
ACC-Staunton

1000 Harris Street, Charlottesville VA 22803
Permit Number: VAG110071

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

RETURN TO

Departrment of Environmentat Quiality
Valley Regional Office

4411 Early Road, P,0. Box 3000, Hamisonburg VA 22801

No Discharge: | MONITORING PERICD (540) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
YEAR | MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING I7.
FROM | 20\ | ot | o) [TO[R08 |2 | 3}
Outfall Num: 001 Reporting Frequency: Annual Run Date: Dec 19, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY OF| SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE
002 oH REPORTD KRR ARy Skt 399 AR 3. ¢-‘N $u { \ vR. o _N)%
b - REQRMNT Sl bk . SRR i NL Stk i NL mc.i.. 1R GRAB
004 TSS REPORTD Tk L ) WhR S et i d N .0 m T.\ﬁ 1 \_‘f:’ ﬁdp.ﬁ‘_ﬂ
REQRMNT [ — . SR - R ARER AR 1 NL MG L 1R GRAB
199 FLOW, PRECIPITATION REPORTD [P— 0 070 L MG kAR ek e e HrRRErEA, \\«\\w\ 5T
m<mz..—. RECQRMNT RN Y NL MG Akt Fdmbanad Feddedees 1R EST
STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL (IN) PRECEDING
YEAR MO DAY HOURS MIN Days Hours
a017 o9 o9 AT f | vs , B 3 ©

Additional Permit Requirements (Outfall 001):

Comments:



PERMITTED FACILITY

ACC-Staunton

1000 Harris Streef, Charlottesville VA 22003

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT {(DMR)

RETURNT

Department of Environmentat Quality

Valley Regional Office

Permit Number: VAG110071 4411 Early Road, P.O. Box 3000, Hanisonburg VA 22801
No Discharge: m..... MONITORING PERIOD (540) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
YEAR | MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING iT,
FROM t019 joi |ev ITO| 28| 1 | 31
Outfall Num: 002 Reporting Frequency: Annual Run Date: Dec 19, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. IFREQUENCY OF! SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE
SN —uI REPORTD ey P e \Q. _« W Fdhmiri _. 0. 1 W U. [ | \ r\h O Pz
mmomzz._v A Wl eyl ek A el 1 ZHI x!!!lllllll!i Z—l I!.!.!.mc .—2” Ogm
" mm_uom_.—.U.!il ErLr ey Adeddededededed T Wt dedkdet !iﬂaa:a..:s.. .Unw. G ..!.I\v._ O\ﬁ h\ <\N ﬁuml.w
OOA. .mlmm mmongn—. ek e ek e ARRRTXTEN o L L EL L g :!&!!!!!l!..il. z—l goﬁr Akm mg
.—@@ —....._—..0<<. “__Umnmow“u_.ﬁ}.m._oz REPORTE Rk hRAT O. Q_O W _ \K_ & AR e ok ek bk ek ek ¢ \ Kﬂn\ m.m.\q\l
m/\mz.m.. REQRMNT Atk Z"I gnw Wk kR Ty Aeiedrdeiohledte .n 2” mm."‘
STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL (IN.) PRECEDING
YEAR MO DAY HOURS MIN Days Hours
; 0,84
A%14 04 09 { il 3 &

Additional Permit Requirements (Outfall 002):

Comments:



PERMITTED FACILITY COMMONWEALTH OF VIRGINIA RETURN TO

ACC-Staunton DEPARTMENT OF ENVIRONMENTAL QUALITY Department of Environmental Quality
. . CONCRETE PRODUCTS FACILITIES .
1000 Harris Street, Chariottesville VA 22903 DISCHARGE MONITORING REPORT (DMR) Valley Regional Office
Permit Number: VAG110071 4411 Early Road, P.O. Box 3000, Hamisonburg VA 22801
(540) 574-7800

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
COMPLETING THIS FORM AND RETURNING IT.

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN
ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT FOR KNOWING VIOLATIONS.

BYPASS AND OVERFLOWS
TOTAL OCCURRENCES | TOTAL FLOW(M.G.) | TOTAL BODS(K.G.)

OPERATOR IN RESPONSIBLE CHARGE DATE
TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
Q\l}n )
Lrons 1. Boess.. A G54 296 /3] 202 | ot | og
TYPED OR PRINTED NAME SIGNATURE YEAR MO, DAY




PERMITTED FACILITY

ACC-Waynesboro
PO Box 280, Waynesboro VA 22080
Permit Number: VAG110072

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
CONCRETE PRODUCTS FACILITIES

DISCHARGE MONITORING REPORT (DMR)

RETURN TO

Department of Environmental Quality

Valley Regional Office

4411 Early Road, P.O. Box 3000, Harrisonburg VA 22801

No Discharge: _ln MONITORING PERIOD {540) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
YEAR | MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING {T.
FROM |05 {of {el |TO|201% im2-| 3¢
Qutfall Num: 001 Reporting Frequency: Annual Run Date: Dec 20, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF| SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE
002 oH REPORTD kRN Lttt it ﬂ . J ﬂ\ Sk ik .w . JM.! M£ { \ (\P OPQ.W
p REQRMNT R AXARRERRR NL LT TS NL sSuU 4, NR GRAB
004TSS BEBOETD Laaa AR Wk Wk .L_ w. W - nv\r s\ e ﬂﬂ\_@%
. REQRMNT Ak ERRFH IR RRRRARAAE L] NL MG/L YR GRAB
199 m..mlo<<_ PRECIPITATION REPORTD wkodiik o, h F D au i etk ek o Foedewien .\ e _w.u\k ml
m<mz.—. REQRMNT TRRTARARRA NL MG Sededeiedeirdedne HERERAAAR e .—2—& mm.__.
STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL {IN.) PRECEDING
YEAR MO DAY HOURS MIN Days Hours
209 |io 1o 5 NE [ ¥ 3

Additional Permit Requirerments (Outfall 001):

Comments:



PERMITTED FACILITY
ACC-Wayneshoro

PO Box 280, Waynesboro VA 22680
Parmit Number: VAG110072

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN
ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. )
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

IMPRISONMENT FOR KNOWING VIOLATIONS,

BYPASS AND OVERFLOWS

TOTAL OCCURRENCES | TOTAL FLOW(M.G.)

TOTAL BODS(K.G.)

RETURN TO

Bepartment of Enviconmental Quadity
Valley Regional Office

4411 Early Road, P.0. Box 3000, Hanisonburg VA 22801

{540) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE

COMPLETING THIS FORM AND RETURNING iT.

OPERATOR IN RESPONSIBLE CHARGE DATE
TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO, DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
P L
Lreey L. Brsgrew T \«Q 139 266 7/8( 200 o/ OF
TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY




PERMITTED FACILITY

ACC-Zions

1000 Harris St, Charlottesville VA 22903
Permit Number: VAG110066

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

RETURN TO
Depariment of Environmental Quality

Valiey Regional Office

4411 Early Road, P.O. Box 3000, Hamisonburg VA 22801

No Discharge: ml. MONITORING PERIOD {640) 574-7800
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
YEAR | MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING IT.
FROM |20 |t o1 |TO| oA |- | 3f
Qutfall Num: 001 Reporting Frequency: Annual Run Date: Dec 20, 2018
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. {FREQUENCY OF| SANMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE

002 ﬂI REPORTD A WHRHANNSN \M N PN etk NO£ <y / \ <\_~! b g_.w

REQRMNT FhRk Rk Wik ey Z....._u...... EnwERERn NL Sy 1R GRAB
004 TSS REPORTD Sk et e RARARRRAE EAREARARR J o, .N ™ 0\ L ’\V\W! m.uﬂ..m. -\w

REQRMNT dhdhkh AR ] Skt Ak AR NL MG/L 1R GRAB
199 FLOW, PRECIPITATION REPORTD PrYTUINN .00 m.J G EARARAANR WARANIANH Rk _\.T..P- mh.qls
EVENT REQRMNT R aaan oot NL MG P LI e AehRArkkhn 1R EST

STORM EVENT INFORMATION
DATE DURATION RAINFALL TOTAL (IN.) PRECEDING
YEAR MO DAY HOURS MIN Days Hours
O . J \4 ﬂ P
2211 oY 9 Z o

Additional Permit Requirements {Outfall 001):

Comments:



PERMITTED FACILITY COMMONWEALTH OF VIRGINIA RETURN TO

ACC-Zions DEPARTMENT OF ENVIRONMENTAL QUALITY Department of Environmental Quality
: ; CONCRETE PRODUCTS FACILITIES .
1000 Harris St, Charlottesville VA 22903 DISCHARGE MONITORING REPORT (DMR) Valley Regional Office

4411 Early Road, P.O. Box 3000, Harrisonburg VA 22801

{540) 574-7800

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
COMPLETING THIS FORM AND RETURNING IT.

Permit Number: VAG110066

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN
ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMENT FOR KNOWING VIOLATIONS.

BYPASS AND OVERFLOWS
TOTAL OCCURRENCES | TOTAL FLOW{M.G.) | TOTAL BOD5{(K.G.)

OPERATOR IN RESPONSIBLE CHARGE DATE
TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO, DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

LRzey 4 pandzo. T \§\ 939 264 779/ 2020 o/ o3

TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY




PERMITTED FACILITY
New Canton Concrate

1000 Harris St, Charlottesville VA 22803

Permit Number: VAG110048

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REFORT (DMR)

RETURN TO

Department of Environmental Quaiity
Piedmont Regional Office
4949-A Cox Road, Glen Allen VA 23060

No Discharge: DX MONITORING PERIOD (804) 527-5020
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE
YEAR | MO | DAY YEAR | MO | DAY COMPLETING THIS FORM AND RETURNING IT.
FROM | P21 {oi |l ol 1TO| dow | r i 3)
Quifali Num: 001 Reporting Frequency: Annual Run Date: Jan 15, 2019
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF| SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE
xmﬁomﬂo Pl i e e Sl e e o R i 2l s
002 pH REQRMNT ekl blaisiodoid NL lalalalolanicniel NL mc YR GRAB |
1—3.mm mmnow._ﬂml.!; e e s el e e AR HRAW RN Aegedesededede de e - ™
§ wmomgz.—u RRRTEEANR desdedededetoirdedr ek kok AREENREANA Z—l g@—l Axm ] mgm
Awm m_IOE. vmmo_vml—!>¢ﬁ.moz mmvom.ﬂo dededcdeiedriedd WRENNANRR e e e e de e WA
m<mz.._.. REQRMNT WA Z—| gm e e i ke ke Ak AT ._ __J—\_nﬂ mm.ﬂ

Additional Permit Requirements (Outfall 001):

Comments:



PERMITTED FACILITY

New Canton Concrete

1000 Harris St, Charlottesville VA 22803
Permit Number: VAG110048

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN
ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. |

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
CONCRETE PRODUCTS FACILITIES
DISCHARGE MONITORING REPORT (DMR)

RETURN TO

Department of Environmentat Quality

Piedmont Regional Office

4949-A Cox Road, Glen Allen VA 23060

(804) 527-5020
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS BEFORE

COMPLETING THIS FORM AND RETURNING IT.

AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT FOR KNOWING VIOLATIONS.

BYPASS AND OVERFLOWS

TOTAL OCCURRENCES | TOTAL FLOW(M.G.}

TOTAL BODS(K.G.)

TYPED OR PRINTED NAME

SIGNATURE

OPERATOR IN RESPONSIBLE CHARGE DATE
TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO, DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
CARRY W Banfeow 5o \N\hqk\ﬂ\x - 93 240 7% 070 Ol 0%
YEAR MO. nayY




