PERMITTEE NAME/ADDRESS (Include Facility

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Name/Location if different.) DISCHARGE MONITORING REPORT (DMR) . )
NAME Allen Family Foods BE %o‘oqw =0 zﬂ._m ;3
ADDRESS P.O. Box 63 PERMIT NUMBER DISCHARGE NUMBER m\u 3 ,JOO[,D O
Harbeson, DE 19951 MONITORING PERIOD Designator A = Ui VA TED
mmmw _%m _%4 mo<mw_m u_w cmﬂ. NO DISCHARGE T
TO
FACILITY Delaware Route 5 —Go) ey @i 827 @829 (3037
LOCATION Harbeson, DE NOTE: Read instructions before completing this form.
(3CardOnly)  QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION No | FREQUENCY | sAMPLE
PARAMETER (46-53) (54-61) (36-45) (46-53) (54-61) EX. | anmvss | TYPE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | 6243 | * oaem (60-70)
REOW MEASURETENT 1.13 1.66 g 4 . 0 | 99599 |Rec/Tot.
PERMIT LY i Rec./
50050 o iy g, 1.26 R g . . T | e |
BOD; MR <31.9 <33.2 . <3.0 <3.0 o | om7 | comp.
Ibs/day mg/L
00310 I 114 227 . 16 23 * | 0107 | Comp.
HOTALSUSEENDEDISOEIDS . <22.9 46.6 . <2.2 48 o | owr | comp.
Ibs/day mg/L
00530 IS O 152 228 B 20 23 = | o107 | Comp.
PILIEGREASE e <53.2 <55.3 . <5.0 <5.0 o | 0107 | 3Grab
- Ibs/day mg/L
00556 S earahis 68 99 3 8 14 * | 0107 | Comp.
TOTAL PHOSPHORUS (as P) ERLE 0.8 1.2 " 0.08 0.11 o | 0107 | comp.
Ibs/day mg/L
00665 T 15 23 . s 3.0 * | 0107 | Comp
AMMONIA (as N) Napiioy <0.6 0.7 » <0.05 0.06 o | 0107 | com
: 5 . ) p-
Summer (Apr-Oct) g@mnm_”“”mzq Ibs/day mg/L
00610 R ENET 20.5 32.0 g 4.0 4.0 . 0107 | Comp.
AMMONIA (as N) SAMPLE N/A N/A . N/A N/A
Winter (Nov-Mar) gEM”Hmz._. Ibs/day ma/L
00610 T 35.0 70.0 - 4.0 8.0 * 0107 | Comp.
EXAM|
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |t I WITH THE INFORMATION SUBMITTED HEREI: AND BASED ON MY INGUIRY OF TELEPHONE DATE
i THOSE |l LS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, { -
g_O—.—mQ_ m mm:wm mmr_m<mz.ﬂ,_\m_om._%mz_._.amwo_rmo_mz\ﬁ_oz IS TRUE, ACCURATE AND COMPLETE. | AM \ / wON @mhi;_mho Noom \_O Om
Wastewater Manager AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE F\N.lb\m eliralr
INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C.
§ 1001 AND 33 U.S,C. § 1319. (Penalties under these statutes may include fines up to $10,000
TYPED OR PRINTED andlor maximum imprisonment of between 6 months and 5 years ) mﬁ§émmmohw5c%z:wnmwuﬂm%%qﬁ OFFICER %H NUMBER veaR | mo | pay
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here.)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Page 1 of 6




PERMITTEE NAME/ADDRESS (Include Faciity NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 1 T -19!3

Name/Location if different,) DISCHARGE MONITORING REPORT (DMR)
NAME Allen Family Foods DE %mmrnww :m%__ B
Harbeson, DE 19951 MONITORING PERIOD Designator A AVE = o
YEAR MO DAY YEAR MO DAY “NO-DISCHARGE [T ' =11
FACILITY Del Route 5 2008 | 09 01 |vo| 2008 09 30 e
elaware Route @021) (229 (2425 @627) (2629  (3037)
LOCATION Harbeson, DE NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO FREQUENCY | SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) ex. | annss | TYPE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | #263 (64-68) (69-70)
ongl RIERGCEL (et} - 230.2 i " 21.90 34.40 Lo | owr | come
a m
PERMIT y . g -
00600 467.0 574.0 46.0 65.3 0107 | Comp.
REQUIREMENT
ENTEROCOCCUS SAMPLE
MEASUREMENT & * . * <1.7 : Cols | © 01/07 Grab
31639 e . " . 33.0 . 100mL1 . | o107 | Grab
H SAMPLE
P MEASUREMENT * * . 6.1 2 6.7 S 0 01/01 Grab
00400 e 5 . 6.0 . 9.0 * | oto1 | Grab
TOTAL RESIDUAL CHLORINE - M%cﬂﬂ_._,wmz._. R = = " ND o 01/01 Grab
= * mg/L
50060 RECURENENT 5 ] . . ND | o101 | Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF TELEPHONE DATE
i THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | . M w
Michael R. Sause BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM S k \ \Q 7| 302 |684-1640|2008 | 10 | 08
Wastewater Manager AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE , a
INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.SC.
- § 1001 AND 3 U.SC, § 1319. (Panafes under these sttutos may nclude 1065 Up 10 10000 e e
TYPED OR PRINTED andlor P of 6 months and 5 years.) e )C._._._O_»_Nmmxmnn.__o >amz._.__ VE OFFIC NUMBER YEAR MO DAY

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

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Page 2 of 6



PERMITTEE NAME/ADDRESS (Include Facifity

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Name/Location if different,) DISCHARGE MONITORING REPORT (DMR)
NAME Allen Family Foods BE %%a 299 :wm.w
ADDRESS P.O. Box 63 PERMIT NUMBER DISCHARGE NUMBER ] !
Harbeson, DE 19951 MONITORING PERIOD Designator A
%M)x MO DAY <m.wm MO DAY MO _u_woxbmmm.x PR
FACILITY Delaware Route 5 g Lo b ol e | oe —_— e
LOCATION Harbeson, DE NOTE: Read instructions before completing this form.
(3CardOnly)  QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER (46-53) (5461) (36-45) (46-53) (5461) B | aavss | TYPE
(32-37) AVERAGE maximum | units | MINIMUM AVERAGE MAXIMUM | UNITS | sy [ 0299 ©e79
FLOW SAMPLE
MEASUREMENT NRQ NRQ Gal./ * ¥ * N
50050 e ) * Min. . . * - 1/30 Est.
BODs MERSUREMENT * : & NRQ NRQ
PERMIT ) mgiL
00310 e e s * 1 16.0 26.0 5 1730 Grab
TOTAL SUSPE SOLIDS SAMPLE
NDED D MEASUREMENT * * . * NRQ NRQ mg/L
00530 il ! . » ; 20 30 *| 30 | Grab
H SAMPLE
P MEASUREMENT * * . NRQ * NRQ s.U
00400 T . 7 6.0 : 9.0 | w30 | Grab
OIL & GREAS SAMPLE
REGSE MEASUREMENT * * n * NRQ NRQ
= mg/L
00558 | e . . . 8.0 14.0 * | 130 | Grab
TOTAL PHOSPHORUS (as P SAMPLE
RUS (as P) MEASUREMENT & : . = ) NRQ
mg/L
00665 et . " » . . | 130 | Grab
AMMONIA (as N) st.w%.__,“_ﬂumﬂ\_mmz._. * * * NRQ NRQ "
E ] an
00810 Loy SR 0 p : 4.0 8.0 *| 10 | Grab
NAMENTITLE PRINGIPAL EXECUTIVE OFFICER ___|AhilAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INGUIRY OF TELEPHONE DATE
i THOSE INDMIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | A
Michael R. Sause BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM “ \ N »| 302 |684-1640| 2008 | 10 | 08
Wastewater Manager AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE R§oteat
INFORMATION, INCLUDING THE_POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U S.C.
TYPED OR FRINTED W.HH e el %aﬂ;swawmdﬂﬂ“:% Include fines up 1o $10,000 | < ENATURE OF PRINGIPAL EXECUTIVE OFFICER| AREA T e | wo 1 oar
P . OR AUTHORIZED AGENT CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here.)
NRQ boxes / parameters not required for this reporting month.

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

Page 3 of 6




PERMITTEE 2.>z_m\>ooxmmm (Include Facility
Name/Location if different.)

NAME Allen Family Foods

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

2-16)

ADDRESS P.O. Box 63

DE 0000299
PERMIT NUMBER

(17-19)

002

DISCHARGE NUMBER

Harbeson, DE 19951 MONITORING PERIOD Designator A

YEAR

MO

_DAY |

FACILITY Delaware Route 5

2008

09

01

|To

YEAR

MO

DAY A

2008

09

30

(20-21) (2223

LOCATION Harbeson, DE

(24-25)

(26-27)

(28-29) (30-31)

NOTE: Read instructions before completing this form.

PARAMETER

(3 Card Only)
(46-53)

QUANTITY OR LOADING
(54-61)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

NO
EX.

(32-37)

AVERAGE

MAXIMUM UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS | 263

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE
(69-70)

SAMPLE
MEASUREMENT

TOTAL NITROGEN (as N)

*

*

PERMIT

00600 REQUIREMENT

NRQ

NRQ

103.0

147.0

mg/L

01/30

Grab

ENTEROCOCCUS SAMPLE

MEASUREMENT

PERMIT

31639 REQUIREMENT

L

NRQ

Col/

185

100mL| .

01/30

Grab

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

NAMETTLE PRINCIPAL EXECUTIVE OFFICER

Michael R. Sause
Wastewater Manager

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM
FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, |
BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE
INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C.
§ 1001 AND 33 U.S.C. § 1318, (Penalties under these statutes may include fines up to $10,000
andior maximum imprisonment of between 6 months and 5 years.)

WA AL,

TELEPHONE

DATE

302

684-1640

2008

10 | 08

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here.)
NRQ boxes / parameters were not required for this reporting month.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

AREA

NUMBER

YEAR

Mo DAY

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

Page 4 of 6




PERMITTEE Z)_smi_u._uxmmm (Include Faciity
Name/Location if different.)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME Allen Family Foods BE %or@o 299 nm.%m N
ADDRESS P.O. Box 63 PERMIT NUMBER DISCHARGE NUMBER . .
Harbeson, DE 19951 MONITORING PERIOD Designator A
2008 T 05 T ot 2008 T 06 | 30 SHORBROARGEX
TO — e VinI S
FACILITY Delaware Route 5 o R T 5627 @80 037 —
LOCATION Harbeson, DE NOTE: Read instructions before completing this form.
(3CardOnly)  QUANTITY OR LOADING (4 Card Oniy) QUALITY OR CONCENTRATION FREQUENCY | gaMPLE
PARAMETER (46-53) (5461) (38-45) (46-53) (54-61) um avavsis | TYPE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS | 6263 | 4@ (69-70)
FLOW SAMPLE
MEASUREMENT NRQ NRQ Gal./ ! * * 5
PERMIT Min. .
50050 REQUIREMENT * " : r . 1/30 Est.
=00 MEABUREMENT g . . NRQ NRQ
PERMIT i mg/L.
00310 e % o " 16.0 26.0 o 1/30 Grab
TOTAL SUSPENDED SOLIDS SWRLE . ] B NRQ NRQ
PERMIT : mg/L
00530 REQUIREMENT x g 2 20 30 z 1/30 Grab
H SAMPLE
P MEASUREMENT * * . NRQ * NRQ S.U
PERMIT .U. :
00400 Y E iy 6.0 : 9.0 1/30 Grab
OIL & GREASE gm»m%c,pﬂr,wmz.ﬁ # * * NRQ NRQ
PERMIT . mg/L
] w [ ] ]
00556 REGUIREMENT 8.0 14.0 1130 Grab
TOTAL PHOSPHORUS (as P SAMPLE
(as P} MEASUREMENT * * * * NRQ
PERMIT * mg/L
» L
00665 e * = R * 1/30 Grab
AMMONIA (as N) zm\,m%“ﬁm_.,wmz._. * * * NRQ NRQ
PERMIT . mg/L
00610 REQUIREMENT % = . 4.0 8.0 = 1/30 Grab
| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER FAMILLAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF TELEPHONE DATE
i THQSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | ~
e Chac i mauss BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM N ~\ s | 302 |684-1640|2008 | 10 | 08
Wastewater Manager AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE ST cnety
INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C.
§ 1001 AND 33 US.C, § 1319. (P fes under these statutes may include fines up lo $10,000
° 39 1.5 B SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER| AREA
TYPED OR PRINTED andfor P of 6 months and 5 years,) OR AUTHORIZED AGENT oD NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here.)
NRQ boxes / parameters were not required for this reporting month,

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

Page 5 of 6




PERMITTEE NAME/ADDRESS (Include Facility NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Name/Location if different,) DISCHARGE MONITORING REPORT (DMR)

NAME Allen Family Foods 2161 (17-19) iy i

ADDRESS P.O. Box ou< - DE 0000239 Uk B— _
—— PERMIT NUMBER DISCHARGE NUMBER . "

Harbeson, DE 19951 MONITORING PERIOD Designator A L. SURFACE WATE
lm,,.om__iom u.m n%,_‘ = mmm ||_m_m cwﬂ. NO DISCHARGE X ™l
<0 _UY 1_lTto _fl U9

FACILITY Delaware Route 5 T ) BT )
LOCATION Harbeson, DE NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER (46-53) (5461) (38-45) (46-53) (5461) O | anavss | TYPE
(32-37) AVERAGE MAXIMUM | uNITs | miNiMum AVERAGE MAXIMUM | UNITS | a5 | @409 (69-70)
TOTAL NITROGEN (as N SAMPLE
( ) MEASUREMENT i * a * NRQ NRQ
PERMIT mg/L
00800 T . * . 103.0 147.0 iy 01/30 Grab
ENTEROCOCCUS SAMPLE * » * * NRQ
MEASUREMENT . Col./
31639 MR . - . : 185 100mL| - | o130 | Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REGUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM
z>2m::__,.n.u_”.__zo=u_>__m~mencd<m OERICER FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF TELEPHONE DATE
ichael R. THOSE INDIVIDUALS MMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | “ w
e BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. | AM , 7| 302 |684-1640|2008 | 10 | 08
Wastewater Manager AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE -
INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 US.C.
_ ___ § 1001 AND 33 U.S.C. § 1310, _(Penalties under these siautes may inciude fnes up to $10,000 = )
4 SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER| AREA
TYPED OR PRINTED andfor P tof 6 months and 5 years.) OR ALHHORDAED AGENT cope NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here.)
NRQ boxes / parameters were not required for this reporting month.

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Page 6 of 6
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