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Hello and welcome to Part II of NJDEP’s training video series on Combined Sewer Overflow (or CSO ) Monitoring Report Forms; Completing a CSO DMR. 



Training Overview

Part Il
Completing a CSO DMR

O DMR Submittal Form
O DMR Form
o Solids/Floatables (S/F)
e Duration of Discharge
* Precipitation
e Laboratory Certification #
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During this video, we will explore the details of a CSO DMR and its associated submittal form.  In addition, parameter-by-parameter, we will complete the form using a series of hypothetical examples.  For training purposes, we will be using the paper version of the DMR form that you would receive through the mail if were not registered for electronic reporting.  However, the same principals apply to the electronic DMR form since, as explained in Part I of this training series, they are a close replica of eachother. 

Let’s first discuss the submittal form that accompanies a DMR.



New Jersey Department of Environmental Protection Pl 12345
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
_Month | Day | Year | | Month | Day | Year | -
NJ0123456 1 T 1 205 ™o 1 | 3 2015 | 001A - CSO
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
MUNICIPALITY “X” MUNICIPALITY “X” MUNICIPALITY “X”
123 STREET ROAD 123 STREET ROAD 123 STREET ROAD
MUNICIPALITY “X”, NJ 01234 MUNICIPALITY “X”, NJ 01234 MUNICIPALITY “X”, NJ 01234

REGION / COUNTY: Southern / Camden County

CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

[ certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant to
N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

DATE AREA CODE/PHONE NUMBER

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that [ have received and reviewed the attached discharge monitoring reports.

DATE AREA CODE/PHONE NUMBER

NAME AND TITLE SIGNATURE
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Here we have a blank copy of a generic DMR submittal form.  Each CSO outfall will have its own DMR, and each DMR has its own DMR submittal form.  Please note that any DMR submitted without its associated DMR submittal form, properly completed and signed, will not be accepted or processed by the Department. 



New Jersey Department of Environmental Protection Pl 12345
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0123456 Month | Day | Year | | Month | Day | Year |[g01A - CSO

ot [ 1 2015 [ To [ 1 31| 2015 |

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
MUNICIPALITY “X” IPALITY “X” MUNICIPALITY “X”

123 STREET ROAD 123 STREET ROAD
MUNICIPALITY “X”, NJ 01234 4 MUNICIPALITY “X”, NJ 01234

recion s coud Check that the NJPDES permit # on the DMR

CHECK IFAPPLICABLE: [ ] No Discharge this M matches your NJPDES permit H.

WHO MUST SIGN The highest ranking official having day-to=
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

LIy SHdAIl SIS

[ certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant to
N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

AREA CODE/PHONE NUMBER

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

DATE

[ certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that [ have received and reviewed the attached discharge monitoring reports.

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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On the top left, you will find the NJPDES permit number.  Permittees should ensure that the number identified in this box matches the number identified in their NJPDES permit.


New Jersey Department of Environmental Protection Pl 12345
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
ORTh | Day | Year Month | Day——Yeac | -
NJ0123456 <'31\L | 2015 | To L,li,:wi 001A - CSO
PERMITTEE: LOCAE& ACTIVITY: REPORT RECIPIENT:
MUNICIPALITY “X” MUNICIPALI MUNICIPALITY “X”
123 STREET ROAD 123 STREET R 123 STREET ROAD

MUNICIPALITY “X”, NJ 01234 MUNICIPALITY MUNICIPALITY “X”, NJ 01234

REGION / COUN

CHECK IFAPPLICABLE: [ ] No Discharge this M

Ensure that the dates specified on the DMR are

WHO MUST SIGN The highest ranking official having day for the monitoring period being reported

the certification or, in his absence a person designated by that
the certification. Where the highest ranking operator does not
reponsibility or person designated by that person shall also si
another entity to operate the treatment works, the highest-ran|

Do not alter the monitoring period on the DMR.

I certify under penalty of law that I have personally examin
that, based on my inquiry of those individuals immediately re!

J

complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant to
N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

AREA CODE/PHONE NUMBER

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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At the top of the form you will also find the monitoring period for which data is being reported.  Permittees should ensure that the monitoring period dates specified on the DMR submittal form correspond to the monitoring period for which their data is being reported.  Please note that the monitoring period dates must not be altered on the form.  If you have a situation in which you believe modifying these dates may be appropriate, please contact the Department for further instruction.


New Jersey Department of Environmental Protection Pl 12345
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
, il . EE /
‘ Month | [ Day Year \ ‘Month | Day | Year k -
NJ0123456 T ‘ © 2015 To [ 1 3l TR 001A - CSO
— — S/
PERMITTEE: LOCATION OF ACTIVITY/ REPORT RECIPIENT:
MUNICIPALITY “X” MUNICIPALITY “X” MUNICIPALITY “X”

123 STREET ROAD 123 STREET ROAD 123 STREET ROAD
MUNICIPALITY “X”, NJ 01234 MUNICIPALITY “X’, MUNICIPALITY “X”, NJ 01234

Ensure that the monitored location corresponds to
the permitted outfall for the data being reported.

mments Attached

for the discharging facility shall sign
erator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

[ certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant to
N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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On the top right, you will find the monitoring location, in this case the permitted CSO outfall, for which data is being reported.  Permittees should ensure that the outfall identified in this box corresponds to the outfall for which the data is being reported.



New Jersey Department of Environmental Protection Pl 12345
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day | Year | ‘Month | Day | Year | _
NJ0123456 T 1‘ T 2015 To [ 1 | 31 | 2015 | 001A - CSO

ON OF A Y: ETC
MUNICIPALITY “X” MUNICIPALITY “X” MUNICIPALITY “X”

123 STREET ROAD
MUNICIPALITY “X”, NJ 01234

123 STREET ROAD
MUNICIPALITY “X”, NJ 01234

123 STREET ROAD
MUNICIPALITY “X”, NJ 01234

REGION / COUNTY: Soutlern / Camden County

Ensure that the name(s) and address(s) of the facility shall sign

nt works shall sign

permittee, facility, and reporting recipient are correct. |person having that

y has contracted with

15 t=3 £=4

[ certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant to
N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

AREA CODE/PHONE NUMBER

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE
*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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Next, you will find the names and addresses of the Permittee, the location of the permitted activity, and the DMR recipient.  Permittees should verify that the names and addresses appearing on the DMR submittal form are correct.


New Jersey Department of Environmental Protection Pl 12345
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
| Month | Day | Year | Month Day | Year | .
NJ0123456 T T 1 2015 To [ 1 | 31 | 201 001A - CSO
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
MUNICIPALITY “X” MUNICIPALITY “X” MUNICIPALITY “X”
123 STREET ROAD 123 STREET ROAD 123 STREET ROAD
MUNICIPALITY “X”, NJ 01234 MUNICIPALITY “X”, NJ 01234 MUNICIPALITY “X”, NJ 01234

REGION / COUNTY: Southern / Camden County

CHECK IF APPLICABLES No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN The Iy =T0-day managerial and operational responsibilities for the discharging facility shall sign
the certi - — — — — Sedmatreatment works shall sign
the ¢ a person having that
“f Check this box if you have had no discharge from the CSO " conreted
Ic Outfa" for the monitoring periOd. nd all attachments, and
th . bn is true, accurate and
] e If checked, only the DMR submittal form needs to  [risonment. pursuant o
N‘ L] .o .o .o
be submitted for that particular monitoring

NA location and monitoring period. (i.e. the DMR SIS (H RSN A
. form does not need to be submitted) e
SIdg EA CODE/PHONE NUMBER
*[, having that responsibility or
pe . .
| Exception: This box should never be checked for the CSO .

outfall with the lowest numerical monitoring location
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In the middle of the form, you will find a “no discharge this monitoring period” checkbox.  In general, if there wasn’t a discharge from the CSO outfall during the monitoring period, the permittee should check this box.  If checked, only the DMR submittal form is required to be submitted by the permittee for the monitoring period associated with an outfall.  In other words, the permittee will not need to submit the actual DMR form.  

However, for CSO permittees, there is an exception associated with this checkbox. For the CSO outfall with the lowest numerical monitoring location designator (also termed the “first” outfall in the permit), a DMR will always be required to be submitted to the Department due to the presence of the solids/floatables and precipitation parameters.  As such, this box should never be checked for that outfall. 


New Jersey Department of Environmental Protection Pl 12345
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day | Year | ' Month | Day | Year | _
NJ0123456 1 1 J‘#T———--i- 2015 To | 1| 3l | 2015 | 001A - CSO
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
MUNICIPALITY “X” MUNICIPALITY “X” MUNICIPALITY “X”
123 STREET ROAD 123 STREET ROAD 123 STREET ROAD
MUNICIPALITY “X”, NJ 01234 MUNICIPALITY “X”, NJ 01234 MUNICIPALITY “X”, NJ 01234

REGION / COUNTY: Southern / Camden County

CHECK IF APPLICABLE: D No Discharge this Monitoring Period Monitoring Report Comments Attached

e discharging facility shall sign
erator of the treatment works shall sign

s personnel, a person having that
cted with

WHO MUST SIGN The highest ranking official having day-to-day managerial and o
the certification or, in his absence a person designated by that person. For a local agenc

the certification. Where the highest ranking operator does not have the ability to authoriz
reponsibilitye dosionataddathat TR O PO P g e 2}

another

reif Check this box if you wish to submit DMR comments. , and
compi i
"1 Your comments should be attached to the DMR submittal form -
wi!  and must identify the below information as it pertains to the cABLE)
~ | comments: —
. e NJPDES permit # siility or
Tm  monitored location

\ * monitoring period j
NAME AND 'NE NUMBER
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Also in the middle of the form, you will also find a checkbox associated with submitting comments on the monitoring report.  Permittees should check this box if they wish to submit comments on information provided in the DMR.  These comments will assist the Department in reviewing the information provided, or not provided, on the form.  Comments should be attached to, or submitted with, the DMR submittal form and must identify the NJPDES permit #, the monitoring location, and the monitoring period associated with the comments.


New Jersev Department of Environmental Protection Pl 12345

In these fields, information and signature of the highest ranking \

N licensed operator having day-to-day managerial and operational
responsibilities for the treatment works, including the responsibility to

-1 authorize capital expenditures or hire personnel, must be provided.

5% * Where a local agency has contracted with another entity to
operate the treatment works, the highest ranking official of the
contracted entity, and not the local agency, shall sign the DMR

Ched submittal form.
s, * In his/her absence, this person may authorize another
e responsible official to sign the DMR submittal form consistent

another

with the provisions of N.J.A.C. 7:14A-4.9(b).

[ certify un
that, based on my mquiry o
complete. I am aware that
NJ.A.C. 7:14A

ater Pollution Control Act provides for penalties up to $50 000 per violation.

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SLGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBE
e the hzghest ranlcmg operator does not have the ability to authorize capital expenditures and hire personnel, a person hgui esponsibility or
person designated b) that person ST Stemshetallowing certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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Towards the bottom of the form, information and the signature of the highest ranking licensed operator having day-to-day managerial and operational responsibilities for the combined sewer system, including the responsibility to authorize capital expenditures or hire personnel, must be provided.  Where a local agency has contracted with another entity to operate the treatment works, the highest ranking official of the contracted entity, and not the local agency, shall certify the DMR submittal form.  The official required to certify the DMR form may authorize another responsible official, consistent with the provisions  of N.J.A.C. 7:14A-4.9(b), to certify the DMR on their behalf.  In other words, the official required to certify the DMR can submit a one-time written correspondence to the Department providing authorization that another named person may certify the DMRs on their behalf.


New Jersey Department of Environmental Protection Pl 12345
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
\ | \ e T  mae | :
NJ0123456/_M LDay Year Month | _Day | _Year |loos a PalaPal

eervirrer/  If the person certifying the DMR does not have the responsMIh
MUNICIPALIT . o o o
13streeTrd  £O authorize capital expenditures and hire personnel for the

MUNICIPALIT o . o
local agency, then information and a signature of the person

having those responsibilities is required at the bottom of the

DMR submittal form.
CHECK IF APPI} . : .
WHO MUST SIG * In his/her absence, this person may authorize another
T e responsible official to sign the DMR submittal form
o e consistent with the provisions of N.J.A.C. 7:14A-4.9(b).

another entity to op

[ certify under pen
that, based on my

complete. 1amaw| A Signature here indicates that the person has received and
N.J.A.C. 7:14A-6.9 o o
reviewed the accompanying completed DMR. /

NAME AND TITLE OF PR

SIGNATURE OF PRINCIPAL EXEC, LED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
J 7 ’ tgl expenditures and hire personnel, a person having that responsibility or
e jollowing certification:

*For a local agency where i
person designated by 1

aw and in accordance with N.J.S.A. 58:10A-6F(5) that [ have received and reviewed the attached discharge monitoring reports.

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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If the official initially certifying the DMR on the line above does not have the responsibility to authorize capital expenditures and hire personnel for the local agency, then certification from the official having those responsibilities is required at the bottom of the DMR submittal form.  Their signature on the DMR submittal form indicates that they have received and reviewed the accompanying DMR.  Just as was the case with the first certification on the DMR submittal form, the official required to certify the DMR at this location on the form may also authorize another responsible official, consistent with the provisions  of N.J.A.C. 7:14A-4.9(b), to certify the DMR on their behalf. 





Surface Water Discharge Monitoring Report Pl 12345

PERMIT NUMBER: ~ MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION Tl s RS A . 2

Solids/Floatables

MEASUREMENT

*SOLF 1
Effluent Gross Value

Precipitation e
MEASUREMENT

00193 1 #INCHES

Effluent Gross Value

Duration Of SAMPLE
MEASUREMENT
Discharge

50037 1
Effluent Gross Value

Lab Certification # Sk
MEASUREMENT

99999 99
Lab

Comments: Should the permittee have any questions regarding this form, the permittee should contact the Bureau of Surface Water Permitting CSO Program at (609) 292-4860.

Pre-Print Creation Date: 4/23/2015 Page 1 of 1
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Now, let’s turn our attention to the DMR form itself.  For the CSO with the lowest monitoring location designator, here is an example of what your form will like for the January 2016 monitoring period.  

[Hit Enter]

Highlighted are the open fields that CSO permittees will be required to complete.  Please note that they are only located in the 7th, 11th, and 12th columns on the form.


@ Surface Water Discharge Monitoring Report

d

€ Vi I - _ P112345
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION ORI | e | ik e S?Q,”,f',gE
SOIidSIFIoatables SAMPLE dededededede ededededede dededededed dededede ke
MEASUREMENT
*SOLF 1 s : = e REPORT cuvarps| | 1Month | MEASRD
Effluent Gross Val it _ : Ral 01IMOTO bl . :
Precipitation
00193 1 g i i REPORT L O MEASRD
Effl ¥
Only present on the DMR for the first CSO outfall (i.e. the outfall with the lowest
Dur:
os{ NUMerical monitoring location designator).
500 A
Fkdkok ek I ke e die posTees FOT DRTY
Effluent Gross Value i : il - 01MQTO e ;
oL e e g e s
Lab Certification # SapiiE
MEASUREMENT
99999 99 i "REPORT ‘| REPORT ~ REPORT |  REPORT REPORT ‘NotApplic | NOTAP
Lab | REQUREMENT | Lab# |  Lab# . soitiabab e _Lab#» faht = = ;

Comments: Should the permittee have any questions regarding this form, the permittee should contact the Bureau of Surface Water Permitting CSO Program at (609) 292-4860.

Pre-Print Creation Date: 4/23/2015

Page 1of 1
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The first parameter that appears on the form is Solids/Floatables.  Please note that this parameter will only be present on the DMR for your CSO outfall with the lowest numerical monitoring location designator.  Generally, this would be the CSO outfall identified as 001A.  However, if the lowest numerical designator for a CSO outfall regulated in the permit is not 001A, solids/floatables will be associated with an alternate outfall.



@ Surface Water Discharge Monitoring Report

C

=

Effluent
m/guality or Concentration:

=i ¢ The total volume (reported in cubic yards) of all S/F removed and disposed of
from all outfalls during the month.

... ¢ Reporting on this paramter is only necessary when the S/F material is

Lab measured for disposal (e.g. filled dumpsters)

\ N” on the DMR.

, _ = _Pl112345
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS II\:_IQ gs&ggg S#ygé‘E
e — ¢
Solids/Floatables ’ SAMPLE
MEASUREMENT| ~ **** | k| ] ek R ﬁﬁﬁﬁﬁﬁ
*SOLF 1 o : R7 N U YARDS 1/Month MEASRD
Effluent Gross Value st o ey ; 01 F
QL Ak kA RkAR AR AkRAAk I gjdud
Precipitation A /
MEASUREMENT |~ * 1 dasae 1 e
00193 1 T — / 1/Month MEASRD
St R A AsdhRk Argkask

* For months where disposal of S/F materials has not occurred for any CSO
regulated through the permit, the permittee shall report a value of “Code =

N

J

Comments: Should the permittee have any questions regarding this form, the permittee should contact the Bureau of Surface Water Permitting CSO Program at (609) 292-4860.

Pre-Print Creation Date: 4/23/2015

Page 1of 1


Presenter
Presentation Notes
Video Script:

Under the Quality or Concentration header, the permittee is to report the total volume of all solids/floatables removed and disposed of from all outfalls during the monitoring period.  As indicated on the DMR, this value is to be reported in cubic yards.  Please note that reporting on this parameter is only necessary when the solids/floatables material has been measured for disposal.  For months where disposal of solids/floatable materials has not occurred for any CSO outfall regulated through the permit, the permittee shall report a value of “Code = N” on the DMR in this field.





@ Surface Water Discharge Monitoring Report

— . =123
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: B B
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS II\:_IQ EEESYS?E S#Q,AEEE
—— .
< Solids/Floatables ’ SAMPLE
MEASUREMENT | " dedekdek® || ke b dekkkkd
_—
*SOLF 1 i g _ : REPORT | Mg ISRD
Efﬂ ek ki 01M0

No. Ex. (Number of Excursions):

LN

e This open field should always be left
blank since there are no limits imposed.

=
1/Month

- | #INCHES

~ 1/Month

/ SRD

99999 99
Lab

. MEASUREMENT
Discharge
50037 1 - :tﬁ::gem S L e
Effluent Gross Value il
QL dekdedkkok ke
Lab Certification # sampLE P

- |# OF DAYS

MEAS|

1 Frequency of Analysis:

\_

Frequency should always be
reported as “1/month”.

REPORT
Lab#

\_

-
Sample Type:

e Sample type should always
be reported as “measured”.

TIMA

OTAP

)

J

Comments: Should the permittee have any questions regarding this form, the permittee should contact the Bureau of Surface Water Permitting CSO Program at (609) 292-4860.

Pre-Print Creation Date: 4/23/2015
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The open field under the Number of Excursions, header should always be left blank since there are no limitations associated with this parameter.  For simplicity, the Department has concluded that the open field under the Frequency of Analysis header should always be reported as “1/month” and the open field under Sample Type should always be reported as “measured”.




@ Surface Water Discharge Monitoring Report

_ B - P1 12345
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME: -
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Solids/Floatables ’
< s MEA,SS‘:JMRPELNTENT dekkk e ke ek 30 dededede ek l/mon'fh Measuf‘ed

*SOLF 1 ‘ - g REPORT 1/Month MEASRD
Effluent Gross Value RE:igg:ENT s e e 01MOTO T CUYARDS

QL wkAk ARk RkAR AR AkRAAk R ittt i asadiduicint
PreCipitation SAMPLE Fededededkde kkkkk ek dedededede ok

MEASUREMENT

00193 1 PERMIT PO REPORT # INCHES 1/Month MEASRD
Effluent Gross Value e Bl ik - 01MOTO '

QL ek dede etk ek e dedederk sededkdeed
Duration Of SANPLE .
DiSCharge MEASUREMENT dededesedede dededededede dededededede dedededede
50037 1 PERMIT o L REPORT # OF DAYS 1/Month ESTIMA
Effluent Gross Value e i i e _ 01MOTO S ; i

QL Akkkkk d-m ekekkdk Cianicis adudoboiated
Lab Certification # SapiiE

MEASUREMENT

99999 99 - REPORT REPORT REPORT = REPORT REPORT Not Applic NOT AP
Lab S Lab# Lab # _Lab# Lab# Lab # g

QL EhwsHn ARARRRE L mRaRmn Fermwn Ak ke

(e

xample:
A permittee is regulated for 5 CSO outfalls. During the course of the month,

approximately one full dumpster of S/F material was disposed. The volume of
their dumpster is 30 cubic yards. What value should be reported on the DMR?

Answer: 30
.

/

Comments: Should the permittee have any questions regarding this form, the permittee should contact the Bureau of Surface Water Permitting CSO Program at (609) 292-4860.

Pre-Print Creation Date: 4/23/2015
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Now, let’s run through an example and begin completing a DMR form.  In this example, a permittee is regulated for five CSO outfalls.  During the course of the month, approximately one full dumpster of Solids/Floatable material was disposed of.  The volume of the dumpster is 30 cubic yards.  What value should be reported on the DMR? 

[hit enter]

Since one completely filled dumpster of solids/floatables material was disposed of, and the volume of the dumpster was 30 cubic yards, the total amount of solids/floatables material disposed of during the month for all outfalls was 30.  As such, a value of 30 should be entered in the open field under the Quality or Concentration header.  In addition, as directed by the Department, values of “1/month” and “Measured” should be entered under the Frequency of Analysis and Sample Type headers, respectively.



Surface Water Discharge Monitoring Report — = _P112345
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION TR e B Rl
SolldadEloatablas ME:S‘:J’%PELNEENT ke Fokok ke prree 30 B L] l/mon'fh Measuf‘ed
*SOLF 1 o : . e REPORT cuvarps| | MMonth | MEASRD
Effluent Gross Value Ty e . e 01MOTO. - Bl - :

Precipitation A
e SheLE
00193 1 L Gas - i - REPORT sl enes b L E 1Month MEASRD
Effluent Gross it i e bt - 01MOTO it V _ e ] .
Duration Of \
Discharge
50037 1 ;_;,_‘_‘m || REPORT L OFDAYS 1iMonth |  ESTIMA
Effluent Gross Value pih e e (IMOTD i el ded e R S S
N

Only present on the DMR for the first CSO outfall (i.e. the outfall with the lowest

numerical monitoring location designator).
Lab J

1,:

I

i

=

Comments: Should the permittee have any questions regarding this form, the permittee should contact the Bureau of Surface Water Permitting CSO Program at (609) 292-4860.

Pre-Print Creation Date: 4/23/2015
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The next parameter that appears on the form is Precipitation.  Just as was the case with Solids/Floatables, this parameter will only be present on the DMR for your CSO outfall with the lowest numerical monitoring location designator.



@ Surface Water Discharge Monitoring Report

Effluent Gross Value

Duration Of
Discharge
50037 1
Effluent Gross \

Lab Certificatior}

99999 99
Lab

Comments: Shoul

= _P112345
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg JiSEEYSCig S?ygéE
Solide/Floatables e ShuLE - s — 30 | s 1/month | Measured
*SOLF 10 peagmonelccennemi b D i et REPORT 1/Month MEASRD
Effluent Gross Value RE:jﬁg&ENT s e i 01MOTO T CUYARDS
A QL wkAk ARk FhARRK KhRAAK R ittt i Rodedodoieiod

< Precipitation A
) SEASHREMLE * S P
00193 1 PERMIT - E~PX 1/Month MEASRD
Ak, Y I LEET

Quality or Concentration:

The total amount of precipitation measured during the monitoring
period from a single rain gauge representative of the area.

A rain gauge located within the permittee’s CSS is considered
“representative of the area” (e.g. airports, local/regional STP, etc...)

A rain gauge located outside of the permittee’s CSS may be considered
“representative of the area” upon Department approval.

Site-specific characteristics of the area may necessitate the use of
multiple rain gauges to obtain precipitation data representative of area.
If multiple rain gauges are utilized, please contact the Department.
Trace values can be counted as O for determining total precipitation.
For monitoring periods where no precipitation was measured at the rain
gauge, the permittee shall report a value of zero (i.e. 0) on the DMR.

Pre-Print Creation Date: 4/23/2015
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Under the Quality or Concentration header, the permittee must report the total amount of precipitation measured during the monitoring period from a single rain gauge representative of the area.  For the purposes of DMR reporting, a rain gauge located within the permittee’s combined sewer system would be considered “representative of the area”.  Examples of acceptable places within the combined sewer system where a rain gauge might be located are at nearby weather stations, such as one found at an airport, or at the local/regional STP.  A rain gauge located outside of the permittee’s combined sewer system may be considered “representative of the area” upon Departmental approval.  

There may be situations where the site-specific characteristics of the area necessitate the use of multiple rain gauges to obtain precipitation data representative of the area (for example, in the case of larger combined sewer systems).  In those situations, the permittee must contact the Department for further direction.

There may also be cases where trace values of precipitation are measured at a rain gauge for a particular day.  In those cases, trace values do not need to be included in determining the total precipitation during the monitoring period.  

Lastly, for months where no precipitation was measured during the monitoring period, the permittee shall report a value of zero on the DMR.



Surface Water Discharge Monitoring Report e . = _ P112345
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: ~ FACILITY NAME: -
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION TR e B Rl
SolidsiFipatables MEASS‘:JMIIEPELI:ENT Ak ko Hkkk 30 kR l/mon'fh Measur‘ed
“SOLF 1 e i _ REPORT AR 1/Month | MEASRD
Effluent Gross Value Ty e s e 01MOTO :

Precipitation A
> o BAMPLE, e | - e | | e P L
00193 1 — Boiu REPORT %nth My [SRD
(r : ; ' i :
No. Ex. (Number of Excursions): i/ - il -
o . .
This open field should always be left T . oo T -
blank since there are no limits imposed. | — / / ' |
HER LT / /
o "REPORT |  REPORT #” REPORT REPORT No OTAP
| REQUIREMENT | Lab# . ; Lab # / / - Lab# Lab# = y -
(ki Fkakhk kiR /. L e Ak ke :

Frequency of Analysis:

\_

* Frequency should always be
reported as “1/month”.

-
Sample Type:

-

\_

Sample type should always
be reported as “measured”.

J

Comments: Should the permittee have any questions regarding this form, the permittee should contact the Bureau of Surface Water Permitting CSO Program at (609) 292-4860.

Pre-Print Creation Date: 4/23/2015
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For Precipitation, just as was the case with Solids/Floatables, the open field under the Number of Excursions header should always be left blank (since there are no limitations associated with this parameter), the open field under the Frequency of Analysis header should always be reported as “1/month”, and the open field under Sample Type should always be reported as “measured”.





@ Surface Water Discharge Monitoring Report

C

= _P112345
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: ~ FACILITY NAME:
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS Eg gs&ggg S?ygléE
Solids/Floatabl
olidsiloatables e 30 | weass 1/month | Measured
*SOLF 10 peagmonelccennemi b D i et REPORT 1/Month MEASRD
Effluent Gross Value RE:jﬁg&ENT i e i atmoL9 Wi ——
A QL Ak FkkhRk KhhkAkk kg Rodedodoieiod
Precipitation ) - VR [PV I RO 25 1/month | Measured
00193 1 PERMIT r— REPORT # INCHES 1/Month MEASRD
Effluent Gross Value Sl : QINCIC
QL ek dede sede ek e dedededk Rabaiadeind, 8
Duration Of SAMPLE
Discharge, -

50037

=y Example:

L

1]

Lal

Col

Answer:

Pre-Prin

1/3/16 = 0.25 inches
1/4/16 = 0.50 inches

1/8/16 = 1.25 inches
1/9/16 = 0.3 inches

What value should be reported on the DMR?

0.25+0.50+1.25+0.3+0.2=2.5

1/26/16 = 0.2 inches

All five CSO outfalls are associated with a relatively small CSS and, as such, a
» single rain gauge located at a nearby airport within the CSS is being utilized to
obtain precipitation data representative of the area. During the course of the
month, the following precipitation levels were observed at the rain gauge:

~

lge 1 of 1
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In proceeding to complete a DMR form, let run though an example for Precipitation using the same hypothetical permittee identified during the solids/floatables exercise. For this permittee, all five CSO outfalls are associated with a relatively small combined sewer system and, as such, a single rain gauge located at a nearby airport within the combined sewer system is being utilized to obtain precipitation data representative of the area. During the course of the month, the following precipitation levels were observed at the rain gauge:  0.25 inches on January 3rd, 0.5 inches on January 4th, 1.25 inches on January 8th, 0.3 inches on January 9th, and 0.2 inches on January 26th.  What value should be reported on the DMR?

[hit enter]

Since the total precipitation recorded at the rain gauge for the month was 2.5 inches, a value of 2.5 should be entered in the open field under the Quality or Concentration header.  In addition, as directed by the Department, values of “1/month” and “Measured” should be entered under the Frequency of Analysis and Sample Type headers, respectively.



@ Surface Water Discharge Monitoring Report

P1 12345
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: ~ FACILITY NAME:
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES f\ﬁﬁggg S'?Q,";’,'E‘E
Solids/Floatables | saweLe 30 | e 1/month | Measured
;S;f?::nt1Gross Value Rgé’liﬁ"é;’w skddiok e '*"** OR‘F;g?g lidrigiated EUVARDS ot okt

QL hkAkkkk hkkhkk Ak kkk it i ] Rdadadodedod
Precipitation piwee | e | e 25 e 1/month | Measured
00193 1 i, e REPORT 1/Month MEASRD
Effluent Gross Value e Bl : b ke 01MOTO e .
/\ QL HRRIAR Sk sk ke 3 Kk oo
Duration Of savee [ |
Discharge EREMENT T _
i 7o \‘\mK ,,,,,, b m.« gf;g?g L . # OF DAYS 1/Month ESTIMA
QL o
Lab Certification # s
"/ e For those permittees where reporting on this parameter was -
99999 99
" B delayed 6 months, this parameter will be present on each CSO
outfall DMR beginning January 1, 2016.
Note: For CSO outfalls where “Duration of Discharge” is the
only parameter to be reported on the DMR, permittees will
not receive, or be required to submit, DMRs until the January
2016 monitoring period.
comments: sheuiathepemiel o Others will be required to report on this parameter beginning

— \\July 1,2015.

Pre-Print Creation Date: 4/23/2015 age 1 of 1
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The next parameter that will appear on the DMR form is Duration of Discharge.  For most permittees, this parameter will not appear on any of their DMRs until the January 2016 monitoring period.  This is due to the 6-month delay on reporting for this parameter that was provided in their final permits.  In addition, because of this delay in reporting, prior to the January 2016 monitoring period, these permittees will not be receiving, or be required to submit, DMRs for those CSO outfalls where “Duration of Discharge” would be the only parameter to be reported on the form (in other words, all outfalls but the “first” outfall).

For those permittees where the final permit does not allow for a 6-month delay in reporting on this parameter, Duration of Discharge will appear on their DMRs starting July 1, 2015.




@ Surface Water Discharge Monitoring Report

= _P112345
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: ~ FACILITY NAME:
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ES KSE&SCE S'?Q,";’EE
Solidsklnatabies MEAS.S‘:JMRF‘ELN?ENT ke Fokok ke prree 30 ****** l/monfh Measur‘ed
*SOLF 1 piEameeeces il bme e : o REPORT 1/Month MEASRD
Effluent Gross Value RE:jﬁg&ENT i s T 0IMOTQ i cuvaRDS

QL wkAk ARk FhARRK AkRAAk R ittt i asadiduicint
Precipitation e SAveLE e e e 25 o 1/month | Measured
00193 1 . REPORT 1/Month MEASRD
Effluent Gross Value REGUREMENT S ; s i UNOIC ; #INGHES
A QL ek dede etk ek i e dedededk o faiaiad, 28
Duration Of SAMPLE
DiSCharge MEASUREMENT|  **swsx | ke p— v*

| ' REPORN B TR MA

Effluent Gross Value /
o1 Quality or Concentration: \
. e Reported on the DMR as the number of calendar days where a
Lab discharge from an outfall occurred (reported in whole days).

e Data intended to represent the estimated # of days on which discharges
from an outfall occurred; not the # of discharge events.
e E.g. If there was an intermittent discharge from the CSO over the
course of a day, the value reported on the DMR would be 1 day.
 For months where no discharge occurred from the outfall with the
lowest numerical monitoring location designator, the permittee shall
\ report a value of zero (i.e. 0) on the DMR.

Comments: Should the per

Pre-Print Creation Date: 4/23/2015 Page 1 of 1
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Under the Quality or Concentration header, the permittee must report the total number of whole calendar days where a discharge from the CSO outfall occurred.  For clarification, this value represents the estimated number of days during the monitoring period where at least one discharge from the CSO outfall occurred; not the number of discharge events that occurred during the monitoring period.  If there were multiple intermittent discharges from a CSO outfall over the course of a single day, the value that would be used to report on the DMR would be 1 day.  

If a discharge from an outfall did not occur during a monitoring period, and submission of the DMR for that monitoring period is necessary (as is the case with the first CSO outfall), the permittee shall report zero in this field.
 



@ Surface Water Discharge Monitoring Report

_ - __P112345
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EQ f\ﬁﬁ&gg S'?Q,",f'gE
Solidsklnatabies MEAS.S‘:JMRF‘ELN?ENT ke Fokok ke prree 30 aaaaaa l/monfh Measur‘ed
*SOLF 1 e REPORT 1/Month MEASRD
Effluent Gross Value Rigliﬁggmr i s T 0IMOTQ i cuvaRDS

QL wkAk ARk RkAR AR AkRAAk R ittt i asadiduicint
Precipitation - VR [PV I RO 25 p—— 1/month | Measured
00193 1 i cones REPORT B . nCHEs 1/Month MEASRD
Effluent Gross Value i it ket Sl 01MOTO e
A QL ek dede etk ek i e dedededk sededkdeed
Duration Of SAMPLE
DiSCharge MEASUREMENT|  **swsx | ke p— v&

- ' REPORN 1 Mo MA
[
Effluent Gross Value / a\
. . , .

o1 Quality or Concentration (con’t): \
. * (Can be determined using various methods including, but not limited to,
Lab the following:

e simple visual observations (e.g. through the use of chalk lines or
tethered wooden blocks, directly witnessing a discharge, etc...),

* monitoring instruments (e.g. floats, sensors, etc.,); or

e acorrelation, derived from the outputs of computer modeling,
between CSO discharge occurrences and rainfall amounts.

\

Comments: Should the peM
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Reported Duration of Discharge values on the DMR can be determined using several methods.  For example, simple visual observations by representatives of the permittee during and after periods of precipitation may be adequate. Methods of visual observation include the direct witnessing of a discharge or observed evidence of a discharge through use of chalk lines or tethered wooden blocks.  The use of monitoring instruments, such as floats and sensors, may also be used to determine reported values.  For some permittees, it may also be necessary to utilize outputs from computer modeling to derive reported DMR values.  In these cases, the use of a correlation between CSO discharge occurrences and rainfall amounts would be appropriate. 


@ Surface Water Discharge Monitoring Report

, . o e _ P112345
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X"
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION TR e B Rl
Solids/Floatables . . 1/month Measured
No. Ex. (Number of Excursions):
T U YARDS 1Month | MEASRD
efventcrossvave Lo This open field should always be left i
Precipitation blank since there are no limits imposed. /month | Measured
00193 1 B p— - —— 1/Month MEASRD
Effluent Gross Value s et o Hoi ! ; i e
/\ QL ok edok ek ot
< Duration Of SAVDLE e
MEASUREMENT dededesedede dededededede dededededede dededededede
Discharge / A
s o  REPORT - ' —_——— 1/Month | IMA
Effluent Gross Value . e *@’. : .-*"m j om0 J e /ﬂ( ¢ 5 i :
aL s e b e *“y,/“’é
Lab Certification # ampLe L — - /
MEASUREMENT /
99999 99 b  REPORT | kEPOfT)/ |  REPORT REPORT Not OT AP
Frequency of Analysis: ' —7

\_

* Frequency should always be
reported as “1/month”.

-
Sample Type:

\_

Sample type should always
be reported as “estimated”.

J

Comments: Should the permittee have any questions regarding this form, the permittee should contact the Bureau of Surface Water Permitting CSO Program at (609) 292-4860.

Pre-Print Creation Date: 4/23/2015
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Just as was the case for the other parameters, the open field under the Number of Excursions header should always be left blank (since there are no limitations associated with this parameter) and the open field under the Frequency of Analysis header should always be reported as “1/month”.  However, in the case of Duration of Discharge, the open field under Sample Type should always be reported as “estimated”.



@ Surface Water Discharge Monitoring Report

_ ] S Pl 12345
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”
NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX.| ANALYSIS TYPE
Solids/Floatables
== MEA,SS‘:JMRPELI:ENT hkdkk kokk ok kkkhk 30 ARk l/mon'fh Measur‘ed
*SOLF 1 ' REPORT 1/Month MEASRD
Effluent Gross Value RecuREMENT e s 01MOTO i CUYARDS
QL dk kA KAk e Aok s aindsdaiciad
Precipitation
TRiial e P P P 25 P 1/month Measured
00193 1 B o REPORT  —— 1/Month MEASRD
Effluent Gross Value el S i - 01MOTO '
/\ QL ek kAR TedeRordk dedkdededok baiufudaiata it
Duration Of .
e ME:SAUNI!\'PEIREENT ek sk Kk dhk 5 ek l/mon‘rh Es‘hma‘red
iIscharge
sk : REPORT 1/Month ESTIMA
Effluent Gross Value RE:&I!?E‘:{ENT Fedddede Fesesedeed Ak ; 0iIMOTO ek : # OF DAYS
QL dekddokk B eiaiaiad Adedhkk dekskkk babidudaiaied
Lab Certification # SANPLE
MEASUREMENT
99999 99 PERMIT REPORT REPORT REPORT - REPORT REPORT Not Applic NOT AP
Lab | REQUIREMENT Lab# Lab# ~Lab#  Lab# Lab #
QL won s HRARRE L mweRmwen P ek

/Examp e:
Based on the use of a tethered wooden block placed at the CSO outfall and visual
inspections of the wooden block, it was observed that at least one overflow from
the CSO occurred on the 3™, 4th 8th gth gnd 26 of January 2016. What value
should be reported on the DMR?

S

rgA\Answer: 5

-

Pre-Print Creation Date: 4/23/2015

Page 1of 1


Presenter
Presentation Notes
Video Script:

Now, let’s run through an example for this parameter, again using the same hypothetical Permittee used for the other parameter exercises.  For CSO outfall 001A, the permittee is using a tethered wooden block placed at the outfall to determine the reporting value.  Based on visual inspections of the wooden block, it was observed that at least one overflow from the CSO outfall occurred on the 3rd, 4th, 8th, 9th, and 26th day of January 2016.  What value should be reported on the DMR?

[hit enter]

Since at least one overflow occurred on 5 days during the month of January, a value of 5 should be entered in the open field under the Quality or Concentration header.  In addition, as directed by the Department, values of “1/month” and “Estimated” should be entered under the Frequency of Analysis and Sample Type headers, respectively.



Surface Water Discharge Monitoring Report - o = ~ P112345
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EQ ;ﬁ,‘i&g}g S#Q,”,LD'E‘E
Solidsklnatabies MEASS‘:JMIIEPELI:ENT ke Fokok ke prree 30 B L] l/mon'fh Measur‘ed
“SOLF 1 e i : REPORT AR 1/Month | MEASRD
Effluent Gross Value Ty e s e 01MOTO :

Precipitation [ ‘\ Measured
e Because laboratory analysis is not needed for the parameters
00193 1 . . . . . MEASRD
Effluent Gross Value contained on the DMR form, all open fields associated with this e
— parameter should be left blank. Ectimated
|
Discharge
50037 1 PERMIT . ~[  REPORT ; | mr— ~TTWon ESTIMA
Effluent Gross Value i e A e ~ 01MOTO S : .
Lab Certification # SapiiE
MEASUREMENT
99999 99 b - REPORT "~ REPORT - " REPORT |  REPORT REPORT Not Applic NOTAP
Lab -REQUlseugm i Lab# i i Lab # ilLab# : L;b# Lab# i g :
QL d P i L mroean Fermwn Ak ke

Comments: Should the permittee have any questions regarding this form, the permittee should contact the Bureau of Surface Water Permitting CSO Program at (609) 292-4860.

Pre-Print Creation Date: 4/23/2015
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The last parameter that appears on the DMR form is Lab Certification #.  Because laboratory analysis is not needed for any of the parameters contained on the DMR form, all open fields associated with this parameter should be left blank.


Surface Water Discharge Monitoring Report Pl 12345
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:
NJ0123456 001A CSO 1/1/2016 TO 1/31/2016 MUNICIPALITY “X”
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS II\:_IS JEEE?YS?E S#yEEE

Solids/Floatables

MEASS‘:JMIIEPELI:ENT ke Fokok ke prree 30 B L] l/mon'fh Measur‘ed
*SOLF 1 i g : eees REPORT CU YARDS 1/Month MEASRD
Effluent Gross Value Ty e s e 01MOTO :
Precipitation

e hnk Ak Sk 25 P 1/month Measured
00193 1 e e R — £ 5 ?;E;g-?g e | #IncHES 1/Month MﬁASRD
Effluent Gross Value i i - - i :
Duration Of .
ijrahlon ME:SAUna;IﬁENT Hmnh ok ok 5 ek hdk l/mon‘rh Es‘hma‘red

ischarge

50037 1 1 :tﬁ::gem o i i Fioset e oRiE!i:g$g *“;“ | #oF DAYS : 1IMopth ESTIMA
Effluent Gross Value i gl A e 1 i i
Lab Certification # SapiiE

MEASUREMENT
99999 99 b - REPORT REPORT .~ REPORT | REPORT REPORT Not Applic NOTAP
Lab | REQUIREMENT | Lab # Lab #  Lab#  Lab# Lab# o -

( ki P m L mreman P ek

(

\_

DMR Completed!

Comments: Should the permittee have any questions regarding this form, the permittee should contact the Bureau of Surface Water Permitting CSO Program at (609) 292-4860.

Pre-Print Creation Date: 4/23/2015
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Our DMR form is now complete and ready for submission.  


)

Recap of DMR Form Completion

“Quality or Concentration” column:

O Reported values are based on the type

of parameter and units to be reported.

“ Num be r Of Excursion S" CO| umn: i - N I Y el el

O Open fields should always be left blank for
all 3 parameters.

“Frequency of Analysis” column:

O Always reported as “1/Month” for all 3 parameters.

“Sample Type” column:

O Always reported as “Measured” for Solids/Floatables and Precipitation

O Always reported as “Estimated” for Duration of Discharge

All open fields for Lab Certification # should always be left blank.


Presenter
Presentation Notes
Video Script:

Let’s recap completion of a DMR form.  As we have seen, reported values under the Quality or Concentration column are based on the type of parameter and its required units.  All open fields under the Number of Excursions column should always be left blank when reporting on all three parameters.  In addition, the frequency of analysis for all three parameters should always be reported as once per month.   The sample type for solids/floatables and precipitation should always be reported as “Measured”, while the sample type for Duration of Discharge should always be reported as “Estimated”.  Lastly, all open fields for the Lab Certification # parameter should always be left blank when completing the DMR.



Additional Resources on CSO DMRs

e NIDEP’s CSO Website: e

— www.nj.gov/dep/dwqg/cso.htm

— FAQ documents
— Quick Guide for CSO DMR Form Submissions

e Specific questions regarding completion of the CSO
DMRs can be directed to your NJDEP CSO Team
Leader.

— Please refer to CSO website for names and
contact information.

 General questions regarding DMRs can be directed
to Debbie Esposti at (609) 984-4428 or
Debbie.Esposti@dep.nj.gov.



Presenter
Presentation Notes
Video Script:

NJPDES CSO permittees are encouraged to refer to the NJDEP’s CSO website for additional resources specific to the completion of CSO outfall DMRs.  On the website, you will find the answers to frequently asked questions, as well as a quick guide for the completion and submission of CSO DMRs.  If you have any additional questions specific to the completion of a CSO DMR, please contact your NJDEP CSO Team leader.  Their name and contact information is available through the CSO website.  In addition, for general questions regarding DMRs, please contact Debbie Esposti at (609) 984-4428 or Debbie.Esposti@dep.nj.gov.

http://www.nj.gov/dep/dwq/cso.htm
mailto:Debbie.Esposti@dep.nj.gov

| DMR Reminders |

1

DMRs must be
submitted monthly
and are due 25
days after the

last day of the
monitoring period.

&

First DMR is due on
or before Auqust
25, 2015.

&

There are two
methods of DIMR
submission, paper or
electronic, and
electronic is strongly
encouraged.



Presenter
Presentation Notes
Video Script:

This concludes Part II of NJDEP’s training video series on Combined Sewer Overflow Monitoring Report Forms.  Please remember that…

[ Enter ]

…DMRs must be submitted monthly and are due 25 days after the last day of the monitoring period.  

[ Enter ]

Based on the effective date of the final permits, the first DMR is due on or before August 25, 2015.  

[ Enter ]

And lastly, there are two methods of DMR submission, paper or electronic, and the Department strongly encourages electronic submission of the DMRs.

Thank you for your time.
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