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Permil

Permit #:

Major:

Permitted Feature:

Mo

0oL

LAG4B1115

External Qutfall

Repori Dales & Stalus

Monitoring Period:

Considerations for Form Completion

From 07/01/20 to 12/31/20

Permittes:

Permittee Address:

Discharge:

| oMR Due Date:

DEPT OF FUBLIC SAFETY

2600 N CAUSEWAY BLVD
MANDEWVILLE, LA 70471

001-5
Cutfall 001

oi/28/21

Facility:
Facility Location:

Status:

TS5 limit for oxidation ponds shall be 90 mg/L Monthly Average and 135 mag/L Daily Maximum Fecal Coliform limit for oyster propagation area shall be 14 £/100ml Monthly Average and 43 £#/100ml Daily Maximum

Principal Executive Officer

DEPT OF PUBLIC SAFETY - STATE POLICE TROOP L

2600 N CAUSEWAY BLVD
MANDEVILLE, L& 70471

NetDMR Validated

First Name: Louis Title: Executive Officer Telephone: 985-893-6250
Last Name: Calato
No Data Indicator (NODI)
Form NODI: o
Parameter Monitoring Location Season # Param. Quantity or Loading Quality or Concentration # of Ex. Frequency of Analysis Sample Ty
Code Name Qualifier 1 Walue 1 Qualifier 2 Value 2 Units Qualifier 1 Value 1  Qualifier2 Value 2 Qualifier 3 Value 3 Units
Sampla = 6.95 = 6,96 tz-5U 01/6M - Once Every & Months GR - GRAE
G pH S G = Parmit Req. »= 6.0 INST MIN «= 9.0 INST MAX 12-5U G 01/6M - Once Evary 5 Months GR - GRAE
Value HODI
Sample = 16,0 = 16.0 19 - mg/L 01/6M - Once Every & Months GR - GRAE
T Solids, total suspended T T 0 Permit Reg. 2= 20.0MOAVG <= 450 DAILY MX  19- mg/L o 01/6M - Once Every & Months GR - GRAE
Value HODI
Sampla = 45.1 19- mg/L 0L/5M - Once Every & Months GR - GRAE
Qo800 Nitrogen, total [as N] i - Effluent Gross - Parmit Req. Req Mon DAILY MX 19 - mg/L a 01/6M - Once Every & Months GR - GRAE
Value HODI
Sample = 0.785 = 0.785 19 - mgfL 01/6M - Once Every & Months GR - GRAE
00610 Nitrogen, ammania total [as N] 1 - Effluent Gross o Permit Req. <= 5.0 MO AVG == 10.0 DAILY MX 19 - mg/L ) 01/6M - Once Every & Months GR - GRAE
'
Value NODI
Sample = a4 19 - mg/l 01/6M - Once Every & Months GR - GRAE
00BES Phosphorus, total [as P| 1 - Effluent Gross i Permit Req. Req Mon DAILY MX 19 - mg/L o 01/6M - Once Every & Months CR - GRAE
! 3
Value NODT
Sample = 1248.0 = 1248.0 07 - gal/d 01/6M - Once Every & Months ES - ESTII
50050 Flow, in conduit or thru treatment plant 1 - Efflusnt Gross i Permit Req. Req Mon MO ANG Req Mon DAILY MX 07 - galid 0 01/6M - Once Every & Months ES - ESTII
Value NODI
Sample = 15500 = 1550.0 13- =/100mL 0L/6M - Once Every & Months GR - GRAE
¥ sanss colifarmg fecal neneral s R 2 Parmit Req. z= 200.0 MOAY GEO == 400.0 DAILY MX 13- =/100mL | OL/6M - Once Every & Months GR - GRAE
Value HODI
Samgfie = 24.0 = 24.0 19 - mgfL 01/6M - Once Every & Months GR - GRAE
W iiting | BOD: casbonmcesi [5 ey 201 e T o Permit Reg. B 10.0 MO AVGE = 15.0 DAILY MX 19 - mg/L 1 01/6M - Once Every & Months GR - GRAF
Valua HODI
Submission Note
If a parameter row does not contain any wvalues for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Freguency of Analysis, and Sample Type.
Edit Check Errors
Parameter
HMonitoring Location Field Type Description Acknowledge
Code Hame
74055 Coliform, feczl general 1 - Effluent Gross Quality or Concentration Sample Value 2 Soft The provided sample valua is cutside the permit limit. Flease verify that the valus you have provided is correct. (Error Code: 1) Yes
74055 Coliform, fecsl general 1 - Effluent Gross Quality or Concentration Sample Value 2 Soft The provided sample value is outside the permit limit. Please werify that the value you have provided is correct. (Error Code: 1 ) Yes
20082 BOD, carbonaceous [S day, 20 C] 1 - Effluent Gross Quality or Cencentration Sample Value 2 Soft The provided sample value is outside the permit limit. Pleas= verify that the value you have provided is correct. (Error Code: 1 ] Yes
80082 BOD, carbonacacus [S5 day, 20 C] i - Effluant Gross GQuality or Concentration Szmpla Valua 3 Soft The providad sample valua is cutside the permit limit. Plesse varify that tha value you have provided is corract. (Error Coda: 1) Yeaxs
Commenis
Attachments
Hame Type Size
LaStateTroopl-SanitaryMonCompliance-2020.pdf pdf i40185.0
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Submission Receipt

Submission Date: 01-28-2021
Submitter Name: Lows Calato
Submitter Telephone: (985) 893-6250
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Attachment 1
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DEQ

Non-Compliance Report Form

Facility Name: Department of Public Safety State Police Troop L

Facility Address: (Semi-Annual) 2600 N. Causeway Blvd., Mandeville, LA 70471

Person Reporting: Lt. I.ouis Calato Title: Lieutenant
Phone Number: 985-893-6239 Parish: St. Tammany
LPDES Number: LAG481115 Al#: 22734

Receiving Waters: From Bayou Tete [.” Ours via local Drainage in (subsegment 040808) of the
Lake Pontchartrain Basin.

(Refer to Subject Line on Permit Cover Letter)

Parameter/ Outfall No./
Date of Non- | Description (e.g. | Location (e.g. 001, Permit Reported
Compliance TSS, Overflow) 123 Main St.) Limit Value
111220 CBODs Outfall 002 10 24
111220 Fecal Coliform Outfall 002 200 1,550

Cause of Violation(s): “Aerator and chlorinator system wasn’t functioning properly.”

Corrective Action/Preventative Measures/Remediation: We had Honey Dippers Septic Service
come out to access. We replace the aerator system and repaired the chlorinator dispensing
unit. The tank was pumped our and cleaned. We will resume testing in 2021.

Please submit as a PDF attachment in NetDMR or mail non-compliance reports to the following address:
Office of Environmental Compliance
Attn: Permit Compliance Unit
P.O. Box 4312
Baton Rouge, LA 70821-4312





