PERMITTEE NAME/ADORESS (Include Facility Namesocatian if Differert)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

NAME U.S. DEPT. OF INTERIOR U.S. FISH DISCHARGE MONITORING REPORT (DMR)
AND WILDLIFE SERVICE. WA000790-2
ADDRESS Leavenworth National Fish Hatchery
. PERMIT NUMBER DISCHARGE NUME:
12790 Fish Hatchery Rd SCHARG ER
Leavenworth, WA 98826 MONITORING PERIOD
FACILITY
LOCATION Leavenworth, WA YEAR MO DAY YEAR Mo | oay
rrom| 2014 1 1 o | 2014 1 N NOTE; Read instructions before completing this form,
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY .
PARAMETER NO, OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS B | anavsis | TYPE
SAMPLE ;
MEASUREMENT 20.84 20.84 Total
Flow P MGD
REQUIREMENT N/A N/A N/A N/A N/A Daily
i SAMPLE
Suspended Sphds MEARUREMENT 0 0
Non-Cleaning o Kg/Day - _
Total Discharge REQUIREMENT 704 921 N/A N/A N/A i/Month [ Comp.
i SAMPLE
Settleable 59|lds MEASUREMENT <0.1 <0.1 <0.1
Non-Cleaning ey ML/L
SAMPLE
) <1 2.35 3.7
suspended Solids MEASUREMENT MG/L
. PERM!T
Cleaning Effluent REGUIREMENT N/A N/A N/A N/A 15% 2/Month | Grab
SAMPLE
Settleable Solids MEASUREMENT el <0 i ML/L
i PERMIT
Cleaning Effluent REQUIREMENT N/A N/A N/A N/A 0.2 1/Week | Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME!TITLE PRINCIPAL EXECUTIVE OFFICER ) certity under penelly of law that this document and &lt agtac:_wmcms were TELEPHONE DATE
prepared under my direclion or supervisien in accordence with & syslem §
designed lo assure thal qualified personnel properly gather and evaluate the [
i i information submitted. Based on my inquiry of the person or parsons who L
Travis Collier manage (he syslem. of these porsans direclly 1esponsible for gatiwering Ihe ﬁf 509 548-7641 2014 1 21
Hatchery Nlanager, LNFH information, the inlermation submitled is. lo the best of my knowledge ang Sy
beliaf, true, sccurate. and complete. | am aware Ihal Ihere are signilicant X
penaities for submitling false informalion, including the possitility of fine and N i ExEC ¢
impriscnment for knowlng viotations, SIGNATURE OF PRINCIPAL EXECUTIVE AREA -
TYPED OR PRINTED mp % OFFIGER DR AUTHORIZED AGENT pavke NUMBER vear | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf allachmenls hare)

* Grab net over influent.

EPA Form 332041 (Rey. 3/99)  Previous cditions may be used,

PAGE 1 ofr






