PERMITTEE NAME/ADDRESS (include Facility Narme/Location if Different)

DISCHARGE MONI

G REPORT (DMR)

NATIONAL POLLUTANT DISCHAWLFMINAFON SYSTEM (NFOES)

&

Form oved.
OMB 040-0004

NAME uU.s. . OF INTERIOR U.S. FISH
AND WILDLIFE SERVICE WA-000190-2
ADORESS Leavenworth National Fish Hatchery
,}2790 Fish Hatchery Rd PERMIT NUMBER DISCHARGE NUMBER
Leavenworth, WA SBB26 MONITORING PERIOD
FACILITY
LOCATION Leavenworth, WA YEAR MO DAY YEAR MO DAY
FROM 13 3 1 0 13 3 31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREOUENCY
PARAMETER "éa oF SAMPLE
: AVERAGE MAXIMUM UNITS MINIMUNM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE
K MEASUREMENT 24.95 2495 Total
ow
PERMIT MGD B
RGN N/A N/A N/A N/A N/A Daily
H SAMPLE
Suspended Sf)hdS MEASUREMENT <1 <1
Non-Cleaning R Kg/Day
Total Discharge REQUIREMENT 704 921 : N/A N/A N/A 1/Month | Comp.
i SAMPLE
Settleable 59|ld$ MEASUREMENT <01 <0.1 <0.1
Non-Cleaning pr MLL
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
. MEASUREMENT <1 <1 <1
Suspe.nded Solids — MG/L
Cleaning Effluent REQUIREMENT N/A N/A N/A N/A 15* 2/Month | Grab
SAMPLE
Settleable Solids MEASUREMENT <01 <01 <01
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
NAMETITLE PRINCIPAL EXECUTIVE QFFICER | centify under penally_ of',l_aw that this d_n_cum_ent and all atlac!‘tmenls were TELEPHONE DATE
prepared under my direclion or supervision in accordance with a system
designed {o assure thal gualified personnel properly gather and evaluate the
A' Jensen informalion submilted. Based on my inquiry of the person or persons who s
. manage tha systam, or thase persons difeclly responsibla for gathefing the ; 509 548-7641 13 3 31
Hatchery l'\/'[;:magq:_-rr LNFH information, tha information submitled is, 10 the best of my knowledge and
belief, frus, accurate, and complate, Fam aware that thare are significant 4 ull
penaltios for submitting false information, including ihe pessitilily of fine and L_/{GN . P‘-’
imprisonment for knowing violations IGNATURE OF PRINCIPAL EXECUTIVE AREA -
TYPED OR PRINTED OFFIGER OR AUTHORIZED AGENT COOE NUMBER TEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* Grab net over influent.
EFA Form 3320-1 (Rev. 3/99) Previous edilions mey be used. PAGE 1 OF 1




