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

NATIONAL PQLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (OMR}

Form Approved

OMB No. 2040-0004

NAME U.S. DEPT. OF INTERIOR U.S, FISH
1
AND WILDLIFE SERVICE WA-000190-2
ADDRESS Leavenworth National Fish Hatchery T song
. HARGE NUMBER
12790 Fish Hatchery Rd
Leavenworth, WA 98826 MONITORING PERIGD
FAGILITY
Location  Leavenworth, WA YEAR MO DAY YEAR MO | pary
£ROM 13 7 1 10 13 7 31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, | FREQUENCY | o vioie
PARAMETER - EXA QF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE
MEASUREMENT 16.58 2247 Total
Flow — MGD -
REQUIREMENT N/A N/A N/A N/A N/A ! Da‘ly
¢ SAMPLE
Suspended S-OlldS MEASUREMENT >0 >0
Non-Cleaning e Kg/Day
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
H SAMPLE
Settleable Srf)hds MEASUREMENT <0.1 <0.1 <0.1 .
Nan-Cleaning ML/L
PERMIT Month | Grab -
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Ment ra
' SAMPLE
‘ MEASUREMENT 15 1.75 2
Suspended Solids MG/L -
H PERMIT
Cleaning Effluent REQUIREMENT N/A N/A N/A N/A 15% 2/Month | Grab
SAMPLE .
Settleable Solids MEASUREMENT <01 <01 <0.1
ML/L
H PERMIT
Cleaning Effluent REGUIREMENT N/A N/A N/A N/A 0.2 1/Week | Grab
SAMPLE
MEASUREMENT
PERMIT
REOUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITITLE PRINCIPAL EXECUTIVE QOFFICER I certify under penalty of taw that this document and il altachments ware TELEPHONE CATE
prepared under my direction or supervision in accordance with 8 system
designed te assura thal qualified personnel properly gather and evaluate the
Al Jensen information submitted. Besed on my inquiry of the person or persons who
manage the system, of those parsens directly responsible for gatnering the | - 509 | 548-7641 13 7 3
Hatchery Manager, LNFH information, the information submilted Is, 1o the best of my knowledge and . - —y
belief, lrue, accurate, and complete. | am aware that there are significant - tT
panaltios for submitting false information, including the possibilily of fine and o
imprisenment far knowing vialations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf aitachments here}
* Grab net over influent.
EPA Form 3320-1 (Rev. 3/39) Previous adtions may be used. PAGE 1 OF 1




