PERMITTEE NAME/ADDRESS (indude Facility Name/Location ¥ Different)

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.

OMB No. 2040-0004

NAME U.S. DEPT. OF INTERIOR U.S. FISH
AND WILDLIFE SERVICE WA-000190-2
. ADDRESS Leavenworth Natlona! Fish Hatchery
12790 Fish Hatchery Rd PERMIT NUMBER DISCHARGE NUMBER'
.. Leavenworth, WA 98826 MONITORING PERIOD
Locaton  Leavenworth, WA YEAR [T DAY YEAR Mo | DAY
croml 10 1 1 0 10 1 30 NOTE: Read instructions bsfore completing this form,
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY
PARAMETER . pove SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS BX | anaLysis | TYFE
MEASUREMENT 294 294 Total
Flow —c ————— , MGD — —— - - -
Rl R A N N -Dally
Suspended Solids ME;‘;};‘;L.EENT 1M m '
Non-Cleaning —ERT —— ——1 Kg/Day —— " T
Total Discharge _ REOIJIREMENT | oess704n T L e N/A o[ NJAC L ONAAG .1/Month:| Comp.
Settleable Solids AT <0.1 <0.1 <0.1
Non-Cleaning = T — ML/L — 1—
Total Discharge e | NAL o WA TN L 01 A | #Month | Grab
SAMPLE
Suspended Solids MEASUREMENT <1 <1.2 1.2 MG/L
Cleaning Effluent Vrequmement | NATL | NAL T . N/ , RECTTR 2/Month | “Grab'
PLE
Settleable Solids MEASUREMENT <0.1 <01 <0.1 ML
Cleaning Effluent “sequaement- | N/A NA. CoNAE NA | a2 1/Week | Grab -
SAMPLE .
MEASUREMENT
< PERMIT, } o W
 REQUIREMENT. .
SAMPLE
MEASUREMENT
T PERMIT. [, . .. -
;REQUIREMENT i
NAME/TITLE PRINCIPAL EXECUTIVE OFRICER |fmmmﬁmymwmwm?uwm TELEPHONE | DATE
designed to assure that qualfied personnsi properly gather and avajuate the
Al Jensen Inhmaumsubmmod mn on my Tlgﬂyol the pe:;n or persons '::: 64 10 11 30
porspns fo i
Hatchery Manager, LNFH ::r:r;“mn :&“i?.“fénﬁém submitted la.mn u:gap:tmaf my n:nm:m ,ﬂk Cj ; 509 | 5487641
belief, trus, accurate, and complete. | am eware that there are significant X7
penanities for submitting false information, including the possibiity of fine and [ Sv g AV
TYPED OR PRINTED imprisonment for knawing victations. sx%np.;'?gg: :&mg‘&gx‘%&r’w cAggAé NUMBER vear | Mo | par
COMM PLANATION OF IOLATIONS (Reference a¥ aftachmants hers)
* Grab net over influent.
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