PERMITTEE NAME/ADDRESS {include Fadn'iry‘ﬁam“adnn If Differer)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)
DISCHARGE MONITORING REPORT (DMR)

Farm Approved.

NAME U.S. DEPT. OF INTERIOR U.S. FISH _ OMB Na. 2040-0004
AND WILDLIFE SERVICE WA-000190-2
sppress  Leavenworth National Fish Hatchery e e
12790 Fish Hatchery Rd -
cacnire Leavenworth, WA 98826 MONITORING PERIOD
Locanon  Leavenwarth, WA Year | Mo | Dar veaR | mo | oar |
. FROM 9 12 1 10 12 31 NOTE: Read Instructions before complating this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | oo uple
PARAMETER AVERAGE MAXIMUM UN Ex v TYPE
ITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
MEASSAUN;ZLLEENT 288 29.7 : Total
Flow PERMIT MGD )
REQUIREMENT N/A N,A N/A N,A N,A Dafly
Suspended Sollds B T <1024 <1024
Non-Cleaning ERWT Kg/Day
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
¢ Settleable Solids A T <0.1 - <01 <0.1
Non-Cleaning T ML/L
% Total Discharge REQUIREMENT N/A _ N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
Suspended Solids MEASUREMENT <! < _ < MG/L
Cleaning Effluent REQUIREMENT N/A N/A N/A N/A 15* 2/Month | Grab
SAMPLE
Settleabie Solids MEASUREMENT _ <0.1 <0.1 <0.1 ML/L ‘
Cleaning Effluent “recomement | - NA | NiA N/A N/A .02 1/Week | Grab
SAMPLE
MEASUREMENT
PERMIT ~ | S .
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | cartity under penalty of law that this document and all attachments wers TELEPHONE DATE
prepared under my direclion or 8upervision in ectordance with @ systemn
designed tc assure thal qualified pereonnel properly gaihar end evaluate the
AI Jensen information submitted. Based on my inquiry of the Person of persona who
manage tha aystam, or thoss pamons diredlly respunaibla for gathering the 509 548-7641 9 12 31
Hatchery Manager, LNFH information, the information submitted is, 1o the best of my knowledga and
balief, true, accurate, and complate. | am aware that there are significant
panaltios for.aubmlmnu Tals‘u ir}llnnnaltun, including the possibility of fine and SIGNATURE OF PRINCIPAL EXECUTIVE AREA .
TYPED OR PRINTED mert orknawine . OFFICER CR AUTHORIZED AGENT CCDE NUMBER TEAR MO | DAY
O S AN PLA ONS (Refarence all attachmants here)
* Grab net over Influent.
EFR Form 3320-1 (Rev. 3/99)  Frevious cdiionE Mmay Be used. FAGE 1 T




