PERMITTEE NAME/ADDRESS (Include Facility Name/Loratian f Diffecent)

NAME U.S. DEPT. OF INTERIOR U.S. FISH
AND WILDUFE SERVICE

ADDRESS Leavenworth Natlonal Fish Hatchery
12790 Fish Hatchery Rd
Leavenworth, WA 98826

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approvad.

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

WA-000190-2

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

FACILITY
tocanion  Leavenworth, WA YEAR MO DAY YEAR | MO | DAY
FROM 10 1 1 10 10 1 31 NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE
PARAMETER EX. OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE
MEASUREMENT 29.8 30 Total
Flow T MGD
BT N/A N/A N/A N/A N/A Daily
+ AMPLE
Suspended Solids MEASUREMENT <112.6 <1126
Non-Cleaning SERMT Kg/Day /\
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
H SAMPLE
Settleable Solids MEASUREMENT <0.1 <0.1 <0.1
Non-Cleaning e ML/L
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
. <1 <1 <1
Suspended Solids MEASUREMENT MG/L
PERMIT
Cleaning Effluent REQUIREMENT N/A N/A N/A N/A 15% 2/Month | Grab
SAMPLE
Settleable Solids MEASUREMENT <0.1 <01 <0.1 "
L
PERMIT
Clean!ng Effluent REQLIREMENT 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 | cartity under penally of law that this qnlcurn_en( and all anacprnanu watre TELEPHONE DATE
praparsd Under my direction or supervigion in accardance wilh a system
deslgned 1o assure thal qualified personnel propsery gather and evaluats ths
A| Jensen information submilted. Bezed on my mquiry of (he parson or parsons who
manage (he gystem, or thoss persons direclly responsible for gathering the 500 548'7641 10 1 29
Hatchery Ma nager, LNFH information, he Information aubmitted 18, to fhe best of my knowedge and
ballaf, lrue, aceuralo, and complote, | am awsra that thers are signlificant
penalties for submitling false informatlon, Including (he posalbliity of fine end SIGNATURE OF PRINGIPAL EXECUTIVE AREA
mprisonment for knowlng violations. NC. CU
TYPED OR PRINTED P g vioatio OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachments hers)

* Grab net over influent.

EPA Form 2320 (Rev. 3/88) Pravious aditions may be used.
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