FERMITTEE NAME/ADDRESS finclude Facility Name/Lacacion if Different) |

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME .S, DEPT. OF INTERIOR U.S. FISH DISCHARGE MONITORING REPQRT {DMR} OMB No. 2040-0004
AND WILDLIFE SERVICE WA-000190-2
ADDRESS Leavenworth National Fish Hatchery
12790 Fish Hatchery Rd PERMIT NUMBER DISCHARGE NUMBER
Leavenworth, WA 98826 MONITORING PERIOD
FACILITY
LOCATION Leavenworth, WA YEAR MO DAY YEAR MO DAY
erom| 2015 1 1 o | 2015 1 31 NOTE: Read instructions before completing this form,
PARAMETER QUANTITY QR LOADING QUALITY OR CONCENTRATION NO. FREO[;JFENCY SAMPLE
AVERAGE MAXIMLIM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX | anavas | TYFE
SAMPLE
MEASUREMENT 28.42 29.06 Total
Flow — MGD
P .
REGUREMENT N/A N/A N/A N/A N/A Daily
i SAMPLE
Suspended Sphds MEASUREMENT 0 0
Non-Cleaning P Kg/Day
Total Discharge REGUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
i SAMPLE
Settleable Sgllds MEASURENENT <0.1 <0.3 <0.1
Non-Cleaning — ML/L
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A Z/Month Grab
SAMPLE
Suspended Solids MEASUREMENT 12 7 23 MG/L -
: T
Cleaning Effluent REO T N/A N/A N/A N/A 15% 2Month | Grab
SAMFLE
Settleable Solids MEASUREMENT <0.1 <01 <01 ML/L
Cleaning Effluent REGUIREENT N/A N/A N/A N/A 0.2 1/Week | Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penally of law that this c!o_l:umem and ali allacr\ments wearn - TELEPHONE DATE
prepared under my direchon or supervision in accordance with & syslem
designed to assure that gualilied personnet properly gather and avaluata ihe M
f : information submilted. Based on my inquiry of the persan or persans who
David Carie manage the syslem, or thase persans direclly responsible for gatherng the 509 548-7641 2015 1 n
Hatchery Manager, LNFH informatien, the information submitled is, to the best of my knowedgs and
belief, irug, accurate, and comglele. | am aware that there are significant
" penalies for submitting talse informalien, including the possibility of tine and SIGNATUR RING. NECUTIVE AREA
i i tfor & I lations. WA € OF P {PALE
TYPED OR PRINTED RTRGRmENt S HnSing meTanens CFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO [ DAY
COMMENTS AND EXFLANATION OF ANY VIOLATIONS (Reference ail allachments hers)
* Grab net overinfluent.
EPA Form 3320.1 (Rev. 3/99) Previous editions may be used. PAGE 1 Of H




