PERMITTEE NAME/ADDRESS (Include Faciity Name/Locarion If Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION 8YSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

NAME U.S. DEPT. OF INTERIOR L).S. FISH
AND WILDLIFE SERVICE WA-000190-2
ADDRESS Leavenworth National Flsh Hatchery S——— DISCHARGE NUMBER
12790 Fish Hatchery Rd
Leavenworth, WA 98826 MONITORING PERIOD
FACILITY
Location  Leavenworth, WA YEAR | MO DAY YEAR | MO [ DAY
rrom| 10 2 1 10 10 2 28 NOTE: Read Inatructlons before oompleting this farm,
B ARKMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENSY | guypie
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX | anaLvsis | TYPE
MPLE
MEASUREMENT 30.1 . 304 Total
FIOW PERMIT MGD
REQUIREMENT N/A N/A N/A N/A N/A Dally
PLE
Suspended Solids MEALLNEMENT <115 <115
Non-Cleaning P Kg/Day
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
SAMPLE
Settleable Sotids MEASUREMENT <0.1 <0.1 <0.1
Non-Cleaning T ML/L
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
<1 <] 1
Suspended Salids MBASUREMENT MG/L
fMIT
Cleaning Effluent REQUIREMENT N/A N/A N/A N/A 15* 2/Month | Grab
SAMPLE '
Settleable Solids MEASUREMENT <01 <01 <01 MUL
PERMIT
Cleaning Effluent REGUIREMENT N/A N/A N/A N/A 0.2 1/Week | Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETILE PRINGIPAL EXECUTIVE OFFICER { cartity under penalty of law that this document and all attachments were TELEPHONE DATE
prapared under my dicectlon or aupervielon In accordance with a eystem
deslgned lo aesure thal qualified personnel propedy gather end evaluata the
Al Jensen Information eubmiltad. Hasad on my Inqulry of the persan or persons who
menage the eyatam, or thase persons directly raspansible for gathering the 509 548-7641 10 2 26
Hatchery Manager, LNFH information, the Informeticn submitted Is, to the bast of my knowledga and
bollat, true, accurate, and complsts, 1 am sware that there are significant
ponallles for eubn;l’hlng false Information, lncluding the poasibility of fine and SIGNATURE OF PRINGIPAL EXECUTIVE AREA
Impris tor knawing violalions,
TYPED OR PRINTED merRonmentiBrinawing violetens OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR [ MO | Dav
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforence afl atachments hare)
* Grab net over influent,
EPA Form 3330-1 (Kev. 3/88) PrevioUs 6dilons may ba usad, BAGE 1 OF 1




