PERMITTEE NAME/ADDRESS {Include Facility Name/Location i Different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES).

Form Approved.

NAME DISCH?AI_RG;E MONITORING REPORT(%DM)R) OMB No. 2040-0004
aopress  U-S: DEPT. OF INTERIOR U.S FISH AND —— Approval expires 05-31-98
WILDLIFE SERVICE PERMIT NUMBER DISCHARGE NUMBER
Leavenworth National Fish Hatchery TONITORING PERIOD
EACILITY 12790 Flsl':ﬂl;la\;(l:hery QRBOSE:IZd6 VEART WO | DAY YEAR | WG | DAY CICheck here if No Discharge
LOCATION eavenwortn, vva. FROM (06 pl4 pdot TO[%6 @4 m30 NOTE: Read instructions before completing this form
(20-21) (22-23) (24-25)  (26-27) (28-29) (30-31)
PAR;;M?’E;ER (3 Card(i)gg)a ) QUANTITY(&% :_)OADING (4 Car?aceiﬁ}é)) QUALITY 8«?—503())NCENTRATK()5T-61) hé())( FREQéJF!_ENCY SwglE'E
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS |6260)| “feika) (69-70)
Flow EASUREMENT | 17.5 175  |MGD Total
requRenent | N/A N/A N/A N/A N/A Daily
Suspended Solids veromEErl 113.4 113.4  |Kg/day
Non-Cleaning p————
Total Discharge REQUIREMENT | 704 921 N/A N/A N/A 1/Month | Camp.
Settleable Solids MEASUREIEENT <0.1 <0.1 <0.1 ML/L
Non-cleaning ——
Total discharge REQUIREMENT N/A N/A N/A | 0.1 N/A 2/Month|Grab
Suspended Solids | MEAELE T <1 <1 1.2 MGI/L
Cleaning Effluent p——
REQUIREMENT N/A N/A N/A N/A 15* 2MMonth| Grab
Settleable Solids MEASUREAENT <0.1 <0.1 <0.1 ML/L
Cleaning Effluent PERMIT
REQUIREMENT 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 TELEPHONE DATE

UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITHA SYSTEM DESIG

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PRAEgQSEEE)

THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED.
BASE0 oN My IGURY OF T PeRsoN O PERoRe Wi NEORMATION. STYES ‘f&"pS&‘JET‘.’EE 509 548-7641|106 4 |30
SUBMITFED |8, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURA E, AN
S T e
TYPED OR PRINTED OF s FIpHGONMEH: o butweon & Mo ang 8 yeare) - oY e Mnes up o 310,000 and OFFICER OR AUTHORIZED AGENT AREA | NUMBER | YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* Grab net over influent
EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF




