PERMITTEE NAME/ADORESS (nclude Facitity Name/Location If Different) NATICONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NFPDES) Form Approved.

NAME U.S. DEPT. OF INTERIOR U.S. FISH DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
AND WILDLIFE SERVICE WAO00T503
ADDRESS Leavenworth National Fish Hatchery
12790 Fish Hatchery Rd PERMIT NUMB__E_B DISCHARGE NUMBER
Leavenworth, WA 98826 ONITORING PERIOD
FACILITY
wocation  Leavenworth, WA YEAR MO DAY vear | mo | pav
rrom| 10 4 1 10 10 4 30 NOTE: Read instructions hefore completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER NO. oF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM WNITS EX ANALYSIS
MEAS UREMENT 23.9 289 —
Flow P MaGD
RECERMIT N/A N/A N/A N/A N/A Daily
Suspended S.ollds MEASS‘}J"';F;LNEENT <131 <131
Non-Cleaning Py Kg/Day
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
i SAMPLE
Settleable 59|Id5 MEAS UREMENT <01 <0.1 <0.1
Non-Cleaning peeppe ML/L
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
<t <1.5 2.8
MEASUREMENT
Suspe.nded Solids — MG/L
Cleaning Effluent REQUIREMENT N/A N/A N/A N/A 15% 2/Month | Grab
SAMPLE ' 0.2 '
Settleable Solids MEASUREMENT ’ ML
Cleaning Effluent REGUREMENT N/A N/A N/A N/A 0.2 1/Week | Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMEMTLE PRINCIFAL EXECUTIVE OFFICER | certify)undor penalt!‘ at .I,Bw that this dotument and all attachments were TELEPHONE DATE
prep under my y or suparvision In accordance with @ system
designad to assure that qualified parsonnel properly gather and evaluate the
Al jensen information submitted. Beaed on my inquiry of the person or persons wha
menage tha system, or those persons directly respansible for gathering tha 509 1 548-7641 10 4 | 30
Hatchery Manager, LNFH Information, the infermation submitted Is, to the best of my knowledge and ]
bellet, trus, accurate, and complate. [ am ewara that thare ars significant L
penaities for submitting false information, including tha pasaibllity of fine and - SIGNATURE OF PEINCIPAL EXECUTIVE AREA
impri: t for knowing viclations.
TYPED OR PRINTED merisanmant for knowing vioiaions OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS fﬁﬂferenée all sttechments here)

* Grab net over influent.
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