PERMITTEE NAME/ADDRESS (include Facility Name/Location f Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040.0%%431 .
appress  U-S- DEPT. OF INTERIOR U.S FISH AND WAG01902 Approval expires 05-31-
WILDLIFE SERVICE PERMIT NUMBER DISCHARGE NUMBER
Leavenworth National Fish Hatchery IONITORING PERIOD
12790 Fish Hatchery Road [JCheck here if Na Discharge
FACILITY | th W 98826 YEAR | MO_| DAY YEAR | MO_] DAY
LOCATION eavenwortn, Vva. FROM (08 g5 pfO1 TO[08 g5 pjat NOTE: Read instructions before completing this form
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)
(3 Card Only)  QUANTITY OR LOADING (4 Card Only)  QUALITY OR CONCENTRATION  |Frequency]
PAT:QM:B%ER {46-53) (54-61) (38-45) (46-53) (54-61) '\é?( " A?;SIS swgée
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS  [6263)| "(ga58) | (69-70)
Flow MEASUREMENT | 18.28 1828  |MGD Total
E .
Requievent | N/A N/A N/A N/A N/A Daily
Suspended Solids MEASS’LMR'EL,EENT 88.58 88.58 Kg/day
Non-Cleaning pe——
Total Discharge REQUIREMENT | 704 921 N/A N/A N/A 1/Month| Comp.
Settleable Solids MEES/}JNJQPEL!\EENT <0.1 <0.1 2 ML/L
Non-cleaning
Total discharge REGUIREMENT N/A N/A N/A 0.1 N/A 2iMonth) Grab
" SAMPLE
Suspended Solids MEASUREMENT <1 <1 1 MG/L
Cleaning Effluent Py
REQUIREMENT N/A N/A N/A N/A 15* 2/Month| Grab
Settleable Solids MEAD T <0.1 <0.1 <0.1 ML/L
Cleaning Effluent »
recuinkvent | 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 OF FICER | 1 carriFy UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED TELEPHONE DATE
‘7’5253L%%'EE%E%‘é’ﬁw%“ﬂ'ﬁ%%‘é’&"é&%%%i%“o“gwffﬁé T INEORMALON SUEMITTED:
FERSONS :’;’;E‘s’é%ﬂs%”pé’&%;a%’és%‘a"&?ﬁ%%?{ﬁé TH 2 INEORMATION, TYSE TrRMATION 509 548-7641|06 |5 |31
SUBMITTED IS, TO THE F MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPL
.N%T&SYQSETEE'}TOE%?QEN%?‘%N? %%”Jf%ﬁi«a@%émmh%Fvﬁ‘ﬁi#’.‘éﬁ?”é‘éé’% SIGNATURE OF PRINGIPAL EXECUTIVE
TYPED OR PRINTED o e SO of b eon S monie Sha's yamy - o8 o inciud fines up o $10,000 end OFFICER OR AUTHORIZED AGENT AREA | NUMBER | YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments here)
* Grab net over.influent
EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF




