PERMITTEE NAME/ADDRESS fincluge Facility Nome/Location i Different)

NATIONAL POLLUTANT DIECHARGE ELIMINATION SYSTEM (MPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.

NAME U.5. DEPT. OF INTERIOR U.5. FISH OMB No. 2040-0004
aooress  Leavenworth National Fish Hatchery
12790 F}Sh Hatchery Rd PERMIT NUWBER DIECHARGE NUMBER
Leavenworth, WA 98826 MONITORING PERIOD
FACILITY
LOCATION Leavenworth, WA YEAR MO DAY YEAR mo | oar
FROM 1 1 1 0 11 1 30 NOTE: Read Instructions bafore completing this form,
ANTITY OR LOAD ALITY OR GONCI A FREQUENCY
D ARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. e SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS BX | amalysis | TYPE
SAMPLE .
MEASUREMENT 26.3 263 Total
Flow S MGD
REGUIREMENT N/A N/A N/A N/A N/A Daily
Suspended Solids MEAR I <100 <100
Non-Cleaning e Ka/Day
Total Dlscharge REQUIREMENT 704 921 N/A N/A N/A 1/M°nth Comp.
H SAMPLE
Settleable Spllds MEAS UREMENT <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 <1
Suspended Solids MEASUREMENT MG/L
PERMIT
Cleaning Effluent REQUIREMENT N/A N/A N/A N/A 15* ‘ 2/Month | Grab
SAMPLE . .
Settieable Solids MEASLREMENT <01 <0.1 <01
ML/L
PERMIT
Cleaning Effluent REG REVENT N/A N/A N/A N/A 0.2 1/Week | Grab
SAMPLE .
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REGUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cartify undar penally of kaw that thls document and ell attachmants were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
dastgnad ta assure that quetified personnel property gather and evaiuale the .
A| jensen Information submilted. Based on my inquiry of the person ar parsans who /3
manage the system, or those persons directly responsible for gathering the 509 |y 548-7641 1" 11 ] 30
Hatchery Manager, LNFH Informetion, fhe Information submitted s, to the bes! of my knowledgs and -
belist, trus, accurats, snd complets. | am aware that there are significant . .
penalties for pubmitting false infermation, including the possitility of fine and [ SIGNATU;E OF PRINCIPAL EXECUTIVE AREA
impri t for knowing violatians.
TYPED OR PRINTED merisenmeant or Khowing vielations OFFICER OR AUTHORIZED AGENT CODE NUMEER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforence ail stiachments hers)
* Grab net over influent.
EPA Form 5320-1 (Rev. /681 Frevions wdllons may be used, FAGE 1 OF 1






