
PERMITTEE NAME/ADDRESS {lnr.'ur:le Faci/ityNome/l.acmian If Different} 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSi'EM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

ll--_w_A_-o_o_o1~9_o-_2 ---11 11-------il 
I PERMIT NUMBER I I DISCHARGE NUMBER l 

MONITORING PERIOD 

YEAR . MD I DAY I I YEAR I MD I DAY 

Form Approved 
QMB No. 2040-0004 

FROM 2014 11 I 1 ITOI2014I 11 I 30 NOTE: Road Instructions before completing this form. 

PARAN.::TER 

Flow 

Suspended Solids 
Non-Cleaning 

Total Discharge 

Settleable Solids 
Non-Cleaning 

Total Discharge 

Suspended Solids 
Cleaning Effluent 

Settleable Solids 
Cleaning Effiuent 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

QUANTITY OR LOADING 

AVERAGE MAXIMUM 

2S.86 25.86 

N/A N/A 

53.83 97.882 

704 921 

N/A N/A 

N/A N/A 

N/A N/A 

QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

MGD 
N/A N/A N/A 

Kg/Day 
N/A N/A N/A 

<0.1 <0.1 <0.1 

N/A 0.1 N/A 

N/A N/A N/A 

N/A N/A 15* 

<0.1 <0.1 <0.1 

N/A N/A 0.2 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerl1ly under penally of law that thrs document nnd all allachments wer.f 0 a , 
r desrgned to assure that quahfred personnel properly gather and evaluate the 

-NO. FREQUENCY SAMPLE 
EX OF TYPE 

UNITS ANALYSIS 

Total 

Daily 

1/Month Camp. 

ML/L 
2/Month Grab 

MG/L 
2/Month Grab 

ML/L 
1/Week Grab 

TELEPHONE DATE 

509 548-7641 2014 11 30 

'---------------------i prepared under my d~rectron or supervrsron rn accordance with a syst~~ A~ ' 
David Carie 1ntormatron submrtted Based an my rnqurry of the person or persons who lf) 

manage the system or those persons drreclly responsrble for gathenng the "( .. _, , {/ j· /J~tf I '/ 
Hatchery Manager, LNFH tnlormallon the rnformat1on submrlled rs to the best of my knowledge and 1vvvl (, 'V 1..-

'---------------------i bel1ef true, accurate, and complete I am awaro that there are srgnrf,cant '-'+...,.L----1---;:7'"------;._-----t--~t-----~-t---+-~r--f 
I penalties for submitting false information. induding the possibility of frne and r '<. / "' 

TYPED OR PRINTED imprisonment tor knowrng violations. SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all llllachmenls here) 

*Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Pre\toUS edi1ions may be used. 

AREA 
CODE 

NUMBER YEAR MO DAY 

PAGE OF 


