PERMITTEE NAMiEIADDR ESS (inclode Facility ;vame/Lo(arr'on i Ditfecent)

NAME U.S. DEPT. OF INTERIOR U.5. FISH

AND WILDLIFE SERVICE

ADDRESS Leavenworth National Fish Hatchery

12790 Fish Hatchery Rd
Leavenworth, WA 98826

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM [NPDES)

DISCHARGE MONITORING REPORT (DMR)

WA-000190-2

PERMIT NUMBER

OISCHARGE NUMBER

MONITGRING PERIOD

Form Approved.
OMB No. 2040-0004

FACILITY
LocaTion . Leavenworth, WA YEAR MO DAY YEAR MO DAY
rrom| 2014 12 1 10| 2014 12 31 NOTE: Read instructions before completing thia form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NGO FREOC%IFENCY SW:EE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX | awalysis
SAMPLE
MEASUREMENT 2641 27.84 Total
Flow — MGD
RECRT 7 N/A N/A N/A N/A N/A Daily
i SAMPLE
Suspended Sphds MEASUREMENT 0 0
Non-Cleaning Py : Kg/Day
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
i SAMPLE
Settleable S?hdS MEASUREMENT <0.1 <01 <0.1
Non-Cleaning py— ML/L
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
<1 <1 <1
f MEASUREMENT .
Suspended Solids —— MG/L
Cleaning Effluent REQUIREMENT N/A N/A N/A N/A 1% 2/Month | Grab
SAMPLE
Settleable Solids MEASUREMENT <0.1 <0.1 <01 ML/L
i PERMIT
Cleaning Effluent RO T N/A N/A N/A N/A 0.2 1/Week | Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penaliy. of I_aw ihat this document and &l a11ac_hmcms were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system .
designed 1o assure that gualified personnet properly gaihar end evalusie the ,
H 1 infermation submitled. Based on my inguiry of the person ar persons who
Dawd CEITIE manage the system, ar those persons direcily respansible for gathering the 509 548-7641 2014 12 N
Hatchery Manager, LNFH information, lhe information submilted is, to the best of my knowledge and
belief, true, accurale, and complete. | am aware that there are significant
penallies for subrilting 1alse information, including the possibility of fine and SIGNA £ OF PRING CUTIVE AR
; imprisonment for knowing violations. TUR. IPAL EXECUY EA
TYPED OR PRINTED QFFICER QR AUTHORIZED AGENT CODE NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION QF ANY VIOLATIONS (Reference all aitachmenis here}
* Grab net over influent.
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