PERMITTEE NAME/ADDRESS (inciude Facility NameAocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.

NAME U.S. DEPT. OF INTERIOR U.S. FiSH OMEB No. 2040-0004
AND WILDLIFE SERVICE WA-000190-2 )
ADDRESS Leavenworth National Fish Hatchery e UMBER O SCHARGE N
12790 Fish Hatchery Rd
Leavenworth, WA 98826 . MONITORING PERIOD
FACILITY
tocaTion  lLeavenworth, WA YEAR | MO DAY veaR | wmo | oav
FROM 12 7 1 0 12 7 31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, | FREQUENCY | o o0 e
PARAMETER EX. OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE
MEASUREMENT 29 29 Total
Flow e MGD
REQUIREMENT N/A N/A N/A N/A N/A Daily
i SAMPLE
Suspended 5.0|Id5 MEASUREMENT NA NA
Non-Cleaning —— Kg/Day
Total Discharge REGUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
H SAMPLE
Settleable Sgllds MEASUREMENT <0.1 <0.1 <0.1
Non-Cleaning ey ML/L
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
S ded Solid MEASUREMENT <1 1.6 2.2
uspended Solids — MG/L
Cleanlng Effluent REQUIREMENT N/A N/A N/A N/A 15% 2/Month Grab,
SAMPLE
' Settleable Solids MEASUREMENT <01 <0.1 <01 MUL
f PERMIT
Cleaning Effluent RE T N/A N/A N/A N/A 0.2 1/Week | Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFflCER ! cantity under penally of law thal this document and &ll atiachments wero TELEPHONE DATE
prepared under my direclion or supervision in accordance with a system
; designad lo assure that qualifed parsonnel preperly gather and avaluate the
Al Jensen infarmation submitted. Besed on my inquiry of the persen or persons wha
manage the system, ar these persons diractly responsible for gathering the 509 548-7641 1 2 7 31
Hatchery Mana,gerf LNFH information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant .. s
penallies for submitting false information, including lhe possibility of fine and IGNATURE DF CPAL EXECUTIVE j\REA
imprisonment fer knowing violations, PRIN
TYPED OR PRINTED impry 9 OFFIGER OR AUTHORIZED AGENT CaDE NUMBER YEAR MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aff attachments here)
* Grab net over influent.
EPA Form 3320-1 (Rev. 3/99) PAGE 1 QF 1

Previous editions may be used.




PERMITTEE NAME.

\ESS (Include Focility Name/Location if Different]

NATIONAL POLLUTANT DISCHAR

MINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (OMR}

Form Ap,

d.

NAME U.5. DEPT. OF INTERIOR U.S. FISH OMB No. 2u40-0004
AND WILDLIFE SERVICE WA-000190-2
ADDRESS Leavenworth National Fish Hatchery ERMIT NOMBER
' DISCHARGE NUMBER
12790 Fish Hatchery Rd
Leavenworth, WA 98826 MOMITORING PERIOD
FACILITY
LOCATIDN LeaVenWOrth, WA YEAR MO DAY YEAR MO DAY
FROM 12 8 1 o 8 ER NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOOUENCY SAMPLE
AVERAGE MAXIMLM UNITS MINIMUM AVERAGE MAXIMLIM UNITS BX | anaLysis | TYPE
SAMPLE
Fl MEASUREMENT 266 26.6 Total
ow
PERMIT MGD .
REQUIREMENT N/A N/A N/A N/A N/A Daily
H SAMPLE
Suspended Sollds MEASUREMENT <1 <1
Non-Cleaning T Kg/Day
Total Discharge REQUIREMENT 704 92 N/A N/A N/A 1/Month | Comp.
i SAMPLE
Settleable S9I|ds MEASUREMENT <0.1 <0.1 <0.1
Non-Cleaning e MUL
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
. < 1.35 1.7
Suspended Solids MEASUREMENT MG/L
f PERMIT
Cleamng Effluent REQUIREMENT N/A N/A N/A N/A 15* 2/Month | Grab
SAMPLE
Settleable Solids MEASUREMENT <0.1 <01 <01
ML/L
i PERMIT
Cleaning Effluent REGUIREMENT N/A N/A - N/A N/A 0.2 1/Week | Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
_ REQUIREMENT
NAMEITITLE PRINCIPAL EXECUTIVE QFFICER } cenity under penally of Taw that ihfs document and ali allachments were TELEPHONE DATE
prepared under my direction or supervision in accordance wilh a sysiem
designed to assure thal qualified personnel properly gather and evaluate the
A| Jensen Information submitted, Based on fmy inquiry of the persen or persons whe =
manage the system, or those persons direclly responsinle for pathering the 509 548-7641 12 8 31
Hatchery Manager, LNFH information, the information Submitted is. 1o the best of my knowledge and
bediet, irue, accurate, and complete. 1am aware that there are significant g -
penalties for submitting fatse information, including the pessibility af fine and [=
Imprisgnment for knowing viclstions, SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED QFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MQ | Day

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aitachments hera)

N

* Grab net over influent.

EFA Form 3320.1 (Rev. #89) Frovipus edilions may be used.

PAGE 1 oF 1




PERMITTEE NAME/ADDRESS tinclude Facllity Name/Location if Different)

NATIONMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME U.S. DEPT. OF INTERIOR U.S. FISH DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
AND WILDLIFE SE‘RVICE . WA-000190-2
ADDRESS Leavenworth National Fish Hatchery
- 12790 FiSh HatChEry Rd PERMIT NUMBER DISCHARGE NUMBER
Leavenworth, WA 98826 MONITORING PERIOD
FACILITY
LOCATION Leavenworth, WA YEAR MO DAY YEAR MO | pav
FROM 12 9 1 10 12 g 30 NOTE: Read instructions before completing this form,
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER ND. oF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TPE
SAMPLE
MEASUREMENT 26.8 26.8 Total
Flow P MGD
REQUIREMENT N/A N/A N/A N/A N/A Dally
R SAMPLE
Suspended Sf}lidS MEASUREMENT <1 <1
Non-Cleaning ERIT Kg/Day
Total Discharge REGUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
H SAMPLE
Settleable 59|Id5 MEASUREMENT <0.1 <0.1 <01
Non-Cleaning ey ML/L
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
S ded Solids MEASUREMENT <1 1.4 2
uspe.n ed >ol s MG/L
Cleaning Effluent REQUIREMENT N/A N/A N/A N/A 15* 2/Month| Grab
SAMPLE
Settleable Solids MEASUREMENT <0.1 <0.1 <0.1 MLL
i PERMIT - .
Cleaning Effluent REGUIREMENT 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 OFFICER | cerify under penany‘ of I.aw that 1his d.o_cum.ent and all allachmenls were TELEPHONE DATE
prepared under my direclion or supervision in accordance with a system
deslgned to assure that qualified personnel praperly gather and evaluale the .
informatipn submitled. Based on my inquiry of ihe parson or persans who TTT—
Al Jensen manage the system, or those persans direclly respansitle for gathering the ’ 3 509 548-7641 12 g 30
Hatchery Manager, LNFH information, the information submitted is. to the besl of my knowledge and 3
belief, true, accurate, and complete. 1 am aware ihat ihere are significant
penalties far submilling false informatien. including the possibility of fine and L/S‘I‘G w'l"'RE oF P |
imprisonment for Xnowing victatians. NATU RINCIPAL EXECUTIVE AREA
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO Day
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here)
* Grab net over influent.
EPA Form 33201 (Rev.i.@gj Previous editions may be usad, "PAGE 1 aF
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