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

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different)
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. . . External Outfall
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. . . . . FROM 01/01/2009 TO 03/31/2009
non reporting violation and you will receive a /
violation letter and lose your 25% compliance If you do not have a discharge for the monitoring period
discount for your annual fees. ANTITY OR LOADING CHECK THE NO DISCHARGE BOX and SUBMIT to DEQ.
_ _ VALUE UNITS vm.uSlG_N and SUBMIT DMRs to the DEQ for the monitoring
Boxes that contain an asterisk do not need to be period. They are due the 28th day of following month.
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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BOXES THAT DO NOT CONTAIN AN ASTERISK MUST BE FILLED OUT with a value based on the sampling that was conducted. If you DO NOT fill out a box that requires a value, it is considered a non reporting violation and you will receive a violation letter and lose your 25% compliance discount for your annual  fees.

Boxes that contain an asterisk do not need to be filled out.
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Some of your boxes will have a number in them accompanied by the required sampling unit type. The number indicates the maximum sampling  limit, if you have a number greater than 48.7  you have exceeded your limit and this is a violation. 
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If you do not have a discharge for the monitoring period  CHECK THE NO DISCHARGE BOX and SUBMIT to DEQ. SIGN and SUBMIT DMRs to the DEQ for the monitoring period. They are due the 28th day of following month. 

CB0959
Line

CB0959
Line

CB0959
Text Box




