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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE
THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED.
BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE
PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
 I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.  SIGNATURE OF PRINCIPAL EXECUTIVE
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	Name/Address: 
	Facility: 
	Permit No: GMG290###
	Outfall: ###A/B/C
	Year: 
	Month: 
	Day: 
	To Year: 
	To Month: 
	To Day: 
	DS: Off
	Parameter 1: SANITARY WASTE
SOLIDS
82607   1    0    0
EFFLUENT GROSS VALUE
	S Avg: 
	 1: *****
	 2: *****
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	S Max: 
	 1: *****
	 2: *****
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	Units 1: 
****
****
	S: 
	 Min: 
	 1: *****
	 3: 
	 6: 
	 5: 
	 4: 
	 7: 
	 2: 

	 Avg: 
	 1: *****
	 2: *****
	 3: 
	 4: 
	 7: 
	 6: 
	 5: 

	 Max: 
	 1: 
	 2: *****
	 3: 
	 4: 
	 6: 
	 5: 
	 7: 


	Units 1b: (1M)

# DAYS
	Ex: 
	1: 
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	Freq: 
	 1: 
	 1b: DAILY
	 2: 
	 2b: Once/Month
	 3: 
	 3b: 
	 4b: 
	 5b: 
	 4: 
	 5: 
	 6: 
	 6b: 
	 7: 
	 7b: 

	Samp: 
	 1: 
	 1b: VISUAL
	 2: 
	 2b: GRAB
	 3b: 
	 4b: 
	 5: 
	 5b: 
	 6: 
	 6b: 
	 7: 
	 7b: 

	P Avg: 
	 1: *****
	 2: *****
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	P: 
	 Min: 
	 1: *****
	 2: 1.0
DAILY MIN
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	 Avg: 
	 1: *****
	 2: *****
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	 Max: 
	 1: REPORT
MO TOTAL
	 2: *****
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 


	Parameter 2: SANITARY WASTE
RESIDUAL CHLORINE
82605   1    0    0
EFFLUENT GROSS VALUE
	Units 2: 
****
****
	Units 2b: (19)

MG/L
	P Max: 
	 1: *****
	 2: *****
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	Parameter 3: 
	Units 3: 
	Units 3b: 
	Samp 3: 
	Parameter 4: 
	Unit 4: 
	Units 4b: 
	Samp 4: 
	Parameter5: 
	Unit 5: 
	Units 5b: 
	Parameter6: 
	Unit 6: 
	Units 6b: 
	Parameter7: 
	Unit 7: 
	Units 7b: 
	Name/Title: 
	Area: 
	Number: 
	S Yr: 
	S Mo: 
	S Day: 
	Comments: 04239: T=UNTREATED; W=CHEMICALLY TREATED.                                  82592: SEE PART I.B.1.b.
82605: IF COAST GUARD CERTIFIED MSD, OR IF 9 OR FEWER PEOPLE, ENTER "N/R"  74076: V=CHEMICALLY TREATED MISC. DISCHARGE FLOWS
82607: IF COAST GUARD CERTIFIED MSD, ENTER "N/R"
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