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INFLUENT 24 HOUR SAMPLE COLLECTION [000] EFFLUENT 24 HOUR SAMPLE COLLECTION [000]
FLOW e MILLION GALLONS/DAY [74324] FECAL COLIFORM______ORGANISMS/100 ML [76324"] SIGNATURK OF EXECUTIVE OFFICER OR AGENT
80D, MG LBS/ DAY [76024) 80D, MG L8S /DAY [76024] g
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. AND REPORTING PERIOD.

MAKE SURE YOU MAVE CORRECTLY ENTERED FACILITY NAME
R, DISCHARGE SERIAL WUMBER

MAXE SURE YOU WAVE CORRECTLY ENTERED ALL AVERAGES, WAXIMUMS, AND

ALL ENTRIES MUST BE LEGIBLE.

MAINTAIN A COPY OF TH!S REPORT FOR YOUR RECORDS

THIS REPORT MUST BE SUBMITTED TO THE DEPARTMENT OF MATER, AIR
AND WASTE MANAGEMENT, BY THE 10TH DAY OF THE MONTH FOLLOWING

THE MONTH BEING REPORTED.



