WPCF Discharge Monitoring Report - Oregon Department of Environmental Quality

Facility Name

Phone Number From - Month & Year

DEQ Permit No.

DEQ File No./Facility ID To - Month & Year

System Type

Population Served

Collection sys. class

Treatment sys. class

Operator Certification

Principal operator name (print) Certification No. & grade

Principal operator name (print) Certification No. & grade

DATE | INFLUENT EFFLUENT - Identify outfall number (e.g. 001, 002) or sampling location:
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TOTAL

DAILY MIN.

DAILY MAX.

WKLY. AVG.
MAX.

MTHLY. AVG.

DAILY LIMITS

WKLY. LIMITS

MTHLY. LIMITS
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