Central Valley Water
Reclamation  Facility

PERIODIC SELF-MONITORING COMPLIANCE REPORT (SMR

I ndustrial Users subject to self-nonitoring requirenents nust submt the information contai ned
inthis reporting format the frequency specified in the Wastewat er Di scharge Control Permt.

Failure to conply with self-nmonitoring requirenents violates Federal Pretreatnent (40 CFR
403.12) and Central Valley Pretreatnment Ordinance.

1. Facility Nanme

Address (street)

(city, state, zip)

2. Are there any change(s) in production or flow (large variation only)? Yes |:| No |:|

Comment s:

3. Are there any change(s) in Conpany Representative/Pretreatnent Operation or Operator(s)?

Yes I:I No I:l Comment s:

4. Are there any change(s) in chemcal (s) or process usage? Yes |:| No |:|

Conmment s:

5. Sanpling |ocation(s)

6. Type of sanple(s): Grab I:l Conposite |:|

" If conposite sanple(s) was collected, indicate type and collection nethod.
Type: FI ow Proportioned Conposite |:| Ti me Conposite |:|
Met hod: *By Hand By Autonatic Sanpler |:|

Person who col | ected sanpl e(s)

*  Submit Hand Conposite Certification Form
8. Certified | aboratory performing tests:

Nane

Address (street, city, state)

Cont act person Phone

40 CFR 136 procedures were followed for all analyses? Yes |:| No |:|

***********************Attach COpI es of all |ab0rat ory reports R O O S O


christip
CVWRF Logo

christip
Text Box
Central Valley Water 
Reclamation Facility


9. Conpliance Assessnent

TEST RESULTS COMPLIANCE EVALUATION
—
SAMPLE Daily Max Limit Average Monthly
DATE mg/L (ppm) Monthly Average COMPLIANCE
Limit mg/L (ppm (YES) (NO)
mg/L (ppm)
PARAMETER
FLOW (GPD)
Monthly HIGH LOW
pH
Have any viol ations occurred? Yes [::] No
Lf yes, you nmust notify Central Valley within 24 hours of becom ng aware of the violation. You nust al so

resanpl e and subnmit the analysis to Central Valley within 30 days of beconming aware of the violation
unl ess exenpted by the Central Valley Industrial Waste Control Manager (IWCM.

Date and Tinme | WM (CVWRF) Contacted: Date Ti e

Called to | WM (CVWRF) by

| certify under penalty of law that this document and all attachnents were prepared under ny direction
or supervision in accordance with a systemdesigned to assure that qualified personnel properly gather
and evaluate the information submtted. Based on ny inquiry of those persons or people who nmanage the
system or those people directly responsible for gathering the information subnmitted is to the best of
ny know edge and belief true, accurate, and conplete. | amaware that there are significant penalties
for submitting false information, including the possibility of fine and inprisonment for knowing
violations.

Signature of Authorized Representative Date

January 31, 2007
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