
PERIODIC SELF-MONITORING COMPLIANCE REPORT (SMR) 

Industrial Users subject to self-monitoring requirements must submit the information contained 
in this reporting form at the frequency specified in the Wastewater Discharge Control Permit. 
Failure to comply with self-monitoring requirements violates Federal Pretreatment (40 CFR 
403.12) and Central Valley Pretreatment Ordinance. 

1.	 Facility Name 

Address (street) 

(city, state, zip) 

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

Comments: 

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

Yes No Comments: 

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

Comments: 

5.	 Sampling location(s) 

6. Type of sample(s): Grab Composite 
7. 

If composite sample(s) was collected, indicate type and collection method. 

Type: Flow Proportioned Composite Time Composite


Method: *By Hand
 By Automatic Sampler


Person who collected sample(s)


*	 Submit Hand Composite Certification Form 

8.	 Certified laboratory performing tests: 

Name 

Address (street, city, state) 

Contact person Phone


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

***********************Attach copies of all laboratory reports ************************ 
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9. Compliance Assessment 

TEST RESULTS COMPLIANCE EVALUATION 

SAMPLE 
DATE 

Daily Max Limit 
mg/L (ppm) 

Average 
Monthly 

Limit 
mg/L (ppm) 

Monthly 
Average 

mg/L (ppm 
COMPLIANCE 

(YES) (NO) 

PARAMETER 

FLOW (GPD) 

Monthly HIGH LOW 

pH 

Have any violations occurred? Yes No 

If yes, you must notify Central Valley within 24 hours of becoming aware of the violation. You must also 
resample and submit the analysis to Central Valley within 30 days of becoming aware of the violation 
unless exempted by the Central Valley Industrial Waste Control Manager (IWCM). 

Date and Time IWCM (CVWRF) Contacted: Date Time 

Called to IWCM (CVWRF) by 

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 those persons or people who manage the 
system, or those people directly responsible for gathering 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 Authorized Representative Date

 January 31, 2007 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box16: Off
	Text33: 
	Text34: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text35: 
	Text37: 
	Text38: 
	Text26: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text36: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 


