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________________  
(yr./mo./day)               Industrial Wastewater Discharge Self-Monitoring Form       
      to  
________________                                                            DISCHARGE AUTHORIZATION NO.____ 
(yr./mo./day) 
 
COMPANY NAME__________________________________           ADDRESS____________________________          _____                                                                            
                
CONTACT PERSON___________________________________________PHONE                                                
 
 
Parameter       
Sample Frequency       
Sample Type       
Permit Max. (Units)       
Permit Max. (Units)       
Permit Avg. (Units)       
Permit Avg. (Units)       
Sample Result (mg/l)       
Sample Result (lb/d)       
Sample Date(s)       
Sample Time(s)       
Sampled By:       
Analysis Date:       
Analysis By:       
Compliance With Limits 
   (Yes, No)    

      

 
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:_                  ____________________________TITLE:____________________ DATE:__________________           
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 


