


DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT 
When completed mail this report to: Department of Environmental Protection, Domestic Wastewater Section, MS 3540, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

	PERMITTEE NAME:
MAILING ADDRESS:
	[Permittee Name]
[Permittee Mailing Address]
	PERMIT NUMBER:
	[FLXXXXXX]
	

	LOCATION:
	[Facility Address]
	MONITORING GROUP DESCRIPTION:
	
	

	COUNTY:
	[County Name]
	MONITORING PERIOD	From:
		 To:
	 	

	OFFICE:
	[County Name]
	
	
	



	Parameter
	
	Quantity or Loading
	Units
	Quality or Concentration
	Units
	No.
Ex.
	Frequency of Analysis
	Sample Type

	pH
	Sample Measurement
	
	
	
	
	
	
	
	
	
	

	PARM Code 00400  G
Mon. Site No. CAL-I
	Permit Requirement
	
	
	
	6.0
(Min.)
	
	8.5
(Max.)
	s.u.
	
	Monthly
	Calculated

	CBOD
	Sample Measurement
	
	
	
	
	
	
	
	
	
	

	PARM Code 80091  G
Mon. Site No. CAL-I
	Permit Requirement
	
	
	
	60.0
(Single Max)
	30.0
(Mon.Avg.)
	20.0
(An.Avg.)
	mg/L
	
	Monthly
	Calculated

	Solids, Total Suspended
	Sample Measurement
	
	
	
	
	
	
	
	
	
	

	PARM Code 00530  G
Mon. Site No. CAL-I
	Permit Requirement
	
	
	
	60.0
(Single. Max)
	30.0
(Mon.Avg.)
	20.0
(An.Avg.)
	mg/L
	
	Monthly
	Calculated

	Flow (for Domestic)
	Sample Measurement
	
	
	
	
	
	
	
	
	
	

	PARM Code 50050  G
Mon. Site No. CAL-I
	Permit Requirement
	10,000
(Monthly Avg.)
	
	GPD
	
	
	
	
	
	Daily
	Calculated

	Flow (for Commercial)
	Sample Measurement
	
	
	
	
	
	
	
	
	
	

	PARM Code 50050 G
Mon. Site No. CAL-I
	Permit Requirement
	5,000
(Monthly Avg.)
	
	GPD
	
	
	
	
	
	Daily
	Calculated

	Nitrogen, Total, % removal
	Sample
Measurement
	
	
	
	
	
	
	
	
	
	

	PARM Code XXXX  G
Mon. Site No. CAL-I
	Permit Requirement
	
	
	
	
	80%
(An.Avg.)
	
	Percent
	
	Monthly
	Calculated

	Nitrogen, Total (as N)
	Sample Measurement
	
	
	
	
	
	
	
	
	
	

	PARM Code 00603  G
Mon. Site No. CAL-I
	Permit Requirement
	
	
	
	
	Report (Mon.Avg.)
	
	mg/L
	
	Monthly
	Calculated

	Nitrogen, Total (as N)
	Sample Measurement
	
	
	
	
	
	
	
	
	
	

	PARM Code 00603  G
Mon. Site No. CAL-I
	Permit Requirement
	
	
	
	
	Report (Mon.Max)
	
	mg/L
	
	Monthly
	Calculated


*FOR THOSE PARAMETERS THAT ARE SAMPLED ANNUALLY, THE MAXIMUM AND AVERAGE CONCENTRATIONS ARE EQUIVALENT AND SHALL BE REPORTED AS SUCH ON THE DMR.
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.

	NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
	SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
	TELEPHONE NO
	DATE (mm/dd/yyyy)

	
	
	
	


COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):



ISSUANCE/REISSUANCE DATE:


