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PERIODIC COMPLIANCE REPORT (PCR) AND  
CERTIFICATION STATEMENT 

 
Permit #:_______________                                                      
Industrial User: _____________________________________________________________                                                                                                                       
Reporting Period: ___________________________________________________________                                                                                                                  
Sample Date(s) During this Period:______________________________________________                                                                                        
   (attach laboratory reports) 
Monitoring Event Type(s): _ self-monitoring  _ compliance monitoring 
    _ consent order  _ compliance order 
    _ other:                                                                         
 
Violations During this Period: [   ] None.                                                                                
                                                                                                                                               
                                                                                                                                                 
Explanation of Cause(s) and Remedy(ies) for each violation:                                               
                                                                                                                                               
                                                                                                                                               
                                                                                                                                               
                                                                                                                                               
The Control Authority was notified of the violation(s) detailed above on ____/____/____ 
via                                                   (e.g. phone, voice mail, fax, etc.). 
 
Certification Statement 
 
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 
gathered and evaluated the information submitted.  Based on my inquiry of the person or persons who 
managed 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 
fines and imprisonment for knowing violation. 
 
Signed:                                                                       Date:                                                   
 
Title:                                                                                                                                       

This statement must be signed by the Authorized Representative of the discharging company. 
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PERIODIC COMPLIANCE REPORT (PCR) 
Data Sheet 
 
 
Permit #:                                                      
 
Industrial User:                                                                                                           
 
Date Sample Collected*:                                                                                            
 
Sampling Location:                                                                                                     
 

Parameter Units Discharge 
Daily Max. 

Standard 
Monthly Avg. 

Analytical 
Value 

Results 
Method 

Flow g.p.d.     
pH S.U.     
Biochemical Oxygen 
Demand 

mg/l     

Suspended Solids mg/l     
Cadmium mg/l     
Chromium mg/l     
Copper mg/l     
Lead mg/l     
Nickel mg/l     
Silver mg/l     
Zinc mg/l     
Cyanide mg/l     
Oil & Grease mg/l     
Phenols mg/l     
TTO ug/l     

 
(List parameters as necessary) 
*Submit a separate sheet for each sample collected. 
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