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DISTRICT OF COLUMBIA

PAGE 1 OF 1
WATER AND SEWER AUTHORITY
DEPARTMENT OF WASTEWATER TREATMENT

Periodic Compliance Report Form

Complete the following information and attach ALL self-monitoring data for the reporting period.  Incomplete reports will not be accepted.


	Industrial User
	
	Permit Number
	

	Reporting Period
	
	Tested by
	

	Sample Point Description
	

	Were QA/QC Manual guidelines followed during sampling?
	(   Yes
	(   No


	Parameter
	Local

Limit
(mg/L)
	Sample Results, mg/l (indicate sample date and time for each)
	No. of Samples
	No. of Results over limit
	Violations (WASA Use Only)

	
	
	
	
	
	
	
	
	
	
	

	Arsenic
	0.23
	
	
	
	
	
	
	
	
	

	Cadmium
	0.07
	
	
	
	
	
	
	
	
	

	Chromium
	MO
	
	
	
	
	
	
	
	
	

	Copper
	2.3
	
	
	
	
	
	
	
	
	

	Lead
	1.0
	
	
	
	
	
	
	
	
	

	Mercury
	<0.001
	
	
	
	
	
	
	
	
	

	Molybdenum
	0.89
	
	
	
	
	
	
	
	
	

	Nickel
	2.2
	
	
	
	
	
	
	
	
	

	Silver
	1.3
	
	
	
	
	
	
	
	
	

	Zinc
	3.4
	
	
	
	
	
	
	
	
	

	Cyanide
	0.56
	
	
	
	
	
	
	
	
	

	pH (s.u.)
	5-10
	
	
	
	
	
	
	
	
	

	TPH oil & grease
	100
	
	
	
	
	
	
	
	
	

	Total oil& grease
	MO
	
	
	
	
	
	
	
	
	

	VOC
	MO
	
	
	
	
	
	
	
	
	

	semiVOC
	MO
	
	
	
	
	
	
	
	
	

	Pesticides/PCBs
	ND
	
	
	
	
	
	
	
	
	

	Flow (gpd)
	MO
	
	
	
	
	
	
	
	
	


(Notes:  MO = measure only; VOC = volatile organic compounds;  ND = Non-detect for PCBs)
	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.

	
	
	

	Industrial User Representative Printed Name
	Industrial User Representative Signature
	Date

	
	
	

	For DC Water Use Only

	Report is
	(  on time
	(   ____ days late
	(  incomplete
	

	Violations reported within 24- h of discovery?
	(  yes
	(  no
	(  N/A

	Were violations resampled within 30 days?
	(  yes
	(  no
	(  N/A

	Comments
	
	
	

	Reviewer (Print Name)
	
	Date
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