B. Outfall Information

PLEASE TYPE OR PRINT

	FACILITY NAME
     
	NPDES PERMIT NUMBER
     
	OUTFALL NUMBER
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	PARAMETER
	CAS

No.
	Conc. (µg/l)
	Conc. (µg/l)
	Conc. (µg/l)
	Conc. (µg/l)
	Sample Type
	Analytical Method
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