
24-HOUR NOTIFICATION OF VIOLATION OF

DAILY MAXIMUM PRETREATMENT STANDARD

Permit Number:   ___________________________________

Industry Name: __________________________________

POTW: ___________________________________________

Date Reported:   ____/_____/________

Date Aware of Violation: ____/_____/________

Date Resample Due: ____/_____/________

Reported By: _______________________________________

Reported To: _______________________________________

PARAMETERS IN VIOLATION

       Date  Parameter    Limit    Result

___/___/____ __________ _________ _________

___/___/____ __________ _________ _________

___/___/____ __________ _________ _________

___/___/____ __________ _________ _________

___/___/____ __________ _________ _________

___/___/____ __________ _________ _________

ADDITIONAL COMMENTS

05/01/2002


