Certification of Sampling and Analysis Plan for Nutrients

As Required by Regulation # 85
(Please send to Water Quality Control Division, 4300 Cherry Cr Dr So. Bldg B-2, Denver CO  80246-1530
Attn: Karen Harford)
Facility Name:

______________________________________________________

Permittee: Organization Formal Name:_________________________________________

Permit Number(s):
______________________________________________________

Permitted Discharge Flow: __________________________________________________

This certifies that the facility named above has current Sampling and Analysis Plan (“SAP”) in place for the monitoring of nutrients as required by Regulation #85. The SAP includes, but is not limited to:  plant effluent monitoring location (latitude/longitude) where monitoring is performed; effluent parameters sampled (at a minimum, sufficient data, including flows, shall be collected to calculate TN, TIN, and TP load); daily average effluent discharge; date and time of sample collection; stream nutrient monitoring locations (latitude/longitude) upstream and downstream of the discharge; latitude/longitude coordinates for the closest active Colorado Division of Water Resources or United States Geological Survey (USGS) gaging station with daily flow available throughout the year downstream of the discharge’s mixing zone or in lieu of the closest downstream Division of Water Resources or USGS gaging station, facilities may take part in collaborative watershed-based monitoring; parameters sampled (at a minimum, sufficient data shall be collected to calculate TN and TP load); and date and time of sample collection.
This SAP is available upon request by the Water Quality Control Division or other interested parties.
____________________________________________________

________________

Signature of Legally Responsible Party




Date
_____________________________________________________________________________

Name (Printed) and Title






Additional Information Requested on the Back.

Additional Information Requested regarding Sampling Locations.

Location of Discharge:
_____________________________________________________








Waterbody

_____________________________________________________








Latitude/Longitude


Upstream monitoring location:_____________________________________________________

(if applicable)





Waterbody/Station Number


_____________________________________________________








Latitude/Longitude


Downstream monitoring location:__________________________________________________

(if applicable)





Waterbody/Station Number


_____________________________________________________








Latitude/Longitude


Collection Agency of downstream gaging station (if applicable): ________________________
The SAP to meet the Regulation # 85 monitoring requirement for this facility is part of a collaborative watershed-based monitoring program.  

Group/Watershed Name:  __________________________________________________

Contact Person for SAP (if needed):  _________________________________________

Contact Telephone # and/or e-mail address:  ___________________________________
Rev 2/1/2013

