
                Quarterly Self-Monitoring  
                Report for Breweries 

   

Monitoring Period: Quarter #: _____Year: _____ 
 
Company Name: ___________________________________     Sample Site No.: ______________________________________     Permit/DA No.: _____________________________________ 
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SM Data 
Summary 

Total Monthly Flow (gal):  Total Monthly Flow (gal):  Total Monthly Flow (gal):  
 

Quarter’s Max Daily Flow (gal):  Quarter’s Max Settleable Solids (mL/L)  Quarter’s Minimum pH (S.U.)  Quarter’s Maximum pH (S.U.)  
& Date:  & Date:  & Date:  & Date:  

1 A pH violation has occurred if:  1. A pH reading is below 5.0 (for any amount of time) or 2. A pH reading is between 5.5 and 5.0 for more than 15 minutes.  Report the pH value and duration of each pH excursion. 

Submit to: King County Industrial Waste Program, 201 S. 
Jackson Street, Suite 513, Seattle, WA 98104-3855 

Phone 206-477-5300 / FAX 206-263-3001  

Email: info.KCIW@kingcounty.gov Alternative formats available 
206-477-5300 TTY 711 
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