MERCURY CUSTOMIZED SUPPLEMENTAL REPORT FORM

DATE

Facility:

Permit #:

Month:

Year:

Effluent
Total Mercury
(ng/L)
grab sample

Effluent
Dissolved Mercury
(ng/L)
grab sample

Effluent
TSS
(mg/L)
grab sample

Influent
Total Mercury
(ng/L)
grab sample

Additional Information
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Send with DMRs to: Discharge Monitoring Reports, MN Pollution Control Agency, 520 Lafayette Road North, St. Paul, MN 55155
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	Mercury Supplemental Form

