
  
 

 

  

 

  
      

 
 

 

 
 

 

 
 

 
 

  

 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

ANNUAL REPORT FOR YEAR _____ 
NPDES GENERAL PERMIT AK-G52-4000 FOR SEAFOOD 

PROCESSORS IN ALASKA 
To be submitted by February 14th following each year of operation (See Part VI.B of 

the Permit) 
⁯NO DISCHARGE (CHECK BOX TO INDICATE DISCHARGE OCCURRED IN YEAR INDICATED ABOVE. 
PLEASE NOTE PAGES 1 AND 3 OF THE ANNUAL REPORT MUST STILL BE COMPLETED) 

The annual report serves to inform the regulatory agencies of the use and potential degradation of public water resources by 
facilities discharging pollutants to receiving waters in Alaska under this permit. 

NPDES SEAFOOD 

GENERAL PERMIT NO. AKG 524 
Company Name 

Owner 

Operator 

Vessel Representative 

Name of  Vessel 

USCG Vessel Number 

Mailing address City/State/Zip 

Telephone Number Facsimile Number 

Email Address 

SUMMARY OF PERIODS OF NONCOMPLIANCE BETWEEN JANUARY 1 AND DECEMBER 31, THE 
REASONS FOR SUCH NONCOMPLIANCE, CORRECTIVE ACTIONS, AND PREVENTIVE STEPS TAKEN 
(INCLUDE ATTACHMENT IF NEEDED) (VI.B.2.b) 



  

 
    

 
 

      

 
 

      

 
 

      

 
 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
       

 
 

      

 
 
 

      

  

SUMMARY OF PRODUCTION AND DISCHARGE DATA (VI.B.2.c) Use additional sheets if necessary. 

Dates of 
Operation 

Total 
Days 

Processed 

Type(s) of Raw 
Products 

Amount of Raw 
Product in lbs 

Type(s) of Finished 
Products 

Amount of Finished 
Product in lbs 

Amount of 
Discharge in lbs 

JAN 

FEB 

MAR 

APR 

MAY 

JUN 

JUL 

AUG 

SEP 

OCT 

NOV 

DEC 

Total days lbs lbs lbs 



 
 
 

 
 
 

  
 
 
 

 
 
 

 
 

 
 

 

 
 

                                                   
                                                      
  

If secondary by-products are produced estimate or measure the volume lost to the atmosphere through water vapor 
and include the calculation used to measure vapor below. (VI.B.2.c) 

Report total pounds of ammonia or freon used and summarize any occurrences of leaks or breaks in the refrigerator 
condenser system below. (VI.B.2.i) 

SUBMITTALS (ATTACHED) 
Reports of Noncompliance (VI.B.2.b) 
Area Maps (VI.B.2.d) 
Steller’s eider incident report (VI.B.2.g) 

 Representative pictures (a minimum of four) (VI.B.2.h) 
By-Catch return table (VI.B.2.e) 
Daily receiving water locations (VI.B.2.d) 
Influent & Effluent Quarterly Reports (VI.B.2.j) 

SIGNATURE AND CERTIFICATION 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. 
Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations. 
Signature Print Name 

Date Title/Company 

/ 
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