
 

Company Name:        Sample Site No.       Permit/DA No.:       

Monitoring Period & Year:       20       

 
 ☐ Revision 1 Date:         ☐ Revision 2 Date:        ☐ Revision 3 Date:       

 

Data Originally Entered Revised Data Reason for 

Revision  

Date(s) Sample Type Parameter Value Date(s) Sample Type Parameter Value (Insert letter 

from below) 

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

Reasons for Revision: 
[A] “Omitted Data” [e.g., missing parameter(s), monthly Hi/Low values/totals not entered] 
[B] “Transcription Error” [e.g., transposed data, or monthly Hi/Low values/totals don’t match]  
[C] “Illegible Data”  
[D] “Report not Signed and/or Dated” 
[E] Other (explain here):       I c
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Alternative formats available upon request 206-477-5300   TTY 711 

Self-Monitoring Report for Revised Data 

 

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 
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