





D7. Describe any changes in treatment or disposal methods planned or under construction for
the wastewater discharge to the sanitary sewer. Please include estimated completion
dates.

D8. Do you have a treatment operator? [ ] Yes [ ] No

(if yes,) Name:

Title:
Full time: (specify hours)
Part time: (specify hours)

D9. Do you have a manual on the correct operation of your treatment equipment?

[ ] Yes [ ] No

D10. Do you have a written maintenance schedule for your treatment equipment?

[] ves (] No

D11. Wastewater discharge is:
[ ] Batch [ ] continuous [ ] Both __% Batch % Continuous

D12. Do you have, or plan to have, automatic sampling equipment or continuous wastewater
flow metering equipment at this facility?

Current:  Flow Metering L JvYyes [ JNo []NA
Sampling Equipment [ ] Yes [ ] No [_] N/A
Planned: Flow Metering [ 1 Yes [ JNo [_] NA

Sampling Equipment |:I Yes I:l No D N/A

If so, please indicate the present or future location of this equipment on the sewer sche-
matic in Part E and describe the equipment below:
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D13. Are any process changes or expansions planned during the next three years that could
alter wastewater volumes or characteristics? Consider production processes a well as air
or water pollution treatment processes that may affect the discharge.

[ ] Yes
[_] No, (skip question D14)

D14. Briefly describe these changes and their effects on the wastewater volume and character-
istics: (Attach additional sheets if needed.)

D15. Are any materials or water reclamation systems in use or planned?

[ Yes
[ No, (skip question D16)

D16. Briefly describe recovery process, substance recovered, percent recovered, and the
concentration in the spent solution. Submit a flow diagram for each process: (Attach ad-
ditional sheets if needed.)

D17. If you dispose of screened or settled material, or chemical baths to the sanitary sewer,
indicate the source, frequency of disposal, and how you dispose of it.

D18. Are any waste liquids or sludges generated and not disposed of in the sanitary sewer
system?

[] Yes, please describe below
[] No, skip the remainder of Section D.
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D19.

D20.

D21.

Waste Generated Quantity (per year) Disposal Method

Indicate which wastes identified above are disposed of at an off-site treatment facility and
which are disposed of on-site.

If any of your wastes are sent to an off-site centralized waste treatment facility, identify
the waste and the facility.

If an outside firm removes any of the above checked wastes, state the name(s) and

address(es) of all waste haulers:

a. b.
Permit No. Permit No.
(if applicable): (if applicable):

If batch discharge occurs or will occur, indicate: [New facilities may estimate]

a. Number of batch discharges per day
Average discharge per batch (GPD)
C. Time of batch discharges at
(day of week) (hours of day)
d. Flow rate gallons/minute

e. Percent of total discharge
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PART E
SCHEMATIC FLOW DIAGRAM

PURPOSE:

The schematic flow diagram shows flow pattern of products through the facility and the
various sources of wastewater. This information will enable the City to assess the quality,
volume, and peak flows of the discharge. For each major activity in which wastewater is or
will be generated, draw a diagram of the flow of materials, products, water, and wastewater

from the start of the activity to its completion, showing all unit processes. Indicate which
processes use water and which generate waste streams. Include the average daily volume
and maximum daily volume of each waste stream [new facilities may estimate]. If estimates
are used for flow data this must be indicated. Number each unit process having wastewater
discharges to the community sewer. Use these numbers when showing this unit processes in
the building layout. This drawing must be certified by a State Registered Professional
Engineer.

Site plans, floor plans, mechanical and plumbing plans and details to show all sewers, sewer
connections, and appurtenances by the size, location, and elevation.

Please sketch details or drawing or submit separate drawings...
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BUILDING LAYOUT

PURPOSE:

Draw to scale the location of each building on the premises. Show map orientation and
location of all water meters, storm drains, numbered unit processes (from schematic flow
diagram), public drains, public sewers, and each facility sewer line connected to the public

sewers. Number each sewer and show existing and proposed sampling locations. This
drawing must be certified by a State registered Professional Engineer. A blueprint or drawing
of the facilities showing the above items may be attached in lieu of submitting a drawing on
this sheet.
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PART F

COMPLIANCE WITH
PRETREATMENT STANDARDS

To complete this page it will be necessary to provide monitoring data from the user's wastewa-
ter streams. Samples must be taken in accordance with established procedure in line with 40
CFR 136. The sample(s) will be taken of processing effluent and will be taken at such time that
will represent full operation of the user’s facility. Once sampling results are available, the user
will be responsible for completing this compliance report and submitting it to the City.

F1. Sampling results:

Pollutant Daily Maximum mg/I Lab result mg/I

As Arsenic

Cd Cadmium

Cr Chromium

Cu Copper

Cn Cyanide

Pb Lead

Hg Mercury

Mo Molybdenum

Ni Nickel

Se Selenium

Ag Silver

Zn Zinc

pH

F2. Compliance certification:

a. Are all applicable Federal, State, or local pretreatment standards and requirements
being met on a consistent basis?

[ ] Yes [ ] No [_] Notyet discharging
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I certify under penalty of law that all applicable Federal, State, or local pretreatment standards
and requirements are being met on a consistent basis.

Name(s) Title
Signature Date
b. If No:

1) What additional operations and maintenance procedures are being considered to
bring the facility into compliance? Also, list additional treatment technology or
practice being considered in order to bring the facility into compliance.

2) Provide a schedule for bringing the facility into compliance. Specify major events
planned along with reasonable completion dates.

Milestone Activity Completion Date

F3. Spill prevention

a. Do you have chemical storage containers, bins, or ponds at your facility?
[ ] Yes [ ] No

If yes, please give a description of their location, contents, size, type, and frequency
and method of cleaning. Also indicate in a diagram or comment on the proximity of
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these containers to a sewer or storm drain. Indicate if buried metal containers have
cathodic protection.

Do you have floor drains in your manufacturing or chemical storage areas(s)?
[ ] Yes [] No Ifyes; Where do they discharge to?

If you have chemical storage containers, bins, or ponds in manufacturing area,
could an accidental spill lead to a discharge to: (Check all that apply).

an onsite disposal system

public sanitary sewer system (e.g. through a floor drain)

storm drain
to ground
other, specify:

Jogoud

not applicable, no possible discharge to any of the above routes

Do you have an accidental spill prevention plan (ASPP) to prevent spills of chemicals
or slug discharges from entering the Control Authority's collection system?
|:|Yes - [Please enclose a copy with the application]

[ ]No

N/A, Not applicable since there are no floor drains and/or the facility dis-
charge(s) only domestic wastes

Please describe below any previous spill events and remedial measures taken to

prevent their reoccurrence.
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PART G

AUTHORIZED
REPRESENTATIVE
STATEMENT

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. | am aware that there are significant penalties for submitting false

information, including the possibility of fine and imprisonment for knowing violations.

Name(s) Title

Signature Date Phone
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ATTACHMENT A FOR 40 CFR PART 413 OR 433

TOXIC ORGANICS LIST PER 40 CFR PART 413.02(i) & PART 433.11(e)

The term "TTO" shall mean total toxic organics, which is the summation of all quantifiable
values greater than 0.01 milligrams per liter for the following toxic organics:

Acenaphthene

Acrolein

Acrylonitrile

Benzene

Benzidine

Carbon tetrachloride (tetrachloromethane)
Chlorobenzene
1,2,4-trichlorobenzene
Hexachlorobenzene
1,2-dichloroethane
1,1,1-trichloroethane
Hexachloroethane
1,1-dichloroethane
1,1,2-trichloroethane
Chloroethane

Bis (2-chloroethyl) ether
17-Bis(chloro methyl)ether
2-chloroethyl vinyl ether (mixed)
2-chloronaphthalene
2,4,6-trichlorophenol
Parachlorometa cresol
Chloroform (trichloromethane)
2-chlorophenol
1,2-dichlorobenzene
1,3-dichlorobenzene
1,4-dichlorobenzene
3,3-dichlorobenzidine
1,1-dichloroethylene
1,2-trans-dichloroethylene
2,4-dichlorophenol
1,2-dichloropropane
1,2-dichloropropylene

1,3-dichloropropylene (1,3-dichloropropene)

2,4-dimethylphenol
2,4-dinitrotoluene
2,6-dinitrotoluene
1,2-diphenylhydrazine
Ethylbenzene

Fluoranthene
4-chlorophenyl phenyl ether

4-bromophenyl phenyl ether

Bis (2-chloroisopropyl) ether

Bis (2-chloroethoxy) methane
Methylene chloride (dichloromethane)
Methyl chloride (chloromethane)
Methyl bromide (bromomethane)
Bromoform (triboromomethane)
Dichlorobromomethane
Chlorodibromomethane
Hexachlorobutadiene
Hexachlorocyclopentadiene
Isophorone

Naphthalene

Nitrobenzene

Nitrophenol

2-nitrophenol

4-nitrophenol

2,4-dinitrophenol
4,6-dinitro-o-cresol
N-nitrosodimethylamine
N-nitrosodiphenylamine
N-nitrosodi-n-propylamine
Pentachlorophenol

Phenol

Bis (2-ethylhexyl) phthalate

Butyl benzyl phthalate

Di-n-butyl phthalate

Di-n-octyl phthalate

Diethyl phthalate

Dimethyl phthalate
1,2-benzanthracene (benzo(a)anthracene)
Benzo(a)pyrene (3,4-benzopyrene)
3,4-Benzofluoranthene
(benzo(b)fluoranthene)
11,12-benzofluoranthene
(benzo(k)fluoranthene)

Chrysene

Acenaphthylene

Anthracene

1,12-benzoperylene (benzo(ghi)perylene)
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TOXIC ORGANICS LIST continued...

Fluorene
Phenanthrene
Attachment A (Continued)
1,2,5,6-dibenzanthracene
(dibenzo(a,h)anthracene)
Indeno(1,2,3-cd) pyrene)
(2,3-0-phenylene pyrene)
Pyrene
Tetrachloroethylene
Toluene
Trichloroethylene
Vinyl chloride (chloroethylene)
Aldrin
Dieldrin
Chlordane (technical mixture and metabolites)
4,4-DDT
4,4-DDE (p,p-DDX)
4,4-DDD (p,p-TDE)
Alpha-endosulfan
Beta-endosulfan
Endosulfan sulfate
Endrin
Endrin aldehyde
Heptachlor
Heptachlor epoxide
(BHC-hexachlorocyclohexane)
Alpha-BHC
Beta-BHC
Gamma-BHC
Delta-BHC
(PCB-polychlorinated biphenyls)
PCB-1242 (Arochlor 1242)
PCB-1254 (Arochlor 1254)
PCB-1221 (Arochlor 1221)
PCB-1232 (Arochlor 1232)
PCB-1248 (Arochlor 1248)
PCB-1260 (Arochlor 1260)
PCB-1016 (Arochlor 1016)
Toxaphene
2,3,7,8-tetrachlorodibenzo-p-dioxin (TCDD).
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ATTACHMENT A FOR 40 CFR PART 469

TOXIC ORGANICS LIST PER 40 CFR PART 469.12

The term "TTO" shall mean total toxic organics, which is the summation of all quantifiable
values greater than 0.01 milligrams per liter for the following toxic organics:

1,2,4 Trichlorobenzene chloroform

1,2 Dichlorobenzene

1,3 Dichlorobenzene

1,4 Dichlorobenzene ethylbenzene

1,1,1 Trichloroethane methylene chloride naphthalene

2 Nitrophenol phenol bis (2-ethylhexyl) phthalate tetrachloroethylene toulene trichloroethylene
2 Chlorophenol

2,4 Dichlorophenol

4 Nitrophenol pentachlorophenol di-n-butyl phthalate anthracene
1,2 Diphenylhydrazine isophorone butyl benzyl phthalate

1,1 Dichloroethylene

2,4,6 Trichlorophenol carbon tetrachloride

1,2 Dichloroethane

1,1,2 Trichloroethane dichlorobrommethane
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