WASTEWATER DISCHARGE PERMIT APPLICATION

ANDERSON WATER POLLUTION CONTROL UTILITY

A $25.00 fee is payable upon submission of this application.

SECTION A GENERAL INFORMATION

1. Facility Operator/Owner Information:

Facility Name:

Operator Name:

Is the operator identified above the owner of the facility? [ 1Yes [ ]No

If no, please provide the name and address of the owner and submit a copy of the contract and other documents
indicating the owner scope of responsibility for the facility:

Owner Name:

Street:

City: State: Zip:

2. Facility Address:

Street:

City: State: Zip:

3. Business or Mailing Address:

Street:

City: State: Zip:

4. Designated Signatory authority for this facility:

Name:

Title:

Street:

City: State: Zip:

5. Designated Facility Contact:

Name:

Title:

Phone:

6. “T 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 violation.”

Printed Name of Signing Official: Title:

Signature of Signing Official: Date:




SECTION B BUSINESS ACTIVITY

1. If your facility uses any of the following processes listed below, (regardless of whether they generate
wastewater, waste sludge, or hazardous wastes), place a check beside that category of business activity.

] Aluminum Forming

] Nonferrous Metals Forming

] Asbestos Manufacturing

] Nonferrous Metals Manufacturing

] Battery Manufacturing

] Organic Chemicals Manufacturing

] Can Making ] Paint and Ink Formulating

] Carbon Black ] Paving and Roofing Manufacturing
] Coal Mining ] Pesticides Manufacturing

] Coil Coating ] Petroleum Refining

] Copper Forming

] Pharmaceutical

] Electric and Electronic Components Manufacturing

] Plastic and Synthetic Materials Manufacturing

] Electroplating

] Plastics Processing Manufacturing

] Feedlots

] Porcelain Enamel

] Fertilizer Manufacturing

] Pulp, Paper, and Fiberboard Manufacturing

] Foundries, (Metal Molding and Casting)

] Rubber

] Glass Manufacturing

] Soap and Detergent Manufacturing

] Grain Mills

] Steam Electric

] Inorganic Chemicals

] Sugar Processing

] Iron and Steel

] Textile Mills

] Leather Tanning and Finishing

] Timber Products
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] Metal Powders

Describe any chemicals that are used at this facility, (attach information if available).

A facility with processes inclusive in these business areas could be covered by the Environmental Protection Agency’s
categorical pretreatment standards.

2. Give a brief description of the operations at this facility including the primary products and services
involved.

3. Indicate the applicable Standard Industrial Classification for all processes.

a. C.
b. d.
4. Product Volume Past Calendar Year Amounts per Day Estimate this Calendar Year Amounts per Day

Product Average Maximum

Average Maximum




SECTION C WATER SUPPLY

1. Water Supply:

2. Name on the Water Bill:

3. Water Service Account Number:

4. List Average Water Usage on Premises:

Type

Average Water Use/Month

Estimate/Measured

a. Contact Cooling Water

b. Non-contact Cooling Water

c. Boiler Feed

d. Process

e. Sanitary

f. Air Pollution Control

g. Contained in Product

h. Plant and Equipment Washdown

i. Irrigation and Lawn Watering

j. Other

k. Total of A-J

SECTIOND SEWER INFORMATION

1. Building Connection to the City Collection System

a. For an existing business:

Is the building presently connected to the public sanitary sewer system?

[ 1Yes: Account Number:

[ 1No: Have you applied for a sewer hook up?

[ 1Yes [ ] No

b. For a new business:

(i) Will you be occupying an existing vacant building?

[ 1Yes[ ] No

(ii) Have you applied for a building permit if a new facility will be constructed?

[ 1Yes[ ] No

(iii) Will you be connected to the public sanitary sewer?

[ 1Yes[ ] No

2. List the size, location, and flow of each facility sewer which connects to the city sewer system.

Sewer Size

Connection or Discharge Point

Average Flow




SECTION E

1. Will this facility discharge any waste water other than from the restrooms to the sewer? [ ]Yes [ ]No

2. Provide the following information on wastewater flow rate.

a. Hours/Day Discharged:

Monday: Tuesday: Wednesday: Thursday: Friday: Sunday:
b. Hours of Discharge:
Monday: Tuesday: Wednesday: Thursday: Friday: Sunday:

c. Hourly Peak Flow Rate:

d. Maximum Daily Flow Rate:

e. Annual Daily Average:

3. If a batch discharge will occur indicate:

a. The Number of Discharges per day:

. Average discharge per batch:

b
c. Time of the batch discharge:
d

. Flow rate, (daily): gallons per minute.

e. Percent of total discharge:

4. Schematic or Flow diagram - For each major activity in which wastewater will be generated draw a diagram of
the flow of materials and products generated. Include the flows and the number of unit processes.

Facilities that have checked activities in question 1 of Section B are considered Categorical Industrial Users and should

skip to question 6.

5. For Non-Categorical users only: List the average wastewater discharge, maximum discharge and the type of

discharge.

No. Process Description Average Flow

Maximum Flow

Type of Discharge

6. For Categorical Users: Provide the wastewater discharge flows for each of your processes or proposed

processes.
Regulated Processes
No. Process Description Average Flow Maximum Flow Type of Discharge
Non-Regulated Processes
No. Process Description Average Flow Maximum Flow Type of Discharge




7. For Categorical users subject to Total Toxic Organic Requirements

a. Does or will this facility use any of the toxic organic compounds listed under the TTO standard of the

applicable categorical pretreatment standard as published by the EPA, (40 CFR)? [ 1Yes[ 1No
b. Has a baseline monitoring report been submitted which contains TTO information? [ 1Yes[ ]No
c. Has a toxic organics management plan been developed? [ 1Yes[ ]No

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

Flow Metering Sampling
[ ]1Yes [ 1TNo [ 1Yes [ 1No

9. Do you plan any process changes or expansions in the next three years?

SECTION F

1. Check any of the following organics that could potentially be in your discharge:

[ 1Acenapthene [ 12,4-DinitrophenolAcrolein

[ 14,6-dinitro-o-cresol ] Nitrobenzene

[ 1Acrylonitrile ] N-nitrosodimethylamine

[ ]1Benezene ] N-nitrosodiphenylamine

[ ]1Benzidine ] N-nitrosodi-n-propylamine
[ ]Carbon tetrachloride (tetrachloromethane) ] Pentachlorophenol

[ 1Chlorobenzene ] Phenol

[ 11,2,4-Trichlorobenzene ] Pharmaceutical

[ 11,2,-Dichloroethane ] Bis (2-ethylhexyl) phthalate
[ 11,1,1-Trichloroethane ] Plastics Processing Manufacturing
[ 11,1,2,2-Tetrachloroethane ] Butyl benzyl phthalate

[ 1Chloroethane ] Di-n-butyl phthalate

[ ]Bis(2-chloroethyl) ether ] Di-n-octyl phthalate

[ ]12-Chloroethyl vinyl ether (mixed) ] Diethyl phthalate

[ 11,2-Benzanthracene (Benzo(a)anthracene) ] Dimetyl phthalate

[ 12-Chloronapthalene ] Beta-endosulfan

[ 1Benzo(a)pyrene (3,4-benzopyrene) ] Chrysene

[ 12,4,6-Trichlorophenol ] Toxaphene

[ 13,4-Benzofluoranthene (benzo(b)fluoranthene) ] Hexachlorbenzene

[ ] Parachlorometa cresol ] Tetrachloroethylene

[ 111,12-Benzofluoranthene (benzo(k)fluoranthene) ] Isophrone

[ ] Chloroform (trichloromethane) ] Delta-BHC

[ ]12-Chlorophenol ] Napthalene

[ 11,2-Dichlorobenzene ] 2-Nitrophenol

[ 11,3-Dichlorobenzene ] Acenaphthylene

[ 11,4-Dichlorobenzene ] Anthracene

[ 13,3-Dichlorobenzidene ] 1,12-Benzoperylene

[ 11,1-Dichloroethylene ] (Benzo(ghi)perylene)

[ 11,2-Trans-dichloroethylene ] Fluorene

[ 1(2,3-0-phenlenepyrene) ] Phenanthrene

[ 12,4-Dichlorophenol Pyrene 11,2,5,6-Dibenzanthracene
[ 11,2-Dichloropropane ] (dibenzo(a,h)anthracene)

[ 11,3-Dichloropropylene ] Indeno(1,2,3-cd) pyrene

[ 1(1,3-Dichloropropene) ] Methyl chloride (chloromethane)
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] 2,4-Dinitrotoluene

] 2,6-Dinitrotoluene

]1 1,2-Diphenylhydrazine

] Ethylbenzene

] Fluoranthene 4,4-DDT

] 4-Chlorophenyl phenyl ether

] Beta-BHC

] PCB-1242 (Arochlor 1242)

] Toluene

] Trichloroethylene

] N-nitrosodi-n-propylamine

] Vinyl chloride (Chloroethlyene)

] 4-Bromophenyl phenyl ether ] Phenol
] 1,2,4-Trichlorobenzene ] Aldrin
] Bis (2-chloroisopropyl) ether ] Dieldrin

] Bis (2-chloroethoxy) methane

] Methylene chloride (dichloromethane)
] Methyl bromide (bromomethane)

] Bromoform (tribromomethane)

] 2-Chloroethyl vinyl ether (mixed)

] Dichlorobromomethane

] (BHC-hexachlorocyclohexane)

] Benzo(a)pyrene (3,4-benzopyrene)

] Chlorodibromomethane

] Hexachlorobutadiene

] Hexachlorocyclopentadiene

] PCB-1254 (Arochlor 1254)

] 1,2-Dichloroethane

] 1,1-Dichloroethane

] 1,1,2-Trichloroethane
]12,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD)
] PCB-1260 (Arochlor 1260)

] PCB-1016 (Arochlor 1016)

] Plastics Processing Manufacturing
] Chlordane (technical mixture and metabolites)
] PCB (polychlorinated biphenyls)

] 4,4-DDE (p,p-DDX)

]4,4-DDD (p,p-TDE)

] Alpha-endosulfan

] Endosulfan sulfate

] Endrin

] Endrin aldehyde

] Heptachlor

] Heptachlor epoxide

] 4-Nitrophenol

] PCB-1221 (Arochlor 1221)

] PCB-1232 (Arochlor 1232)

] Gamma-BHC

] PCB-1248 (Arochlor 1248)

] Hexachloroethane
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2. Check any of the following metals or other regulated substances that could potentially be in your discharge:

[ ]Antimony [ ]Lead

[ ]Arsenic [ ]1Mercury
[ ]Asbestos [ ] Nickel

[ ]Beryllium [ ]Selenium
[ ]1Cadmium [ ]Silver

[ ]1Chromium [ ] Thallium
[ ]1Copper [ 1Zinc

[ ]Cyanides

SECTION G TREATMENT

1. Is any form of wastewater treatment practiced at this facility?

[ 1 Yes Attach Diagrams [ T No

a. Describe any and all chemical or physical wastewater treatment processes.

b. If a treatment system exists, describe the method of pre-treatment and/or disposal of solids or residuals.
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