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COMPLETE APPLICATION BY PRINTING OR TYPING.  PLEASE MAKE A PHOTOCOPY FOR YOUR RECORDS.

APPLICANT AND FACILITY INFORMATION

1.  A.  Applicant (owner or operator of the facility)

Company Name:
     
Phone:
(   )     
FAX:
(   )     

Mailing Address:
     
City:
     

State: 
  
Zip: 
     
Type of entity
     

B.  Facility Producing Discharge  No Post Office Boxes allowed.  Actual physical location of facility -- must use actual street or highway address (or Section/Township/Range coordinates).

Facility Name:
     
Phone:
(   )     

Location Address:
     

Facility is located in the
     
quarter of the 
     
quarter of section
     
township
      

of 
     
county.
Township #
     
Range #
      
East
 FORMCHECKBOX 

West
 FORMCHECKBOX 


City: 
     
State: 
  
Zip:
     

Location of Facility (see instructions)
.      

C.  Contact Person
Name:
     
Title:
     

Name of firm or organization:
     

Mailing Address:
     
Phone:
(   )     

City: 
     
State: 
  
Zip:
     

REASON FOR APPLICATION

2.  Reason for Application (check all that apply):

       FORMCHECKBOX 
   New Facility

       FORMCHECKBOX 
  Reissuance of Expiring Existing Permit

       FORMCHECKBOX 
  New permit needed for Existing Facility
If this application is for a new facility or new permit for an existing facility, please give the date the discharge began or is expected to being:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
       FORMCHECKBOX 
  Modification of Existing Permit
If this application is for reissuance or modification of an existing permit, 

            please give the permit number:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
       FORMCHECKBOX 
   Other, please specify

3.  POTW Receiving Discharge:

     

4.  Type of Facility (product produced or service provided)

SIC code (if known):            

     

     

5.  Pretreatment Point Source Category

     

6.  Production

For each process that is subject to a production based limit in a pretreatment point source category, list the facility’s average production.  (See instructions)

Process
Production
Units

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

7.  Monitoring Points

Describe your monitoring point.  If you identify more than one monitoring point, describe each separate monitoring point and note which wastewater stream goes to each monitoring point.  Provide a wastewater flow chart if needed.

     

     

     

8.  Wastewater Flows

A.  Regulated Processes (list processes regulated by a National Categorical Pretreatment Standard)

Process
Category & Subcategory
Flow (average / maximum)

     
     
     

     
     
     

     
     
     

     
     
     

B.  Unregulated processes (processes not regulated by a National Categorical Pretreatment Standard)

Process
Flow (average / maximum)

     
     

     
     

     
     

     
     

     
     

     
     

     
     

     
     

C.  Dilution Water (other flows present at monitoring point)

Source
Flow (average / maximum)

     
     

     
     

     
     

     
     

     
     

     
     

     
     

     
     

D.  Total Wastewater Flow

Flow (average / maximum)

     

     

     

     

     

     

     

     

9.  Wastewater Quality

A.  Identify pollutants contained in your wastewater discharge.  Include regulated pollutants.

Pollutant
Process
Average Measure
Maximum Measure

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

10.  Solvent Use (List constituents of Total Toxic Organics [TTO]) (See instructions)

     

     

     

11.  Wastewater Treatment and Discharge

Describe wastewater treatment given to wastewater.  Indicate continuous or batch discharge.  Provide a flow chart if needed.

     

     

     

     

     

CERTIFICATION

12.  If you are applying for a new permit for an existing facility, please complete the following.

A.  Based on the data provided in this application, is your facility meeting applicable pretreatment standards on a consistent basis?

B.  If your facility is not meeting applicable pretreatment standards on a consistent basis, what actions are needed to achieve consistent compliance?

C.  If actions are needed to achieve consistent compliance, on what schedule will these actions be taken?

13.  Environmental Impact Statement - Has a draft or final environmental impact statement been prepared for this facility?  (If yes, please attach a copy.)

14.  Environmental Permits - Please list all environmental control permits held by the facility.

Federal regulations (Section 309(c)(2) of the Clean Water Act and State regulations (Minn. R. 7001.0070) require the authorized signer to be one of the following:


A.
For corporation, a principal executive officer of at least the level of vice president;


B.
For a partnership or sole proprietorship, a general partner or the proprietor, respectively; or


C.
For a municipality, State, Federal, or other public facility,  either a principal executive officer or ranking executive official.


D.
If the operator of the facility is different than the owner, both the operator and the owner according to items A to C.

“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 gathered and evaluated 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.”

PRINTED NAME
     
TITLE
     

AUTHORIZED SIGNATURE

DATE


STATE TAX I.D. #
     
FEDERAL TAX I.D. #
     

Reminder:
· Did you enclose the Transmittal Form?

· Did you enclose any necessary attachments?

· Did you sign the form?

· Attach your application fee?

ATTACHMENTS

       Wastewater Flow Chart

       TTO Management Plan

       Location Map

       Environmental Impact Statement

       Other (Specify)

       Other (Specify)

Applications submitted without an authorized signature, the required application fee and attachments, will be returned.  Please make your check payable to the Minnesota Pollution Control Agency.

For more information please contact:  In Metro Area:  Randy Dunnette at (651) 296-8006



                                           Outside Metro Area:  (800) 657-3864 and ask for Randy Dunnette
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