Muskegon CountY
Wastewater Management system

Semi-Annual Evaluation Report
I.
Initial Information

	Facility Name:
	     

	Division Plant:
	     

	Street Address:
	     

	P.O. Box/Suite
	     

	City:
	     
	State:
	     
	Zip Code:
	     


	Reporting Period:
	 FORMCHECKBOX 
 January - June
	 FORMCHECKBOX 
 July - December
	Year:      


	Prepared by:
	     

	Signature:
	     

	Title:
	     


THIS REPORT IS TO BE SIGNED BY AN AUTHORIZED OFFICIAL OF YOUR FIRM AFTER ADEQUATE COMPLETION AND REVIEW OF THE INFORMATION BY THAT OFFICIAL
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:
	
	Date:
	     

	Name:
	     
	Title:
	     


Check which of the following apply to the preceding signatory:

	1.
	Is a responsible corporate officer:
	 FORMCHECKBOX 
 President
	 FORMCHECKBOX 
 Secretary
	 FORMCHECKBOX 
 Treasurer

	
	
	 FORMCHECKBOX 
 Vice-President
	 FORMCHECKBOX 
 Manager
	 FORMCHECKBOX 
 N/A

	
	
	
	
	

	2.
	Is a general partner or proprietor
	 FORMCHECKBOX 
 General Partner
	 FORMCHECKBOX 
 Proprietor
	 FORMCHECKBOX 
 N/A


	3.
	Is a duly authorized individual or position other than those listed above in items 1. and 2.

	
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes – Date of written notification to the Control Authority:
	     


II.
Contact Information
Pretreatment Program Contacts
	Primary:
	     
	Title:
	     
	

	Telephone:
	     
	Fax:
	     
	E-mail:
	     

	Address:
	     
	

	

	Alternative:
	     
	Title:
	     
	

	Telephone:
	     
	Fax:
	     
	E-mail
	     

	Address:
	     
	


Sampling Contacts

	Primary:
	     
	

	Title:
	     
	Telephone:
	     

	
	
	

	Alternative:
	     
	

	Title:
	     
	Telephone:
	     


Administrative Contacts
	CEO or eq:
	     
	Title:
	     

	Address:
	     

	
	
	
	

	Emergency:
	     
	Title:
	     

	Telephone:
	     
	Pager:
	     


Financial Contacts
	CFO:
	     
	Title:
	     

	Telephone:
	     
	Fax:
	     

	Address:
	     
	

	
	
	
	

	A/P Processor:
	     
	Telephone:
	     


III.
Operational Information (BE SPECIFIC when listing the operating hours.)
	# of Employees
	Full-Time:
	     
	Part-time:
	     
	Seasonal:
	     


	Operating Hours:
	     
	Work Days/Week:
	     
	Work Days/Year
	     


Indicate SPECIFIC DATES of any scheduled shutdowns or holidays:

	     



Within the reporting period of this document, was there a new owner and/or operator of this facility?
	 FORMCHECKBOX 
 No – Proceed to Section IV
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 New Owner
	 FORMCHECKBOX 
 New Operator

	
	Date of written notification to MCWMS:
	     
	

	
	Did this facility give at least 60 days advance notice?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


IV.
Wastewater Discharge Flows

1. How many domestic and nondomestic connections to the sanitary sewer system does this plant have?
	     
	Domestic
	     
	Nondomestic


2. Complete a separate Attachment A for each sanitary sewer connection which services nondomestic discharges.

3. List in gallons per work day, the total plant flow from all outfalls.

Give these flows as the average and the maximum daily flow.

	Average Daily Flow:
	     
	Maximum Daily Flow:
	     


4. Plant flows must be evaluated once every six months.  List the date of flow evaluation and the method(s) used to verify the flows of items 2. and 3. (Note:  Use addition pages as necessary.)

	Flow Evaluation Date:
	     
	

	Flow Evaluation Methods:
	     


5. Attach copies of any water bills, sewer meter readings, and well meter readings for the six month reporting period.

6. Does your plant have a plant schematic on file with MCWMS showing the source of each discharge, its quantity (gal/day), where discharges combine, applicable sampling point(s), and the point(s) of connection to the sanitary sewer system?
	 FORMCHECKBOX 
 No:  Proceed to question #7 of this section.

	 FORMCHECKBOX 
 Yes:
	Document Date:
	     
	Date Submitted:
	     


Is that document up to date?

	 FORMCHECKBOX 
 Yes:
	Proceed to question #7 of this section.
	 FORMCHECKBOX 
 No – Provide a copy with this report.


7. Does your plant have any pretreatment facilities?

	 FORMCHECKBOX 
 No:
	Proceed to question #8 of this section.
	 FORMCHECKBOX 
 Yes – Complete the following:


Does your plant have detailed plans describing such facilities and operating procedures for those pretreatment facilities on file with the Wastewater Management System?
	 FORMCHECKBOX 
 No:
	Provide current plans and procedures with this report.

	 FORMCHECKBOX 
 Yes:
	Document Date:
	     
	Date Submitted:
	     


Is that document up to date?

	 FORMCHECKBOX 
 Yes – Proceed to question #8 of this section.
	 FORMCHECKBOX 
 No – Provide current plans with this report.


8. If discharging any wastewater from groundwater cleanup to the sanitary sewer, provide the daily average volume.  Include all groundwater cleanup discharge directly or used in plant processes before discharge.  Provide the days per week of discharge and the concentrations of its constituents.

	     


FOR OFFICAL USE ONLY

	Date Received:
	
	Date Due:
	


	Is the CCR complete?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Is the CCR in compliance?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Follow-up Action Necessary:
	

	

	

	

	

	

	

	

	


	Reviewed by:
	
	Date:
	


DISCHARGE FLOW VOLUMES
	Outfall Designation:
	     


	Table I

Individual

Wastestreams
	Average

Discharge

(gal/day)
	Maximum

Discharge

(gal/day)
	Discharge

Type

(C, I, B)
	Discharge

Frequency

Rate
	Sample

Point

Designation
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