	INDUSTRIAL USER

WASTEWATER PERMIT

APPLICATION
	
	FOR MCWMS USE ONLY

	
	
	Due Date:
	

	
	
	Date Provided:
	


MUSKEGON COUNTY

WASTEWATER MANAGEMENT SYSTEM

(MCWMS)

SECTION A – GENERAL INFORMATION

1. Enter the facility’s official or legal name.  Do not use a colloquial name.

	Facility Name:
	     

	Plant/Division
	     


2. Operator Name:  Give the name, as it is legally referred to, of the person, firm, public organization, or any other entity which operates the facility described in this application.  This may or may not be the same name as the facility.
	Operator:
	     


3. Is the operator identified in item #2 the owner of the facility?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If no, provide the name and address of the owner.

	Owner:
	     


4. Provide the site address (i.e., physical location) of the facility that is applying for a discharge permit.
	Street:
	     

	City:
	     
	State:
	     
	Zip Code:
	     


5. Provide the mailing address where correspondence from MCWMS may be sent.

	Name:
	     

	Street or P.O. Box
	     

	City:
	     
	State:
	     
	Zip Code:
	     


6. Provide the name of the authorized representative for this facility for the purposes of signing all reports.  See Attachment A for the definition for “authorized representative.”  Attach similar information for each authorized representative.

	Name:
	     

	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     


7. Provide the name of a designated facility contact.  This must be a person who is thoroughly familiar with the facts reported on this form and who can be contacted by MCWMS.
	Name:
	     

	Title:
	     

	Phone:
	     
	Fax:
	     


8. Provide the name of the facility’s designated financial officer.

	Name:
	     

	Title:
	     

	Phone:
	     
	Fax:
	     


SECTION B – BUSINESS ACTIVITY
1. If your facility employs or will be employing processes in any of the 35 industrial categories or business activities listed in item a. below (regardless of whether they generate wastewater, waste sludge, or hazardous wastes), complete item b. on the following page for all that apply.  If you have any questions regarding how to categorize your business activity, contact MCWMS for technical guidance.

a. Industrial Categories

	Aluminum Forming
	Metal Finishing

	Asbestos Manufacturing
	Metal Molding and Casting

	Battery Manufacturing
	Nonferrous Metals Forming

	Builder’s Paper and Board Mills
	Nonferrous Metals Manufacturing

	Carbon Black Manufacturing
	Organic Chemicals, Plastics, & Synthetic Fibers

	Coil Coating
	Paint Formulating

	Copper Forming
	Paving and Roofing Materials (tars and asphalts)

	Electric and Electronic Components
	Pesticide Chemicals

	Electroplating
	Petroleum Refining

	Feedlots
	Pharmaceutical Manufacturing

	Ferroalloy Manufacturing
	Porcelain Enameling

	Fertilizer Manufacturing
	Pulp, Paper, & Paperboard

	Glass Manufacturing
	Rubber Manufacturing

	Grain Mills
	Soap and Detergent Manufacturing

	Ink Formulating
	Steam Electric Power Generating

	Inorganic Chemicals Manufacturing
	Sugar Processing

	Iron and Steel Manufacturing
	Timber Products Processing

	Leather Tanning and Finishing
	


b. Underneath the industrial category, enter the applicable category part number from Title 40 of the Code of Federal Regulation (CFR), as many subpart designations as apply, and whether the discharge from the subpart is a new source (N), existing source (E), or both (B).  See Attachment B for the criteria for new and existing sources.  Attach additional sheets if necessary.
	Industrial Category
	
	CFR Part
	
	CFR Subpart
	
	Source (N, E, B)

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


2. Give a brief description of all operations at the facility including primary products or services.  (Attach additional sheets if necessary.)

	     


3. For all processes found on the premises, indicate the Standard Industrial Classification (SIC) Code Number, as found in the SIC Code Summary of Attachment C, or, if the SIC code is not present, in the most recent Edition of the Standard Industrial Classification Manual prepared by the Government Printing Office in Detroit, Michigan.  DO NOT USE PREVIOUS EDITIONS OF THE MANUAL.  Copies of the manual are also available in the reference section of the Hackley Public Library at 316 W. Webster Avenue.  If more than one applies, list in order of decreasing importance.

	     
	
	     
	
	     
	
	     
	
	     


4. PRODUCTION VOLUME
If the facility is subject to production-based standards, list the unit of production as cited in the Code of Federal Regulations (CFR), such as 1000 Kg of metal poured, 62.3 million Sm3 air scrubbed, etc.  Enter from your records the average and the maximum amounts produced daily for each operation of the previous calendar year and the estimated total daily production for this year.

	Units of Production

(as per the CFR)
	
	Past Calendar Year

Amounts in Units of

Production per Day
	
	Estimated This Calendar Year

Amounts in Units of

Production per Day

	

	
	
	Average
	
	Maximum
	
	Average
	
	Maximum

	

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     


SECTION C – WATER SUPPLY
1. From what source(s) does this facility obtain its water?  List volumes from all sources.  Indicate if the volume has been metered or estimated.
	Source
	
	Gallons/Year
	Metered
	Estimated

	
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Public Supply
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Private Well
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Surface Water (lake, river, etc.)
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Total
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



2. If billed for water service, complete the following:

	Water service account #:
	     

	Street address on bill:
	     


3. If a groundwater cleanup operation is the source of any wastewater which will eventually be discharged to MCWMS, complete the information on the flow, days of discharge, and the concentrations of pollutants from the most recent analyses.  For the purposes of the provision, include the flow of ALL groundwater cleanup operations whether or not it is discharged directly to MCWMS or is discharged to MCWMS after being used.
	Daily Average Flow (gpd)
	     
	Daily Maximum Flow (gpd)
	     

	Days discharged per week
	     

	Pollutant Concentrations
	     


	Pollutant
	
	Concentration
	
	Units

	

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


SECTION D – DISPOSAL
1. Is the building presently connected to the sanitary sewer?
	 FORMCHECKBOX 
 Yes – Sanitary sewer account number:
	     

	 FORMCHECKBOX 
 No – Have you applied for a sanitary sewer hookup?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


2. Number of connections – Provide the actual or proposed number of sanitary sewer connections and their totals which receive nondomestic and sanitary (i.e., domestic) only wastewaters.
	Discharge Type
	Total
	
	Nondomestic
	
	Sanitary only

	

	Actual
	     
	
	     
	
	     

	Proposed
	     
	
	     
	
	     


3. List a descriptive location of each facility sewer which connects to the municipality’s sewer system.  Also list the MCWMS alphabetic or alphanumeric designation if MCWMS has provided one on its analytical reports.
	Descriptive Location of Sewer

Connection or Discharge Point
	
	MCWMS
Designation

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


SECTION E – WASTEWATER DISCHARGE INFORMATION
1. List the total plant flow in gallons per work day for the average daily flow and the maximum daily flow.  This includes the flows from both the nondomestic and sanitary only sewer connections.
	Average Daily Flow:
	     

	Maximum Daily Flow:
	     


2. Provide how the above flows were determined.

	     


3. Has a recent (within 12 months) Schematic Process Diagram been submitted to MCWMS?

	 FORMCHECKBOX 
 Yes
	Version:
	     
	Date:
	     

	 FORMCHECKBOX 
 No
	Complete the following:


Schematic Process Diagram – For each activity in which wastewater is or will be generated, provide a diagram of the flow of materials, products, water, and wastewater from the start of the activity to its completion, showing all process units.  Indicate which processes use water and which generate wastestreams.  Include the average daily volume of each wastestream (new facilities may estimate).  If estimates are used for flow data, this must be indicated.  Number each unit process having a wastewater discharge to the sanitary sewer.  Use these numbers when showing unit processes in the building layout Section H.  (See Attachment D for an example).
4. Individual Discharge Flows – Complete an individual Attachment E for each sanitary sewer connection which services nondomestic wastewater.  Provide the daily plant flow in gallons per day (average and maximum) for each sanitary connection.  Batch discharges that occur less than once a day should be included in the maximum discharge column and not in the average discharge column.  Each sample site/discharge point to the sanitary sewer should include individual categorical wastestreams and other wastestreams such as sanitary water, cooling water, groundwater cleanup, and any other noncategorical wastewaters.  For the purposes of this provision, groundwater cleanup wastewaters which are used for in-house purposes such as rinse water, cooling water, etc., are to be listed by their in-house use.  Dischargers of new or proposes wastewaters are to enter calculated estimates of those discharges and provide those calculations for verification.
Under discharge types, enter “C” for continuous discharge.  The “I” represents intermittent discharges.  Intermittent discharges are from operations which are not performed all the time every day; but when they are in operation, they discharge continuously.  In the case of an intermittent discharge, provide MCWMS with a good average discharge amount and the typical frequency of this discharge.  The “B” represents a batch discharge.  A batch discharge will be a discrete quantity occurring as a lump-sum discharge at a predetermined time interval.  For each discharge, provide the frequency of that discharge (i.e., once/day, three/week, once/month, twice/year).

section f – characteristics of discharge
1. All current industrial users are required to submit monitoring data on all pollutants that are limited.  Those results must be submitted to MCWMS by the 15th of the month following sampling as a Self-Monitoring Report (SMR).  Furthermore, that SMR must be submitted to MCWMS prior to the due date of this permit application.  For new users who have not yet started to discharge to the sanitary sewer, complete Attachment F.  DO NOT LEAVE BLANKS.  For all pollutants listed, indicate whether the pollutant is known to be present (P), suspected of being present (S), or know not to be present (O), by placing the appropriate letter in the column for average reported values.  Indicate on either the top of each table, or on a separate sheet, if necessary, the sample location and the type of analyses used.  Be sure methods conform to 40 CFR 136; if they do not, indicate what method was used.

2. Total Toxic Organics (TTO)

TTO means the sum of the masses or concentrations of specific toxic organic compounds found in the industrial user’s process discharge.  The individual organic compounds that make up the TTO value and the minimum reportable quantities differ according to the particular industrial category (see applicable categorical pretreatment standards, 40 CFR 405 – 471).

For categorical users subject to TTO requirements, provide the following information:
a. Does (or will) this facility use any of the toxic organics that are listed under the TTO standard of the applicable categorical pretreatment standards published by the EPA?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


b. Has the Baseline Monitoring Report (BMR) been submitted which contains TTO information?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


c. Has a Toxic Organics Management Plan (TOMP) been developed?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


d. If a TOMP has been developed, has it been submitted to MCWMS?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


3. Metal Finishing Discharges

a. Are any of your sewer discharges subject to the point source standards for the Metal Finishing Point Source Category?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Skip to item #4


b. Are any of your individual wastestreams cyanide-bearing wastestreams?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Skip to item #4


c. Using the individual wastestream numbers of Attachment E indicate which individual wastestreams are cyanide bearing.

4. Chemical Industry Discharges

a. Are any of your sewer discharges subject to the point source standards of the Organic Chemical, Plastics, and Synthetic Fibers (OCPSF) category?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Skip to Section G


b. Does your facility discharge any cyanide (CN-), lead (Pb) or zinc (Zn) bearing OCPSF wastestreams including those listed in Appendix A of 40 CFR 414?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Skip to Section G


c. Indicate which cyanide and metal-bearing wastestreams your facility discharges.

	OCPSF
	CN-
	Pb
	Zn


	Appendix A
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



d. Complete Attachment G for cyanide and metal-bearing wastestreams.

Section G – treatment
1. Is any form of wastewater treatment (see list below in item#3) used at this facility?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


2. Is any form of wastewater treatment (or changes to an existing wastewater treatment) planned for this facility within the next three years?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


3. Treatment devices or processes used or proposed for treating wastewater (check as many as appropriate).

	Used
	Proposed
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Air Flotation

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Centrifuge

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Chemical Precipitation

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Chlorination

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cyclone

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Filtration

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Flow Equalization

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grease or Oil Separation

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grease Trap

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grinding Filter

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grit Removal

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ion Exchange

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Neutralization, pH Correction

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ozonation

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reverse Osmosis

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Screen

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sedimentation

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Septic Tank

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Solvent Protection

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Spill Protection

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sump

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Biological Treatment

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Stormwater Diversion or Storage

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other Chemical Treatment

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other Physical Treatment

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other


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

	
	Flow Metering
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	
	Automatic Sampler, Time Proportional
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	
	Automatic Sampler, Flow Proportional
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	
	
	
	
	

	Planned:
	
	
	
	

	
	Flow Metering
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	
	Automatic Sampler, Time Proportional
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	
	Automatic Sampler, Flow Proportional
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A


If so, indicate the present or future location of this equipment on the sewer schematic and describe the equipment below.

	     


5. Attach a process flow diagram for each existing treatment system.  Include process equipment, byproducts, byproduct disposal methods, waste and byproduct volumes, and design and operation conditions.

6. Describe any changes in treatment or disposal methods planned or under construction for the wastewater discharged to the sanitary sewer including an estimated completion date.

	     


7. Do you have a treatment operator?
	 FORMCHECKBOX 
 Yes - Indicate
	 FORMCHECKBOX 
 Full time
	 FORMCHECKBOX 
 Part time

	 FORMCHECKBOX 
 No
	
	


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

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Section h – facility operational characteristics
1. Employee Classification
	Total:
	     
	Full-time:
	     

	Part-time:
	     
	Temporary:
	     


2. Operational Periods

	Hours/day:
	     
	Starting Time:
	     
	Ending Time:
	     

	Shifts/day:
	     
	Days/week:
	     
	Weeks/year:
	     


3. Do facility operations which generate wastewaters shut down for holidays, vacation, maintenance, or other reasons?

 FORMCHECKBOX 
 Yes – indicate reasons and specific dates of shutdowns.

	     


 FORMCHECKBOX 
 No

4. Has an up-to-date Building Layout Schematic been submitted to MCWMS?

	 FORMCHECKBOX 
 Yes – Version:
	     
	Date:
	     

	 FORMCHECKBOX 
 No – Complete the following:


Building Layout Schematic – Provide a drawing showing 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 process diagram), public sewers, and each facility sewer line connected to the public sewer.  Number each sewer and show existing and proposed sampling locations.  Attachment H provides additional information and an example.

A blueprint or drawing of the facilities showing the above items may be attached in lieu of submitting a drawing on this page.

Section i – slug loading
1. Do you have chemical storage containers, bins, or ponds at your facility?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Skip to item #4


2. Do you have floor drains in your manufacturing or chemical storage area(s)?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Skip to item #4


3. If you have chemical storage containers, bins, or ponds in the manufacturing area, could an accidental spill lead to a discharge to (check all that apply);
	 FORMCHECKBOX 

	an on-site disposal system

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

	a storm drain

	 FORMCHECKBOX 

	other, specify:
	     


4. Does your facility have intermittent discharges?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Skip to item #6


5. Does your facility’s slug loading have a potential to violate discharge limitations (i.e., both prohibited and numerical limitations)?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Skip to item J if you have also answered no to item #1 of this section.


6. Describe below any previous spill events.  Include how the spill occurred, what was spilled, when the spill happened, where it occurred, how much was spilled, and whether or not the spill reached the sewer.  Also explain what measures have been taken to prevent a recurrence or what measures have been taken to limit damage if another spill occurs.

	     


7. Do you have an Accidental Spill Prevention Plan (ASPP), a Pollution Incident Prevention Plan (PIPP), a Spill Prevention and Countermeasure Plan, or a Slug Loading Plan (SLP)?

	 FORMCHECKBOX 
 Yes - Specify
	 FORMCHECKBOX 
 ASPP
	 FORMCHECKBOX 
 PIPP
	 FORMCHECKBOX 
 SPCC
	 FORMCHECKBOX 
 SLP

	 FORMCHECKBOX 
 No – Skip to Section J


8. What is the version designation of you plan and when was it last updated?

	Version:
	     
	Date:
	     


9. Does the plan give a description of the location, contents, size, type, and frequency and method of cleaning of chemical storage containers, bins, or ponds at your facility?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Provide the information


10. Does the plan indicate, in a diagram, the proximity of the containers to a sewer or storm drain?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Provide the diagram


11. Does the plan contain a chemical inventory of all chemicals stored in quantities greater than 5 gallons?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Provide the chemical inventory


12. Does the plan provide an inventory of spill/slug prevention and cleanup equipment?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Provide the inventory


13. Does the plan describe any spill prevention and response training given to employees?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Describe the training


14. Does the plan describe the adequacy of containment structures around storage and transportation sites?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Describe the containment


15. Is this plan on file with MCWMS?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Enclose a copy with the application


Section j – nondischarged wastes

1. Are any waste liquids or sludges generated and not disposed of in the sanitary sewer system?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Skip to item #5


For wastes not discharged to the sanitary sewer, indicate types of waste generated, amount generated, the way in which the waste is disposed (e.g., incinerated, hauled, etc.) and the location of disposal.

	Waste Generated
	
	Quantity (per year)
	
	Disposal Method

	
	
	
	
	

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


2. Indicate which wastes identified above are disposed of at an off-site treatment facility and which are disposed of on-site.  An on-site disposal system could be a septic system, lagoon, holding pond (evaporative type), etc.

	     


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

	     


4. If an outside firm removes any of the above mentioned checked wastes, state the name(s) and address(es) of all waste haulers:
a.
b.

	     
	
	     


	Permit # (if applicable)
	     
	Permit # (if applicable)
	     


5. Have you been issued any federal, state, or local environmental permits?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 


	If yes, please list the permit(s):
	     


section k – compliance evaluation
1. Complete a separate Attachment F for each sanitary sewer connection which services nondomestic discharges.

2. Compliance Certification – Are all applicable federal, state, or local pretreatment standards and requirements being met on a consistent basis?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A – Not discharging


3. If standards or requirements are not being met on a consistent basis:

a. What additional operation or maintenance procedures are being considered to bring the facility into compliance?

	     


b. What additional pretreatment technology or practice is being considered in order to bring the facility into compliance?
	     


c. Has a compliance schedule been submitted to MCWMS that addresses all noncompliance?

	 FORMCHECKBOX 
 Yes – Submission date:
	     
	 FORMCHECKBOX 
 No – Complete Attachment J


Secion L – Confidentiality

1. In accordance with the Ordinance of MCWMS, information contained in this application will be available to the public without restriction unless it pertains to trade secrets and confidentiality is requested herein.

Has your facility requested confidentiality of MCWMS?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 


Does your facility wish to claim confidentiality at this time?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 


section M – 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 submittedis , 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.
	Name:
	     
	Title:
	     

	Signature:
	
	Date:
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