Muskegon CountY
Wastewater Management system

Continued Compliance 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:
	     

	
	
	
	

	Facility Owner:
	     

	Address:
	     

	
	

	Facility Operator:
	     

	Address:
	     


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. Process Descriptions
1. List the Title 40 Code of Federal Regulations (40 CFR) Part & Subpart and the Standard Industrial Classification (SIC) code for each categorical operation.  For Industrial Users subject to equivalent mass or concentration limits
, include a reasonable measure of your facility’s long term production rate
.  (Note:  When supplying a long-term production rate covering more than one year, also provide each individual year’s production rate.)  For all other Industrial Users subject to categorical Pretreatment Standards expressed only in terms of allowable pollutant discharge per unit of production (or other  measure of operation), include the facility’s actual production for the reporting period.  All production rates shall be provided using the unit of measure as published in the applicable 40 CFR.

	Operation
	
	Part
	
	Subpart
	
	SIC
	
	Long-Term

Production Rate
	
	Actual

Production Rate

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     


2. If your facility’s long-term production average changed by ±20% during the reporting period, did your facility provide the required 48-hour Notice of Changed Production to the Control Authority?

	 FORMCHECKBOX 
 Yes – Provide the date the notification was given:
	     
	

	 FORMCHECKBOX 
 No
	


3. List any process changes or additions that have occurred since the submission of the preceding Continued Compliance Report.  Include additional pages as necessary.

	     


V.
Wastewater Discharge Flows

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

	     
	Nondomestic10


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.

	     


VI.
Exclusive Categorical Requirements

1. For 40 CFR 413 (Electroplating), 433 (Metal Finishing), and 469 (Electrical and Electronic Components) facilities:
a. Has your facility developed a Toxic Organics Management Plan (TOMP)?

	 FORMCHECKBOX 
 Yes – Document Date:
	     
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A


b. Has your facility submitted a TOMP to the Control Authority?

	 FORMCHECKBOX 
 Yes – Submission Date:
	     
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A


c. Has your facility received approval from the Control Authority for the submitted TOMP?

	 FORMCHECKBOX 
 Yes – Approval Date:
	     
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A


d. Have you signed the appropriate TOMP certification statement and attached it to this report?
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No – Please indicate the reasons why that certification statement can not be signed.
	 FORMCHECKBOX 
 N/A


2. For 40 CFR 414 (Organic Chemicals, Plastics, and Synthetic Fibers) facilities:
Does your facility have any lead, zinc, or cyanide bearing wastestreams as defined for you facility per 40 CFR 414?

	 FORMCHECKBOX 
 Yes – Complete Attachment A.
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A


3. For 40 CFR 433 (Metal Finishing) facilities:

Does your facility have any cyanide bearing wastestreams?

	 FORMCHECKBOX 
 Yes – Complete Attachment A.
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A


4. For 40 CFR 430 (Pulp, Paper, and Paperboard) facilities:

Does your facility use chlorophenolic-containing biocides?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Enclose Required Biocides Certification Statement.
	 FORMCHECKBOX 
 N/A


5. For 40 CFR 439 (Pharmaceutical) facilities:

Does your facility have any cyanide bearing wastestreams?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No – Enclose Required Cyanide Certification Statement.
	 FORMCHECKBOX 
 N/A


VII.

Nature of Wastewater Discharge
1. Compliance Status:

a. Are wastestream discharge standards consistently being met?

	 FORMCHECKBOX 
 No – Complete the following:
	 FORMCHECKBOX 
 Yes


Additional operation and maintenance under consideration or implementation for compliance is as follows (attach additional information as necessary):

	     


Additional pretreatment under construction or implementation to meet standards is as follows (attach additional information as necessary):

	     


b. Has your facility developed a Compliance Plan?

	 FORMCHECKBOX 
 No – Proceed to Attachment A.
	 FORMCHECKBOX 
 Yes – Enter Date of Compliance Plan
	     


(1) Does your Compliance Plan contain a Schedule of Compliance?
	 FORMCHECKBOX 
 No – Proceed to Attachment A.
	 FORMCHECKBOX 
 Yes – Enter Final Date of Compliance 
	     


(2)
Has your facility submitted the Compliance Plan/Schedule to the Control Authority?

	 FORMCHECKBOX 
 No – Proceed to Attachment A.
	 FORMCHECKBOX 
 Yes – Enter Submission Date: 
	     


(3)
Has your Compliance Plan/Schedule been approved by the Control Authority?

	 FORMCHECKBOX 
 No – Proceed to Attachment A.
	 FORMCHECKBOX 
 Yes – Enter Approval Date: 
	     


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

	CATEGORICAL WASTESTREAMS


	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	NONCATEGORICAL WASTESTREAMS


	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Table I

Individual

Wastestreams
	Average

Discharge

(gal/day)
	Maximum

Discharge

(gal/day)
	Discharge

Type

(C, I, B)
	Discharge

Frequency

Rate
	Sample

Point

Designation

	CYANIDE BEARING WASTESTREAMS

(for 40 CFR 433 & 414 Facilities)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	LEAD BEARING WASTESTREAMS

(for 40 CFR 414 Facilities)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	ZINC BEARING WASTESTREAMS

(for 40 CFR 414 Facilities)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


� Continued Compliance Report:  Unless required more frequently, the report shall be submitted semiannually each February 28th and August 31st to the Muskegon County Wastewater Management System (MCWMS).  The February report will cover the previous year’s July through December, and the August report will cover the present year’s January through June period.  Submit the Report to:





Muskegon County Wastewater Management System


Industrial Pretreatment Program


698 N. Maple Island Road


Muskegon, MI 49442


� Facility Name:  Provide the legal name of this facility.


� Authorized Signature:  A complete definition of who is considered an authorized official according to 40 CFR 403.12(1) is given below.  Specifically, the report shall be signed as follows:





By a responsible corporate officer, if the Industrial User submitting the required report is a corporation.  A responsible corporate officer means: (i) a president, secretary, treasure, or vice-president of the corporation;  (ii) the manager of one or more manufacturing, reproduction, or operation facilities employing more than 250 persons or having gross annual sales or expenditures exceeding $25 million (in second quarter 1980 dollars), if the authority has been assigned or delegated to the manager with corporate procedure.





By a general partner or proprietor if the Industrial User submitting the report is a partnership or sole proprietorship.


By a duly authorized representative of the individual designated in item 1 or 2 of this definition if: (i)  the authorization is made in writing by the individual described in item 1 or 2; (ii)  the authorization specifies either an individual or a position having responsibility for the overall operation of the facility from which the industrial discharge originates, such as the position of plant manager, operator  of a well, or a position of equivalent responsibility, or having overall responsibility for the environmental matters for the company; and (iii)  written authorization is submitted to the Control Authority.


� Manager:  See footnote #3, item 1 (ii)





� Administrative Contacts:  Enter the plant’s Chief Executive Officer (CEO) or an equivalent.  Also enter the individual who is to be contacted in cases of emergency events.





� Financial Contacts:  Provide the Chief Financial Officer and a contact who processes the accounts payable invoices for payment.





� Equivalent Limits:  Equivalent limits are when the Control Authority (i.e., MCWMS) has converted limits, which in a categorical Pretreatment Standard are expressed only in terms of mass of pollutant per unit of production, into either mass of pollutant per day or concentration limits.





� Long-Term Production Rate:  A long-term production rate is one to five years.





� Sanitary Sewer System:  The sanitary sewer system is the public sewer system which transports wastewater to a publicly owned treatment works.  Care should be taken not to confuse the sanitary sewer with the additional public sewer system known as the storm sewer system.  Be advised, that all conveyances that service stormwater do not necessarily discharge to the storm sewer system.





� Domestic/Nondomestic:  A domestic connection is a connection which services sewage only.  This includes restroom utilities, hand-wash stations, drinking fountains, and the floor-cleaning discharges from office areas.  A domestic connection also would include lunchroom discharges except where food or beverages are produced for sale.  A nondomestic connection is any connection which services any discharge other than sewage in any amount at any time with or without a sewage component.





� Outfall Designation:  Enter the outfall designation listed in the facility’s Wastewater Discharge Permit.  For those industries with multiple outfalls, each outfall which discharges nondomestic wastewater requires a separate Attachment A.





� Average Discharge:  The average discharge is the average of only the days the wastewater is actually discharged.





� Maximum Discharge:  The maximum discharge is the highest daily flow that occurred during the reporting period.





� Discharge Type:  Under discharge type, the letter “C” represents continuous discharge.  The letter “I” represents intermittent discharges.  Intermittent operations have a variable discharge amounts.  For example, an operation that runs once a week for a varied number of hours may have varied discharge amounts from week to week.  In the case of an intermittent discharge, provide MCWMS with a good average discharge amount and the typical frequency of this discharge.  The letter “B” represents batch discharges.  A batch discharge will have a definite quantity discharged each time.





� Discharge Frequency Rate:  For daily discharge, enter the number of days per week (i.e., 5 days/week, 7 days/week, 5.5 days/week, etc.).  For all other discharges, enter the number per year.





� Sample Point #:  Enter the Sample Point # from the Wastewater Discharge Permit where the listed wastestream is sampled.





� Categorical Wastestreams:  Categorical wastestreams are wastestreams that are subject to the national point source categorical standards within the Part and Subpart(s) listed in Section IV of this report.  Within certain constraints, single discharge entrees may be used for average and maximum gallons/day of commingled wastestreams.  The constraints are that all discharges must be daily discharges and all are subject to the same set of standards as published in 40 CFR.  On a case by case basis, MCWMS may modify this option.





� Noncategorical Wastestreams:  Noncategorical wastestreams are wastestreams that are not subject to the national point source categorical standards.  Within certain constraints, single discharge entrees may be used for average and maximum gallons/day of commingled wastestreams.  The restraints are that the discharges are daily discharges and they are not artesian well water, boiler blowdown, condensate, demineralizer backwash, ground water, medical wastes, noncontact cooling water, pretreatment reagents, roof runoff, sanitary wastewater, stormwater, subsurface drainage, surface water, or swimming pool drainage.  On a case by case basis, MCWMS may modify this option.
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