B.  Outfall Information
Complete a separate Section II.B. Outfall Information (Pages 7 – 12) for each outfall at the facility.  Make copies of Section II.B. for each additional outfall that discharges treated wastewater. 

PLEASE TYPE OR PRINT

	FACILITY NAME

     
	NPDES PERMIT NUMBER

     
	OUTFALL NUMBER

     

	1.
OUTFALL INFORMATION.  Instructions for this item are on Page 3 of the Appendix.


	A.
	Receiving Water

     
	Hydrologic Unit Code (HUC)

     
	

	B.
	County

     
	Township

     
	

	C.
	Town

     
	Range

     
	Section

     
	¼

     
	¼, ¼

     
	Private (French) Land Claim

     
	

	D.
	Latitude

     
	Longitude 

     
	

	E.
Facility Annual Average Design Flow:
 

Seasonal Discharge:       
 MGY (Continue with Item F.)    Continuous Discharge:       
MGD (Continue with Item G.)

F.
Seasonal Discharge:


List the discharge periods (by month) in the spaces provided below. 

	
	From 

     
	Through

     
	Actual Discharge Volume (MGD)

     
	Annual Total

     
	

	
	From 

     
	Through

     
	Actual Discharge Volume (MGD)

     
	
	

	
	From 

     
	Through

     
	Actual Discharge Volume (MGD)

     
	
	

	
	From 

     
	Through

     
	Actual Discharge Volume (MGD)

     
	
	

	G.
Continuous Discharge:

How often is there a discharge from this outfall (on average)?
        Hours/Day
       Days/Year

	
	Provide the actual facility flows for the past three years.
	Three Years Ago
	Two Years Ago
	Last Year
	

	
	Annual Average Daily Flow (MGD)
	     
	     
	     
	

	
	Maximum Daily Flow in a Single Day (MGD)
	     
	     
	     
	

	
Batch dischargers are required to provide the following additional information:

Is there effluent flow equalization?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Batch Peak Flow Rate:       
Number of batches discharged per day:       

	
	
	Minimum
	Average
	Maximum
	

	
	Batch Volume (gallons)
	     
	     
	     
	

	
	Batch Duration (minutes)
	     
	     
	     
	

	H.
Inflow and Infiltration:  

What is the current average daily volume of inflow and infiltration at this outfall?
        Gallons/Day

What corrective actions are being taken to minimize this inflow and infiltration?  

     



B.  Outfall Information

PLEASE TYPE OR PRINT

	FACILITY NAME

     
	NPDES PERMIT NUMBER

     
	OUTFALL NUMBER

     

	2.
EFFLUENT CHARACTERISTICS – CONVENTIONAL POLLUTANTS

Existing Treatment Works Treating Domestic Sewage (TWTDS) are required to report data from effluent sampled and analyzed by the permittee for the parameters listed below.  (See the Definition Section on Page 8 in the Appendix for sampling definitions, including "maximum daily concentration" and "maximum monthly concentration.")  Retention Treatment Basins are required to provide a summary of influent and effluent data for the last three years.  For analytical test requirements, or if alternate test procedures for any parameter listed below have been approved, see Page ii, Item 5.  If the data was previously submitted via DMRs, check the box and proceed to Item 3.  

New TWTDS are required to provide estimated effluent concentrations for the parameters listed below.

 FORMCHECKBOX 
 Check this box if additional information is included as an attachment.  To submit additional information, see Page ii, Item 3.

Please Note:  Rule 323.1062 allows the use of either Escherichia coli or Fecal Coliform Bacteria as the indicator that effluent has been disinfected.  The DEQ will use the indicator selected below in the permit issued based on this Application.  

 FORMCHECKBOX 
 Use Escherichia coli as an indicator of disinfection.   

 FORMCHECKBOX 
 Use Fecal Coliform Bacteria as an indicator of disinfection.  

	Submitted via DMRs or e-DMRs
	Parameter
	Maximum

Monthly

Concentration
	Maximum

Daily

Concentration
	Units
	Number of

Analyses
	Sample Type

	 FORMCHECKBOX 

	Biochemical Oxygen Demand – 5 day (BOD5)
	     
	     
	mg/l
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 24-Hr Comp

	 FORMCHECKBOX 

	BOD5, Lowest % Removed 
	     
	Do Not Use
	%
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 24-Hr Comp

	 FORMCHECKBOX 

	Carbonaceous BOD5  (CBOD5)
	     
	     
	mg/l
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 24-Hr Comp

	 FORMCHECKBOX 

	Carbonaceous BOD5, Lowest % Removed
	     
	Do Not Use
	%
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 24-Hr Comp

	 FORMCHECKBOX 

	Ammonia Nitrogen (as N)
	     
	     
	mg/l
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 24-Hr Comp

	 FORMCHECKBOX 

	Total Suspended Solids
	     
	     
	mg/l
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 24-Hr Comp

	 FORMCHECKBOX 

	Total Suspended Solids, Lowest % Removed
	     
	Do Not Use
	%
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 24-Hr Comp

	 FORMCHECKBOX 

	Total Dissolved Solids
	     
	     
	mg/l
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 24-Hr Comp

	 FORMCHECKBOX 

	Total Phosphorus (as P)
	     
	     
	mg/l
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 24-Hr Comp

	 FORMCHECKBOX 

	Fecal Coliform Bacteria 

(report geometric means)
	     
	Maximum 7-day

     
	counts/100 ml
	     
	Grab

	 FORMCHECKBOX 

	Escherichia coli 

(report geometric means)
	     
	Maximum 7-day

     
	counts/100 ml
	     
	Grab

	 FORMCHECKBOX 

	Total Residual Chlorine 
	     
	     
	 FORMCHECKBOX 
 (g/l

 FORMCHECKBOX 
 mg/l
	     
	Grab

	 FORMCHECKBOX 

	Dissolved Oxygen 
	Do Not Use
	Minimum Daily

     
	mg/l
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 24-Hr Comp

	 FORMCHECKBOX 

	pH 
	Minimum

     
	Maximum

     
	standard units
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 24-Hr Comp

	 FORMCHECKBOX 

	Temperature
	     
	     
	 FORMCHECKBOX 
 (F     FORMCHECKBOX 
 (C
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 24-Hr Comp

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 24-Hr Comp



B.  Outfall Information

PLEASE TYPE OR PRINT
	FACILITY NAME

     
	NPDES PERMIT NUMBER

     
	OUTFALL NUMBER

     

	3.
EFFLUENT CHARACTERISTICS – TOXIC POLLUTANTS
Existing POTWs with (1) a design flow greater than or equal to 1.0 MGD; or (2) an approved Federal Industrial Pretreatment Program (FIPP); or 
(3) required to develop a FIPP or otherwise required by the permitting authority, shall provide the results of a minimum of three effluent analyses for each parameter listed below for each outfall through which effluent is discharged.  Any effluent testing data for pollutants not specifically listed shall be submitted on separate pages.  Do not include information on combined sewer overflows in this section.  

All existing POTWs (unless already included above) are required to provide (1) the results of at least one effluent analysis (taken in the last three years) for any chemical that is known or believed to be present in facility effluent that is listed in Tables 2, 3, and 4 of the Appendix; (2) a measured or estimated effluent concentration for any chemical that is known or believed to be present that is listed in Table 5 of the Appendix; (3) a measured or estimated concentration for any toxic or otherwise injurious chemical known or believed to be present in facility effluent that is not previously identified in this Application; and (4) results of all other effluent analyses that have been performed within the past five years for any chemical listed in Tables 2, 3, 4, and 5 of the Appendix. 

New POTWs are required to provide an estimated effluent concentration for any chemical expected to be present in facility effluent that is listed in Tables 2, 3, 4, and 5 of the Appendix, and an estimated effluent concentration for any toxic or otherwise injurious chemical known or believed to be present in facility effluent that has not been previously identified in this Application.

Note:  If the effluent concentrations are estimated, place an E in the "Analytical Method" column.  In accordance with Rule 323.1211(7), facilities whose supply water contains toxic pollutants that are withdrawn from and discharged to the same body of water may qualify for intake credits for those toxic pollutants.  See Rule 1211(7) for qualification and demonstration requirements.  Effluent data submitted in response to this part may be recorded on Pages 9 – 12, or by submission of sampling analytical reports.  To submit additional information, see Page ii, Item 3.  Report all sampling results in µg/l.  

For analytical test requirements, or if alternate test procedures for any parameter listed below have been approved, see Page ii, Item 5 and Table 7 in the Appendix. 

	Submitted via DMRs
or e-DMRs
	SAMPLE DATE (
	     
	     
	     
	     
	

	
	PARAMETER
	CAS No.
	Conc. (µg/l)
	Conc. (µg/l)
	Conc. (µg/l)
	Conc. (µg/l)
	Sample Type
	Analytical Method

	METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS

	 FORMCHECKBOX 

	Antimony
	7440360
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Arsenic
	7440382
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Barium
	7440393
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Beryllium
	7440417
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Boron
	7440428
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Cadmium
	7440439
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Chromium
	7440473
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Copper
	7440508
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Lead
	7439921
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Mercury   (USEPA Method 1631)
	7439976
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Nickel
	7440020
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Selenium
	7782492
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Silver
	7440224
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Thallium
	7440280
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Zinc
	7440666
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Available Cyanide   (Method OIA 1677)
	57125
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Total Phenolic Compounds
	None
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Hardness (as CACO3 )
	None
	     
	     
	     
	     
	     
	     


B.  Outfall Information

PLEASE TYPE OR PRINT
	FACILITY NAME

     
	NPDES PERMIT NUMBER

     
	OUTFALL NUMBER

     

	Submitted via DMRs
or e-DMRs
	SAMPLE DATE (
	     
	     
	     
	     
	

	
	PARAMETER
	CAS

No.
	Conc. (µg/l)
	Conc. (µg/l)
	Conc. (µg/l)
	Conc. (µg/l)
	Sample Type
	Analytical Method

	VOLATILE ORGANIC COMPOUNDS

	 FORMCHECKBOX 

	Acrolein
	107028
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Acrylonitrile
	107131
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Benzene
	71432
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Bromoform
	75252
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Carbon Tetrachloride
	56235
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Chlorobenzene
	108907
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Chlorodibromomethane
	124481
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Chloroethane
	75003
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	2-chloro-ethylvinyl ether
	110758
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Chloroform
	67663
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Dichlorobromomethane
	75274
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	1,1-dichloroethane
	75343
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	1,2-dichloroethane
	107062
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Trans-1,2-dichloroethylene
	156605
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	1,1-dichloroethylene
	75354
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	1,2-dichloropropane
	78875
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	1,3-dichloropropylene
	542756
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Ethylbenzene
	100414
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Methyl Bromide
	74839
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Methyl Chloride
	74873
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Methylene Chloride
	75092
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	1,1,2,2-tetrachloroethane
	79345
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Tetrachloroethylene
	127184
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Toluene
	108883
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	1,1,1-trichloroethane
	71556
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	1,1,2-trichloroethane
	79005
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Trichloroethylene
	79016
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Vinyl Chloride
	75014
	     
	     
	     
	     
	     
	     



B.  Outfall Information

PLEASE TYPE OR PRINT

	FACILITY NAME

     
	NPDES PERMIT NUMBER

     
	OUTFALL NUMBER

     

	Submitted via DMRs or e-DMRs
	SAMPLE DATE (
	     
	     
	     
	     
	

	
	PARAMETER
	CAS

No.
	Conc. (µg/l)
	Conc. (µg/l)
	Conc. (µg/l)
	Conc. (µg/l)
	Sample Type
	Analytical Method

	 FORMCHECKBOX 

	P-chloro-m-cresol
	None
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	2-chlorophenol
	95578
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	2,4-dichlorophenol
	120832
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	2,4-dimethylphenol
	105679
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	4,6-dinitro-o-cresol
	534521
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	2,4-dinitrophenol
	51285
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	2-nitrophenol
	88755
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	4-nitrophenol
	100027
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Pentachlorophenol
	87865
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Phenol
	108952
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	2,4,6-trichlorophenol
	88062
	     
	     
	     
	     
	     
	     

	BASE-NEUTRAL COMPOUNDS

	 FORMCHECKBOX 

	Acenaphthene
	83329
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Acenaphthylene
	208968
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Anthracene
	120127
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Benzidine
	92875
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Benzo(a)anthracene
	56553
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Benzo(a)pyrene 
	50328
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	3,4 benzofluoranthene
	205992
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Benzo(ghi) perylene
	191242
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Benzo(k)fluoranthene
	207089
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Bis (2-chloroethoxy) methane
	111911
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Bis (2-chloroethyl) ether
	111444
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Bis (2-chloroiso-propyl) ether
	108601
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Bis (2-ethylhexyl) phthalate
	117817
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	4-bromophenyl phenyl ether
	101553
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Butyl benzyl phthalate
	85687
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	2-chloronaphthalene
	91587
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	4-chlorophenylphenyl ether
	7005723
	     
	     
	     
	     
	     
	     


B.  Outfall Information

PLEASE TYPE OR PRINT

	FACILITY NAME

     
	NPDES PERMIT NUMBER

     
	OUTFALL NUMBER

     

	Submitted via DMRs or e-DMRs
	SAMPLE DATE (
	     
	     
	     
	     
	

	
	PARAMETER
	CAS

No.
	Conc. (µg/l)
	Conc. (µg/l)
	Conc. (µg/l)
	Conc. (µg/l)
	Sample Type
	Analytical Method


	Chrysene
	218019
	     
	     
	     
	     
	     
	     
	

	 FORMCHECKBOX 

	Di-n-butyl phthalate
	84742
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Di-n-octyl phthalate
	117840
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Dibenzo(a,h) anthracene
	53703
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	1,2-dichlorobenzene
	95501
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	1,3-dichlorobenzene
	541731
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	1,4-dichlorobenzene
	106467
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	3,3-dichlorobenzidine
	91941
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Diethyl Phthalate
	84662
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Dimethyl Phthalate
	131113
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	2,4-dinitrotoluene
	121142
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	2,6-dinitrotoluene
	606201
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	1,2-diphenylhydrazine
	122667
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Fluoranthene
	206440
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Fluorene
	86737
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Hexachlorobenzene
	118741
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Hexachlorobutadiene
	87683
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Hexachlorocyclopentadiene
	77474
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Hexachloroethane
	67721
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Indeno(1,2,3-cd) pyrene
	193395
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Isophorone
	78591
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Naphthalene
	91203
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Nitrobenzene
	98953
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	N-nitrosodi-n-propylamine
	None
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	N-nitrosodimethylamine
	62759
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	N-nitrosodiphenylamine
	86306
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Phenanthrene
	85018
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	Pyrene
	129000
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	1,2,4-trichlorobenzene
	120821
	     
	     
	     
	     
	     
	     


