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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER RESOURCES DIVISION

Michigan Industrial Pretreatment Program (MIPP)
Annual Report Form

	SECTION 1: GENERAL INFORMATION

	1. Name of Facility:       

	2. NPDES Permit Number:      
	FAX:      

	3. Contact Person:
	Phone:

	4. Reporting Period:      
	E-mail:      

	5. Attach a summary of any sampling results for the influent, effluent, and sludge monitoring conducted during the reporting period.

	6. Total Number of Industrial Users: _______   SIUs: ______   CIUs: ______   Non-categorical SIUs: ______


	7. Have there been any additions, deletions, or any other modifications to the previous year’s Significant Industrial User (SIU) list or industrial user inventory?  If NO, check here  FORMCHECKBOX 
.  If yes, provide the following information (attach additional sheets if necessary): 

	Facility Name
	Change

Add/Delete
	Explanation
	 
[image: image1] Check if

CIU/SIU* OR SIU

	     
	     
	     
	   FORMCHECKBOX 
         FORMCHECKBOX 


	     
	     
	     
	   FORMCHECKBOX 
         FORMCHECKBOX 


	     
	     
	     
	   FORMCHECKBOX 
         FORMCHECKBOX 


	     
	     
	     
	   FORMCHECKBOX 
         FORMCHECKBOX 


	     
	     
	     
	   FORMCHECKBOX 
         FORMCHECKBOX 


	     
	     
	     
	   FORMCHECKBOX 
         FORMCHECKBOX 


	     
	     
	     
	   FORMCHECKBOX 
         FORMCHECKBOX 


	     
	     
	     
	   FORMCHECKBOX 
         FORMCHECKBOX 


	     
	     
	     
	   FORMCHECKBOX 
         FORMCHECKBOX 


	     
	     
	     
	   FORMCHECKBOX 
         FORMCHECKBOX 


	     
	     
	     
	   FORMCHECKBOX 
         FORMCHECKBOX 


	     
	     
	     
	   FORMCHECKBOX 
         FORMCHECKBOX 


	For all new or changed SIUs, provide: Process Description; Flow Information; and Reason It’s Classified as an SIU.


  *A CIU is always an SIU, but an SIU is not always a CIU.
CERTIFICATION
I certify under penalty of law that all the information supplied in this report, including attachments, is true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature: _________________________________________
Date: ________________________________

Title:
_________________________________________

	SECTION II: SIU INFORMATION


	· Fill in one column for each SIU (attach additional sheets if necessary).


	
	SIU #__________
	SIU #__________


	a. SIU Name.
	
	

	b. Categorical Classification (if applicable).
	     
	     

	c. Date(s) Inspected.
	     
	     

	d. Permit Issued Date.
	     
	     

	e. Permit Expiration.
	     
	     

	f. Did this permittee have an expired permit at any time during the reporting period? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	g. If yes, list dates.
	     
	     

	h. How often has the POTW sampled and analyzed for all regulated pollutants in accordance with 40 CFR 136 requirements?
	     
	     

	i. How often has the SIU sampled and analyzed for all regulated pollutants in accordance with 40 CFR 136 requirements?
	     
	     

	j. Was this SIU in SNC (in non-compliance with limits, sampling, and reporting requirements) at any time during the reporting period?

If ‘No” go to l.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	k. If yes (in SNC), were notices published in the newspaper?* If Yes, attach copy of actual notice. 
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	l. List:

· Violations

· corresponding enforcement actions, and
· whether or not the SIU has returned to compliance.
(attach extra sheets if necessary) 
	Violations

Enforcement Actions

In

Compliance?
     
     
    
     
     
    

	Violations

Enforcement Actions

In

Compliance?
     
     
    
     
     
    


	m. Additional Information.

	     
	     


 * Publication of CIUs required; non-CIUs optional. 
	SECTION II: SIU INFORMATION


	· Fill in one column for each SIU (attach additional sheets if necessary).



	
	SIU #__________
	SIU #__________



	a. SIU Name.
	
	

	b. Categorical Classification (if applicable).
	     
	     

	c. Date(s) Inspected.
	     
	     

	d. Permit Issued Date.
	     
	     

	e. Permit Expiration.
	     
	     

	f. Did this permittee have an expired permit at any time during the reporting period? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	g. If yes, list dates.
	     
	     

	h. How often has the POTW sampled and analyzed for all regulated pollutants in accordance with 40 CFR 136 requirements?
	     
	     

	i. How often has the SIU sampled and analyzed for all regulated pollutants in accordance with 40 CFR 136 requirements?
	     
	     

	j. Was this SIU in SNC (in non-compliance with limits, sampling, and reporting requirements) at any time during the reporting period?

If ‘No” go to l.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	k. If yes (in SNC), were notices published in the newspaper?* If Yes, attach copy of actual notice. 
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	l. List:

· Violations

· corresponding enforcement actions, and

· whether or not the SIU has returned to compliance.

(attach extra sheets if necessary) 
	Violations

Enforcement Actions

In

Compliance?
     
     
    
     
     
    

	Violations

Enforcement Actions

In

Compliance?
     
     
    
     
     
    


	m. Additional Information.


	     
	     


* Publication of CIUs required; non-CIUs optional.

	SECTION II: SIU INFORMATION


	· Fill in one column for each SIU (attach additional sheets if necessary).



	
	SIU #__________
	SIU #__________



	a. SIU Name.
	
	

	b. Categorical Classification (if applicable).
	     
	     

	c. Date(s) Inspected.
	     
	     

	d. Permit Issued Date.
	     
	     

	e. Permit Expiration.
	     
	     

	f. Did this permittee have an expired permit at any time during the reporting period? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	g. If yes, list dates.
	     
	     

	h. How often has the POTW sampled and analyzed for all regulated pollutants in accordance with 40 CFR 136 requirements?
	     
	     

	i. How often has the SIU sampled and analyzed for all regulated pollutants in accordance with 40 CFR 136 requirements?
	     
	     

	j. Was this SIU in SNC (in non-compliance with limits, sampling, and reporting requirements) at any time during the reporting period?

If ‘No” go to l.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	k. If yes (in SNC), were notices published in the newspaper?* If Yes, attach copy of actual notice. 
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	l. List:

· Violations

· corresponding enforcement actions, and

· whether or not the SIU has returned to compliance.

(attach extra sheets if necessary) 
	Violations

Enforcement Actions

In

Compliance?
     
     
    
     
     
    

	Violations

Enforcement Actions

In

Compliance?
     
     
    
     
     
    


	m. Additional Information.


	     
	     


* Publication of CIUs required; non-CIUs optional.
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