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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER RESOURCES DIVISION
INDUSTRIAL PRETREATMENT PROGRAM (IPP) PROFILE

	IPP Profile Completed by: _______________________________________ 
Date: _____/_____/_____
IPP Profile Reviewed by: ________________________________________ 
Date: _____/_____/_____



	INSTRUCTIONS: This profile is intended to serve as a summary of program information.  This background information should be obtained from the approved pretreatment program and the NPDES permit.  The profile should be updated, as appropriate, in response to approved modifications and revised NPDES permit requirements.



	A. CONTROL AUTHORITY (CA)

	1. CA Name:

	2. NPDES Permit Number: _________________________
	3. Expiration Date: _______/_______/__________

	4. Mailing Address:

	5. IPP Contact Person:

	6. Title of IPP Contact Person:


	B. TREATMENT PLANT INFORMATION

	7. Treatment Plant Name:

	8. Physical Address:

	9. Wastewater Treatment Plant Flow:         a. Design _________/MGD
b. Actual _________/MGD

	10. Sewer System:          a. Separate ________%
b. Combined _________%

	11. Number of Combined Sewer Overflow Locations: ___________

	12. Level of Treatment
	Type of  Process(es)

	   a. Primary
	 FORMCHECKBOX 

	     

	   b. Secondary
	 FORMCHECKBOX 

	     

	   c. Tertiary
	 FORMCHECKBOX 

	     

	13. Receiving Water Name(s):

	14. Sludge Disposal Method(s) (check all that apply)

	
	
	
	Quantity of Sludge
	
	
	Quantity of Sludge
	

	
	
	 FORMCHECKBOX 
  Land Application
	     
	dry tons/year
	
	 FORMCHECKBOX 
 Public Distribution
	     
	dry tons/year

	
	
	 FORMCHECKBOX 
  Incineration
	     
	dry tons/year
	
	 FORMCHECKBOX 
 Other ____________
	     
	dry tons/year

	
	
	 FORMCHECKBOX 
  Municipal Landfill
	     
	dry tons/year
	
	 FORMCHECKBOX 
 Other ____________
	     
	dry tons/year


	C. FUNDING

	15. Number of staff responsible for IPP development, implementation, and enforcement: ________________

	16. Total number of hours dedicated to the implementation and enforcement of the IPP annually: ________________

	17. Identify the sources of funding for the pretreatment program:


	a. POTW general operating fund
	 FORMCHECKBOX 

	d. Monitoring Charges
	 FORMCHECKBOX 

	

	b. Industrial user permit fees
	 FORMCHECKBOX 

	e. Other ______________
	 FORMCHECKBOX 

	

	c. Industry surcharges
	 FORMCHECKBOX 

	f. Other ________________
	 FORMCHECKBOX 

	


	D. INDUSTRIAL USERS

	18. Number of Industrial Users: ___________
	19. Industrial Contribution: ___________/MGD

	20. Number of Significant Industrial Users: ___________
	21. Number of Categorical Industrial Users: ___________

	E. DATA MANAGEMENT

	22. Are Files/Records:
	 FORMCHECKBOX 
 Hard copy
	 FORMCHECKBOX 
 Computerized
	 FORMCHECKBOX 
 Both
	 FORMCHECKBOX 
 Retained >3 yrs

	23. Location of IPP Files/Records:


	F. LEGAL AUTHORITY

	24. Indicate where the authority to implement and enforce the approved IPP is contained (e.g., sewer use ordinance [SUO], rules and regulations, etc.):


	25. Cite the Legal Authority:

	26. Date Legal Authority became effective: _____/_____/_____
	27. Date of Latest Revision: _____/_____/_____

	28. Does the CA’s Legal Authority enable it to do the following?  [40 CFR, Part 403.8(f)(1)(i-vii)]



	
	Yes
	No
	Cite Legal Authority

	a. Deny or condition pollutant contributions.  [403.8(f)(1)(i)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	b. Require compliance with pretreatment standards and requirements. [403.8(f)(1)(ii)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	c. Control pollutant contributions through permit.  [403.8(f)(1)(iii)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	d. Require compliance schedules and industrial reports.  [403.8(f)(1)(iv)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	e. Carry out inspection and monitoring activities.  [403.8(f)(1)(v)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	f. Obtain remedies for noncompliance.  [403.8(f)(1)(vi)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	g. Comply with confidentiality requirements.  [403.8(f)(1)(vii)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	F. LEGAL AUTHORITY, continued

	29. Contributing Jurisdiction Name(s)
	a. Has CA established an Interjurisdictional Agreement (IJA) with jurisdiction?  If yes, include date of IJA.
	b. Is CA responsible for IJA:
Implementation?    Enforcement?
	c. Has jurisdiction adopted an SUO that provides the basis for implementation and enforcement of the IPP?

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  ____/____/____
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  ____/____/____
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  ____/____/____
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  ____/____/____
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  ____/____/____
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  ____/____/____
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  ____/____/____
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  ____/____/____
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  ____/____/____
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  ____/____/____
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	G. PROCEDURES

	30. Does the CA have written procedures for the following activities?  [40 CFR, Part 403.8(f)(2)(i-vii)]


	
	Yes
	No
	Date Approved

	a. Identify and locate all possible industrial users that might be subject to the IPP. [403.8(f)(2)(i)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____/_____/_____

	b. Identify the character and volume of pollutants contributed to the POTW from industrial users.  [403.8(f)(2)(ii)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____/_____/_____

	c. Notify industrial users of applicable pretreatment standards and requirements, and applicable Resource Conservation and Recovery Act (RCRA) requirements. [403.8(f)(2)(iii)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____/_____/_____

	d. Receive and analyze self-monitoring reports and other notices submitted by industrial users.  [403.8(f)(2)(iv)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____/_____/_____

	e. Randomly sample and analyze the effluent from industrial users to identify compliance or noncompliance with pretreatment standards and requirements.  [403.8(f)(2)(v)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____/_____/_____

	f. Conduct inspections at industrial users to determine compliance or noncompliance with applicable pretreatment standards and requirements.  [403.8(f)(2)(v)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____/_____/_____

	g. Evaluate, at least every two years, whether each significant industrial user needs a plan to control slug discharges.  [403.8(f)(2)(v)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____/_____/_____

	h. Investigate instances of noncompliance with pretreatment standards and requirements as indicated in reports, notices, analyses, inspections, or surveillance activities.  [403.8(f)(2)(vi)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____/_____/_____

	i. Comply with the public participation requirements of 40 CFR, Part 25; this shall include a provision for at least annual public notification (in the largest newspaper published in the municipality) of industrial users that, at any time during the previous 12 months, were in significant noncompliance.  [403.8(f)(2)(vii)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____/_____/_____

	H.  ENFORCEMENT RESPONSE PLAN

	31. Date Approved:  _______/_______/________




	I. LOCAL LIMITS (LL)

	32. Date of LL Report: _______/_______/__________

	33. Date of DEQ LL Approvals (most recent): _______/_______/__________

	34. List below the technically-based LL

	CHEMICAL NAME
	Daily/Monthly

(mg/l)
	Max Allowable Headworks Loading (MAHL) (lbs/day)
	Max Allowable Industrial Loading (MAIL) (lbs/day)
	Describe the allocation process used

	a. Arsenic
	/
	     
	     
	     

	b. Cadmium
	/
	     
	     
	     

	c. Chromium (hexavalent)
	/
	     
	     
	     

	d. Chromium (total)
	/
	     
	     
	     

	e. Copper
	/
	     
	     
	     

	f. Lead
	/
	     
	     
	     

	g. Mercury
	/
	     
	     
	     

	h. Nickel
	/
	     
	     
	     

	i. Silver
	/
	     
	     
	     

	j. Zinc
	/
	     
	     
	     

	k. Cyanide
	/
	     
	     
	     

	l. BOD5
	/
	     
	     
	     

	m. Total Suspended Solids
	/
	     
	     
	     

	n. Phosphorus
	/
	     
	     
	     

	o. Oil and Grease
	/
	     
	     
	     

	p. CBOD
	/
	     
	     
	     

	q. COD
	/
	     
	     
	     

	r. Benzene
	/
	     
	     
	     

	s. Ethylbenzene
	/
	     
	     
	     

	t. Toluene
	/
	     
	     
	     

	u. Xylene
	/
	     
	     
	     

	v. Total Phenol
	/
	     
	     
	     

	w. Selenium
	/
	     
	     
	     

	x. Molybdenum
	/
	     
	     
	     

	y. Beryllium
	/
	     
	     
	     

	z.      
	/
	     
	     
	     

	aa. 
	/
	     
	     
	     

	ab. 
	/
	     
	     
	     

	ac. 
	/
	     
	     
	     

	ad. 
	/
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