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	[bookmark: _Hlk67993924]The Hobart Sanitary & Stormwater District appreciates your assistance with this information. A fillable form is available on the Hobart Sanitary & Stormwater District’s webpage. Please submit the original application to Tim Kingsland, Industrial Pretreatment Coordinator, at 414 Main Street, Hobart, IN 46342. Call 219-942-3293 for questions.

	NON-DOMESTIC WASTE DISCHARGE APPLICATION

	[bookmark: _Hlk66975052]SECTION 1 – GENERAL INFORMATION

	Facility Name:
	

	Facility Address:
	

	Mailing Address: (if different from above)
	

	[bookmark: _Hlk131419432]Responsible Authority Name & Title:
	

	Address:
	

	Email Address:
	
	Phone:
	

	Facility Contact Name & Title:
	

	[bookmark: _Hlk131510774]Address:
	

	Email Address:
	
	Phone:
	

	Is this building  ☐ owned  ☐ leased/rented? If leased/rented, provide the owner’s name:
	

	Provide all SIC Codes applicable to the facility operations:
	

	

	SECTION 2 – PLANT OPERATIONS

	1. Provide a detailed description of all operations at this business including primary products and services provided on the premises (use additional sheets if necessary):

	

	

	

	2. Provide the principal raw materials used in manufacturing process: (use additional sheets if necessary)

	

	

	

	

	3. Provide information on the facility shifts:

	
	Mon
	
	Tue
	
	Wed
	
	Thu
	
	Fri
	
	Sat
	
	Sun

	Workdays
	
	
	
	
	
	
	
	
	
	
	
	
	

	Operation hours
	
	
	
	
	
	
	
	
	
	
	
	
	

	Shifts/day
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. [bookmark: _Hlk133413789]Are there any seasonal variations in the discharge?   ☐ No      ☐ Yes

	If yes, describe:
	

	5. [bookmark: _Hlk133414250]Is the facility a categorical discharger per 40 CFR 401-471?   ☐ No      ☐ Yes

	If yes, identify the section:
	

	6. Are (or will) other environmental permits (air, waste, etc.) required for the facility?   ☐ No      ☐ Yes

	If yes, describe:
	

	

	SECTION 3 – WATER USAGE AND DISCHARGE INFORMATION

	1. List intake water sources and volumes (gallons):

	
	Source
	Volume (gal/day)
	

	
	Indiana American Water Co.
	
	

	
	Private (well, ponds, rivers, etc.)
	
	

	
	Other (surface, ground, etc.)
	
	

	2. List average water usage for:

	
	Source
	Generation Description
	
	Volume (gal/day)

	
	Process Waste Stream #1:
	
	
	

	
	Process Waste Stream #2:
	
	
	

	
	Process Waste Stream #3:
	
	
	

	
	Process Waste Stream #4:
	
	
	

	
	Sanitary Water
	
	

	
	Cooling Water
	
	

	
	Boiler Blowdown
	
	

	
	Other:
	
	
	

	3. List average volume of discharge or water loss to:

	
	Destination of Water
	Volume (gal/day)
	

	
	District Sewer System
	
	

	
	Natural Outlet (____________________)
	
	

	
	Waste Hauler
	
	

	
	Evaporation
	
	

	
	Contained in Product (_________%)
	
	

	
	Other
	
	

	4. List average volume of discharge to the Hobart Sanitary District Sewer System:

	
	Description
	Volume (gal/day)
	

	
	Process Waste Streams
	
	

	
	Sanitary
	
	

	
	Other (___________________________)
	
	

	5. List methods to measure flows.

	

	

	6. Is the discharge to the sewer:   ☐ Continuous      ☐ Batch

	If batch, give the frequency:
	

	7. Provide a schematic of the plant flow showing process, sanitary, cooling streams, etc. and their point of entry into the sewer system. Indicate on the schematic the point where sampling occurs. If this information has not been submitted within the last six months or has not changed since the last submittal it must be submitted with this permit application.



	

	SECTION 4 – PRETREATMENT

	1. Identify any wastewater treatment equipment or processes in use (or to be used):


	☐ None
	☐ Oil/Water Separator
	☐ Sludge Tanks

	☐ Storage Tanks
	☐ Settling Tanks/Solids Removal
	☐ Filter Press

	☐ Equalization Tanks
	☐ Flocculent Tank/Solids Removal
	☐ Metal Removal

	☐ Chemical Tanks/Drums
	☐ Dissolved Air Flotation (DAF)
	☐ Chromium Removal

	☐ Neutralization (pH Adjust)
	☐ Clarifier
	

	☐ Other:
	


	2. If a treatment system exists, what method is utilized to dispose of pretreatment sludges and/or residuals?

	

	

	3. Will the pretreatment operations require a certified operator?   ☐ Yes     ☐ No

	If yes, provide Certified Operator Name:
	

	
	Class No:
	
	Certification No.
	

	4. Will an automatic sampler be used to collect samples?   ☐ Yes      ☐ No

	If yes, will HSD personnel have to access the sampler through facility security?   ☐ Yes      ☐ No

	5. Describe any additional pretreatment facilities and/or processes under consideration. Include a specific time schedule for completion.

	

	

	

	

	

	






	SECTION 5 – WASTEWATER CHARACTERISTICS

	Attach available sampling data pertaining to the facility’s discharge to the sewer system. Explain where and when the sampling was accomplished, what type of sample was taken during normal production activity and/or representing typical wastewater flows. A list of pollutants to be sampled is below. 

	
	REQUIRED SAMPLING
	

	
	POLLUTANT
	SAMPLE TYPE
	

	
	Arsenic
	24-hour composite
	

	
	Cadmium (total)
	24-hour composite
	

	
	Chromium (total)
	24-hour composite
	

	
	Chromium (hexavalent)
	Grab
	

	
	Copper (total)
	24-hour composite
	

	
	Cyanide (total)
	Grab
	

	
	Iron
	24-hour composite
	

	
	Lead (total)
	24-hour composite
	

	
	Mercury (total)
	Grab
	

	
	Molybdenum
	24-hour composite
	

	
	Nickel (total)
	24-hour composite
	

	
	Selenium
	24-hour composite
	

	
	Silver (total)
	24-hour composite
	

	
	Zinc (total)
	24-hour composite
	

	
	Phenols (4AAP)
	Grab
	

	
	Oil and Grease
	Grab
	

	
	Chlorides
	24-hour composite
	

	
	Fluorides
	24-hour composite
	

	
	Sulfate
	24-hour composite
	

	
	Total Dissolved Solids
	24-hour composite
	

	
	Benzene
	Grab
	

	
	Toluene
	Grab
	

	
	Ethylene
	Grab
	

	
	Xylene
	Grab
	

	
	cBOD5
	24-hour composite
	

	
	Total Suspended Solids
	24-hour composite
	

	
	Ammonia Nitrogen
	24-hour composite
	

	
	Phosphorus
	24-hour composite
	

	
	pH
	Grab
	

	


	SECTION 6 – AUTHORIZED SIGNATURES

	AUTHORIZED REPRESENTATIVE STATEMENT:
I certify under penalty of law that this document and all attachments were prepared under my direction and 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 penalty and imprisonment for knowing violations.

	
	
	

	Printed Name
	
	Title

	
	
	

	Signature
	
	Date

	
	
	

	E-Mail Address
	
	Phone 
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