
GENERAL INSTRUCTIONS 

Please complete the attached form and return it by _____________________________ to the following address: 

If you have any questions, please contact the following person(s): 

SPECIFIC INSTRUCTIONS 

Item 1. A.-H. Provide all requested information about the facility producing the discharge of wastewaters. 
Item 2. A.-8. Provide a listing of all primary raw materials and chemicals used in the facility's operations. Avoid use 

of trade names of chemicals. If trade names are used, provide information regarding the active ingredients. 
C. Self-explanatory
D. List each regulated process, the production rate (i.e., 10,000 lbs. of (product name)/year), the category and
subpart of the applicable Categorical Pretreatment Standard as well as the SIC code for each process.

Item 3. A. Provide the total plant flow rate (average and maximum) to the sanitary sewer in gallons per day (gpd). If 
accurate flow measurements are unavailable, provide the best estimate. 
B. Provide a breakdown of the sources of the total plant flow to the sanitary sewer including regulated and
nonregulated flows, sanitary wastewater, cooling water, etc. Also indicate the flow rate (gpcl) and the type of
discharge (batch, continuous or none).
C. In order to provide the reviewing agency a complete understanding of the facility's processes, location of
pretreatment facilities and sampling points, the discharger is required to submit a schematic of each process
and a schematic of wastewater flows. Flow rates may be estimated. Refer to Figures 1 and 2 for example
schematics. Be sure to indicate on the flow or process schematic where samples are taken.
D. Self-explanatory

Item 4. A. The facility must sample, analyze and report the concentration of all regulated pollutants for the regu­
lated processes. If the flow of the wastestream being sampled if less than or equal to 250,000 gallons per day, at 
least three samples within a two-week period must be collected and analyzed. If the flow is greater than 
250,000 gallons per day, at least six samples must be collected and analyzed within a two week period. [In any 
case, all samples must be representative of normal operations and be of sufficient number to allow 
comparison with the applicable Categorical Pretreatment Standard. Samples should be collected immediately 
after the regulated process (after treatment, if applicable) before being combined with other wastestreams. 
Type of sample (i.e., grab, composite), sample location, number of samples and methods of analysis should be 
adequately described. If analytical data is provided for more than one sampling point, identify the location of 
all sampling points in the schematic diagram required in question 3.C above. 
B. If the facility is unable to sample the wastewater from the regulated processes before being mixed with
other wastewater flows, the facility may sample the total plant flow and calculate an equivalent concentra­tion
limit using the combined wastestream formula. These results may be shown in Part 48. Figure 3 provides 
information on the use of the combined wastestream formula.

Item 5, 6, 7, 8 and 9 - Self-explanatory 
Item 10. This report must be signed by an authorized representative, which may include a principal executive officer 

of at least the level of vice president; a general partner or proprietor; or a duly authorized representative 
that is responsible for the overall operation of the facility. 
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INDUSTRIAL USER BASELINE MONITORING REPORT 

Instructions: Please complete this form in as much detail as possible. Include additional information on attached sheets as necessary. Refer 
to supplemental instructions and return this report to the address shown in the instructions. 

1. COMPANY INFORMATION

A. Legal Name: B. Facility Name: _____________ _

Mailing Address: Location:

Zip ___ _
Zip ___ _

C. Name of Owner(s) ______________ D. Name of Operators ___________ _

E. Facility Contact (provide the name, title and phone number of a designated person to contact if additional information is necessary.)

F. Number of Employees __ _ G. Number of Shifts H. Number of Months in Operation __

I. Provide the name of the publicly owned treatment works (sewerage authority, municipality, etc.) that receives the wastewater
discharges from this facility (If this facility is not connected to a sewerage system describe where wastewater is discharged.)

2. NATURE OF OPERATION

A. List Raw Materials Used: ----------------------------------

B. List Chemicals Used:
------------------------------------

C. Describe Manufacturing or Service Activities Conducted and the Final Products:
-----------------

D. Summarize Each Regulated Process:

Process Description Production Rais 

3. WASTEWATER FLOW

A. Total Plant Flow in Gallons Per Day (gpd) Average ___ _ 

B. Individual Process Flows in Gallons Per Day (gpd)

Regulated Process 
Average 

flow Rate tgpd) 

Pretreatment 
Standard 
Category Subpart 

Maximum ___ _ 

Maximum 
flow Rate lgpd) 

SIC Code 

Type of Discharge 
/batch continuous. none) 
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