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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER RESOURCES DIVISION

Federal Industrial Pretreatment Program 

Annual Report Form

	SECTION I: GENERAL INFORMATION

	1. Name of Facility:      

	2. NPDES Permit Number:      

	3. Mailing Address:      
	FAX:      

	4. Contact Person/Title:      
	Phone:      

	5. Reporting Period:      
	E-mail:      

	6. Attach a summary of results of all sampling and analyses performed of the wastewater treatment plant’s influent, effluent, and biosolids conducted in accordance with approved methods during the reporting period.  The summary shall include the monthly average, daily maximum, quantification level, and number of samples analyzed for each pollutant.  At a minimum, the results of analyses for all locally limited parameters for at least one monitoring event that tests influent, effluent, and biosolids during the reporting period shall be submitted with each report, unless otherwise required by the DEQ.  Sample collection shall be at intervals sufficient to provide pollutant removal rates, unless the pollutant is not measurable.

	SECTION II: INDUSTRIAL USERS*

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


	8. 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, please provide the following information (attach additional sheets if necessary):

	Facility Name and Physical Address (and mailing address if different)
	Change?
Add/Delete/
Modify
	Explanation (category or subcategory, process description, flow information, and reason it is classified as an SIU)
	· Check if
CIU/SIU OR SIU

	     

	     
	     
	 FORMCHECKBOX 
         FORMCHECKBOX 


	     

	     
	     
	 FORMCHECKBOX 
         FORMCHECKBOX 


	     

	     
	     
	 FORMCHECKBOX 
         FORMCHECKBOX 


	     

	     
	     
	 FORMCHECKBOX 
         FORMCHECKBOX 


	* A Categorical Industrial User (CIU) is always a Significant Industrial User (SIU), but an SIU is not always a CIU. 

	9. Were there any SIUs without an individual control mechanism at any time during the reporting period?
If NO, check here  FORMCHECKBOX 
.  If YES, how many?  _______   If yes, please provide the following information (attach additional sheets if necessary):


	Facility Name
	Date Discharge Commenced
(New Sources)
	Date of Control Mechanism Expiration (Existing Sources)
	Effective Date of New Control Mechanism  

	     

	     
	     
	     

	     



	     
	     
	     

	     



	     
	     
	     

	     


	     
	     
	     

	SECTION III: POTW COMPLIANCE MONITORING PROGRAM

	10. Were all SIUs inspected by the Control Authority at least once during the reporting period?  If YES, check here  FORMCHECKBOX 
. 
If NO, how many were not inspected?  _______   If no, please provide the following information (attach additional sheets if necessary):


	Facility Name 
	Explanation
	Date of Last Inspection

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	11. Were all SIUs sampled/monitored for all required pollutants by the Control Authority at least once during the reporting period?  If YES, check here  FORMCHECKBOX 
.  If NO, how many?  ________   If no, please provide the following information (attach additional sheets if necessary):


	Facility Name 
	Explanation
	Date of Last Sampling/Monitoring

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	SECTION IV: SIU REPORTING/MONITORING PROGRAM

	12. Number of CIUs submitting a complete Baseline Monitoring Report (BMR)/Number required: ______/______

	13. Number of CIUs submitting a complete 90-day Compliance Report/Number required: ______/______

	14. Number of CIUs submitting complete periodic compliance reports/Number required: ______/______

	15. Number of noncategorical SIUs submitting complete compliance reports/Number required: ______/______

	16. Please provide the following information regarding SIUs that did not submit the information discussed in items 12-15 above (attach additional sheets if necessary).


	Facility Name 
	CIU BMR
	CIU 90-day Compliance Report
	CIU Periodic Compliance Report 
	Non-CIU,  SIU Compliance Report

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. Number of SIUs who did not self-monitor in accordance with the requirements in their individual control mechanism, including the repeat sampling and analysis requirement per 40 CFR 403.12(g)(2) when a violation occurred.  List below the names of these SIUs, with a brief explanation for each SIU (e.g., did not monitor for all required pollutants, wrong sampling location, did not monitor at the required frequency, wrong sample type, did not perform repeat monitoring requirement, etc.).  Include on this list all SIUs that the Control Authority did not monitor at least twice during the reporting period; if the Control Authority is conducting monitoring in lieu of the SIU per 40 CFR 403.12(g)(2), note that the Control Authority failed to monitor (attach additional sheets if necessary).

	Facility Name 
	Explanation

	     

	     

	     

	     

	     

	     

	     

	     

	SECTION V: ENFORCEMENT PROGRAM

	18. Number of SIUs in significant noncompliance (SNC) during the reporting period: _________

	19. Number of IUs in SNC during the reporting period: _________

	20. Provide a list of SIUs and IUs in SNC with effluent limit violations and the associated types of violations (attach additional sheets if necessary).  For guidance regarding SNC evaluation, see Attachment A.

	Facility Name

	[image: image1.wmf]if
SIU
	 Type of SNC Effluent Limit Violation  ( [image: image2.wmf]all that apply)

	
	
	Chronic
≥ 66%
	Technical Review Criteria
≥ 33%
	Other (e.g.,interference, pass-through, etc.)
	Imminent danger to human health, welfare or the environment?

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21. Number of SIUs in SNC during the reporting period and published in the newspaper: _______ (attach proof of publication).

	22. Number of SIUs in SNC with Compliance Schedules during the reporting period: _______

	23. Number IUs in SNC with Compliance Schedules during the reporting period: _______

	24. Provide a list of SIUs and IUs in SNC with compliance schedule or reporting violations and the associated types of violations (attach additional sheets if necessary).  For guidance regarding SNC evaluation, see Attachment A.


	Facility Name 

                                                  [image: image3.wmf]if
                                                     SIU
If NOT SIU, was it evaluated for SIU designation?
Compliance Schedule Violation or Reporting Violation   ( 
[image: image4]all that apply)
Failed to meet compliance schedule1
Failed to provide required reports2
Failed to accurately report non-compliance

Other violations3
                                FORMCHECKBOX 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

                                FORMCHECKBOX 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

                                FORMCHECKBOX 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

                                FORMCHECKBOX 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	1 Failed to meet, within 90 days after the schedule date, a compliance schedule milestone contained in a local control mechanism or enforcement order for starting construction, completing construction, or attaining final compliance.

2 Failed to provide, within 30 days after the due date, required reports such as the baseline monitoring reports, 90-day compliance reports, periodic self-monitoring reports, and reports on compliance with compliance schedules.

3 Any other violation or group of violations which the permittee determined adversely affected the operation or implementation of the approved Industrial Pretreatment Program.

	25. Number of formal (non-judicial, including notices of violation, administrative orders, and equivalent actions) enforcement actions during the reporting period: _________

	26. Number of civil/criminal judicial suits filed in court against SIUs during the reporting period: _________

	27. Number of IUs from which monetary penalties/fines were collected during the reporting period: _________

	28. Please complete Attachment 1, providing a summary of enforcement activities during the reporting period.

	29. (OPTIONAL)  Please complete Attachment 2 noting any significant accomplishments, efforts, and program goals.


30. 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:
_________________________________________

Attachment 1 – Enforcement Actions
Complete the following summary table describing enforcement activities by the POTW during the reporting period.  Multiple enforcement actions or actions escalated during the reporting period against the same nondomestic user are to be listed separately by enforcement action.  Any nondomestic user who was listed on the last Annual Report and did not return to compliance by the end of that reporting period shall be included.  
	Nondomestic User Name
	Date
	Nature of Violation
	Type of Enforcement Action Taken
	Date of Enforcement Action
	Action Taken in Accordance with your Enforcement Response Plan? 
	Date Returned to Compliance
	Other Information

	1.      

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	     
	     

	2.      

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	     
	     

	3.      

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	     
	     

	4.      

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	     
	     

	5.      

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	     
	     

	6.      

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	     
	     

	7.      

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	     
	     

	8.      

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	     
	     

	9.      

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	     
	     

	10.      

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	     
	     

	11.      

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	     
	     

	12.       


	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	     
	     

	13.      

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	     
	     


  Attachment 2 - Significant Accomplishments, Efforts, and Future Program Goals

ACCOMPLISHMENTS
	

	

	

	

	

	

	



EFFORTS
	

	

	

	

	

	

	

	



GOALS
	

	

	

	

	

	

	


Additional Sheets Follow 

Send only the sheets that you need.
 Question 8 - Additional Sheet
	Facility Name and Physical Address (and mailing address, if different)
	Change?

Add/Delete/

Modify
	Explanation (category or subcategory, process description, flow information, and reason it is classified as an SIU)
	· 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 


	     

	     
	     
	  FORMCHECKBOX 
           FORMCHECKBOX 


	     

	     
	     
	  FORMCHECKBOX 
           FORMCHECKBOX 


	     

	     
	     
	  FORMCHECKBOX 
           FORMCHECKBOX 


	     

	     
	     
	  FORMCHECKBOX 
           FORMCHECKBOX 


	     

	     
	     
	  FORMCHECKBOX 
           FORMCHECKBOX 



 Question 9
 - Additional Sheet
	Facility Name 
	Date Discharge Commenced (New Sources)
	Date of Control Mechanism Expiration (Existing Sources)
	Effective Date of New Control Mechanism 

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


  Question 10 - Additional Sheet
	Facility Name 
	Explanation
	Date of Last Inspection

	          

	          
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


 Question 16 - Additional Sheet
	Facility Name 
	CIU BMR
	CIU 90-day Compliance Report
	CIU Periodic Compliance Report 
	Non-CIU,  SIU Compliance Report

	          

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



    Question 17 - Additional Sheet
	Facility Name 
	Explanation

	          

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


 Question 20 - Additional Sheet
	Facility Name 
	[image: image5.wmf]Check  if SIU
	Type of SNC Effluent Limit Violation   [image: image6.wmf]Check all that apply

	
	
	Chronic

≥ 66%
	Technical

Review

Criteria 

≥ 33%
	Other (e.g., inter-ference/pass-through, etc.). Please specify.
	Imminent danger to human health, welfare or the environment? 

	          

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



  Question 24 - Additional Sheet
	Facility Name 

                                                    [image: image7.wmf]if
                                                       SIU
	If NOT SIU, was it evaluated

for SIU designation?
	Compliance Schedule Violation or Reporting Violation   ( 
[image: image8]all that apply)

	
	
	Failed to meet compliance schedule1
	Failed to provide required reports2
	Failed to accurately report non-compliance
	Other violations3


	                                      FORMCHECKBOX 


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

 FORMTEXT 
                                 FORMCHECKBOX 


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

 FORMTEXT 
                                 FORMCHECKBOX 


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

 FORMTEXT 
                                 FORMCHECKBOX 


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

 FORMTEXT 
                                 FORMCHECKBOX 


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

 FORMTEXT 
                                 FORMCHECKBOX 


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

 FORMTEXT 
                                 FORMCHECKBOX 


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

 FORMTEXT 
                                 FORMCHECKBOX 


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

 FORMTEXT 
                                 FORMCHECKBOX 


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

 FORMTEXT 
                                 FORMCHECKBOX 


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	1 Failed to meet, within 90 days after the schedule date, a compliance schedule milestone contained in a local control mechanism or enforcement order for starting construction, completing construction, or attaining final compliance.

2 Failed to provide, within 30 days after the due date, required reports such as the baseline monitoring reports, 90-day compliance reports, periodic self-monitoring reports, and reports on compliance with compliance schedules.

3 Any other violation or group of violations which the permittee determined adversely affected the operation or implementation of the approved Industrial Pretreatment Program.


Determination of Industrial User (IU)

Significant Noncompliance (SNC)

1. The POTW Pretreatment Year is January 1st to December 31st.

2. At the end of each quarter, POTWs should evaluate their IU’s compliance status for the two criteria (violations of chronic effluent and technical review criteria, per 40CFR.403.8(f)(2)(vii)(A) and (B)) which are evaluated on a six-month timeframe. 


The example below assumes a Pretreatment Year equal to the calendar year.


[image: image9.wmf]
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At the end of the Pretreatment Year, the POTW must summarize the compliance status of its industrial users over the reporting period, and report on this compliance status to the Approval Authority.  The POTW must publish all industrial users which were identified in SNC during the Pretreatment Year, unless the IU was previously published for violations which occurred solely in the last quarter of the previous Year.





At the end of the first quarter (March 30th in our example), the


POTW must evaluate the data from an industrial user for the previous six months (e.g., beginning with October 1 of the previous Pretreatment Year as in our example).  Likewise, the POTW must evaluate six  months of data at the end of each subsequent quarter (e.g., June 30th, September 30th, and December 31st).
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