
Date: _______________ 

 

MFN REGIONAL WASTEWATER DISTRICT 

IPP PROGRAM 
INDUSTRIAL DISCHARGE PERMIT APPLICATION - SHORT FORM 

CERTIFICATION STATEMENT 

 

SECTION A: GENERAL INFORMATION 

 

1. Company Name: ________________________________________________________________ 

 

Parent Company Name (if applicable): _______________________________________________ 

 

2. Company Address: ______________________________________________________________ 

 

 Mailing Address: ________________________________________________________________ 

 

3. Telephone Number: ______________________________________________________________ 

 

4. Person(s) to contact concerning: 

 

Facility (name, title, phone, email):          

 

Permit renewals (name, title, address, phone, email):        

 

Billing (name, title, address, phone, email):         

 

 

5. Have any regulatory environmental permits been issued to this facility?  yes                no           

 

 If yes, please attach a list of the permits to this application. 

 

 

SECTION B: PRODUCT OR SERVICE INFORMATION 

 

1. Briefly describe any manufacturing or service activities conducted at this location: 

  

 _________________________________________________________________________ 

 

 

2. Materials and products stored at this location:  

  

 ____________________________________________________________________________ 

 

 

3.  List any hazardous material stored at this location:  

 

 ____________________________________________________________________________ 
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SECTION C: FACILITY OPERATIONAL INFORMATION 

 

 

1.  List estimated daily municipal water usage if known (gallons per day OR cubic feet per day): 

 

  __________ (units, circle one) gallons per day cubic feet per day 

 

 Note: Water billings are usually in hundreds of cubic feet. 

 

 

 

2. List estimated volume from other sources (wells, etc.) _______________ gallons per day 

 

 

 

3. List average volume of discharge to: 

 

 a.  municipal sewer system ____________________ gal/day 

 

 b. storm drain  ____________________ gal/day 

 

 c. septic system  ____________________ gal/day 

 

 d. other   ____________________ gal/day   

 

 Explain: ______________________________________________________________________ 

  

  ______________________________________________________________________ 

 

 

SECTION D: WASTEWATER CHARACTERIZATION 

 

1.  Has any laboratory analysis been performed on the wastewater that the facility discharges to the 

municipal sewer system? 

 

  (     )  No - If no, proceed to section E.   

 

  (     ) Yes 

 

 If yes, please provide the name, address and telephone number of the laboratory below and attach  

  

 to this form a copy of the laboratory findings: _________________________________ 

 

       _________________________________ 

 

       _________________________________ 

 

 If yes, was this a grab or composite sample?         (     ) grab (     ) composite over _____ hrs. 
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SECTION E: PRETREATMENT 

 

 1. Is wastewater pretreatment currently provided? (Pretreatment includes simple devices  

  such as grease traps.) 

 

  (     )    No - (If no, please proceed to Section F)        

 

  (     )  Yes - (please complete the following) 

 

  Is pretreatment a batch or a continuous operation?  _________________ 

 

 2. Describe in general the wastewater pretreatment process, including the maximum design  

  volume which can be treated, and include schematic drawings of the facility: 

 

  __________________________________________________________________ 

 

  __________________________________________________________________ 

 

  __________________________________________________________________ 

 

 3. List any by-products of the system (sludge, skimmings, etc.) and the method of   

  disposal: 

 

  __________________________________________________________________ 

 

  __________________________________________________________________ 

 

SECTION F: SIGNATURE  

 

 I have personally examined and am familiar with the information submitted in this document. 

 Based on my inquiry of those individuals immediately responsible for obtaining the information 

 reported herein I believe that the submitted information is true, accurate and complete. I am 

 aware that there are significant penalties for submitting false information, including the 

 possibility of fines or imprisonment. 

 

 

 

 _____________________________________________ ______________________ 

  Signature of Authorized Representative   Date 

 

 _____________________________________________ ______________________ 

   Printed Name     Title 

 

 Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 

 403 Section 403.14, information and data provided herein, which identifies the nature and 

 frequency of discharge, shall be available to the public without restriction. Requests for 

 confidential treatment of information shall be governed by procedures as specified in  

 40 CFR, Part 2. 
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