POTW PRETREATMENT MODIFIED ANNUAL REPORT FORMAT
Ingtructions for Compliance Forms

The purpose of the Prefresiment Annud Report is to summarize the activities and
impacts of the POTW's pretreatment program and to update the origind program
submisson.  This report shdl be submitted each year by April 28 unless otherwise
indicated in the POTW’s NPDES permit.

Individud NPDES permits may contain specid requirements that will need to be reported

in the POTW's Annud Report. These additiond requirements should, therefore, be
reported as specified in the POTW’s NPDES permit.

Cetification Statement

The report should include a completed certification tatement that identifies the POTW
and the time period covered by the report, the name(s) and permit number(s) of the
wastewater treatment plant(s), and the name, address and telephone number of the contact
person.  The cetification satement must be sgned by an officd of the POTW and
malled to the lllinois EPA. The report should cover a one-year period. Specific fiscd
year periods are alowed provided the reports remain consistent from year to year.

Program Summary Information

The Modified Pretreatment Summary Form shdl be completed. A narative summary of
achievements resulting from the program, magor problems in operating the program, or
substantive changes that have occurred to the program since the previous annua report
was submitted shdl aso be included in the summary form.

INSTRUCTIONS FOR MODIFIED FORM A:

1 For each SIU, provide the following:

a Please designate the Status of the SIU. If “New” or “Deete’ is gpplicable
designate in the comment area the date which the SIU was added or
deleted from the pretreatment program. If “Name Change” is applicable,
specify in the comment areathe previous name of the SIU.

b. Name and locd permit number (if applicable).

Address.

Ligt the NPDES permit number of the wastewater treatment plant to which

the SIU istributary.

e For each SIU, list the gpplicable Nationd Categorical Pretrestment
Standard(s).

oo



a Number of Samples:

* Count each vadid, unique sample event separately.

* If the POTW and SIU each collect a separate composite sample on the
same day, thisistwo samples.

* If saven ditinct grab samples are collected in one day to determine
compliance with cyanide limits, thisis seven samples.

* If agngle composite sampleis split and andlyzed at separate labs, this
is one sample because composite splits are not unique.

b. Number of Violaions:

* Count each parameter violated in asingle sample as a separate
violation.

* If agngle sample causes both adaily violation and an average
violation, count thisastwo violaions. Even if thereisonly one samplein
amonth and that sample violates both the daily and monthly average
limits, thisistwo violations.

* Count violations of asngle parameter, found by multiple labs, in asplit
sample as one violation.

* Count each monthly average or other average violations as one
violation.

* When both alocd limit and a categorica limit are violated for the same
parameter in asingle sample, count this as one violation.

Note for the last two items, you can choose to count these instances as multiple
violations for enforcement purposes. However, for this report follow the counting
rules listed above.

NARRATIVE SUMMARY:

At aminimum discuss

a if the SIU has made any formal judicid appedsto the POTW,

b. if the SIU had any spills or dug discharges that adversaly affected the

POTW,

C. if the SU is operating under a compliance schedule (if yes, attach a copy
of the schedule),

d. if the SIU has caused pass through, interference, or restricted dudge
disposd,

e. if the SIU hasingaled pretreatment equipment (if thisisthe firs Form A
for the SIU, describe the existing pretreatment equipment),

f. if a least one ingpection was NOT performed by the POTW,

s} if the required semi-annua compliance sampleswere NOT collected by
the SIU or the POTW,

h. if two Semi-Annual Reports were required by 40CFR 403.12 and were not
submitted within 30 days of the due dete,

I. if the SIU wasin SNC because of discharge violations, identify the
parameter(s) that caused the facility to be in SNC and associated
enforcement actions taken and,

J. any other exceptiona circumstances.



[llinois EPA
Modified Form A

POTW OWNER NAME:

NPDES NUMBER:

FACILITY NAME:

REPORT PERIOD: FROM: TO:

1. GENERAL INFORMATION:
a SUSaus Exidging:  New: Dedee_ NameChange
Comments:

b. Name
Locd Permit Number:
c. Street/P.O. Box:
City:
State:
Zip Code:
Telephone
d. Tributary POTW NPDES permit number:
e. Categoricd Pretreatment Standard(s) — 40 CFR:

2. COMPLIANCE SUMMARY::

a. Tota number of compliance samples collected by POTW and SIU:
b. Tota number of violations noted by POTW and SIU:
c. Tota fines collected beyond typica user charges (dollars):$
d. During the period covered by this report was the SIU in significant noncompliance

as defined by 40CFR 403.8(f)(2)(vii)? Yes  No__
e. Wasthe SIU published by the POTW in the newspaper: Yess. No
f. Isthe SU currently in compliance? Yess.  No

3. NARRATIVE SUMMARY:
Carefully review the ingtructions to determine what must be discussed.
If none of theindruction items (&) apply, check nonehere: _~ NONE

SUMMARY:



