GREENSVILLE COUNTY WATER & SEWER AUTHORITY

INDUSTRIAL PRETREATMENT PROGRAM INSPECTION REPORT

A.
GENERAL INFORMATION


Industry Name _____________________________________________________


Permit # __________________________________________________________


Site Address _______________________________________________________


Correspondence Address _____________________________________________


Name of Receiving POTW ___________________________________________

Date of Inspection __________________________________________________

	Participants
	Name
	Title
	Phone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Reviewer _________________________________________________________

SD Contract _______________________________________________________

POTW Representative _______________________________________________

Other ____________________________________________________________

Yes
No
Is the SD subject to categorical pretreatment stds?

If Yes, list standards and applicable subcategories.  ________________________

__________________________________________________________________

__________________________________________________________________

Type of operation or products and applicable Standard Industrial Classification (SIC) code(s).  _____________________________________________________

__________________________________________________________________

Date the industry was established on site. ________________________________

Number of employees per shift. ________________________________________

Total daily flow of industrial waste. ____________________________________

Total daily flow of sanitary waste. ______________________________________

YES
NO
Are the sanitary and industrial wastewater streams combined?

YES
NO
Prior to wastewater treatment?

YES
NO
Prior to connection to the POTW sanitary sewer?

Sketch or attach a schematic of all wastewater discharge lines which combine to flow to the POTW system.  Superimpose this schematic on a site plan or floor plan of the facility, if possible.

B.
INDUSTRIAL PROCESSES AND PRETREATMENT


Describe the basic industrial process and any constituent unit operations.  Include auxiliary or utility processes, such as boiler or cooling tower blowdown and heating or cooling systems which discharge to the POTW.  Sketch or attach a block process flow diagram, noting which process steps generate wastewater.  Indicate which of these wastewater streams receive some form of pretreatment.  Have shell-and-tube condensers been considered for replacement of any contact barometric condensers?


List pollutants at the plant, categorized as follows:  (1)  Pollutants that come into direct contact with the water that is discharge to the POTW; and, (2)  Pollutants that do not come into direct contact, but have the potential to enter through spills, malfunctions, etc.


(1)





(2)


(1)





(2)


(1)





(2)


(1)





(2)

YES
NO
Does the facility have any air pollution control equipment which generates wastestreams?

If Yes, describe the flow rate, composition and the discharge method and location. __________________________________________________________________

__________________________________________________________________

YES
NO
Is the facility a RCRA Hazardous Waste Generator (either through the basic process or residuals from treatment processes)?

YES
NO
Has the POTW notified the industry of RCRA obligations?

Describe the methods for handling, storing and disposing of solid and/or hazardous waste residuals.  (Include  the name and address of any contract haulers).  __________________________________________________________

____________________________________________________________________________________________________________________________________

Describe the pretreatment facility used by the facility.  If the system has multiple process steps, provide a block diagram indicating the treatment steps and their sequence.  Attach copies of vendor specifications and drawings and actual operating data, if these are available.  ___________________________________

____________________________________________________________________________________________________________________________________

Is the treatment facility properly operated and maintained?  (Pertinent characteristics to check might include operators, availability of standby power, alarm systems, operations and maintenance manuals, calibration of control instrumentation and disposal of sludges and any routing of liquid return from sludge dewatering equipment.)  ________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

C.
SAMPLING


YES
NO
Does the facility have a control manhole for sampling access?

If Yes, where is it located?  (If possible, note the location on the wastewater discharge schematic in Section A of this checklist).  ________________________

__________________________________________________________________

YES
NO
Does such a manhole provide access to a wastestream that is “end-of-pipe” for the industry before discharge to the POTW?

YES
NO
Is this wastestream a combined process wastestream?

YES
NO
If Yes, are the wastestreams combined prior to pretreatment?

YES
NO
If the industry has several wastestreams regulated by categorical standards, are other safe locations available that are appropriate for sampling at the end of these processes?

YES
NO
Are flow metes and pH meters properly calibrated?

Date of last calibration _______________________________________________

If there is not a safe and practical alternative to sampling a combined waststream, accurate flow rates for the regulated process streams and any dilution flows must be obtained from the industry and recorded here.  Dilution flows include sanitary waste, noncontact cooling water, boiler blowdown and other process wastestreams which are exempt from categorical pretreatment standards.  [Note whether dilution flows tie into the process wastestream before or after any pretreatment.]  _____________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

YES
NO
Has the industry identified any specific hazards at the sampling location(s)?

If so, what are they and have the POTW personnel been notified of such?  ______

__________________________________________________________________

YES
NO
Does the industry perform chemical analyses required for self-monitoring “in-house”?  

If No, record the name and business address of any contracted private laboratory.  __________________________________________________________________

D. 
SPILL PREVENTION

Describe spill control methods used by the industry.  Does it have a Spill Prevention Control and Countermeasures (SPCC) Plan?  Is there a past history of spills that were not contained?  ________________________________________

____________________________________________________________________________________________________________________________________

YES
NO
Are diked chemical storage areas of sufficient size and in proper structural condition to provide for containment of their contents?

YES
NO
Are chemical storage areas located in close proximity to floor drains?

If Yes, do the floor drains discharge to the sanitary or storm sewer?  ___________

__________________________________________________________________

YES
NO
Are employees informed of the need to keep unauthorized chemicals out of the sanitary sewer?

If Yes, by what means?  ______________________________________________

Are chemical or wastewater pumps totally sealed, or are shafts sealed with packing or mechanical seals?  If packing is used, where is leakage directed?  ____

__________________________________________________________________

E.
If the industry is subject to Electroplating, Electronic or Metal Finishing Standards, has it submitted a Solvent/Toxic Organic Management Plan?  Has there been any change to the contents and conditions outlined by the plan?  _____


____________________________________________________________________________________________________________________________________

F.
RECORDS

YES
NO
If the industry is subject to categorical pretreatment standards, did it submit a Baseline Monitoring Report (BMR) with the required contents to the Control Authority?

If No, briefly explain the reason for not doing so or list any deficiencies in the content of the BMR?  ________________________________________________

__________________________________________________________________

YES
NO
If categorical, has the industry submitted the 90-day compliance report, and does it submit the required semi-annual self-monitoring reports?

If No, briefly explain.  _______________________________________________

If Yes, do the reports address the sampling parameters required by the categorical pretreatment standards?  YES

NO

YES
NO
Is the industry on a compliance schedule for the installation of any technology required to meet the applicable pretreatment standards?

If Yes, note the progress of the industry in following this schedule.  ___________

______________________________________________________________________________________________________________________________________________________________________________________________________

YES
NO
Are records available for at least three (3) years?

YES
NO
Does the industry submit all monitoring data performed in accordance with 40 CFT 136 to the POTW in its periodic compliance report?
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