
Categorical Waste Addendum to the 
Liquid Waste Acceptance Program 

Application for Industrial Liquid Waste 
(Equivalent to Baseline Monitoring Report) 

40 CFR 437 – Federal Regulation 
 

 Page 1

1. Facility Name:  _________________________________________________________________    

Address:  ______________________________________________________________________ 

______________________________________________________________________________ 

Facility Contact & Phone Number: __________________________________________________ 

 
2. List of any environmental permits held by facility (Attach additional information). 
 

Type     Permit Number 
_______________________                   _________________________ 
 
_______________________                   _________________________ 

_______________________                   _________________________ 
_______________________                   _________________________ 

_______________________                   _________________________ 

_______________________                   _________________________ 

_______________________                   _________________________ 

3.    Type of Business: (A brief description of the operation, average rate of production, number of work 

days, categorical regulation(s) including subpart(s), and standard industrial classification (SIC) 

number of the operation.) 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________  

Operating Schedule (Hours per Day) (Days per Week): __________________________________ 
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4.   The daily average and maximum regulated wastewater and the daily average and maximum total  
wastewater flows with an explanation of how each was obtained. 

        Average                        Maximum 
Regulated Flow (gal/day)     _______________________            ____________________________  
Total Flow (gal/day)              _______________________            ____________________________ 
Method Used:  ____________________________________________________________________ 

 

5. Measurement of Pollutants for Pretreatment Standards For Existing Sources (PSES) and Pretreatment 
Standards For New Sources (PSNS).  Please fill out the attached table. 
 
Table 1: 
 

4. p  Mass limit or concentration No. of 
Samples 

Sample Type 
Comp./Grab 

Parameter  
  
Maximum

Daily  

  
Maximum
Monthly 

Avg. 

Units 
mg/l 

  

 
Metal Parameters 

Sample Measurement    Antimony 
Permit Requirement 0.249 0.206 mg/l 

 Composite 

Sample Measurement    Arsenic 
Permit Requirement 0.162 .104 mg/l 

 Composite 

Sample Measurement    Cadmium  
Permit Requirement 0.474 0.0962 mg/l 

 Composite 

Sample Measurement    Chromium  
Permit Requirement 15.5 3.07 mg/l 

 Composite 

Sample Measurement    Cobalt 
Permit Requirement 0.192 0.124 mg/l 

 Composite 

Sample Measurement    Copper  
Permit Requirement 4.14 1.06 mg/l 

 Composite 

Sample Measurement    Lead  
Permit Requirement 

  
1.32 

  
0.283 

mg/l 
 Composite 

Sample Measurement    Mercury 
Permit Requirement 

  
0.00234 

  
0.000739 

mg/l 
 Composite 

Sample Measurement    Nickel  
Permit Requirement 3.95 1.45 mg/l 

 Composite 

Selenium Sample Measurement     Composite 
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 Permit Requirement 
  

1.64 
  

0.408 
mg/l   

Sample Measurement    Silver  
Permit Requirement 

  
0.120 

  
0.0351 

mg/l 
 Composite 

Sample Measurement    Tin 
Permit Requirement 

  
0.409 

  
0.120 

mg/l 
 Composite 

Sample Measurement    Titanium 
Permit Requirement 

  
0.0947 

  
0.0618 

mg/l 
 Composite 

Sample Measurement    Vanadium 
Permit Requirement 

  
0.218 

  
0.0662 

mg/l 
 Composite 

Sample Measurement    Zinc(T) 
Permit Requirement 

  
2.87 

  
0.641 

mg/l 
 Composite 

In-plant Limitations (Apply to Metal-Bearing Wastewater Containing Cyanide) 
 

Sample Measurement    Cyanide  
Permit Requirement 

  
500 

  
178 

mg/l 
 Grab 

 
 
 
 
Method for Preserving Samples 
________________________________________________________________________________ 

________________________________________________________________________________ 
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6.  A statement of certification by a qualified company representative as defined in 40 CFR 403.12 (b) (7) 
and (k) indicating whether the pretreatment standards are being met. In addition, if pretreatment standards 
are not being met, include whether additional pretreatment is required, and what provisions your company 
will undertake to achieve compliance. Use additional sheets if necessary. 
 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

7.  I certify under penalty of law that this document and all attachments were prepared under my direction 
or supervision in accordance with a system designed to assure that qualified personnel properly gather 
and evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations.  403.6(aX2Xii) revised by 53 FR 40610, October 17,1988 
                                                                                                                                                            

 
                                    ____________________________ 

Signature of Principal 
Executive or Authorized Agent 

 
 

__________________________________ 
 

__________________________ 
Print or type Name and Title 

 
__________________ 

Date 
 
8. Attach an updated flow diagram including volumes.   Sign and date drawing. 
 

 
 


