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INDUSTRIAL PRETREATMENT PROGRAM 

SELF-MONITORING REPORT FORM 

 
Reporting period (circle one): January-June    July-December, 20 

 

1. Company Name: ________________________________________________ 

 

2. Service Address: ________________________________________________ 

 

3. Company Phone: ________________________________________________ 

 

4. Primary Standard Industrial Classif icat ion Code: _______________________ 

 

5. Employees/Shift :     First: _____    Second: _____    Third: _____    Total: _____ 

 

6. Indicate days of w eek discharge occurs: S___ M___T___W___Th___F___Sa___ 

 

7. Is pretreatment provided prior to the discharge entering the sanitary  sew er 

      system leading to the Fox Metro publicly ow ned treatment w orks? 

 

No _____ Yes _____ if  yes, then complete the follow ing: 

 
1) Does this facility hold an IEPA Permit  for the system?  Yes _____   No _____ 

 

2) Does a Cert if ied Class K Operator run the system?  Yes _____    No _____ 

 

3) Indicate system's IEPA Permit number:  

 

8. Have any changes in the facility sanitary sew er system, manufacturing 

processes, or chemical storage areas have occurred since the last Fox 

Metro Industrial Waste Discharge Permit Applicat ion or Self -Monitoring 

Report w as submitted? 

 

   Yes: Attach updated Diagram 1: Sanitary Sewer System Map or      

             Diagram 2: Process and Chemical Storage Area  

 

.     No such changes have occurred.  
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9. Use Attachment A: Analytical Results to provide the most recent results 

from the sampling and analysis of the facility' s w astew ater stream(s) in 

accordance w ith the condit ions specif ied in the Permittee' s Fox Metro 

Industrial Wastew ater Discharge Permit. 
 

1) Were sampling and analysis procedures used in conformance w ith 40-CFR-

136? 

Yes _____ No _____ 

 

2) Attach a fully completed copy of the chain of custody.  

 

3) Indicate the Laboratory, w hich performed the analyt ical testing of the 

facility eff luent for this report ing period: 
 

Name: ____________________________________ 

 

Address: __________________________________ 

 

City: ______________________________________ 

 

State: ___________ Zip Code: ________________ 

 

Phone: _____________________ 

 

10. Does the laboratory designated in Question 10 have a Quality 

Control/Assurance program: 

Yes _____ No _____ 

 

11. If  your facility is using the combined w aste stream Formula to determine if  

its discharge is in compliance w ith the condit ions of its Fox Metro WRD 

Industrial Waste Discharge Permit, attach all calculat ions, support ing data, 

and derived limits.  Label this material as Attachment B: Combined Waste 

Stream Formula Calculations. 

 

12. Are the Pretreatment Standards, as indicated in the facility' s Fox Metro 

WRD Industrial Wastew ater Discharge Permit being met on a consistent 

basis? 

Yes _____ No ______ 

 

13.    If  the answ er to Question 12 is " No" , explain the reason for 

noncompliance and the correct ive act ions being taken. 

 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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14. Water Usage: 

  a) Regulated Wastestream(s) 

 
Descript ion 

 
Supplied From 

 
Discharges To 

 
Gal./Da

y 

 
Source 

 
Gal./Da

y 

 
Place 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Explain how  these f low s w ere calculated: 

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

 

 

b) Non-regulated Wastestream(s) 

 
Descript ion 

 
Supplied From 

 
Discharges To 

 
Gal./Da

y 

 
Source 

 
Gal./Da

y 

 
Place 

 
Domestic (sanitary) 

 
 

 
 

 
 

 
 

 
Non-contact Cooling 

 
 

 
 

 
 

 
 

 
Evaporat ion Losses 

 
 

 
 

 
 

 
 

 
Law n Sprinkling 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Explain how  these f low s w ere calculated: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________  
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15.  Have the results of a Total Toxic Organic (TTO) analysis or a biannual 

TTO  Cert if icat ion Statement been included w ith this report? 

 

Yes _____ No _____ Not Applicable _____ 

 

16. Does this facility generate any hazardous w astes as defined by 40-CFR-

261? 

 

No _____ Yes _____ 

 

If  the answ er to Question 18 is " Yes" , then attach a list ing of those w astes, 

specifying EPA Identif icat ion Numbers and quantit ies generated per year.  

Label this material as Attachment C: Hazardous Waste Listing. 

 
 

17. Does this facility submit an annual " Toxic Chemical Release Form (Form R) 

to EPA in accordance w ith Section 313 of SARA Tit le III? 

No _____ Yes _____ 

 

If  the answ er to question 19 is " Yes" , then attach the most  recent copy of 

Form R(s).  Label these forms as Attachment D: SARA Form R(s). 

 

18. Name of person complet ing this Report:_____________________________ 

 

Tit le: _____________________________ 

 

 
___________________________________________  _________________ 

Signature of person complet ing this Report    Date 

 

 

19. Name of SIU Authorized Representat ive: _______________________________ 

    

     Tit le: ______________________________ 

 
" I have personally examined and am familiar w ith the information submitted in this report 

and any attachments herein.  I believe the submitted information is true, accurate, and 

complete.  I am aw are that there are signif icant penalt ies for submitt ing false information, 

as indicated by 40-CFR-403.12(m) and Fox Metro Water Reclamation District Pretreatment 

Ordinance 359, Sect ion 600.110."  

 

 
______________________________________ 

Signature of Authorized Representat ive 

 

____________ 

Date 


