
POTW PRETREAMENT ANNUAL REPORT

COVER SHEET


NPDES Permit Holder:     	______________________________________

Report Date:       		______________________________________

Period Covered by This Report:      	From _____________ To _____________  i

Period Covered by the Previous Report:   	From _____________ To _____________   i

Name of Wastewater Treatment Plant(s)			 	NPDES Permit Number(s)

	1.
	__________________________________                   ____
	_____________

	2.
	__________________________________                   ____
	_____________

	3.
	__________________________________                   ____
	_____________

	4.
	__________________________________                   ____
	_____________

	5.
	__________________________________                   ____
	_____________



Person to contact concerning information contained in this report:

NAME:    		  	______________________________________

TITLE:    		       	______________________________________

MAILING ADDRESS:    	______________________________________
			       	______________________________________

TELEPHONE NUMBER:  	______________________________________

E-MAIL ADDRESS:  	______________________________________

I have personally examined and am familiar with the information submitted in this document and attachments. Based upon my inquiry of those individuals immediately responsible for obtaining the information reported herein, I believe that the submitted information is true, accurate and complete.

Date: _____________	  	Signature: 	______________________________________

				Title:		 ______________________________________


Table 1 – POTW Sampling and Analysis

For the reporting year, it is required by Georgia EPD that the Wastewater Treatment Plant(s) conduct testing for 129 Priority Pollutants, shown in 40 CFR Part 423 Appendix A, using Detection Limits specified and in accordance with 40 CFR Part 136 Methods for the Effluent of the Plant(s).

Georgia EPD also recommends testing and analyzing Influent and Sludge for priority pollutants reasonably expected to be present.  

The Wastewater Treatment Plant(s) conducted testing on and attached the findings to the annual report for the following:

	☐  Effluent (Required)
	☐  Influent
	☐  Sludge	


Please provide information about the lab facilities used:

Company:		______________________________________

Mailing Address:	______________________________________
			______________________________________

Phone Number:	______________________________________


Please include the Laboratory Certification(s) the lab facility has.




Table 2 – Industrial User Inventory

	IU Name & Address
	SIC Code &, if applicable, Name of Fed. Cat. Std. Subject to:
	IU permitted at Fed. Cat. Std. (Yes/No)
	IU subject Cat. Std., but permitted at more stringent local limits (Yes/No)
	Non-categorical IU permitted at local limits (Yes/No)
	IU identified as not requiring permit (Yes/No)

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	



	IU Name & Address
	SIC Code &, if applicable, Name of Fed. Cat. Std. Subject to:
	IU permitted at Fed. Cat. Std. (Yes/No)
	IU subject Cat. Std., but permitted at more stringent local limits (Yes/No)
	Non-categorical IU permitted at local limits (Yes/No)
	IU identified as not requiring permit (Yes/No)

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
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	                                    	_____________
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	                                    	_____________
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	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	                                    	
	
	
	
	

	                                    	
	
	
	
	

	                                    	_____________
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
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	SIC Code &, if applicable, Name of Fed. Cat. Std. Subject to:
	IU permitted at Fed. Cat. Std. (Yes/No)
	IU subject Cat. Std., but permitted at more stringent local limits (Yes/No)
	Non-categorical IU permitted at local limits (Yes/No)
	IU identified as not requiring permit (Yes/No)

	                                    	_____________
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Table 3a – Summary of POTW Industrial User Inspections
	IU Name
	Surcharge Sampling (#/year)
	Compliance Sampling (#/year)
	Reconnaissance (#/year)
	Waste Surveys (#/year)
	Spill/Emergency Visits (#/year)

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
	_____________
	_____________
	_____________





Table 3b – Comparison of Planned and Actual Inspections
	IU Name (Categorical/Non-Categorical)
	Planned Inspections/year
	Actual Inspections/year

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________

	                                    	_____________
	_____________





Table 4a –Non-Compliance Violations for IUs for Reporting Period
	IU Name
	Number of Violations
	Total

	
	Limit
	Reporting
	Compliance Schedule
	Spill/ Emergency
	

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________



Table 4b – Summary of Control Authority’s Actions for IU Non-Compliance
	IU Name
	NOV
	AO
	Legal
	Action's Resolved
	Was IU Published? If so, when?

	                                     
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________

	                                    	_____________
	_____________
	_____________
	_____________
	_____________


[image: Image result for georgia epd]
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Table 4c – Status of IU’s in SNC for Reporting Period
	IU Name
	Chronic Violation
	TRC
	Interference or Pass-thru
	Imminent Endangerment to Public or Environment
	Failure to comply with Compliance Schedule
	Failure to submit Reports
	Not Reporting Non-Compliance
	Other

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________

	                                    
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________
	_____________



☐  There are no facilities in SNC for the reporting period

Table 5 – Upsets, Interference, and Pass-Through Incidents
	Type of Incident
	Frequency
	Explanation/Reason for Incident(s)
	Corrective Actions

	                                     
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________

	                                    
	_____________
	______________________________________
	______________________________________



☐  There were no incidents of upset, interference, or pass-through for the reporting period


Table 6a – Summary of Pretreatment Budget
	This Reporting Year
	Previous Reporting Year

	Person - Hours
	Cost ($)
	Person - Hours
	Cost ($)

	_____________
	_____________
	_____________
	_____________






Table 6b – Summary of Pretreatment Equipment Purchases
	This Reporting Year
	Previous Reporting Year

	Equipment
	Cost ($)
	Equipment
	Cost ($)

	Lab Supplies & Maint.
	_____________
	Lab Supplies & Maint.
	_____________

	Sampling Equipment
	_____________
	Sampling Equipment
	_____________

	Mailing Supplies
	_____________
	Mailing Supplies
	_____________

	Training
	_____________
	Training
	_____________

	Computer Supplies
	_____________
	Computer Supplies
	_____________

	                                    
	_____________
	                                    
	_____________

	                                    
	_____________
	                                    
	_____________

	                                    
	_____________
	                                    
	_____________

	                                    
	_____________
	                                    
	_____________

	                                    
	_____________
	                                    
	_____________

	                                    
	_____________
	                                    
	_____________

	                                    
	_____________
	                                    
	_____________

	                                    
	_____________
	                                    
	_____________

	                                    
	_____________
	                                    
	_____________

	Total Cost:
	_____________
	Total Cost:
	_____________




Table 7 – Criteria for Evaluating POTW Pretreatment Program
	Information
	Data

	Number of Significant IUs
	_____________

	Number of SIUs without control mechanisms
	_____________

	Number of SIUs not inspected
	_____________

	Number of SIUs not sampled
	_____________

	Number of SIUs with compliance schedules*
	_____________

	Number of SIUs in SNC with Pretreatment Standards
	_____________

	Number of SIUs in SNC with Reporting Requirements
	_____________

	Number of SIUs in SNC with Pretreatment Schedules
	_____________

	Number of SIUs in SNC published in newspaper
	_____________

	Number of NOV's issued to SIUs
	_____________

	Number of AO's issued to SIUs
	_____________

	Number of Civil Suits filed against SIUs
	_____________

	Number of Criminal Suits filed against SIUs
	_____________

	Number of SIU's from which penalties have been collected
	_____________

	Dollar Amount of Penalties Collected*
	_____________

	Number of Categorical IU's
	_____________

	Number of CIU's in SNC*
	_____________

	Date of most recent Technical Evaluation and/or local limits
	_____________

	Date of most recent Adoption of Technically Based local limits
	_____________



Items denoted with an * are fields that have been added to this Annual Report template as part of Phase 2 of the December 21, 2015 NPDES Electronic Reporting Rule and must be reported electronically by December 21, 2020. Approved Pretreatment Programs are not currently required to report these data elements and you may choose to leave them blank until the deadline.


Table 8 – Pretreatment Program Modifications
· Have there been any changes and/or developments undertaken or planned in operating the program and/or the treatment process? Choose an item. If so, explain.
Click here to enter text.

· Have there been any concerns or issues regarding pretreatment assistance or resource requirements? Choose an item. If so, explain.
Click here to enter text.

· Have there been any initiatives, studies or public participation programs undertaken? Choose an item. If so, explain.
Click here to enter text.

· Have there been any problems in the collection system that may be attributable to any industrial user(s)? Choose an item. If so, explain.
Click here to enter text.

· Have there been any other developments? Choose an item.
Click here to enter text.
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