APPENDIX G.
CITY OF MIDDLETOWN, NY
INDUSTRIAL PRETREATMENT PROGRAM

PERIODIC COMPLIANCE REPORT
All Significant Industrial Users shall submit Periodic Compliance Reports no less than twice per year (June
and December). This report shall meet all requirements found in 8389-51C of the City of Middletown’s Code
and 40 CFR 403.

SECTION A — GENERAL INFORMATION
Please attach all applicable site plans, floor plans, mechanical and plumbing plans, and details to show all sewers, floor
drains, and appurtenances by size, location, and elevation, and all points of discharge as part of complete report submission.

COMPANY NAME:

COMPANY ADDRESS: CITY: ZIP:
OWNER: NAICS and/or SIC#:

40 CFR 403 CATERGORY (IES)
(INCLUDING PART OR SUBPART )
(IF APPLICABLE)

TYPE OF INDUSTRY:

NAME OF AUTHORIZED REPRESENTATIVE: TITLE:

SECTION B — FLOW MEASUREMENT

Please document estimated or measured average daily, and maximum daily in gallons per day at each discharge location.

Discharge Location Average Daily Flow Maximum Daily Flow *Discharge Type

* Discharge Type:  B=batch discharge; C=continuous discharge; ND=no discharge



SECTION C —= MEASUREMENT OF POLLUTANTS

PLEASE ANALYZE AND REPORT FOR EACH SAMPLE SITE ONLY THE PARAMETERS ON THE

FACILITY WASTEWATER DISCHARGE PERMIT.

Average Concentration in mg/L

Maximum Concentration in mg/L

Parameter (if applicable) (if applicable)
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L
mg/L mg/L

(IF THIS FACILITY UTILIZES MORE THAN ONE (1) SAMPLE SITE PLEASE ATTACH ADDITIONAL

PAGES, ONE PAGE FOR EACH SAMPLING LOCATION MUST BE SUBMITTED)




DOCUMENT CERTIFICATION

| 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. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Authorized Representative Date
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