Metropolitan Council Environmental Services

Industrial Waste & Pollution Prevention Section

390 Robert Street North

St. Paul, Minnesota  55101-1805

For MCES Use Only
Permit/Approval No: ______ 
Staff: ______
  

Received:    O    L    45    E






          08/2008
Special Discharge Report
	1.
	Permittee*:
	     

	
	*The corporation, proprietorship, government unit or individual that was issued the MCES Permit or Approval Letter. 

	2.
	Site Address:
	     

	           Billing Address or Mailing Address Changed?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    If Yes, attach the change(s).

	3.
	Reporting Period: 
	

	A.
	 FORMCHECKBOX 
  Jan-Mar, 20__     
	 FORMCHECKBOX 
  Apr-Jun, 20__     
	 FORMCHECKBOX 
  Jul-Sep, 20__     
	 FORMCHECKBOX 
  Oct-Dec, 20__     

	B.
	 FORMCHECKBOX 
  Jan-Dec, 20__     
	
	
	

	
	C.
	 FORMCHECKBOX 
  Short-Term Approval:
	Discharge Start Date:
	     
	End Date:
	     

	
	

	4.
	Discharge Information:
	

	
	Indicate whether the wastewater was discharged on-site and/or hauled during this reporting period, and complete the associated questions.  If no wastewater was disposed to MCES during this reporting period, indicate no discharge. 

	
	 FORMCHECKBOX 
 No Discharge to MCES during this reporting period

	
	
	If no discharge was selected, proceed directly to Item #10.

	
	
	

	
	 FORMCHECKBOX 
 On-Site Discharge
	

	
	
	A. Total volume discharged during this reporting period (gallons): 
	     

	
	
	B. Total days of discharge during this reporting period (days):
	     

	
	
	C. Average volume discharged per day (gallons/day):
	     

	
	
	D. Method of volume determination for this period:
	     

	
	
	

	
	 FORMCHECKBOX 
 Hauled Discharge
	

	
	
	A. Total number of loads hauled during this reporting period:
	     

	
	
	B. Total volume hauled during this reporting period (gallons):
	     

	
	
	C. Total days of discharge during this reporting period (days):
	     

	
	
	D. Average volume per discharge day (gallons/day):
	     

	
	
	E. Method of volume determination for this period:
	     

	
	
	

	5.
	Sampling Information:
	

	
	A. Number of sampling events during this reporting period:
	     

	
	B. Sample(s) collected by:
	 FORMCHECKBOX 
 Permittee
	 FORMCHECKBOX 
 Other,  name 
	     

	
	
	
	
	

	
	C. Describe method of sample collection:

	
	     

	
	D. Sample(s) analyzed by:
	 FORMCHECKBOX 
 Permittee
	 FORMCHECKBOX 
 Other,  name 
	     

	
	E. Were all samples collected according to MCES requirements?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If No, attach an explanation.


6. Sample Results: In the table below (or an MCES-approved alternative), enter the values for each sampling event during the reporting period. If there is more than one sampling point, attach a separate table to provide the information. In addition to completing the information in the table below, list the parameters and results for analytical values that are > 0.100 mg/L.

	
	Results
	Averages      (if applicable)
	Units

	Sampling Point
	SP:      
	Description:      
	

	
	
	
	
	
	
	

	Sample Date
	     
	     
	     
	     
	N/A
	N/A

	pH
	     
	     
	     
	     
	N/A
	Units

	TSS
	     
	     
	     
	     
	     
	mg/L

	COD
	     
	     
	     
	     
	     
	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


7. Data Sheets:  Are laboratory data sheets from all wastewater sampling events included with this report?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    If No, attach an explanation. 

8. Representative Discharge:  Are the analytical results, for Item #6 above, representative of the wastewater discharged during this reporting period?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    If No, attach an explanation.
9. Compliance Status:  All values reported during the reporting period are:   FORMCHECKBOX 
  In compliance    FORMCHECKBOX 
  Not in compliance with MCES Discharge Limitations.
10. Process Changes:
a. Have there been any significant process problems/changes during this reporting period?
     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    If Yes, attach an explanation.
b. Are there any planned or expected future changes that will impact discharge volume or quality?
     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    If Yes, attach an explanation.
11. Certification Statement*:
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 ensure 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 under law for submitting false information, including the possibility of fine and imprisonment for knowing violations.
	Name (print):
	     
	
	Title:
	     

	Signature:
	
	
	Date:
	     

	Email:
	     
	
	Phone:
	     


*This report must be signed by the authorized representative or designated representative.
This form is available in electronic format at: 



http://www.metrocouncil.org/environment/IndustrialWaste/forms.htm
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