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NPDES PERMIT APPLICATION FORM 2D 
NEW SOURCE AND NEW DISCHARGE 

APPLICATION FOR PERMIT TO DISCHARGE PROCESS WASTWATER 
SUPPLEMENTAL APPLICATION INSTRUCTIONS

In order to avoid unnecessary effort, please read all instructions carefully before completing the 
applications.  In addition, you may disregard all reference to the EPA ID number when completing 
these forms unless an ID number has already been obtained from EPA. 

APPLICABILITY 

Form 2D is to completed for proposed new sources or new dischargers of process wastewater.  
Additionally, a General Information Form must be completed and submitted with Form 2D.  Other 
forms are available for existing facilities of process wastewater (Form 2C) and for proposed new and 
existing facilities which do not discharge process wastewater (Form 2E).  Public Water Supplies with a 
direct discharge of filter backwash or lime softener wastewater should complete and submit a Public 
Water Supply Permit Application Package.  These application forms may be obtained by calling 
317/233-0864. 

In addition to the above, an Application for Permit to Discharge Storm Water Associated With 
Industrial Activity (Form 2F) may need to be submitted.  The facilities covered by this requirement are 
included in the Federal Regulation at 40 CFR 122.26(b)(14).  Form 2F must be submitted if the 
industry is included in the definition and there are point source discharges which are composed 
entirely of storm water and/or if storm water is combined with either process or non-process 
wastewater.  For further information and to request the 2F form, call 317/233-6725 and ask for the 
Storm Water Desk. 
APPLICATION REQUIREMENTS 

For the purpose of completing this application, the IDEM shall consider the following waters to be 
non-process wastewaters:  (1) sanitary wastewater (including restaurant or cafeteria wastes);  (2) 
once-through non-contact cooling waters; (3) cooling tower blowdown (except from those industries 
for which cooling tower blowdown is considered a process wastewater, i.e. steam electric power 
plants); (4) water from stone, sand, and gravel quarries; and (5) water used solely for intake screen 
backwash.  If the above wastewaters are the sole contributors to a discharge,  please complete Form 
2E; otherwise complete Form 2D. 

Special care should be taken by all industries when determining whether a pollutant may be present in 
a discharge.  All water additives used at your facility should be examined with respect to their active 
ingredients.  Specifically, the IDEM requests that the information listed on the Application for 
Approval to Use Water Treatment Additives concerning the usage of any water conditioning or 
biofouling control agents be submitted as a supplement to your application.  If no additives are used, 
please make a statement to that effect in your transmittal letter. 
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A flow diagram must be included in accordance with Form 2D Instructions, Item III-B.  In addition, a 
separate narrative description of your manufacturing or materials processing operation should be 
included to aid the permit writer in preparing the permit.  The manufacturing description may be 
included as a part of Item 13 of the General Information Form.  If EPA effluent limitation guidelines 
are based on production, it is most important to give the production figures asked for in Item IV of 
Form 2D.  Also include when applicable, the particular EPA effluent limitation guidelines  subcategory 
or subcategories in which the manufacturing operation lies, and the production figures for each 
subcategory.  Except for the Petroleum Refining Category, the production figures are to be 
representative of actual production rather than a design rate or capacity. 

ANTIDEGRADATION 

327 IAC 2-1.3 outlines the state’s Antidegradation Standards and Implementation Procedures. For a 
proposal or application to trigger antidegradation implementation procedures in Sections 4 thru 7, the 
following conditions must be met: (1) there must be a proposed new or increased loading; (2) of a 
regulated pollutant; (3) to a surface water of the state; (4) as a result of a deliberate activity; (5) subject 
to the Clean Water Act; (6) that will result in a significant lowering of water quality. If an applicant is 
unsure whether or not antidegradation implementation procedures will be triggered, the IDEM 
recommends contacting its Office of Water Quality Industrial NPDES Permit Section. 

WATER TREATMENT ADDITIVES INFORMATION 

The enclosed “Application for Approval to use Water Treatment Additives” State Form 50000 shall
be completed for each water treatment additive requested to be approved. Dischargers utilizing water
treatment additives in their treatment systems must include the requested information in the
Application for Approval to use Water Treatment Additives. This information must also be provided
any time water treatment additives are changed during the term of the NPDES permit. Approval
from the IDEM is required prior to the use of any water treatment additive.

IDENTIFICATION OF POTENTIALLY AFFECTED PERSONS 

Please see the enclosed form, Identification of Potentially Affected Persons. Include with the
completed application the attached form to fully identify all persons, by name and mailing address,
who may be affected by the issuance of this permit (i.e. the discharge from the facility). These parties
include adjoining landowners, persons with a proprietary interest, and the first downstream 
nonadjacent property owner. Identify the county executive, the city executive, or the town council
exectuive that is affected by the permit application. Also, include the name of any fish and wildlife
or conservation groups, downstream marinas, etc., which may be potentially affected, and persons
who have expressed concern regarding the discharge.
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FEE INFORMATION FOR NPDES PERMIT APPLICATIONS 

(1)When an application is filed with the Indiana Department of Environmental Management (IDEM), 
concerning a NPDES Permit action a fifty dollar ($50) application fee must be remitted.  A permit action 
includes an application for an initial permit, the renewal of a permit, the modification of a permit, or a 
variance of a permit or permit limitation. If the application fee is not remitted the IDEM shall deny the 
permit application.  

(2)The permittee will remit the fee at the time the application, or a request for modification is filed with 
the IDEM.  No fee will be assessed for permit modifications initiated by the IDEM.  

(3)For construction activity subject to 327 IAC 15-5, a fee of one hundred dollars ($100) shall be 
submitted with a Notice of Intent (NOI) letter. 

(4)The fees specified above will be payable to the Indiana Department of Environmental 
Management.  Any fee submitted will not be refundable once substantive processing of the permit 
application has commenced.  

Additionally the issuance of (or existence of) a NPDES Permit will require the permittee to pay an
annual fee for which billing will be made by the IDEM. This schedule supersedes the fee schedule
established in 327 IAC 5, 6, and 8. If there are any questions pertaining to the annual fee schedule
they should be directed to the Program Management Section at 317/233-0569.

Please send the completed forms and appropriate fee together with a cover letter to: 

Indiana Department of Environmental Management 
Office of Water Quality – Mail Code 65-42

 NPDES Permits Section 
100 North Senate Ave

Indianapolis, Indiana 46204-2251
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APPLICATION FOR APPROVAL TO USE WATER
TREATMENT ADDITIVES
State Form 50000  (R3 / 7-14)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

NOTE:

Indiana Dept. of Environmental Management
Office of Water Quality - Permits Section
100 N. Senate Avenue
P.O. Box 6015
Indianapolis, IN 46206-6015
Telephone: (317) 232-8603 or

       1-800-451-6027 (Indiana Residents Only)           
http://www.in.gov/idem/5157.htm#owq_wastewater§ This form must be submitted to the IDEM, Office of Water Quality,

Industrial NPDES Permits Section when applying for a new or renewal
NPDES permit or permit modification.

 Á The information required by this form must be submitted for each
additive submitted for review.

INTRODUCTION

All dischargers are required to disclose information on the water treatment additives in use and to demonstrate that such additives will
not be harmful to aquatic life.

To assure that all discharges from treatment systems using water treatment chemicals meet Indiana Water Quality Standards, the
following information must be submitted to the IDEM, Office of Water Quality, Industrial NPDES Permits Section when applying for a
new or renewal NPDES permit or permit modification. During the preparation of the NPDES permit or modification, this information may
be used to establish permit limitations which comply with all Indiana Water Quality Standards. Additionally, if a permittee changes
water treatment additives during the term of their NPDES permit, the following information must be submitted to the Industrial NPDES
Permits Section, and approval of the change must be received prior to use of the new product(s).

The information required by this form must be submitted for each additive submitted for review. Some of this information may come
from the Material Safety Data Sheet (MSDS) for the additive and should be included with this application.  It should also be noted that
biomonitoring of the effluent for the affected outfall(s) may be required. Please provide the following information for each additive.

PART A: GENERAL INFORMATION
1. Name of authorized official (first, last):

2. Name of facility:

3. Mailing address (number and street):

City: State: ZIP code:

èè CONTACT PERSON
4. Name of primary contact person (first, last):

5. Phone number:     )  - 6.    E-mail address (optional):

èè FACILITY
7. Facility address (number and street):

City: State: ZIP code: County:

8. Phone number:  (          )           - 9. E-mail address (optional):

10. NPDES Permit Number (if facility has an existing permit):

(Continued on page 2)
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Indiana Department of Environmental Management NPDES —  Application for Approval to Use Water Treatment Additives
Office of Water Quality

PART B: ADDITIVE DETAILS
11. Name of water treatment additive:

            New Previously Approved 

12. Chemical composition of the water treatment additive1:

13. What is the feed or dosage rate in grams/24 hr.
period. (This may be provided in fluid ounces) :

14. If more than one Outfall is covered by this permit, which Outfall does the use of this water treatment additive affect?:

15. Name any ingredient(s) that may be present and may cause toxicity at the proposed Outfall.  If known, provide the discharge
concentration of the ingredients (mg/l):

16. Provide the location where the additive is put into use   2  :

17. Provide the duration of use for the additive (hours per day and days per year):

__________hours/day               ___________days/year

PART C: ADDITIVE CONCENTRATION

18. Concentration (mg/l) of the water treatment
additive used in the treatment system:

19. The concentration (mg/l) of the water treatment
additive used in the final discharge (if known):

20. Discharge concentration of the water treatment
additive (mg/l):

21. Please explain how the final discharge concentration stated for item # 20 was arrived at       2   :

22. Provide a description and method used to control the use of the water treatment additive. What are the procedures on how to maintain 
this concentration within the system2?:

(Continued on page 3)

1 Proprietary information may be submitted separately by the manufacturer or distributor and will be kept confidential.
2 If necessary, this information may be provided on supplementary attachments.
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Indiana Department of Environmental Management NPDES —  Application for Approval to Use Water Treatment Additives
Office of Water Quality

PART D: SYSTEM & DISCHARGE DETAILS

23. Provide the hardness of the discharge water:

24. The temperature of the treatment system using the
water treatment additive (specify ºF or ºC): ºF ºC

25. The Blowdown Rate (MGD) from the treatment
system using the water treatment additive:

26. The average flow (MGD) of all waste streams being
discharged through the affected Outfall:

27. The pH of the treatment system using the water
treatment additive:

PART E: CHEMICAL PROPERTIES/TOXICITY DATA

è For determining safe concentrations of the water treatment additives, the following information should also be submitted or addressed.
Submit the supporting documentation (i.e., Material Safety Data Sheets) as attachments to this application.

28. Toxicity (LC50) of the additive3:

29. Test species4:

30. Please explain, or provide attachments to explain, the relation of toxicity to pH:

31. Please explain, or provide attachments to explain the relationship of toxicity to water hardness:

(Continued on page 4)

3 As determined by 96-hour flow through bioassays for fish (preferably fathead minnow  (Pimephales promelas) or bluegill (Lepomis macrochirus)  for
warmwater species or rainbow trout (Salmo gairdneri) for coldwater species) and a 48-hour static renewal for invertebrates (preferably of the genera
Daphnia or Ceriodaphnia). Testing procedures to determine LC50 values should follow U.S. EPA Guidelines. Static bioassays are acceptable only if the
treatment chemical is persistent.  The test temperature should be maintained at 20º Celsius (68º Fahrenheit)  for coldwater species and at 30º Celsius
(86º Fahrenheit) for warmwater species (higher test temperatures are chosen in order to simulate worst case conditions. Lower test temperatures may
be used only if the thermal tolerance of the chosen representative aquatic species is below the recommended test temperatures).

4 The test species selected should be characteristic of the more sensitive representative aquatic species in the receiving stream.
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Indiana Department of Environmental Management NPDES —  Application for Approval to Use Water Treatment Additives
Office of Water Quality

PART E: CHEMICAL PROPERTIES/TOXICITY DATA (continued)

èè  Product persistence in the environment and N Octanol-Water Partition Coefficient and  Bioconcentration Factor (BCF) (if available).

32. Provide the decay rate of the product, if known. This should be stated at a pH level within ½ pH standard unit within the handling
system5. (Please provide copies of the sources of this data as attachments to this application.):

33. Provide any additional information or attach any additional documentation to help in evaluating the use of this water treatment
additive:

PART F: SIGNATURE

This information will be reviewed and permission to use the water treatment additive may be granted either by letter, permit limitations, or
permit modification, if the discharger has supplied the requested product information and toxicity data that will enable IDEM to establish
permissible concentrations in each individual case. If the initial information is not sufficient to allow for the establishment of a safe
concentration, additional information will be requested.

Proprietary information regarding the chemical composition of any water treatment additive will be kept confidential in accordance with the
terms of 327 IAC 12.1. Claims of confidentiality must be made at the time of submittal; the information must be properly marked, segregated
and secured at the time of submittal; and the person or company requesting confidentiality must provide justification as to why the information
meets the criteria for it to be maintained as a trade secret, privileged information or confidential in accordance with 327 IAC 12.1 .

This application should include the following and must be signed by a person in responsible charge to be valid. This signature attests to the
following:

"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."

___________________________________________ _________________________________________
(Printed Name)     (Title)

___________________________________________ _________________________________________
(Signature) (Date Signed) (mm/dd/yyyy)

5 The half life is the time required for the initial product to degrade to half of its original concentration.
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IDENTIFICATION OF POTENTIALLY 
AFFECTED PARTIES 
State Form 49456 (R / 2-09) 

The Administrative Orders and Procedures Act (AOPA) IC 4-21.5-3-5(b), requires that the Indiana 
Department of Environmental Management (IDEM) give notice of its decision on your application to the 
following persons: 

a) Each person to whom the decision is specifically directed;
b) Each person to whom a law requires notice to be given;
c) Each competitor who has applied to the IDEM for a mutually exclusive license, if issuance is the

subject of the decision and the competitor’s application has not been denied in an order for which
all rights to judicial review have been waived or exhausted;

d) Each person who has provided the IDEM with a written request for notification of the decision;
e) Each person who has a substantial and direct proprietary interest in the issuance of the

(permit/variance);
f) Each person whose absence as a party in the proceeding concerning the (permit/variance) decision

would deny another party complete relief in the proceeding or who claims an interest related to the
issuance of the (permit/variance) and is so situated that the disposition of the matter, in the person’s
absence may:

1) As a practical matter impair or impede the person’s ability to protect that interest, or
2) Leave any other person who is a party to a proceeding concerning the permit subject to a

substantial risk of incurring multiple or otherwise an inconsistent obligation by reason of the
person’s claimed interest.

IC 4-21.5-3-5(f) provides that we may request your assistance in identifying these people.  

Additionally, IC 13-15-3-1 requires IDEM to send notice that the permit application has been received by 
the department to the following: 

a) The board of county commissioners of a county affected by the permit application and
b) The mayor of a city that is affected by the permit application, or
c) The president of a town council of a town affected by the permit application.

Please provide on the following form the names of those persons affected by these statutes, and 
include mailing labels with your application. These mailing labels should have the names and 
addresses of the affected parties along with our mailing code (65-42PS) listed above each 
affected party listing. 
 Example: 65-42PS 

John Doe 
111 Circle Drive 
City, State, Zip Code 

IDEM
Office of Water Quality, Permits Section 
100 North Senate Ave. 
MC 65-42PS 
Indianapolis, IN 46204-2251
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I. Identification of Potentially Affected Persons 
Please list here any and all persons whom you have reason to believe have a substantial or proprietary interest in this 
matter, or could otherwise be considered to be potentially affected under the law. Failure to notify any person who is later 
determined to be potentially affected could result in voiding our decision on procedural grounds. To ensure conformance 
with AOPA and to avoid reversal of a decision, please list all such parties. The letter attached to this form will further 
explain the requirements under the AOPA. Attach additional names and addresses on a separate sheet of paper, as 
needed. Please indicate below the type of action you are requesting.  
Name:    Name: 

Street address:    Street address: 

City/State/ZIP code:    City/State/ZIP code: 

Name:    Name: 

Street address:    Street address: 

City/State/ZIP code:    City/State/ZIP code: 

Name:    Name: 

Street address:    Street address: 

City/State/ZIP code:    City/State/ZIP code: 

Name:    Name: 

Street address:    Street address: 

City/State/ZIP code:    City/State/ZIP code: 

Name:    Name: 

Street address:    Street address: 

City/State/ZIP code:    City/State/ZIP code: 

Name:    Name: 

Street address:    Street address: 

City/State/ZIP code:    City/State/ZIP code: 

Name:    Name: 

Street address:    Street address: 

City/State/ZIP code:    City/State/ZIP code: 

Name:    Name: 

Street address:    Street address: 

City/State/ZIP code:    City/State/ZIP code: 

Name:    Name: 

Street address:    Street address: 

City/State/ZIP code:    City/State/ZIP code: 

Name:    Name: 

Street address:    Street address: 

City/State/ZIP code:    City/State/ZIP code: 

10



II. Please complete this form by signing the following statement.

I certify to the best of my knowledge I have listed all potentially affected parties, as defined by IC 4-21.5. 
Signature: 

Printed name: Date: 

Facility name: 

Facility address: 

Facility city: Facility state: ZIP code: 

III. Type of Action (check one)
 NPDES Permit-327 IAC 5 
 Pretreatment Permit -327 IAC 5 
 Construction Permit-327 IAC 3 

A $50.00 fee is required for a New permit, a Renewal or a Modification; if this is a renewal or modification request, 
include NPDES permit No. on check and return to:  
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
Cashiers Office – Mail Code 50-10C 
100 North Senate Avenue 
Indianapolis, IN 46204-2251 

If No Fee Is Required (Fee has previously been paid), Return To: 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
Office of Water Quality – Mail Code 65-42 
Room N1255 
Permits Branch 
100 North Senate Avenue 
Indianapolis, Indiana  46204-2251 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

We request that you fill in the blanks on this form and return it along with your NPDES
PERMIT application.  The information provided will be helpful in our personal contact with
officials of your municipality, industry or other facility in assuring prompt delivery of
correspondence, etc.  Thank you for your cooperation.

REQUEST FOR INFORMATION

(New applicants will be assigned a number later)

II. WASTEWATER  TREATMENT FACILITY LOCATION ADDRESS

I.

III. DISCHARGE MONITORING REPORT (DMR) MAILING ADDRESS
(ADDRESS WHERE IDEM IS TO SEND PRE-PRINTED DMRS)

OWNER ADDRESSIV.

V. WASTEWATER  TREATMENT PLANT OPERATOR/SUPERINTENDENT
ADDRESS

Current NPDES Permit Number.

12

Nane of Facility:
Address:
City: State: ZIP code:
Telephone:

Name: Title:
Address:
City: State: ZIP code:
Telephone:
Cognizant Official (Representative responsible for completing DMR):

Title:

Name of Owner: Title:
Address:
City: State: ZIP code:
Telephone:

Name of Operator: Certificate Number.
Address:
City: State: ZIP code:
Telephone: Work: E-mail:

E-mail:

E-mail:

E-mail:



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

NPDES PERMITTEE(S)
OWNER/OPERATOR AFFIDAVIT TO DETERMINE THE APPROPRIATE

When an NPDES permittee contracts with a private firm to operate its wastewater treatment plant, and the contractual
agreement is one in which the private entity is not an employee of the owner, the permit should be issued to the private
firm.  Some contractual arrangements may have been made without knowledge of this rule requirement, and the contract
may not have been adequately set up to reflect the private firm as the sole permittee.   Or the private contractor may not
want to be the sole permittee.  Therefore, in such instances EPA has suggested that the permit be issued to both the owner
and to the private contractor, as co-permittees.  

327 IAC 5-2-3(c) requires the operator to apply for and obtain the NPDES permit for the NPDES discharge, unless the
operator is an employee of the owner of the facility (in which case it is the owner’s responsibility to apply for and obtain
the NPDES permit).   This is consistent with the federal regulations at 40 CFR 122.21(b).  Additionally, pursuant to 327
IAC 5-2-6(c), the permittee is required to notify IDEM if there is a change in either the ownership or the operation of the
wastewater treatment plant. 

6.

7. If the answer to #6 is “No”,  the NPDES permit will be issued to both the owner and operator as co-permittees.

(individual or legal business name)

4.
(individual or legal business name)

5.

“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."

2.

3.

Name of Facility:1.

Name of Owner:

Mailing Address of Owner:

In order to help us to determine who should be listed on the NPDES permit as the permittee(s), please complete the
following information:

NPDES Permit Number:

Name of Operator:

13

Mailing Address of Owner:

Please complete this form and return it to IDEM, Office of Water Quality, Municipal NPDES Permits Section

Is the operator an employee of the owner? YES NO

Indianapolis, IN 46204

If the answer to #5 is “No”, is the operator willing to be the sole permittee?

YES NO N/A

100 North Senate Ave.

(Signature of Owner) (Signature of Operator)
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

INDUSTRIAL NPDES PERMIT APPLICATION REVIEW CHECKLIST 
Form 2D 

_____ List of outfalls showing the outfall number, Lat./Long., and receiving stream 

_____ List of outfalls showing the outfall number, the operation(s) contributing flow to that outfall, the 
average flow from that outfall, a description of the treatment applied to the wastewater generated 
from that outfall with the corresponding code from Table 2D-1 of the application. 

_____ Line drawing showing the flow of water into, through and out of the various processes that 
generate the wastewater. 

_____ List of intermittent or seasonal discharges per outfall which includes: 
a. The outfall number
b. A description of the process contributing the wastewater flow
c. The frequency of the flow in days/week and months/year
d. The flow rate long term average and daily maximum
e. The total volume of flow long term average and daily maximum
f. The duration of the discharge in days

_____ The production rate which is applicable to a process which is subject to an effluent guideline that 
is calculated based on the production rate.  The production rate is expressed in the quantity per 
day, the units of measurement, the product which is produced, and the affected outfalls. 

_____ The applicant must provide analytical results for all pollutants listed in Group A of Table 2D-2 of 
the application.  The applicant must provide analytical results for the pollutants listed in Group B 
of Table 2D-2 which the applicant believes to be present in the discharge and for pollutants which 
are limited by an applicable effluent guideline. 

_____ A list of the pollutants listed in Table 2D-3 of the application which the applicant knows or has 
reason to believe is discharged or may be discharged through an outfall.  The applicants shall 
state why the pollutant is believed to be present and/or provide any analytical data which shows 
the pollutant to be present. 

_____ A list of the names and locations of existing facilities which resemble this facility with respect to 
production processes, wastewater characteristics and treatment. 

_____ Other information relative to any previous part of the application which the applicant believes 
should be brought to the attention of the permit writer. 

_____ The name, title, phone number, signature and date signed of the person who is filing the 
application. 
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INSTRUCTIONS-FORM 2D 
Application for Permit to Discharge Process Wastewater 

New Sources and New Dischargers 

This form must be completed by all applicants who check "yes" to item 10 in the General Information 
Form. However, facilities which discharge only non-process wastewater that is not regulated by an 
effluent limitations guideline or new source performance standard may use Form 2E.  Educational, 
medical, and commercial chemical laboratories should use this form or Form 2C.  To further determine if 
you are a new source or a new discharge, see 40 CFR Part 122.2 and 122.29. This form should not be 
used for discharges of storm water runoff. 

Public Availability of Submitted Information 
Your application will not be considered complete unless you answer every question on this form and on 
the General Information Form.  If an item does not apply to you, enter "NA" (for not applicable) to show 
that you considered the question. 

You may not claim as confidential any information required by this form or the General Information 
Form, whether the information is reported on the forms or in an attachment.  This information will be 
made available to the public upon request. 

Any information you submit to Indiana Department of Environmental Management  (IDEM) which goes 
beyond that required by this form or the General Information Form you may claim as confidential, but 
claims for information which is effluent data will be denied.  I f you do not assert a cl aim of 
confidentiality at the time of submitting the information, IDEM may make the information public without 
further notice to you.  C laims of confidentiality will be handled in accordance with IDEM’s public 
records, confidential information, and confidentiality agreements at 327 IAC 12.1., and EPA's business 
confidentiality regulations at 40 CFR Part 2. 

Completeness 
Your application will not be considered complete unless you answer every question on this form and on 
the General Information Form (except as instructed below).  If an item does not apply to you, enter "NA" 
(for "not applicable") to show that you considered the question. 

Follow up Requirements 
Although you are now required to submit estimated data on this form (Form 2D), please note that no later 
than two years after you begin discharging from the proposed facility, you must complete and submit 
Items V and VI of NPDES application Form 2C (EPA Form 3510-2C).  However, you need not complete 
those portions of item V requiring tests which you have already performed under the discharge 
monitoring requirements of your NPDES permit.  I n addition, the permitting authority may waive 
requirements of items V-A and VI if the permittee makes the demonstrations required under 4O CFR Part 
122.22(g)(7)(i)(B) and 122.21(g)(9). 

Definitions 
All significant terms used in these instructions and in the form are defined in the glossary found in the 
General Instructions which accompany the General Information Form. 

Item I 
You may use the map you provided for Item 14 of the General Information Form to determine the latitude 
and longitude (to the nearest 15 seconds) of each of your outfalls and the name of the receiving water. 
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You should name all waters to which discharge is made and which flow into significant receiving waters. 
For example, if the discharge is made to a ditch which flows into an unnamed tributary which in turn 
flows into a named river, you should provide the name or description (if no name is available) of the 
ditch, the tributary, and the river. 

Item II 
This item requires your best estimate of the date on which your facility or new outfall will begin to 
discharge. 

Item III-A 
List all outfalls, their source (operations contributing to the flow), and estimate an average flow from each 
source.  Briefly describe the planned treatment for these wastewaters prior to discharge.  Also describe the 
ultimate disposal of any solid or liquid wastes not discharged.  You should describe the treatment in either 
a narrative form or list the proper code for the treatment unit from a list provided in Table 2D-1. 

Item III-B 
An example of an acceptable line drawing appears in Figure 2D-1 to these instructions.  The line drawing 
should show the route taken by water in your proposed facility from intake to discharge.  S how all 
sources of wastewater, including process and production areas, sanitary flows, cooling water, and storm 
water runoff.  You may group similar operations into a single unit, labeled to correspond to the more 
detailed listing in item III-A.  T he water balance should show estimates of anticipated average flows. 
Show all significant losses of water to production, atmosphere, and discharge.  You should use your best 
estimates. 

Item III-C 
Fill in every applicable column in this item for each source of intermittent or seasonal discharge.  Base 
your answers on your best estimate.  A discharge is intermittent if it occurs with interruptions during the 
operating hours of the facility.  Discharges caused by routine maintenance shutdowns, process changes, or 
other similar activities are not considered to be intermittent.  A discharge is seasonal if it occurs only 
during certain parts of the year.  The reported flow rate is the highest daily value and should be measured 
in gallons per day.  Maximum total volume means the total volume of any one discharge within 24 hours 
and is measured in units such as gallons. 

Item IV 
"Production" in this question refers to those goods which the proposed facility will produce, not to 
"wastewater" production.  T his information is only necessary where production-based new source 
performance standards (NSPS) or effluent guidelines apply to your facility.  Your estimated production 
figures should be based on a realistic projection of actual daily production operating years of the facility. 
This estimate must be a l ong-term average estimate (i.e., average production on an annual basis).  I f 
production will vary depending on long term shifts in operating schedule or capacity, the applicant may 
report alternate production estimates and the basis for the alternate estimates. 

If known, report quantities in the units of measurement used in the applicable NSPS or effluent guideline. 
For example, if the applicable NSPS is expressed as "grams of pollutant discharged per kilogram of unit 
production," then report maximum "Quantity Per Day" in kilograms.  If you do not know whether any 
NSPS or effluent guideline applies to your facility, report quantities in any unit of measurement known to 
you.  If an effluent guideline or NSPS specifies a method for estimating production, that method must be 
followed. 
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There is no need to conduct new studies to obtain these figures; only data already on hand are required. 
You are not required to indicate how the reported information was calculated. 

Items V-A, B, and C 
These items require you to estimate and report data on the pollutants expected to be discharged from each 
of your outfalls.  W here there is more than one outfall, you should submit a sep arate item V for each 
outfall.  Fo r Part C only a list is required. Sampling and analysis are not required at this time.  I f, 
however, data from such analyses are available, then those data should be reported.  Each part of this item 
addresses a different set of pollutants or parameters and must be completed in accordance with the 
specific instructions for that part.  The following are the general and specific instructions for Items V-A 
through V-C. 

Item V- General Instructions 
Each part of this item requires you to provide an estimated maximum daily and average daily value for 
each pollutant or parameter listed (see Table 2D-2), according to the specific instructions below.  T he 
source of the data is also required. 

For Parts A through C, base your determination of whether a pollutant will be present in your discharge 
on your knowledge of the proposed facility’s raw materials, maintenance chemicals, intermediate and 
final products, byproducts, and any analyses of your effluent or of any similar effluent.  You may also 
provide the determination and the estimates based on available in- house or contractor’s engineering 
reports or any other studies performed on the proposed facility (see Item VI of the form).  If you expect a 
pollutant to be present solely as a result of its presence in your intake water, please state this information 
on the form. 

Please note that no later than 2 years after you begin discharging from the proposed facility, you must 
complete and submit Items V and VI of NPDES application Form 2C (follow up data). 

Reporting Intake Data.  You are not required to report pollutants or parameters present in intake water 
unless you wish to demonstrate your eligibility for a "net" effluent limitation for these pollutants or 
parameters, that is, the pollutants or parameters present in your intake water.  If you wish to obtain credits 
for pollutants or parameters present in your intake water, please insert a separate sheet, with a sh ort 
statement of why you believe you are eligible (see  
40 CRF Part 122.45 (g)), under item VII (Other Information).  You will then be contacted by the 
permitting authority for further instructions.   

All estimated pollutant or parameter levels must be reported as concentration and as total mass, except for 
discharge flow, temperature, and pH.  Total mass is the total weight of pollutants or parameters 
discharged over a day. 

Use the following abbreviations for units: 

Concentration Mass 
     ppm......parts per million lbs......pounds 
     mg/l......milligrams per liter ton......tons (English tons) 
     ppb.......parts per billion mg......milligrams 
     ug/l......micrograms per liter g.........grams 
     ng/l......nanograms per liter T.........Tones (metric tons) 
     kg.........kilograms 
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Source 

In providing the estimates, use the codes in the following table to indicate the source of such information 
in column 4 of Parts V-A and V-B. 

CODE 

Engineering study .........................................................................................................................................1 
Actual data from pilot plants.........................................................................................................................1 
Estimates from other engineering studies......................................................................................................2 
Data from other similar plants.......................................................................................................................3 
Best professional estimates............................................................................................................................4 
Others................................................................................................................................specify on the form 

Item V-A 
Estimates of data on pol lutants or parameters in Group A must be reported by all applicants for all 
outfalls, including outfalls containing only non-contact cooling water or non-process wastewater. 

To request a waiver from reporting any of these pollutants or parameters, the applicant must submit to the 
permitting authority a written request specifying which pollutants or parameters should be waived and the 
reasons for requesting such a waiver.  This request should be submitted to the permitting authority before 
or with the permit application.  T he permitting authority may waive the requirements for information 
about these pollutants or parameters if he or she determines that less stringent reporting requirements are 
adequate to support issuance of the permit.  No extensive documentation will normally be needed, but the 
applicant should contact the permitting authority if she or he wishes to receive instructions on what his or 
her particular request should contain. 

Item V-B 
Estimates of data on pollutants in Group B must be reported by all applicants for all outfalls, including 
outfalls containing only non-contact cooling water or non-process wastewater.  You are merely required 
to report estimates for those pollutants which you know or have reason to believe will be discharged or 
which are limited directly by an effluent limitations guideline (or NSPS) or indirectly through 
promulgated limitations on an indicator pollutant.  The priority pollutants in Group B are divided into the 
following three sections: 

(1)      Metal toxic pollutants, total cyanide, and total phenols 
(2)      2,3,7,8-Tetrachlorodibenzo-P-Dioxin (TCDD) (CAS # 1764-016) 

     (3)     Organic Toxic Pollutants (Gas Chromatography/Mass Spectrometry Fractions) 
 (a) Volatile compounds 
 (b) Acid compounds 
 (c) Base/neutral compounds 
 (d) pesticides 

For pollutants listed in Sections 1 and 3, you must report estimates as instructed above. 
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For Section 2, you are required to report that TCDD may be discharged if you will use or manufacture 
one of the following compounds, or if you know or have reason to believe that TCDD is or may be 
present in an effluent: 

A.           2,4,5-trichlorophenoxy acetic acid (2,4,5-T) (CAS #93-765); 
B.   2-(2,4,5-trichlorophenoxy) propanoic acid (Silvex, 2,4, 5TP) (CAS #93-72-1); 
C.   2-(2,4,5-trichlorophenoxy) ethyl 2,2-dichloropropionate (Erbon) (CAS #136-25-4); 
D.           O,O-dimethyl O-(2,4,5-trichlorophenyl)phosphoro-thioate (Ronnel) (CAS #299-84-3); 
E.           2,4,5-trichlorophenol (TCP)(CAS #95-95-4); or 
F.    Hexachlorophene (HCP) (CAS #70-30-4). 

Small Business Exemption 
If you area "small business," you are exempt from the  reporting  requirement for Item V-B  
(Section 3).  You may qualify as a "small business" if you fit one of the following definitions: 

(1) Your expected gross sales will total less than $100,000 per year for the next three years, or 
(2)  in the case of coal mines, your average production will be less than 100,000 tons of coal per year. 

If you are a "small business," you may submit projected sales or production figures to qualify for this 
exemption.  The sales or production figures you submit must be for the facility which is the source of the 
discharge.  The data should not be limited only to production or sales for the process or processes which 
contribute to the discharge, unless those are the only processes at your facility.  For sales data, where 
intracorporate transfers of goods and services are involved, the transfer price per unit should 
approximate market prices for those goods and services as closely as possible.  I f necessary, you may 
index your sales figures to the second quarter of 1980 to demonstrate your eligibility for a small business 
exemption.  This may be done by using the gross national product price deflator (second quarter of 1980 
= 100), an index available in "National Income and Product Accounts of the United States" (Department 
of Commerce, Bureau of Economic analysis).   

The small business exemption applies to the GC/MS fractions (Section 3) of Item V-B only.  Even if you 
are eligible for a s mall business exemption, you are still required to provide information on m etals, 
cyanide, total phenols, and dioxin in Item V-B, as well as all of Items V-A and C. 

Item V-C 
List any pollutants in Table 2D-3 that you believe will be present in any outfalls and briefly explain why 
you believe they will be present.  No estimate of the pollutant's quantity is required, unless you already 
have quantitative data. 

Note: The discharge of pollutants listed in Table 2D-4 may subject you to the additional requirements 
of Section 311 of the CWA (Oil and Hazardous Substance Liability).  T hese requirements are not 
administered through the NPDES program.  However, if you wish an exemption under 4O CFR 
117.12(a)(2) from these requirements, attach additional sheets of paper to this form providing the 
following information: 

A. The substance and the amount of each substance which may be discharged; 
B. The origin and source of the discharge of the substance; 
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C. The treatment which is to be provided for the discharge by: 

1. An onsite treatment system separate from any treatment system which will treat your normal
discharge.

2. A treatment system designed to treat your normal discharge and which is additionally capable
of treating the amount of the substance identified under paragraph 1 above, or

3. Any combination of the above.

An exemption from the Section 311 reporting requirements pursuant to 40 CFR Part 117 for pollutants on 
Table 2D does not exempt you from the Section 402 reporting requirements pursuant to 40 CFR Part 122 
(Item V-C) for pollutants listed on Table 2D-3. 

For further information on e xclusions from Section 311, see 40 CFR Section 117.12(a)(2) and (c), or 
contact your EPA Regional office. 

ITEM VI-A 
If an engineering study was conducted, check the box labeled "report available."   If no study was done, 
check the box labeled "no report." 

Item VI-B 
Report the name and location of any existing plant(s) which (to the best of your knowledge) resembles 
your planned operation with respect to items produced, production process, wastewater constituents, or 
wastewater treatment.  No studies need be conducted to respond to this item.  Only data which are already 
available need be submitted. 

This information will be used to inform the permit writer of appropriate treatment methods and their 
associated permit conditions and limits. 

Item VII 
A space is provided for additional information which you believe would be useful in setting permit limits, 
such as additional sampling.  Any response is optional. 

Item VIII 
The Clean Water Act provides for severe penalties for submitting false information on this application 
form.   
Section 309(c)(2) of the Clean Water Act provides that "Any person who knowingly makes any false 
statement, representation, or certification in any application,....shall upon conviction, be punished by a 
fine of no more than $10,000 or imprisonment for not more than six months, or both." 

40 CFR Part 122.22 Requires the Certification To Be Signed as Follows: 

A. For a corporation: by a responsible corporate officer. 

A responsible corporate officer means: 

(i) a president, secretary, treasurer, or vice-president of the corporation in charge of a 
principal business function, or any other person who performs similar policy or decision-
making functions for the corporation, or 
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(ii)  the manager  of one or more manufacturing,  production or operating facilities employing 
more than 250 persons or having gross annual sales or expenditures exceeding 
$25,000,000 (in second-quarter 1980 dollars), if authority to sign documents has been 
assigned or delegated to the manager in accordance with corporate procedures. 

B. For a partnership or sole proprietorship:  by a general partner or the propriety or, respectively; or 

C. For a municipality, State, Federal, or other public agency: by either a principal executive officer   
    or ranking elected official.  For purposes of this section, a principal executive officer of a Federal 
    agency includes: 

 (i) the  chief executive officer of the agency or 

(ii) a senior executive officer having responsibility for the overall operations of a 
     principal geographic unit of the agency (e.g., Regional Administrators of EPA). 
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TABLE 2D-1 
CODES FOR TREATMENT UNITS 

PHYSICAL TREATMENT PROCESSES 
1-A..............Ammonia Stripping 1-M..................Grit Removal 
1-B...............Dialysis 1-N...................Microstraining 
1-C...............Diatomaceous Earth Filtration 1-0....................Mixing 
1-D...............Distillation 1-P....................Moving Bed Filters 
l-E................Electrodialysis l-Q....................Multimedia Filtration 
1-F................Evaporation 1-R....................Rapid Sand Filtration 
1-G...............Flocculation 1-S....................ReverseOsmosis 
(Hyperfiltration) 
1-H...............Flotation 1-T....................Screening 
1-I................Foam Fractionation 1-U....................Sedimentation (Settling) 
1-J.................Freezing 1-V....................Slow Sand Filtration 
1-K...............Gas-Phase Separation 1-W...................Solvent Extraction 
1-L................Grinding (Comminutors) 1-X....................Sorption 

CHEMICAL TREATMENT PROCESSES 
2-A................Carbon Adsorption 2-G...................Disinfection (Ozone) 
2-B................Chemical Oxidation 2-H...................Disinfection (Other) 
2-C................Chemical Precipitation 2-I.....................Electrochemical Treatment 
2-D................Coagulation 2-J.....................Ion Exchange 
2-E.................Dechlorination 2-K....................Neutralization 
2-F.................Disinfection (Chlorine) 2-L.....................Reduction 

BIOLOGICAL TREATMENT PROCESSES 
3-A................Activated Sludge 3-E.....................Pre-Aeration 
3-B................Aerated Lagoons 3-F.....................Spray Irrigation/Land App. 
3-C................Anaerobic Treatment 3-G....................Stabilization Ponds 
3-D................Nitrification-Denitrification 3-H....................Trickling Filtration 

OTHER PROCESSES 
4-A.................Discharge to Surface Water 4-C......................Reuse/Recycle of Treated 
Effluent 
4-B.................Ocean Discharge Through Outfall 4-D......................Underground Injection 

SLUDGE TREATMENT AND DISPOSAL PROCESSES 

5-A....................Aerobic Digestion 5-M....................Heat Drying 
5-B....................Anaerobic Digestion 5-N.....................Heat Treatment 
5-C....................Belt Filtration 5-0......................Incineration 
5-D....................Centrifugation 5-P......................Land Application 
5-E.....................Chemical Conditioning 5-Q......................Landfill 
5-F.....................Chlorine Treatment 5-R......................Pressure Filtration 
5-G.....................Composting 5-S..................…Pyrolysis 
5-H.....................Drying Beds 5-T......................Sludge Lagoons 
5-I.......................Elutriation 5-U......................Vacuum Filtration 
5-J......................Flotation Thickening 5-V......................Vibration 
5-K.....................Freezing 5-W.....................Wet Oxidation 
5-L.....................Gravity Thickening 
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        Table 2D-2 
POLLUTANT LIST 

GROUP A 

Biochemical Oxygen Demand (BOD) Ammonia (as N) 
Chemical Oxygen Demand (COD) Temperature (Winter) 
Total Organic Carbon (TOC)  Temperature (Summer) 
Total Suspended Solids (TSS)  pH 
Flow  

GROUP B 

Bromide  
Total Residual Chlorine 
Color  
Fecal Coliform  
Fluoride 
Nitrate-Nitrite (as N) 
Oil and Grease 
Phosphorus (as P) Total 
Radioactivity 

 (1) Alpha, Total 
 (2) Beta, Total 
 (3) Radium, Total 
 (4) Radium 226, Total 

Sulfate (as SO4) 
Sulfide (as S) 
Sulfite (as SO3)
Surfactants 
Aluminum, Total  
Barium, Total 
Boron, Total  
Cobalt, Total 
Iron, Total 
Magnesium, Total 
Molybdenum, Total 
Manganese, Total 
Tin, Total 
Titanium, Total

Section 1 

Antimony, Total 
Beryllium, Total 
Chromium, Total 
Lead, Total 
Nickel, Total 
Silver, Total 
Zinc, Total 
Phenols, Total 

Arsenic, Total 
Cadmium, Total 
Copper, Total 
Mercury, Total 
Selenium, Total 
Thallium, Total 
Cyanide, Total

Section 2 
2,3,7,8, Tetrachlorodibenzo-P-Dioxin 
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Table 2D-2 
POLLUTANT LIST 

(Continued) 

Section 3 

GC/MS Fraction* - Volatile Compounds

Acrolein  
Benzene 
Carbon Tetrachloride 
Chlorodibramomethane 
2-Chloroethylvinyl Ether 
Dichlorobomomethane 
1,2 -Dechloroethane 
1,2-Dichloropropane 
Ethylbenzene 
Methyl Chloride 
1,1,2,2-Tetrachloroethane 
Toluene 

Vinyl Chloride 
Acrylonitirle 
Bromoform 
Chlorobenzene 
Chloroethane 
Chloroform 
1,1-Dichloroethane 
1,1-Dichloroethane 
1,3-Dichloropropylene 
Methyl Bromide 
Methylene Chloroethane 
Tetrachloroethylene

1,1,1-Trichloroethane 
Trichloroethylene 

1,2-Trans-Dichloroethylene 
1,1,2-Trichloroethane 

GS/MS Fraction - Acid Compounds 

2-Chlorophenol  
2,4-Dimethylphenol 
2,4-Dinitro-phenol 
4-Nitrophenol 
Pentachlorophenol 
2,4,6-Trichlorophenol 

2,4-Dichlorophenol 
4,6-Dinitro-O-Cresol 
2-Nitrophenol 
P-Chloro-M-Cresol 
Phenol
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Table 2D-2 
POLLUTANT LIST 

(Continued) 

GS/MS Fraction - Base/Neutral Compounds 

Acenaphthene  
Anthracene 
Benzo (a) Anthracene 
3,5-Benzofluoranthene 
Benzo (k) Fluoranthene 
Bis (2-Chloroethyl) Ether Bis 
Bis (2-Ethylhexyl) Phthalate 
Butyl Benzyl Phthalate 
4-Chlorophenyl Phenyl Ether 
Dibenzo (a,h) Anthracene 
1,3-Dichlorobenzene 
3,3 Dichlorobenzidine 
Dimethyl Phthalate 
2,4-Dinitrotoluene 
Di-N-Octyl Phthalate 
Fluoranthene 
Hexachlorobenzene 
Hexachlorocyclopentadiene 
Indeno (1,2,3-cd) Pyrene 
Naphthalene 
N-Nitro-sodimethylamine 
N-Nitro-sodiphenylamine 
Pyrene 

Acenaphthlene 
Benzidine 
Benzo (a) Pyrene 
Benzo (ghi) Perylene 
Bis (2 Chloroethoxy) Methane 
(2-Chloroisopropyl) Ether 
4-Bromophenyl Phenyl Ether 
2-Chloronapthalene 
Chrysene 
1,2-Dichlorobenzene 
1,4-Dichlorobenzene 
Diethyl Phthalate 
Di-N-Butyl Phthalate 
2,6-Dinitrotoluene 
1,2, Diphenylhydrazine (as Azobenzen) 
Fluorene 
Hexachlorobutadiene 
Hexachloroethane 
Isophorone 
Nitrobenzene 
N-Nitrosidi-N-Propylamine 
Phenanthrene 
1,2,4-Trichlorobenzene

GS/MS Fraction - Pesticides 

Aldrin 
Alpha-BHC 
Beta-BHC 
4,4' DDT 
4,4' -DDD 
Alpha-Endosulfan 
Endosulfan Sulfate 
Endrin Aldehyde 
Heptachlor Epoxide 
PCB-1254 
PCB-1232 
PCB-1260 
Toxaphene 

Gamma-BHC 
Delta-BHC  
Chlordane 
4,4' DDE 
Dieldrin 
Beta-Endosulfan 
Endrin 
Heptachlor 
PCB-1242 
PCB-1221 
PCB-1248 
PCB-1016

*fractions defined in 40 CFR Part 136
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TABLE 2D-3 
TOXIC POLLUTANTS AND HAZARDOUS SUBSTANCES REQUIRED TO BE IDENTIFIED BY 

APPLICANTS IF EXPECTED TO BE PRESENT 

TOXIC POLLUTANT HAZARDOUS SUBSTANCES HAZARDOUS SUBSTANCES 

Asbestos Dichlorvos Naled 
Diethyl amine Napthenic acid 

HAZARDOUS SUBSTANCES Dimethyl amine  Nitrotoluene 
Dintrobenzene  Parathion 

Acetaldehyde  Diquat  Phenolsulfonate 
Allyl alcohol Disulfoton Phosgene 
Allyl chloride  Diuron  Propargite 
Amyl acetate Epichlorohydrin  Propylene oxide 
Aniline  Ethion  Pyrethrins 
Benzonitrile Ethylene diamine  Quinoline 
Benzyl chloride  Ethylene dibromide Resorcinol 
Butyl acetate Formaldehyde  Strontium 
Butylamine Furfural  Strychnine 
Captan  Guthion  Styrene 
Carbaryl  Isoprene  2,4,5-T (2,4,5- Trichlorophenoxyacetic acid) 
Carbofuran    Isopropanolamine   TDE (Tetrachlorodiphenylethane) 
Carbon disulfide  Kelthane 2,4,5-TP [2,(2,4,5-  
Chlorpyrifos Kepone      Trichlorophenoxy)propanoic acid] 
Coumaphos Malathion Trichlorofon 
Cresol  Mercaptodimethur Triethanolamine 
Crotonaldehyde  Methoxychlor  Triethylamine  
Cyclohexane Methyl mercaptan Trimethylamine 
2,4-D (2,4-Dichlorophenoxyacetic Methyl methacrylate Uranium 
   acid)  Methyl parathion  Vanadium 
Diazinon Mevinphos Vinyl acetate 
Dicamba Mexacarbate Xylene 
Dichlobenil Monoethyl amine  Xylenol 
Dichlone    Monomethyl amine  Zirconium 
2,2-Dichloropropionic acid 
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TABLE 2D-4 
HAZARDOUS SUBSTANCES 

1. Acetaldehyde
2. Acetic acid
3. Acetic anhydride
4. Acetone cyanohydrin
5. Acetyl bromide
6. Acetyl chloride
7. Acrolein
8. Acrylonitrile
9. Adipic acid
10. Aldrin
11. Allyl alcohol
12. Allyl chloride
13. Aluminum sulfate
14. Ammonia
15. Ammonium acetate
16. Ammonium benzoate
17. Ammonium bicarbonate
18. Ammonium bichromate
19. Ammonium bifluoride
20. Ammonium bisulfite
21. Ammonium carbamate
22. Ammonium carbonate
23. Ammonium chloride
24. Ammonium chromate
25. Ammonium citrate
26. Ammonium fluoborate
27. Ammonium fluoride
28. Ammonium hydroxide
29. Ammonium oxalate
30. Ammonium silicofluoride
31. Ammonium sulfamate
32. Ammonium sulfide
33. Ammonium sulfite
34. Ammonium tartrate
35. Ammonium thiocyanate
36. Ammonium thiosulfate
37. Amyl acetate
38. Aniline
39. Antimony pentachloride
40. Antimony potassium tartrate
41. Antimony tribromide
42. Antimony trichloride
43. Antimony trifluoride
44. Antimony trioxide
45. Arsenic disulfide
46. Arsenic pentoxide
47. Arsenic trichloride
48. Arsenic trioxide
49. Arsenic trisulfide
50. Barium cyanide
51. Benzene
52. Benzoic acid
53. Benzonitrile
54. Benzoyl chloride
55. Benzyl chloride

56. Beryllium chloride
57. Beryllium fluoride
58. Beryllium nitrate
59. Butylacetate
60. n-Butylphthalate
61. Butylamine
62. Butyric acid
63. Cadmium acetate
64. Cadmium bromide
65. Cadmium chloride
66. Calcium arsenate
67. Calcium arsenite
68. Calcium carbide
69. Calcium chromate
70. Calcium cyanide
71. Calcium
dodecylbenzenesulfonate 
72. Calcium hypochlorite
73. Captan
74. Carbaryl
75. Carbofuran
76. Carbon disulfide
77. Carbon tetrachloride
78. Chlordane
79. Chlorine
80. Chlorobenzene
81. Chloroform
82. Chlorosulfonic acid
83. Chlorpyrifos
84. Chromic acetate
85. Chromic acid
86. Chromic sulfate
87. Chromous chloride
88. Cobaltous bromide
89. Cobaltous formate
90. Cobaltous sulfamate
91. Coumaphos
92. Cresol
93. Crotonaldehyde
94. Cupric acetate
95. Cupric acetoarsenite
96. Cupric chloride
97. Cupric nitrate
98. Cupric oxalate
99. Cupric sulfate
100.  Cupric sulfate, ammoniated 
101.  Cupric tartrate 
102.  Cyanogen chloride 
103.  Cyclohexane 
104.  2,4-D Acid 
105.  2,4-D Esters 
106.  DDT 
107.  Diazinon 
108.  Dicamba 
109.  Dichlobenil 

110.  Dichlone 
111.  Dichlorobenzene 
112.  Dichloropropane 
113.  Dichloropropene 
114. Dichloropropene-Dichloro 
        propane  (mixture) 

115.  2,2-Dichloropropionic acid 
116.  Dichlorvos 
117.  Dieldrin 
118.  Diethylamine 
119.  Dimethylamine 
120.  Dinitrobenzene 
121.  Dinitrophenol 
122.  Dinitrotoluene 
123.  Diquat 
124.  Disulfoton 
125.  Diuron 
126.  Dodecylbenzenesulfonic acid 
127.  Endosulfan 
128.  Endrin 
129.  Epichlorohydrin 
130.  Ethion 
131.  Ethylbenzene 
132.  Ethylenediamine 
133. Ethylenediamine-tetraacetic 

acid 
        (EDTA) 

134.  Ethylene dibromide 
135.  Ethylene dichloride 
136.  Ferric ammonium citrate 
137.  Ferric ammonium oxalate 
138.  Ferric chloride 
139.  Ferric fluoride 
140.  Ferric nitrate 
141.  Ferric sulfate 
142.  Ferrous ammonium sulfate 
143.  Ferrous chloride 
144.  Ferrous sulfate 
145.  Formaldehyde 
146.  Formic acid 
147.  Fumaric acid 
148.  Furfural 
149.  Guthion 
150.  Heptachlor 
151.  Hexachlorocyclopentadiene 
152.  Hydrochloric acid 
153.  Hydrofluoric acid 
154.  Hydrogen cyanide 
155.  Hydrogen sulfide 
156.  Isoprene 
157. Isopropanolamine dodecycl-

benzenesulfonate 
158.  Kelthane 
159.  Kepone 
160.  Lead acetate 
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TABLE 2D-4 
HAZARDOUS SUBSTANCES 

(Continued) 

161.  Lead arsenate 
162.  Lead chloride 
163.  Lead fluoborate 
164.  Lead fluorite 
165.  Lead iodide 
166.  Lead nitrate 
167.  Lead stearate 
168.  Lead sulfate 
169.  Lead sulfide 
170.  Lead thiocyanate 
171.  Lindane 
172.  Lithium chromate 
173.  Malathion 
174.  Maleic acid 
175.  Maleic anhydride 
176.  Mercaptodimethur 
177.  Mercuric cyanide 
178.  Mercuric nitrate 
179.  Mercuric sulfate 
180.  Mercuric thiocyanate 
181.  Mercurous nitrate 
182.  Methoxychlor 
183.  Methyl mercaptan 
184.  Methyl methacrylate 
185.  Methyl parathion 
186.  Mevinphos 
187.  Mexacarbate 
188.  Monoethylamine 
189.  Monomethylamine 
190.  Naled 
191.  Naphthalene 
192.  Naphthenic acid 
193.  Nickel ammonium sulfate 
194.  Nickel chloride 
195.  Nickel hydroxide 
196.  Nickel nitrate 
197.  Nickel sulfate 
198.  Nitric acid 
199.  Nitrobenzene 
200.  Nitrogen dioxide 
201.  Nitrophenol 
202.  Nitrotoluene 
203.  Paraformaldehyde 
204.  Parathion 
205.  Pentachlorophenol 
206.  Phenol 
207.  Phosgene 
208.  Phosphoric acid 
209.  Phosphorus 
210.  Phosphorus oxychloride 
211.  Phosphorus pentasulfide 

212.  Phosphorus trichloride 
213.  Polychlorinated biphenyls PCB 
214.  Potassium arsenate 
215.  Potassium arsenite 
216.  Potassium bichromate 
217.  Potassium chromate 
218.  Potassium cyanide 
219.  Potassium hydroxide 
220.  Potassium permanganate 
221.  Propargite 
222.  Propionic acid 
223.  Propionic anhydride 
224.  Propylene oxide 
225.  Pyrethrins 
226.  Quinoline 
227.  Resorcinol 
228.  Selenium oxide 
229.  Silver nitrate 
230.  Sodium 
231.  Sodium arsenate 
232.  Sodium arsenite 
233.  Sodium bichromate 
234.  Sodium bifluoride 
235.  Sodium bisulfite 
236.  Sodium chromate 
237.  Sodium cyanide 
238. Sodium dodecyl-   
         benzenesulfonate 
239.  Sodium fluoride 
240.  Sodium hydrosulfide 
241.  Sodium hydroxide 
242.  Sodium hypochlorite 
243.  Sodium methylate 
244.  Sodium nitrite 
245.  Sodium phosphate (dibasic) 
246.  Sodium phosphate (tribasic) 
247.  Sodium selenite 
248.  Strontium chromate 
249.  Strychnine 
250.  Styrene 
251.  Sulfuric acid 
252.  Sulfur monochloride 
253.  2,4,5-T acid (2,4,5- 
        Trichlorophenoxyacetic acid) 

254.  2,4,5-T amines (2,4,5- 
 Trichlorophenoxy acetic acid 

        amines) 
255. 2,4,5-T esters (2,4,5-Trichloro- 
         phenoxy acetic acid esters) 
256. 2,4,5-T salts (2,4,5-Trichloro-   
         phenoxy acetic acid salts) 

257. 2,4,5-TP acid (2,4,5-Trichloro- 
phenoxy propanoic acid) 

258. 2,4,5-TP acid esters (2,4,5- 
 Trichlorophenoxy propanoic 

        acid esters) 
259. TDE (Tetrachlorodiphenyl 

        ethane) 
260.  Tetraethyl lead 
261.   Tetraethyl pyrophosphate 
262.  Thallium sulfate 
263.  Toluene 
264.  Toxaphene 
265.  Trichlorofon 
266.  Trichloroethylene 
267.  Trichlorophenol 
268. Triethanolamine dodecycl- 
         benzenesulfonate 
269.  Triethylamine 
270.  Trimethylamine 
271.  Uranyl acetate 
272.  Uranyl nitrate 
273.  Vanadium pentoxide 
274.  Vanadyl sulfate 
275.  Vinyl acetate 
276.  Vinylidene chloride 
277.  Xylene 
278.  Xylenol 
279.  Zinc acetate 
280.  Zinc ammonium chloride 
281.  Zinc borate 
282.  Zinc bromide 
283.  Zinc carbonate 
284.  Zinc chloride 
285.  Zinc cyanide 
286.  Zinc fluoride 
287.  Zinc formate 
288.  Zinc hydrosulfite 
289.  Zinc nitrate 
290.  Zinc phenolsulfonate 
291.  Zinc phosphide 
292.  Zinc silicofluoride 
293.  Zinc sulfate 
294.  Zirconium nitrate 
295.  Zirconium potassium flouride 
296.  Zirconium sulfate 
297.  Zirconium tetrachloride 
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APPLICATION FOR PERMIT TO DISCHARGE  WASTEWATER 
NEW SOURCES AND NEW DISCHARGERS
State Form 51957 (R / 8-14) 
(OWQ Industrial NPDES Application 2D) 

EPA Identification Number (copy from Item 1 of Form 1) 

I. OUTFALL LOCATION 
For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water. 
A. OUTFALL 

  NUMBER 
B. LATITUDE C. LONGITUDE D. RECEIVING WATER (name) 

1. DEG. 2. MIN. 3. SEC. 1. DEG. 2. MIN. 3. SEC.

II. DISCHARGE DATA (When do you expect to begin discharging?)

III. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. For each outfall, provide a description of (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, 
cooling water, and storm water runoff; (2) The average flow contributing by each operation; and (3) The treatment received by the wastewater. Continue 

  on additional sheet if necessary. 
Outfall 
Number 

1. Operations Contributing Flow
(list) 

2. Average Flow
(include units) 

3. Treatment
(Description or List Codes from Table 2D-1) 

Page 1 of 5 
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EPA Identification Number (copy from Item 1 of Form 1) Outfall Number 

Attach a line drawing showing the water flow through the facility.  Indicate sources of intake water, operations contributing wastewater to the effluent, 
and  treatment units labeled to correspond to the more detailed descriptions in Item III-A.  Construct a water balance on the line drawing by showing 
average flows between intakes, operations, treatment units, and outfalls.  If a water balance cannot be determined (e.g. for certain mining activities)  
provide a pictorial description of the nature and amount of any sources of water and any collection or treatment measures. 

B. Except for storm runoff, leaks, or spills, will any of the discharges described in item III-A be intermittent or seasonal? 
 Yes (complete the following table)                                           No (go to item IV) 

Outfall 
Number 

1. Frequency 2. Flow
a. Days

Per Week 
(specify 
average) 

b. Months
Per Year 
(specify 
average) 

a. Maximum
Daily Flow 

Rate 
(in mgd) 

b. Maximum
Total Volume 

(specify 
with units) 

c. Duration

(in days) 

IV. PRODCUTION
If there is an applicable production based effluent guideline or NSPS, for each outfall list the estimated level of production projection of actual production 
level, not design, expressed in the terms and units used in the applicable effluent guideline or NSPS, for each of the first 3 years of operation.  If production is 
likely to vary, you may also submit alternative estimates ( attach a separate sheet). 

Year 
a. Quantity

Per Day 
b. Units of

Measure 
c. Operation, Product Material, etc. (specify)

Page 2 of 5 
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EPA Identification Number (copy from Item 1 of Form 1) Outfall Number 

A, and B: These items require you to report estimated amounts ( both concentration and mass) of the pollutant to be discharged from each of your outfalls.     
Each part of this item requests addresses a different set of pollutant and should be completed in accordance with the specific instructions for that part.  Data for 
each outfall should be on a separate page.  Attach additional sheets of paper if necessary.   
General instructions (see table 2D-2 for Pollutants) 
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the source of information.  Data for all 
pollutants in Group A, for all outfalls, must be submitted unless waived by the permitting authority.  For all outfalls, data for pollutants in Group B should be 
reported only for pollutants which you believe will be present or are limited by an effluent limitations guideline or NSPS or indirectly through limitations on 
an indicator pollutant. 

1. Pollutant

2. Maximum
Daily 
Value 

(include units) 

3.Average
Daily
Value

(include units) 
4. Source (see instructions)

Page 3 of 5 
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EPA Identification Number (copy from Item 1 of Form 1) Outfall Number 

C.   Use the space below to list any of the pollutants listed in Table 2D-3 of the instructions which you know or have reason to believe will be 
discharged from any outfall.    For every pollutant you list, briefly describe the reasons you believe it present. 
1. Pollutant 2. Reason for discharge

VI. ENGINEERING REPORT ON WASTEWATER TREATMENT
A. If there is any technical evaluation concerning your wastewater treatment, including engineering reports or pilot plant studies, check the appropriate box 

below. 
 Report Available  No Report 

B. Provide the name and location of any existing plant(s) which, to the best of your knowledge, resembles this production facility with respect to production 
processes, wastewater constituents, or wastewater treatments. 
Name Location 

Page 4 of 5 
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EPA Identification Number (copy from Item 1 of Form 1) Outfall Number 

VII. OTHER INFORMATION (Optional)
 Use the space below to expand upon any of the above questions or to bring to the attention of the reviewer any other information you feel should be 
 considered in establishing permit limitations for the proposed facility.  Attach additional sheets, if necessary. 

     VIII. CERTIFICATION
          I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in acco rdance with a system 

 Designed to assure that qualified personnel property gather and evaluate the information submitted.  Based on my inquiry of the person or persons who  
 manage the system, or these 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.  
A. Name & Official Title B.   Telephone Number. (area code) 

C.  Signature D. Date Signed  (month, day , year)

Page  5 of 5 
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