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CITY OF LOS ANGELES
DEPARTMENT OF PUBLIC WORKS
BUREAU OF SANITATION

INDUSTRIAL WASTEWATER PERMIT APPLICATION
Instructions:  A separate application form must be filed for each point of  discharge. 
Include additional information on attached sheets as necessary.  Indicate by using N/A
for the areas not applicable.  Sections not marked will be considered as incomplete. 
Refer to the Instruction Packet.
Section 1. REASON FOR APPLYING AND PROPOSED POINT OF DISCHARGE

PUBLIC STORM STATE
SEWER DRAIN PSDS WATERS     OTHER*

A. New or proposed Point of Discharge       
B. Existing, but Unpermitted Point of Discharge 

C. New Ownership Previous Company dba:             _                      
Previous Permit Number:         _              

D. Permit Renewal Permit Number:                      _                     
E. Permit Revoked Permit Number:                    _                       

* If other, explain:                                                       _____                    

Section 2. COMPANY INFORMATION

A. City of Los Angeles Business Tax Registration No: ____________________________________________________________________

B. Legal Business Name: __________________________________________________ :   Corporation  Partnership   Sole Proprietor

C. Facility Doing Business As (dba):_____________________________________________________________________________________

D. Names and Titles of authorized representatives:

Corporate Officers/Partners/other Title
                                                                                                                          
                                                                                                                          

                                                                                                                             

Attach copies of Partnership Agreement or Articles of Incorporation as applicable.  (See instructions.)

E. Industrial User Location Address:

Address:                                                                                                                                                       _________________              
(Street) (City) (State) (Zip)

Facility Contact Person:                                                                       Phone No:                                     __    Ext.   ____________  

Title:                                                                                      

F. Billing Address:

Name:                                                                                    

Address:                                                                                                                                                                    _________________ 
(Street) (City) (State) (Zip)

Attention Name:                                                                       Phone No:                                                _____  Ext.   ___________  

G. Mailing Address:

Name:                                                                                    

Address:                                                                                                                                                                    _________________ 
(Street) (City) (State) (Zip)

Attention Name:                                                                       Phone No:                                             _____     Ext.         _________ 

FOR BUREAU OF SANITATION USE

Received Date: ____________________________
Fee: $_________ Receipt No: _________________
Inspection District No.:_______________________
IU No.: ___________________
Permit No.: _____________________
Category (Check One):  SIU   Non-SIU



Company Name: _______________________________________
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H. Property Owner Mailing Address:

Property Owner Name:                                                                       ________             

Address:                                                                                                              ________________                                                 
(Street) (City) (State) (Zip)

Attention Name:                                                                       Phone No:                                      _____________                      

I. Number of Employees: ________      Number of Shifts: _______
Hours of Operation: _________ am/pm to _________ am/pm    Days Per Week: S  M  T  W  Th  F  S  (Circle)

J. Average Operational/Production Days Per Year: _________     Average Discharge Days Per Year: __________

K. When did Operations Begin (Mo/Day/Yr)? _________________  Has there been any construction since the beginning of operations
that has modified or replaced the process or production equipment that caused the discharge of pollutants?  YES   NO 
If YES, Explain: __________________________________________________________________________________________

L. Does the Business Hold Other City of Los Angeles Industrial Wastewater Permits? YES NO 
If YES, List the Industrial Wastewater Permit Number(s) and Expiration Date(s): (Attach additional sheets of paper if necessary)

       Permit Number        Expiration Date        Permit Number        Expiration Date

Section 3. NATURE OF OPERATION(S)

A. List Raw Materials Used: ___________________________________________________________________________________
_______________________________________________________________________________________________________

B. List Chemicals Used (Attach MSDS): _________________________________________________________________________
_______________________________________________________________________________________________________

C. Describe Type of Business: ________________________________________________________________________________

D. Describe Manufacturing or Service Activities Conducted:

Manufacturing or Service Activities Conducted SIC  Code

E. Refer to Attachment A.  Does your facility conduct processes subject to  EPA federal regulations regardless of whether wastewater
is being generated? YES    NO   If YES, List the Applicable Category(ies): ___________________________
___________________________________________________________________________________________________________

F. Describe Product(s) Produced/Manufactured:

Description of Product(s) Production Past
Calendar Year
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Section 4. WASTEWATER FLOW

A. Indicate Source of Water Supply and Amount Consumed Per Year.  Indicate as Estimated (E) or Measured (M):

Source Consumption
Gallons/Year

Water Meter
Number(s)

E/M

  Department of Water and Power

  Metropolitan Water District

  Private Well

  Water from Raw Material or Other Means
 Explain:                                                                                                                   
                                                                                                                                 
                                                        __________________________________   

 TOTAL

B. Individual Wastewater Flows Generated in Gallons Per Operational/Production Day (GPD). Indicate Estimated (E) or Measured (M):

1. Process Wastewater Flows

Process Description
List all wastewater generating operations

Average
  Flow (GPD)

Maximum
 Flow (GPD)

 E/M Type of Discharge
 (Batch,Continuous,None)

Avg. Discharge
Days Per Month

 TOTAL FLOW

2. Other Wastewater Flows

Non-Process/Other Wastewater Flows Average 
Flow (GPD)

Maximum 
Flow (GPD)

E/M Type of Discharge
(Batch,Continuous,None)

Avg. Discharge
Days Per Month

 Cooling Water (Non-Contact)

 Cooling Tower Bleed-Off (Non-Contact)

 Boiler Blowdown

 Sanitary

 Deionization Backwash

 Other

 TOTAL FLOW
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C. Non-Sewered Wastewater Flows and/or Water Losses in Gallons Per Operational/Production Day (GPD):
(Refer to Attachment B)

Non-Sewered Flows/Water Losses
 Average 
Flow/Loss

(GPD)

Maximum 
Flow/Loss (GPD)

E/M Type of Discharge
(Batch,Continuous,None)

Wastewater Discharged to Stormwater  
  Drainage System (NPDES Permit 
No.____________________)

Water Losses Due to Evaporation

Water Losses Due to Irrigation

Water Losses to Product

TOTAL FLOW

D. Total Industrial Wastewater Flow in Gallons Per Operational/Production Day (GPD) Discharged to the City of Los Angeles
Sewer System: Average ___________________  Maximum ____________________

E. 1. Does the facility have discharge flow measurement device(s)?  YES   NO 
If YES, Indicate the Type/Location: Type: ______________________ Location: _______________________________________
                                    Type:______________________ Location: ________________________________________

2. Does the discharge flow measurement device capture all industrial wastewater discharged from this facility?
YES  NO 
If NO, List wastewater flows not being captured:                                                             
                                                                                    _                        _

F. Does the Facility Discharge Stormwater to the City of Los Angeles Sewer System?  YES   NO 
If YES, Indicate the Daily Average and Maximum Discharge Rates (GPD): 
Average ___________________  Maximum ____________________

Section 5. OTHER WASTE DISPOSAL

List all hazardous wastes removed from the premises other than by the sewer system:

Type of Waste
(Example: spent chemicals, organic solvents, treatment sludge)

EPA Waste I.D. Number Amount Removed
(lbs or gal)/mo

Section 6. POLLUTION PREVENTION

Does the facility employ pollution prevention techniques/practices?  YES   NO   If YES, Please Describe:
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

Section 7. SPILL CONTROL

Has the facility developed a plan to prevent and control spills?  YES    NO   If YES, Please Attach.
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Section 8. ENVIRONMENTAL CONTROL PERMITS

List all environmental control permits held by or for the facility:

Descriptive Title of Permit Permit Number Issuing Agency Expiration
Date

Section 9. DIAGRAMS AND SCHEMATICS

a. Provide on a separate sheet:  (Refer to Attachment C)
1) Site Plan
2) Manufacturing Process Layout
3) Tank Schedule
4) Manufacturing Process Flow Diagram and Water Balance

b. Provide a Pretreatment System Process Flow and Instrumentation diagram for any and all wastewater
pretreatment utilized.  Show treatment system location in relation to process flows on schematic
drawing required by Question 9.A  (Refer to Attachment C).

Section 10. SIGNATORY REQUIREMENT

I certify under penalty of law that I have personally examined and am familiar with the information
in this application form and all attachments and that, based on my inquiry of those persons immediately
responsible for obtaining the information contained in the application, I believe that the information
is true, accurate and complete.  I am aware that there are significant penalties for submitting false
information, including the possibility of fine and/or imprisonment.

________________________________________________       ________________________________________
NAME - AUTHORIZED REPRESENTATIVE       SIGNATURE

________________________________________________       ________________________________________
     OFFICIAL TITLE           DATE

FOR BUREAU OF SANITATION USE

IU Type (Check One):
Non-SIU   SIU Inspector Date Sr. Inspector Date
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2- General Partnership: A company owned by two or more partners which is not incorporated with the Secretary Of State.  Usually, such
a business is governed by a partnership agreement naming the partners and establishing their relationships to one another.  A general
partnership usually obtains a business license and a fictitious name (DBA) in a manner similar to the sole proprietorship.  In this form of
business, the partners equally share in all liability of the business regardless of the percentage of their ownership.

Example:
Legal Business Name: John Doe & Mary Smith, (i.e. name of at least two partners)
DBA: Citrus Foods (i.e. business name)

Required Documents: -Partnership Agreement listing general partners.
-Fictitious name statement

3- Limited Partnership: A company formed with two classes of owners -- Limited partners and general partners.  Under the partnership
agreement, the responsibilities of each class of partners are defined.  Generally speaking, liability rests with the general partner(s), while the
limited partners are merely investors and assume no liability.  This type of partnership often obtains a business license and a fictitious name
(DBA) in a manner similar to a general partnership.

Example:
Legal Business Name: John Doe (i.e. name of at least one General Partner)
DBA: International Jewelry Center (i.e. business name)

Note: John Doe must be a General Partner.  Do not use names of Limited Partners.

Required Documents: -Partnership Agreement listing general partners.
-Fictitious name statement

4- Corporations: A company formed by one or more individuals and incorporated through the Secretary of State.  This type of business
is usually governed by the articles of incorporation which require the company to be controlled by the plurality of shareholders.  The
shareholders elect a board of directors which is responsible for the operations of the company.  A corporation is a legal "person".  This means
that the entity can and does assume liability like an individual.  This arrangement relieves the owners of personal liability under the law.  Similar
to other forms of businesses, corporations obtain business licenses and can assume fictitious names (DBA).

Example:
Legal Business Name: ABC Inc. (i.e. name of Corporation)
DBA: ABC Markets (i.e. business name)

Required Documents : -Copy of the Articles of Incorporation accepted and stamped by the Secretary of State
-Fictitious name statement
-List of Officers and Directors
-Agent for service of process

D. An authorized representative of a discharger shall mean (a) a President, secretary, treasurer, or vice-president in charge of a principal
business function, or any other person who performs similar policy- or decision-making functions, if the discharger is a corporation;  (b) the
manager of one or more manufacturing, production, or operation facilities employing more than 250 persons or having gross annual sales
or expenditures exceeding $25 million (in second-quarter 1980 dollars), if the discharger is a corporation and authority to sign documents
has been assigned or delegated to the manager in accordance with corporate procedures; (c) a general partner or proprietor if the discharger
is a partnership or proprietorship, respectively;  (d) a principal executive officer or director having responsibility for the overall operation of
the discharging facility or a ranking elected official if the discharger is a governmental entity, charitable organization or other such
unincorporated entity;  or (e) a representative authorized in writing by the individual designated above, if the authorization is submitted to
the Director and specifies an individual or a position having responsibility for the overall operation of the facility which contributes wastewater
to the Publicly Owned Treatment Works (P.O.T.W.), storm drain system, or the Water of the State.  This includes the position of plant
manager, a position of equivalent responsibility, or an individual having overall responsibility for environmental matters for the company.
 If an authorization under paragraph (e) is no longer accurate because a different individual or position has the responsibility for the overall
operation of the facility, a new authorization satisfying the requirements of paragraph (e) of this section must be submitted to the Director
prior to or together with any reports to be signed by such person.

E. Industrial User Location

F. Industrial User Billing Address

G. Permittee Mailing Address

H. Property Owner Mailing Address
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SECTION 3 - NATURE OF OPERATION(S)

A. - B. Provide a listing of all primary raw materials and chemicals used in the facility's operations. Avoid use of trade names of chemicals.
 If trade names are used, provide information regarding the active ingredients.  Material Safety Data Sheets must be provided for
all chemicals used in the facility.

C. - E. Describe the type of business and the manufacturing or service activities conducted. Indicate the 4-digit Standard Industrial Classification
(SIC) code for each activity.  For a detailed description of the SIC code, refer to the Standard Industrial Classification Manual 1987 or
contact this office.  Refer to Attachment A and identify, if applicable, the industrial category your facility may be subject to regardless
of whether the wastewater is being generated.

F. Describe the products manufactured and indicate the production rate for each product for the past calendar year (i.e., lbs. or sq. ft. of
(product name)/year).

SECTION 4 - WASTEWATER FLOW

A. Indicate source of water supply, water meter numbers(s) and provide gallons of water consumed per year.  Attach copies of most recent
12 consecutive months of water bills, meter readings and/or other records.  If records are not available, provide an estimated 1 year
water consumption.  Indicate if consumption amount is estimated or measured.

B. Provide a breakdown of the sources of the total plant process and non-process wastewater flows to the sanitary sewer.  Process
wastewater is any water which, during manufacturing or processing, comes into direct contact with or results from the production or use
of any raw material, intermediate product, finished product, by-product, or waste product.  Contact cooling water  will be considered as
process wastewater.  For estimated flows, calculations and assumptions must be attached to justify the flows provided.  Indicate
if flow is estimated or measured, the type of discharge (batch, continuous or none) and average discharge days per month for each
source generating wastewater.  Sanitary flow may be estimated by allowing 15 gallons per employee per day.

C. Provide a breakdown of the non-sewered flows/water losses.  For estimated flows, calculations and assumptions must be attached
to justify the flows provided.  Indicate if flow is estimated or measured and the type of discharge (batch, continuous or none) for each
source generating wastewater.  Refer to Attachment B for guidance in estimating non-sewered flow/water losses.

D. Provide the total industrial wastewater flow (average and maximum) to the sanitary sewer.  If accurate flow measurements are unavailable,
provide the best estimate.  Attach the most recent water bills covering the last 12 consecutive months.  Wastewater flow, based on
operational day and calendar day methods, respectively, may be estimated by using the following formulas:

1.  Operational Day Method

Industrial        Gal of water consumed per year (4.A)
Wastewater  = ----------------------------------------------------------    - Daily Sanitary Flow (4.B.2.) - Daily Water Losses (4.C.)
Flow  Operational/Production days per year (2.G)

Note: The information in the parenthesis is the corresponding section of the permit application where the values may be obtained.

E. Self Explanatory

F. Self Explanatory

SECTION 5 - OTHER WASTE DISPOSAL

List the hazardous wastes and other spent material removed from the premises by other than the sewer system.  Provide the corresponding EPA
Hazardous Waste Number for each type of waste removed.  Determine the average monthly volume of waste removed.  (Note:  Refer to the
Uniform Hazardous Waste Manifest - DHS 8022A, when appropriate).

SECTION 6 - POLLUTION PREVENTION

If the facility employs waste minimization techniques or procedures, describe the techniques or practices used.  Waste minimization techniques
can be grouped into four major categories: inventory management and improved operation, modification of equipment, production process
changes, and recycling and reuse.  Example techniques include, but are not limited to product substitution/conservation, material
purification/substitution, process changes, material handling improvements, wastestream segregation, management practices, maintenance
programs, closed-loop systems, and recycle onsite/offsite for reuse.
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SECTION 7 - SPILL CONTROL

Indicate if the facility has a spill control and prevention plan.  The plan must contain at a minimum the following elements:  (a) Description of
discharge practices; (b) Description of stored chemicals; (c) Any procedures for promptly notifying the Bureau of Sanitation of spills; (d) Any
procedures to prevent accidental spills, including maintenance of storage areas, handling and transfer of materials, loading and unloading
operations, and control of plant site run-off; (e) Any measures for building containment structures or equipment; (f) Any measures for controlling
toxic organics; (f) Any procedures and equipment for emergency response; and (g) Any follow-up practices to limit the damage suffered by the
treatment plant or the environment.

SECTION 8 - ENVIRONMENTAL CONTROL PERMITS

List all environmental control permits held by or for the facility.  Examples of agencies issuing environmental control permits include, but are not
limited to the following:  U.S. EPA, Regional Water Quality Control Board, State Water Resources Control Board, Department of Health Services,
Air Quality Management District and City of Los Angeles Fire Department.

SECTION 9 - DIAGRAMS AND SCHEMATICS

A. - B. In order to provide the Bureau of Sanitation a complete understanding of the facility's processes, pretreatment system and sampling
points, the discharger is required to submit a schematic of each process and a schematic of wastewater flows.  Refer to Figures 1-4 for
example schematics.  Be sure to indicate on the flow or process schematic where samples are taken.

SECTION 10 - SIGNATORY REQUIREMENT

This application and any required reports must be signed by an authorized representative. (See Section 2D of Instructions)

PLEASE MAKE A COPY OF THE COMPLETED APPLICATION AND SUPPORTING DOCUMENTATION FOR YOUR RECORDS PRIOR TO
SUBMITTAL TO THE BUREAU OF SANITATION.
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