SANITARY DISTRICT OF DECATUR, ILLINOIS

501 DIPPER LANE * DECATUR * ILLINOIS * 62522

SUPPLEMENTAL INFORMATION FOR WASTEWATER DISCHARGE APPLICATIONS

Supplemental information is necessary for each major industrial process at each discharge location.
Please complete the following form(s), one for each major process.

A. Type and description of major process.

B. Isthe Process (check one)

C. Please indicate to the best of your knowledge:
1. Peak hourly discharge flow (gal/min)

continuous/intermittent discharge batch discharge dry (no discharge)

Maximum daily discharge flow (gal/day)

Annual daily average discharge flow (gal/day)

2

3

4. Is the operation seasonal?  Yes No

5. Indicate the following for “batch discharges”:
average number of batches per month

average gallons discharged per batch

a
b. maximum number of batches per month
C
d

the flow rate per batch in gallons per minute

e. the usual day(s) of the week and time for the discharge

D. Brief narrative describing the process

E. Raw materials used (a complete list)

F. Indicate the average daily production of finished product, using units appropriate to your industry:

G. Indicate what sludge is generated, who disposes of the sludge, and the destination:
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