STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION
401-02B
DIVISION OF WATER QUALITY
BUREAU OF PRETREATMENT AND RESIDUALS

PO BOX 420
TRENTON, NEW JERSEY 08625-0420

REQUEST FOR DETERMINATION OF CATEGORICAL APPLICABILITY
Use of this form (and category-specify supplements, if available) is optional for requesting a determination of applicability of a
Categorical Sandard to your facility. Please attach a flow diagram indicating processes and wastewater flows in your facility. 1f
additional information is necessary to make a determination, the Department will request it.

Reset Form

1) Identifying Information:
a) Facility Name: SIC Code:
b) Facility Street Address:

Contact Person: Telephone Number:

2) Description of Operations

a) Narrative description of the primary manufacturing or service activity at the facility (Note if Batch,
Continuous, Seasonal):

b) Raw Materials Used:

C) Principal Products Produced:

d) List potentially regulated processes occurring at this facility if different from a) above.

e) Average rate of production from potentially regulated processes

f) Describe, if any, treatment performed on wastewater prior to discharge into sanitary sewers / domestic
treatment works
i Wastewater treatment

ii Residuals handling
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4) Flow measurements in gallons per day (gpd) to sewage treatment plant:

NOTE: A process is called "regulated" if covered by a specific Federal standard. It is "unregulated"
if it is not covered by a specific Federal standard or listed in b) through f) below.

Daily Maximum Monthly Average
a) Each process you believe may be regulated

b) Sanitary

c¢) Non-contact cooling water
d) Boiler blowdown

e) Stormwater

f) Demineralizer backwash

g) Each unregulated process

h) TOTAL:

1) Describe the method of flow measurement verification (water bills, meters, flow measurement
devices, etc.):

j) If any of the process streams listed above are intermittent, please indicate: operations contributing
to stream, duration of flow, flow rate and total volume of flow:

5) Determination Request

a) We are requesting a determination regarding applicability of the following Pretreatment Standard(s) &
Subpart(s):

b) In most instances, an applicability determination can be made without sampling data. However, samples
taken in accordance with N.J.A.C. 7:14A-21.3(b)S5. are helpful in determining what, if any, actions may
be appropriate in assuring compliance if a standard is found to be applicable. Such sampling is mandatory

if a categorical standard is determined to be applicable. Please attach copies of laboratory data sheets for
potentially regulated pollutants, if available.

5) Signature

Name (please print) Signature

Title

Mail Code 401-02B
Bureau of Pretreatment and Residuals

Division of Water Quality
SIU Unit

PO Box 420, 401 E. State St.
Trenton, NJ 08625-0420

Telephone Number

NOTICE: FALSE STATEMENTS, REPRESENTATIONS, OR CERTIFICATIONS IN ANY
APPLICATION, RECORD, OR DOCUMENT ARE SUBJECT TO FINES AND PENALTIES
PURSUANT TO THE WATER POLLUTION CONTROL ACT (N.J.S.A 58:10A-10F 2 AND 3)
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