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Executive summary 
40 CFR 403.12(i) states that, “POTWs with approved Pretreatment Programs shall provide the 
Approval Authority [DEQ] with a report that briefly describes the POTW's program activities, including 
activities of all participating agencies, if more than one jurisdiction is involved in the local 
program…the report required by this section must also include a summary of changes to the POTW's 
pretreatment program that have not been previously reported to the Approval Authority and any 
other relevant information requested by the Approval Authority.”  

Here forth, this required annual report will be called the Pretreatment Annual Report, or PAR. This 
template form is provided to Control Authorities such that the completion of the form shall ensure 
that each required element of the PAR is provided to DEQ, also know in the federal regulations as the 
“Approval Authority”. Control Authorities are encouraged to read carefully and fully reference the 
instructions as they work through this form template.  

DEQ values a culture of care, transparency, and accountability. In keeping with these values, the 
DEQ Pretreatment Program works hard to maintain lines of communication and provide direction and 
guidance such that issues may be prevented before they occur, or before they escalate. Therefore, 
the DEQ Pretreatment Coordinator is available by phone or email at 971-282-7057 or 
Industrial.pretreatment@deq.oregon.gov should Control Authorities have any questions regarding the 
PAR and its requirements. Control Authorities are encouraged to reach out early and often. 
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Supplemental forms and narrative comment space 
To provide adequate space for answering regulatory questions, we have embedded an Excel workbook titled 
“PAR supplemental” and a Word document titled “PAR comments”. 
The workbook and word document can be accessed by clicking the buttons below. Each button will open the 
respective file in your default office application, and when saving, the updates should save to the PDF. We 
suggest using a desktop PDF application and office suite to complete this report. 

• Mobile or web-based applications may encounter the following issues: 
o Browser based PDF readers may not be able to access embedded files. 
o Free to use PDF applications may lack functionalities such as attaching documents. 
o Web based office production apps may not save back to the PDF. 

• If your experiencing technical difficulties please download a copy of these files from our website and 
include them with your submission into Your DEQ Online. Please reach out to DEQ’s pretreatment 
coordinator if you continue to have technical difficulties. 

Pretreatment annual report (PAR) supplemental 
This Excel workbook contains answer spaces for the following forms: 

Form 2 
See instructions on page 10. 

Form 4 
See instructions on page 14. 

Form 6 
See instructions on page 25. 

Form 7 
See instructions on page 28. 

Form 8 
See instructions on page 30. 

Form 9 
See instructions on pages 32 and 33. 

Additional comment space 
If more comment space is required, please use the attached document “PAR comments”. Please be sure to 
reference the form and question for each comment. 

Click below to open “PAR supplemental” Click below to open PAR comments 
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Instructions for form 1 
Coversheet 

• Complete Form 1 for each wastewater treatment plant under your Approved Pretreatment Program. 
• For “NPDES/WPCF/WPCF Permit Number(s)” include DEQ’s NPDES/WPCF Permit Number(s) and EPA’s 

“OR” Reference Number(s) found on the cover page of the NPDES/WPCF Permit(s). 
• Your DEQ Online RID and permit number can be found in the Permit/License/Certification (PLC) History 

tab on the quick lookup tabs on the right side of the screen. (See figure one at the bottom of the 
page.) 

• Include total population served by each treatment plant 
• Include pretreatment program contact information. 

o This may be different than your Responsible Official. 
Figure 1: Your DEQ Online permit information 
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Form 1: Coversheet 

Facility information 

Num Questions Answers 

1. Control authority: 

2. Treatment plant: 

3. Address: 

4. City: 

5. Zip code: 

6. Population served: 

Permit information 

Num Issuing agency Identification number Expiration date 

7. EPA 

8. DEQ Permit: 

9. Your DEQ Online RID: 

Contact information 

Num Questions Answers 

10. Pretreatment coordinator: 

11. Title: 

12. Address: 

13. City, state, zip: 

14. Phone: 

15. Email: 
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Form 1: Coversheet 

Facility information 

Num Questions Answers 
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2. Treatment plant: 

3. Address: 

4. City: 

5. Zip code: 

6. Population served: 

Permit information 

Num Issuing agency Identification number Expiration date 

7. EPA 

8. DEQ Permit: 

9. Your DEQ Online RID: 

Contact information 

Num Questions Answers 

10. Pretreatment coordinator: 

11. Title: 

12. Address: 

13. City, state, zip: 

14. Phone: 

15. Email: 
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Form 1: Coversheet 

Facility information 

Num Questions Answers 
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4. City: 

5. Zip code: 

6. Population served: 

Permit information 

Num Issuing agency Identification number Expiration date 

7. EPA 

8. DEQ Permit: 
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Contact information 

Num Questions Answers 

10. Pretreatment coordinator: 

11. Title: 

12. Address: 

13. City, state, zip: 

14. Phone: 

15. Email: 
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Form 1: Coversheet 

Facility information 

Num Questions Answers 

1. Control authority: 

2. Treatment plant: 

3. Address: 

4. City: 

5. Zip code: 

6. Population served: 

Permit information 

Num Issuing agency Identification number Expiration date 

7. EPA 

8. DEQ Permit: 

9. Your DEQ Online RID: 

Contact information 

Num Questions Answers 

10. Pretreatment coordinator: 

11. Title: 

12. Address: 

13. City, state, zip: 

14. Phone: 

15. Email: 
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Instructions for form 2 
Program status and updates 
List all pretreatment program materials (i.e., sewer use ordinances, local limits, implementation procedures, 
forms, etc.) that fall into the following categories including: 

• Approval date of original pretreatment program and date incorporated into NPDES/WPCF permit. 
• Materials that are currently being revised or developed by the POTW. Include status of the revisions 

and the general reason for the proposed changes. In particular, any materials that have been returned 
by DEQ with comments, and any responses required in Pretreatment Compliance Inspections or Audits, 
must be addressed in this section. Also, include an approximate date that the materials will be 
submitted to DEQ for review and approval. 

• Materials that have been submitted to DEQ for review and approval; but not yet approved by DEQ. 
Please indicate the date that these materials were sent to DEQ. 

• Materials DEQ approved. 
o Identify program modifications made since original pretreatment program approval for each 

program element (Municipal Code/SUO, IGA, Local Limits, ERP, Pretreatment Implementation 
Procedures, Industrial User Survey, and Funding and Resources.) 

o Approval date. 
o If incorporated into the permit, dates the modifications were incorporated into your 

NPDES/WPCF permit. This date may be the date the permit was issued incorporating those 
modifications. 

o Do not include original program submittals/founding materials. 
• Insert the date that program was last audited by DEQ. 
• Provide in table form the list of pollutants for which local limits are currently established, as well as the 

dates of most recent technical evaluation for local limits, and the date of most recent adoption of 
technically based local limits. 

• List any other noteworthy pretreatment activities or accomplishments for the calendar year. 

PAR supplemental 
The answer space for questions six and nine is located on the embedded workbook “PAR supplemental”. 
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Form 2: Program status and updates 

Program dates 

Num. Question Date 

1. Date of last pretreatment compliance audit?  

2. Original pretreatment program approval date?  

3. NPDES / WPCF permit incorporation date?  

4. Planned submission date for program materials under development?  

Comment space 

 

Num Question Date 

5. Date submitted for program material submitted but not yet approved?  

Comment space 

 

Modifications 

6. List program materials approved since start of pretreatment program in tab “Form 2: 
Mods” of “PAR supplemental” 
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Local limits 

Num Questions Date 

7. When was the most recent local limits technical evaluation?  

8. When were the most recent technically based local limits 
adopted?  

9. List pollutants for which local limits have been established in tab “Form 2 Local limits” of 
“PAR supplemental”. 

Comment space 

 

Noteworthy information 

10. Below list any additional noteworthy pretreatment activities or accomplishments. 
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Instructions for form 3 
Treatment monitoring plan 
The POTW must include all treatment plant influent, effluent and sludge toxics and non- conventional 
pollutants monitoring data collected during the calendar year (please do not include Discharge Monitoring 
Report, or DMR, data for conventional pollutants). This will include, at a minimum, the six days of monitoring 
required by most NPDES/WPCF permits that contain pretreatment conditions. There will be two submissions 
for Form 3 – the Electronic Data Delivery report spreadsheet, note the addition new required sheet below, and 
combined lab reports. 

Electronic Data Delivery Instructions (DEQ approved Excel spreadsheet) 
• All data must be provided in Electronic Data Delivery format. Averages or selected representative 

results are not sufficient. 
• A separate EDD must be submitted per wastewater treatment plant, aggregate data in one EDD is not 

acceptable. 
• Do not add, remove, split, merge, or otherwise change the columns in the DEQ approved EDD 

Spreadsheet. 
• Where the POTW has monitored more frequently than required by its permit, the additional data must 

also be provided. 
• The POTW must ensure that its laboratory or its contract laboratory uses detection levels or minimum 

recovery levels that are adequate to evaluate for pass through. 
• The POTW must ensure that it meets minimum toxic pollutant monitoring requirements of its 

NPDES/WPCF permit. 
• DEQ recommends the POTW schedule toxic pollutant monitoring events to ensure enough time to 

resample in the event any required samples are invalidated for any reason. 
• Include any additional sampling results pertaining to treatment plant removal efficiencies, 

domestic/background loadings, or in-stream pollutant levels. 

Additional Required Information (New Sheet in DEQ approved Excel spreadsheet) 
• Add a new sheet to end of EDD workbook, ensure “Results” remains the sixth sheet. 
• Include treatment plant flow (influent and effluent) at the time of sampling. 
• Include treatment plant removal rates for either each day of sampling, or for each consecutive-day 

sampling event. (Average removal efficiencies for the year are not acceptable.) 
• Explain if there are any changes in the method of disposal of wastewater or sludge (e.g., change from 

land application to landfill). 
• Provide a statement that all data were gathered and analyzed using approved test methods (40 CFR 

Part 136 for wastewater and 40 CFR Part 503 for biosolids). 
• Include a discussion of all data anomalies including cause and actions taken to prevent recurrence. 

Lab Reports 
• Please include all lab reports as one combined PDF. 

Click the button to the right to attach Form 3 documents.  

If the attachment feature is unavailable, please attach as a separate packet in Your DEQ Online. 
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Instructions for form four 
Headworks loading comparison 
Compare the POTW’s maximum allowable headworks loading (MAHL, lb/day), as determined by the approved 
local limits submission, to the highest single day treatment plant influent loading determined for the calendar 
year. 
Comparison should be performed for each pollutant for which local limits have been developed. 
If this comparison reveals that the actual loading is 90% or more of the allowable loading, a detailed narrative 
discussing the reasons for this must be included. 

MAHL exceedances  
All MAHL exceedances must be evaluated for pass through, and results documented in Form 4. Use the 
following format: 
Compare the exceedance with the Water Quality (WQ) MAHL. If the WQ MAHL was not exceeded, pass 
through did not occur. 

• If the WQ MAHL was exceeded, compare the corresponding effluent concentration with the appropriate 
WQ Standard. If the WQ Standard was not exceeded at the “end of pipe,” pass through did not occur. 

• If the WQ Standard was exceeded at the “end of pipe,” use a mass balance calculation, effluent 
concentration, and flow, receiving stream ambient concentration, receiving stream flow at edge of 
mixing zone, and appropriate dilution, to evaluate for pass through. 

A brief narrative must be provided to describe any problems encountered in the application of the approved 
local limits, any additional pollutants of concern that may have been observed in either industrial effluent or 
POTW influent, and any plans to revise or augment existing limits. 

Question 3 
Describe any problems encountered in the application of the approved local limits, any pollutants of concern 
that may have been observed in either industrial effluent or POTW influent, and any plans to revise or 
augment existing limits. 

PAR supplemental 
The answer spaces for questions one and two are located on the embedded workbook “PAR supplemental”. 
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Form 4: Headworks loading comparison 

Maximum allowable headworks loading 

1 
Provide a comparison of the POTW’s MAHL in lb/day to the highest recording actual 
loading for each local limit pollutant. Use tab “Form 4 MAHL” in the supplemental 
workbook. 

Exceedances 

2. 
For each MAHL exceedance provide a narrative discussion and show associated 
calculations to demonstrate whether a pass through occurred. Use tab “Form 4 
Exceedances” in the supplemental workbook. 

Narrative discussion 

3. Provide a narrative discussion for POTW’s local limits 
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Instructions for form 5 

Treatment plan upsets / problems 
Identify whether there have been any incidences of interference, pass through, fire or explosions (including 
flash point violations), corrosive structural damage (including pH<5.0), flow obstructions, excessive flow or 
pollutant concentrations, excess heat, interference due to oil or grease, toxic fumes, or known illicit dumping 
of hauled waste during the reporting period. 
Additionally, identify all treatment plant upsets that occurred as the direct or indirect result of a non-domestic 
discharge. In particular, the POTW must identify discharges that resulted in “pass through” or “interference,” 
as defined in the POTW’s ordinance. If the cause of the upset is unknown, the incident should still be listed. 
For each incident the POTW must identify the following: 

• Date and time (where possible) of the incident. 
• Description of the effect(s) on the POTW’s operation. 
• Effects on the POTW’s effluent and sludge quality (including permit violations). 
• Steps taken to identify the source of the discharge. 
• Identity of each discharger responsible for the incident. 
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Form 5: Treatment plan upsets / problems 

Facility name: 

Has the control authority experienced the following? 

Num Questions Answers 

1. Inference? 

2. Pass through? 

3. Fire or explosion (including flash point violations)? 

4. Corrosive structural damage (including pH <5.0)? 

5. Flow obstructions? 

6. Excessive flow or pollutant concentrations? 

7. Heat problems? 

8. Interference due to oil or grease? 

9. Toxic fumes? 

10. Illicit dumping of hauled waste? 

11. If yes to any of the above, please provide a brief narrative 
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12. Provide a description of each instance of treatment plant upset (pass through, or 
interference) due in whole or in part to non-domestic discharge? (See form instructions) 
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Form 5: Treatment plan upsets / problems 

Facility name:  

Has the control authority experienced the following? 

Num Questions Answers 

1. Inference?  

2. Pass through?  

3. Fire or explosion (including flash point violations)?  

4. Corrosive structural damage (including pH <5.0)?  

5. Flow obstructions?  

6. Excessive flow or pollutant concentrations?  

7. Heat problems?  

8. Interference due to oil or grease?  

9. Toxic fumes?  

10. Illicit dumping of hauled waste?  

11. If yes to any of the above, please provide a brief narrative 
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12. Provide a description of each instance of treatment plant upset (pass through, or 
interference) due in whole or in part to non-domestic discharge? (See form instructions) 
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Form 5: Treatment plan upsets / problems 

Facility name:  

Has the control authority experienced the following? 

Num Questions Answers 

1. Inference?  

2. Pass through?  

3. Fire or explosion (including flash point violations)?  

4. Corrosive structural damage (including pH <5.0)?  

5. Flow obstructions?  

6. Excessive flow or pollutant concentrations?  

7. Heat problems?  

8. Interference due to oil or grease?  

9. Toxic fumes?  

10. Illicit dumping of hauled waste?  

11. If yes to any of the above, please provide a brief narrative 

 

7/29/2026 Page 24



12. Provide a description of each instance of treatment plant upset (pass through, or 
interference) due in whole or in part to non-domestic discharge? (See form instructions) 
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Form 5: Treatment plan upsets / problems 

Facility name:  

Has the control authority experienced the following? 

Num Questions Answers 

1. Inference?  

2. Pass through?  

3. Fire or explosion (including flash point violations)?  

4. Corrosive structural damage (including pH <5.0)?  

5. Flow obstructions?  

6. Excessive flow or pollutant concentrations?  

7. Heat problems?  

8. Interference due to oil or grease?  

9. Toxic fumes?  

10. Illicit dumping of hauled waste?  

11. If yes to any of the above, please provide a brief narrative 
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12. Provide a description of each instance of treatment plant upset (pass through, or 
interference) due in whole or in part to non-domestic discharge? (See form instructions) 
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Instructions for form 6: 

List of regulated users 
• The list of regulated users must include the following information: 
• At a minimum, the list must include all Significant Industrial Users (SIUs) that discharge process 

wastewater to the POTW and all users subject to categorical pretreatment standards (discharging or 
non-discharging) that are in any way connected to the POTW. 

• The facility classification, whether: 
o Categorical Industrial Users (CIU) (40 CFR 403.3(v)(1)(i)); 
o Middle Tier CIU (MTCIU) (if applicable) 
o Non-discharging categorical industrial users (NDCIUs) (state designation) 
o Non-significant CIU (NSCIU) (if applicable)( 40 CFR 403.3(v)(2)) 
o Significant Industrial Users (SIU) (40 CFR Part 403.3 (v)) 
o Zero Discharger (subject to zero discharge standard, for example, 40 CFR 429.76) 

• Whether the user is subject to categorical standards, include the CFR part number applicable to the 
user; you do not need to list the “40 CFR Part” text. 

• Include the Standard Industrial Classification (SIC) code or the North American Industry Classification 
System (NAICS) code. 

• Whether a permit has been issued to the user. 
• Which wastewater treatment plant the SIU connects to in cases where the Control Authority has more 

than one wastewater treatment plant.  
o If the SIU discharges to multiple wastewater treatment plants, list all that apply. 

If your organization has multiple wastewater treatment plants, please indicate to which WWTP 
each industrial user discharges. 

PAR supplemental 
The answer spaces to this question are located on the embedded workbook “PAR supplemental” tab Form 6. 
 

7/29/2026 Page 28



Form 6: List of regulated users 

Comment space 
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Instruction to form 7 
Industrial user survey update 
List new non-domestic users likely to be regulated under 40 CFR Part 403.3 (v) or 40 CFR 403.3(v)(2) (SIU, 
CIU, NSCIU, etc.), identified during the calendar year associated with this reporting period, which may 
potentially have a discharge to the POTW. If there are no new users, indicate so on this form. 

PAR supplemental 
The answer spaces to this question are located on the embedded workbook “PAR supplemental” tab Form 7. 
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Form 7: Industrial user survey update 

 Comments space 
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Instructions for form 8 
Compliance / oversight summary of SIUs 
This form is intended to summarize the compliance activities of the POTW and the industrial user for all 
Significant Industrial Users (SIUs). 

• The first two items, SIU name and permit expiration date, are self- explanatory. 
• “Number of Inspections” should reflect only complete facility inspections that are documented in the 

POTW’s files. 
o If the number of inspections is less than one, please add a comment to column L. (e.g. “new 

industry, discharge began December 31, 2026, no inspection completed in the 2026 calendar 
year”) 

• “POTW Sampling” shall reflect the number of times the POTW monitored the industry for all regulated 
pollutants. 

o If the number of sample events is less than one, please add a comment to column L. (e.g. “new 
industry, discharge began December 31, 2025, no sampling completed in the 2025 calendar 
year”) 

• “SIU Self-Monitoring” shall reflect the number of times the user monitored for all regulated pollutants.  
o Where continuous monitoring is performed by a user (e.g., for pH), the information should not 

be included in the total but may be footnoted if appropriate.  
o “SIU Self-Monitoring” should reflect only complete self-monitoring sampling events that are 

documented in the POTW’s files, not required frequencies. 
• “Significant Noncompliance” (SNC) should be reported, for each calendar quarter, using the “A, B, C, or 

D” coding format noted on the bottom of this form. Please refer to the EPA memo “Application and Use 
of the Regulatory Definition of SNC for Industrial Users” (EPA 1991) for further information regarding 
the application of SNC. If the POTW tracks SNC on a more frequent basis (e.g., monthly) it may report 
this in a similar format. 

o A: SNC with applicable pretreatment standards 
o B: SNC with self-monitoring 
o C: SNC with reporting 
o D: SNCE with compliance schedule 

• “All regulated pollutants” on this form means all pollutants required to be sampled. This may be 
different between the POTW and the IU. Please leave a note on Form 7 indicating when POTW 
sampling differs from IU sampling. 

PAR supplemental 
The answer spaces this question are located on the embedded workbook “PAR supplemental” tab Form 8. 
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Form 8: Compliance / oversight summary of SIUs 

Comment space 
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Instructions for form 9 
Noncompliance / enforcement summary of SIUs 
This form is intended to summarize the violations of pretreatment standards and requirements for all 
Significant Industrial Users (SIUs) and the POTW’s response to each violation. If there were no violations 
identified for a user during the calendar year, the user need not be listed here. 

• Name of SIU. 
• Date of violation. 
• Nature of violation.  
• Please choose the most relevant violation from the following list: 

o Complete Failure to Renew Permit 
o Complete Failure to Sample 
o Failure to Install/Maintain 
o Failure to Notify 
o Failure to Renew Permit on Time 
o Failure to Report Additional Sampling 
o Failure to Submit Report 
o Improper Sampling 
o Late Report 
o Limit Exceedance 
o Other  
o Partial Failure to Sample 
o Slug Discharge 

Failure to Notify includes 24-hour notices, 5-day notices, notices of changed conditions, batch dischargers 
where required to notify, and other notification failures. 
• Analyte (if applicable) 
• Date of POTW response is the date the POTW informed the SIU about the non-compliance. 
• POTW response (enforcement action).  
• Please choose the most relevant enforcement action from the following list: 

o Agreed order, 
o cease and desist, 
o Compliance order, 
o Informal enforcement, 
o Notice of Significant Non-compliance 
o Notice of violation, 
o Other. 
o Show cause, 
o Voluntary compliance agreement 
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o Warning letter/Notice 
Informal Enforcement includes phone calls, emails, messages, and other informal outreach. 
If the POTW conducted two or more enforcement actions in response to the same violation, list one in the 
“POTW Enforcement” box, and add a comment on Form 8 identifying the violation by date and list the other 
enforcement action(s). 
Date of return to compliance. Include the POTW's definition of "return to compliance” in provided comment 
box. 

PAR supplemental 
The answer spaces this question are located on the embedded workbook “PAR supplemental” tab Form 9. 
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Form 9: Non-compliance / enforcement summary of SIUs 

Comment space 
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Instructions for form 10 
Resource summary 
This form is intended to summarize the resources dedicated to the pretreatment program for the reporting 
year and planned for the upcoming year. Use estimates where necessary. 

• Report total number of Full Time Employees (FTEs) conducting pretreatment activities. Please
remember that you may have FTEs outside of your core Pretreatment Program, for example, a city
lawyer or city manager may have a role in the pretreatment program.

o DEQ recommends starting with the total number of FTEs and then dividing by the amount of
time spent in each activity. For example, you may have 0.3 of an FTE in a certain task.

o Please report to one significant figure (or two if there is a decimal).
• Report number of resources, see below for example:

Table 1: Resource summary 

Resources Rprt year Planned Comments 

Vehicles 1 1 Shared vehicles 

Collection samplers 5 5 Two auto and 3 manual 
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Operating costs may include laboratory costs, sampling and inspection costs, permit writing costs, and 
enforcement costs. Income sources may include sewer use fees, extra strength surcharges, impervious area 
fees, enforcement penalties, and other revenue streams



Form 10: Resource summary 

Personnel 

Full time employees Rprt. year Planned Comments 

Enforcement officers 

Management 

Administration 

Inspection personnel 

Laboratory staff 

Sampling technicians 

Total 

Resources 

Type Rprt. Year Planned Comment 

Vehicles 

Collection samplers 

Narrative response 

Keeping operating cost and income sources in mind, do you feel like your program is adequately funded 
sufficient resources? If not, please explain what area(s) need(s) greater funding/attention. 
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Instructions to form 11 
Pretreatment program evaluation 
Questions 6 & 7  

Please enter “N/A” if there were no new categorical industrial users during reporting period. 

Questions 8-8g  

These questions will be used to determine billing. Billed industrial users are Significant Industrial 
Users (SIUs) not including Categorical Industrial Users, plus Categorical Industrial Users (CIUs), plus 
Middle-tier Categorical Industrial Users (MTCIUs), plus Non-significant Categorical Industrial Users 
(NSCIUs), plus Zero Dischargers. Essentially, all industrial users subject to federal regulations will be 
billed.  

Additionally, to avoid double-counting, where two labels would apply to the same facility, please 
choose one such that each facility is only counted once. 

Question 8f. 

Will auto-populate based on the answers to the other questions; please do not overwrite this 
calculation. If something looks wrong, please double-check these instructions, the entered values, 
whether an industrial has been double-counted, or, please contact DEQ’s pretreatment coordinator 
for assistance. 

Zero Dischargers are those categorical industrial users which are subject to a category for which no 
discharge is permitted by federal rule, for example, Wood Preserving Timber Product Producers 
under 40 CFR 429.76. Most Control Authorities will have few or no Zero Dischargers. 

This is not to be confused with Non-discharging Categorical Industrial Users (NDCIUs), which are 
users which would otherwise be categorical industrial users except that they do not discharge. 
NDCIUs are a state-level designation and are not included in the billing determination. Many Control 
Authorities have some or many NDCIUs. 

Questions 9-10  

Please enter “N/A” if there are no SIUs covered by a General Control Mechanism. 

Question 11  

Please enter “yes” or “no”. If you would like to explain further, please use the comment space below 
question 13. 

Question 12  

Please enter a whole number. If you would like to explain further, please use the comment space 
below question 13. 

Question 13  
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“SIUs” as used here includes any industrial users subject to federal regulations including Significant 
Industrial Users (SIUs), Categorical Industrial Users (CIUs), Middle-tier Categorical Industrial Users 
(MTCIUs), Non-significant Categorical Industrial Users (NSCIUs), or Zero Dischargers. (It does not 
include NDCIUs.) Please count each industrial user only once where multiple labels apply. 

Questions 14-16  

See instructions for Questions 8-8g regarding the definitions of Zero Discharge and NDCIUs. 

Question 17 

For example, grease waste accepted into a separate grease waste holding tank onsite at the 
wastewater treatment plant; outside wastewater treatment plant solids accepted at the digester; or 
landfill processed solids accepted into drying beds onsite at the wastewater treatment plant, to name 
a few examples. Please answer “yes” or “no”. 

Question 20  

If yes to any of questions 17-19, please answer this question. 

Question 21 

For example, do you periodically test all incoming loads for local limits and categorical parameters? 
Or, for example, if you found an issue, would you test that load for all local limits and categorical 
parameters? If the answer to either hypothetical example is yes, then you would answer “yes”. 

If you would test waste entering the headworks but not waste entering the digester (such as in the 
case of these hypothetical examples), then please answer “no” to this question, and explain further in 
Question 22. 

Questions 25-27 

These questions are asking about new slug control plans which were required by the Control 
Authority. 

Question 28 

This question is asking about existing slug control plans. 

Question 29  

If some sampling was done, but not all required parameters were sampled, please count these partial 
sampling events as “not sampled” and explain further in the Additional comment space or in an 
attached document. 

Question 32  

This question refers to the readiness of a POTW to respond in the case of upset, pass through, or 
interference, to quickly gather samples to assist in determining the source of the upset, pass 
through, or interference. If the Control Authority has the resources onsite to process “emergency” 
samples, please indicate “yes” to this question. 
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 Question 33  

This question may refer to either a protocol provided to contractors collecting samples on behalf of 
the POTW, or staff such that they are made aware of sample collection, QA/QC, etc. requirements. 

Question 34  

Please mark “N/A” if there are no contractors providing sampling. 

Question 38  

Please mark “N/A” if the Control Authority does not conduct monitoring in lieu of the user. 

Question 53  

This is the Control Authority opportunity to inform DEQ of anything that the Control Authority thinks 
DEQ should know. 
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Form 11: Pretreatment program evaluation 

Control authority definitions 

Num Questions Answers 

1. Is the Control Authority’s definition of “Significant Industrial User” the same 
as EPA’s? [403.3(v)(1)(i-ii)] 

2. If no, the Control Authority has defined “Significant Industrial User” to mean 

4. Does the Control Authority use EPA’s definition of Significant Noncompliance 
(SNC)? [403.8(f)(2)(viii)] 

5. If not, the Control Authority has defined “Significant Noncompliance” to mean: 

New categorical industrial users during reporting period. 

6. Baseline monitoring report (BMR) submitted? 

7. Final (90 – Day) Compliance Report Submitted? 

Industrial users 

8. During the reporting period, how many IUs are currently permitted or identified by the 
Control Authority in each of the following categories 8a through 8g. 

8a. Significant Industrial Users (SIU) (40 CFR Part 403.3 (v)), not including CIUs 

8b. Categorical Industrial Users (CIU) (40 CFR 403.3(v)(1)(i)) 

8c. Zero Discharger (subject to zero discharge standard, e.g., 40 CFR 429.76) 

8d. Middle Tier CIU (MTCIU) (if applicable) 

8e. Non-significant CIU (NSCIU) (if applicable) (40 CFR 403.3(v)(2)) 
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8f. Total SIUs = [SIU + CIU +MTCIU + NSCIU +Zero Discharger] 

8g. Non-Discharging Categorical Industrial Users (NDCIUs) 

8h. Other regulated non-categorical IUs (describe below) 

Control mechanism 

9. Are any SIUs covered by a General Control Mechanism? 

10. If yes, how many? 

11. Were individual control mechanisms issued/reissued for 90% of the SIUs 
within 180 days of the expiration date? 

12. How many control mechanisms were not issued within 180 days of the 
expiration date? 

13. How many SIUs during the reporting period, at any point, were not covered 
by an existing, unexpired permit or other control mechanism? 

Comment space 
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Zero dischargers and non-dischargers 

Num Questions Amount Percent 

14. How many Zero Discharge Categorical Industrial Users (for 
example, 40 CFR 429.76) have been issued a control mechanism? 

15. How many NDCIUs (state designation) have been issued a control 
mechanism? 

16. Does the POTW require annual certification of NDCIUs in lieu of 
issuing a control mechanism? (explain below) 

Hauled waste 

17. Does the POTW accept hauled domestic waste, including hauled waste 
discharged into other locations other than the headworks? 

18. Does the POTW accept hauled non-hazardous industrial waste including 
hauled waste discharged into other locations other than the headworks? 

19. Does the Control Authority have a control mechanism for regulating IUs 
whose wastes are trucked to the treatment plant? 

20. If yes, list locations and types of waste received. 

21. 
Are all applicable categorical standards and local limits applied to IUs 
whose wastes are trucked into the POTW including hauled waste 
discharged into other locations other than the headworks? 
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22. If no, why? 

Slug control plans 

Num Questions Answer 

23. During the reporting period, has the Control Authority evaluated the need 
for new SIUs to develop slug discharge control plans? [403.8(f)(2)(vi)] 

24. During the reporting period, has the Control Authority (re)evaluated the 
need for existing SIUs to develop slug discharge control plans? 

25. How many slug control plans were required by the POTW during the 
reporting period? 

26. How many slug control plans were received by the POTW? 

27. How many slug control plans were approved by the POTW? 

28 How many slug control plans are currently approved for the Control 
Authority’s Approved Pretreatment Program as a whole? 

Sampling 

29. How many SIUs were not sampled at least once, or not inspected at least 
once during the reporting period? [403.8(f)(2)(vi)] 

30. What percent of SIUs were not sampled at least once or not inspected 
during the reporting period. [403.8(f)(2)(vi)] 

31. Does the control authority routinely spilt samples with industrial 
personnel? 

32. If requested? 

33. To verify IU self-monitoring? 

35. Does the control authority use QA/QC in the field? For example, 
equipment blanks, trip blanks, etc. If yes, list blanks or QA/QC methods. 
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36. If yes, list blanks or QA/QC methods. 

37. 
Does the Control Authority have the ability to process “emergency” 
samples? For example, contracted with a lab for 24/48-hour turn-
around? 

38. Is there an established protocol clearly detailing sampling location and 
procedures? 

39. If yes, is this protocol provided to contractors providing sampling? 

40. 
How frequently does the control authority use closed cup 
flashpoint test specified in 40 CFR Part 261.21 to monitor SIUs? 
[403.5(b)(1)] 

41. Please explain answer to 40. 

Identification of Non-compliance and Enforcement 

42. 
Does the Control Authority compare all monitoring data to applicable 
standards and requirements contained in the control mechanism within 
15 days of its receipt? 

43. 
If the Control Authority conducts monitoring in lieu of the user, does the 
Control Authority resample and obtain results within 30 days of 
identifying the violation? 
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44. Are SIUs required to notify the Control Authority within 24 hours of 
becoming aware of a violation? 

45. Are SIUs required to submit additional monitoring within 30 days after 
the violation is identified? [403.12(g)(2)] 

46. Date that administrative penalties were last updated 

47. Indicate the compliance/enforcement options that are available in the event of IU 
non-compliance 

47a. Notice / letter of violation 

47b. Compliance schedule 

47c. Administrative order 

47d. Injunctive relief 

47e. Termination of service 

47f. Revocation of permit 

47g. Imprisonment 

Num Questions Answer 

48. Fines (maximum amount) per day per violation [40 CFR 403.8(f)(1)(vi)(A)] for civil, 
criminal, and administrative. 

48a. Administrative 

48b. Civil 

48c. Criminal 

49. List the amount of enforcement actions issued by the control authority during the 
reporting period. 

Actions Num. Actions taken Industries affected 

49a. Written notice / letter of violation 

49b. Administrative orders 

49c. Administrative fines 

49d. Show cause hearing 
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49e. Compliance orders 

49f. Civil action 

49g. Termination of service 

49h. Permit revocation 

49i. Other (specify below) 

50. For each of the listed enforcement actions, identify the following for the ones the 
control authority has used during the reporting period. 

Actions Num. Actions taken Amount in dollars 

50a. Civil 

50b. Administrative 

50c. Total 

51. How many and what percentage of SIUs were in SNC (as defined by the EPA) at any 
point during the reporting period? 

Actions Number of SNC SIUs Percent of SNC 
SIUs 

51a. Applicable pretreatment standards 

51b. Self-monitoring requirements 

51c. Reporting requirements 

51d Pretreatment compliance schedule 

51e. Other 
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Num Questions Answer 

52. 
Did the Control Authority publish all SIUs in SNC in newspapers, or 
general arbitration that provides meaningful public notice within the 
instructions served by the POTW? [403.8(f)(2)(vii)] 

53. If yes, click the button the right to add attachment or attach file in Your 
DEQ Online. 

54. How many SIUs are currently on compliance schedules in order to meet 
new or revised national pretreatment standards or requirements? 

Records 

Num Questions Answers 

55. Have any CIUs been allowed more than 3 years from the effective date 
of a categorical standard to achieve compliance? [403.6(b)] 

56. Have any IUs requested that data be held confidential? 

57. Have any requests been made by the public to review files? 

58. Are all records maintained for at least 3 years? 

59. Are there significant public or community issues impacting the POTW’s 
pretreatment program? 

60. If yes, please explain. 
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Instructions for form 12 
Sewage treatment plant profile(s) 
This Form provides sewage treatment plant profile and technical information for each sewage treatment plant 
that is operated under an NPDES/WPCF permit. 
Complete this Form for each sewage treatment plant operated under an NPDES/WPCF Permit. 

• CSOs – Combined Sanitary Sewer Overflows.
• Question 10 – report biosolids or sludge disposal in Dry US Tons per year. If your biosolids or sludge

disposal is not tracked in Dry US Tons per year, include amount and alternate unit measurement (e.g.
tonnes).
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Form 12: Sewage treatment plant profiles 

Facility name: 

Treatment plant information 

Num Questions Answers 

1. Name of facility 

2. DEQ permit number 

3. Treatment Plant Design Dry Weather Flow. MGD 

4. Treatment Plant Actual Dry Weather Flow (Avg). MGD 

5. Treatment Plant Design Wet Weather Flow. MGD 

6. Treatment Plant Actual Peak Wet Weather Flow. MGD 

Type of sewage system 

7. What percentage of the sewage system is separate? 

8. What percentage of the sewage system is combined? 

9. What were the total number of CSOs? 

Industrial contributions 

10. Flow in million gallons daily (MGD) 

11. Percent of influent 

Levels of Treatment 

Num Type Description 

12. Preliminary 

13. Primary 

14. Secondary 

15. Tertiary 

16. Disinfection 

Discharge / receiving waterbody 

17 Waterbody name 
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Num Question Answer 

18. Classification (hydro code) 

19. Effluent Discharged to Any Location 
Other than Receiving Water? 

20. If yes, Indicate Where, When, and Describe: 

Indicated methods of biosolids (sludge) disposal in (dry US tons) 

Num Question Answer 

21. Land application 

22. Municipal solid waste landfill 

23. Sale or donation to the public 

24. Others (specify) 

Comments 
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Form 12: Sewage treatment plant profiles 

Facility name: 

Treatment plant information 

Num Questions Answers 

1. Name of facility 

2. DEQ permit number 

3. Treatment Plant Design Dry Weather Flow. MGD 

4. Treatment Plant Actual Dry Weather Flow (Avg). MGD 

5. Treatment Plant Design Wet Weather Flow. MGD 

6. Treatment Plant Actual Peak Wet Weather Flow. MGD 

Type of sewage system 

7. What percentage of the sewage system is separate? 

8. What percentage of the sewage system is combined? 

9. What were the total number of CSOs? 

Industrial contributions 

10. Flow in million gallons daily (MGD) 

11. Percent of influent 

Levels of Treatment 

Num Type Description 

12. Preliminary 

13. Primary 

14. Secondary 

15. Tertiary 

16. Disinfection 

Discharge / receiving waterbody 

17 Waterbody name 
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Num Question Answer 

18. Classification (hydro code) 

19. Effluent Discharged to Any Location 
Other than Receiving Water? 

20. If yes, Indicate Where, When, and Describe: 

Indicated methods of biosolids (sludge) disposal in (dry US tons) 

Num Question Answer 

21. Land application 

22. Municipal solid waste landfill 

23. Sale or donation to the public 

24. Others (specify) 

Comments 
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Form 12: Sewage treatment plant profiles 

Facility name: 

Treatment plant information 

Num Questions Answers 

1. Name of facility 

2. DEQ permit number 

3. Treatment Plant Design Dry Weather Flow. MGD 

4. Treatment Plant Actual Dry Weather Flow (Avg). MGD 

5. Treatment Plant Design Wet Weather Flow. MGD 

6. Treatment Plant Actual Peak Wet Weather Flow. MGD 

Type of sewage system 

7. What percentage of the sewage system is separate? 

8. What percentage of the sewage system is combined? 

9. What were the total number of CSOs? 

Industrial contributions 

10. Flow in million gallons daily (MGD) 

11. Percent of influent 

Levels of Treatment 

Num Type Description 

12. Preliminary 

13. Primary 

14. Secondary 

15. Tertiary 

16. Disinfection 

Discharge / receiving waterbody 

17 Waterbody name 
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Num Question Answer 

18. Classification (hydro code) 

19. Effluent Discharged to Any Location 
Other than Receiving Water? 

20. If yes, Indicate Where, When, and Describe: 

Indicated methods of biosolids (sludge) disposal in (dry US tons) 

Num Question Answer 

21. Land application 

22. Municipal solid waste landfill 

23. Sale or donation to the public 

24. Others (specify) 

Comments 
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Form 12: Sewage treatment plant profiles 

Facility name: 

Treatment plant information 

Num Questions Answers 

1. Name of facility 

2. DEQ permit number 

3. Treatment Plant Design Dry Weather Flow. MGD 

4. Treatment Plant Actual Dry Weather Flow (Avg). MGD 

5. Treatment Plant Design Wet Weather Flow. MGD 

6. Treatment Plant Actual Peak Wet Weather Flow. MGD 

Type of sewage system 

7. What percentage of the sewage system is separate? 

8. What percentage of the sewage system is combined? 

9. What were the total number of CSOs? 

Industrial contributions 

10. Flow in million gallons daily (MGD) 

11. Percent of influent 

Levels of Treatment 

Num Type Description 

12. Preliminary 

13. Primary 

14. Secondary 

15. Tertiary 

16. Disinfection 

Discharge / receiving waterbody 

17 Waterbody name 
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Num Question Answer 

18. Classification (hydro code) 

19. Effluent Discharged to Any Location 
Other than Receiving Water? 

20. If yes, Indicate Where, When, and Describe: 

Indicated methods of biosolids (sludge) disposal in (dry US tons) 

Num Question Answer 

21. Land application 

22. Municipal solid waste landfill 

23. Sale or donation to the public 

24. Others (specify) 

Comments 
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Instructions for form 13 
Pretreatment program profiles 

• Information pertaining to contributing jurisdictions (Complete for each jurisdiction)
• This Form provides pretreatment program profile information for each Department approved program.

Instructions for question 1 -8 
• IJAs, IGAs, or MJAs stand for Interjurisdictional Agreements, Intergovernmental Agreements, and

Multi-jurisdictional agreements.
• Only include IJAs, IGAs, or MJAs for contributing jurisdictions that are governmental or semi-

governmental (e.g. counties, neighboring cities, etc.). Do not include IJAs, IGAs, or MJAs for
contributing jurisdictions that are non-governmental (e.g. businesses, theme parks, homeowner’s
associations, etc.).

• Where it is unclear who is the primary jurisdiction and who is the contributing jurisdiction, the primary
jurisdiction shall be the jurisdiction named on the NPDES permit. Where it is unclear and the permit
lists multiple jurisdictions, the primary jurisdiction shall be the jurisdiction responsible for submitting
the Pretreatment Annual Report.

• Indicate, by checking the box, what activities each contributing jurisdiction is required to perform. If
none, write the name of the contributing jurisdiction in the “Name” box, but leave all else blank.

Instructions for question 7-9 
• Indicate approved pretreatment program compliance and inspection frequency requirements.
• Where required sample frequencies vary, indicate either all variations (e.g. “2/year if >28k gallons/day

or 1/year if < or = to 28k gallons/day”) or write “varies” and explain (e.g. Varies by industrial user
permit).
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Form 13: Pretreatment program profile 

Contributing jurisdictions 

Jurisdiction 1 

1a. Name of contributing jurisdiction 

1b. Is there a DEQ approved IJA, IGA, or MJA? 

1c. Date of approved by DEQ? 

1d. Date incorporated into NPDES/WPCF Permit 

1e. Number of other SIUs in contributing jurisdiction 

1f. What activities does the contributing jurisdiction perform? 

Industrial user survey (IUS) Permit 
issuance 

Receipt and Review of IU 
Reports 

Analysis of Samples Other 
(Specify) 

Notification of Industrial Users (IUs) of 
Pretreatment Requirements 

Jurisdiction 2 

2a. Name of contributing jurisdiction 

2b. Is there a DEQ approved IJA, IGA, or MJA? 

2c. Date of approved by DEQ? 

2d. Date incorporated into NPDES/WPCF Permit 

2e. Number of other SIUs in contributing jurisdiction 

2f. What activities does the contributing jurisdiction perform? 

Industrial user survey (IUS) Permit 
issuance 

Receipt and Review of IU 
Reports 

Analysis of Samples Other 
(Specify) 

Notification of Industrial Users (IUs) of 
Pretreatment Requirements 
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Jurisdiction 3 

3a. Name of contributing jurisdiction  

3b. Is there a DEQ approved IJA, IGA, or MJA?  

3c. Date of approved by DEQ?  

3d. Date incorporated into NPDES/WPCF Permit  

3e. Number of other SIUs in contributing jurisdiction  

3f. What activities does the contributing jurisdiction perform? 

Industrial user survey (IUS)  Permit 
issuance  Receipt and Review of IU 

Reports  

Analysis of Samples Other 
(Specify)  Notification of Industrial Users (IUs) of 

Pretreatment Requirements    

Jurisdiction 4 

4a. Name of contributing jurisdiction  

4b. Is there a DEQ approved IJA, IGA, or MJA?  

4c. Date of approved by DEQ?  

4d. Date incorporated into NPDES/WPCF Permit  

4e. Number of other SIUs in contributing jurisdiction  

4f. What activities does the contributing jurisdiction perform? 

Industrial user survey (IUS)  Permit 
issuance  Receipt and Review of IU 

Reports  

Analysis of Samples Other 
(Specify)  Notification of Industrial Users (IUs) of 

Pretreatment Requirements    
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Jurisdiction 5 

5a. Name of contributing jurisdiction  

5b. Is there a DEQ approved IJA, IGA, or MJA?  

5c. Date of approved by DEQ?  

5d. Date incorporated into NPDES/WPCF Permit  

5e. Number of other SIUs in contributing jurisdiction  

5f. What activities does the contributing jurisdiction perform? 

Industrial user survey (IUS)  Permit 
issuance  Receipt and Review of IU 

Reports  

Analysis of Samples Other 
(Specify)  Notification of Industrial Users (IUs) of 

Pretreatment Requirements    

 

Jurisdiction 6 

6a. Name of contributing jurisdiction  

6b. Is there a DEQ approved IJA, IGA, or MJA?  

6c. Date of approved by DEQ?  

6d. Date incorporated into NPDES/WPCF Permit  

6e. Number of other SIUs in contributing jurisdiction  

6f. What activities does the contributing jurisdiction perform? 

Industrial user survey (IUS)  Permit 
issuance  Receipt and Review of IU 

Reports  

Analysis of Samples Other 
(Specify)  Notification of Industrial Users (IUs) of 

Pretreatment Requirements    
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Indicate approved pretreatment program compliance and inspection 
frequency requirements: 

Num Questions Answers 

7. Frequency of inspections: 

7a. CIUs 

7b. Other SIUs 

8. Frequency of sampling by Control Authority 

8a. CIUs 

8b. Other SIUs 

9. Frequency of reporting by IUs 

9a. CIUs 

9b Other SIUs 

Removal credit 

Num Questions Answers 

10. Is the Control Authority currently authorized to issue removal credits? 

11. Has the Control Authority applied for authorization to issue removal 
credits? 

11a. If yes, date applied 

12. Has the Control Authority issued any removal credits? 

12a. If yes, date issued. 

13. Date of most recent removal credits approval (if applicable) 

Enforcement action 

Num Questions Answers 

14. 
Is any part of the pretreatment program being operated under any 
pretreatment- related consent decree, administrative order, 
compliance schedule, or other enforcement action? 
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15. If yes, explain below 

 

16. List NPDES/WPFC permit effluent and biosolid limits violated and suspected causes: 

Parameters violated Date Causes 

   

   

   

   

   

   

   

   

   

   

Num Questions Answers 

17.. Have treatment plant biosolids violated any TCLP tests?  
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18. If yes, explain below. 

7/29/2026 Page 65



Instructions for form 14 
Hauled waste annual report 

• Only complete this form if you accept Hauled Waste at the publicly owned wastewater treatment plant; 
including accepting hauled waste at locations different than the headworks. 

• Submit separate forms for each wastewater treatment plant which accepts Hauled Waste, if applicable. 
• Include all sample results of hauled waste loads, including those received from third parties, as 

attachments of Form 13. 
• For mixed loads, include the amount received in one of the relevant categories and additionally leave a 

note explaining how many gallons were mixed and include what the mix was (e.g. septage, grease) 
• If the POTW accepts dry waste please convert to gallons to fill out the “Total Gallons” column and 

indicate somewhere on Form 13 (or attached additional documentation) the math and any assumptions 
made. Please include pH of dry waste in question 19 on Form 13. 

• *Sum loads in gallons,  
• **Wastewater solids from other wastewater treatment facilities 
• ***Do not use published values. Ranges must be minimum to maximum pH value from test loads 

within the reporting period. 
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Form 14: Hauled waste annual report 

Facility information 

Num Questions Answers 

1. Facility name: 

2. Facility location: 

3. Your DEQ Online RID: 

4. Permit number: 

5. EPA ID number: 

Hauled waste numbers 

6. Number of permitted or approved liquid waste haulers: 

7. Number of receiving stations: 

8. Number of upsets caused / contributed by or suspected by (a) liquid waste 
load(s) during the reporting period. (N/A if not applicable): 

9. Were all liquid waste loads monitored during the reporting period: 

10. If no, approximately what percent was not monitored: 

Types of Waste Number of loads Total gallons* 

11. Wastewater solids:** 

12. Septage: 

13. Grease trap waste: 

14. Portable and chemical toilet waste: 

15. Landfill leachate (hauled in): 

16. Groundwater remediation wastewaters: 

17. Other commercial / industrial wastewaters: 

18. Total gallons of hauled waste: 

Testing 

19. pH range of tested loads:*** 
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Form 14: Hauled waste annual report extra 

Facility information 

Num Questions Answers 

1. Facility name: 

2. Facility location: 

3. Your DEQ Online RID: 

4. Permit number: 

5. EPA ID number: 

Hauled waste numbers 

6. Number of permitted or approved liquid waste haulers: 

7. Number of receiving stations: 

8. Number of upsets caused / contributed by or suspected by (a) liquid waste 
load(s) during the reporting period. (N/A if not applicable): 

9. Were all liquid waste loads monitored during the reporting period: 

10. If no, approximately what percent was not monitored: 

Types of Waste Number of loads Total gallons* 

11. Wastewater solids:** 

12. Septage: 

13. Grease trap waste: 

14. Portable and chemical toilet waste: 

15. Landfill leachate (hauled in): 

16. Groundwater remediation wastewaters: 

17. Other commercial / industrial wastewaters: 

18. Total gallons of hauled waste: 

Testing 

19. pH range of tested loads:*** 
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