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BASELINE MONITORING REPORT 
 

Business Name: 

Name & Title (Authorized Representative): 

Phone & Fax Numbers: Email: 

Facility Address: 
 
 
 

Business Address (if different): 

SIC/NAICS Code: Industry Type: 

 
 

Process Description 
 

Please describe the products you manufacture and/or services you provide. 
 

Nature of Operation Production Rate  
(Daily Average) 

Raw Material Usage  
(Daily Average) SIC Code 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
1. How many employees do you have?  
 
2. How many shifts do you have?  
 
3. What are your months of operation?       

☐  January ☐  February ☐  March ☐  April 
☐  May ☐  June ☐  July ☐  August 
☐  September ☐  October ☐  November ☐  December 
☐  Year-round 
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4. What are you hours of operation?       
☐  Monday:   ☐  Tuesday:   ☐  Wednesday:  
☐  Thursday:   ☐  Friday:   ☐  Saturday:  

☐  Sunday:  
 
5. What raw materials are used in your processes? 
  
  
  
 
6. What chemicals are used in your processes? 
  
  
  

 
 

Wastewater Flows 
 

Please provide the corresponding information for the types of wastewaters that are discharged from your facility. 
 

Wastewater Makeup Flow Rate (gpd) Consumption Tracking Method Discharge Type 

Process  ☐  Estimated       ☐  Metered ☐  Batch       ☐  Continuous 
Sanitary  ☐  Estimated       ☐  Metered ☐  Batch       ☐  Continuous 
Non-Contact Cooling  ☐  Estimated       ☐  Metered ☐  Batch       ☐  Continuous 
Other:  ☐  Estimated       ☐  Metered ☐  Batch       ☐  Continuous 

 
1. Do you pretreat wastewater before discharging?     ☐  Yes      ☐  No 
 

If you answered “Yes” to the question above, describe wastewater pretreatment system(s)/method(s): 
  
  
  

 
2. If you discharge wastewater in batches, describe how often this is done: 

  
  
 

4. What is your source of water? 
☐  Municipal ☐  Well ☐  Other (explain):  
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Documentation 
 

1. Does your facility have an Accidental Spill Prevention Plan or   ☐  Yes      ☐  No 
Slug Discharge Control Plan? 
 
If you answered “Yes” to the question above, submit copies of those plans with this report. 

2. Do you maintain Safety Data Sheets for all chemicals you store or   ☐  Yes      ☐  No  
use on site?  
 
If you answered “Yes” to the question above, submit copies of all Safety Data Sheets for chemicals stored on site in 
quantities of 50 gallons or more with this report.  
 

3. Are you subject to any environmental, state, and/or federal   ☐  Yes      ☐  No  
regulations? 
 
If you answered “Yes” to the question above, submit documentation of all regulations (permits, licenses, etc.) with 
this report.  

 
4. Describe any hazardous waste disposal practices or any disposal practices that include material hauled off site: 
  
  
  

 
5. Please attach any analytical results associated with wastestream sampling on additional sheets. 

 
 

Facility Schematic 
 

Please attach a facility schematic on an additional sheet. The schematic should include at least (as applicable): 
 

1. Visualization of facility operations, 
2. Locations of process equipment, wastewater pretreatment system, and waste storage areas; 
3. Wastewater flow through the facility (complete with arrows delineating flow direction);  
4. Locations of outlet points*, sampling points, and manholes**;  
5. Locations of floor drains; and 
6. Locations of chemical storage areas. 

 
*Note that outlet points are the locations at which wastewater discharge meets the sewer system. 
**The locations of outlet points, sampling points, and manholes should be accompanied by GPS coordinates. 
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Certification Statements 
 

1. Pretreatment standards are / are not (circle one) being met on a regular basis. 
 
2. Describe additional pretreatment methods that are under consideration (if applicable): 
  
  
  
 
3. Describe additional operation and maintenance procedures that are under consideration (if applicable): 
  
  
  
 
4. Estimated schedule of compliance (if applicable): 
  
  
  
 

 

 
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 the person or 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 (Authorized Representative) 
 
 

Title (Authorized Representative) 

      
Signature (Authorized Representative) Date 
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