BATCH DISCHARGE AUTHORIZATION REQUEST
Return completed form to: Industrial Wastewater Control Program - 9192 Topaz Way, San Diego, CA 92123

Phone: (858) 654-4100 Fax: (858) 654-4110
1. Company Name: Industrial User Number:
(If applicable)
2. Contact Person: Phone: Email:
3. Facility Address:

. Mailing Address (if different):

. Billing Address (for projects > 6,500 gal):

6. Describe Processes Generating Wastewater:

7. List known or suspected contaminants in wastewater:

8. Volume to be discharged (in Gallons): 9. Proposed Maximum

Flow Rate (GPM):

10. Proposed discharge date(s): 11. Time(s):

12. Describe proposed discharge point. Include address and map as needed:

13. If discharge made to a manhole: [ Private I City of San Diego* 1 Other municipality:

*If discharged through a City of San Diego Manhole, a Hold Harmless Agreement is required; request form.
14. Was this wastewater metered into your facility? [1 No 1 Yes: Water Account #
15. Is this wastewater subject to Federal categorical pretreatment standards?
LINO L1 YES, Category :
If yes, the following signed certification is required: I certify that this wastewater complies with applicable pretreatment
standards. It has not been diluted as a partial or complete substitute for adequate pretreatment.
Signature: Date:

16. Describe any wastewater pretreatment methods used:

17. Attach copy of lab analysis. For hydrocarbon only contaminated wastewater, analysis must include: Oil & Grease (or TPH),
Total Lead, Benzene, and Flash Point. For other wastewater, please contact the Industrial Waste Program for guidance prior to
having the analysis performed. Samples used for analysis must be representative of the wastewater to be discharged.

Analysis ID#:
Applicant Name (Print): Date:
Applicant Signature: Title:
FOR CITY USE ONLY
Approved By: Date:
Supervising Inspector '

Approval does not relieve the discharger of obligations regarding compliance with any and all applicable local, State, and Federal
pretreatment standards or hazardous waste disposal requirements including any that may become effective after issuance of approval.

O

Approval subject to compliance with Special Condition(s), see attached sheet(s). LI Limit flow to GPM

Activity #
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