
BASIC MONITORING REPORT

BMR
POTW

DATE STAMP 

Publicly Owned Treatment Works
5961 McCue Rd, Holt MI 48842
P: 517-699-3873 • FAX: 517-699-1490 
delhitownshipmi.gov

Company: Company Representative:

Local Address: City: State: Zip:

Mailing Address: City State: Zip

Phone: Email: Fax:

Principal Products Manufactured or Processed:

No. of Employees: Operation Schedule:   Hrs. Days Weeks

1. NATURE OF OPERATIONS(S) PRODUCTION RATE NAICS/SIC CODES

2. List any environmental control permits that are required, may be required, or that are held by or for the facility:

TYPE OF DISCHARGE SANITARY DISCHARGE (GPD)         STORM SEWER DISCHARGE (GPD)

Process

Cooling

Sanitary

If batch discharges, please describe below: 

Frequency of Dumping:   Volume Discharged:  Gallons

Duration of Discharges: Character of Wastewater:

7. Description of your facility’s outlets to the public sanitary sewer system
Location:

Waste Discharge: Size of Sewer:

How is your mop (cleaning) water discharged?

Does your building have floor drains? Is yes, how many? Are there sand\oil\grease traps? 

3. Your facility’s estimated total annual water usage: _______________ Gallons

4. Is your water supplied by the Board of Water and Light?

5. Do you utilize a private well source? Is the well metered?                                                 Annual usage: _______________ Gallons

How is your well water utilized?

Does your facility use any type of cooling water? Please note type of cooling process:

If yes, please explain:

6. Indicate Below The Volume (gallons per day) & Type Of Wastewater Discharge (i.e. continuous, intermittent, or batch)

YES           NO

YES           NOYES           NO

YES           NO YES           NO

YES           NO CONTACT           NON-CONTACT



8. Indicate Below Materials Stored On Your Property Or Discharged To The Sanitary Sewer

TYPE OF CRITICAL 
MATERIAL 

PRODUCT 
NAME

QUANTITY STORED 
ON SITE

DISCHARGED TO 
SANITARY SEWER

HEAVY METALS (i.e. copper, lead, etc.)

CYANIDES

ACIDS (strong, weak) 

STORAGE BASES (e.g. NaOH)

ORGANIC CHEMICALS

PHENOLIC COMPOUNDS

SOLVENTS OR DE-GREASERS

OILS (petroleum products)

SLUDGES OR RESIDUES FROM A 
PRETREATMENT PROCESS

9. If yes to any of the above Critical Materials, describe below the manner in which these materials are handled and/or stored
at your facility (transportation, containment, etc.).

10. Is secondary containment provided in the event of an accidental loss or spill of these materials?

If yes, please describe:

11. Does your facility use any of the following processes or equipment?

12. Do you perform laboratory analysis on your wastewater discharge?

If yes, please provide the results and a brief description:

13. Are any pretreatment facilities presently in use?

If yes, please describe:

YES           NO

YES           NO

YES           NO

PART WASHER           PAINT STRIPPER            PAINT SPRAY BOOTH            DIP TANK

14. A SUBMITTAL OF SCHEMATIC DIAGRAMS OF EACH WASTE GENERATING PROCESS INCLUDING ANY PRETREATMENT
SYSTEM FOR YOUR FACILITY’S OPERATIONS IS ALSO REQUIRED IN THE BASIC MONITORING SURVEY REPORT.
(FLOWS CAN BE ESTIMATED)

15. INCLUDE ALL SAFETY DATA SHEETS (SDS), A POLLUTION INCIDENT PREVENTION PLAN (PIPP) IF REQUIRED, &
PLUMBING PLANS FOR BUILDING.

16. IF APPLICABLE, certification of whether applicable pretreatment standards are being met, and if not, a description of the
additional pretreatment facilities that will be needed to comply with the standards. Include a schedule by which the additional
facilities will be provided in order to comply with the applicable pretreatment standards.

Company Representative Signature Print Name Date

REV. 06/23


	P 5176993873  FAX 5176991490: 
	Company: 
	Company Representative: 
	Local Address: 
	City: 
	State: 
	Zip: 
	Mailing Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone: 
	Email: 
	Fax: 
	Principal Products Manufactured or Processed: 
	No of Employees: 
	Operation Schedule Hrs: 
	Days: 
	Weeks: 
	2 List any environmental control permits that are required may be required or that are held by or for the facilityRow1: 
	undefined: 
	undefined_2: Off
	undefined_3: Off
	5 Do you utilize a private well source: Off
	Is the well metered: Off
	Gallons: 
	How is your well water utilizedRow1: 
	Does your facility use any type of cooling water: Off
	CONTACT: Off
	NONCONTACT: Off
	If yes please explain: 
	If batch discharges please describe belowRow1: 
	Frequency of Dumping: 
	Volume Discharged Gallons: 
	Duration of Discharges: 
	Character of Wastewater: 
	Location: 
	Waste Discharge: 
	Size of Sewer: 
	How is your mop cleaning water discharged: 
	Does your building have floor drains: Off
	Is yes how many: 
	Are there sandoilgrease traps: Off
	9 If yes to any of the above Critical Materials describe below the manner in which these materials are handled andor stored at your facility transportation containment etcRow1: 
	10 Is secondary containment provided in the event of an accidental loss or spill of these materials: Off
	If yes please describe: 
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	undefined_9: Off
	If yes please provide the results and a brief descriptionRow1: 
	undefined_10: Off
	undefined_11: Off
	If yes please describe_2: 
	Print Name: 
	Date: 
	NATURE: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 


	DISCHARGE: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 


	MATERIALS: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 

	3: 
	0: 
	1: 
	2: 

	4: 
	0: 
	1: 
	2: 

	5: 
	0: 
	1: 
	2: 

	6: 
	0: 
	1: 
	2: 

	7: 
	0: 
	1: 
	2: 

	8: 
	0: 
	1: 
	2: 




