5143 COLUMBIA AVENUE
HAMMOND, INDIANA 46327-1794
TELEPHONE (219) 853-6412-13-14-88
FAX (219) 853-6321
Board o itary Comn TH TT, JR.

INDUSTRIAL USER PRETREATMENT
PERMIT APPLICATION/QUESTIONNAIRE

In accordance with Tite 40 of the Code of Federal Regulations, Part 403.8(£)(1)(vi)(A), information and data
provided in this Permit Application/Questionnsire which identifies the nature and frequency of discharge
from your facility shall be available to the public without restriction. Requests for confidential treatment of
other information shall be govemed by procedures specified in 40 CFR 403.14.

All questions must be answered DO NOT LEAVE BLANKS. If a question is not applicable, indicate so on
the form. Instructions for some questions on this form appear after an asterisk (*).

Permit Applicati Questionni

SECTION A. GENERAL INFORMATION

* Enter your facility’s official or legal name {do not use a colloquial name), the mailing address and
Premise location, if different from mailing address.

1. Company Name:

2 Mailing Address:
Zip Code,_

3. Premise Address:

Zip Code,

"4 Provide the name of a person who is thoroughly familiar with the facts reported on this foan and
who can be contacted by HSD (e.g., the plant manager).

Telephone Number: ()
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SANITARY DISTRICT of HAMMOND

5143 COLUMBIA AVENUE
TELEPHONE (219) 853-6412 - 13 - 14 - 88

FIGURE 1 FAX (219) 853-6321
HAMMOND, INDIANA 46320
‘GENERAL INSTRUCTIONS: Please use an 81/2" x 11" sheet of paper. A large size or a blueprint may
be substituted.
BUILDING LAYQUT: Clearly indentify: (1) building outline, (2) property lines,{3) a north arrow, (4) scale
of drawing, (5) all wastewater drainage plumbing, (6) all storm drains, (7) the location of each existing
and/or proposed sampling structure, (8) all side sewers, (9) all water meter locations, (10) all
wastewater generating processes, (11) alt flow metering devices and (12) a legend for symbols.
' John's Fish Company
1234 Whatt Drive
BUILDING LAYQUT - EXAMPLE Martlnez, CA 94553
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Commuanily Sanitary Sewer

WHARF STREET
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