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	KENTUCKY POLLUTANT DISCHARGE

ELIMINATION SYSTEM

Pretreatment Semi-Annual Report
For Publicly Owned Treatment Works

	Submission of this Pretreatment Semi-Annual Report is a required condition of some Kentucky Pollutant Discharge Elimination System (KPDES) permits.  The 2020 Semi-Annual Report covers the period from January 1 to June 30.

A typed and complete Pretreatment Semi-Annual Report must be received by September 1, 2020.  All entries must be filled out completely or the report may be considered deficient.  This form is located on the pretreatment page of the Division of Water’s website: https://eec.ky.gov/Environmental-Protection/Water/Comp_Insp/Pages/Pretreatment.aspx.  
The report must be submitted as a .pdf file through the Pretreatment Section of the DEP/DOW ePortal at https://dep.gateway.ky.gov/ePortal/DesktopDefault.aspx.  If you have any questions regarding submitting the report through the ePortal, send an email to the ePortal helpdesk at DEPTempoSA@ky.gov.   
Failure to submit the report by the deadline may result in enforcement action, and the Control Authority may be considered to be in Significant Noncompliance (SNC).

	I.   CONTROL AUTHORITY INFORMATION

	A. Name of the Control Authority (not the WWTP):       


	B. Wastewater Treatment Plant Name(s):
	KPDES Number(s):
	County:

	1.      
	     
	     

	2.      
	     
	     

	3.      
	     
	     

	II.  PRETREATMENT PROGRAM CONTACT INFORMATION

	A. Name:       

	B. Title:         

	C. Phone:      

	D. E-mail Address:       

	E. Mailing Address: 

	1. Street:      

	2. City:        
	3. State:             
	4. Zip Code:       


	III. PRETREATMENT PERFORMANCE SUMMARY

	A. Significant Industrial User Compliance

	
	Categorical
	
	Non-categorical

	1. Number of SIUs Permitted
	     
	
	     

	2. Number of SIUs Required to Submit Self-Monitoring Reports
	     
	
	     

	3. Number of SIUs in SNC with Reporting
	     
	
	     

	4. Number of SIUs in SNC with Pretreatment Standards
	     
	
	     

	5. Number of SIUs in SNC with Reporting but not Sampled or Inspected
	     
	
	     

	6. Number of SIUs in SNC with Compliance Schedule
	     
	
	     

	
	
	
	

	B. Compliance Monitoring Program
	
	
	

	
	Categorical
	
	Non-categorical

	1. Number of SIUs with Current Permits
	     
	
	     

	2. Number of Complete, Documented Inspections Conducted
	     
	
	     

	3. Number of Facilities Inspected
	     
	
	     

	4. Number of Sampling Events Conducted by the Control Authority
	     
	
	     

	5. Number of Facilities Sampled
	     
	
	     

	6. Number of SIUs not Sampled or Inspected
	     
	
	     

	
	
	
	

	C. Enforcement Actions
	
	
	

	
	Categorical
	
	Non-categorical

	1. Number of SIUs Issued Any Enforcement Actions
	     
	
	     

	2. Number of Notices of Violation Issued to SIUs
	     
	
	     

	3. Number of SIUs From Which Fines Have Been Collected 
	     
	
	     

	4. Amount of Fines Collected (Do not include surcharges)
	$     
	
	$     

	5. Number of Administrative Orders Issued to SIUs
	     
	
	     

	6. Number of SIUs on Compliance Schedules
	     
	
	     

	7. Number of Civil Suits Filed
	     
	
	     

	8. Number of Criminal Suits Filed
	     
	
	     

	9. Number of SIUs Published in Newspaper during the reporting period
	     
	
	     

	

	
	

	
	Comments:

	
	     

	
	

	
	

	
	

	
	

	
	


	IV.  NARRATIVE SUMMARY OF PRETREATMENT PROGRAM

	A. Treatment Works

	1. Did the Control Authority experience any of the following that was caused by industrial users during the reporting period? 

	a. Interference
	 Yes    No

	b. Pass Through
	 Yes    No

	c. Fire or explosions
	 Yes    No

	d. Corrosive structural damage
	 Yes    No

	e. Flow obstruction
	 Yes    No

	f. Excessive flow rates
	 Yes    No

	g. Excessive pollutant concentrations
	 Yes    No

	h. Heat problems
	 Yes    No

	i. Interference due to oil and grease
	 Yes    No

	j. Toxic fumes
	 Yes    No

	k. Illicit dumping of hauled wastes
	 Yes    No

	l. Worker health safety
	 Yes    No

	m.  Sludge/biosolids
n. KPDES permit violation
	 Yes    No
 Yes    No

	o. Other (specify:       )
	 Yes    No

	2. Provide an explanation and describe the corrective actions taken and the name and address, if known, of the industrial user(s) responsible. 

	  N/A

     


	V. CERTIFICATION STATEMENT 

	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 gathered and evaluated the information submitted.  Based on my inquiry of the person or persons who manage the system, or those 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.

	A. Name:

Mr.   Ms.           

	B. Title:          

	C. Phone:        

	D. Email:        

	E. Mailing Address:

	1. Street:        

	2. City:          
	3. State:        
	4. Zip Code:        

	Signature:

(This must be hand signed or 
signed with an electronic signature.)
	F. Date:
     

	

	Note:
	

	Federal and state statutes provide for severe penalties for submitting false information in this report.  Federal and state regulations require this report to be signed by a principal executive officer, ranking elected official or other duly authorized employee.  The duly authorized employee must be an individual having responsibility for the overall operation of the Pretreatment Program.  
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