
      

TOWN OF BARNSTABLE WATER POLLUTION CONTROL 

PRETREATMENT PERMIT APPLICATION 

(Note: Please read all attached instructions prior to completing this application) 

 

 

 

SECTION A-GENERAL INFORMATION 

 

1. Facility Name:                                                                                  

 

2. Owner Name:                                                                                   

  

3. Contact Person:                                                                                 

 

4. Facility Address: 

               

 Street:                                                                                                             

 

    City:                                                State:                         Zip:                      

 

5. Business Mailing Address: 

     

 Street or P.O Box:                                                                                                        

 

    City:                                               State:                          Zip:                      

 

6. Phone Number:                                             email:                                                      

 

7. Briefly describe all operations at this facility. (Attach additional sheets if necessary) 

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                       

 

 

8. Briefly describe your water usage on premises; please include an estimate of your 

monthly water usage in gallons: 

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                       

 

 



SECTION B- WASTEWATER DISCHARGE  

INFORMATION AND CHARACTERISTICS 

 

Please note in accordance with 314 CMR 12.08 the following discharge prohibitions apply. 

The state of MA may also impose limits on a case by case basis dependant on the 

characteristics of wastewater discharge. 

 

1. General Prohibitions: No person shall discharge any substances, materials,  or 

wastewaters that can: 

 Harm the sewers, wastewater treatment process, or equipment  

 Have an adverse effect on the receiving waters 

 Otherwise endanger life, limb, public property, or constitute a nuisance  

 

2. Specific Prohibitions:  

 Pollutants which create a fire or explosion hazard 

 Pollutants with a pH less that 5.5, or substances that  will cause corrosive structural 

damage to the sewer system 

 Solid or viscous pollutants in amounts which will cause obstruction to the flow in the 

sewer system 

 Any pollutant, i.e. oxygen demanding pollutants, released in a discharge at a flow rate 

and pollutant concentration which will cause interference with the treatment system 

or process 

 Heat in amounts which will inhibit biological activity at the wastewater treatment 

plant resulting in interference, but in no case heat in such quantities that the 

temperature at the treatment plant exceeds 40° (104°F) 

 

3. Does your facility produce sanitary waste?     YES   NO 

 

4. Does your facility produce oil waste?      YES            NO 

 

 If yes, does your facility have an oil water separator?   YES   NO 

 

5. Does your facility produce grease waste?     YES   NO.  

  

 If yes, does your facility have a grease trap?        YES   NO 

 

6. Does your facility use soap reclamation?     YES            NO 

 

7. Do you discharge oxygen demanding waste with a BOD above 400mg/l?    

          YES            NO 

 

8. Does your facility discharge VOC’s (Volatile Organic Compounds) waste? 

           YES            NO 

 

*If you do discharge VOC’s or BOD, or are unsure; please submit a sample to the  

Water Pollution Control Laboratory 

 

 

 

 

 

 

 

 



SECTION C-INDUSTRIAL BUSINESS ACTIVITY 

 

1. If your facility employs (or will be employing) processes in any of the industrial 

categories listed below, regardless of whether they generate wastewater, waste sludge, or 

hazardous waste, place a check next to the category of business activity. Check all that 

apply. If you discharge only sanitary waste, please check the last box 

Industrial Categories 

 

 Aluminum forming 

 Asbestos Manufacturing 

  Battery Manufacturing 

  Can Making 

  Carbon Black 

  Coal Mining 

  Coil Coating 

  Copper Forming 

  Electric and Electronic Components Manufacturing 

  Electroplating 

  Feedlots 

  Fertilizer Manufacturing 

  Foundries (Metal Molding and Casting)  

  Glass Manufacturing 

  Grain Mills 

  Inorganic Chemicals 

  Iron and Steel 

  Leather Tanning and Finishing 

  Metal Finishing 

  Nonferrous Metals Forming 

  Nonferrous Metals Manufacturing 

  Organic Chemicals Manufacturing 

  Paint and Ink Formulating  

  Paving and Roofing Manufacturing 

  Pesticide Manufacturing 

  Petroleum Refining 

  Pharmaceutical 

  Plastic and Synthetic Materials Manufacturing 

  Plastic Processing Manufacturing 

  Porcelain Enamel 

  Pulp, Paper, and Fiberboard Manufacturing 

  Rubber 

  Soap and Detergent manufacturing 

  Steam Electric 

  Sugar Processing 

  Textile Mills 

  Timber Products 

 

 Sanitary waste only 
 

A facility with processes included in the above industrial categories may be covered by the Environmental 

Protection Agency’s (EPA) categorical pretreatment standards.  These facilities are termed “categorical users 
 

 

 

 

 



 

 

 

 

 

 

SECTION D- ACKNOWLEDGEMENT AND SIGNITURE 

 

 

 

I                                                            , the owner of                                                                 
         Please print name     Name of Facility 

 

Acknowledge that the information in the Town of Barnstable WPCD Pretreatment Permit is  

 

accurate. I have reviewed the discharge prohibitions in accordance with 314 CMR 12.08.  

 

I am also aware that this Pretreatment Permit is subject to change at any time.   

 

 

 

                                                                                                                                
                  Signature      Date 

 

                                                                  
                Please Print Name 
 

 

                                                                                                                     
         Signature from WPCD     Date 
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