
 
 

CITY AND COUNTY OF BROOMFIELD  
INDUSTRIAL WASTEWATER DISCHARGE PERMIT APPLICATION 

BASELINE MONITORING REPORT 
 
Please complete the following application as accurately as possible. Information supplied with 
this application will be used to possibly formulate an Industrial Wastewater Discharge Permit for 
your facility. Any information specified as confidential will be held in a separate file unavailable 
for public review. Please place confidential and proprietary information on a separate sheet and 
label it CONFIDENTIAL. 
 
If you have any questions concerning this application, please contact David Cross, Regulatory 
Compliance Supervisor at 303.464.5768. 
 
Please return this application to: 
 

City and County of Broomfield Water Reclamation Facility 
Attention: David Cross 

2985 West 124th Avenue, Broomfield, CO  80020 
 
 

​ 1.  Facility Name:_______________________________________________________________ 

​      Telephone Number:______________________  Fax Number:_________________________ 

 ​ 2.  Address (Mailing):____________________________________________________________ 

                 ___________________________________________________________________________ 

​ 3.  Facility Location / Address:_____________________________________________________ 

                 ___________________________________________________________________________ 

​  4.  Name / Title of Operator:______________________________________________________ 

​ ​ E-mail:_____________________________ 

 ​  5.  Name /Title of Owner:________________________________________________________ 

​ ​ E-mail:_____________________________ 

 ​  6.  List type and number of all environmental control permits held by or for the facility. 

​      ___________________________________________________________________________ 

​      ___________________________________________________________________________ 

​      ___________________________________________________________________________ 

​      ___________________________________________________________________________ 

​      ___________________________________________________________________________ 

 

​      7.  Give a description of the facility, including the nature of operations. 
 



 
Wastewater Discharge Permit Application 
Page 2 

​ ___________________________________________________________________________ 

    ​ ​ ___________________________________________________________________________ 

     ​ ___________________________________________________________________________ 

     ​ ___________________________________________________________________________ 

     ​ ___________________________________________________________________________ 

8.   Average rate of production_____________________________________________________ 

​    ​ __________________________________________________________________________ 

​  9.  Number of employees_________________________________________________________ 

​ 10. SIC/NAICS Number(s)________________________________________________________ 

​ __________________________________________________________________________ 

​  
​ 11.  Enclose detailed sketches/plans of the following:  
 

​ a.  A schematic process diagram indicating points where discharge of wastewater occurs 

​ b.  Site plan indicating location of outside clean-out or manhole  

​ c.  Floor plan indicating sewer lines and all floor drains. 

 
​ 12.  List all processes performed at facility and estimate waste flow from each                         

(include cooling and sanitary wastewater). 
 
             ​ ​ ​ ​ ​ ​   Flow (gpd)​ ​ ​    Flow (gpd) 
 ​  ​ ​ Process  ​ ​ ​ Daily average ​​ ​ Daily maximum 
 

​ _____________________     ​ ​ ____________      ​ ​ _______________ 

​ _____________________     ​ ​ ____________      ​ ​ _______________ 

​ _____________________    ​ ​ ____________     ​ ​ _______________ 

​ _____________________    ​ ​ ____________​ ​ _______________ 

​  

 

​ 13.  Do you have any batch discharges? ____________  If yes, how often? _________________ 

 

 

​ 14.  Are there seasonal changes or shutdowns?_____________ 

​ If yes, explain: 
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​ __________________________________________________________________________ 

​ __________________________________________________________________________ 

​   

​ 15.  List working hours by shift:  ​ 1st__________________________ 

                                        ​ ​ ​ 2nd__________________________ 

                                        ​ ​ ​ 3rd__________________________ 

​ ​ Do shifts vary by department?_____________ 

 

​ 16.​ Describe all processes regulated by Categorical Pretreatment Standards: 

​ ___________________________________________________________________________ 

    ​ ​ ___________________________________________________________________________ 

     ​ ___________________________________________________________________________ 

     ​ ___________________________________________________________________________ 

     ​ ___________________________________________________________________________ 

 
​ 17. Estimate the discharge concentrations from all processes regulated by Categorical                         
​ Pretreatment Standards:   If space provided below is insufficient, attach additional list. 
 
​ ​ ​ ​ ​  
​ ​ ​ ​  Concentration    ​ Pretreatment Standards    
​ ​ ​ ​ ​  (mg/L unless      ​    Daily      ​ Monthly 
​ ​   Parameter       ​  _indicated)       ​ Maximum ​ Average 
 
​ ​ ____________       ​ __________       ​ _______     ​ _______ 

​ ​ ____________       ​ __________       ​ _______    ​ _______ 

​ ​ ____________       ​ __________       ​ _______     ​ _______ 

​ ​ ____________       ​ __________       ​ _______     ​ _______ 

​  

​ 18. List all chemicals or petroleum products kept on site regardless of quantity.   (Material Safety 
​ ​ Data Sheets may be required for products whose composition is not identified by name.)  If ​
​ ​ space provided below is insufficient, attach additional list. 

 
 

        ​ ​ Method of 
​ ​ Item  ​ Quantity  ​ Disposal 
​ ​  
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​ ​ __________________________    ​ ____________    ​ _______________ 

​ ​ __________________________    ​ ____________    ​ _______________ 

​ ​ __________________________    ​ ____________    ​ _______________ 

​ ​ __________________________    ​ ____________    ​ _______________ 

​ ​ __________________________    ​ ____________    ​ _______________ 

​ ​ __________________________    ​ ____________    ​ _______________ 

​  

​ 19. Are you aware of any known sources of PFAS (per-and polyfluoroalkyl substances) being ​
​     used at your business? If so, specify the source, how it is stored and is it discharged to the ​
​     sewer system?  _______________________________________________________________ 
 
​    ____________________________________________________________________________ 
 
​    ____________________________________________________________________________ 
 
 
 
​ 20. The following statement must be read and signed by an ​executive officer of the company ​
​       responsible for the operation of the facility. 
 

"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 gather and evaluate 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." 

 
 

​ ______________________________    ​ ​ ________________________________ 
​ Name Typed                       ​        Title 
 

 
 

​ ______________________________   ​ ________________________________ 
​ ​ Signature                        ​         Date 
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