
DATE:

I.          Name, municipal address, and telephone number of business:

II.       Mailing Address of business (if different than above):

III.     

Name Telephone No.

Title

Address

IV.     Alternate person to contact concerning information provided to the Parish:

Name: Telephone No.

Title:   

V.       Building: Owned Leased

VI.   Years at present location:

Form EDCD-5 

PERMIT APPLICATION FOR WASTEWATER DISCHARGE

(Please print in ink or type)

 

The signature of an authorized representative is required on all applications, reports and information 

submitted to the Parish.  Give the name, address, telephone number, and title of person authorized 

to represent this firm in official transactions with Jefferson Parish:
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VII.  Business Identification

B.  Provide a brief description of your services, processes, etc. :

C.  Standard Industrial Classification (SIC) Code(s) or expected classification:

VIII.Water Supply and Discharge

1.         Public Water Supply TGM

            Water Account No.(s) (From Water Statement)

2.         Private Water Supply

3.         Surface Water (Miss. River, Canals, etc.)

4.         Well Water

B.        Of the total volume given above, list the percentage that you estimate is:

1.         Discharged to the Parish Sanitary Sewerage System %

2.         Discharged to the Parish Storm Drainage System %

3.         Discharged to surface waters (rivers, canals, etc.) %

4.         Lost by evaporation %

5.         Consumed in product %

6.         Consumed in other ways (explain) %

A.  Identify your water account intake source and estimate your intake volume in thousands of 

gallons per month (TGM):

A.  Identify the type of business conducted (restaurant, auto repair, machine shop, 

electroplating, food processing, chemical distributor, hotel, etc.):
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C.       

Methods of Disposal

Wastes

Sanitary 

Sewer

Storm 

Water

Surface 

Water

Evaporatio

n

Waste 

Haulers

Other

[     ] [     ] [     ] [     ] [     ] [     ]

[     ] [     ] [     ] [     ] [     ] [     ]

[     ] [     ] [     ] [     ] [     ] [     ]

[     ] [     ] [     ] [     ] [     ] [     ]

[     ] [     ] [     ] [     ] [     ]

[     ] [     ] [     ] [     ] [     ] [     ]

[     ] [     ] [     ] [     ] [     ] [     ]

[     ] [     ] [     ] [     ] [     ] [     ]

[     ] [     ] [     ] [     ] [     ] [     ]

[     ] [     ] [     ] [     ] [     ] [     ]

[     ] [     ] [     ] [     ] [     ] [     ]

[     ] [     ] [     ] [     ] [     ] [     ]

[     ] [     ] [     ] [     ] [     ] [     ]

[     ] [     ] [     ] [     ] [     ] [     ]

IX.  Process Characteristics:

A.        Principal product(s) produced:  

B.         Raw materials and process additives used:  

11.Hazardous wastes

8.Boiler/Tower blowdown

9.Oil & Grease

6.Cooling water, contact

7.Cooling water, non-contact

10.Sediment/Sludge

3.Laundry                                                                    

(other than usual residential volumes)

12.Rainwater Runoff

Use the following table to check the types of wastes generated at your facility and all 

applicable disposal methods used: 

13.Other (describe)

1. Domestic Wastes                                                            

(restrooms, kitchenettes, etc.)

2.Commercial kitchen                                                               

(cafeteria, restaurant, etc.)

[     ]

4.Process Wastewater

5.Equipment/Facility washdown
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C.      

[     ] Part 405

[     ] Part 406

[     ] Part 407

[     ] Part 408

[     ] Part 409

[     ] Part 410

[     ] Part 411

[     ] Part 412

[     ] Part 413

[     ] Part 414

[     ] Part 415

[     ] Part 417

[     ] Part 418

[     ] Part 419

[     ] Part 420

[     ] Part 421

[     ] Part 422

[     ] Part 423

[     ] Part 424

[     ] Part 425

[     ] Part 426

[     ] Part 427

[     ] Part 428

[     ] Part 429

[     ] Part 430

[     ] Part 432

[     ] Part 433

[     ] Part 434

[     ] Part 435

[     ] Part 436

[     ] Part 437

[     ] Part 438

[     ] Part 439

[     ] Part 440

[     ] Part 442

[     ] Part 443

[     ] Part 444

 If your facility employs processes in any of the 54 industrial categories or business 

activities listed below place a check beside the category or business activity (check all that 

apply):

Metal Products and Machinery Point Source Category

Pharmaceutical Manufacturing Point Source Category

Fertilizer Manufacturing Point Source Category

Petroleum Refining Point Source Category

Meat Products Point Source Category

Metal Finishing Point Source Category

Nonferrous Metals Manufacturing Point Source Category

Organic Chemicals, Plastics, and Synthetic Fibers

Electroplating Point Source Category

Dairy Products Processing Point Source Category

Grain Mills Point Source Category

Canned and Preserved Seafood Processing Point Source Category

Canned and Preserved Fruits and Vegetables Processing Point Source 

Category

Glass Manufacturing Point Source Category

Asbestos Manufacturing Point Source Category

Rubber Manufacturing Point Source Category

Phosphate Manufacturing Point Source Category

Steam Electric Power Generating Point Source Category

Iron and Steel Manufacturing Point Source Category

Ferroalloy Manufacturing Point Source Category

Leather Tanning and Finishing Point Source Category

Effluent Limitations Guidelines for Existing Sources and Standards of 

Performance and Pretreatment Standards for New Sources for the Paving and 

Roofing Materials (Tars and Asphalt) Point Source Category

Coal Mining Point Source Category BPT, BAT, BCT Limitations and 

New Source Performance Standards

Waste Combustors Point Source Category

Sugar Processing Point Source Category

Soap and Detergent Manufacturing Point Source Category

Mineral Mining and Processing Point Source Category

The Centralized Waste Treatment Point Source Category

Oil and Gas Extraction Point Source Category

Timber Products Processing Point Source Category

The Pulp, Paper, and Paperboard Point Source Category

Textile Mills Point Source Category

Cement Manufacturing Point Source Category

Feedlots Point Source Category

Ore Mining and Dressing Point Source Category

Transportation Equipment Cleaning Point Source Category

Inorganic Chemicals Manufacturing Point Source Category
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[     ] Part 445

[     ] Part 446

[     ] Part 447

[     ] Part 454

[     ] Part 455

[     ] Part 457

[     ] Part 458

[     ] Part 459

[     ] Part 460

[     ] Part 461

[     ] Part 463

[     ] Part 464

[     ] Part 465

[     ] Part 466

[     ] Part 467

[     ] Part 468

[     ] Part 469

[     ] Part 471

D.      

E.       If no analyses have been made, list the types of pollutants suspected to be present in 

your wastewater discharge(s):  

Copper Forming Point Source Category

Nonferrous Metals Forming and Metal Powders Point Source Category

Battery Manufacturing Point Source Category

Plastics Molding and Forming Point Source Category

Porcelain Enameling Point Source Category

Aluminum Forming Point Source Category

Electrical and Electronic Components Point Source Category

Pesticide Chemicals

Explosives Manufacturing Point Source Category

Gum and Wood Chemicals Manufacturing Point Source 

Category

Metal Molding and Casting Point Source Category

Hospital Point Source Category

 If any wastewater analyses have been performed on the wastewater discharge(s) 

from your facility, attach a copy of the most recent data to this application.  Be sure 

to include the date of the analysis, name of the laboratory performing the analysis, 

and location(s) from which sample(s) were collected.  (attach sketches, plans, etc., 

as necessary)

Paint Formulating Point Source Category

Ink Formulating Point Source Category

Coil Coating Point Source Category

Carbon Black Manufacturing Point Source Category

Photographic Point Source Category

Landfills Point Source Category
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X.    Pretreatment

A.                      Pretreatment Devices or processes used for treating wastewater:

(check as many as appropriate)

Pretreatment Device Area or Process that Pretreatment Device Services

[     ] No Pretreatment

[     ] Air Flotation

[     ] Chemical precipitation

[     ] Chlorination

[     ] Filtration/Screen

[     ] Flow Equalization

[     ] Oil separator

[     ] Grease Trap

[     ] Ion Exchange

[     ] Neutralization pH Adjustment

[     ] Sedimentation/Grit Trap

[     ] Septic Tank

[     ] Biological treatment

Type

[     ] Other type

XI.  Other Wastes

A.       

Yes  No  

Do you use or store industrial chemicals or hazardous materials at your business 

location (oils, fuels, hydraulic fluids, paints, solvents, bulk pesticides, absorbents, 

surfactants, acids, caustics, etc.)?

If yes, list what chemicals are used (Attach extra sheets if needed and attach 

company’s Right-To-Know List).
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B.        Does this facility generate hazardous wastes? Yes  No  

If yes, give EPA Generator Identification Number  

C.       List those wastes generated, quantities generated, and means of disposal:

Type of Waste Estimated Quantity Disposal Method

[     ] Oil and/or Grease

[     ] Acids & Alkalies

[     ] Heavy Metal Sludges

[     ] Inks/Dyes

[     ] Organic Compounds

[     ] Paints

[     ] Pesticides

[     ] Plating Wastes

[     ] Pretreatment Sludges

[     ] Solvents/Thinners

Hazardous Wastes (Specify)

[     ]

[     ]

Other Wastes (Specify)

[     ]

[     ]

[     ]

D.        Is a Spill Prevention Control and Countermeasure (SPCC) Plan provided for the facility?

Yes  No  

If yes, attach SPCC Plan to this application.

E.        

Yes No

If yes, describe:  

Do you have any containment device to prevent accidental spillage of chemicals, 

oils, fuels, etc. from entering the Storm Drainage and/or Sanitary Sewerage 

System?
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XII.  

Yes No

Principal Executive Officer:  
Signature of Principal Executive Officer

Date:

Authorized Representative:  
Signature of Authorized Representative

Date:

Application is hereby made for a permit or permits to authorize the activities described.  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 and Title of Principal Executive Officer                                                                                                                                                                                             

(Please Print) 

Name and Title of Authorized Representative                                                                                                                                                                                

(Please Print) 

Any wastewater discharge permit issued pursuant to this application is non-transferable.  

Any change in ownership, business relocation, or modification of operation will require 

application for a new permit.

If yes, list permits and date of application and/or issue:

Do you have, or have you applied for, any local, state or federal permit(s) to discharge 

waters or liquid wastes (i.e. National Pollution Discharge Elimination System (NPDES) 

Permit or Louisiana Pollution Discharge Elimination System (LPDES) Permit)?
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