
 
 
 
 
 
 
 

Water Reclamation Division 
Industrial Pretreatment 
3036 Environmental Drive 
Fort Collins, CO 80525 
 

970.221.6900 
970.221.6970 - fax 
fcgov.com/utilities 
 
 

APPLICATION FOR INDUSTRIAL WASTEWATER DISCHARGE PERMIT 

 

Business name  ____________________________________________ 
 
Facility address  ____________________________________________ 
 
   ____________________________________________ 
 

      ____________________________________________ 
 

Phone Number  ____________________________________________ 
 

 
Person completing application __________________________________ 
 
 
1.  List environmental control permits held by the facility 
 

________________________________________________________ 
 

________________________________________________________ 
 

________________________________________________________ 
 
 
2.  List SIC/NAICS numbers that apply to this facility _______________________________ 
 

   

3.  Number and type of employee’s _____________________________________________ 
 
 
4.   Hours of work or hours of operation of the facility   _______________________________ 
 
 
5. Times and durations of discharge  ___________________________________________ 
 

6. Include a diagram showing the location of the discharge points to the sanitary sewer system. 



 

 

7. Include a description of activities, facilities and plant processes to be conducted on the 
premises, including each product to be produced by type, amount, process and rate of 
production, type and amount of principal raw materials and catalysts to be used and all 
materials which are or could be discharged. 

8. List of people authorized to sign reports that are required by the Industrial Pretreatment 
Program. 

 
Name      Title or Position 

__________________________  __________________________________ 
 

__________________________  __________________________________ 
 

__________________________  __________________________________ 

___________________________ __________________________________ 

 
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 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 or imprisonment for knowing violations." 
 
 
 
__________________________________________ ______________________________ 
Signature         Title 
 
 
 
__________________________________________ ______________________________ 
Print name                                                                                                       Date 
 


