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Date Filed:____________________ 
 

APPLICATION FOR INDUSTRIAL DISCHARGE PERMIT 
 
 
APPLICATION FOR PERMIT TO DISCHARGE INDUSTRIAL WASTES INTO THE BAYSHORE REGIONAL 
SEWERAGE AUTHORITY SYSTEM, COUNTY OF MONMOUTH, STATE OF NEW JERSEY. 
 
This application must be filed in duplicate accompanied by a one time filling fee of  with the Executive Director of 
the Authority, six months in advance of a regularly scheduled meeting, prior to facility start up. 
 
Application is hereby made for an Industrial Discharge Permit to allow industrial waste to be discharged to the 
Bayshore Regional Sewerage Authority System. 
 
1.  Applicant's Name: _____________________________________________________________________ 

(Name of Company) 
Address:  ___________________________________________________________________________ 

(Street) 
___________________________________________________________________________ 

(Municipality) 
 
Applicant's Telephone Number:  (______) - _________________________________________________ 

 
2.  Name and Title of Person authorized to file this Application: 
 

____________________________________________________________________________________ 
(Name) (Title) 

Address:  ____________________________________________________________________________ 
(Street) (Municipality) 

 
___________________________________________________________(______) - ________________ 

(State) Telephone Number 
 
3.  Standard Industrial Classification Number(s) of Applicant:  _____________________________________ 
 
4.  Location of Property being Permitted: 
 

___________________________________________________________________________________ 
(Street)  (Municipality) 

 
5.  Description of Type of Industrial Activity Engaged in:__________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 
6.  Locations of point of connection to Authority or municipal sewer system:  __________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
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7.  Attach two copies of the following: 
 

a.  Plans and Specifications covering all work proposed under this application, including all required additional 
pretreatment facilities 

 
b.  Plot plan showing accurately all pretreatment facilities, sanitary sewers and metering facilities existing and 

proposed. 
 
c.  Complete engineers report of proposed pretreatment facilities including:  
 

1.  Present and Projected volume of wastewater to be discharged for the year.  
 
2.  A complete physical and chemical analysis of the wastes to be discharged to the Authority's system 

as determined by an analytical laboratory certified by the State of New Jersey, including any 
parameters listed in Table 1 and Table 2 of Appendix A of Exhibit D of the BRSA's Rules and 
Regulations.  

 
3.  Time and duration of discharge including present and future daily (24 hour) variation in wastewater 

flow, biochemical oxygen demand and suspended solids as well as monthly and seasonal variation if 
any. This information shall clearly indicate maximum, minimum and average values for these 
parameters. 

 
d.  Affidavit that all Pretreatment facilities are or will be equipped with the best available technology for 

Pretreatment. 
 
e.  Affidavit from an authorized official stating the facility and its employees will adhere to the Authority's 

Service Rules and Regulations. 
 
f.  A complete list of chemicals and approximate quantities of each chemical stored at the facility. 
 
g.  A complete set of spill control and prevention plans. 

 
h.  Industrial Pretreatment Questionnaire. 
 
I.  Industrial User Application Form - General Information. 

 
8.  In consideration of the approval of this Discharge Permit the undersigned agrees to: 

 
a.  Submit any additional information relating to the Industrial Sewer connection or the Industrial Discharge 

Permit for which this application is submitted as may be requested by the Authority. 
 
b.  To accept and abide by all provisions of the Authority's Rules and Regulations adopted:                                       
 
c.  To notify the Authority immediately after discovery in the event of any breakdown, accident, negligence, or 

other occurrence that allows discharge to the Authority's system of any wastes or process waters restricted 
by the Authority's Rules and Regulations. 

 
d.  To accept and abide by all provisions and conditions of the Industrial Discharge Permit including: 
 

1.  Schedule of surcharges for wastewater concentration in  excess of specified amounts as set forth in 
Section 15 of the Rules and Regulations. 

 
2.  The average and maximum wastewater constituents and characteristics. 
   
3.  Limits on rate and time of discharge requirements. 

 
4.  Requirements for installation of inspection and sampling facilities and specifications for monitoring 

programs. 
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e.  Requirements for maintaining and submitting technical reports and plant records relating to wastewater 
discharge. 

 
f. Daily average and daily maximum rates or other appropriate conditions when pollutants, subject to 

limitations and prohibitions are proposed or present in the Industrial wastewater discharge. 
 
g. Compliance schedules as needed. 
 
h. Right of Entry:  Under the terms of the discharge permit the user shall allow the Authority, or its duly 

authorized representative, upon the presentation of credentials: 
     

i) To enter the control meter chamber of the contributing industry for the purpose of inspection, 
observation, measurement, sampling and testing. 

 
ii) To inspect any monitoring and equipment or monitoring methods required by the discharge permit. 
 
iii) To inspect any process that contributes to the wastewater discharge. 
 
iv) To inspect the pretreatment facilities of the contributing industry for the purpose of observation, 

measurement, sampling and testing as required by 40:14a-7. 
 
v) To have access to and copy any records required to be kept under the terms and conditions of the 

discharge permit. 
 
i. Reporting requirements as set forth in Section 14 of the Authority's Rules and Regulations. 
 
j. Any other conditions that will ensure compliance with the Authority's Rules and Regulations. 

 
 
 
Authorized Signature of Applicant:___________________________________________________________ 

(Name) (Title) 
 
Date:____________________________________ 

 
Make all checks payable to the Bayshore Regional Sewerage Authority 

 
 
 
***************************************************************************************************************************** 

(FOR OFFICE USE ONLY) 
***************************************************************************************************************************** 

 
Date received and fee collected by Executive Director:___________________________________________ 
 
Date:______________________________________  Fee Paid:___________________________________ 
 
 
Recommendations of the Authority's Engineer:  ________________________________________________ 
 
______________________________________________________________________________________                      
 
______________________________________________________________________________________                      
 
Action of the Bayshore Regional Sewerage Authority: 
 
Date:___________________________  Approved:______________________________________________ 
 
Date:___________________________  Disapproved:___________________________________________ 



EXHIBIT K 
 

-  4 -  

 
Reason for disapproval:___________________________________________________________________ 
                                                                          
______________________________________________________________________________________ 
                                                                          
______________________________________________________________________________________ 
 
 

Date:_______________________________________________ 
 
 

_______________________________ 
Executive Director 

 


