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Memo re Excessive BOD SAM WWTPpdf

Sewer Authority Mid-Coastside Aloint Powers Authority
1000 Cabrillo Hwy N. Serving:
Half Moon Bay, CA 94019 City of Half Moon Bay
(650) 726-0124 Granada Community Services District
I te Montara Water and Sanitary District

MEMORANDUM

CONFIDENTIAL COMMON INTEREST PRIVILEGED COMMUNICATION

TO: Sewer Authority Mid-Coastside (SAM) Member Agency General Managers
FROM: Jeremy N. Jungreis, General Counsel and Kishen Prathivadi, General Manager
DATE:  August1,2021

RE: Actions to Be Taken With Regard to Certain Dischargers Believed to Be Responsible for
Slugs of High Levels of Biochemical Oxygen Demand Materials Currently Causing
Interference at SAM Publicly Owned Treatment Works

For the past ten months SAM’s wastewater treatment plant (“WWTP” or “POTW”) has
had periodic upsets and interference with secondary treatment processes because of influent
entering the WWTP containing excessive biochemical oxygen demand (“BOD”). The sources of
these high BOD slugs are not known with certainty, but certain categories of dischargers—
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NON-DOMESTIC WASTEWATER DISCHARGER REGISTRATION FORM

(Including Attachment (a))






SECTION A – GENERAL INFORMATION

1. Company/Applicant Name: ______________________________________________________________________
2. Facility Address:  ______
 ______________________________________________________________________ 
                                                                      Street



City



Zip

□ Corporation

      □ Partnership


□ Sole Proprietor 

3. Corporate/Owner(s) Names: ______________________________________________________________________
4. Head Office Address: ___________________________________________________________________________ 

Street



City



Zip

5. Persons to contact concerning this application: 

(Indicate at which address contact may be reached: HO – Head Office, F – Facility)

_____________________________________________________________________________________________________________________  
Program Administration
 Title


             Phone No.
              Ext.                   email address
_____________________________________________________________________________________________________________________  

Facility Operation        
 Title


             Phone No.
              Ext.                   email address
              
6.
Facility generating wastewater is:    □ Existing       □ Proposed        Start Date:  _____________________
7.
Sewer Agency:

□ City of Half Moon Bay

                              

□ Granada Community Service District





□ Montara Water and Sanitary District     

8.
Brief description of the main products or services: _____________________________________________________
              ______________________________________________________________________________________________
9.
Hours of operation: Sun ______ M ________  T ________ W ________  Th ________  F________ Sat ________
10.
Average number of on-site employees:   ______    

11.
Potable Water Supply Agency: _________________________________

Water service account numbers: ______________________________________________________________________

Are meters shared with any other facilities/businesses?   □ Yes     □ No  

What is the average consumption per work/production day averaged over the past 12 months? _______________ gallons/day


SECTION B – WASTEWATER INFORMATION

1.
Complete the following using average daily flows in gallons per day (gpd).

	Wastewater Source
	Estimated Volume (gpd)
	Discharged to Sewer
	Treated Prior to Discharge

	
	
	    □ Yes     □ No     □ NA
	    □ Yes     □ No     □ NA

	
	
	    □ Yes     □ No     □ NA
	    □ Yes     □ No     □ NA

	
	
	    □ Yes     □ No     □ NA
	    □ Yes     □ No     □ NA

	
	
	    □ Yes     □ No     □ NA
	    □ Yes     □ No     □ NA

	
	
	    □ Yes     □ No     □ NA
	    □ Yes     □ No     □ NA



2.
Type of pretreatment:


 □  Sump       □  Clarifier       □  Neutralization       □  Precipitation & Settling       □  Filtration       □ Evaporation       □ NA



Other:______________________________________________________________________________________________


3.           Attach a copy of the building (or premises) plumbing diagram. Diagram should show all floor drains, grease removal devices, restrooms and kitchen areas, chemical storage areas and any holding tanks, sumps or pumping equipment upstream of connection to the Public Sanitary Sewer System.

SECTION C – CHEMICAL INVENTORY, STORAGE AND WASTE DISPOSAL

1. 
Complete SAM Toxic/Organic Materials Inventory (separate form – Attachment (a))
2.
Describe all precautions taken to prevent accidental discharge of chemicals to the sewer or storm drain (e.g. berms, secondary

 
containment, spill clean-up kits, employee training).

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
List the type and volume of liquid waste hauled off-site along with the hauler information.

	Description
	Volume (gallons/month)
	Hauler Name & Address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SECTION D – CONSENT (for On-site Inspection and Monitoring/Analysis/Reporting of Dischargers Effluent Wastewater. (This analytical report will include the constituents listed SAM Resolution 2-94, Exhibit A pages A-5 and A-6 prepared by a State approved laboratory – all expenses paid by the Non-Domestic Wastewater Discharger)
E – CERTIFICATION

I certify that the information above is true and correct to the best of my knowledge and consent to On-site Inspection and inclusion of the Monitoring Analytical Report.
SIGNATURE _____________________________________________ TITLE __________________________________________

PRINT NAME ____________________________________________ DATE ____________________________________________     
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