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PLEASE RETURN THE COMPELETED APPLICATION TO: 

 

City of Battle Creek 
ATTN: Industrial Surveillance Group 

2000 W. River Road 
Battle Creek, MI  49037 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2 
 

INDUSTRIAL USER DISCHARGE AUTHORIZATION 
APPLICATION FORM 

 
 
SECTION ONE – GENERAL INFORMATION 
 

1. Facility Name: ____________________________________________________________ 
 

a. Operator Name: __________________________________________________________ 
 
b. Is the operator identified in 1 a. the owner of the facility?   Yes (   )   No (   ) 

If no, provide the name and address of the owner. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

1. Facility Address: 
Street: __________________________________________________________________ 

City: ________________________________         State: __________________________ 

Zip: __________________ 

 

2. Business Mailing Address: 
Street: __________________________________________________________________ 

City: ________________________________         State: __________________________ 

Zip: ___________________ 

 

3. Designate signatory authority of the facility: 
(Attach similar information for each added authorized representative) 
 
Name: __________________________________________________________________ 

Title: ___________________________________________________________________ 

Address: ________________________________________________________________ 

City: ________________________________         State: __________________________ 

Zip: ______________________ 

 



3 
 

4. Designated Facility Contact: 
(Attached similar information for each added facility contact) 
 
Name: __________________________________________________________________ 

Title: ___________________________________________________________________ 

Phone Number(s): 
________________________________________________________________________
________________________________________________________________________ 

Email address: ____________________________________________________________ 

 

SECTION TWO – BUSINESS ACTIVITY 
1. If your facility employs or will be employing processes in any of the industrial categories 

or business activities listed below (regardless of whether they generate wastewater, 
waste sludge, or hazardous wastes), place a check beside the category of business 
activity (check all that apply). 

 

(    ) Aluminum Forming 
(    ) Asbestos Manufacturing 
(    ) Battery Manufacturing 
(    ) Can Making 
(    ) Carbon Black 
(    ) Coal Mining 
(    ) Coil Coating 
(    ) Copper Forming 
(    ) Electric and Electrical Components Manufacturing 
(    ) Electroplating 
(    ) Feedlots 
(    ) Fertilizer Manufacturing 
(    ) Foundries (Metal Molding and Casting) 
(    ) Glass Manufacturing 
(    ) Grain Mills 
(    ) Inorganic Chemicals 
(    ) Iron and Steel 
(    ) Leather Tanning and Finishing 
(    ) Metal Finishing 
(    ) Nonferrous Metals Forming 
(    ) Organic Chemicals Manufacturing 
(    ) Paint and Ink Formulating 
(    ) Paving and Roofing Manufacturing 
(    ) Pesticides Manufacturing 
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(    ) Petroleum Refining 
(    ) Pharmaceutical 
(    ) Plastic and Synthetic Materials Manufacturing 
(    ) Plastics Processing Manufacturing 
(    ) Porcelain Enamel 
(    ) Pulp, Paper, and Fiberboard Manufacturing 
(    ) Rubber 
(    ) Soap and Detergent Manufacturing 
(    ) Steam Electric 
(    ) Sugar Processing 
(    ) Textile Mills 
(    ) Timber Products 

 

A facility with processes inclusive in these business areas may be covered by the Environmental 
Protection Agency (EPA) categorical pretreatment standards.  These facilities are termed 
“Categorical Users”. 

 

2. Give a brief description of all operations at this facility including primary products 
and/or services. 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

3. Indicate applicable Standard Industrial Classification (SIC) code(s) for all processes. 

___________________________________________________________________________
___________________________________________________________________________ 
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4. Product Volume: 

       
Product Name:  Production   

  Amounts per Day  
Daily 
Unit 

  Average  Maximum   
       
           
           
           
           
           

 

 

SECTION THREE – WATER SUPPLY 

1. Water Sources (Check all that apply): 
(    ) Private Well 
(    ) Surface Water 
(    ) Municipal Water (Please specify) _________________________________________ 
(    ) Other (Please specify) __________________________________________________ 

 

2. Name on the water bill: 
 
Name: __________________________________________________________________ 

Street Address: ___________________________________________________________ 

City: ____________________________ State: ____________ Zip: __________________ 

 
3. Water service account number: ______________________________________________ 
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4. List average water usage on premises (new facilities may use estimates): 
 

   
Average in Gallons per day 

(gpd) 

      
Contact cooling water         
Non-contact cooling water         
Boiler feed         
Process         
Sanitary         
Air pollution control         
Contained in product         
Irrigation and lawn watering         
Other         

      
Total         

 
5. National Pollutant Discharge Elimination System (NPDES) permit number (if applicable): 

________________________________________________________________________ 

 

SECTION FOUR – SEWER INFORMATION 

1. a. For existing business: 

Is the building presently connected to the public sanitary sewer system? 

(    ) Yes 

(    ) No: Have you applied for a sanitary sewer hookup?  (    ) Yes (    ) No 

b. For new business: 

Will you be occupying an existing vacant building (such as an industrial park)? 

(    ) Yes (    ) No 

Have you applied for a building permit if a new facility will be constructed? 

(    ) Yes (    ) No 

Will you be connected to the public sanitary sewer system? 

(    ) Yes (    ) No 
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2. List the size, location (be as descriptive as possible), and flow of each facility sewer 

connection to the City’s sewer system (if more than three (3), please attach additional 

information). 

Sewer  Location  Average Flow 
Size  Description  (gpd) 

         
          
                
                

         
 

SECTION FIVE – WASTEWATER DISCHARGE INFORMATION 

1. Does (or will) this facility discharge any wastewater other than from restrooms to the 

City sewer system? 

(    ) Yes If the answer is “yes”, please complete the remainder of this application. 

(    ) No If the answer is “no”, please go to Section Nine. 

2. Please provide the following information on WASTEWATER flow rates (new facilities 

may use estimates). 

a. Hours per day discharged (i.e. 8 hours per day) 

M ______ T ______ W ______ Th ______ F ______ Sa ______ Su ______ 

b. Hours of discharge (i.e. 9am to 5pm) 

M ___________________________ 

T ____________________________ 

W ___________________________ 

Th ___________________________ 

F ____________________________ 

Sa ___________________________ 

Su ___________________________ 

c. Peak hourly flow rate (in gallons per day)       ____________________ 

d. Maximum daily flow rate (in gallons per day)      ____________________ 
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e. Annual daily average (in gallons per day)              _____________________ 

3. If batch discharging occurs or will occur, please indicate the following (new facilities may 

use estimates): 

a. Number of batch discharges per day:                                      ________________________ 

b. Average discharge volume per batch (in gallons per day):  ________________________ 

c. Time of batch discharges (which day(s) and how many hour(s)) 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

d. Flow rate (on gallons per minute):                                           ________________________ 

e. Percent of total discharge                                                          ________________________ 

4. Please provide schematic and water flow diagrams as attachments. 

 

Facilities that checked activities in question 1 of Section Two are considered Categorical 

Industrial Users and should proceed to question 6. 

 

5. For Non-categorical Users only: List average wastewater discharge, maximum discharge, 

and type of discharge (i.e. batch, continuous, both) flows for each plant process (new 

facilities should provide estimates). 

Process  Average  Maximum  Type of 
Description  Flow (gpd)  Flow (gpd)  Discharge 
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ANSWER QUESTIONS 6 & 7 ONLY IF YOUR FACILITY IS SUBJECT TO CATEGORICAL 

PRETREATMENT STANDARDS. 

 

6. For Categorical Users: Please provide wastewater discharge, maximum discharge, and 

type of discharge (i.e. batch, continuous, both) flows for each of your processes and/or 

proposed processes (new facilities should provide estimates). 

Regulated  Average  Maximum  Type of  
Process  Flow (gpd)  Flow (gpd)  Discharge 

         
         
               
               
               
               
               

         
Unregulated  Average  Maximum  Type of  

Process  Flow (gpd)  Flow (gpd)  Discharge 

         
         
               
               
               
               
               

         
  Average  Maximum  Type of  

Dilution  Flow (gpd)  Flow (gpd)  Discharge 
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7. For Categorical Users subject to Total Toxic Organic (TTO) requirements: Please provide 

the following information: 

a. Does/will this facility use any of the toxic organic substances listed under the TTO 

standard of the applicable categorical pretreatment standards published by the 

EPA? 

(    ) Yes (    ) No 

b. Has a baseline monitoring report (BMR) been submitted which contains TTO 

information? 

(    ) Yes (    ) No 

c. Has a toxic organic management plan (TOMP) been developed? 

(    ) Yes; please attach a copy of the plan 

(    ) No 

8. Do you have and/or plan to have automatic sampling equipment or continuous 

wastewater flow metering equipment at this facility? 

Current: Flow Metering  (    ) Yes (    ) No  (    ) Not applicable 

     Sampling Equipment (    ) Yes (    ) No  (    ) Not applicable 

 Planned: Flow Metering  (    ) Yes (    ) No  (    ) Not applicable 

      Sampling Equipment (    ) Yes (    ) No  (    ) Not applicable 

 

If Yes, please indicate the present or future location of this equipment on the schematic flow 

diagram. 

 

9. Are any process changes or expansions planned during the next three (3) years that 

could alter wastewater volumes or characteristics?  Consider all production processes as 

well as air and/or water pollution treatment processes that may affect the discharge. 

(    ) Yes (    ) No; skip question 10 
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10. Briefly describe these changes and their effects on the wastewater volumes and 

characteristics (attach additional sheets if needed): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

11. Are any materials or water reclamation systems in use and/or planned? 

(    ) Yes (    ) No, skip question 12 

12. Briefly describe the recovery process, substance recovered, percent recovered, and the 

concentration of the substance in the spent solution.  Submit a flow diagram for each 

process (attach additional sheets if needed). 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

SECTION SIX – CHARACTERISTICS OF DISCHARGE 

 Current Users: If your facility is currently providing self-monitoring data to the City, skip 

to Section Seven.  Any additional data or monitoring being implemented and has not been 

submitted to the City, it must be attached. 
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 New Users: New dischargers should attach any data that is pertinent or available from 

facilities with similar processes. 

 

SECTION SEVEN – TREATMENT 

1. Is any form of wastewater treatment practiced at this facility?  See list below for devices 

and/or processes. 

(    ) Yes (    ) No 

2. Is any form of wastewater treatment planned for this facility within the next three (3) 

years? 

(    ) Yes, please describe: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

(    ) No 

For facilities with existing treatments: Any changes to existing wastewater treatment 

within the next three (3) years? 

(    ) Yes, please describe: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

(    ) No 

3. Please indicate all treatment devices and/or processes used or proposed for treating 

wastewater and/or sludge (check all that apply): 

(    ) Air flotation 
(    ) Biological treatment, type: ______________________________________________ 
(    ) Centrifuge 
(    ) Chemical precipitation 
(    ) Chlorination 
(    ) Cyclone 
(    ) Filtration 
(    ) Flow equalization 



13 
 

(    ) Grease or oil separation, type: ___________________________________________ 
(    ) Grease trap 
(    ) Grinding filter 
(    ) Grit removal 
(    ) Ion exchange 
(    ) Neutralization, pH correction 
(    ) Ozonation 
(    ) Rainwater diversion or storage 
(    ) Reverse Osmosis 
(    ) Screen 
(    ) Sedimentation 
(    ) Septic tank 
(    ) Solvent protection 
(    ) Sump 
(    ) Other chemical treatment, type: _________________________________________ 
(    ) Other physical treatment, type: __________________________________________ 
(    ) Other, type: __________________________________________________________ 

4. Describe the pollutant loading, flow rates, design capacity, physical size, and operating 

procedures of each treatment of each facility checked from above (attach additional 

sheets). 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

5. Attach a process flow diagram for each existing treatment system.  Include process 

equipment, by-products, by-products disposal method, waste and by-product volumes, 

and design and operating conditions. 

6. Describe any changes in treatment or disposal methods planned or under construction 

for the wastewater discharge to the sanitary sewer.  Include estimated completion 

dates. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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7. Do you have a treatment operator?  (    ) Yes (    ) No 

If yes,  Name: ____________________________________________________________ 

 Title: _____________________________________________________________ 

 Phone number and email address: 

________________________________________________________________________ 

8. Do you have a manual on the correct operation of your treatment equipment? 

(    ) Yes (    ) No 

9. Do you have a written maintenance schedule for your treatment equipment? 

(    ) Yes (    ) No 

 

SECTION EIGHT – FACILITY OPERATION 

1. Shift Information 

Work days  (    )  (    )  (    )  (    )  (    )  (    )  (    ) 

  Mon  Tue  Wed  Thur  Fri  Sat  Sun 

               
Shifts per               
work day                      

               
Number of 1st              
employees 2nd                     
per shift 3rd                     

               
               

1st shift starts at: __________________ ends at: __________________ 

2nd shift starts at: __________________ ends at: __________________ 

3rd shift starts at: __________________ ends at: __________________ 

2. Indicate whether the facility discharge is: 

(    ) Continuous during work hours 

(    ) Batch or intermittent 
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3. List types and amounts (mass or volume per day) of raw materials used or planned for 

use (attach additional sheets as needed). 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

4. List each substance from Appendix A that is contained in any materials used or stored 

and could be present in your facility’s wastewater discharge (list by the number from 

the appendix rather than by name). 

          
               

               

               

          
5. List each substance from Appendix A that is contained in any materials used or stored at 

your facility (list by the number from the appendix rather than by name). 

          
               

               

               

          
6. Building layout – Provide a map of the location of each building on the premises.  Please 

show map orientation and the location of all water meters, storm sewers, and each 

building’s sewer line connection to the public sewer system.  Indicate unit processes in 

respect to drains and overflows.  Specify sampling locations situated outside of 

buildings. 
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SECTION NINE – SPILL PREVENTION 

1. Do you have chemical storage containers, bins, or ponds at your facility? 

(    ) Yes (    ) No 

If yes, please give a description of their location, contents, size, type, and frequency and 

method of cleaning.  Also indicate in a diagram or comment on the proximity of these 

containers, bins, or ponds to a sewer or storm drain (attach additional sheets). 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

2. Do you have floor drains in your manufacturing or chemical storage areas? 

(    ) Yes (    ) No 

If yes, specify where they discharge to: 

________________________________________________________________________

________________________________________________________________________ 

3. If you have chemical storage containers, bins, or ponds in a manufacturing area, could 

an accidental spill lead to a discharge to (check all that apply): 

(    ) Onsite disposal system 

(    ) Public sanitary sewer system (i.e. floor drain) 

(    ) Storm drain 

(    ) To ground 

(    ) Other, specify: ________________________________________________________ 

(    ) Not applicable, no possible discharge to any of the above routes 

4. Do you have an accidental spill prevention plan (ASPP) to prevent spills of chemicals or 

slug discharges from entering the City’s collection system? 

(    ) Yes – Enclose a copy with this application 

(    ) No 
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(    ) No applicable since there are no floor drains and/or the facility only discharges 

domestic waste 

5. Has your facility reviewed the ASPP in the last two (2) years? 

(    ) Yes – Enclose a copy with this application 

(    ) No – Please state why: 

________________________________________________________________________

________________________________________________________________________ 

(    ) Not applicable as there are no floor drains and/or the facility discharges only 

domestic waste 

 

SECTION TEN – NON-DISCHARGE WASTES 

1. Are any waste liquids or sludge generated that are not disposed of into the sanitary 

sewer system? 

(    ) Yes, please describe below 

(    ) No, skip the remainder of Section Ten 

Waste  Quantity  Disposal 
Generated  (per year)  Method 

     
        
        
        
        

     
Indicate which wastes identified above are disposed of at an offsite treatment facility or onsite. 

2. If an outside firm removes any of the above wastes, state the name, address, and Permit 

number for all waste haulers (attach additional sheets if needed). 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

Permit Number: __________________________________________________________ 
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Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

Permit Number: __________________________________________________________ 

 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

Permit Number: __________________________________________________________ 

 

SECTION ELEVEN – AUTHORIZED SIGNATURES 

Compliance certification 

1. Are all applicable Federal, State, and/or City pretreatment standards and requirements 

being met on a consistent basis? 

(    ) Yes (    ) No  (    ) Not yet discharging 

2. If No: 

a. What additional operations and maintenance procedures are being considered to 

bring the facility into compliance?  List any additional treatment practices being 

considered in order to bring the facility into compliance. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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b. Provide a schedule for bringing the facility into compliance.  Specify major events 

planned with reasonable completion dates (these dates are subject to approval by 

the City of Battle Creek). 

         
 Event or Activity   Completion Date 

         
                 
                 
                 
                 
                 
                 

         
         

Authorized Representatives Statement 

The information contained in this application is familiar to me and to the best of my knowledge 

and belief, such information is true, accurate, and complete. 

 

          
          
                   
Name (please print)    Title    
          
          
          
                 
Signature      Date    
          

 

 

 



Stormwater Management 

 

Stormwater-Management-Technical-Reference-Manual---May-2020 (battlecreekmi.gov) 

2019-0730 TRM Stormwater Calculation Tool.xlsm (live.com) 

https://www.battlecreekmi.gov/DocumentCenter/View/6280/Stormwater-Management-Technical-Reference-Manual---May-2020?bidId=
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.battlecreekmi.gov%2FDocumentCenter%2FView%2F6761%2FTRM-Stormwater-Calculation-Tool&wdOrigin=BROWSELINK


 
 
 
 
 
 

 

 

150 SOUTH KENDALL  STREET  BATTLE CREEK  MICHIGAN    49037 
PHONE (269) 966-3343            WWW.BATTLECREEKMI.GOV 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

jtgeering
Snapshot



P a g e  | 2 
 
 

 150 SOUTH KENDALL  STREET  BATTLE CREEK  MICHIGAN    49037 
PHONE (269) 966-3343            WWW.BATTLECREEKMI.GOV 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

jtgeering
Snapshot



P a g e  | 3 
 
 

 150 SOUTH KENDALL  STREET  BATTLE CREEK  MICHIGAN    49037 
PHONE (269) 966-3343            WWW.BATTLECREEKMI.GOV 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

jtgeering
Snapshot



P a g e  | 4 
 
 

 150 SOUTH KENDALL  STREET  BATTLE CREEK  MICHIGAN    49037 
PHONE (269) 966-3343            WWW.BATTLECREEKMI.GOV 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

jtgeering
Snapshot



P a g e  | 5 
 
 

 150 SOUTH KENDALL  STREET  BATTLE CREEK  MICHIGAN    49037 
PHONE (269) 966-3343            WWW.BATTLECREEKMI.GOV 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

jtgeering
Snapshot



P a g e  | 6 
 
 

 150 SOUTH KENDALL  STREET  BATTLE CREEK  MICHIGAN    49037 
PHONE (269) 966-3343            WWW.BATTLECREEKMI.GOV 

 

 

 

 

 

 

jtgeering
Snapshot



CITY OF BATTLE CREEK
DEPARTMENT  OF  PUBL IC  WORKS  –  ENGINEER ING D IV IS ION

150 SOUTH KENDALL  STREET BATTLE CREEK MICHIGAN    49037
PHONE (269) 966-3343            WWW.BATTLECREEKMI.GOV

jtgeering
Snapshot

jtgeering
Text Box

jtgeering
Snapshot



CITY OF BATTLE CREEK
DEPARTMENT  OF  PUBL IC  WORKS  –  ENGINEER ING D IV IS ION

150 SOUTH KENDALL  STREET BATTLE CREEK MICHIGAN    49037
PHONE (269) 966-3343            WWW.BATTLECREEKMI.GOV

jtgeering
Snapshot



CITY OF BATTLE CREEK
DEPARTMENT  OF  PUBL IC  WORKS  –  ENGINEER ING D IV IS ION

150 SOUTH KENDALL  STREET BATTLE CREEK MICHIGAN    49037
PHONE (269) 966-3343            WWW.BATTLECREEKMI.GOV

jtgeering
Snapshot



CITY OF BATTLE CREEK
DEPARTMENT  OF  PUBL IC  WORKS  –  ENGINEER ING D IV IS ION

150 SOUTH KENDALL  STREET BATTLE CREEK MICHIGAN    49037
PHONE (269) 966-3343            WWW.BATTLECREEKMI.GOV

jtgeering
Snapshot

jtgeering
Snapshot

jtgeering
Snapshot



CITY OF BATTLE CREEK
DEPARTMENT  OF  PUBL IC  WORKS  –  ENGINEER ING D IV IS ION

150 SOUTH KENDALL  STREET BATTLE CREEK MICHIGAN    49037
PHONE (269) 966-3343            WWW.BATTLECREEKMI.GOV

jtgeering
Snapshot



CITY OF BATTLE CREEK
DEPARTMENT  OF  PUBL IC  WORKS  –  ENGINEER ING D IV IS ION

150 SOUTH KENDALL  STREET BATTLE CREEK MICHIGAN    49037
PHONE (269) 966-3343            WWW.BATTLECREEKMI.GOV

jtgeering
Snapshot



Pollutant/Chemical Name   
Item Code 
Number 

    
1‐(4‐chlorophenyl)‐3,3‐dimethyltriazene    39 

1‐amino‐2‐methylanthraquinone    14 

1‐chloro‐2,3‐epoxypropane    33 

1‐methylnaphthalene    95 

1‐naphthylamine    99 

1,1‐dichloroethane    30B 

1,1‐dichloroethylene    54A 

1,1,1‐trichloroethane    30A 

1,1,2‐trichloroethane    143 

1,1,2,2‐tetrachloroethane    30D 

1,2‐dichlorobenzene    27C 

1,2‐dichloroethane    53 

1,2‐dichloropropane    55B 

1,2‐trans‐dichloroethylene    54B 

1,2(methylenedioxy)‐4‐propenyl benzene    93 

1,2,3,4‐diepoxybutane    56 

1,2,4‐trichlorobenzene    27B 

1,3‐dichlorobenzene  27D 

1,3‐dichloropropene  55A 

1,3‐propane Sultone    129 

1,4‐dichlorobenzene    27E 

1,4‐dioxane    66 

1,5‐naphthalenediamine    98 

2‐(2‐formylhydrazino)‐4‐(5‐nitro‐2‐furyl)thiazole    76 

2‐acetylaminofluorene    4 

2‐aminoanthraquinone    9 

2‐chloroethyl vinyl ether (mixed)    34A 

2‐chloronaphthalene    31A 

2‐chlorophenol    32A 

2‐methyl‐1‐nitroanthraquinone    96 

2‐naphthylamine    100 

2‐nitrophenol    106 

2‐(p‐tert‐butylphenoxy)‐isopropyl‐2‐chloroethyl sulfite    184 

2,3‐epoxy‐1‐propanol    67 

2,4‐diaminoanisole sulfate    45 

2,4‐diaminotoluene    47 

2,4‐dichlorophenol    32C 

2,4‐dimethylphenol    60 

2,4‐dinitrophenol    62 

2,4‐dinitrotoluene    63 



2,4,5‐trimethylaniline    146 

2,6‐dinitrotoluene    64A 

3‐(chloromethyl) pyridine hydrochloride    38 

3‐amino‐9‐ethylcarbazole    13 

3,3‐dichlorobenzidine salts    52 

3,3‐dichlorobenzidine    51 

3,4‐benzofluoranthene    128A 

4‐aminobiphenyl    12 

4‐aminopyridine    175 

4‐bromophenyl Phenyl Ether    77B 

4‐chloro‐m‐phenylenediamine    40 

4‐chloro‐o‐phenylenediamine    41 

4‐chlorophenyl Phenyl Ether    77A 

4‐dimethylaminoazobenzene    58 

4‐nitrobiphenyl    104 

4‐nitrophenol    107 

4,4'‐DDD (or Dichlorodiphenyldichloroethane)    225B 

4,4'‐DDE (or Dichlorodiphenyldichloroethylene)    225A 

4,4‐diaminodiphenyl ether    46 

4,4‐methylene‐bis‐(2‐methylaniline)    91 

4,4‐methylene‐bis‐(N,N‐dimethylaniline)  92 

4,4'‐thiodianiline  137 

4,6‐dinitro‐o‐cresol    61 

5‐chloro‐o‐toluidine    43 

5‐nitro‐o‐anisidine    102 

5‐nitroacenaphthene    101 

5‐propyl‐1,3‐benzodioxole    131 

α‐BHC (or alpha‐BHC)    222A 

Acenaphthene    2 

Acenaphthylene    128D 

Acetone Cyanohydrine    3 

Acids, Inorganic    167 

Acids, Organic    1 

Acrolein    5 

Acrylic Acid    6 

Acrylonitrile    7 

Aldicarb    173 

Aldrin    174 

Allyl Chloride    8 

4‐aminoazobenzene    10 

Aminotriazole    15 

Anilazine    176 

Aniline    16 



Aniline Hydrochloride    17 

Anthracene    128E 

Antimony    150 

Antimycin A    177 

Arsenic    151 

Asbestos (fibrous)    172 

Azinphos‐ethyl    178 

Azinphos‐methyl    179 

β‐BHC (or beta‐BHC)    222B 

β‐propiolactone (or beta‐propiolactone)    130 

Barban    180 

Bendiocarb    181 

Benomyl    182 

Benzo(k)fluoranthane    128B 

Benz(a)anthracene    20 

Benzene    21 

Benzidine    22 

Benzidine Salts    23 
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