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GENERAL INSTRUCTIONS
Information supplied in this report should reflect your company's operation during calendar year 1974 This
wi II necessitate preparing the report prior to the end of the reporting period in order to meet the December 15,
1974. filing deadline in the event of significant change m wastewater disposal after the report has been filed
an amendment to the report outlining the change should be filed. Also, an interim report is required when:

1 The use of a critical material not previously reported is commenced during the year, or

2 Usage or discharge of a critical material increases sufficiently to move the level of usage or discharge
into a higher category on the critical materials report (Form III, Page 9).

Whatever the nature of your business and resulting waste disposal practices take the time to completely and
accurately fill out the forms since surveillance fees will be calculated using data directly from the forms. Any
omission of data affecting the fee calculation will automatically result in the entering of the maximum value for
that factor m the calculation formula.

Read the Instructions carefully and fully before beginning to complete the forms. Refer to page 14 for
examples of completed forms properly filled out for an imaginary company. The examples are followed by an
explanation of the surveillance fee calculation based on the return submitted by the same company.

EXTRA FORMS ORDER BLANK

Company Name (please print)

ATTN

City State Zip

Please send the following extra forms
Description Number
ENTIRE BOOKLET
FORM 1
FORM M , , , , , . .
FORM II"
FORM IV

H you need extra forms to complete your return you may duplicate any you wish from this booklet or complete the information above
and return to

Michigan Water Resources Commission
Act 293 Reports
P.O. Box 70
Lansing, Michigan 48901

If you have any questions or require help in completing the forms you may call the following person for
assistance

Jerry Fore
Page 2 (517) 373-2867
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FORM I — GENERAL INFORMATION
A separate report is required for each location at which your company does business. If you have sold your facilities at
this address please indicate the new owner's name and address below and return the form to us.

T*l_ T L. '̂  I-F « c U*Jl_ rT L

P A P E R co
?oo ALLEGAN $T
PLAJNWELL MI
L_

v-'iVne,

49080

NAME OF COMPANY

PLANT NAME OR ATTENTION OF

.//^ ;./; -y
STREET ADDRESS OR BOX NUMBER

If any part of this mailing label is incorrect
please use the space below to correct it.

If you have sold the business to the person
listed below please check here [~~] .

WHC USE ONLY

7 ,U
i

18; 19

ril
« : Bc :<

J — i j — i ±11 i i i i i i i i
| Primary | O[_l"*l | No | SIC 17

STATE ZIP CODE

1 Do you or did vou own or operate a business (commercial or industrial) in the state of Michigan during any part of 1974?
A. EjYes. In the space below briefly describe your business then continue with question 2

B Q No Skip questions 2 thru 8, sign the report and see page 10 for mailing instructions.

2 Did the operation of your business result in the discharge of ANY wastewater (including cooling water and sanitary sew-
age from toilets, washrooms, etc.), OR removal of liquid waste by a wastehauler?
A EJ Yes Continue with question 3.

B CD No. Skip questions 3 thru 8, sign the report and see page 10 for mailing instructions.

3 Is ALL of your wastewater sanitary sewage? (Note: Sanitary sewage includes wastewater from toilets, washrooms.
drinking fountains, kitchens, laundries (except dry cleaning wastes) and other sanitary facilities which may produce
human waste. Sanitary waste does NOT include cooling water, condenser water, or process wastewater.)

A. Q Yes. Continue with question 4.

Skip question 4. Continue with question 5. You must complete and attach Form It, page 7.

4 If ALL of your wastewater is sanitary sewage does it go to a septic tank or a municipal sanitary sewer?
D Yes. Septic Tank
QYes Sanitary sewer (Note: lagoons are not included in either of these catagories)

If you marked either of the above skip questions 5 thru 8, sign the report, and see page 10 for mailing
instructions.

o Continue with question 5 You must complete Form II, p»ge 7.

Michigan Wtter Rnoorcm Commission
Page 3
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5. Is any portion of your wastewater hauled away by a wastehauler or are you a wastehauier?^ ——— W. — „ — .
6. Do you use or discharge to the best of your knowled9e any of the critical materials listed on oaoe 13?

jgf Ves. Contmue with question 7. You must complete and and attach Form III «., 9
Q No. Continue with question 7. ' ""*"

7. A. Pleas* refer to page 5 and copy the appropriate standard industrial classification
applicable leave blank). code in the box below (if none are

i j
B. Describe in detail the primary activities that generate wastewater at this facility.

Continue with question 8.

8. Schedule of operation

^ ^c~ ' hours/day
_____ hours/day
_____ hours/day

days/week
days/week
days/week

weeks/year
Weeks/year

F«*K.I Employe Withholding

Hunt un ti o tnon Comptmmf R^ort I £iyez^___________________ f ______ 1 ,J'Jtj' I *' *

'This account number will be available from your personnel or accounting department

SEE PAGE 10 FOR MAILING INSTRUCTIONS

Page 4
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STANDARD INDUSTRIAL CLASSIFICATION CODES
Note: This is an edited list. Any facility which cannot be categorized with

one of the following listings should leave the box on page 4, question 7. blank.

TW.
AGRICULTURE

0100 AGRICUITURAI. PRODUCT)*!—CROPS

0200 URICUiruML PROOUCTIO*—
UVKTOCK

0211 M Caw Fmtt*
0241 ovty tarn

0700 HGRICUtTURAl SERVICtS

MINING
1000 MfTAL MINING
1011 iron Om
1021 Coeooww
ioei ucu mug wm
1300 Oil AMD SAS EXTRACTION
i MO Oil md G« Fitu S4tvim

1400 MONMOAUC MINERALS
>422 CiuMM ma trout Imam
1440 S«« ant Gnml
use OK ind RMmd MuwW
1470 Chiimcal wW Nrotatr Mm»r»
1432 Gygwm

CONSTRUCTION
1500 SENERA1 BUIUXNG CONTRACTORS

'600 MtAVY CONSTRUCT*
CONTRACTORS

MANUFACTURING
2000 FOOD AW KINDRED PRODUCTS
2010 MM Product
2011

200) CHEMICALS A*> AUJH) PRODUCTSaw in

2«99 Sat (t|r mpcnMn)
290Ci PETROLEUM ANO COAL PROOUCTS
291) PmMOT nftmi
me Pamo «« Ro**!, iwmi

3000 RUNE* AND MX. PLASTIC PRODUCTS
3011
30flt
307*

31013 LEATHCR AND LEATHCT PRODUCTS
3111

3700 TRANSPORTATION HMPIWT

3711
3714
3715 Track Mm"
3779 AjrcnM and P>
3739 Sh«>Ml
3740 UklMtl. . .
3790 M«D«>cll». Bpcyrt* jnd PVB
3709 bMMMiiiMi. Sda MnclB. C»
3712 Twil Ttj*o and anBm
3796 TaMB ** TM» ComwnM
3100 «STRu*errs AW fla>TH>

PROOUCTS

Mao MMMHI >M Conn«na Owa>)m - - - • - - - - --

MM MSGB1MMUS MUWFACTURM6mousnws
M10

320t SIOK. CLAY. AW SUSS PROOUCTS

L4NWH

2020 OwProRuCB
2030 PtMnMFrMst
2033 Cimd Inn mt >
203S
2037 fnoK lam •«»
2040
2041
2047 Do«. ai <nt otw «• nod
2050 BiMry PTMMB
20(0 Su«v nd CoMtMxiiv Procfcai
2003 BMIMar
2070 f»»«rO*
207C ViMOHt 0* iMk
2077 AMMMiwwm

TRANSPORTATION

4010 FVULHOADS

4200 TRUOUN6 AND WAMBWUSM
4210 TnjcbBj. log! «•« Lam
4214
4221 F
4ZB R...__
4230 TrwfiaTi

4400 WATa TRAHSPORTATK1M
4430 &•> LMg Trxaonaiin

H <•! nwcn md Crali

20W
2002 :MOO FAMCATO «TAl PRODUCTS

3410
MM

2017
TOW
7091
?0» FnMo

2200 temu MM. mooucn
Apmuta AM one* nxnumooucn

SERVICES
•Oft EUCTMC. GAS. AM) SAWTADT

S8MOS
4*11 BICMCWMM
4»S Gn pMMMR MOW iMntrtM

9010 EATMG AM) DRHKIM6 PLACES

8si2
TOO* HOTBLS AMD OTH8I LOOGWe

PLACfS
7011 Hot*. M*.
TOO CMII4riTn
TDK - -
72H _
771S M

1900 MMMMm. BOBT aSCTMCAl
3S10 (•••••« Ti

2500 fWWmME AMD WIWWS

2600 P««R AW AUJB) PWOOCT5

Jttl
2101

2SSO P
2SB1

2700 PRWTM ANO PUOUSWNG
.'HO H»il(»>»n
2750 CaimiRWPnnM
2790 PnnMg Tndl S*««l
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INSTRUCTIONS FOR FORM II
Note that information is to be reported separately for each outfall. An outfall, for purposes of this report, is
considered to be any point at which wastewater enters the waters of the State (including groundwaters) or a
sewer system. Complete a section of information for each wastewater discharge (multiple municipal sanitary
sewer connections may be summarized as one outfall). If more than two outfalls are to be reported, Form ll
may be duplicated or additional copies will be supplied on request (use order blank page 2).

ITEM A — In the spaces provided first copy the six digit facility identification code number from the upper left
hand corner of the mailing label (leave blank if number does not appear on label). Next, in the spaces marked
OUTFALL NUMBER, number each outfall reported using any numbering system of not more than two digits. If
you submit Monthly Operating Reports enter the appropriate station number in the spaces so marked.

ITEM B — Circle the number corresponding to the type of discharge. For surface water discharges list the
name of the receiving water. A DISCHARGE TO A STORM SEWER which directly enters a watercourse is a
SURFACE WATER DISCHARGE and must be reported as such. Lagoons with an outlet to surface waters must
be reported as surface water discharges. Discharges to combined storm-sanitary sewer systems may be
reported as municipal sanitary sewer discharges. For groundwater discharges specify the type of ground-
water disposal by circling the appropriate subgroup under the groundwaters heading. For discharges to a
sanitary sewer system list the name of the municipality operating the system.

ITEM C — Flow figures (Average, Minimum and Maximum) are to be reported in the appropriate spaces in
units of million gallons per day (MGD). For example:

500 gallons per day
5,000 gallons per day

50,000 gallons per day
500,000 gallons per day

5,000,000 gallons per day
5,555,000 gallons per day

Q,OiO.SlMGD
,0.0,5 JMGD

.0.5 I MGD
rTTlMGD
rmMGD

~7§i5i6lMGD
Note that decimal points are coded as digits.. Round off flow figures as necessary to fit in the space
provided. The average daily flow figure should be based on the number of days during the year on which
the outfall discharged

Average Daily Flow = -total °"tfa" f'^charge volume for the year3 r number of days discharge took place
except for lagoons, which should report

Averaae Dailv Flow _____Total influent volume for the year
average uany now - numbe(. of days durjng wnich influent took place

Note: For lagoons, the average Daily Flow and Maximum Daily Flow are the same.
Indicate whether flow figures reported were measured or estimated by placing a check in the correct box.

ITEM D — Indicate the type of wastewater discharged by the outfall in relative percentages adding up to 100
percent. For purposes of this report, sanitary wastewater includes human sewage only, and cooling and
condenser wastewater includes only uncontaminated water resulting from these practices. All other forms of
wastewater are considered process wastewater.

ITEM E — Use this item to indicate months of operation of the outfall during calendar year 1974. If the outfall
operated for the full year check this box. If the outfall began and/or ended operation during the year or if it was
used only a few months or days list the date(s). If the outfall operated intermittently (on and off several times)
indicate the number of days of discharge.

ITEM F - Briefly describe the nature and source of the wastewater from this outfall, a description of the outfall
and the geographical location of the outfall. Location may be indicated by any of the following methods:
Latitude and longitude in degrees, minutes and seconds; Tier, Range and section along with feet north and
east of the southwest corner of the section; river miles upstream from the mouth of the river; distance from the
nearest bridge along with the name of the road the bridge is on; nearest cross streets for sewer connections,
or street address of a sewer connection point may be used where applicable. A marked and scaled map may be
enclosed to satisfy the location requirement.

Page 8
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FORM IV-A — WASTEWATER REMOVED BY WASTEHAULERS
See Instructions on Facing Page

Copy Code Number
^om Mailing Label
————-—— I

7,W

Describe the source and general nature of the liquid wastes you have hauled to another site..

A x i m a t e l v what volume of this waste accumulates in one week1? | • , , , J gallons. |_(

C How frequently is it removed? _
ifHdaily 2I_lweek|y 31_[Monthly «l_lOther

D Describe the storage container(s) you retain the wastes in______________________

Do you have prov is ions for containing accidental spills or overf lows of this
material7 QYes QNo

If yes describe. ———————————————————————————————————_——.._ ________

F I! you dispose of this waste yourself, indicate the disposal site..

G If the waste is removed by someone other than yourself, give his name and address

FORM 1V-B — WASTEHAULERS REPORT FORM
(To be completed by haulers of liquid wastes only)

Copy Code Number
from Mailing Label

I I I I IJ License Number

EJ. Do you own your own waste disposal site?
QYes Qjo

C Give the name of the owner and address of the site(s) where you dispose of the waste you haul.

C On a separate sheet of paper prepare a list of names and addresses of commercial and industrial
establishments where you picked up any wastewater during 1974.

YOU MAY MAKE ADDITIONAL COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS

Michigan Water Resources Commission Page 11
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FOID HERE SECOND

MICHIGAN WATER RESOURCES COMMISSION
ACT 293 REPORTS
P. O. Box 70
LANSING, MICHIGAN 48901

FOLD HERE

Page 12
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Michigan Water Resources Commission
CRITICAL MATERIALS REGISTER

Published October 1, 1974

INORGANIC MATERIALS
Antimony
Arsenic
Cadmium
Chromium
Copper
Cyanides
Lead

i ORGANIC MATERIALS

Acndine
Acrolein
Aldrin
Ammonia
Amyl Acetate
Anilines (mcl. Benzidines)
Benzaldehyde
Benzene (Solvent)
Benzyl Bromide
Beta propriolactone
Butyl Alcohol
Butyraldehydes
Butyric Acid
Carbon Oisulfide
Chlorinated Benzene Compounds
Crotonaldehyde
Cumene
DOT
Dichloropropane
Dieldrin
Diethyl benzene
Endrin
Ethyl Acrylate
Heptachlor

Parameter
dumber
95000
95001
95002
95003
95004
95014
95005

Parameter
Number
95017
95018
95067
95089
95052
95043
95021
95020
95022
95019
95053
95044
95054
95055
95045
95056
95057
95068
95023
95069
95024
95070
95058
95071

Mercury
Nickel
Selenium
Silver
Su If ides
Thallium
Zinc

Hexachlorobenzene (HCB)
Hexachlorobutadiene (HCBD)
Hydroquinone
Isoprene
Lactonitrile
Mesitylene
Mesityl Oxide
Napthol
Naphthenic Acid
Nitrobenzenes
Phenolic compounds
Phenanthrene
Phthalates
Picramates (nitre-phenols)
Polychlorinated biphenyls (PCB's)
Pyridines
Quinoline
Quinone
Styrene
Tordon
Toxaphene
Vinyl Toluene
Xylenes
2-4-5 T (and its formulations)

Parameter
Number
95006
95007
95008
95009
95015
95010
95012

Parameter
Number
95040
95041
95027
95059
95028
95060
95029
95031
95032
95047
95048 -"
95035
95049
95063
95039
95050
95036
95037
95061
95065
95072
95062
95064
95066

Page 13
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EXAMPLES OF COMPLETED FORMS
Sample Problem: XYZ Company is an electroplating firm located in Benton Harbor that has two wastewater
outfalls. One discharges uirectly to the St. Joseph River and the other discharges to a seepage lagoon on their
property. They have no wastewater hauled to another site. The following illustrations represent properly
completed forms they might have returned.

Fornt i - am MM. INMMHATKMI

KM* H — tnsmuff • OUTMU. WPO*T

'52BQ
; ,frc...

• O*i u'

KMM M - CWTICM. IUTUUU

I —',.£•--

A surveillance fee calculation based on this sample return can be found on page 16.

Page 14



HOW SURVEILLANCE FEES ARE CALCULATED
Surveillance Fees are determined by applying the following formula

SURVEILLANCE FEE = ADMINISTRATIVE FEE - (VOLUME BASE FEE x SURVEY FACTOR)

I Administrative Fee = $50 00

II Volume Base Fee is determined from the total of the average daily discharges of all outfalls (based on
days when discharge occurs) as specified in Rule 237 - page 20

This total volume excludes:
a Discharges of waste to a sanitary sewer unless the discharge is tikely to create injuries to the waters of

the State as specified in Rule 240.
b Discharges of sanitary waste to a septic tank-tile field system, unless the discharge requires surveil-

lance by the Water Resources Commission

Ml The Survey Factor is determined lot each outfall from the following subfactors which are weighted as
indicated.

a.

b.

c.
d.
e
f.
g-
rt.
i .

K.

'Designated

v ... t Outfall Maximum Daily Flow
y Outfall Average Daily Flow

n Outfall Average Daily Flow
(0.1) (7-day, 10-yr. drought flow)

Designated use of the receiving water'
Category I waste constituents, 2xN '
Category II waste constituents, 4xN '
Category III waste constituents 8xN *
Critical material factor1

Latest rating of facility waste control*
Provisions for accident prevention
Number of outfalls. 2xN
Difficulty of waste survey
Intensity of area surveillance8

uses are as follows: Domestic water supply — 20 points: Coldwater
total body contact — 16 points: Warm water fish intolerant species — 12 points:
— 4 points

Minimum
Value

1

0

4
0
0
0
0
0
0
0
3
0

fish intolerant species —
Industrial water supply —

Maximum
Value

5

10

20
None
None
None

10
15
5

None
10
10

20 points; Recreation
B points; Commercial

a o r e o ypica wase c n s i u e n s are ise on page
•Critical materials are listed on page 13.
•Ratings are as follows: Adequate waste control — 0 points: Inadequate waste control — IS points
•Areas designated tor intensive surveillance are listed on page 18

Art Outfall Survey Factor for each outfall is determined by totaling the points assigned each subfactor and
dividing the total by 10. No outfall survey factor will be less than 1.0.

An Adjusted Survey Factor for each outfall is determined by multiplying the outfall survey factor by the ratio of
outfall Average Daily Flow/Total Plant Average Daily Flow.

A Proportional Survey Factor for the entira facility is determined by totaling the adjusted survey factors.

The surveillance fee is then calculated by multiplying the Volume Base Fee by the Proportional Survey Factor
and adding the Administrative Fee of $50

An adjustment factor from Rule 236(2) will be used to adjust the total of all fees to the legislative appropriation.

Page 15
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SURVEILLANCE FEE SAMPLE CALCULATION
This calculation is based on information obtained from the completed

sample forms on page 14.

Outfall No. 1. Non-contact :oolmg water to river .130 MGD
Outfall No. 2: Plating wastes to seepage/Lagoon .012 MGD

Total Average Daily Flow .142 MGD

Surveillance fee - Administrative fee + (volume bate fee x survey factor)

! Administrative Fee = $50.00

II Volume base tee = $80.00 for 142.000 gallons per day (from rules page 20)

III Survey Factor Outfail No 1 Outfall No. 2

A. Variability (Max. Flow/Avg. Daily Flow) 1 } 1.75
B. Dilution (Avg. Daily Flow/Drought flow x 0.1) 0.0 0.0
C Designated Use No 1 = Intolerant Fish-Warmwater Species 12 0

No 2 = Water Supply - Domestic 20.0
D Waste Constituents No 1 No. 2

Category I (N x 2) Temp pH 2.0 2.0
Category II (N x 4) Oil Sulfate 40 4.0
Category III (N x 8) -— Cr+6, Cu 0.0 16.0

E Critical Materials Present 00 10.0
F Annual Rating 00 0.0
G Accident Prevention Provisions 00 0.0
H. Number of Outfalls (N x 2> 40 4.0
I. Survey Difficulty 4.0 1.0
J Extern of Area Surveillance 100 0.0

TOTAL 37 3 58.75

Proportional Survey Factor = [3.73 < (.130/.142)) + [5.88 x f.012/ 142)1
= (3.73 « .91) + (5.88 x .08)
= 3.39 + 0.47
= 3.86

Fee = $50. + (80 x 3.86)
= $359.00

Note: The fee may be adjusted upward or downward so that the sum of all fees equals the legislative appropriation.

Page 16
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TYPICAL WASTE CONSTITUENTS

Category I
01 Temperature
02 pH
03 Conductivity
04 Color
05 Turbidity

09 Other

Category I!
10. Alkalinity
11. Hardness
12. Acidity
13. DO
14. BOO
15 Ammonia
16. Nitrate
17. Soluble Ortho-P04

Major Ions-
18. Sodium
19. Potassium
20. Magnesium
21. Calcium
22. Chloride
23. Sulfate
24. Sulfide

Solids-
25. Total Solids
26. Suspended Solids
27. Settleable Solids
28. Dissolved Solids
29. Susp. Volatile Solids

Radioactivity-
30. Alpha Radiation
31. Beta Radiation
32. Gamma Radiation

Minor Ions-
33. Bromide
34. Sulftte
35. Boron
36. Silicon
37. Nitrite
38. Oil and Grease
39. Organic Extractibles
40. Anionic Surfactants
41. Chlorine

49. Other

Category III
50. Total Phosphorus
51 Kjeldahl Nitrogen
52. Phenol
53 Cyanide
54 TOC
55 COD

Bacteria-
56 Total Coliform
57. Fecal Coliform
58 Fecal Streptococcus

Heavy Metals-
59. CR+6
60. Cu
61 Zn
62 Cd
63 Pb
64. Hg
65 Se
66 Ag
67 Fa
68 Mn
69 Ni
70 Al
71 Sb
72 Ba
73 Be
74 Co
75 Mo
76 Tl
77 Sn
78 Ti
79 Cr+3

80 Arsenic
81 Fluoride
82 Specific

Radionuclides
83 Pesticides, PCB's

Chlorinated
Hydrocarbons

84 Specific Organic
compounds

90 Other

Typical waste constituents are categorized by the relative expense of performing the analyses and sample collection
requirements. Changes and additions may be made to this list

Pa«e17

c; 20676



INTENSIVE SURVEILLANCE AREAS

1. Anna River and South Bay at Munising 48.
2. Au Sable River at Oscoda.
3. Bad Axe Creek below Bad Axe. 49.
4. Battle Creek River from Charlotte to 10 mites

downstream. 50.
5 Belle River below Imlay City 51.
6. Berry Drain below Sandusky 52.
7 Betsie Lake. 53.
8, Black River below Bessemer 54.
9 Black River below Croswell. 55.

10. Black River from Wadhams to the mouth 56.
11 Black River from Zealand to Lake Macatawa 57.
12. Carp River — entire river. 58.
13. Cass River from Cass City to Saginaw Rive'. 59.
14. Chain of Lakes below Coldwater. 60.
15. Cheboygan River at Cheboygan. 61.
16. Chippewa River below Mt., Pleasant. 62.
17. Clam River below Cadillac.
18. Clinton River from Pontiac to the mouth 63.

including Red Run.
19. Detroit River — entire river. 64.
20. Duff Creek below Marlette. 65.
21. Ecorse River — entire basin.
22. Elk River below Elk Lake. 66.
23. Escanaba River at Escanaba.
24. Flat River downstream from Greenville and 67.

Belding. 68.
25. Flint River from Flint to Fosters. 69.
26. Flint River, South Branch and Main Branch 70.

from Lapeer to Mott Lake.
27. Gourdneck Creek below Vicksburg 71.
28. Grand River from Eaton Rapids to Lansing
29. Grand River from Grand Ledge to Portland 72.
30. Grand River from Grand Rapids to the mouth, 73.

including Plaster Creek.
31. Grand River from Jackson-lngham County 74.

line to Onondaga.
32. Grand River from Jackson to Jackson-lngham 75.

County line.
33. Grand River from Lansing to Grand Ledge 76.
34. Grand River from Michigan Center to Jack-

son. 77.
35. Hayworth Creek below St. Johns. 78.
36. Huron River from Dexter through Ford Lake.
37. Huron River from downstream end of Ford 79.

Lake to mouth, including Willow Creek.
38. Huron River from Wixom to Dexter.
39. Iron and Brule River below Iron River 80.
40. Kalamazoo River from Albion to Galesburg,

including Battle Creek below Emmet Street
41. Kalamazoo River from Comstock to 81.

Kalarnazoo-Allegan County line, including 82.
Portage Creek below Cork Street. 83.

42. Kalamazoo River from Kalamazoo-Allegan
County line to Lake Allegan. 84.

43. Lake Erie shoreline from Estral Beach to
Maumee Bay. 85.

44. Lake Huron at Harbor Beach.
45. Lake Macatawa 86.
46. Lake Michigan in the vicinity of the Dow

outfall. 87
47. Lake Michigan in the vicinity of the DuPon 88

outfall.
Page 18

Lake Michigan in the vicinity of the PCA
outfall.
Lake St. Clair Shoreline from Clinton River to
Windmill Point.
Little Bay de Noc.
Lookingglass River below DeWitt
Manistee Lake.
Manistique River at Manistique.
Mann Creek below Fennville
Mona Lake and Tributaries.
Muskegon Lake and Tributaries.
Ontonagon River and Harbor at Ontonagon.
Paint Creek from Lake Orion to Rochester.
Paw Paw River below Hartford.
Pere Marquette Lake and tributaries.
Pine River below Alma — St. Louis.
Red Cedar River from East Lansing to the
confluence with the Grand River
Red Cedar River from Fowlerville to East
Lansing.
Rifle River, West Branch below West Branch.
River Raisin, South Branch from Adrian to
the confluence with the Main Branch.
River Raisin from the confluence with the
South Branch to the mouth.
River Rouge — entire basin.
Saginaw Bay and lesser tributaries.
Saginaw River — entire main branch.
Saline River from Saline to 10 miles down-
stream.
Shiawassee River. South Branch below How-
ell.
Shiawassee River from Holly to Linden.
Shiawassee River from Linden to Genesee-
Shiawassee County line.
Shiawassee River from Shiawassee-Saginaw
County line to Fergus
Shiawassee River from Genesee-Shiawassee
County line to Owosso.
Shiawassee River from Owosso to 10 miles
downstream.
St. Joseph River from Hillsdate to Jonesville.
St. Joseph River from Three Rivers to Indiana
Border.
St. Joseph River from the Indiana border
(near Bertrand) to Berrien Springs, including
McCoy Creek.
St., Joseph River in the Benton Harbor-St.
Joseph area, including Ox and Hickory
Creeks.
St. Marys River at Sault Ste. Marie.
Swan Creek below Bronson.
Sycamore Creek from Mason to the conflu-
ence with the Red Cedar River.
Thunder Bay and Thunder Bay River at
Alpena.
Tittabawassee River from Midland to
Midland-Saginaw County line.
Tittabawassee River from Midland-Saginaw
County line, downstream.
White Lake and tributaries.
White Pigeon River below White Pigeon.



STATE OF MICHIGAN

Sections 6b and 13 of
Act 293, Public Acts of 1972

AN ACT to amend the title and sections 6,7,8 and 10 of Act No. 245 of the Public Acts of 1929, entitled as
amended . . . . . .

Sec.Sb. Every person, doing business within this state discharging waste water to the watersof the state
or to any sewer system, which contains wastes in addition to sanitary sewage shall file annually reports on
forms provided by the commission setting forth the nature of the enterprise, a list of materials used in and
incidental to its manufacturing processes and including by-products and waste products, which appear on a
register of critical materials as compiled by the commission with the advice of an advisory committee of
environmental specialists designated by the commission and the estimated annual total number of gal Ions of
waste water including but not limited to process and cooling water to be discharged to the waters of the state
or to any sewer system. The information shall be used by the commission only for purposes of water pollution
control. The commission shall provide proper and adequate facilities and procedures to safeguard the
confidentiality of manufacturing proprietary processes except that confidentiality shall not extend to waste
products discharged to the waters of the state. Operations of a business or industry which violate this section
may be enjoined on petition of the water resources commission to a court of proper jurisdiction. The
commission shall promulgate rules as it deems necessary to effectuate the administration of this section,
including where necessary to meet special circumstances, reporting more frequentfy than annually.

Sec 13. (a) In order to provide for increased surveillance, investigation, monitoring and other activities
necessary to provide greater protection of the quality of waters of this state, an annual surveillance fee is
payable by a person, company, corporation, but not a municipality, discharging water borne waste directly or
indirectly into any waters of the state from any manufacturing facility; or from any other commercial
establishment which may generate a discharge inconsistent with the protection of watersof the state. The fees
shall be for the cost of surveillance of industrial and commercial discharges and receiving waters. The cost of
necessary surveillance of municipal discharges shall not be financed from revenues so derived but may be
provided otherwise by law. In any year, the total surveillance fees assessed on discharges shall not exceed the
total amount appropriated to the commission and other appropriate state agencies for the surveillance,
monitoring and related activities necessary to adequately assess the impact of commercial and industrial
wastewater discharges on waters of the state.

(b) On or before February 1 of each year the commission shall inform each such discharger and the
state treasurer of the annual surveillance fee due, from each plant location or major manufacturing com-
ponent and commercial enterprise as provided by rules.

(c) On or before March 1 of each year a discharger shall pay to the state treasurer the amount of
surveillance fee due who shall deposit it in the general fund of the state. The treasurer shall report the
total annual amount collected to the governor and the legislature on or before April 15 of each year.

(d) The annual surveillance fee shall be based on an administrative fee of $50.00 and an additional
fee set by the commission. The additional fee shall be determined on a graduated basis using a formula
developed by rules of the commission. The formula shall include the volume and nature of discharge,
number of discharge locations, variability of flow volume, stream characteristics, laboratory tests required,
area surveillance, difficulty of survey setup, history of compliance and provisions for compliance and
such other factors as the commission deems appropriate to establish the total annual surveillance fee.
The maximum annual fee assessed shall not exceed $9,000.00 per manufacturing location. Discharges
into a municipal sewerage system shall be assessed only the $50.00 administrative fee unless such dis-
charge after municipal treatment is or may become injurious to the waters of the state as set forth in
section 6 in which event the assessment will be based upon the same considerations as if the discharge
after treatment were being discharged by the manufacturing facility or commercial establishment directly
into the waters of the state. The commission shall promulgate such rules as are necessary to implement
this section.

Not«; Copies of Act No 245, P.A. 1929 are available from the Michigan Water Resources Commission
upon request.
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DEPARTMENT OF MATURAL RESOUCE8
WATER RESOURCES COMMISSION

GENERAL RULES
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