HARRISONBURG-ROCKINGHAM REGIONAL SEWER AUTHORITY

WASTEWATER DISCHARGE PERMIT APPLICATION FORM

Note:  Refer to the attached instructions when answering the questions listed below.

SECTION A GENERAL INFORMATION

A1.
Name and address of the facility:


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


Telephone Number:  _______________________________________________


Fax Number:  _____________________________________________________

A2.
Name and address of the owner of the facility:


________________________________________________________________



________________________________________________________________


________________________________________________________________


Telephone Number:  _______________________________________________

A3.
Name and address of the operator of the facility:


________________________________________________________________


________________________________________________________________


________________________________________________________________


Telephone Number:  _______________________________________________

A4.
Name and address of the person completing this form:


________________________________________________________________


________________________________________________________________


________________________________________________________________

A5.
Name, title and phone number of the person authorized to represent this firm in official dealings with the Authority:  ____________________________________


________________________________________________________________


________________________________________________________________

A6.
Name, title and phone number of an alternate person authorized to represent 

this firm in official dealings with the Authority:___________________________

        
________________________________________________________________


________________________________________________________________

A7.
List any Environmental Permits held by this facility:  _______________________


________________________________________________________________


________________________________________________________________


________________________________________________________________

A8.
Does this facility discharge any of the following waste(s) to the sewerage system (please check the appropriate items below:)


Average Water
Estimated(E)/


Type
Usage (gal/day)
Measured(M)

1) __Sanitary
____________
___________

2) __Cooling Water  (non-contact)
___________
___________

3) __Cooling Water (contact)
___________
___________

4) __Boiler Blow down
___________
___________

5) __Cooling Tower 
___________
___________

6) __Air Pollution Control
___________
___________

7) __Plant/Equipment Wash down
___________
___________

8) __Process
___________
___________

9) __Process
___________
___________

10) __Storm water
___________
___________

11) __Other _________________
___________
___________

12) __Other _________________
___________
___________

A9.
Spill Prevention

a.
Does this facility have chemical storage containers, bins, etc?  [   ]Yes  [   ] No


If Yes, complete Attachment 1.


b.
Would an accidental spill discharge to:



[  ]  an onsite disposal system



[  ]
sanitary sewer system (e.g. through a floor drain)



[  ]
storm drain



[  ]
other, specify:   ______________________________________________ 



[  ]
not applicable, no possible discharge to any of the above routes

c. Does this facility have an accidental spill prevention plan ASPP) to prevent spills of chemicals or slug discharges from entering the sewer system?

[  ]
Yes (please enclose a copy of the plan with this form)

[  ]
No

[  ] 
Not applicable since there are no floor drains.

A9.
Spill Prevention, cont’d.
d.
 Please describe below any previous spill events or slug discharges that have occurred at the facility in the past two years and the remedial measures taken to prevent their reoccurrence. 








SECTION B – BUSINESS ACTIVITY INFORMATION

B1.
Type of industry, manufacturer, trade or business:  


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________

If the 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 the business activity (check all that apply):

[   ]
Aluminum Forming

[   ]
Asbestos Manufacturing

[   ]
Battery Manufacturing

[   ]
Can Making

[   ] 
Carbon Black


[   ]
Coil Coating

[   ]
Copper Forming

[   ]
Electric and Electronic Components Manufacturing

[   ]
Feedlots

[   ]
Fertilizer Manufacturing

[   ]
Foundries (metal molding and casting)

[   ]
Glass Manufacturing

[   ]
Grain Mills


[   ]
Inorganic Chemicals

[   ]
Iron and Steel

[   ]
Leather Tanning and Finishing

[   ]
Metal Finishing:  [    ] Electroplating    [   ]  Electroless Plating    

                                    [   ]  Anodizing  [   ] Chemical Etching and Milling

                                    [   ]  Coating (phosphatizing, chromating and coloring)

                                    [   ]  Printed Circuit Board Mfg.  

                                    [   ]  None of the above

[   ]
Nonferrous Metals Forming

[   ]
Nonferrous Metals Manufacturing

[   ]
Organic Chemicals Manufacturing

[   ]
Paint and Ink Formulating

[   ] 
Paving and Roofing Manufacturing

[   ]
Pesticides Manufacturing

[   ]
Petroleum Refining

[   ]
Pharmaceutical

[   ]
Plastic and Synthetic Materials Manufacturing

[   ]
Plastics Processing Manufacturing

[   ]
Porcelain Enamel

[   ]
Pulp, Paper, and Fiberboard Manufacturing

[   ]
Rubber

[   ]
Soap and Detergent Manufacturing

[   ]
Timber Products

[   ]
Transportation Equipment Cleaning (TEC)


[   ]  TEC Equipment Exterior


[   ]  TEC Equipment Interior.

B2.
General description of industrial/trade activities and/or plant processes on the premises:  _________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B3.
North American Industrial Classification Code (NAIC), Principal Product or Service and

Average rate of production:

NAIC Code


Provide four digit

Product or Service

Average rate of Production


Industrial Code

Provided


   (Monthly-Weekly-Daily)


_______________

_______________

_____________________


_______________

_______________

_____________________


_______________

_______________

_____________________


_______________

_______________

_____________________


_______________

_______________

_____________________

B4.
Number of employee shifts worked per 24 hour day is____________.


Number of employees per shift is 1st_______ 2nd_______ 3rd______.


Total number of employees: ________________________________.

B5.
Starting times of each shift:


1st_________a.m.

2nd___________a.m.
3rd___________a.m.


    _________p.m.
                
     ___________p.m.              ___________p.m.

B6.
Is production subject to seasonal variation:  yes______    no_______


If yes, briefly describe seasonal production cycle.


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________

B7.
Are any process changes or expansions planned during the next three years?

Yes _______
  
No________

If yes, describe the nature of the planned changes or expansions.

SECTION C


Industrial Wastewater(s) and other Waste(s) Discharged


C1.
Industrial Processes

Description


Discharge No.



________________


___________________
____________



________________


___________________
____________



________________


___________________
____________



________________


___________________
____________



________________


___________________
____________


C2.
Type of Discharge



Discharge Number ______

Continuous ______

Intermittent ______



Discharge Number ______

Continuous ______

Intermittent ______



Discharge Number ______

Continuous ______

Intermittent ______



Discharge Number ______

Continuous ______

Intermittent ______



Discharge Number ______

Continuous ______

Intermittent ______



Discharge Number ______

Continuous ______

Intermittent ______


C3.
Discharge Point Description


Discharge Number


Discharge Point







(describe receiving systems)



_______________


_________________________________



_______________


_________________________________



_______________


_________________________________



_______________


_________________________________



_______________


_________________________________



_______________


_________________________________

	


C4.
Discharge Occurrence
Discharge Number


Days/week (circle)

Months

_____________


S M T W Th F S

_________

_____________


S M T W Th F S

_________

_____________


S M T W Th F S

_________

_____________


S M T W Th F S

_________

_____________


S M T W Th F S

_________

____________


S M T W Th F S

_________

_____________


S M T W Th F S

_________

C5.a.  Average flows for Intermittent/Batch Discharges

	Source of the

Wastewater

Or the Discharge

Number.
	Frequency (average

Number of discharge

Occurrences per day)
	Duration (average

Number of hours per

Day the discharge is

Operating).
	Discharge Quantity

(average volume per

day discharged in

gallons)
	E/M

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*E= estimated, M=measured.

C5.b.
Average flows for Continuous Discharges
	Source of the

Wastewater or

the discharge

Number. 
	Duration (average

number of hours per

day the discharge is 

operating).
	Discharge Quantity

(average volume per

day discharged in

gallons).
	Discharge Quantity

(maximum volume

per day discharged

in gallons)
	E/M

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* E=estimated, M=measured.

Describe the methods used for flow measurement and/or flow estimation in 5a. and 5b above:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

C6. Presence of Toxic Substances – Table 1

Indicate by waste discharge number(s) beside each substance if it is present in the 

discharge(s) to the sewerage system.

Substance

Discharge Number
Concentration(if known)


1.
Acenaphtene

_______________
___________________

2. Acenaphthylene

_______________
___________________

3. Acrolein

_______________
___________________

4. Acrylonitrile

_______________
___________________

5. Aldrin

_______________
___________________

6. Alpha-endosulfan

_______________
___________________

7. Alpha-BHC

_______________
___________________

8. Aluminum, total

_______________
___________________

9. Anthracene

_______________
___________________

10. Antimony, total

_______________
___________________

11. Arsenic, total

_______________
___________________

12. Asbestos

_______________
___________________

13. Barium

_______________
___________________

14. Benzene

_______________
___________________

15. Beta-endosulfan

_______________
___________________

16. Benzidine

_______________
___________________

17. Benzo (a) anthracene
_______________
___________________

18. Benzo (a) pyrene

_______________
___________________

19. 3,5-benzoflouranthene
_______________
___________________

20. Benzo (ghi) perylene
_______________
___________________

21. Benzo (k) flouranthene
_______________
___________________

22. Beryllium, total

_______________
___________________

23. Beta – BHC

_______________
___________________

24. Bis (2-chloroethroxy)ether
_______________
___________________

25. Bis (2-chloroethoxy)

_______________
___________________

26. Bis (2-chloroisopropyl)ether
_______________
___________________

27. Bis (2-ethylehexyl)phthalate
_______________
___________________

28. Boron

_______________
___________________

29. Bromide

_______________
___________________

30. Bromoform

_______________
___________________

31. 4-bromophenyl phenyl ether
_______________
___________________


32. Butylbenzyl phthalate
_______________
___________________

33. Cadmium

_______________
___________________

34. Carbon tetrachloride
_______________
___________________

35. Chlordane

_______________
___________________

36. Chlorine, total residual
_______________
___________________

37. Chlorobenzene

_______________
___________________

38. Chlorodibromomethane
_______________
___________________

39. Chloroethane

_______________
___________________

40. 2-Chloronaphthalene
_______________
___________________

41. 2-Chlorophenol

_______________
___________________

42. P-chloro-M-cresol

_______________
___________________

C6. Presence of Toxic Substances – Table 1 cont’d

Substance

Discharge Number
Concentration(if known)
43. 4-Chlorophenyl phenyl ether
_______________
___________________

44. 2-Chloroethyl vinyl ether
_______________
___________________

45. Chloroform

_______________
___________________

46. Chromium, total

_______________
___________________

47. Chrysene

_______________
___________________

48. Cobalt, total

_______________
___________________



49. Color

_______________
___________________

50. Copper, total

_______________
___________________

51. 1,3-Cis-dichloropropylene
_______________
___________________

52. Cyanide, total

_______________
___________________

53. Dibenzo (a,b) anthracene
_______________
___________________

54. Delta – BHC

_______________
___________________

55. 4,4-DDT

_______________
___________________

56. 4,4-DDE

_______________
___________________

57. 4,4,DDD

_______________
___________________

58. Dieldrin

_______________
___________________

59. 1,2-Dichlorobenzene
_______________
___________________

60. 1,3-Dichlorobenzene
_______________
___________________ 

61. 1,4-Dichlorobenzidine
_______________
___________________

62. 3,3-Dichlorobenzidine
_______________
___________________

63. Dichlorobromomethane
_______________
___________________

64. 1,1-Dichloroethane

_______________
___________________



65. 1,2-Dichloroethane

_______________
___________________

66. 1,1-Dichloroethylene
_______________
___________________

67. 2,4-Dichlorophenol,



   2-Dichloropropane
_______________
___________________

68. 1,2-Dichloropropylene
_______________
___________________

69. Diethyl Phthalate

_______________
___________________

70. Dimethyl Phathalate

_______________
___________________

71. 2,4-Dimethylphenol Di-N-


      


             butyl phthalate

_______________
___________________

72.
Di-N-butyl Phthlate

_______________
___________________

73.
2,4-Dinithrotoluene

_______________
___________________

74.
2,6-Dinitrotoluene

_______________
___________________

75.
Di-N-octyl phthalate

_______________
___________________

76.
1,2-Diphenylhydrazine
_______________
___________________

77.
Endrosulfan sulfate

_______________
___________________

78.
Endrin

_______________
___________________

79.
Endrin Aldehyde

_______________
___________________

80.
Ethylbenzene

_______________
___________________

81.
Fecal Coliform

_______________
___________________

82.
Fluoranthene

_______________
___________________

83.
Fluorene

_______________
___________________

84.
Fluoride

_______________
___________________

85.
Gamma-BHC

_______________
___________________

86.
Heptachlor

_______________
___________________

C6. Presence of Toxic Substances – Table 1 cont’d
Substance

Discharge Number
Concentration(if known)

87.
Heptachlor epoxide

_______________
___________________

88.
Hexachlorobenzene

_______________
___________________
89.
Hexachlorobutadiene
_______________
___________________

90.
Hexachlorocyclopentadiene
_______________
___________________

91.
Hexachloroethane

_______________
___________________

92.
Indeno (1,2,3-cd) pyrene
_______________
___________________

93.
Isophorene

_______________
___________________

94.
Iron, total

_______________
___________________

95.
Lead, total

_______________
___________________

96.
Manganese, total

_______________
___________________

97.
Magnesium, total

_______________
___________________

98.
Mercury, total

_______________
___________________

99.
Methyl Bromide

_______________
___________________

100.
Methyl Chloride

_______________
___________________

101.
Methylene Chloride

_______________
___________________

102.
Molybdenum, total

_______________
___________________

103.
Napthalene

_______________
___________________

104.
Nitrobenzene

_______________
___________________

105.
N-nitrosodimethylamine
_______________
___________________

106.
N-nitrosodi-N- propylamine
_______________
___________________

107.
N-nitrosodiphenylamine
_______________
___________________

108.
Nickel, total

_______________
___________________

109.
Nitrate-Nitrite

_______________
___________________

110.
Nitrogen, total organic
_______________
___________________

111.
2-Nitrophenol

_______________
___________________

112.
4-Nitrophenol

_______________
___________________

113.
Oil and Grease

_______________
___________________

114.
PCB-1016

_______________
___________________

115.
PCB-1221

_______________
___________________

116.
PCB-1232

_______________
___________________

117.
PCB-1242

_______________
___________________

118.
PCB-1248

_______________
___________________

119.
PCB-1254

_______________
___________________

120.
PCB-1260

_______________
___________________

121.
Pentachlorophenol

_______________
___________________

122.
Phenol

_______________
___________________

123.
Phenols, total

_______________
___________________

124.
Phenanthrene

_______________
___________________

125.
Phosphorus, total

_______________
___________________

126.
Pyrene

_______________
___________________

127.
Radioactivity

_______________
___________________

128.
Selenium, total

_______________
___________________

129.
Silver, total

_______________
___________________

130.
Sulfate

_______________
___________________

131.
Sulfide

_______________
___________________

132.
Sulfite

_______________
___________________

C6. Presence of Toxic Substances – Table 1 cont’d


Substance

Discharge Number
Concentration(if known)

133.
Surfactant

_______________
___________________

134.
1,2,2,2-Tetrachloroethane
_______________
___________________

135.
Thallium, total

_______________
___________________

136.
Tin, total

_______________
___________________
137.
Titanium, total

_______________
___________________

138.
Toluene

_______________
___________________

139.
Toxaphene

_______________
___________________

140.
1,2,4-trichlorobenzene
_______________
___________________

141.
1,2-trans-dischloroethylene
_______________
___________________

142.
1,2-trans-dichloropropylene
_______________
___________________

143.
1,1,1-trichloroethane
_______________
___________________

144.
1,2,2-trichloroethane
_______________
___________________

145.
Trichloroethylene

_______________
___________________

146.
2,4,6-trichlorophenol
_______________
___________________

147.
Vinyl Chloride

_______________
___________________

148.
Zinc, total

_______________
___________________

C7. Presence of Table 2 Substances (Hazardous)

Indicate by waste discharge number(s) beside each substance if it is present in the discharge(s)


To the sewerage system.

Substance

Discharge Number
Concentration(if known)


1.
Acetaldehyde

_______________
___________________

2. Allyl Alcohol

_______________
___________________

3. Allyl Chloride

_______________
___________________

4. Amyl acetate

_______________
___________________

5. Aniline

_______________
___________________

6. Benzonitrile

_______________
___________________

7. Benzyl chloride

_______________
___________________

8. Butyl acetate

_______________
___________________

9. Butylamine

_______________
___________________

10. Captan

_______________
___________________

11. Carbaryl

_______________
___________________

12. Carbofuran

_______________
___________________

13. Carbon disulfide

_______________
___________________

14. Chlorpyrifos

_______________
___________________

15. Coumaphos

_______________
___________________

16. Cresol

_______________
___________________

17. Crotonaldehyde

_______________
___________________

18. Cyclohexane

_______________
___________________

19. 2,4-D (2,4-Dichlorophenoxy
_______________
___________________



acetic acid)

20. Diazinon

_______________
___________________

21. Dicamba

_______________
___________________

22. Dichlobenil

_______________
___________________

23. Dichlone

_______________
___________________

24. 2,2-Dichloropropionic Acid
_______________
___________________

25. DIchlorvos

_______________
___________________

26. Diethylamine

_______________
___________________

27. Dimethylamine

_______________
___________________

28. Dinitrobenzene

_______________
___________________

29. Diquat

_______________
___________________

30. Disulfoton

_______________
___________________

31. Diuron

_______________
___________________


32. Epichlorohydin

_______________
___________________

33. Ethanolamine

_______________
___________________

34. Ethion

_______________
___________________

35. Ethylenediamine

_______________
___________________

36. Ethylenedibromide

_______________
___________________

37. Formaldehyde

_______________
___________________

38. Furfural

_______________
___________________

39. Guthion

_______________
___________________

40. Isoprene

_______________
___________________

41. Isopropanolamine

_______________
___________________

C7.  Presence of Table 2 Substances (Hazardous) cont’d
Substance

Discharge Number
Concentration(if known)

42.
Kelthane

_______________
___________________

42. Kepone

_______________
___________________

43. Malathion

_______________
___________________

44. Mercaptodimethur

_______________
___________________

45. Methoxchlor

_______________
___________________

46. Methylmercaptan

_______________
___________________

47. Methylmethacrylate

_______________
___________________



48. Methylparathion

_______________
___________________

49. Mevinphos

_______________
___________________

50. Mexacarbate

_______________
___________________

51. Monoethylamine

_______________
___________________

52. Monomethylamine

_______________
___________________

53. Naled

_______________
___________________

54. Napthenic Acid

_______________
___________________

55. Nitrotoluene

_______________
___________________

56. Parathion

_______________
___________________

57. Phenolsulfanate

_______________
___________________

58. Phosgene

_______________
___________________

59. Propargite

_______________
___________________ 

60. Propylene oxide

_______________
___________________

61. Pyrethrins

_______________
___________________

62. Quinoline

_______________
___________________

63. Resorcinol

_______________
___________________



64. Strontium

_______________
___________________

65. Strychnine

_______________
___________________



66. Styrene

_______________
___________________

67. 2,4,5-T (2,4,5-Trichlorophenoxy
_______________
___________________



acetic acid)

68. TDE (Tetrachlorodyphenyl-
_______________
___________________



ethane)

69. 2,4,5-TP [,4,5, Trichloro-
_______________
___________________



phenoxy)(propanoic acide)]


71.
Trichlorofan
_______________
___________________

72.
Triethylamine

_______________
___________________


73.
Trimethylamine

_______________
___________________



74.
Uranium

_______________
___________________

75.
Vanium

_______________
___________________



76.
Xylene

_______________
___________________

77.
Xylenol

_______________
___________________

78.
 Zirconium

_______________
___________________

79.
Other*

_______________
___________________

*Material listed in 40 CFR Part 116 (Designation of Hazardous Substances) known to be present.

C8.  Wastewater Presence of Table III Characteristics


Indicate by waste discharge number in the box beside each parameter whether it is pre-


sent in the discharge(s) to the sewerage system or treatment works.

Substance

Discharge Number
Concentration (if known)

1.
Algicides*

_______________
___________________


2.
Ammonia

_______________
___________________



3. Biochemical Oxygen Demand 
_______________
___________________

(BOD5 )

4. Calcium

_______________
___________________

5. Chemical Oxygen Demand 
_______________
___________________

(COD)

_______________
___________________

6. Chloride

_______________
___________________

7. Dye (Organic)*

_______________
___________________

8. Dye (Inorganic)*

_______________
___________________

9. Flammable liquids

_______________
___________________

10. High temperature 

_______________
___________________

(80deg. F or >)


11. Organic Nitrogen

_______________
___________________

12. pH (Standard Units)

_______________
___________________

13. Potassium

_______________
___________________

14. Sodium

_______________
___________________

15. Total Suspended Solids 
_______________
___________________

16. Turbidity (NTU)

_______________
___________________

17. Other**

_______________
___________________


*Specify substance or compound in space provided below, where possible trade names

  
should be accompanied by a listing of chemical constituents (MSDS sheets may be used).


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


**Other Waste Substances:__________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

SECTION D    Wastes not Discharged to the Sewer System
D1.  Are any liquid wastes or sludges, etc. from this firm disposed of by means other than

  discharge to the sewer system?

  Yes______________

No______________

  If “no,” skip remainder of Section D.

D2.  These wastes may be best described as:






Estimated Gallons or lbs./year

_____ Acids and Alkalis
__________________________________________

_____ Heavy metal sludge
__________________________________________

_____Inks/Dyes

__________________________________________

_____Oil and/or Grease
__________________________________________

_____Organic Compounds
__________________________________________

_____Paints

__________________________________________

_____Pesticides

__________________________________________

_____Plating Wastes
__________________________________________

_____Pretreatment sludge
__________________________________________

_____Solvents/Thinners
__________________________________________

_____Other Hazardous Wastes
__________________________________________

            (Specify)

D3.  For the above checked wastes, does your company practice:


  _____On-site storage/disposal.


  _____Off -site disposal.

  Briefly describe the method(s) of storage or disposal checked above.  If a waste hauler is

  used, please include the name and address of the hauler.


________________________________________________________________________

________________________________________________________________________


________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

SECTION E   Pretreatment

E1.  Describe the pretreatment system, include such items as pollutant loading, flow rates,

  Design capacity, physical size and operating procedures:


________________________________________________________________________



________________________________________________________________________

________________________________________________________________________


________________________________________________________________________

________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

________________________________________________________________________


________________________________________________________________________

________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


E2.  Attach a process flow diagram for each existing treatment system.

  Include process equipment, by-products, by-product disposal method, waste and by-

  product volumes.

E3. Describe any changes in treatment or disposal methods planned or under construction

 for the wastewater discharge to the sanitary sewer. 

________________________________________________________________________




________________________________________________________________________


________________________________________________________________________

________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

E4.  Does the facility have a treatment plant operator or someone who maintains the

  System?  [    ]  Yes       [    ] No

(if Yes,)

Name:_____________________________________________________



Title:_______________________________________________________



Phone:_____________________________________________________



Hours:______________________________________________________

SECTION F Schematics

F1.  
Include a site plan showing all drains, sewer (by connections, size and location) and any

Pretreatment facilities.  Schematics or blueprints are acceptable. Indicate any sampling and flow metering points (use street names, indicate North for orientation purposes).

F2.
Diagram production lines and include a description.  (Include any sewer connections).

F3.
Include a schematic of any pretreatment systems, see E-2.

SECTION G  Authorized Signature

This page is to be signed by an authorized official of your firm (at least plant manager

Level or higher) after adequate completion of this form and review of the information

by the signing official.


Note to Signing Official:  In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14, information and data provided in this form, which identifies the nature and frequency of discharge, shall be available to the public without restriction.  Requests for confidential treatment of other information shall be governed by procedures specified in 

40 CFR Part 2.  


“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 fines and imprisonment for knowing violations.”

_______________

___________________________________ (Signature)            Date











___________________________________ (Title)   
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