VPDES Permit Application Addendum

	1.
Entity to whom the permit is to be issued:
	


Who will be legally responsible for the wastewater treatment facilities and compliance with the permit?  This may or may not be the facility or property owner.

2.
Is this facility located within city or town boundaries?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	3.
Provide the tax map parcel number for the land where the discharge is located.
	


4.
For the facility to be covered by this permit, how many acres will be disturbed during the next 
	five years due to new construction activities?
	


	5.
What is the design average effluent flow of this facility?
	
	MGD



For industrial facilities, provide the max. 30-day average production level, include units:
	



In addition to the design flow or production level, should the permit be written with limits for any other discharge flow tiers or production levels?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

 If “Yes”, please identify the other flow tiers (in MGD) or production levels:
	


Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to expand operations during the next five years? Is your facility's design flow considerably greater than your current flow?
6.
Nature of operations generating wastewater:

	


	
	% of flow from domestic connections/sources

	Number of private residences to be served by the treatment works:
	


	
	% of flow from non-domestic connections/sources


	7.
Mode of discharge:
	 FORMCHECKBOX 
  Continuous
	 FORMCHECKBOX 
  Intermittent
	 FORMCHECKBOX 
  Seasonal


Describe frequency and duration of intermittent or seasonal discharges: 
	


8.
Identify the characteristics of the receiving stream at the point just above the facility’s

discharge point:
	
	 Permanent stream, never dry

	
	 Intermittent stream, usually flowing, sometimes dry

	
	 Ephemeral stream, wet-weather flow, often dry

	
	 Effluent-dependent stream, usually or always dry without effluent flow

	
	 Lake or pond at or below the discharge point

	
	 Other:
	


9.
Approval Date(s):

	O & M Manual
	
	Sludge/Solids Management Plan
	


Have there been any changes in your operations or procedures since the above approval dates? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

