Environmental Utilities

=)
&)
Industrial Waste Division
ROSE lI_l_E 1800 Booth Road

Roseville, California 95747

TEMPORARY WASTEWATER DISCHARGE PERMIT APPLICATION

SECTION A — GENERAL INFORMATION

1. Company Information:
Name

Address

Phone #

Emergency #

2. Mailing / Billing Information:
Name

Address

3. Primary Contact Person: Authorized to represent this firm in official dealings with the City of Roseville
Name

Title

Phone #

Email

4. Discharge Location:

Address, Manhole ID, or Area Description:

SECTION B - WASTEWATER INFORMATION

1. Discharge Volume:
Gallons / Day: Flow Rate (GPM):

Total Gallons:

2. Discharge Duration:
Start Date: Start Time:

End Date: End Time:

3. How do you describe your wastewater discharges to the sanitary sewer?
Continuous [ Batch Both [ N/A O

If batch, how many batches / day? How many gal / batch?
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SECTION B - WASTEWATER INFORMATION (CONTINUED)

4. Known or suspected pollutants present within the wastewater? Yes [ 1 No [
If yes, describe the pollutants and their known concentrations, attach analytical reports:

5. Will your wastewater be pretreated prior to discharge? Yes [1 No [

If yes, describe the pretreatment proposed:

6. Will you treat your wastewater with chemical products? Yes [1 No [

If yes, describe the chemical concentrations, attach safety data sheets:

SECTION C — PROJECT DESCRIPTION

1. Provide a description of the project:

2. Provide a Project Map (highlighting discharge area(s)): Attached L1 N/A

SECTION D — CERTIFICATION STATEMENT

Note to signing official: The information and data provided in this questionnaire 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 Roseville Municipal Code
§14.26.390.4. The information in this application and corresponding attachments will be used to issue a
permit.

“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 fine and imprisonment for knowing violations.”

Signature of Official Date

Print Name of Official / Title Date
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