Environmental Utilities

G\
Wastewater Division
ROSEVILLE inon

Roseville, California 95747

One Time / Temporary Discharge Permit Application

Company Name (DBA): Date:
Address: Zip:
Contact Person(s):

Phone #: Email:

Discharge Location:

Volume (gals) to be discharged: Flow Rate (GPM):

Start Date: End Date:

Project Description and product to be discharged:
(Attach available analytical data, safety data sheets, wastewater pretreatment details, and description of the
wastewater to be discharged)

“ 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. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing
violations.”

Responsible Party: Title:

Signature: Date:
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