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SANITARY SEWER EXTENSIONS 

AND/OR CHANGES

PERMIT APPLICATION

COMPLETE APPLICATION BY PRINTING OR TYPING.  PLEASE MAKE A PHOTOCOPY FOR YOUR RECORDS.
PERMITTEE:
     
COUNTY:
     

1.  SEWAGE TREATMENT PLANT:
     

Is the proposed sewer project in accord with the City or District Comprehensive Sewer Plan?      FORMCHECKBOX 
yes      FORMCHECKBOX 
no

2.  TITLE OF PLANS AND SPECS:
     

Developer/Owner:
     

Address:
     

City:
     
State:
  
Zip:
     
Phone:
(   )     

3.  Technical Agent or Consulting Engineer:
     
Title:
     

Name of firm or organization:
     

Mailing Address:
     
Phone:
(   )     

City:
     
State:
  
Zip:
     

Contact Person (Operator, Plant Manager, City Official):
     
Title:
     

4.  DESIGN OF GRAVITY SANITARY SEWER

Total Length of Pipe:
     
feet
Pipe Diameter(s):
     
inches

5.  DESIGN OF PUMP STATION(S)
Number of Pumps:
     


STATION #1
STATION #2


PUMP #1
PUMP #2
PUMP #1
PUMP #2

Pump Capacity (gpm)
     
     
     
     

Total Dynamic Head (ft)
     
     
     
     

Length of Forcemain (ft)
     
     

Forcemain Diameter (in)
     
     

Forcemain Material
     
     

Friction Factor (C)
     
     

6.  SPECIFICATIONS OF CURRENT WASTEWATER TREATMENT FACILITY (WWTF)


1)
Average wet weather design flow (AWW)
     
MGD

2)
Annual average daily flow (past 12 months)
     
MGD

3)
Average design flow (if AWW not available) 
     
MGD

7.  ESTIMATED FLOW INCREASE
Initial Project:
          
MGD
Ultimate:
     
MGD

Basis for estimate:
     

8.  ESTIMATED BOD 5 INCREASE:
Initial Project:
     
#/day/
Ultimate:
     
#/day

Basis for estimate:
     

9.  NATURE OF AREA TO BE SERVED BY THE PROPOSED SEWER EXTENSION:

Residential:
Number of New Homes:
     
Number of Existing Homes:
     

Commercial/Industrial (Describe):
     

Other (Describe):
     

10.  WILL THE PROPOSED SEWER PROJECT BE DESIGNED AND CONSTRUCTED AS DESCRIBED IN STANDARD UTILITIES SPECIFICATIONS PREPARED BY THE CITY ENGINEERS ASSOCIATION OF MINNESOTA?   FORMCHECKBOX 
yes   FORMCHECKBOX 
no

11.  HAS THIS PROJECT BEEN REVIEWED IN A PREVIOUS EAW?      FORMCHECKBOX 
yes      FORMCHECKBOX 
no     

If yes, note the name of the project reviewed in the EAW, the responsible governmental unit, and the date of the negative declaration:

Name of the Project Reviewed in EAW:
     
Date:
     

Responsible Governmental Unit:
     
Date:
     

Date of the negative declaration:
     

12.  DETERMINATION OF THE NEED FOR AN ENVIRONMENTAL ASSESSMENT WORKSHEET (EAW):

Is the ultimate design flow for the proposed project greater than 1,000,000 gpd?     FORMCHECKBOX 
yes      FORMCHECKBOX 
no

If yes, the preparation of an EAW is mandatory for this project.

NO SEWER CONSTRUCTION FOR THE REFERENCED EXTENSION MAY BE UNDERTAKEN UNTIL YOU ARE IN RECEIPT OF THE REQUIRED PERMIT(S) ISSUED BY THIS AGENCY AND AS DEFINED BY LAW UNDER MINNESOTA STATE STATUTE 115.07, SUBDIVISION 3.

CERTIFICATION AND SIGNATURE

Federal regulations (Section 309(c)(2) of the Clean Water Act and State regulations (Minn. R. 7001.0070) require the authorized signer to be one of the following:

A.
For corporation, a principal executive officer of at least the level of vice president;

B.
For a partnership or sole proprietorship, a general partner or the proprietor, respectively; or

C.
For a municipality, State, Federal, or other public facility,  either a principal executive officer or ranking executive official.

D.
If the operator of the facility is different than the owner, both the operator and the owner according to items A to C.

“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 gathered and evaluated 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.”

PRINTED NAME
     
TITLE
     

AUTHORIZED SIGNATURE

DATE 
     

PRINTED NAME
     
TITLE
     

AUTHORIZED SIGNATURE

DATE 
     





(AUTHORIZED CITY REPRESENTATIVE)
PRINTED NAME
     
Reg No.
     

AUTHORIZED SIGNATURE

DATE 
     






(ENGINEER)
STATE TAX I.D. #
     
FEDERAL TAX I.D. #
     

Applications submitted without an authorized signature, the required application fee and attachments, will be returned.  Please make your check payable to the Minnesota Pollution Control Agency.  Send completed permit application, attachments (including plans and specifications, if applicable) and check to the attention of:  Sanitary Sewer Extensions at the address listed on the second page of the transmittal form.
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