C.  Collection System Information

	FACILITY NAME

     
	NPDES PERMIT NUMBER

     

	1.
COMBINED SEWER SYSTEM INFORMATION


Complete this item if there are outfalls at the treatment facility or along the combined sewer collection system from which discharges of untreated or partially-treated wastewater occur.  Update the information in items A, B, and C below if it has changed since the last Application submission.

A.
Estimate the percentage of the collection system that is combined:            % 

B.
System Map.  Provide a map that shows all Combined Sewer Outfall discharge points. 

C.
System Diagram.  Provide a diagram, in the above map or on a separate drawing, of the combined sewer collection system.  Include the locations of major trunk line sewers, both combined and separate sanitary; the locations of points where separate sanitary sewers feed into the combined sewer system; the locations of in-line and off-line storage structures; locations of flow regulating devices, and the locations of pump stations. 

2. 
COMBINED SEWER OUTFALL INFORMATION

Identify the outfall(s) from your current permit by number (e.g., 001, 002).  Provide the current status of the outfall (i.e. active, inactive, bulk headed, removed) and indicate if continued authorization is required.  Attach specific outfall location and discharge information for all outfalls not previously identified.

	Outfall Number
	Status of Outfall
	Continue Authorization?

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No


PLEASE TYPE OR PRINT

