MDEQ – WRD FACILITY DISCHARGE REQUEST

Operator:  
Facility:  
Phone Number:       
Permit Number:  
Date of Request:                    
Receiving Stream: 
Discharge Cell Number:                   
Date Cell Isolated:       (min. 2 weeks)

Date Start Discharging:      
Length of Discharge:      
(no discharge allowed 6/1 - 9/30 or 1/1 - 2/28)
(must be <10 consecutive days with at least 7 

days in-between)

Expected Volume of Discharge:       mg*
Expected Drawdown Rate:        mgd**



(Should be less than 1 foot per day)

Is there ice cover on the receiving stream? (If yes, it should be minimal)      
How is the discharge measured?      
Any problems noted by the operator?      
PRE-DISCHARGE SAMPLE RESULTS:

 Date samples taken:                    Laboratory:      
	Parameters
	General Permit Limits
	Individual Permit Limits
	Sampling Results

	Dissolved Oxygen(
	5 mg/l
	
	

	BOD5
	45 mg/l
	
	

	Total Suspended Solids
	
	
	

	    March – May
	100 mg/l
	
	

	    October – December
	45 mg/l
	
	

	Ammonia Nitrogen
	Report mg/l
	
	

	Phosphorus
	Report mg/l
	
	

	pH
	6.5 to 10.0
	
	

	Fecal Coliform
	400 cts/100 ml
	
	

	Other:
	
	
	

	
	
	
	

	
	
	
	


(NOTE:  Dissolved oxygen must be sampled within 12 hours prior to request.

Received & Reviewed By:       
Approved?    YES  /  NO    By: 
Additional Comments      
*If volume is unknown, use the following formula:  cell length x cell width at mean storage depth x water depth to be discharged x 7.48 = # of million gallons to be discharged.

**Consider condition of the receiving stream –Is the flow low or is the stream water temperature high?  If yes, consider partial discharge until conditions are more favorable or consider proportional metering of the discharge.  Consideration should also be given to potential scouring due to excessive flow rates and potential impact to downstream impoundments.
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