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STATE OF VERMONT


AGENCY OF NATURAL RESOURCES


DEPARTMENT OF ENVIRONMENTAL CONSERVATION


SCHEDULE A:   MUNICIPAL TREATMENT PLANTS  WR-82A

CHAPTER 47 OF TITLE 10 V.S.A.

     
SCHEDULE 1 - MUNICIPAL DISCHARGES



 
 DATE: 

     
     
A-1
APPLICANT:   

ACTIVITY:       

     
   
A-2:
DISCHARGE: 

S/N DESIGNATION: For each discharge point, enter a S/N designation (001, 002, 003, etc) 

     
A-3:
EXACT LOCATION ON RECEIVING WATER (describe and locate on map) INCLUDE THE OUTFALL FROM THE TREATMENT FACILITY, EMERGENCY BYPASS/S AT THE TREATMENT FACILITY, EMERGENCY BYPASS/S WITHIN THE SEWER SYSTEM, COMBINED SEWER OVERFLOWS AND DRY WEATHER OVERFLOWS: 

     
A-4:
DESCRIBE, AND ATTACH MAP OF CORPORATE BOUNDARIES, INCLUDING BOUNDARIES OF SEWERED AREA OR AREA TO BE SEWER AND SERVED BY THIS DISCHARGE, TO WHICH THIS DISCHARGE APPLIES:

     
A-5:
CURRENT ESTIMATED POPULATION IN ABOVE BOUNDARIES    

   

PERCENTAGE OF THIS POPULATION SERVED BY THIS DISCHARGE    %.  


IF LESS THAN 100%, HOW ARE WASTES FROM REMAINING POPULATION DISPOSED OF?

     
A-6:
APPROXIMATE DAILY VOLUME OF WASTES (other than stormwater) COLLECTED BY SYSTEM.

	RESIDENTIAL
	     
	GPD

	COMMERCIAL
	     
	GPD

	INDUSTRIAL
	     
	GPD

	OTHER
	     
	GPD

	----------- TOTAL -------------
	0 FORMTEXT 

0

	GPD
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A-7:
LIST AND DESCRIBE INDIVIDUAL CONTRIBUTORS WHOSE DISCHARGE IS EXPECTED TO EXCEED 5% OF THE TOTAL IN ITEM A-6 OR WHOSE WASTES CONTAIN TOXIC OR OTHER COMPONENTS WHICH MAY EFFECT COMPOSITION OF TOTAL WASTE LOAD:

	Name
	Activity
	Waste
	Volume (GPD)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


A-8:
COLLECTION SYSTEM:

 FORMCHECKBOX 
 SEPARATE SANITARY SEWER

 FORMCHECKBOX 
 COMBINED SEWER

     
NUMBER OF PUMPING STATIONS IN COLLECTION SYSTEM: 

     
NUMBER OF AIR EJECTION STATIONS: 

A-9:
ARE WASTES CURRENTLY BEING TREATED?     FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   

IF, "YES" WHAT LEVEL OF TREATMENT IS PROVIDED?   FORMCHECKBOX 
PRIMARY  FORMCHECKBOX 
SECONDARY  FORMCHECKBOX 
OTHER (describe):   

     
A-10:
ARE WASTES CURRENTLY BEING CHLORINATED PRIOR TO DISCHARGE?      FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

A-11:
ARE NEW TREATMENT FACILITIES OR MODIFICATIONS TO EXISTING FACILITIES IN PLANNING, DESIGN OR UNDER CONSTRUCTION?  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   IF, "YES" DESCRIBE TYPE OF FACILITIES TO BE CONSTRUCTED, LEVEL OF TREATMENT, DESIGN CAPACITY, CURRENT STATUS OF PROJECT AND ANTICIPATED SCHEDULE LEADING TO ATTAINMENT OF OPERATIONAL LEVEL. 

A-12:
IS THE PERSON WHO IS, OR WILL BE, RESPONSIBLE FOR OPERATION AND MAINTENANCE OF THE TREATMENT FACILITY CERTIFIED BY THE AGENCY OF NATURAL RESOURCES AS A TREATMENT PLANT OPERATOR?    FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

  
NUMBER OF OPERATORS CURRENTLY EMPLOYED AT THE TREATMENT FACILITY?  

   
TOTAL NUMBER OF HOURS PER WEEK SPENT ON OPERATION AND MAINTENANCE OF THE TREATMENT FACILITY.  

A-13:
DESCRIBE METHODS AND PROCEDURES USED FOR SLUDGE PROCESSING AND DISPOSAL (NOT APPLICABLE TO AERATED LAGOONS OR STABILIZATION PERIODS).

     
ARE SLUDGE DISPOSAL PROCEDURE AND/OR SITES CERTIFIED (INCLUDING INTERIM CERTIFICATION) UNDER VERMONT'S SOLID WASTE MANAGEMENT RULES?    FORMCHECKBOX 
YES     FORMCHECKBOX 
NO
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