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	Massachusetts Department of Environmental Protection 

Bureau of Resource Protection - Watershed Permitting Program

Form 2A

Application for Permit to Discharge Municipal Wastewater 


	
     
Transmittal Number


     
Date Received



	
	A. Facility Information

	Important: When filling out forms on the computer, use only the tab key to move your cursor - do not use the return key.

[image: image2.png]



	1. 
Facility name and address: 

	
	
     
Name 

	
	
     
Street Address 

	
	
     
City/Town
	
     
State 
	
     
Zip Code 

	
	2. 
Mailing address:
	

	
	
     
Street/PO Box:

 

	
	
     
City/Town   


	
     


State
	
     
Zip Code

	
	
     
Telephone Number (including extension)
	
     
E-mail address (optional)

	
	
     
Facility Contact Person  

  
	
     
Contact person's title

  

	
	3.
Type of treatment:
	4.
Design flow of facility:

	
	
a. 
None

 FORMCHECKBOX 


b. 
Primary

 FORMCHECKBOX 


c. 
Intermediate
 FORMCHECKBOX 
 


d. 
Secondary
 FORMCHECKBOX 


e. 
Advanced
 FORMCHECKBOX 

	
     
mgd

	
	
	5.
Average daily flow of facility:

	
	
	
     
mgd

	
	6.
Percent BOD removal:
	7.
Population served:

	
	
a.
0 to 29.9
 FORMCHECKBOX 


b.
30 to 64.9
 FORMCHECKBOX 


c.
65 to 84.9
 FORMCHECKBOX 
 


d.
85 to 94.9
 FORMCHECKBOX 


e.
95 or more
 FORMCHECKBOX 

	
a.
1 to 199
 FORMCHECKBOX 


b.
200 to 499
 FORMCHECKBOX 


c.
500 to 999
 FORMCHECKBOX 


d.
1,000 to 4,999
 FORMCHECKBOX 


e.
5,000 to 9,000
 FORMCHECKBOX 


f.
10,000 or more
 FORMCHECKBOX 


	
	
	

	



	
	

	
	8.
Number of separate discharge points:

	
	
a.
1
 FORMCHECKBOX 


b.
2
 FORMCHECKBOX 


c.
3
 FORMCHECKBOX 


d.
4
 FORMCHECKBOX 


e.
5
 FORMCHECKBOX 


	
	

	
	

	
	
	

	
	
	

	
	
	

	
	A. Facility Information (cont.)

	
	9.
Description of wastewater discharged to surface waters only (check as applicable):

	
	
	Flow, MGD (million gallons per operating day)
	

	
	
Discharge per operating day
	
a.
Average
	
b.
Maximum

	
	

0 to 0.0099



0.01 to 0.049



0.05 to 0.099



0.1 to 0.49



0.5 to 0.99



1.0 to 4.9



5 or more
	

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

	

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Volume treated before discharging (percent)
	

	
	
Discharge per operating day
	
a.
Average
	
b.
Maximum

	
	

None



0.1 to 34.9



35 to 64.9



65 to 94.9



95 to 100
	

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

	

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 


	
	
	
	

	
	
	
	

	
	
	
	

	
	10.
If any wastewater, treated or untreated, is discharged to place other than surface waters (check below as applicable):

	
	
	Flow, MGD (million gallons per operating day)

	
	
	Wastewater to be discharged to


	a.
Deep well


	b.
Evaporation 
lagoon


	c.
Subsurface 
percolation 
system
	d.
other (specify)

	
	
	
	
	
	
	
     


	
	
	
0 to 0.0099


1.01 to 0.049


0.05 to 0.099


0.1 to 0.49


0.5 to 0.99


1.0 to 4.9


5 or more
	
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	

	
	A. Facility Information (cont.)

	
	11.
Do you receive industrial waste?

 
	

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	
	
If yes, enter approximate number of industrial discharges into system:
	
     
Approximate number



	
	12.
Type of collection sewer system: 

	
	

 FORMCHECKBOX 
  A. Separate sanitary



 FORMCHECKBOX 
  B. Combined sanitary and storm



 FORMCHECKBOX 
  C. Both separate and combined sewer system

	
	

	
	13.
Name of receiving water or waters:
	
     


	
	14.
Does your discharge contain, or is it possible for your discharge to contain, one or more of the following substances: ammonia, cyanide, aluminum, beryllium, cadmium, chromium, copper, lead, mercury, nickel, selenium, zinc, phenols?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	

	
	

	
	B. Certification

	
	
"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 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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. I will be responsible for publication of public notice of the applicable permit proceedings identified under 314 CMR 2.06(1)(a) through (d)."




	
	

	
	

	
	

	
	
	

	
	Signature of applicant
	
     
Date Signed

	
	
     
Printed name of applicant
	
     
Title

	
	
     
Telephone Number (including extension)
	

	
	
     
Name of Preparer
	
     
Title

	
	
     
Telephone Number (including extension)
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