
 

 

SOUTHWEST LICKING COMMUNITY WATER & SEWER DISTRICT 

P.O.Box 215     Etna, Ohio 43018 

69 Zellers Lane     Pataskala, Ohio 43062 

Phone (740)927-0410     Fax (740)927-4700 

 

 

Application to Discharge to the  

Southwest Licking Community Water & Sewer District Collection System 

Significant Industrial User 

 

 

Applicant:              

 

Facility Owner:              

 

Application/Plans Prepared by:            

 

Project Name:              

 

 

 

1. Industrial Discharge Information: 

 

a. Do categorical regulations apply?    Yes    No 

 

b. Specify waste streams.  Where categorical regulations apply, indicate the appropriate 40 CFR part. 

 

Waste Stream Flow Rate (average gpd) 40 CFR 

   

   

   

   

   

 

 

c. Design Performance Criteria: 

 

Parameter Source Maximum Concentration 

(mg/l) 

Maximum Loading 

(lbs/day) 

    

    

    

    

    

    

    

    

    

    

    

 

 



 

 

 

 

 

2. Submittals: 

 

The following submittals are required: 

 

a. Two (2) copies of detailed plans, including site plan, vicinity map, schematic diagram, point of connection, 

and related views necessary to evaluate the process 

 

b. Two (2) copies of technical specification 

 

c. Two (2) copies of “Pretreatment Survey Questionnaire” 

 

 

 

3. The foregoing data is a true statement of facts pertaining to the proposed industrial pretreatment installation.  

Therefore, I certify under penalty of law that I have personally examined and am familiar with the information 

submitted and I believe the submittal to be true, accurate, and complete.  I am aware that there are significant 

penalties for submitting false information, including the possibility of fine or imprisonment.  Furthermore, I 

acknowledge that the Southwest Licking Community Water and Sewer District has the right to request and 

receive further information concerning items pertaining to facility effluent at any time. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature:       , P.E.  Date:      

  Engineer Preparing Plans 

 

 

 

Signature:         Date:      

  Authorized Representative of Applicant 


