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CITY OF HAVERHILL SANITARY
WASTEWATER DISCHARGE PERMIT APPLICATION

	Information provided in this application will be used for issuance of a Wastewater Discharge Permit, required by the City of Haverhill Code Chapter 208.  Information on processing and compliance with the standards is required to satisfy Federal General Pretreatment Regulations 403.12, including submittal of Baseline Monitoring Reports.
	FOR OFFICE ONLY

SANITARY PERMIT ___________

ISSUE DATE __________________

EXP DATE ___________________


Subj:
DISCHARGE PERMIT APPLICATION FORM 

Complete form and submit with the fee of $50.00 made payable to: "City of Haverhill" and return to 40 South Porter Street, Haverhill, MA  01835  Attn:  Andres Hurtado – Wastewater Compliance Coordinator

	A. GENERAL INFORMATION
	
	
	

	
	
	
	

	BUSINESS 

NAME:
	
	OWNER'S 

NAME:
	

	
	
	
	

	BUSINESS 

ADDRESS:
	

	
	
	
	

	CITY:
	
	STATE:
	
	ZIP CODE:
	

	
	
	
	

	TELEPHONE:
	
	E-MAIL:
	

	

	

	

	B. NATURE OF BUSINESS:  
	

	
	

	
	

	
	

	
	

	
	

	C. SANITARY WASTE DISCHARGE:  
	

	· ONLY SOURCES

	
	
	

	
	SOURCE
	QUANTITY
	INDICATE (YES or NO)

	
	SINKS:
	
	· YES
	· NO

	
	
	
	
	

	
	TOILETS:
	
	· YES
	· NO

	
	
	
	
	

	
	SHOWERS
	
	· YES
	· NO

	· BY ANSWERING NO, YOU CERTIFY THAT NO PROCESS WASTEWATER DISCHARGE, NO CONTACT OR NON-CONTACT COOLING WATER DISCHARGE, AND NO BOILER BLOWDOWN DISCHARGE ALLOWED.



	
	
	
	
	

	D. TOTAL SANITARY DISCHARGE VOLUME PER DAY
	
	GALLONS


	
	

	E. MAXIMUM NUMBER OF PEOPLE OCCUPYING PREMISES:
	

	
	
	
	
	
	

	
	
	
	
	
	

	CERTIFICATION STATEMENT:
	
	
	

	
	
	
	
	
	
	

	THE PERMIT DISCHARGER AGREES TO COMPLY WITH THE TERMS OF THE CITY'S SEWER USE ORDINANCE CHAPTER 208.  I DECLARE THAT THE INFORMATION THAT IS PROVIDED ON THIS APPLICATION IS ACCURATE AND COMPLETE TO THE BEST OF MY ABILITY.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	

	SIGNED:
	
	
	(SIGNATURE OF CITY OF HAVERHILL OFFICIAL)

	
	
	
	

	TITLE:
	
	
	DATE SIGNED:
	

	
	
	
	
	

	DATE:
	
	
	PERMIT EXPIRATION DATE:
	


�








