| Discharge Approved:

" Detach and Remit to Director of Finance, NEORSD

Facility Name: aw )1 4 1.2, Facility Contact: -

r rv v [V

5 empaorary Wis clNEro]

D .41“ "—‘ A Permit No.
NORTHEAST OHIO REGIONAL sewen DISTRICT .
Water Quality and Industrial Surveillance :
A747 EAST 49TH STREET L
CUYAHOGA HEIGHTS, OHIO 44125-1011 : =

(216) 641-6000 FAX (216) 641-8118

Date of Application:

Facility Location:

Address City Zip

Source of Wastewater: () Tank Cavity/Pit Water (U Recovery Well/Test Borings
) Tank/Pipe Integrity Test Water (O Aqueous Tank Contents

(Hydrostatic Testing) (\) Other: ¢ { \ by §

Contents or Former Contents of Tanks (list all contents from all tanks located in cavity):

Date: _______ Final Meter Reading =
Date: —— _Initial Meter Reading e
Tota — —
METER INFORMATION: Type: SIN: __
Expected Volume Expected Date _ Expected Time . a.m.
of Wastewater: 2+ ' gallons of Dmcharge leiga B e of Discharge p.m,

Company Responsible for Discharge:

itean RESpBREIIB 101 OVBrEBIAG PoRE —

Chemical Parameters Tested For: \JBTEX (Benzene Toluene, Ethylbenzene, Xylene) Other

()Lead
() TPH (Total Petroleum Hydrocarbons)

Are Analyses Attached: () Yes (ONo
The Acceptance of this permit does not waive any State, Federal or Local Regulations.

This permit applicable to the sanitary sewer system within NEORSD's jurisdiction. &

This section to be completed by WQIS personnel ;
Permit Good for Period of i/-207§to 20 -20/8

(not to exceed one year)

Pretreatment _ . = % ==
Required () Yes (& No-If Yes, Type: (O Separator () Activated Carbon () Other: )
Additional Analyses Required () Yes () No

If Yes, What Parameters?

A . A~

yes (UNo Fee Paid: (JYes ()No Additional Billing Required: () Yes (XNo
No Wet Weather Discharge Permitted.

Name Title

Date: y ) Permit No.:

Fee Paid (X check C) Money Order

District Authorizing Signature:

Permittee Signature




DOFarv | H nNalrol@ [PErmn ‘w Permit No.

NORTHEAST OHIO REGIONAL SEWER DISTRICT

Water Quality and Industrial Surveillance . —
4747 EAST 49TH STREET { i
CUYAHOGA HEIGHTS, OHIO 44125-1011 '

(216) 641-6000 FAX (216) 641-8118

Facility Name: ____ECC - (- ! : ht @e  Facility Contact: _ . S—

‘ Facility Location:

eSS City Zip Phone
Source of Wastewater: () Tank Cavity/Pit Water Q Recovery Well/Test Borings
7, Tank/Pipe Integrity Test Water f: Aqueous Tank Contents

H tic T X\
(Hydrostatic Testing) Q) Other: _ 3 Fo

Contents or Former Contents of Tanks (list all contents from all tanks located in cavity): _ % et
Date: _ Final Meter Reading —
Date: ___Initial Meter Reading B .

Total =
METER INFORMATION: Type: N | SN — o S
Expected Volume Expected Date Expected Time a.m.
of Wastewater: 20 gallons ofiliScharge . o> F - &6 _ of Discharge p.m:
Company Responsible for Discharge: : '

| Person Responsible for Overseeing Project: | I
Name rhone

Chemical Parameters Tested For: ':J BTEX (Benzene, Toluene, Ethylbenzene, Xylene) G)Other:

(O Lead

() TPH (Total Petroleum Hydrocarbons)

Are Analyses Attached: ) Yes (ONo

The Acceptance of this permit does not waive any State, Federal or Local Regulations.
This permit applicable to the sanitary sewer system within NEORSD's jurisdiction

i’ This section to be completed by WQIS personnel
; Permit Good for Period of 2~ __ to
[ Pretreatment S ) & g — o P
| Required &) Yes (O No-If Yes, Type: () Separator () Activated Carbon (X) Other: ¢ 422
| Additional Analyses Required \ Yes k\‘ No : ’
If Yes, What Parameters? - .

| Discharge Approved: ®vYes ONo Fee Paid: §)Yes (ONo Additional Billing Required: () Yes (XJNo
| No Wet Weather Discharge Permitted.

Approved __ Date: __:

Ttle
“Detach and Remit to Director of Finance, NEORSD =
Date L 2 B ______Permit No.: -

Fee Paid: _ \b Check () Mone

District Authorizing Signature:

Permittee Signature: __






