 (
(INSERT LETTERHEAD HERE)
)

REQUEST FOR 208/201 PLAN CONFORMANCE CERTIFICATION
1. Date:
2. Project Name:
3. County:
4. General Location: (See attached map)
5. Type of Action for Review: Construction Permit Request
6. Type of Project:
7. Type of Waste:
8. Volume (GPD):
9. Disposal Method:
10. Location of Treatment:
11. NPDES Number:
12. Consulting Engineer:
13. Publicly Owned Treatment Works (POTW) Contact:
14. Determination: This project ( is / is not )  in conformance with the 208 plan.
15. Comments:


-----------------------------------------------------          -------------------
Signature of Certifying Officer and Title                   Date

Return with any attached comments to the engineer and POTW participating in the delegated review process.

Consulting Engineer Contact Info:

Name:
Address:
Phone: 
Email:

POTW Contact Info:

Name:
Address:
Phone:
Email:
