REQUEST FOR 208/201 PLAN CONFORMANCE CERTIFICATION

1. DATE:

2. PROJECT#: PROJECT NAME:

3. COUNTY:

4. GENERAL LOCATION: See attached map. (8 1/2" x 11" sheet )
s. TYPE OF ACTION FOR REVIEW: Construction permit request.

6. TYPE PROJECT:

7. TYPE WASTE: VOLUME(GPD):
8. DISPOSAL METHOD:

9. LOCATION OF TREATMENT:

10. NPDES NUMBER:

11. CONSULTING ENGINEER:

12. POTW CONTACT:

13. DETERMINATION: This project is / is not in conformance with the 208/201 plan.

14. COMMENTS:
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Signature of Certifying Officer and Title Date

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

Name:
Address:

Phone:

Name:
Address:

Phone:



