CENTRAL
MIDIANDS

Council of Governments

Date:

208/201 PLAN CONFORMANCE REVIEW FORM

Project Name:

County: Richland

General Location: (A General Location map must be provided with this form)

Type of Action for Review: |NPDES/ND Permit Reissue/Modification

Type of Project: |Force Main

Type of Waste: industrial

Volume (GPD):
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Service Provider:

=
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. Location of Treatment:

Engineer Contact Info

Service Provider Contact Info

Name: Name:
Company: Service Provider:
Address: Address:

Phone: Phone:

Email: Email:
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Determination: This project (IS /IS NOT) in conformance with the 208 plan.

Comments:

Signature of Certifying Officer

Date
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