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DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT
PLANNED CHANGES TO WASTE STREAM REPORTING FORM

	Facility Name:
	     
	
	Month:
	     
	
	Year:
	     

	Municipality:
	     
	County:
	     
	
	Permit No.:
	     

	

	Pollutant Name:
	     
	
	 FORMCHECKBOX 
  Introduction of New Pollutant
	 FORMCHECKBOX 
  Increased Loading of Approved Pollutant

	

	
	Description of Waste Containing Pollutant
	Source(s) of Waste Containing Pollutant
	Indirect Discharge or Hauled In
	Anticipated Daily Volume of Waste Received (gallons)
	Anticipated Daily Pollutant Load (lbs/day)

	
	
	
	
	Avg
	Max
	Avg
	Max

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	

	
	Location(s) Where Wastes Will Be Introduced
	Description of How Pollutant Load Will Be Treated
	Pollutant Subject to ELG?
	ELG Citation
	Anticipated Date to Start Receiving Waste

	
	     
	     
	     
	40 CFR      
	     

	
	     
	     
	     
	40 CFR      
	     

	

	Complete This Section Only for Increased Loading of an Approved Pollutant:

	

	
	Pollutant Loads Listed in Application or Otherwise Authorized by DEP
(lbs/day)
	Additional Increased Load Requested by Permittee (lbs/day)
	Design Conditions
	Current Conditions

	
	
	
	Avg Annual Flow 

(MGD)
	Hydraulic Design Capacity 

(MGD)
	Organic Design Capacity (lbs/day)
	Avg Annual Flow 

(MGD)
	Avg Annual Organic Load 

(lbs/day)

	
	Avg
	Max
	
	
	
	
	
	

	
	     
	     
	     
	     
	     
	     
	     
	     

	

	Is the facility currently in a condition of existing or projected hydraulic or organic overload as defined in 25 Pa. Code Chapter 94?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	

	Comment:
	     

	

	I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.  See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

	

	
	Prepared By:
	     
	
	Signature:
	

	
	Title:
	     
	
	Date:
	     
	Phone:
	     


