STORM DRAIN / SANITARY SEWER DISCHARGE APPROVAL
NAVSHIPYDPUGETINST P5090.30

REQUEST SUBMITTED BY (Please Print Name) CODE or Organization:

Phone: Fax:

Submit this form to Code 106.32 to ensure proper record requirements are met (indicate
discharge to be made):
] FIRE HYDRANT FLUSHING

Ul POTABLE WATER SYSTEMS, INCLUDING PIPELINE FLUSHING

Submit this form to Code 106.32 for discharge approval (indicate discharge to be made):

[] ROUTINE EXTERNAL BUILDING WASHDOWNS THAT DO NOT USE DETERGENTS OR OTHER COMPOUNDS

[ ] UNCONTAMINATED RAINWATER FROM BERMED AREAS

[] UNCONTAMINATED RAINWATER FROM UTILITY VAULTS

[] NON CONTACT COOLING WATER FROM TEMPORARY EQUIPMENT

[ ] PAVEMENT AND PIER WASHDOWNS WHERE DETERGENTS OR OTHER ADDITIVES ARE NOT USED, AND WHERE
SPILLS OR LEAKS OF TOXIC OR HAZARDOUS MATERIALS HAVE NOT OCCURRED (UNLESS ALL SPILLED
MATERIALS HAVE BEEN REMOVED AND MANUAL (BROOM, SWEEPER) CLEANING OCCURS PRIOR TO
WASHDOWN) .

PLEASE PROVIDE THE FOLLOWING INFORMATION:

DATE AND TIME OF DISCHARGE: LOCATION (BUILDING #, PIER ,ETC) FISH LABEL #:

(1T available)
VOLUME of DISCHARGE: TEMPERATURE OF WATER:

GALLONS °F

WHAT ADDITIVES WERE INTRODUCED OR COULD HAVE ENTERED THE WATER?

DESCRIPTION OF THE WATER (QUALITY) AND WHAT IT WAS USED FOR:

CODE 106.32 APPROVAL OF THE WATER DISCHARGE DESCRIBED ABOVE:

NAME DATE

[ ] STORMDRAIN [ ] SANITARY SEWER Fax to 360-476-8550

IF APPROVAL IS NOT GIVEN, PROVIDE EXPLANATION:

COPY OF PERMIT MUST BE KEPT ON SITE

PSNS&IMF 5090/110 (Rev. 10-10)
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