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Community Review for Special Discharge to Sanitary Sewer
1. Community notification information: The signatory authority for the Metropolitan Council’s special discharge permit application, in cooperation with a community representative (i.e. authorized personnel from the city engineering or public works department), must complete Section A of this form, then forward the form to the community representative to complete Section B.
	1.
	Applicant:
	

	2.
	Waste description:
	

	3.
	Site name:
	

	4.
	Site address:
	

	5.
	Met Council staff: 
	



	Email:
	
	Phone:
	
	Fax:
	651-602-4730


1. Discharge location information: Complete the information below in coordination with the Community Representative and attach a site map that shows the proposed discharge location(s). If there are multiple locations, provide the following information, 6.a – 6.i, for each location as a separate attachment. 
a. Discharge location description (include GPS coordinates if available):
                                                                                                                                                          
b. [bookmark: Text20]Proposed discharge start date:                                                                       
c. Estimated discharge duration:                                                                          
d. Sewer connection type:	|_| Community sewer connection	|_| Met Council sewer connection
e. Met Council connection point (interceptor ID, lift station ID, etc.)                                                                      
f. Discharge type:		|_| Continuous discharge		|_| Intermittent discharge
g. Maximum discharge rate:                            (gallons per minute)                            (gallons per day)
h. Total discharge volume (gallons):                                                                    
i. Proposed volume determination method:                                                                                         
1. Community sewer volume billing arrangements:    |_| No charge	  |_| Regular charge     |_| Other – describe below 
                                                                                                                                                          
Note:  If No charge is selected, the community is still responsible for any/all Met Council wastewater charges.
1. Indicate the corporation, proprietorship, or government unit financially responsible for sewer volume charges: 
                                                                                                                                                  
1. Community Representative Information: Upon receipt of this form, the Community Representative completes this section and forwards it to the Met Council contact listed above (see item A.5).
|_| I approve of the information provided for items A.6, A.7, & A.8.
|_| I approve of the information provided for items A.6, A.7, & A.8, subject to the conditions listed below.
|_| I do not approve of the information provided for items A.6, A.7, & A.8, for reasons listed below.
Conditions/reasons: (Community conditions/reasons will be evaluated and included as needed in the Met Council review process)
                                                                                                                                                  

	Community representative:
	
	Title:
	

	Signature:
	
	Date:
	

	Email:
	
	Phone:
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