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oIty oF City of Tacoma
Tacoma : )
Environmental Services Department

APPLICATION
FOR
SPECIAL AUTHORIZATION TO DISCHARGE
TO THE CITY OF TACOMA MUNICIPAL SEWER SYSTEM

STORM DRAIN SANITARY SEWER

A. Project Name

Project Number (city project only)

B. Applicant:
Name

Company

Address

Project Contact

Business Phone Number email

Emergency Phone Number
Billing name

BiIIing address (if different than above)

C. PROJECT NARRATIVE (Purpose of Authorization)

D. DISCHARGE LOCATION (provide City SAP manhole numbers)

Expected Volume
Method of discharge (gravity/pump)
Method of discharge measurement (meter or estimated tank volume, etc.)

Flow rate (gpm)
Hours of operation

E. CONTAMINATION AT SITE : Y€S

*If yes, provide documentation with application.



| have personally examined and am familiar with the information submitted in this
document and attachments. Based upon my inquiry of those individuals
immediately responsible for obtaining the information reported herein, | believe
that the submitted information is true, accurate and complete. | am aware that
there are significant penalties for submitting false information, including the
possibility of fine and/or imprisonment.

Date: Signature:

Printed Name:
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