
Wastewater Enterprise 
Collection System Division 

3801 Third Street, Suite 600 San Francisco, CA 94124 
Telephone: (415) 695-7310 

Fax: (415) 695-7388 
www.sfpuc.org 

Batch Wastewater Discharge Permit Application 

1. Name of business where wastewater was (or will be) generated

2. Name of business applying for permit (if different from 1. above)

3. Mailing address of business applying for permit

4. E-mail contact information

5. Telephone contact information

6. Permit billing information:

Name

Address

City, State, Zip

Business Representative

Email

Phone

Federal Employer ID Number

https://www.sfpuc.org/


 

 

7. Activity resulting in wastewater generation 

 

 

 

 
8. Location of wastewater generation 

 

 

 

 
9. Total estimated volume (or volume flow rate) of wastewater discharge 

 

 

10. Estimated duration of wastewater discharge 

 

 

11. Proposed sewer opening for discharge: 

☐       Side Sewer; ☐       Catch Basin; ☐ Storm Drain; ☐ Manhole 
12. Location of sewer opening 

 

 

13. Does an underground storage tank for petroleum liquids currently exist on the site? 

☐      YES; ☐ NO 

14. Has an underground storage tank for petroleum liquids been recently removed from the site? 

☐     YES; ☐     NO 

15. Has the wastewater been exposed to petroleum contamination? 

☐     YES; ☐     NO 

16. Were hazardous materials or waste ever stored on the site? 

☐     YES; ☐     NO 

17. Has the wastewater been exposed to hazardous waste contamination? 

☐     YES; ☐     NO 

 



18. Has the wastewater resulted from groundwater extracted within the reclaimed area specified in
Section 1001(a)2.(A) of Article 20 ? (See Section 11.0 in “Batch Wastewater Discharge Permit
Application Instructions”)

☐ YES; ☐ NO

19. Will the wastewater be subjected to any treatment before discharge?

☐ YES; ☐ NO
20. If so, describe the method(s) of treatment:



21. Attach a site plan showing the source(s) of the wastewater, the sampling
location(s) or monitoring well(s), and the proposed discharge location(s).

22. Attach a copy of applicable analytical results from a representative sample of the
wastewater. (See Sections 8.0, 9.0, 10.0 & 11.0 in “Batch Wastewater Discharge
Permit Application Instructions”)

23. Certification Statement:

I certify under penalty of law, that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly 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.

Name: Title: 

Signature: Date: 

To be signed by an authorized representative of the applicant. An authorized representative may be (a) a 
principal executive officer or official; (b) a general partner or proprietor; or (c) a duly authorized 
representative of the individual designated in (a) or (b).

rev-9/2022
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