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Part V: Discharge Information 

Directions: Follow the steps below for each discharge. Include additional copies of Part V for each DSN: 

1. Assign a DSN: Use the 101 series for surface water and the 301 series for groundwater.

2. Identify the Receiving Water: Use the CT DEEP Interactive Map to find the name and classification (e.g., A, AA,
GA, GB) of the surface waterbody or the drainage basin.

3. Evaluate Flow (Surface Water Only): Use the USGS StreamStats tool to generate the required 7Q10 flow
report.

4. Check for Public Health Requirements: If you are discharging into Class AA or GAA waters, or an Aquifer
Protection Area, you must obtain DPH approval before submitting this application.

1. Discharge Serial Number (DSN):

2. Latitude:    Longitude:

Note: Provide the coordinates to the nearest 15 seconds, in equivalent decimal degrees (e.g., 38.893829, -
77.029289) of each point at which the discharge enters the surface waterbody or is discharged to the ground.

If the discharge is to surface water complete Questions 3 through 6 below: 

3. Name of receiving waterbody:

4. Waterbody classification:

Note: Water quality classification maps are available at: https://portal.ct.gov/DEEP/Water/Water-
Quality/Water-Quality-Classification-Maps

5. Will the discharge be directed to surface waters with a Water Quality Classification
designated as Class AA or any tributary thereof for surface water?

☐ Yes ☐ No

If yes, then in accordance with Section 3.4.2.12, submit a written approval by the
Department of Public Health, Drinking Water Section as Attachment D.

6. 7Q10 flow of receiving waterbody or volume of receiving lake:

Submit the Low-Flow Statistics Flow Report as Attachment E.

See the D2R Application User Guide for steps to create the report through https://streamstats.usgs.gov/ss/.

If discharging to a lake, pond, or impoundment, submit documentation indicating how the volume was
determined.

https://portal.ct.gov/DEEP/Water/Water-Quality/Water-Quality-Classification-Maps
https://streamstats.usgs.gov/ss/
https://portal.ct.gov/DEEP/Water/Water-Quality/Water-Quality-Classification-Maps
https://portal.ct.gov/DEEP/Water/Water-Quality/Water-Quality-Classification-Maps
https://portal.ct.gov/DEEP/Water/Water-Quality/Water-Quality-Classification-Maps
https://portal.ct.gov/-/media/deep/water_regulating_and_discharges/industrial_wastewater/dewatering-and-remediation-gp/2026-march-d2r-gp-application-user-guide.pdf?rev=3184dc32810745d282ee77547c4be595&hash=0AD1963A9AE76FBCEF8EF44DDC28405A
https://streamstats.usgs.gov/ss/
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If the discharge is to ground water complete Questions 7 through 10 below: 

7. Name of drainage basin:

8. Groundwater classification:

Note: Water quality classification maps are available at https://portal.ct.gov/DEEP/Water/Water-
Quality/Water-Quality-Classification-Maps

9. Will the discharge be directed to ground water with a Water Quality Classification
designated as Class GAA?

☐ Yes ☐ No

If yes, then in accordance with Section 3.4.2.12, submit a written approval by the
Department of Public Health, Drinking Water Section as Attachment D.

a. If the discharge is directed to groundwaters with a Water Quality Classification
designated as Class GAA, or within an aquifer protection area, does the treatment 
incorporate technologies certified by the NSF for the treatment of drinking water
for the removal of the pollutants of concern?

Submit documentation of the NSF Certification with the Plans and Specification of
the Treatment System (Attachment G).

☐ Yes ☐ No

10. For each of the following, indicate if the minimum separating distances between any
point of a disposal system that accepts an authorized discharge, and any potable
water supply well is met:

a. for wells yielding less than ten (10) gallons per minute, the minimum separating
distance shall be seventy-five (75) feet.

☐ Yes ☐ No

b. for wells yielding ten (10) or more gallons per minute but less than fifty (50) gallons
per minute, the minimum separating distance shall be one hundred fifty (150) feet.

☐ Yes ☐ No

c. for wells yielding more than fifty (50) gallons per minute, the minimum separating
distance shall be two hundred (200) feet.

☐ Yes ☐ No

For all discharges, complete Questions 11 through 23: 

11. Indicate if the groundwater on site is influenced by naturally saline waters, and the
discharge will also exhibit an elevated salinity.

Note: Section 2.2.4.14 prohibits a discharge of salinity that exceeds 1.5 times the
naturally occurring concentration of saline water ions.

☐ Yes ☐ No

a. Is salinity contamination of the groundwater a result of activities that have or
are currently occurring at the site?

☐ Yes ☐ No

b. Provide the analytical results for salinity of at least one grab sample of the
receiving water, beyond any area influenced by the site or discharge.

https://portal.ct.gov/DEEP/Water/Water-Quality/Water-Quality-Classification-Maps
https://portal.ct.gov/DEEP/Water/Water-Quality/Water-Quality-Classification-Maps
https://portal.ct.gov/DEEP/Water/Water-Quality/Water-Quality-Classification-Maps
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12. Describe how water will be conveyed to the discharge point (e.g., hose, pump, controlled release):

13. Identify the proposed discharge location (e.g., storm drain, land surface, vegetated area, surface water, or
ground water):

14. Maximum daily flow in gallons per day (gpd):

15. Maximum instantaneous flow rate in gallons per minute (gpm):

16. Is the wastewater discharging continuously throughout operating hours, except for infrequent shutdowns for
maintenance, process changes, or other similar activities?

Note: Select “no” for batch, intermittent, or seasonal discharges.

☐ Yes - If yes, indicate:

Average number of hours per day of the discharge:  ____________________ 

Maximum number of hours per day of the discharge:  ____________________ 

☐ No - If no, indicate:

Average number of hours per discharge event: ____________________  

Maximum number of hours per discharge event:  ____________________ 

The average number of discharge events per day:  ____________________ 

17. Method of Flow Measurement:

Note: If flow is being estimated or calculated, describe the method of the estimation or calculation. This
information is also required to be included in the Monitoring Plan (Attachment H).
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18. Monitoring Location:

Note: Describe the specific location where effluent samples will be collected that is representative of the entire
discharge (e.g. sampling port on the effluent pipe following granular activated carbon treatment). Monitoring
locations must also be indicated on the Site Plan (Attachment A).

19. Anticipated beginning date of discharge:  ____________________

20. Estimated end date of discharge:  ____________________

21. Provide a list of the substances used or added to the wastewater, including but not limited to those substances
for which effluent limits are specified in Section 4 of this general permit and those substances listed in
Appendix B Tables II, III and V or Appendix D of Section 22a-430-4 of the Regs. Conn. State Agencies. Any such
substances shall be identified by their generic chemical names and Chemical Abstract System (CAS) number.

Chemical or Substance Name CAS Number 

22. Wastewater Screening

All Applicants must complete a screening analysis for each discharge using analytical data from a grab sample of
the untreated wastewater collected within the last six months in accordance with Section 3.4.7 of this general
permit. Analytical results shall be submitted as Attachment I. A copy of the lab report associated with the
analytical results must be provided as Attachment J.

Note: Base Neutral and Acid Extractables (BNA), Chlorinated Herbicides, Organochlorine Pesticides,
Polychlorinated Biphenyls (PCBs), Phenols, Phthalate Esters, Polynuclear Aromatic Hydrocarbons (PAHs), Total
Petroleum Hydrocarbons (TPH), and Total Volatile Organics (VOCs) test results should be summed and reported
as described in the User Guide.

https://eregulations.ct.gov/eRegsPortal/Browse/RCSA/Title_22aSubtitle_22a-430Section_22a-430-4/
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23. Contract Laboratories

If any of the analyses reported in this application were performed by a contract laboratory or consulting firm,
list the name, address, telephone number of the laboratory or firm, and the type of analyses performed in the
table below.

Name Address Telephone 
(Area Code & No.) 

Substances Analyzed 
(List) 


	undefined_34: 
	Latitude: 
	Longitude: 
	Name of receiving waterbody: 
	Waterbody classification: 
	ClassAA: Off
	7Q10 flow of receiving waterbody or volume of receiving lake: 
	Name of drainage basin: 
	Groundwater classification: 
	ClassGAA: Off
	NSF: Off
	75feet: Off
	150feet: Off
	200feet: Off
	SalineGW: Off
	SallineContam: Off
	Provide the analytical results for salinity of at least one grab sample of the: 
	12 Describe how water will be conveyed to the discharge point eg hose pump controlled release: 
	13 Identify the proposed discharge location eg storm drain land surface vegetated area surface water or ground water: 
	14 Maximum daily flow in gallons per day gpd: 
	15 Maximum instantaneous flow rate in gallons per minute gpm: 
	Continuous: Off
	Average number of hours per day of the discharge: 
	Maximum number of hours per day of the discharge: 
	Average number of hours per discharge event: 
	Maximum number of hours per discharge event: 
	The average number of discharge events per day: 
	17 Method of Flow Measurement Note If flow is being estimated or calculated describe the method of the estimation or calculation This information is also required to be included in the Monitoring Plan Attachment H: 
	18 Monitoring Location Note Describe the specific location where effluent samples will be collected that is representative of the entire discharge eg sampling port on the effluent pipe following granular activated carbon treatment Monitoring locations must also be indicated on the Site Plan Attachment A: 
	undefined_51: 
	undefined_52: 
	Chemical or Substance NameRow1_2: 
	CAS NumberRow1: 
	Chemical or Substance NameRow2_2: 
	CAS NumberRow2: 
	Chemical or Substance NameRow3_2: 
	CAS NumberRow3: 
	Chemical or Substance NameRow4_2: 
	CAS NumberRow4: 
	Chemical or Substance NameRow5_2: 
	CAS NumberRow5: 
	Chemical or Substance NameRow6_2: 
	CAS NumberRow6: 
	Chemical or Substance NameRow7_2: 
	CAS NumberRow7: 
	Chemical or Substance NameRow8: 
	CAS NumberRow8: 
	Chemical or Substance NameRow9: 
	CAS NumberRow9: 
	Chemical or Substance NameRow10: 
	CAS NumberRow10: 
	Chemical or Substance NameRow11: 
	CAS NumberRow11: 
	Chemical or Substance NameRow12: 
	CAS NumberRow12: 
	NameRow1: 
	AddressRow1: 
	Telephone Area Code  NoRow1: 
	Substances Analyzed ListRow1: 
	NameRow2: 
	AddressRow2: 
	Telephone Area Code  NoRow2: 
	Substances Analyzed ListRow2: 
	NameRow3: 
	AddressRow3: 
	Telephone Area Code  NoRow3: 
	Substances Analyzed ListRow3: 
	NameRow4: 
	AddressRow4: 
	Telephone Area Code  NoRow4: 
	Substances Analyzed ListRow4: 


