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General Permit for the Discharge of 

Dewatering and Remediation Wastewaters 

Application Form 

Who Must File an Application: 

The General Permit for the Discharge of Dewatering and Remediation Wastewaters (2026 D2R GP) authorizes 
the discharge of dewatering and remediation wastewaters to the surface and ground waters of the State of 
Connecticut. 

This application form is for Dewatering and Remediation Wastewater discharges only. 

This form is both the Application and Notice of Change form 

 Important Before You Begin: 

• Review the General Permit: Read the full terms and conditions of the General Permit before beginning
this form to confirm eligibility and understand all requirements.

• Prepare Required Information: Gather all necessary information regarding the applicant, the site, and
the discharge, including analytical data, and any required documentation.

• Review Application: Ensure that all required information is included in the application. Failure to
provide the required information in the requested format may significantly delay its processing
resulting in a delay in your project.

• Submit the Transmittal Form: The Transmittal Form is required for the application and the Notice of
Change for requested modifications that do not require a fee.

• Non-refundable: Application fees are non-refundable and must be submitted prior to uploading
the application.

• Non-Transferrable: Permit coverage is not transferable.

Additional Information or Questions: 

Visit the Industrial Wastewater Program website: Industrial Wastewater 

For questions regarding this submission contact the Water Permitting and Enforcement Division (WPED) 
Email: DEEP.IndustrialNPDESCompliance@ct.gov. 

Stay informed! Sign up to receive the Industrial Insights newsletter: Subscribe Now! 

https://portal.ct.gov/deep/water-regulating-and-discharges/industrial-wastewater/industrial-wastewater
mailto:DEEP.IndustrialNPDESCompliance@ct.gov
https://confirmsubscription.com/h/j/131995D9DC220976
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Steps to Complete the Application Process: 

1. Prepare
Review the entire D2R GP to understand your responsibilities, eligibility, and collect the required
application information.

2. Complete the Application Form
Use the Application User Guide to help complete the Application Form and required attachments.

3. Complete the Transmittal Form
Complete the Transmittal Form, which is available on Connecticut DEEP’s Discharge of Dewatering and
Remediation Wastewaters General Permit page, and send via email to DEEP.centralpermits@ct.gov.

Upon receipt, DEEP will send a confirmation email to the Applicant with instructions on how to submit
the required fees (if not already paid) and how to upload the application to a file transfer platform.

4. Submit Documents
Using the instructions provided with the Transmittal Form confirmation email, upload your application
to the WPED File Transfer Protocol (FTP) Website.

5. Decision
DEEP will review your application and may contact you with questions or requests for additional
information. You will receive a Notice of Coverage upon approval of your application.

Tips & Notes: 

• Make sure all required information is provided on the application.
• Do not leave any fields blank unless the instructions specifically say you can.
• If a question does not apply, enter “N/A” (Not Applicable).
• Submit one application per site.
• The “Responsible Official” is the same as the “Applicant”, “Registrant,” and/or “Operator”.

• This symbol highlights important information that is often missing, leading to incomplete applications
and significant delays in the processing of an application or can result in the rejection of the application.

• Application fees are non-refundable.

https://portal.ct.gov/deep/water-regulating-and-discharges/industrial-wastewater/discharge-of-dewatering-and-remediation-wastewaters-general-permit
https://portal.ct.gov/deep/water-regulating-and-discharges/industrial-wastewater/discharge-of-dewatering-and-remediation-wastewaters-general-permit
mailto:DEEP.centralpermits@ct.gov
https://sft.ct.gov/
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Part I: Application Type 

Directions: Enter the following information from your CT DEEP application confirmation email. 

Application Number:   

Date the application fee was paid:   

Directions: Select one of the options below to indicate the status of your activity under the 2026 D2R. All sections and 
fields must be completed for the submission of the initial application and Notice of Change form. 

 

☐ New Site: This is a new discharge seeking permit coverage for the first time. 

Note: Select this option if the Applicant does not currently have authorization to discharge under the previous 
iteration of the general permit. 

☐ Existing Site: This site and discharge are currently covered under the 2023 General Permit for the Discharge of 
Groundwater Remediation Wastewater, and you are seeking coverage under the 2026 D2R GP. 

Please provide the existing Permit No.: CTR  

☐ Notice of Change – Fee Required: This discharge is currently covered under the 2026 D2R GP and one or more of the 
following situations apply. 

Please provide existing Permit No.: CTDRGP  

Identify the reason(s) for requesting an amendment to the existing permit coverage (check all that apply): 

☐ Correct inaccurate or misleading information previously submitted to DEEP. 

☐ Modify the wastewater description. 

☐ Change the nature of the activity generating the discharge. 

☐ Introduction of a new source of dewatering or remediation water. 

☐ Introduction of a new pollutant that was not present in the discharge at the time of application. 

☐ Increase in the maximum daily flow of any discharge. 

☐ Relocation of the discharge to a different receiving waterbody or within the same waterbody. 

☐ Change the name of Permittee (not a Transfer of Ownership) after the initial Notice of Coverage was issued 
by the Commissioner. 

Note: Authorizations are non-transferable. A change in the permittee’s name is not the same as a 
Transfer of Ownership. In the case of a Transfer of Ownership, a Notice of Termination form must be 
submitted within fourteen (14) days, and the new owner must apply for permit coverage. 

☐ Notice of Change – No Fee Required (i.e. treatment system modifications). 

Please provide existing Permit No.: CTDRGP  

Note: Select this option if there has been an expansion or alteration to the wastewater treatment system or its 
method of operation. A request to amend the permit coverage that does not require a fee must be submitted to 
DEEP via email to DEEP.IndustrialNPDESCompliance@ct.gov. 

mailto:DEEP.IndustrialNPDESCompliance@ct.gov
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Part I: Application Type 

Notice of Change: Request to Amend Permit Coverage 

Note: This section is only applicable to current permittees that selected the ‘Notice of Change’ option on the previous 
page. If you are a new applicant, skip to Part II. 

 

Directions: If you are requesting an amendment to your permit coverage under the 2026 D2R GP, you must provide 
the following information with sufficient detail regarding the proposed change(s) in the box below. Please do not 
leave these sections blank or write “see attachment.” Upon submission, DEEP may request additional information to 
complete our review of the request. 

1. Provide a comprehensive description of the proposed modification(s). Detail any physical changes to the 
wastewater collection or treatment infrastructure, as well as any adjustments to the current operating 
procedures or system logic. 

2. Provide an implementation schedule for the proposed modification(s), including the anticipated start date 
and the expected date of completion. 

3. Are there any material substitutions or additional new treatment chemical(s)? ☐ Yes ☐ No 

3.a. If yes, complete the table below. 
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Part I: Application Type 

For any new chemicals or substances, list those that contain or could break down into pollutants regulated 
under Regs. Conn. State Agencies Section 22a-430-4 (Appendices B & D). You must include: (1) The name of 
the substance/chemical, and (2) the anticipated concentration (actual or projected) in the final discharge 
resulting from this modification. 

Chemical or Substance Name Anticipated Concentration Units 

4. Provide a justification for each proposed change and describe the expected impact these modifications will
have on the authorized discharge(s). Include or attach supporting documentation, calculations, additional
sampling or analytical data, and results of bench-scale or pilot-scale studies, as applicable, that demonstrate the
anticipated effects. If the proposed change will result in a change to previously submitted diagram(s), submit a
copy of the new diagrams (Attachments A, G, and/or K).

5. Certification Requirement: Have you included a formal certification from a qualified professional
regarding these changes? (Reference: Section 3.4.15.2(b) of the General Permit). This document is required for
processing your amendment.

☐ Yes

☐ No

https://eregulations.ct.gov/eRegsPortal/Browse/RCSA/Title_22aSubtitle_22a-430Section_22a-430-4/
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Part II: Permit Eligibility Determination 
 

Directions: Complete Questions 1 through 5 below to verify your eligibility for the 2026 D2R General Permit. 

STOP: If you answer 'Yes' to Question 1 AND either Question 4 or 5, your discharge is automatically covered. You are 
not required to submit an application. 

1. Does the Applicant discharge Dewatering and/or Remediation Wastewater to surface 
or ground waters? 

“Dewatering wastewater” means wastewater generated from activities such as, 
pumping accumulated stormwater or groundwater from an excavation, pumping 
water from a cofferdam, wastewater generated by removing/replacing an 
underground storage tank, or pumping surface water that has been diverted onto 
a construction site. 

“Remediation wastewater” means wastewater generated during remediation 
activities in connection with investigating pollution or remediating polluted 
groundwater, sediment, or soil. 

Note: Any other discharge into the waters of the state is not authorized by this permit. 

☐ Yes ☐ No 

a. Has a qualified professional determined it to be impractical for the discharge to 
be directed to a sanitary sewer in accordance with Section 2.2.1 of the permit? 

☐ Yes ☐ No 

b. Is the discharge currently authorized under an individual permit or an 
alternative general permit? 

☐ Yes ☐ No 

If yes, provide the permit number that currently authorizes the discharge: _________________ 

2.  Is or will the activity be located on federally recognized Indian Lands? 

Note: If yes, the facility is not eligible for coverage under this general permit. 

☐ Yes ☐ No 

3. Is or was the site listed under the Comprehensive Environmental Response, 
Compensation, and Liability Act (CERCLA), commonly known as Superfund. 

Note: If yes, an application is not required but recommended. DEEP may reach out for 
more information about the activity and to ensure coordination with other agencies and 
programs. 

☐ Yes ☐ No 

4. Is the discharge occurring as a result of emergency discharges or short-term 
underground storage tank (UST) replacement lasting thirty (30) consecutive days or 
less? 

☐ Yes ☐ No 

5. Is the discharge generated exclusively from a building used as a single-family 
residence? 

☐ Yes ☐ No 
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Part III: Applicant Contact Information 

Directions: Provide the following contact information. For those entities registered with the Secretary of the State, 
please ensure that the name used in this application is exactly the same as the registered name. This information can 
be accessed found on the Secretary of State's website (link: Business Records Search). Do not use colloquial name(s) 
or local neighborhood names. 

1. Applicant

Applicant Name: 

Mailing Address: 

City/Town: State: Zip Code: 

Site Address (if different than 
mailing address): 

City/Town: State: Zip Code: 

2. Primary Contact

Tip: List the name(s) and information of the primary person DEEP should contact if there are any questions about 
the information submitted. 

First Name: Last Name: 

Title: 

Preferred Prefix: ☐Mr. ☐ Mrs. ☐ Ms. ☐ Mx. ☐ Dr.

Phone Number: Ext: 

Email: 

3. Qualified Professional(s) (if applicable)

Tip: List the name(s) and contact information of any professionals who assisted in preparing this application — 
such as consultants, engineers, or attorneys. DEEP may contact these individuals if there are questions about the 
information submitted. 

Service Provided: License Number: 

First Name: Last Name: 

Title: 

Preferred Prefix: ☐Mr. ☐ Mrs. ☐ Ms. ☐ Mx. ☐ Dr.

Mailing Address: 

City/Town: State: Zip Code: 

Phone Number: Ext: 

Email: 

https://service.ct.gov/business/s/onlinebusinesssearch?language=en_US
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Part IV: Site Information 

Directions: Please provide the following details regarding the specific location and nature of the operations for which 
you are seeking permit coverage. Accuracy in coordinates and industry codes is essential for regulatory processing. 
The first SIC and NAICS codes given should reflect the primary activity, i.e., the code which identifies the type of activity 
the facility engages in at least 50% of the time. 

1. Site name (if different than applicant):

2. Provide the latitude:  and longitude:  of the site. 

Note: The location of the site is the centroid of the activity.
Provide the coordinates to the nearest 15 seconds, in equivalent decimal degrees (e.g., 38.893829, -77.029289). 

3. List the Standard Industrial Classification (SIC) code(s) for the activity(ies) occurring at the site:

Primary Code   Secondary Code   Tertiary Code

4. List the North American Industry Classification System (NAICS) code(s) of the operations carried out by the
facility:

Primary Code Secondary Code Tertiary Code 

5. Select the ownership type for the site from the dropdown menu:

Directions: Choose either ‘Yes’ or ‘No’ in response to the statements below: 

6. The site is or was listed as a State Superfund Site. ☐ Yes ☐ No

7. The site is or was listed on the National Priority List. ☐ Yes ☐ No

8. The site is or has been used for the disposal of hazardous materials. ☐ Yes ☐ No

9. The site is or has been subject to reporting requirement of Sections 22a-6u or 22a-134
of the Conn. Gen. Stat.

☐ Yes ☐ No

10. The site is or was a solid waste disposal area, as defined in Section 22a-207 of the Conn.
Gen. Stat.

☐ Yes ☐ No

11. The subject discharge(s) will take place within 1/4-mile of any public or private drinking
water wells.

☐ Yes ☐ No

If yes, provide the name of the public water system:

________________________________________________________________________________________ 

https://www.cga.ct.gov/2019/pub/chap_439.htm#sec_22a-6u
https://www.cga.ct.gov/2023/pub/chap_445.htm#sec_22a-134
https://www.cga.ct.gov/2023/pub/chap_446d.htm#sec_22a-207
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12. Coastal Boundary:

Is the activity which is the subject of this application located within the coastal
boundary as delineated on DEEP approved coastal boundary maps?

If yes, and this application is for a new authorization or a modification of an existing
authorization where the physical footprint of the subject activity is modified, you must
submit a Coastal Consistency Review Form (DEEP-APP-004) with your application as
Attachment B.

☐ Yes ☐ No

13. Endangered or Threatened Species:

Is the project site located within an area identified as a habitat for endangered,
threatened or special concern species according to the most current Natural Diversity
Database (NDDB) Map available at: https://portal.ct.gov/DEEP/NDDB/Natural-
Diversity-Data-Base-Maps ?

If yes, provide a valid National Diversity Database (NDDB) Determination Letter with 
your application as Attachment C. 

If required by the NDDB Determination, provide a signed Fisheries Consultation Form, 
signed by a DEEP Fisheries biologist, along with the NDDB Determination Letter. 

☐ Yes ☐ No

14. Aquifer Protection Areas:

Is the site located in a mapped Level A or Level B Aquifer Protection Area, as defined in
the Conn. Gen. Stat. Sections 22a-354a through 22a-354bb?

If yes, contact your local Aquifer Protection Program’s local aquifer protection agent. For
more information on the Aquifer Protection Area Program, visit the DEEP website at
Aquifer Protection or contact the program at DEEP.AquiferProtection@ct.gov.

Additionally, in accordance with Section 3.4.2.12 of the general permit, submit a 
written approval letter from the Department of Public Health, Drinking Water Section 
with your application as Attachment D. 

☐ Yes ☐ No

15. Conservation or Preservation Restriction:

Is the activity located within a conservation or preservation restriction area?

If yes, verify that proof is retained on-site demonstrating either: (1) written notice 
was provided to the holder of the restriction, or (2) the holder of the restriction has 
submitted a letter confirming that the proposed activity complies with the terms of 
the restriction. 

☐ Yes ☐ No

☐ Yes ☐ No

16. Discharge to Impaired Waters: Does the wastewater discharge into an ‘impaired
waterbody’ as identified in the 2024 Connecticut Integrated Water Quality Report?

☐ Yes ☐ No

If yes to question 16, complete the following questions:

a. What is the cause of the impairment? _________________________________

b. Is the waterbody impaired for aquatic life uses? ☐ Yes ☐ No

c. Does the impaired water have an established total maximum daily load 
(TMDL) and/or Water Quality Action Plan (WQAP)?

☐ Yes ☐ No

If yes, what is the name of the TMDL/WQAP?

____________________________________________________________________________________

https://portal.ct.gov/-/media/deep/permits_and_licenses/common_forms/coastalreviewapppdf.pdf
https://portal.ct.gov/DEEP/NDDB/Natural-Diversity-Data-Base-Maps
https://portal.ct.gov/DEEP/NDDB/Natural-Diversity-Data-Base-Maps
https://portal.ct.gov/DEEP/NDDB/Natural-Diversity-Data-Base-Maps
https://portal.ct.gov/-/media/deep/permits_and_licenses/water_discharge_general_permits/fisheriesconsultationapppdf.pdf?rev=80193cc8a6164e9aa7516398d9974555&hash=C901A375AB4B266B3A8B955904A05A30
https://portal.ct.gov/DEEP/Aquifer-Protection-and-Groundwater/Aquifer-Protection/Aquifer-Protection-Area-Maps
https://portal.ct.gov/-/media/DEEP/aquifer_protection/apagencydirectorypdf.pdf?la=en
https://portal.ct.gov/DEEP/Aquifer-Protection-and-Groundwater/Aquifer-Protection/Aquifer-Protection-Program
mailto:DEEP.AquiferProtection@ct.gov
https://portal.ct.gov/DEEP/Water/Water-Quality/Water-Quality-305b-Report-to-Congress
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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


General Permit for the Discharge of Dewatering and Remediation Wastewaters 

Application & Notice of Change Form 

March 2026 Page 12 of 22 

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) 
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Part VI: Plans and Specifications of Wastewater Treatment System 

1. Provide a detailed description of the process or activity generating each discharge and the type(s) of wastewater to
be discharged. Include the type of contamination being remediated and the likely source of such contamination.

2. Provide a description of all collection, treatment, and disposal systems proposed or installed to collect, treat, and
dispose of the wastewaters which are the subject of this application; and provide plans and specifications of such
systems as Attachment G. The plans and specifications of such system shall be prepared by and certified by a
professional engineer licensed in the state of Connecticut, unless such system is a pre-engineered system.

Include the NSF certification for the treatment technologies, if required. 

a. Verify that you have attached the plans and specifications of the final treatment
system capable of meeting the limits described in Section 4.3 of the permit.

☐ Yes ☐ No

b. Will the treatment employ air stripping? ☐ Yes ☐ No



General Permit for the Discharge of Dewatering and Remediation Wastewaters 

Application & Notice of Change Form 

March 2026 Page 16 of 22 

Part VII: Additional Information and Supporting Documents 

Directions: 

1. Review the list of required attachments and check the appropriate box for each document included with
this application.

2. When submitting supporting materials, clearly label each file using the designations provided in this section.

3. Example: “Applicant Name – Site Plan & Map – Attachment A.”

4. Make sure the Applicant’s name on all submitted documents exactly matches the name provided on
this application form.

5. Confirm that all required information and documentation are included and submitted in the specified
format. Incomplete applications or materials submitted in an incorrect format may be rejected or experience
significant processing delays, which could impact your project timeline.

☐ Attachment A: Site Plan & Map

Required for all New Site and Existing Discharge applications. 

Attach a legible site plan drawn to scale, with the scale shown as either a numerical ratio (e.g., 1:200) or as a 
bar scale (e.g., 1" = 40'). Check the box for each item below, indicating that they are included on the site plan: 

☐ North meridian.

☐ Boundaries of the site.

☐ All buildings.

☐ Water bodies adjacent to the site and their names.

☐ Roads adjacent to the site and their names.

☐ Location(s) of subject activity included in this application.

☐ All monitoring points and discharge locations.

☐ Location(s) of existing and planned recovery, soil venting, and drinking water wells.

☐ The location(s) of all monitoring wells and other places where chemical, physical, or biological
monitoring does or will take place.

☐ The existing or planned treatment system for the subject wastewater.

☐ The location(s), if any, of all tidal wetlands and of all tidal wetlands and all inland wetlands
and watercourses.

☐ The location(s) of all erosion and sediment controls and energy dissipation structures.

☐ Attachment B: Coastal Consistency Review

Coastal Consistency Review Form 

Note: Not applicable if there was no expansion to the external physical footprint of the facility since last 
application or if ‘No’ was selected in Part IV, Question #12. 

https://portal.ct.gov/-/media/deep/permits_and_licenses/common_forms/coastalreviewapppdf.pdf?rev=1870912473814dac9488ca8cb3a2eb9c&hash=14B09D2C8329EF5F3D7874366CCC3184
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☐ Attachment C: NDDB Determination Letter

Attach a copy of the NDDB Determination response letter that has not expired. Include a copy of any 
mitigation measures developed for this activity and approved by NDDB. Include a signed Fisheries 
Consultation Form, as needed. 

Note: Not applicable if ‘No’ was selected in Part IV, Question #13. 

☐ Attachment D: Department of Public Health Approval

Attach written approval by the Department of Public Health, Drinking Water Section as required by 
Section 3.4.2.12. of the permit. 

Note: Only required for discharges directed to surface waters with a Water Quality Classification designated as 
Class AA or GAA or any tributary thereof for surface water, or an Aquifer Protection Area. Required if you 
checked ‘Yes’ to Part IV, Questions #14 or Part V, Questions #5 or #9. 

☐ Attachment E: StreamStats Low-Flow Statistics Report

Note: Only required for discharges to surface waters. If discharging to a lake, pond, or impoundment, submit 
documentation indicating how the volume of the receiving waterbody was determined. 

☐ Attachment G: Plans and Specifications of Treatment System

Required for all New Site and Existing Discharge applications. 

Attach the plans and specifications of all collection, treatment, and disposal systems proposed or 
installed to collect, treat, and dispose of the wastewaters which are the subject of this application. 
The plans and specifications of such system shall be prepared by a professional engineer, unless 
such system is a pre-engineered system. 

☐ Attachment H: Monitoring Plan

Required for all New Site and Existing Discharge applications. 

For all discharges requiring monitoring, a Monitoring Plan must be submitted which specifies for 
each discharge the: 

☐ Narrative description of monitoring location(s).

☐ Sample type and collection procedure.

☐ Parameters to be monitored.

☐ Frequency of monitoring.

☐ Method of flow measurement.

☐ Record keeping and reporting requirements

☐ Attachment I: Dewatering and Remediation Screening Analysis (use prescribed form)

 Required for all New Site and Existing Discharge applications. 

Submit a screening analysis of the raw untreated wastewater taken within the six (6) months prior to 
the submittal of the application, for each discharge monitoring location. 

Note: Include monitoring of background concentrations of salinity if you selected ‘Yes’ to Part V, Question 11. 

https://portal.ct.gov/-/media/deep/permits_and_licenses/water_discharge_general_permits/fisheriesconsultationapppdf.pdf?rev=80193cc8a6164e9aa7516398d9974555&hash=C901A375AB4B266B3A8B955904A05A30
https://portal.ct.gov/-/media/deep/permits_and_licenses/water_discharge_general_permits/fisheriesconsultationapppdf.pdf?rev=80193cc8a6164e9aa7516398d9974555&hash=C901A375AB4B266B3A8B955904A05A30
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☐ Attachment J: Analytical Lab Report

Required for all New Site and Existing Discharge applications. 

Include a copy of the lab report associated with the analytical results reported in Attachment I. 

☐ Attachment K: Line & Process Flow Diagram(s)

Required for all New Site and Existing Discharge applications. 

Attach a Line Diagram of the water flow through the facility, which includes the following: 

☐ The intake source (e.g. well, city water, river).

☐ All points of chemical addition into any treatment units.

☐ Sampling and flow meter locations.

☐ All separate production operations with intake and discharge points of each operation.

☐ Treatment units with intake and discharge points of each unit.

☐ A water balance that indicates approximate average and maximum daily flows at intake
and discharge points of all separate production operations, treatment units and between
processes.

Note: Applicants may submit more than one drawing to convey all the requirements listed above if necessary. 

☐ Attachment L: Erosion and Sediment Controls

A detailed description of all erosion and sediment controls and energy dissipation structures to 
be used in connection with the subject remedial measures must be submitted in accordance 
with Section 3.4.9. 

Note: Required for discharges to ground water. 

☐ Attachment M:  Ground Water Monitoring Program

For ground water discharges covered under an approved Ground Water Monitoring Program, 
provide the approved monitoring plan, all amendments, and the corresponding ground water 
monitoring results, in accordance with Section 3.4.10. 

☐ Attachment N: Subscriber Agreement (use prescribed form)

Required for all New Site and Existing Discharge applications. 

The Subscriber Agreement Form is available on the CT DEEP website here: CT DEEP NetDMR 

https://portal.ct.gov/DEEP/Water-Regulating-and-Discharges/Industrial-Wastewater/NetDMR-in-Connecticut
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Part VIII: Confidential Business Information 
Under the Connecticut Freedom of Information Act (FOIA), an Applicant may have reason to withhold from public 
disclosure of certain information in a plan or document prepared and maintained pursuant to a requirement of the 
general permit. Such information in a plan or document may be redacted provided the Applicant makes specific notation 
on the application filed with DEEP: (1) that such claim is being made with a brief explanation of the type of information 
being withheld or redacted and the reason(s) therefore; and (2) of the location within the plan or document where such 
information has been redacted or removed. A plan or document that is being made available for public on a website or 
provided directly to a member of the public as a hardcopy may be in its redacted form. However, when DEEP requests 
such plan or document be submitted for DEEP’s review, DEEP will require that it be submitted in its unredacted form, in 
which case the Registrant must specify the information within such plan or document that is claimed to be confidential 
with the specific notations described above. DEEP will not release any such information to the public which the Applicant 
claims must be withheld unless a determination has been made by DEEP and any subsequent appeal of such 
determination filed with the Connecticut Freedom of Information Commission results in a determination that such 
information shall not be withheld from the public. If the Applicant seeks a determination regarding such claim of 
confidentiality from the Connecticut Freedom of Information Commission without obtaining a prior determination from 
DEEP, the Applicant shall notify DEEP in writing of such pending determination, at which time DEEP will not release such 
information to the public unless otherwise determined by the Connecticut Freedom of Information Commission. 

Does your application include eligible confidential business information? 
☐ Yes

☐ No

If yes, please follow the instructions above and contact CT DEEP’s Industrial Wastewater Program to obtain additional 
information on how to provide the required documentation. 
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Part IX: Applicant Certification 
 An application will be considered incomplete and rejected without this signed certification. 

Directions: The Applicant must meet the signatory requirements outlined in the Regulations of Connecticut State Agencies 
(“Regs. Conn. State Agencies”) Section 22a-430-3(b)(2)(A): 
For a corporation: by a responsible corporate officer. A responsible corporate officer means: a president, secretary, 
treasurer, or vice-president of the corporation in charge of a principal business function, or any other person who performs 
similar policy-or decision-making functions for the corporation, or the manager of one or more manufacturing, production, 
or operating facilities employing more than 250 persons or having gross annual sales or expenditures exceeding twenty-
five million dollars, if authority to sign documents has been assigned or delegated to the manager in accordance with 
corporate procedures. 
For a partnership or sole proprietorship: by a general partner or the proprietor, respectively. 
For a municipality, State, Federal, or other public agency: by either a principal executive officer or a ranking elected official. 
For purposes of this section, a principal executive officer of a federal agency includes (1) the chief executive officer of the 
agency, or (2) a senior executive officer having responsibility for the overall operations of a principal geographic unit of 
the agency. If the facility is a POTW, the chairperson of the Water Pollution Control Authority may sign these documents. 

"I hereby certify that I am making this certification in connection with an application under the General Permit for the 
Discharge of Dewatering and Remediation Wastewaters (“general permit”), submitted to the Commissioner, that such 
activity is eligible for authorization under such permit. I certify that the application filed pursuant to this general permit is 
on complete and accurate forms as prescribed by the Commissioner without alteration of their text. I certify that I have 
personally examined and am familiar with the information that provides the basis for this certification, including but not 
limited to all information described in Section 3 of this general permit, and based on reasonable investigation, including 
my inquiry of those individuals responsible for obtaining such information, that the information upon which this 
certification is based is true, accurate and complete to the best of my knowledge and belief. I further certify that I have 
made the affirmative determination required in accordance with Section 3 of this general permit and that my signing this 
certification constitutes conclusive evidence of my having made such affirmative determination. 
I certify that our facility does not use products or chemicals that may result in a discharge of mercury. 
I understand that the application filed in connection with such general permit may be denied, revoked or suspended for 
engaging in professional misconduct, including but not limited to the submission of false or misleading information, or 
making a false or inaccurate certification. I understand that the certification made pursuant to Section 3 of this general 
permit may be subject to an audit by the Commissioner in accordance with section 22a-430b of the Conn. Gen. Stat., and 
that I will be required to provide additional information as may be requested in writing by the Commissioner in 
connection with such audit, and the application filed in connection with such general permit may be denied, revoked or 
suspended as a result of such audit. As part of such audit, I understand the Commissioner may require that any 
information prepared in accordance with this general permit be independently certified by a Professional Engineer in 
accordance with this general permit and that such independent certification shall be at the applicant’s expense. 
I understand that the reasonable cost of any such audit that reveals that a false certification was submitted to the 
Commissioner may be charged to the permittee for this general permit for which such certification was made. I also 
understand that knowingly making any false statement in the submitted information and in this certification may be 
punishable as a criminal offense, including the possibility of fine and imprisonment, under section 53a-157b of the Conn. 
Gen. Stat. and any other applicable law.” 

Signature of Applicant Date 

Name of Applicant (print or type) Title 
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Part X: Preparer Certification 

The individual(s) responsible for preparing the application must sign this part. An application will be 
considered incomplete and rejected unless all required signatures are provided. 

Note: If the Applicant is the Preparer, please write “Same as Applicant” in the spaces provided for the Preparer. 

“I hereby certify that I am making this certification in connection with an application under the General Permit for the 
Discharge of Dewatering and Remediation Wastewaters (“general permit”), submitted to the Commissioner, that such 
activity is eligible for authorization under such permit. I certify that the application filed pursuant to this general 
permit is on complete and accurate forms as prescribed by the Commissioner without alteration of their text. I certify 
that I have personally examined and am familiar with the information that provides the basis for this certification, 
including but not limited to all information described in Section 3 of such general permit, and I certify, based on 
reasonable investigation, including my inquiry of those individuals responsible for obtaining such information, that the 
information upon which this certification is based is true, accurate and complete to the best of my knowledge and 
belief. I understand that the application filed in connection with such general permit may be denied, revoked or 
suspended for engaging in professional misconduct, including but not limited to the submission of false or misleading 
information, or making a false or inaccurate certification. I understand that knowingly making any false statement in 
the submitted information and in this certification may be punishable as a criminal offense, including the possibility of 
fine and imprisonment, under section 53a-157b of the Conn. Gen. Stat. and any other applicable law.” 

Signature of Preparer Date 

Name of Preparer (print or type) Title (if applicable) 



General Permit for the Discharge of Dewatering and Remediation Wastewaters 

Application & Notice of Change Form 

 

March 2026 Page 22 of 22 

 

 

 

Part XI: Qualified Professional Certification 
 An application will be considered incomplete and rejected without this signed certification. 

Directions: 

The application must include a written certification from Qualified professional as defined by the D2R GP which 
complies with Section 3.4.13 of the permit. 

"I hereby certify that I am a Qualified Professional as defined in the General Permit for the Discharge of Dewatering and 
Remediation Wastewater (“general permit”). I am making this certification in connection with an application under such 
general permit, submitted to the Commissioner. I have personally examined and am familiar with the information that 
provides the basis for this certification, including but not limited to all information described in Section 3 of this general 
permit, and I certify, based on reasonable investigation, including my inquiry of those individuals responsible for 
obtaining such information, that the information upon which this certification is based is true, accurate and complete 
to the best of my knowledge and belief. I further certify that I have made the affirmative determination required in 
accordance with Section 3 of this general permit and that my signing this certification constitutes conclusive evidence 
of my having made such affirmative determination. I understand that this certification may be subject to an audit by the 
Commissioner in accordance with section 22a-430b of the Conn. Gen. Stat., and I agree to cooperate with the 
Commissioner should such an audit be required, including, but not limited to providing information as may be requested 
in writing by the Commissioner in connection with any such audit. I also understand that knowingly making any false 
statement in this certification may be punishable as a criminal offense, including the possibility of fine and 
imprisonment, under section 53a-157b of the Conn. Gen. Stat. and any other applicable law." 
  

Signature of Qualified Professional Date 

Name of Qualified Professional (print or type) Title 

 
 
 

Affix P. E. Stamp Here (if applicable) 
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