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SIU GP Application Attachment B: Written Notification of Connection or Transport to a POTW 
Certification 
Applicant Instructions & Submission Checklist 

Please complete the Written Notification of Connection or Transport to a POTW form below. Before submitting your SIU 
GP application to DEEP, you must complete the following steps: 

1. Enter the requested information in the notification form on the page below. 

2. Send the completed notification form along with a copy of your completed SIU GP application to the receiving 
POTW and any additional POTW Authority(ies) associated with the conveyance of the discharge, as applicable. 

3. Sign the certification statement below on this page. 

4. Include this page with the signed certification statement with your SIU GP application as Attachment B. 

-------------------------------------------------------------------------------- 

Applicant Certification Statement 

“I hereby certify that a written notification of connection or transport and a completed copy of this application has 
been provided to all POTW Authority(ies) responsible for receiving or conveying the discharge subject to this 
application in accordance with Section 3.5.8 of the General Pretreatment Permit for Significant Industrial User, 
Dewatering, and Remediation Discharges (SIU GP)” 

 

       
Signature of Applicant Date 

            
Name of Applicant (print or type) Title 
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General Pretreatment Permit for Significant Industrial User, Dewatering, and Remediation 
Discharges (SIU GP) 

Written Notification of Connection or Transport to a POTW 
In accordance with Section 3.5.8 of the General Pretreatment Permit for Significant Industrial User, Dewatering, and 
Remediation Discharges (“SIU GP”), this letter serves as written notification to the POTW Authority listed below of the 
applicant’s intent to seek permit authorization for wastewater discharges eligible under the SIU GP. A copy of the 
application has been included for review. 

To:   From: 

              
POTW Authority Name   Applicant Name 

              
POTW Contact Name   Applicant Contact Name 

              
POTW Authority Address   Applicant Address 

      
  

      
City, State, ZIP   City, State, ZIP 

              
POTW Contact Email Address   Applicant Contact Email Address 

-------------------------------------------------------------------------------- 
Discharge Information Summary  

Average daily flow, gpd (total from all discharges):          

Brief description of the discharge:        

 

 

Note: Discharge information must match information provided in the application 

-------------------------------------------------------------------------------- 

Information for POTW Authority 

Review and Comment Period: 

The POTW Authority receiving this notification may submit written comments regarding this proposed discharge to DEEP 
within thirty (30) days of receiving this notification. DEEP will consider any timely comments during its review and 
authorization process. 

Submission Details: 

Comments should be emailed to DEEP.Pretreatment@ct.gov.  

The subject line of the email must read: “POTW Comments - [Applicant Name] SIU GP Application”. 

Note: Failure to acknowledge receipt or provide comments within thirty (30) days will not delay or preclude the 
Department’s decision on the discharge authorization 
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