specific alternative Limit (SAL) Request form
	industrial user:
	     
	
	plant/division:
	     

	
	
	
	
	
	
	

	sample site:
	     
	
	Site Flow:
	     
	
	Disposal:   FORMCHECKBOX 
  sewered
 FORMCHECKBOX 
  hauled


	Current Limit:

To be filled out by the Permittee
	
	SAL Request:

To be filled out by the Permittee
	
	Loading Increase:

To be filled out by the POTW
	
	

	Daily

Maximum

(mg/L)
	
	Monthly

Average

(mg/L)
	
	Daily

Maximum

(mg/L)
	
	Monthly

Average

(mg/L)
	
	Daily

Maximum

(Lbs/day)
	
	Monthly

Average

(Lbs/day)
	
	Locally Limited

Parameter

	     
	
	n/a
	
	     
	
	n/a
	
	     
	
	n/a
	
	Acetone 1

	n/a
	
	     
	
	n/a
	
	     
	
	n/a
	
	     
	
	Ammonia

	n/a
	
	     
	
	n/a
	
	     
	
	n/a
	
	     
	
	Biochemical Oxygen Demand

	n/a
	
	     
	
	n/a
	
	     
	
	n/a
	
	     
	
	Bis(2-ethylhexyl)phthalate

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	Cadmium, Total

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	Chromium, Total

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	Copper, Total

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	Cyanide, Total

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	Lead, Total

	n/a
	
	     
	
	n/a
	
	     
	
	n/a
	
	     
	
	Naphthalene

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	Nickel, Total

	n/a
	
	     
	
	n/a
	
	     
	
	n/a
	
	     
	
	Phosphorus, Total

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	Silver, Total

	n/a
	
	     
	
	n/a
	
	     
	
	n/a
	
	     
	
	Suspended Solids, Total

	     
	
	n/a
	
	     
	
	n/a
	
	     
	
	n/a
	
	Tetrachloroethylene 1

	     
	
	n/a
	
	     
	
	n/a
	
	     
	
	n/a
	
	1,1,1-Trichloroethylene 1

	     
	
	n/a
	
	     
	
	n/a
	
	     
	
	n/a
	
	Toluene 1

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	Zinc, Total


1 Specific Alternative Limits are available for these parameters only for hauled wastewater.

This facility as represented by the Authorized Representative below, hereby acknowledges and consents to comply with all terms and conditions which may be imposed by the Director of Public Works per subsection 2.4 of the Sewer Use Ordinance.
	
	
	     
	
	     

	Signature
	
	Printed or Typed Name
	
	Date


	for potw use only:
	


 FORMCHECKBOX 
  Request Approved

 FORMCHECKBOX 
  Request Partially Approved
 FORMCHECKBOX 
  Request Denied

If the Request was denied or partially denied, provide the pertinent information in the space provided below:
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