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Sewage Facilities Planning Module
Application Mailer



SFPM Application Mailer

e The “Postcard”

3 Uses

* Request a DEP Code No.
* Request a Waiver

* Request an Exemption

3800-CD-WSFRO3SS Rev. 52010

1.

3.

Development Information
Name of Development
Developer Name
Adaress

Telephone #
Emall

. Location of Development

a. County
b. Municipallty
¢ Address of Coordnates

a

. Tax Parcel#

2. USGS Quad Name
Inches up over
from bottom right comer of map.
Located In 3 High Q
O ves O No

Type of Development Propossd (chack appropriate box)

[ Resigenzal O Mut-Residentia

Describe

Vaue 2

O commercial
Describe

[ institutionat

[ Srownfizia Site Redeveiopment
[ Other (specity)

. Skze

a Fofiots
b. = of lots since 1572
c. Development Acreage
o. Remaining Acreage

#of EDUs

. Sewage Flows ad
. Propossd Sewage Disposal Method (check appicabie boxes)

a. [] Sewerage System
[ Existing (connection only)  [J New (extznsion)
O Pwiic O Private
[0 Pump StationsyForce Main  [J Gravity
Name of existing system being extendzd

I pior Name

Treatment Facillty Name,

NPDES Parmit #
. [ Construction of Treatment Faclity
[ witn Stream Discharge
[J With Land Appication (not Including IRSIS)
O Cther

o

O Repar?
Name of )y where paint of ge s
(1f stream discharge)

c. [ Oniot Sewage Disposa Systems
(check appropriate box)
[ inavidual oniot systemys) (Inciluding IRSIS)

[ Community oniot system

[ Large-Volme onlot system
. [0 Retaining tanks

Number of Hokding Tanks

Numper of Privies

7. [ Request Sswage Facilities Planning Module forms In
slactronic format

a

3. Requsst for Planning Exsmption

a. 1 of rare, Je or species

Check one:

[0 The "PNDI Project Environmental Review Recelpt” s attached.
or

[0 A compieted "PNDI Project Planning & Environmental Review
Form.” (PNDI Form) is atiached. | request DEP staff to complete
the required PNDI search for my project. | reailze that my planning
exemption will be considersd Incompiete and that the DEP
processing of my planning exsmpson request wil be delayed, untl
3 "PNDI Project Environmental Review Recelpt” and aF supporting
documentation from jurisdictiona agencies (when necessary)
Is/are recelved by DEP.

Applicant or C! t Inftlals,
[ Sit= Reporis Attached

b. [ Piot Pian Attached
c. Oniot Disposal Systems
(1) 1 certify mat the OfMcial Plan shows this area as an oniot

service area.
{Signature of Municipal Omcial) Date
/
Name (Print) ™

Municipallty (must be ame 38 N 2.0.)
T 2

{2) 1 centty that each iot In this subdhision has been tested
and Is sutable for both @ primary and replacement
sewage disposal system.

Signature of SEO) Date
Name (Print) Centfcation #
Telephone #

(3) 1certify that each lot in this subdhision is at l2ast 1 acre In
size

(Sigr of Project Ap gent) Date
d. Pubic Sewsrage Service (Le., ownership by municipaiity or
authortty)

Based upon wiitten documentation, | centty that the faciities
proposed for use Nave capachy and that no overoad exists o
15 projected wihin S years. (Atiach documents.)

(Signature of Municipal Oftcial) Date

Name (Print) Title

Municipalty (must be same 35 In 2..)
T =




3800-CD-WSFRO3S9 Rev. 52010

1.

Development information
Name of De
Developer Name
Address

Telephone #
Emall

. Location of Devslopment

a. County
b. pallty
c. Acdress of Coordnates

a

. Tax Parcel#
. USGS Quad Name
Inches up over
from dottom right comer of map
£ LocatedIna Hgh Q
O ves ONe

»

Vaue 2

. Typeofl possd (chack box)

[ Resigental O Mut-Residentia
Describe

O commercial O institutiona
Describe

[ Srownfizia Site Redevelopment
[ Other (specity)
Size

3. #oflots, #0ofEDUs
b. #oflots since 1572
¢. Development Acreage
d. Remaining Acreage.

. Sewage Flows god
. Proposed Sewags Disposal Msthod (check appicable boxes)

3. [JSewerage System
[ Existing (connection only) [ New (extznsion)
0O Puiic O Private
[ Pump Station(syForce Main  [J Gravity
Name of existing system being extended

Name

Treatment Facilty Name,

NPDES Permit #
. [0 Construction of Treatment Facility
[ with Stream Discharge
[ With Land Appication (not including IRSIS)
O Cther

o

O Repair?
Name of )y where point of ge Is P
(1 stream discharge)

c. [ Oniot Sewage Disposa Systems
(check appropriate box)
[ indrvidual oniot systemys) (Inciuding IRSIS)

O Community onlot system

[0 Large-Volme onlot system
. [0 Retaining tanks

Number of Holding Tanks

Numper of Privies

7. [ Request Sewage Facilities Planning Module forme In
elactronic format

a

5. Request for Planning Exsmption

3. Protection of rare, endangerad of threatened species
Check one:
[0 The "PNDI Project Environmental Review Receipt” s atiached.
or
[0 A compieted "PNDI Project Planning & Environmental Review
Form,” (PNDI Form) Is attached. | request DEP staff to complete
the required PNDI saarch for my project. | reailze that my planning
exemption will be considered Incompiete and that the DEP
processing of my planning exampsion request wil be delayed, untl
3 "PNDI Project Environmental Review Recelpt” and al supporting
documentation from jurisdictiona agencies (when necassary)
Is/are received by DEP.

Applicant or Consuitant Inftlals,

b. [] Plot Pian Attachad [ Stt= Reports Attached
. Oniot Disposal Systems

(1) 1certify ;at the Ofcial Plan shows this area as an oniot

service area.
(Signature of Municipal Omcial) Date
s
Name (Print) Tiie

Municipallty (must be eame 38 N 2.0.)
Telephone #

(2) 1 centty that each iot In this subdhision Nas been tested
and Is sutable for both 3 prmary ang replacement
s2wage disposal system.

Signature of SEO) Date
Name (Print) Cenification #
T #

(3) 1certify that each lotin this subdhision is at least 1 acre In
size

(Signature of Project ApplicantAgent) Date
0. Pubic Sewsrage Senvice (Le. ownership by municipality or
)
Based upon written documentation, | cenify that the faclities

proposed for use Nave capachy and that no overoad exisis or
15 projected wihin S years. (Atach documents.)

/

(Signature of Municipal Offcial) Date

Name (Print) Tite

Municipalty (must be same 35 in 2.b.)
#

SFPM Application Mailer

e Submit postcard

New project
Change in use

Increase in flow



equest a DEP Code Number

3800-CD-WSFRO3S3 Rev. 52010

1.

]

w

o oo

Development Information
Name of D
Developer Name
Adaress

Telepnone #
Emall

Location of Devsiopment
a. County
o.
. Address o Cooranates

a

Tax Parcel #

USGS Quad Name

Inches up over

from bottom right comer of map.

Located In a High Quality Exceptiona Vaue watershed?
O ves Ove

L]

. Typs of Development Propossd (check aporopriate box)

[ Resicenzai O Mut-Residentia
Describe

O commercial O institutionat
Describe

[ Srownfiela Site Redevelopment
[ Other (spectty)
size
2 #ofiots, #of EDUs
b. #of iots since SI15772
c 3 Acreage
. Remaining Acreage
Sswage Flows god
Propossd Sewags Disposal Method (check appicable boxes)
a. []Sewerage System
[ Existing (connection only) (] New (extansion)
0O Puiic 0O Private
[ Pump Station(syForce Main [ Gravity
Name of existing system being extenced

Intercaptor Name
Treatment Facilty Name.

NPDES Permit #

o

[ Construction of Treatment Faciiity

[ with Stream Discharge

[ With Land Appication (not Including IRSIS)
O other

O Repar?

Name of waterody where point of discharge is proposed
(I stream discharge)

o

[ oniot Sewage Disposa Systems
(chack appropriate box)
Ona v ok synerrvs (Incuding IRSIS)
[ Community oniot system
[ Large-Volme onlot system
[0 Retaining tanks
Number of Hokling Tanks
Numoer of Privies.

[ Request Sewage Facilities Pianning Module forme In
electronic format

a

-

Requsst for Planning Exsmption
. Protection of rare, endangerad of threatened species
eck one:
The "PNDI Project Emironmental Review Recelpt™ Is att:

from jurisdictiona agencles
by DEP.
Applicant or Consutant

o

Telephone #

subdhision nas been tested
3 primary and replacement

(2) 1 centy that each kot i
and s sutave for
sewage disposal syste

Signature of SEO) Date
Name (Print) I \ Cenification &
Telephone #

(3) 1 certry that eafii iot in this subahisiln 15 3t least 1 acre In
size
(Signature of jlfoject Applicant/Agent) Date
o Pubic Sewsrgle Senios (Le.. oawnership nicipailty or
authortty)
Based itien documentation, | centy faciites

luse nave capachy and that no overidd exists or
hin S years. (Attach documents.)

of Municipal Ofical) Date

TPt - = S
() 3 \
\

lunicipalty (must be same a5 In 2..)
lephone #

DEP will review and
assign appropriate
planning module formes,
along with a code
number



Requesting a Waiver

| Are you subdividing land? |

| Planning is reqwred"‘ \ ® HOW We re your fIOWS

Are your proposed
yes flows greater than or Calculated?
I equal to 800 gpd?
Planning is required.
— [ * When was the lot
Are your proposed
yes ﬂowz Iesspth:n 400 C reated ?
gpd?
Botiestswakiet, | [ no * Was the lot created as a
Are your proposed . .
pIuse:istinZﬂcF))ws less bUIldIng IOt?

V than 800 gpd?

= no
Request a waiver. +
| Planning is required. |

" pennsylvania

r DEPARTMENT OF ENVIRONMENTAL
PROTECTION




WWENNEIES

Only DEP

can make a determination that

planning is not required!




Exemptions from Planning

Section 71.51 of DEP’s regulations
New land development projects
On-lot and public sewer projects are eligible

Not the same as a waiver/determination that

planning is not required (is an official action of

DEP)

Y% pennsylvania
r ' DEPARTMENT OF ENVIRONMENTAL
PROTECTION

Not the same as an exception



Who's Eligible for Exemptions? (On-Lot)

Designated on-lot area

Nitrate concentrations

Carbonate geology

Not HQ/EV
All lots are at least 1 acre

Primary & replacement areas

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

CSL permit is not required v pennsylvania
V=




Who's Eligible for Exemptions? (Sewer)

Municipal/Authority-owned

— PUC system that submits Ch. 94 Report

Complying with CSL

Available capacity

No projected overloads

Act 537 Plan is being implemented

* (not under an order to revise the Plan for the development

area
) % pennsylvania

DEPARTMENT OF ENVIRONMENTAL
CSL permit is not required V= oo




Who Needs a CSL Permit?

* Permit to construct and operate
* LVCOLDS
* Pump stations
* Low pressure force main
* Not laterals
* Regardless of the number of grinder pumps

e Gravity systems > 250 EDUs (65,625 gpd)

% pennsylvania
r ' DEPARTMENT OF ENVIRONMENTAL
PROTECTION




What Should | Submit for an Exemption?

 Complete postcard

— Address/coordinates
* Not latitude/longitude

— Section 6

* Sewerage system
— Existing or New
— Public or Private
— Pumped or Gravity

e Narrative

* Greater detail re: project

* How were flows calculated?

e PNDI and clearances

3800-CD-WSFRO3SS Rev. 52010

1.

2.

Development Information
Name of D poment
Developer Name
Adaress

Telephone #
Emall

Location of Development 7
a. County

5. Municipailty s

¢ Address of Coordnates

d. TaxParcal#
2. USGS Quad Name
Inches up over
from bottom right comer of map
£ Located In a High Quality Vaue ?

0O ves ONe

. Type of Development Propossd (chack appropriate box)

[ Resigenzal O Mut-Residentia
Describe

O commercial [ institutiona
Describe

[ Srownfizia Site Redeveiopment
[ Other (specity)

. Skze

a ®ofiots #of EDUs
b. = of lots since 1572
c. Deveiopment Acreage
o. Remaining Acreage

. Sewage Flows god
. Propossd Sewage Disposal Method (check appicabie boxes)

a. [] Sewerage System
[ Existing (connection only)  [J New (extznsion)
O Pwiic O Private
O Pump StationjsyForce Main [ Gravity
Name of existing system being extended

Name

Treatment Facillty Name,

NPDES Parmit #

. [0 Construction of Treatment Facility
[0 With Stream Discharge
[ With Land Appication (not Including IRSIS)
O other
O Repar?
Name of )y where paint of
(1f stream discharge)

7.

c. [ Oniot Sewage Disposa Systams
(chack appropriate box)
[ inavidual oniot systemys) (Inciluding IRSIS)
[ Community oniot system
[ Large-Vome onlot system
d. []Retaining tanks

Number of Hokling Tanks
Number of Privies

[] Request Sewage Facilities Planning Module forme In
electronic format

Request for Planning Exsmption

a 1 Of rare, gersa of species

Check one:

[0 The "PNDI Project Environmental Review Recelpt” s attached.
or

[0 A compieted "PNDI Project Planning & Environmental Review
Form.” (PNDI Form) is attached. | request DEP staf to complete
the required PNDI search for my project. | reailze that my planning
exemption will be considered Incompiete and that the DEP
processing of my planning Exsmpron request wil be delayed, untl
3 "PNDI Project Environmental Review Recelpt™ and aF supporting
documentation from |urisdictiond agencies (when necessary)
Is/are recelved by DEP.

Applicant or Consuitant Intials
b. [J Plot Pian Attached [ Sit= Reports Attached
c. Oniot Disposal Systems

(1) 1 cartity mat the Oficial Plan shows this area as an oniot

service area.
{Signature of Municipal Omcial) Date
/
Name (Print) ™

Municipallty (must be ame 38 N 2.0.)
T 2

(2) 1 centty that each ot In this subdhision has been tested
and Is suitable for both a primary and replacament
s2wage disposal system.

Signature of SEO) Date
Name (Print) Centfcation #
Telephone #

(3) 1certify that each lot in this subdhision is at l2ast 1 acre In
size

(Signature of Project Applicant/Agent) Date
d. Pubic Sewsrage Service (Le., ownership by municipaiity or
authortty)
Based upon wiitten documentation, | cenfy that the faciities

proposed for use have capachy and that no overioad exisis or
15 projected wihin S years. (Atfach documents.)

(Signature of Municipal Oftcial) Datz

Name (Print) Title

Municipakty (must be same 35 In 2.b.)
T =




On-Lot Exemptions

* Signatures

— Municipal Mgr/Sec o

* “The development area is

3800-CD-WSFRO3SS Rev. 52010

1. Development Information
Name of Development
Developer Name
Adaress

Telephone #
Emall

a. County

5. Municipailty 3.

¢ Address of Coordnates

a

. Tax Parcel®

an OLDS area.” “lmeamies

— SEO

* “Each lot has a suitable
primary and replacement

area.”

— Owner/Agent : —r—

e “Eachlotis at least 1

acre.”

from dottom right comer of map
. Located Ina High Q Vaue ?
0O ves OnNo
3. Type of Development Propossd (check aporopriate box)
[ Resigental O Mut-Residentia
Describe

O commercial
Describe

[ institutionat

[ Srownfizia Site Redeveiopment

[ Other (specity)
4. Skze

3. ®oflots

b. #oflots since V15772

¢. Development Acreage

o. Remaining Acreage

#of EDUs

6. Proposed Sewags Disposal Msthod (check appicabie boxes)
a. [] Sewerage System
[ Existing (connection only)  [J New (extznsion)
O Pwiic [ Private
[0 Pump StationsyForce Main  [J Gravity
Name of existing system being extendzd

Name

Treatment Facillty Name,

NPDES Parmit #
. [0 Construction of Treatment Faciity
[ witn Stream Discharge
[ With Land Appication (not Including IRSIS)
[ Other
O Repar?
Name of )y where point of ge s
(¥ stream discharge)

o

c. [ Oniot Sewage Disposa Systems
(check appropriate box)
[ inavidual oniot systemys) (Inciluding IRSIS)

[ Community oniot system
[ Large-Volme onlot system
d. []Retaining tanks
Number of Hokding Tanks
Numper of Privies
[] Request Sewage Facilities Planning Module forme In
elactronic format

Request for Planning Exemption

a 1 Of rare, gersa of species

Check one:

[0 The "PNDI Project Environmental Review Recelpt” s attached.

or

[0 A compieted "PNDI Project Planning & Environmental Review
Form,” (PNDI Form) is attached. | request DEP staff to compiete
the required PNDI search for my project. | reailze that my planning
exemption will be considersd Incompiete and that the DEP
processing of my planning exampson requast wil be delayed, untl

Applicant or Consuitant Initials,
[ Sit= Reporis Attached

[ Plot Pian Attached
c. Oniot Disposal Systems

(1) 1certify Mat the OMcial Plan shows this area as an oniot
sanvice area.

{Signature of Municipal Omcial)

Name (erini)

Municipallty (must be ame 38 N 2.0.)

T e

{2) 1 centty that each iot In this subdhision has been tested
and Is sutable for both @ primary and replacement
sewage disposal system.

Signature of SEO) Date

Name (Print) Cenification &

Telephone #

(3) 1certify that each lot in this subdhision is at l2ast 1 acre In
size

(Sigr of Project Ap gent) Date
C werage Service (Le., ownership Dy mMUnCiDg)

e PR wor™ that the facilties
proposed for use have capachy and that no overioad exisis or
15 projected wihin S years. (Atfach documents.)

/

(Signature of Municipal Oftcial) Datz

Name (Print) Title

Municipalty (must be same 35 In 2..)
T =




On-Lot Exemptions

3800-CD-WSFRO3SS Rev. 52010

1. Development Information c Dc_)mol Sewage Disposa Systems
° A | : Name of Development ] g :yftxé (Inciuding IRSIS)
so looking for s e
Address [ Large-Vome onlot systam
d. [JRetaning tanks
Isephone ¥ Number of Holding Tanks
A I | h M M | Emall NumberofPrvies___
I p Ot p a n S OWI n g SOI S 2. Location of Development 7. [J Request Sswage Facilities Pianning Module forme In
a counly slsctronic format

b. Municpalty 3. Requsst for Planning Exsmption

testing, lots, etc. el e

[0 The "PNDI Project Environmental Review Recelpt” s attached.

a

. Tax Parcel®

or
o o 2. USGS Quad Name [0 A compieted "PNDI Project Planning & Environmental Review
A d A’ d b ches o pr Form,” (PNDI Form) s attached. | request DEP staff to complete
— stom it y the required PNDI search for my project. | reailze that my planning
ppendix A’s signed by e e i
* Locatedina Hgh O Vaue ? processing of my planning exsmpron request wil be delayed, untl
O ves O No 3 "PNDI Project Environmental Review Recelpt™ and al supporting

documentation from jurisdictiona agencies (when necessary)

.
t h e S E O fo r a | | te Stl n 3. Type of Development Propoesd (check appropriate box) S/are recened by DEP.
g [ Resicenzai [ Mut-Residentiat \policant or O ¢ Intlais

Describe b. [J Plot Pian Attachad [ Sit= Reporis Attached
c. Oniot Disposal Systems.
CJ Commercial O institutiona¥ (1) 1 certity Mat the OMcial Plan shows this area as an oniot
Describe servics arsa.
[ Srownfizia Site Redeveiopment (Signature of Municipal Omcial) Date
[ other (specity) !
" Name (Print) ™
a. #ofiots # of EDUs e —
b. = of lots since SHST2 iipaity (MUt be same as M 2.0)
c. Development Acreage b .
d. Remaining Acreage {2) 1 centty that each iot In this subdhision has been tested
and Is sutable for both @ primary and replacement
S. Sewage Flows god sewage disposal system.
6. Proposed Sewaps Disposal Method (check appicabie boxes) /
a [] Sewerage System Signature of SEO) Datz
[ Existing (connection only)  [J New (extznsion) . !
O Puoiic O Prvate Name (Print) Cenification &
[0 Pump StationsyForce Main  [J Gravity Telephone #
Name of existing system being extendzd (3) |certfy that each lot in this subdhision Is at least 1 a7 In
sze
intesceplor Name (Sigr of Project Ap gent) Date
Treament FacilltyName 0. Publc Sewerage Senice (Le. oWnership by municipailty or
authortty)
NPDES Permi # Based upon wiitten documentation, | centfy that the faciities
proposed for use have cmacl:y anad that no overioad exisis or
b. [ Construction of Treatment Facliity 15 projectzd within S years. (Atfach documents.)
[ witn Stream Discharge /
[J With Land Applcation (not Including IRSIS) (Signature of Municlpal Ofcial) Dats
O other P
O Repar? Name (Print} Titie
Name of )y where paint of gels
(¥ stream discharge)

Municipalty (must be same 35 In 2..)
T =




Public Sewer Exemptions

* Signatures
— Municipal Mgr/Sec

* “We have seen written
capacity documentation
from the permittees that
will serve this project.”

e “Our municipally-owned
(not authority-owned)
sewers have capacity for
this project and no
projected overloads.”

— Not signed by other township
personnel unless DEP has a
letter on file

— Not signed by Authority
personnel

3800-CD-WSFRO3SS Rev. 52010

1.

Development Information

Name of Develop
Developer Name

Address

Telephone #

Emall

a.
D.
c

. Location of Development

County

Municipallty

Address of Coordnates

d. TaxParcal#
2. USGS Quad Name
Inches up over
from bottom right comer of map
£ Located In a High Quality Vaue

0O ves ONe

. Type of Development Propossd (chack appropriate box)

[ Resigenzal O Mut-Residentia
Describe

O commercial [ institutiona
Describe

[ Srownfizia Site Redeveiopment

[ Other (specity)
. Skze

a
b.
c.
a

. Sewape Flows

o

#oflots,
# of lots since S/15/72

#of EDUs

Development Acreage

Remaining Acreage

god

. Propossd Sewage Disposal Method (check appicabie boxes)

[ Sewerage System
[ Existing (connection only)  [J New (extznsion)
[ Pudiic O Private

O Pump StationjsyForce Main [ Gravity
Name of existing system being extendzd

I pior Name

Treatment Facillty Name,

NPDES Permit #

. [0 Construction of Treatment Facliity

[0 With Stream Discharge
[0 With Land Appication (not including IRSIS)
O Cther

O Repar?
Name of )y where paint of ge s
(If stream discharge)

c. [ Oniot Sewage Disposa Systams
(chack appropriate box)
[ inavidual oniot systems) (Inciuding IRSIS)
[ Community oniot system
[ Large-Vome onlot system
. [0 Retaining tanks

a

Number of Hokling Tanks
Number of Privies

7. [0 Request Sewage Faciliies Planning Module forme In
slactronic format

5. Request for Planning Exsmption

a 1 Of rare, gersa of species

Check one:

[0 The "PNDI Project Environmental Review Recelpt” s attached.
or

[0 A compieted "PNDI Project Planning & Environmental Review
Form,” (PNDI Form) is attached. | request DEP staff to compiete
the required PNDI search for my project. | reaiize that my planning
exemption will be considered Incompiete and that the DEP
processing of my planning exampson requast wil be delayed, untl
3 "PNDI Project Environmental Review Recelpt™ and aF supporting
documentation from |urisdictiond agencies (when necessary)
Is/are recelved by DEP.

Applicant or Consuitant infilals,

[] Stt= Repors Attached

b. [ Piot Pian Attached
c. Oniot Disposal Systems

(1) 1 cartity mat the Oficial Plan shows this area as an oniot
service area.

{Signature of Municipal Omcial) Date

/
Name (Print) e

Municipallty (must be ame 38 N 2.0.)
T 2

(2) 1 centty that each ot In this subdhision has been tested
and Is suitable for both a primary and replacament
s2wage disposal system.

Signature of SEO) Date

Name (Print) Cenification &
Telephone #

(3) 1certify that each lot in this subdhision is at l2ast 1 acre In
size

PEignature of Project Applicant/Agent) Date
0. Pubic Sewsrage Service (Le., ownership by municipaiity or
authortty)
Based upon wiitten documentation, | cenfy that the faciities

proposed for use have capachy and that no overioad exisis or
15 projected wihin S years. (Atfach documents.)

(Signature of Municipal Oftcial)

Name (Print)

Municipakty (must be same 35 In 2.b.)




Public Sewer Exemptions

Also looking for
— Certification of capacity letters

* There is capacity to receive
and treat the flows from
the project.

* The additional wasteload
will not create an overload
or a 5-year projected
overload.

— Plot plan showing lots,
proposed sewers, connection to
existing sewer, etc.

3800-CD-WSFRO3SS Rev. 52010

1. Development Information
Name of Develop
Developer Name
Adaress

Telephone #
Emall

2. Location of Development
a. County
D. Municipality
c. Address of Coordnates

d. TaxParcal#®
2. USGS Quad Name

Inches up over
from bottom right comer of map
£ Located Ina Hgh Q Vaue ?

0O ves ONe
3. Type of Development Propossd (check aporopriate box)

[ Resigental O Mut-Residentia
Describe

O commercial
Describe

[ institutionat

[ Srownfizia Site Redeveiopment

[ Other (specity)
4. Skze

3. #ofiots #0ofEDUs

b. #oflots since V15772

¢. Development Acreage

o. Remaining Acreage
S. Sswage Flows

god
6. Proposed Sewags Disposal Method (check appicabie boxes)
a. [] Sewerage System
[ Existing (connection only)  [J New (extznsion)
O Pwiic [ Private
O Pump StationjsyForce Main [ Gravity
Name of existing system being extendzd

I pior Name

Treatment Facillty Name,

NPDES Parmit #
. [0 Construction of Treatment Facliity
[0 With Stream Discharge
[ With Land Appication (not Including IRSIS)
O other
O Repar?

Name of )y where paint of
(1f stream discharge)

o

geis

c. [ Oniot Sewage Disposa Systems
(chack appropriate box)
[ inavidual oniot systemys) (Inciluding IRSIS)
[ Community oniot system
[ Large-Vome onlot system
. [0 Retaining tanks
Number of Hokding Tanks
Numper of Privies

a

7. [ Request Sswage Facilities Planning Module forms In
electronic format

3. Requsst for Planning Exsmption

a 1 Of rare, gersa of species
Check one:
[0 The "PNDI Project Environmental Review Recelpt” s attached.
or
[0 A compieted "PNDI Project Planning & Environmental Review
Form,” (PNDI Form) is attached. | request DEP staff to compiete
the required PNDI search for my project. | reailze that my planning
exemption will be considered Incompiete and that the DEP
processing of my planning Exsmpron request wil be delayed, untl
3 "PNDI Project Environmental Review Recelpt™ and aF supporting
documentation from |urisdictiond agencies (when necessary)
Is/are recelved by DEP.

\pp! or G 1 inftlals,

[] Stt= Repors Attached

b. [ Piot Pian Attached
c. Oniot Disposal Systems

(1) 1certify Mat the OMcial Plan shows this area as an oniot
sanvice area.

{Signature of Municipal Omcial) Date

/
Name (Print) e

Municipallty (must be ame 38 N 2.0.)
T 2

(2) 1 centty that each ot In this subdhision has been tested
and Is suitable for both a primary and replacament
s2wage disposal system.

Signature of SEO) Date

Name (Print) Cenification &
Telephone #

(3) 1certify that each lot in this subdhision is at l2ast 1 acre In
size

(Signature of Project Applicant/Agent) Date
d. Pubic Sewsrage Service (Le., ownership by municipaiity or
authortty)
Based upon wiitten documentation, | cenfy that the faciities

proposed for use have capachy and that no overioad exisis or
15 projected wihin S years. (Atfach documents.)

/
(Signature of Municipal Offcial) Date

Name (Print) Title

Municipalty (must be same as In 2.b.)
T =




What Was Wroneg

with Them?

Flows

Plot plan

Municipal signature
Certification of capacity
6.a

PNDI

Other

v

PNDI
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Sewage Facilities Planning Modules



Planning Modules

" Component 1 | Camponent 2 | Component3 | Companent3s | Others

OLDS; retaining

Sewers; SFTF with flows Component 2m
tanllf\j’ocl_g;DS’ LVOLDS < 2,000 gpd Component 3m
OLDS; 10 lots
or less;
5/15/72; Resolution of Adoption
single-family Transmittal Letter
dwellings

Component 4a (municipal planning agency)

Component 4b (county planning agency)

Component 4c (county health department)




Processin

Municipal Flow Chart for Processing Planning Modules

h the Townshig

I Municipality Receives Planning Module I
1
| | | |
Component 1 Component 2 Component 3 Component 35
Municipality Checks for Municipality Checks for Municipality Checks for Municipality

> SEO Action/Signature SEO Action/Signature Sewer Authority Signatures Checks
I~ And for Municipal And for And for For
E Planning A v
= C on.?;r:rlllr%:'?rig!;ﬂa?ue Components 4a, 4b, and 4c — Comments/Signatures from
= = Municipal and County Planning Agencies and County Health Department
= T !
C [
- 1 1 L] L]
E I If Submission Includes Required Ifems Above I IIfSubmission Is Missing One or More Items .i\.bcrvel [ ) P re I I m I n a ry C O m p I e t e n e S S
g |
= Municipality Must Send Copies of Modules to Reviewing Agencies
[ WITHIN 10 CALENDAR DAY'S of Receiving Submission

And Inform Applicant in Writing That Submission Is Incomplete )

, Formal completeness

Components 4a, 4b. and 4¢
Agency Comments Due

SEO
Comments Due

Sewer Authorities
No Time Limit

Within 60 Calendar Days Within 20 Calendar Days For Comments ° Te C h n i C a | r. e V i e W
L 1 ]
E— | [ ' |
I Municipality Uses Checklist to Review Entire Module for Completeness I Applicant Provides
| Requested Information - - -
| | * Municipal action
| If Module Is Complete | | If Module Is Incomplete |

Municipality Sends Applicant
Copy of Signed and Dated Checklist
WITHIN 10 WORKING DAYS
Of Receiving Complete Submission

Municipality Informs Applicant
In Writing of Deficiencies
WITHIN 10 WORKING DAYS
Of Receiving Reviewing Agency Comments

Municipality Completes Technical Review and Takes Official Action
WITHIN 60 CALENDAR DAYS of Receiving Complete Submission

I mecavicanreview | | rorvar compreteness | |

Municipality Approves
Module and Sends
To DEP

Municipality Takes No Action

Module Deemed Approved
Municipality or Applicant
Sends to DEP

Municipality Denies
Module and Sends Comments
To Applicant and DEP

pennsylvania

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

e
V=



Processing Through DEP

e Administrative review

* Technical review

e DEP action 2016-2017

42 planning modules reviewed

35% = no technical review letter needed

% pennsylvania
r’ DEPARTMENT OF ENVIRONMENTAL
PROTECTION
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The Pitfalls



Common Problems — All Planning Modules

v boxes

* All sections that need a sighature are Scgwed

% pennsylvania
r ' DEPARTMENT OF ENVIRONMENTAL
PROTECTION




Common Problems — All Planning Modules

 PNDI

* Consider the comments of the municipal/county

planning agency & the county health department

* Resolutions of Adoption

Y% pennsylvania
r ' DEPARTMENT OF ENVIRONMENTAL
PROTECTION




Common Problems — All Planning Modules

* Plot Plan
* Narrative
* Alternative Analysis

* Proposed Flows

% pennsylvania
r ' DEPARTMENT OF ENVIRONMENTAL
PROTECTION




Common Problems — Component 3

 Map showing the path of the sewage

 Table in Section J

e Systems under a prohibition

NPDES & CSL permit numbers

Y% pennsylvania
r ' DEPARTMENT OF ENVIRONMENTAL
PROTECTION




Common Problems — Component 2

e ALL soils information
— Appendix A’s

— Plot plan

* Marginal conditions

% pennsylvania
r ' DEPARTMENT OF ENVIRONMENTAL
PROTECTION




Common Problems — Component 3s

* Perennial vs. Not Perennial

% pennsylvania
r ' DEPARTMENT OF ENVIRONMENTAL
PROTECTION
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Act 12 of 2016




Sewage planning may be required prior to the sale
of any system (or portion thereof). Municipalities
and authorities who are contemplating the sale of
their systems should contact DEP to determine if

planning is required.

Y% pennsylvania
r ' DEPARTMENT OF ENVIRONMENTAL
PROTECTION
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Kelly Sweeney
Sewage Planning Specialist 2
SERO, Clean Water Program

484.250.5182

ksweeney@pa.gov



