EXISTING SYSTEM MODIFICATIONS

LARGE COMMUNITY SUBSURFACE SYSTEM ENGINEERING SUBMITTAL

EPD Project Number:

(Assigned by EPD)

This submittal can be used for existing community subsurface wastewater treatment plants within the flow range of 10,000 to 150,000 GPD that require modification prior to coverage under the General Permit, or for continued coverage under the General Permit.  The modifications needed for the system must be assessed and designed in accordance with the Large Community Design Guidance, or other nationally accepted engineering standards.  The modified system must be capable of achieving the general permit limits. 
Submitted for review pursuant to W.Q. Rules section 391-3-6-.02(3)(a) are this form and (as applicable):

[  ]
Plans and specifications (Signed and sealed plans and specifications are required.)


[  ]
Calculations (Calculations are required for treatment, pump and field modifications.)

[  ]        Buffer variance

[  ]
Other: _______________________________________________________________________

1a.
Project Name: _______________________________________________________________________

1b.
Project Location (City/County): _________________________________________________________

Local government official (if publicly owned): _____________________________________________


Mailing address: _____________________________________________________________________

1c.
Publicly owned: [   ] yes  [   ] no 
 

2a.
Treatment system owner (same as permittee): _______________________________________________


Name of responsible official for permittee: _________________________________________________


Phone number: _______________________________________________________________________


Mailing address: ______________________________________________________________________

2b.
Design engineer: _____________________________________________________________________ 

P.E. License No.: _____________________________________________________________________

Phone number: _______________________________________________________________________


Address: ____________________________________________________________________________

2c.
Georgia P.E. or Professional Geologist providing the written hydrogeologic determination (required for any modification of the drain field):

Name: ______________________________________________________________________________ 

License No.: _________________________________________________________________________


Phone number: _______________________________________________________________________


Address: ____________________________________________________________________________

3a. 
Description of the element(s) of the system needing modification:


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

3b.
Statement of what type of modification each element needs:


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

4.
Is an assessment of the modification attached?  [   ] yes [   ] no

(Provide a detailed assessment that establishes the basis for modification.  The assessment must be signed and sealed.  The assessment must be based on the Large Community Design Guidance or other industry standard methods.)

5.
Is a design of the modification attached?   [   ] yes [   ] no

(Provide a detailed conceptual design of the modification.  The conceptual design must be signed and sealed.  The design must be based on the Large Community Design Guidance or other industry standard methods.)

6. 
Items 6b and 6c are not required for modifications to pumps or force mains or for equipment replacement.

6a.
Design flow (GPD): _________________________________________________________

6b.
Design constituent levels shown below must be developed in accordance with the guidance document.  Give constituent values in mg/l (pH – standard units). 

	Item
	BOD5
	TSS
	O&G
	TKN
	NH3-N
	NO2-N +

NO3-N
	pH
	TP

	Influent
	
	
	
	
	
	
	
	

	Effluent
	
	
	
	
	
	
	
	


6c.
Type of development (mark all that apply):

     

[   ]  Residential population

     

[   ]  Commercial/institutional

     

[   ]  Restaurant/grocery store

     

[   ]  Special events, school or prison population 

     

[   ]  Industrial loading (type) 

7a.
Wastewater treatment system description (provide unit descriptions and sizing summary): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

7b.
If the assessment and/or design was done using methods other than those contained in the attached guidance document, attach information defining the engineering standards used for the design.  Is information attached?  [   ] yes [   ] no

8.
Items 8a through 8d are required for modification of the drain field.

8a.
Soils series in the wastewater application area: ________________________________________ ______________________________________________________________________________

8b.
Saturated hydraulic conductivity: _______________ inch/hour

8c.
Percentage of saturated hydraulic conductivity used as permissible percolation rate: __________ 

8d.
Is any portion of the project area located in a most significant recharge area? [   ] yes [   ] no

9a.
Has the area and rate of wastewater application been calculated in accordance with the guidance?

[  ]  yes  [   ] no

If no, describe method used:_______________________________________________________

9b.
Method of wastewater application (drainfield, drip irrigation, etc.): ________________________

9c.
Trench bottom area (systems other than drip): ________________________________________

Total application area (drip):______________________________________________________

Reserve area (if applicable):_______________________________________________________

9d.
Application rate: ________________________________________________________________

10.
Owner’s Certification

To the best of my knowledge, I certify the above information is true and correct.


Signature:_________________________________
Date: ______________________________

Printed name: _________________________________________________________________


Title: ________________________________________________________________________

11.
Georgia Engineer’s Certification
I certify that the information contained in this form and used to assess the need for modification and to design the modification of the wastewater treatment system is in accordance with the guidance or other standard engineering practices (as I have described above).  I further certify that the design basis is technically sound and that the system so designed can reasonably be expected to consistently meet the general permit limits.  I further certify that I have been in responsible charge of the repair project in accordance with the rules of the Georgia State Board of Registration for Professional Engineers and Land Surveyors. 


Signature:_____________________________________________________________________


Date:____________________________
Georgia P.E. Registration #: __________________


Printed name: _______________________________


Date license expires: _________________________

Seal (signed and dated):

	


12.
Georgia P.E. or Professional Geologist Certification (required for a modification of the drain field)
 

I certify that a written hydrogeologic determination was made in accordance with the guidance or other nationally accepted engineering standards, and that the determination was that the system as proposed to be repaired does not endanger an underground source of drinking water, nor is the system within the inner management zone of any existing well head protection area.  

Signature:____________________________________________________________________

Date:________________________________________________________________________


Printed name: _________________________________________________________________

Georgia P.E. or P.G Registration Number: ________________ 

Date license expires: ___________________________________________________________


Seal (signed and dated):

	


13.
Soil Scientist
I certify that actual site testing was conducted and that the proposed application rate was developed in accordance with the guidance.  I certify that that the proposed system is not within the inner management zone of any existing well head protection area.  

Signature: _____________________________________ 

Date: _______________________________


Printed name: __________________________________
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