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GROUNDWATER DISCHARGE 

City of St. Petersburg Industrial Pretreatment Program

A. GENERAL INFORMATION
Facility Name (Project Site):

Address of Project:

Title: 

City :

Phone: Fax:

PERMIT APPLICATION

Address :

Name: 

State: Zip:

Email:

Consulting Firm Information (when applicable)

Title: 

City :

Phone: Fax:

Address :

Name of Firm: 

State: Zip:

Email:

4.

Project Representative: 

Water Resources Department
Industrial Pretreatment Program 
1650 Third Avenue North
St. Petersburg, FL  33713

3.

2.

1.

Authorized Facility Representative Information



SUBMISSION INSTRUCTIONS

Submit completed application:
• Email to: ipp@st.pete.org

or
• Mail to:

Water Resources Department
Industrial Pretreatment Program Coordinator 
1650 Third Ave. N
St. Petersburg, FL 33713

Send $200.00 application fee via check 
made out to The City of St. Petersburg to:

Water Resources Department  
Industrial Pretreatment Program Coordinator 
1650 Third Ave. N
St. Petersburg, FL  33713 

City of St. Petersburg Industrial Pretreatment Program

B. PROJECT SITE INFORMATION

2. List all contaminants that may be found in the groundwater at this site (Attach a separate sheet if necessary.  
Please provide all Laboratory Data/DEP reports etc.               

Nature of Business or Former Business:              1.

3. List of all chemicals to be used at this location (attach separate sheet if necessary):

4.

6. What is the estimated maximum flow rate?                gallons/minute 

What is the estimated volume to be discharged?    gallons 5.

Is this request to discharge to the City of St. Petersburg sanitary sewer system associated with a 
Remedial Action Plan (RAP) to clean up the site?             Yes            No  

7. What is the estimated average flow rate?    gallons/minute 

8. What is the frequency of discharge?     hours/day
  days/month 
   months/year 

What size flow meter is required? 

What size of piping will be used to discharge? 

What is the estimated date of first discharge? 

What is the estimated date of last discharge?  

What is the proposed connection point with the sanitary sewer? (Provide a map if available)

9.

11.

10.

12.

13.
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GROUNDWATER DISCHARGE PERMIT APPLICATION 

Water Resources Department                                              
Industrial Pretreatment Program 
1650 Third Avenue North                                                           
St. Petersburg, FL  33713

For questions and information please contact: Industrial Pretreatment Program Coordinator at 727-892-5694 
or Industrial Pretreatment Program Environmental Analyst at 727-892-5622.
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