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APPLICATION FOR DISCHARGE OF WASTEWATER TO SANITARY SEWER 

Mobile Cleaning Operations and Other Small Impact Sources 
Revised 2/2014 

 
NOTE:  CMSA approval of this application will authorize applicant to discharge wastewater to the 

sanitary sewer, only as specified below. Approval or failure to approve this application does not 
confer any permission to discharge to storm drainage (streets, parking lots, curb drains, or 
ground). Applicants should contact the Marin County Stormwater Pollution Prevention Program 
at 415-473-6528 for information regarding stormwater discharges. 

 
 
Applicant (responsible party) 
 
Name  

Mailing Address  

  

Phone Number  

 

Location where wastewater is generated 

Business / Resident Name  

Street Address  

  

 

Describe wastewater to be discharged 

Source:  

  

 

Dates for wastewater discharge          Start  

                                                                    Finish  

 

Estimated total gallons to be discharged  

List any soaps, solvents or cleaners used  

List other pollutants expected to be in discharge  



 

 
APPLICATION FOR DISCHARGE OF WASTEWATER TO SANITARY SEWER 
Mobile Cleaning Operations and Other Small Impact Sources 
 (Rev. 2/14) 

 

 Page 2 

 

Briefly describe how wastewater will be collected and discharged to the sanitary sewer  

  

 

Describe precisely where wastewater will be discharged to sanitary sewer (e.g., cleanout at SE corner of 

property, hauled to CMSA for discharge)  

  

 

Are any laboratory results available for a sample of this wastewater?  

Describe  

  

 

Signature ________________________________________________________ Date  

 
 

 
PROVIDE ALL INFORMATION REQUESTED ABOVE 

Space below is for CMSA use 
 

_____ Approved as described 

_____ Approved with the following conditions: 

  

_____________________________________________________________________________________ 

_____ Not Approved 

_____ Can go to storm drainage (applicant should verify with Marin County Stormwater Pollution Prevention 
 Program -  499-6528) 

_____ Need to apply for CMSA permit, Class________ 

_____ Not in CMSA service area  

_____   Other _________________________________________________________________________ 

 

Approved / Not Approved by: 

Name  

Title  

Signature  

Date  
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