
 
 
 

APPLICATION FOR EFFLUENT PERMIT 
  

                                                                                                                                                                APPLICATON DATE:  _________ 
             DATE RECEIVED: ____________ 
              ISSUE DATE: _______________  

 Application Requirements 
Permits are valid for a term of three years from date of issuance.  A $15,000 Effluent Quality Bond made payable to the City 
of Palatka is required. Permits are not transferable. Permit holder shall be responsible for renewal. 

This application must be completed and submitted with application fee and ALL required attachments.  
(Checks payable to the City of Palatka) 

To be Completed by Applicant 
Business Name: _____________________________________________________________________________________ 
Business Address: ___________________________________________________________________________________ 
Business E-mail Address:  _____________________________________________________________________________ 
Owner Name:  ______________________________________________________________________________________ 
Owner Mailing Address: _______________________________________________________________________________ 
Owner E-mail Address:   ______________________________________________________________________________ 
Nature of business:___________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
List basic chemicals to be used, and if applicable, attach product data sheets and/or MSDS sheets, clean-up schedules, and 
any other additional information required by the Wastewater Plant 
Supervisor:_________________________________________________________________________________________
__________________________________________________________________________________________________ 
Describe Pretreatment Facility (if 
necessary):_________________________________________________________________________________________
__________________________________________________________________________________________________ 
Peak average wastewater flow during peak month: _________________________________________________________ 
 

Attachments:  

 Product Data Sheets and/or Material Safety Data Sheets (MSDS)  

 Clean-up Schedule 

 Consumptive Use Permit from Dept. of Environmental Protection (if applicable) 

 Other 



This application shall become a valid permit for a 3-year period upon approval by the Planning Director and the 
Wastewater Treatment Plant Superintendent. 

 

To Be Notarized 
Name (Print Name): _________________________________________________________________________ 

Signature:  ________________________________________________________Date:  ___________________  

STATE OF ________________________ County of __________________________ 
  
Before me this day personally appeared ________________________________________ who executed the foregoing 
application and acknowledged to and before me executed this document for the purposes therein expressed.  
WITNESS my hand and official seal, this ________day of __________________A.D._________. 
(Notary Seal) 
 
 
       _______________________________________   
       Notary Public 
 

 My commission expires:    State of ___________ at Large 
Type of Identification Produced: ________________________________________________________________________ 

For Official Use Only 
Date Submitted: _______________________________ Received By: _________________________________________       

Date forwarded to WWPS: _______________________ Preliminary review by: _______________________________  

 

Attachments Reviewed: 

 Product Data Sheets and/or Material Safety Data Sheets (MSDS)  

 Clean-up Schedule 

 Consumptive Use Permit from Dept. of Environmental Protection (if applicable) 

 Other 
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