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LA COMMUNITY DEVELOPMENT BLOCK GRANT (LCDBG) PUBLIC FACILITIES PROGRAM
General Description Form 
	Applicant Name

	2.   Type of Application – Circle one of the following:
      New Sewer     Sewer Rehab    Sewer Treatment
      Potable Water  Water for Fire Protection   Streets
	 Address

	4.   Name of City Clerk or Parish Secretary
	5.   Applicant’s Email Address

	6.   Name and Phone Number of Administrative Consultant 
      Preparing Application
	7.   Name and Phone Number of 
      Engineering/Architectural Firm 
      Preparing Application

	8.   Administrative Consultant Email Address
	9.   Engineering/Architectural Firm Email 
     Address

	10. Applicant’s Fax Number
	11. Parish

	12. National Objective Addressed:

[ ]  Slum/Blight  [ ] Low/Moderate Income  [ ] Urgent Need
	13. Total Amount of LCDBG Funds 
      Requested

$

	14. Funds
	Amount
	Source of Funds
	Fund Status
	State Use Only

	LCDBG
	$
	
	
	

	Local Funds
	$
	
	
	

	Private Funds
	$
	
	
	

	State Funds
	$
	
	
	

	Federal Funds
	$
	
	
	

	Other Funds
	$
	
	
	

	TOTAL COST
	$
	
	
	

	15. Signature (Chief Elected Official)
	16. Date

	17. Typed Name/Title
	18. Telephone Number







	LCDBG PROGRAM
Supplemental Information
	APPLICANT NAME: ____________________________________

	1.
	Identify name, telephone number and district number of applicant’s State Senator(s).

	
	Name
	Phone Number
	Senate District #

	
	___________________________________________
	_____________________
	__________

	
	___________________________________________
	_____________________
	__________

	
	___________________________________________
	_____________________
	__________

	
	
	
	

	2.
	Identify name, telephone number and district number of applicant’s State Representative(s).

	
	Name
	Phone Number
	Rep. District #

	
	___________________________________________
	_____________________
	__________

	
	___________________________________________
	_____________________
	__________

	
	___________________________________________
	_____________________
	__________

	
	___________________________________________
	_____________________
	__________

	
	
	
	

	3.
	Identify name and congressional district number of applicant’s U. S. Congressman.

	
	Name
	Congressional District #

	
	______________________________________________
	__________

	
	______________________________________________
	__________

	
	
	
	

	4.
	Enter applicant’s 9-digit DUNS Number.
	___ ___ ___ ___ ___ ___ ___ ___ ___

	5.
	Is proposed project _____ system-wide or _____ target area(s).  Check one.

	
	If proposed project involves a target area(s), enter the name(s) of the target area(s) and the census tract(s), block group(s), and logical record number(s) in which the area(s) is located.

	
	Name of Target Area(s)
	Census Tract(s)
	Block Group(s)
	Logical Record No’s.

	
	___________________________________
	__________
	________
	___________________

	
	___________________________________
	__________
	________
	___________________

	
	___________________________________
	__________
	________
	___________________

	
	___________________________________
	__________
	________
	___________________

	6.
	Enter applicant’s fiscal year end date.
	______________




LCDBG PROGRAM
Budget/Cost Summary Form				APPLICANT NAME:
	I. Costs by Activity (Read Instructions Before Completing)

	Activity
(A)
	LCDBG
(B)
	Other
(C)
	Total
(D)
	Source of Other Funds[footnoteRef:1] [1:  If other funds are being injected in a public facilities project, refer to the “Certification of Other Funds” form on page 101 and the corresponding instructions.] 

(E)

	1.
	$
	$
	$
	

	2.
	$
	$
	$
	

	3.
	$
	$
	$
	

	4.
	$
	$
	$
	

	5.  Administration
	$
	$
	$
	

	TOTAL
	$
	$
	$
	



	II. Line Item Budget – LCDBG Funds Only
	For State Use Only

	1.  Acquisition of Real Property
	$
	$

	2.  Public Works, Facilities, Site Improvements, Engineering
	$
	$

	3.  Rehabilitation Loans and Grants (PF Hook-ups)
	$
	$

	4.  Administration (Total)
	$
	$

	a.  Pre-agreement Costs (engineering/consulting)
	$
	$

	b.  Public Facilities
	$
	$

	5.  Other
	$
	$

	6.  Other
	$
	$

	7.  TOTAL
	$
	$



	III.  Contract Execution Dates

	Name of Administrative/Engineering Firm
	Contract Execution Date

	
	

	
	




	LCDBG PROGRAM - Project Time Schedule 
	APPLICANT NAME: _______________________________________

	Activity(ies)
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Quarter 5
	Quarter 6
	Quarter 7
	Quarter 8
	Quarter 9
	Quarter 10
	Quarter 11
	Quarter 12

	Activity 1____________
Milestones:
a.
b.
c.
d.
e.
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2____________
Milestones:
a.
b.
c.
d.
e.
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3____________
Milestones:
a.
b.
c.
d.
e.
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 4____________
Milestones:
a.
b.
c.
d.
e.
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 5____________
Milestones:
a.
b.
c.
d.
e.
	
	
	
	
	
	
	
	
	
	
	
	




 





SURVEY FORM FOR PUBLIC FACILITIES PROJECTS 
	

Community 				

Surveyor 				

Street Name 				

Date 					

Name and Street Address
	Map Key
	Occupied House
	Surveyed House
	# OF OCCUPANTS
	HEAD OF HH
OCCUPANCY
STATUS*
	HEAD OF
HOUSHOLD
	Elderly Occupied House
	Number of Disabled Persons in HH
	ETHNIC/
RACIAL
BACK-GROUND**
	HOUSEHOLD
INCOME
	Monthly User Fee $ ____ Per Month   Yes/No      Yes / No 
Yes / No

	
	
	
	
	
	Owner
	Renter
	Female
	Disabled
	
	
	AI/AN
	Asian
	B/AA
	NH/OPI
	White
	AI/AN and White
	Asian and White
	B/AA and White
	AI/AN and Black
	Other Multi-racial
	High
	Moderate
	Low
	Extremely Low
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Page Totals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*  Required for projects involving the installation of new service connection lines or improvements to existing service connection lines on private property.  If head of HH is of Hispanic/Latino ethnicity, mark the bottom half of the owner or renter box.  If not, mark the top half of the owner or renter box.
**  In the top half of the box, enter the number of persons in the household that is of that race. In the bottom half of the box, enter the number of those persons that are of Hispanic/Latino ethnicity.
AI/AN=American Indian/Alaskan Native     B/AA=Black/African American     NH/OPI=Native Hawaiian/Other Pacific Islander

MAPS
A map(s) that delineates the following items for each target area must be included in the application package:
census tracts and/or block groups (by number) and/or logical record numbers;
location of concentrations of minorities, showing number and percent by census tracts and/or block groups, and/or logical record numbers (if minorities are evenly disbursed throughout the target area then the applicant must include such a statement on the map);
location of concentrations of low and moderate income persons, showing number and percent by census tracts and/or block groups and/or logical record number (if low and moderate income persons are evenly disbursed throughout the target area then the applicant must include such a statement on the map);
boundaries of areas in which the activities will be concentrated; and,
specific location of each activity.
NOTE:  Please be sure that the information regarding census data is correct.  The instructions on page 57 can be used to help you identify the correct census tracts and/or block groups.  The State staff uses this information to verify the rating point awarded for the target area being located in a renewal community.
For projects that require a survey, a detailed field map identifying every structure on each street must be provided if you are not using a utility customer list generated by the local government to conduct your survey.  Each residential structure (occupied and vacant) must be identified by a number.  The numbers must be in a consecutive order.  You should not have numbers 20 through 25 and number 213 identifying structures on the same street.  The following two types of field maps will be acceptable.
One map identifying all houses in the surveyed area.  Each residential structure should be numbered in consecutive order.
One map of each street identifying all residential structures on the street and one map of the entire surveyed area.  Each residential structure should be numbered in consecutive order.


	LCDBG PROGRAM PUBLIC FACILITIES IMPROVEMENTS
Project Description
	APPLICANT NAME: ____________________________

	









































(Use only one sheet per target area)

	LCDBG PROGRAM PUBLIC FACILITIES IMPROVEMENTS
Project Cost Estimate (Refer to instructions.)
	APPLICANT NAME: ___________________________

	
































Estimated number of weeks of construction:  	

Estimated number of parcels to be acquired:  	



												
    Signature of Licensed Engineer/Architect                                                 Date





	LCDBG PROGRAM PUBLIC FACILITIES IMPROVEMENTS
Project Impact Certification (Sewer/Water/Streets)
	APPLICANT NAME: ______________________

	I certify, to the best of my knowledge and belief, that (check all boxes that apply):
The funds requested herein for the proposed sewer or water project will completely remedy existing conditions that violate a state or federal standard (must be identified on the lines below) that has been established for the purpose of protecting public health and safety.  
That all persons residing within the target area or connected to the utility system for system-wide activities as described in the Project Description are benefiting from the proposed project and have been included in the application beneficiary data.
That each street proposed for improvements has a Pavement Sufficiency Rating Range (PSR) of 3.0 or lower based on the Sufficiency Rating Data Guide on page 100 of the FY 2012 - FY 2013 LCDBG Application Package or has an unpaved surface.
The improvements proposed for the streets in the application will improve the Pavement Sufficiency Rating to greater than a 4.1 and extend the service life of a minimum of 8 years.
Upon completion of the proposed project, the applicant’s water system will meet the definition of a “minimum gradable water system” (projects involving a sparsely populated rural area).
Upon completion of the proposed project, the applicant’s water system will meet the definition of a “standard water system” (projects involving an incorporated area, a more densely populated rural area, or both rural and incorporated areas).
Refer to the instructions for any specific statements that must be made on this form.


	

	

	

	

	

	

	

	
Signature of Licensed Engineer/Architect
	
Date






	LCDBG PROGRAM PUBLIC FACILITIES IMPROVEMENTS
Cost Effectiveness
	APPLICANT NAME: _________________

	    a.  Total LCDBG funds requested less administration and 
         pre-agreement costs (engineering and administrative  
         consulting)								$			
    b.  Total number of persons benefiting (for streets, use number of
         persons living in occupied houses on streets designated for work)				
    c.  Average cost per person
         (a / b = c)								$			





	ENGINEERING/ARCHITECTURAL COSTS CERTIFICATION

	I certify that our local governing body will pay all of the engineering/architectural costs associated with the implementation of the FY 2012 and/or FY 2013 LCDBG program.  These costs will include but not be limited to basic design, resident inspection, topographic and/or property surveying, testing, staking. etc.  
A resolution adopted by our local governing body is attached which identifies the firm hired and the proposed amount of their contract.
						           							         Signature of Chief Elected Official		           	                          Date				





	CERTIFICATION OF OTHER FUNDS

	Enter the amount of other cash funds
that the applicant will inject into the
proposed project.							$			
Verification identifying the amount and source of other funds must be inserted behind this form.  Do not identify any local funds that will be used to pay pre-agreement, administrative or engineering costs on this form.  This form should involve cash contributions that will be used for the construction of the project.



	LCDBG PROGRAM PUBLIC FACILITIES IMPROVEMENTS
Pre-Agreement / Administrative Costs Certification
	APPLICANT NAME: ________________________

	I certify that our local governing body will pay all of the pre-agreement and administrative costs associated with the implementation of this LCDBG program; such costs will include, but not be limited to application preparation fees, audit fees, advertising and publication fees, local staff time, workshop expenses, and/or administrative consultant fees.  I have marked the following box which indicates who will be responsible for administering the LCDBG program. The documentation to support this is included in this application in accordance with the instructions.
	The local governing body will utilize an administrative consultant to administer the LCDBG Program.  The proposed consultant is 			.  Attached is a copy of the required resolution by the local governing body.
	The local governing body will utilize its own staff for the purpose of administering the LCDBG Program.  Attached are a resolution and a sheet containing the required documentation requested in the instructions.
													
Signature of Chief Elected Official					          Date





	DESIGNATED RENEWAL COMMUNITY

	a.	Is the target area(s) within the boundaries of a federally designated Renewal Community?
Yes [ ]	No [ ]
b.	If yes, a map identifying the boundaries of the appropriate federally designated area and the location of the target area must be included behind this form.  The map should also identify the name of the federally designated area and the census tract/block group numbers involved.





	PROOFS OF PUBLICATION

	
	

	Attach the two required public notices and proofs of publication.

	
	





	LCDBG PROGRAM PUBLIC FACILITIES IMPROVEMENTS
Pre-Application Project Planning Certification
	APPLICANT NAME: ________________________

	I certify that:

	1.
	All properties and rights-of-way required for the completion of the proposed project are currently owned by the local government (applicant).
Acquisition(s) was accomplished in accordance with the Uniform Act:
Date acquisition(s) completed: ________________________________
	YES / NO

	2.
	Ready-to-bid plans and specifications, including the submittal letter to DHH are attached to this application:
The final approval letter from DHH is attached to this application:
If NO, the final approval letter must be received by the OCD by February 29, 2012.
Permits required prior to construction on this project (DOTD, USACE, Levee Board, Railroad, etc.) have been acquired and are attached to this application:
If NO, the permit(s) must be received by the OCD by February 29, 2012.
	

	
	
	YES / NO 

	
	
	YES / NO / NA

	3.
	The HUD Environmental Review Record as required by 24 CFR Part 58 is attached to the application:
	YES / NO

	NOTE:  The Notice of Intent to Request Release of Funds or the Combined Notice of Finding of No Significant Impact and Intent to Request Release of Funds and the Request for Release of Funds and Certification form are not required at this time.

	_________________________________________________________
	____________________________

	Signature of Chief Elected Official
	Date






LOUISIANA CDBG PROGRAM
STATEMENT OF ASSURANCES
This applicant hereby assures and certifies that:
It possesses legal authority to apply for the grant and to execute the proposed program.
Its governing body has duly adopted or passed as an official act a resolution, motion, or similar action authorizing the filing of the application, including all understandings and assurances contained therein, and directing and authorizing the person identified as the official representative of the applicant to act in connection with the application and to provide such additional information as may be required.
It has facilitated citizen participation by:
Providing adequate notices that provide the information specified on the Office of Community Development’s website.
Holding a hearing to obtain citizens’ views on housing and community development needs and to provide citizens with the information specified on the Office of Community Development’s website.
It has adopted a detailed written citizen participation plan that:
Provides for and encourages citizen participation, with particular emphasis on participation by persons of low and moderate income who are residents of slum and blighted areas and of areas in which funds are proposed to be used;
Provides citizens with reasonable and timely access to local meetings, information, and records relating to the State's proposed method of distribution, as required by regulations of the Secretary, and relating to the actual use of funds under Title I of the Housing and Community Development Act of 1974, as amended, and the unit of local government's proposed and actual use of CDBG funds;
c.	Provides for technical assistance to groups representative of persons of low and moderate income that request such assistance in developing proposals with the level and type of assistance to be determined by the grantee;
d.	Provides for public hearings to obtain citizen views and to respond to proposals and questions at all stages of the community development program, including at least the development of needs, the review of proposed activities, and review of program performance, which hearings shall be held after adequate notice, at times and locations convenient to potential or actual beneficiaries, and with accommodations for the disabled;  
e.	Provides for a timely written answer to written complaints and grievances, within fifteen working days where practicable, and;
f.	Identifies how the needs of non-English speaking residents will be met in the case of public hearings where a significant number of non-English speaking residents can be reasonably expected to participate.
Its chief executive officer, chief elected official, or other officer of applicant approved by the State:
Consents to assume the status of a responsible entity official under the National Environmental Policy Act of 1969 insofar as the provisions of such Act apply to the Louisiana Community Development Block Grant Program; and 
Is authorized and consents on behalf of the applicant and himself/herself to accept the jurisdiction of the federal courts for the purpose of enforcement of his/her responsibilities as such an official.
The community development block grant program has been developed so as to give maximum feasible priority to activities that will benefit low and moderate income households, will aid in the prevention or elimination of slums or blight, or meet community development needs having a particular urgency.
It will comply with the regulations, policies, guidelines, requirements of OMB Circulars Numbers A-87, A-133, revised, and 24 CFR 85, as they relate to the application, acceptance, and use of federal funds under this part.
It will administer and enforce the labor standards requirements set forth in 24 CFR 570.603 and regulations issued to implement such requirements.
It will comply with the provisions of Executive Order 11988, relating to evaluation of flood hazards and Executive Order 11288 relating to the prevention, control and abatement of water pollution.
It will require every building or facility (other than a privately owned residential structure) designed, constructed, or altered with funds provided under this part to comply with the “American Standard Specifications for Making Buildings and Facilities Accessible to, and Usable by, the Physically Handicapped,” Number A-117.1-R 1971, subject to the exceptions contained in 41 CFR 101-19.604.  The applicant will be responsible for conducting inspections to insure compliance with these specifications by the contractor.
It will comply with:
Title VI of the Civil Rights Acts of 1964 (Pub. L. 88‑252) as amended, and the regulations issued pursuant thereto (24 CFR Part 1), which provides that no person in the United States shall on the grounds of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the applicant receives federal financial assistance and will immediately take any measures necessary to effectuate this assurance.  If any real property or structure thereon is provided or improved with the aid of federal financial assistance extended to the applicant, this assurance shall obligate the applicant, or in the case of any transfer of such property, any transferee, for the period during which the property or structure is used for another purpose involving the provision of similar services or benefits.
Section 104 (b) (2) of Title VIII of the Civil Rights Act of 1968 (Public Law 90‑284), as amended, administering all programs and activities relating to housing and community development in a manner to affirmatively further fair housing.  Title VIII further prohibits discrimination against any person in the sale or rental of housing, or the provision of brokerage services, including in any way making unavailable or denying a dwelling to any person, because of race, color, religion, sex, national origin, handicap or familial status.

Section 109 of the Housing and Community Development Act of 1974, and the regulations issued pursuant thereto (24 CFR Part 570.602), which provides that no person in the United States shall, on the grounds of race, color, national origin, or sex, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under, any program or activity funded in whole or in part with funds provided under this Part.  Section 109 further prohibits discrimination to an otherwise qualified individual with handicap as provided under Section 504 of the Rehabilitation Act of 1973, as amended, and prohibits discrimination based on age as provided under the Age Discrimination Act of 1975.
Executive Order 11063 on equal opportunity in housing and non-discrimination in the sale or rental of housing built with federal assistance.
Executive Order 11246, and the regulations issued pursuant thereto which provides that no person shall be discriminated against on the basis of race, color, religion, sex or national origin in all phases of employment during the performance of federal or federally assisted construction contracts.  Contractors and subcontractors on federal and federally assisted construction contracts shall take affirmative action to insure fair treatment in employment, upgrading, demotion, or transfer; recruitment or recruitment advertising; layoff or termination, rates of pay or other forms of compensation and selection for training and apprenticeship.
It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended, requiring that to the greatest extent feasible opportunities for training and employment be given to lower-income residents of the project area and contracts for work in connection with the project be awarded to eligible Section 3 business concerns.
It will:
To the greatest extent practicable under State law, comply with Sections 301 and 302 of Title III (Uniform Real Property Acquisition Policy) of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 and will comply with Sections 303 and 304 of Title III, and HUD implementing instructions at 24 CFR Part 42; and
Inform affected persons of their rights and of the acquisition policies and procedures set forth in the regulations at 24 CFR Part 42.
It will:
Comply with Title II (Uniform Relocation Assistance) of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 and HUD implementing regulations at 24 CFR Part 42 and 24 CFR 570.606;
Provide relocation payments and offer relocation assistance as described in Section 205 of the Uniform Relocation Assistance Act to all persons displaced as a result of acquisition of real property for an activity assisted under the Community Development Block Grant Program.  Such payments and assistance shall be provided in a fair and consistent and equitable manner that ensures that the relocation process does not result in different or separate treatment of such persons on account of race, color, religion, national origin, sex or source of income; and
Assure that, within a reasonable period of time prior to displacement, comparable decent, safe and sanitary replacement dwellings will be available to all displaced households and individuals and that the range of choices available to such persons will not vary on account of their race, color, religion, national origin, sex, or source of income.
It will follow a residential anti-displacement and relocation assistance plan and it will comply with the acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 as required under Section 570.606(a) and HUD implementing regulations at 24 CFR Part 42; the requirements in Section 570.606(b) governing the residential anti-displacement and relocation assistance plan under Section 104(d) of the Housing and Community Development Act of 1974; the relocation requirements of Section 505.606(c) governing displacement subject to Section 104(k) of the Act; and the relocation requirements of Section 505.606(d) governing optional relocation assistance under Section 105(a)(11) of the Act.
It will establish safeguards to prohibit employees from using positions for a purpose that is or gives the appearance of being motivated by a desire for private gain for themselves or others, particularly those with whom they have family, business, or other ties.
It will comply with the provisions of the Hatch Act that limits the political activity of employees.
It will give the State and HUD, through any authorized representatives, access to and the right to examine all records, books, papers, or documents related to the grant.
It will ensure that the facilities under its ownership, lease or supervision which shall be utilized in the accomplishment of the program are not listed on the Environmental Protection Agency's (EPA) list of Violating Facilities and that it will notify HUD of the receipt of any communication from the Director of the EPA Office of Federal Activities indicating that a facility to be used in the project is under consideration for listing by the EPA.
It will comply with the flood insurance purchase requirement of Section 102(a) of the Flood Disaster Protection Act of 1973, Public Law 93‑234, 87 Stat.975, approved December 31, 1973 Section 103(a) required, on and after March 2, 1974, the purchase of flood insurance in communities where such insurance is available as a condition for the receipt of any federal financial assistance for construction or acquisition purposes for use in any area, that has been identified by the Secretary of the Department of Housing and Urban Development as an area having special flood hazards.  The phrase "federal financial assistance" includes any form of loan, grant guaranty, insurance payment, rebate, subsidy, disaster assistance loan or grant, or any other form of direct or indirect federal assistance.
It will, in connection with its performance of environmental assessments under the National Environmental Policy Act of 1969, comply with Section 106 of the National Historic Preservation Act of 1966 (16 U.S.C.470), Executive Order 11593, and the Preservation of Archeological and Historical Data Act of 1966 (16 U.S.C. 469a‑1, et.seq.) by:
Consulting with the State Historic Preservation Officer to identify properties listed in or eligible for inclusion in the National Register of Historic Places that are subject to adverse affects (see 36 CFR Part 800.8) by the proposed activity; and
Complying with all requirements established by the State to avoid or mitigate adverse effects upon such properties.
It will comply with requirements of Section 504 of the Rehabilitation Act of 1973, as amended.
It will minimize displacement of persons as a result of activities assisted with such LCDBG funds.
It will not attempt to recover any capital costs for public improvements financed in whole or in part with LCDBG funds, through assessments against properties owned and occupied by low and moderate income persons including any fees charged or assessed made as a condition of obtaining access to such public improvements.
Exception to the Requirement - The first sentence of  24 CFR Section 570.200(c)(2) of the regulations prohibits levying special assessments to recover any CDBG funds used to pay for public improvements, and remains applicable.  There are, however, two exceptions or circumstances in which an assessment or fee may be made to recover the non-CDBG share of the capital costs:
Where funds received under the State’s CDBG allocation are used to pay the proportion of a fee or assessment against properties owned and occupied by low and moderate income persons.  (Such payments are eligible CDBG activities subject to the provisions of 24 CFR 570.200(c)(3) of the regulations); or
Where the grantee certifies that it lacks sufficient CDBG funds to comply with the requirements, for the payment of assessments against properties owned and occupied by persons of low and moderate income who are not very low income (i.e., not below 50 percent of median).  In this case, the assessment may be made against such properties without paying for the assessment with CDBG funds.
It will adopt and enforce a policy prohibiting the use of excessive force by law enforcement agencies within its jurisdiction against any individual engaged in non-violent Civil Rights demonstrations in accordance with Section 519 of Public Law 101‑1448 (the 1990 HUD Appropriations Act).
It certifies that no federally appropriated funds will be paid for any lobbying purposes regardless of the level of government.
Signing these assurances means that the municipality/parish agrees to implement its program in accordance with these provisions.  Failure to comply can result in serious audit and/or monitoring findings that require repayment of funds to the State or expending municipality/parish funds to correct deficiencies.  A training session will be held to describe these requirements to all funded applicants.  Municipality/parish staff attendance will be mandatory.
	
SIGNATURE OF CHIEF ELECTED OFFICIAL
	
TYPE NAME AND TITLE OF CHIEF ELECTED OFFICIAL
	
DATE



Disclosure Report
All applicants for LCDBG funding must include a Disclosure Report as part of the application for funding.  Instructions for completing the Disclosure Report, as prepared by HUD, are on the following two pages.  There is a form-fill version of the Disclosure report, along with instructions, on the HUD Clips website located at:
	http://www.hud.gov/offices/adm/hudclips/  FormsHUD-2Form 2880
Note:  The form fill version will not allow the saving of the document.


PROJECT SEVERITY ASSESSMENT FOR PUBLIC FACILITIES PROJECTS
FY 2012 - FY 2013 Funding Cycle
Applicant: _______________________________________________________________
Name of President/Mayor: __________________________________________________
Mailing Address: _________________________________________________________
City, Zip Code: __________________________________________________________
Phone No: _____________________________________________________________


Engineer: _______________________________________________________________
Phone No.:  ______________   FAX No.:  ______________   E-mail:  _______________


Grant Consultant: _________________________________________________________
Phone No.:  ______________   FAX No.:  ______________   E-mail:  _______________


Local Contact Person:  _____________________________________________________
Title:  __________________________________________________________________
Phone No.:  ______________   FAX No.:  ______________   E-mail:  _______________


List DHH Region ____________



SUMMARY OF EXISTING FACILITIES
for Water Projects

Name of Applicant:  ____________________________________________________________

Name of Water System:  ________________________________________________________

A.	GENERAL

Existing system provides for _______ domestic use only;  _______ domestic use and fire protection.

Is this system a wholesale supplier to any other system?  _______ Yes;  _______ No

B.	SOURCE OF WATER

GROUNDWATER

	Well No.
	Pumping Capacity
(Gallons Per Minute)
	Age
(Years)
	Existing Condition
(Good, Fair, Poor)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



SURFACE WATER

Treatment Plant Capacity (MGD):  ________________________________________________

Condition of Treatment Plant (Good, Fair, Poor):  ___________________________________
WHOLESALE SUPPLIER

Name of supplier:  _____________________________________________________________

Quantity purchased (Gallons Per Day):  ____________________________________________

Describe any current source related problems:    _____________________________________

______________________________________________________________________________

______________________________________________________________________________

C.	WATER DEMANDS

Average Day Demand for system (Gallons Per Day):  ________________________________

Maximum Day Demand for system (Gallons Per Day):  ______________________________

Average Day Demand for Target Area (Gallons Per Day):  ____________________________

Maximum Day Demand for Target Area (Gallons Per Day):  __________________________

D.	STORAGE

	Tank No.
	Storage Capacity
(Gallons)
	Elevated or Ground
	Age
(Years)
	Condition
(Good, Fair, Poor)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Describe any current storage related problems:  							

													

													

E.	BOOSTER PUMP STATIONS

	Number
	Pumping Capacity
(Gallons Per Minute)
	Age
(Years)
	Condition
(Good, Fair, Poor)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Describe any current pumping related problems: 								
															
															



F.	HYDROPNEUMATIC TANKS

	Number
	Capacity
(Gallons)
	Age
(Years)
	Condition
(Good, Fair, Poor)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Describe any current hydro pneumatic tank related problems:  						
															
															



G.	DISTRIBUTION

Sizes of pipe in distribution system:  									

Number of Residential Connections on system:  							

Number of Commercial Connections (converted
to residential connection equivalents) on system:  							

Number of Residential Connections in Target Area:  							

Number of Commercial Connections (converted
to residential connection equivalents) in Target Area:  						

Is system able to provide at least 15 psi at each connection?  		Yes; 		No

Are all fire hydrants installed on 6” or larger lines?  _______ Yes; _______ No; _______ N/A

Describe any current pressure/distribution related problems:  					
														
														
														


H.	WATER QUALITY

Is the system currently under an administrative order?  _______ Yes; _______ No

Is the system currently on the significant non-compliers list?  _______ Yes; _______ No

Has the system had MCL violations during the past 3 years?  _______ Yes; _______ No

Is adequate disinfection currently being provided?  _______ Yes; _______ No

Describe any current water quality issues (high microorganism, inorganic chemical, and/or organic 
chemical contaminants, etc.):

														
														
														
														
														
														




STREET SUMMARY TABLE
	Name of Street or Portion of Street
	Proposed Work *
	# of Occupied Houses
	Existing Width (Average) (Ft.)
	Existing Length (Ft.)
	Existing Surface Area (Square. Ft.)
	Proposed Width (Ft.)
	Proposed Length (Ft.)
	Construction Cost

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



*	Identify the type of work proposed for each street:  New construction, rehabilitation, or reconstruction.
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NOTICE OF APPLICATION
FOR A LOUISIANA COMMUNITY DEVELOPMENT
BLOCK GRANT SEWER PROJECT

STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTAL QUALITY
Office of Environmental Services
Post Office Box 4313
Baton Rouge, LA 70821‑4313
PHONE#: (225) 219-3181

(Attach additional pages if needed.)
	SECTION I - FACILITY INFORMATION

	Permit is to be issued to the following: (must have operational control over the facility operations - see LAC 33:IX.2501.B and LAC 33:IX.2503.A and B).

	Legal Name of Applicant/Owner
(Company, Partnership, Corporation, etc.)
	

	
	Facility Name
	

	
	Mailing Address
	

	
	
	Zip Code:
	

	

	2.  	Location of facility.  Please provide a specific street, road, highway, interstate, and/or River Mile/Bank location of the facility for which the application is being submitted.

	
	

	
	City
	
	Parish
	

	
	Front Gate Coordinates:

	
	Latitude-
	
	deg.
	
	min.
	
	sec.
	Longitude-
	
	deg.
	
	min.
	
	sec.

	
	Method of Coordinate Determination:
	

	
	
	(Quad Map, Previous Permit, website, GPS)

	

	Is the facility located on Indian Lands?  
	
	Yes
	
	No




												Page 2 of 11

	SECTION I - FACILITY INFORMATION (cont.)

	
3.  	Name & Title of
     	Contact Person at Facility
	

	
	Phone
	
	Fax
	
	e-mail
	

	    
	Facility Federal Tax I.D.
	
	

	
	 
	nine-digit number
	

	B.  Name and address of responsible representative who completed the application:

	
	Name & Title
	

	
	Company
	

	
	Phone
	
	Fax
	
	e-mail
	

	
	Address
	


		
Please check (√) the appropriate blank.  

The applicant is:
	(1)
	Owner of the facility
	

	
	
	

	(2)
	Operator of the facility
	

	
	
	

	(3)
	Owner & Operator of the facility
	


		
Provide the name and telephone number of the Operator of the facility, if other than the owner:
	Name:
	
	Telephone:
	




	SECTION I - FACILITY INFORMATION (cont.)


C.	Type of Facility (sewage district, residential subdivision, office building, etc.):
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SECTION I - FACILITY INFORMATION (cont.)


D.	The sources of raw wastewater are:

	List Municipalities or areas served including populations:
	

	



	Number of Residences (Houses/Homes):
	Existing:
	
	Planned:
	
	

	Anticipated date for planned residences to enter system:
	Month:
	
	Year:
	



	Number of Mobile Homes:
	Existing:
	
	Planned:
	
	

	Anticipated date for planned mobile homes to enter system:
	Month:
	
	Year:
	

	Number of Apartments:

	Existing:
	1 bedroom:
	
	2 bedroom:
	
	3 bedroom:
	

	Planned:
	1 bedroom:
	
	2 bedroom:
	
	3 bedroom:
	

	Anticipated date for planned apartments to enter system:
	Month:
	
	Year:
	

	Other (List):
	

	



	If the facility will serve an incorporated area (city, town, village, etc.), indicate the population:
	Existing:
	
	Planned:
	
	(figures from most recent census can be used)

	Anticipated date for expanded population to enter system:
	Month:
	
	Year:
	



E.		Indirect Discharges

 1.		Are there any indirect commercial/industrial discharges introduced into the treatment facility?
	
	
	
	Yes
	
	No



	   2.
	Are any indirect sewage sludge (domestic seepage, solids removed from primary, secondary, or advanced wastewater treatment, grease trap waste mixed with sewage sludge, or portable toilet waste) introduced into the facility?

	
	
	
	Yes
	
	No

	
	If yes, to E.1 or E.2, please complete ATTACHMENT I, INDUSTRIAL/INDIRECT WASTE DISCHARGER INTO SANITARY SYSTEM for each indirect discharger into the treatment system.
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SECTION I - FACILITY INFORMATION (cont.)

	F.
	Indicate the estimated yearly amount (in dollars) of sewer user revenues for the following:



	(1) Sewer User Fees ____________________________________________________________________

	(2) Sales Taxes ________________________________________________________________________

	(3) Property/Other Taxes ________________________________________________________________

	(4) Commercial and/or industrial user charges _______________________________________________

	Indicate an estimated annual operation and maintenance cost (in dollars):

	_________________________________________________________________________________

	_________________________________________________________________________________

	_________________________________________________________________________________
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SECTION II – TREATMENT INFORMATION

A.	Provide the location of the treatment facility and discharge point(s) on the appropriate section of a U.S.G.S. Quadrangle Map or equivalent and attach to this application.  Include on the map, extending one mile beyond the property boundaries of the source, the facility and each of its intake and discharge structures; each of its hazardous waste treatment, storage, or disposal facilities; each well where fluids from the facility are injected underground; and those wells, springs, other surface water bodies, and drinking water wells listed in public records or otherwise known to the applicant in the map area.	

	Provide the geographic coordinates of the discharge point(s).  Please indicate each discharge point (ex. Outfall 001, Outfall 002, etc.), and give the Latitude and Longitude for each discharge point.  (Use additional sheets if necessary.)  For each individual outfall, provide the outfall designation and description, include if discharge is continuous or intermittent.
	Outfall Number:
	
	

	Designation and Description: 
	

	Continuous or Intermittent: 
	

	Latitude:
	
	deg.
	
	min.
	
	sec.
	Longitude:
	
	deg.
	
	min.
	
	sec.	

	Method of Coordinate Determination:
	

	
	(Quad Map, Previous Permit, website, GPS)



	Outfall Number:
	
	

	Designation and Description: 
	

	Continuous or Intermittent: 
	

	Latitude:
	
	deg.
	
	min.
	
	sec.
	Longitude:
	
	deg.
	
	min.
	
	sec.	

	Method of Coordinate Determination:
	

	
	(Quad Map, Previous Permit, website, GPS)



	Outfall Number:
	
	

	Designation and Description: 
	

	Continuous or Intermittent: 
	

	Latitude:
	
	deg.
	
	min.
	
	sec.
	Longitude:
	
	deg.
	
	min.
	
	sec.	

	Method of Coordinate Determination:
	

	
	(Quad Map, Previous Permit, website, GPS)



	Outfall Number:
	
	

	Designation and Description: 
	

	Continuous or Intermittent: 
	

	Latitude:
	
	deg.
	
	min.
	
	sec.
	Longitude:
	
	deg.
	
	min.
	
	sec.	

	Method of Coordinate Determination:
	

	
	(Quad Map, Previous Permit, website, GPS)
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SECTION II – TREATMENT INFORMATION (cont.)

B.	Provide a description of how the treatment facility effluent does or would reach State Waters:
	By
	
	(effluent pipe, ditch, etc.);

	thence into
	
	(Parish drainage ditch, canal, etc.);

	thence into
	
	(named bayou, creek, stream, etc.);

	thence into
	
	(river, lake, etc.).



	If the discharge is directly to the Mississippi River, please provide the river mile of the discharge point.  This information can be obtained from http://www.mvn.usace.army.mil/eng/edsd/navbook.htm.

	



C.	Provide a description of the treatment facility including collection system, complete description of the treatment method, type of disinfection method, and handling of the effluent (use additional sheets if necessary):
	

	

	

	

	



	Provide the type of flow measurement/recording device used at the facility (ex. V-notch weir, Totalizer, Totalizing Meter, Continuous Recorder, Combination Totalizing Meter/Continuous Recorder, etc.)
	



D.	Provide an estimation (or measurement for an existing source) of average raw wastewater flow (gpd) and load (lb BOD5/day).  Show the method of calculation (use additional sheets if necessary):
		


	
	Provide the “Treatment Design Capacity” for the facility: (in Million Gallons per Day, MGD):

	
	Existing:
	
	
	Planned:
	
	

	Provide the “Estimated or Expected Treated Wastewater Flow: (in Million Gallons per Day, MGD):

				
	Existing:
	
	
	Planned:
	
	

	Plant design BOD removal (%):
	
	
	Plant design N removal (%):
	

	Plant design P removal (%):
	
	
	Plant design SS removal (%):
	

	Plant Began Operation (year):
	
	
	Plant Last Major Renovation (year):
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SECTION II – TREATMENT INFORMATION (cont.)

E.	(1) 	Provide an estimation (or lab analysis for an existing discharge) of the following effluent characteristics (wherever applicable):
Complete one table for each outfall. 
	Outfall Number:
	




	
	EXISTING
	PROPOSED

	Pollutant
	Influent
	Effluent
	Influent
	Effluent

	

	Long Term Average Value
	Maximum Weekly Average Value
	Maximum Monthly Average Value
	Long Term Average Value
	Long Term Average Value
	Maximum Weekly Average Value
	Maximum Monthly Average Value
	Long Term Average Value

	

	Mass
lbs/day
	Concentration
mg/l
	Mass
lbs/day
	Concentration
mg/l
	Mass
lbs/day
	Concentration
mg/l
	Mass
lbs/day
	Concentration
mg/l
	Mass
lbs/day
	Concentration
mg/l
	Mass
lbs/day
	Concentration
mg/l
	Mass
lbs/day
	Concentration
mg/l
	Mass
lbs/day
	Concentration
mg/l

	BOD5 or CBOD5(Circle One)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TSS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NH3-N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Oil & Grease
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fecal Coliform (mpn/100 ml)
	

	Value
	
	Value
	
	Value
	
	
	Value
	
	Value
	
	Value
	

	Flow  (MGD)
	Value
	
	Value
	
	Value
	
	Value
	
	Value
	
	Value
	
	Value
	
	Value
	

	pH (standard units)
	

	Lowest Monthly
Value
	Highest Monthly
Value
	
	Lowest Monthly
Average Value
	Highest Monthly
Average Value
	


	
	
	
	
	
	
	
	



For facilities using Chlorine as a disinfectant:	
		Total Residual Chlorine:
	
	mg/l (instantaneous measurement)



	(3)	For facilities having a design capacity equal to or greater than 1.0 MGD:
		(average of effluent grab samples taken on at least four separate days)
	Hardness:
	
	mg/l CaCO3

	Phosphorus:
	
	mg/l total Phosphorus

	Sulfate:
	
	mg/l SO4

	Nitrogen:
	
	mg/l as Total Kjeldahl Nitrogen
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SECTION II - TREATMENT INFORMATION (cont.)

F.	If sludge is produced at this facility, indicate the method of disposal.

If the sludge is disposed of “off-site”, provide a complete description of the disposal site including the Solid Waste permit number if disposal is at a landfill.

If the method of disposal will be some type of “Beneficial Reuse”, please indicate what type of beneficial reuse, and give a complete description of the location of disposal.
	

	

	



G.		If treatment includes some form of “Land Application” (ex. overland flow, rapid infiltration, spray irrigation) indicate the number of acres of the land application area and give a description of the land use (ex. pasture, cattle/sheep/goat/horse grazing, etc.)
	Acres: 
	

	Land Use:
	

	 



H.		If the treatment includes the use of a “Natural Wetland System”, please contact the Water Permits Division at telephone (225) 219-9371 for additional information prior to submittal of this application.

I.		For Publicly Owned Treatment Works (POTW’s):
	
	Is the facility operating under an approved pretreatment program? (YES or NO)
	

	
	If so, provide the date of approval:
	

	
	If not, is the facility required to develop a pretreatment program? (YES or NO)
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According to the Louisiana Water Quality Regulations, LAC 33:IX.2503.B, the following requirements shall apply to the signatory page in this application:

Chapter 25.  Permit Application and Special LPDES Program Requirements

2503.	Signatories to permit applications and reports

A.	All permit applications shall be signed as follows:
	1.		For a corporation - by a responsible corporate officer.  For the purpose of this Section responsible corporate officer means:
	(a) A president, secretary, treasurer, or vice-president of the corporation in charge of a principal business function, or any other person who performs similar policy- or decision-making functions for the corporation, or 
	(b) The manager of one or more manufacturing, production, or operating facilities employing more than 250 persons or having gross annual sales or expenditures exceeding $25 million (in second-quarter 1980 dollars), if authority to sign documents has been assigned or delegated to the manager in accordance with corporate procedures.

	2.	For a partnership or sole proprietorship - by a general partner or the proprietor, respectively; or

	3.		For a municipality, parish, State, Federal or other public agency - either a principal executive officer or ranking elected official.  For the purposes of this Section a principal executive officer of a Federal agency includes:
		(a) The chief executive officer of the agency, or   
	(b) A senior executive officer having responsibility for the overall operations of a principal      geographic unit of the agency (e.g., Regional Administrator of EPA).

B.	All reports required by permits, and other information requested by the state administrative authority shall be signed by a person described in LAC 33:IX.2503.A, or by a duly authorized representative of that person.  A person is a duly authorized representative only if:

	1.	The authorization is made in writing by a person described in LAC 33:IX.2503.A.

	2.		The authorization specifies either an individual or a position having responsibility for the overall operation of the regulated facility or activity, such as a position of plant manager, operator of a well or well field, superintendent, position of equivalent responsibility, or an individual or position having overall responsibility for environmental matters for the company.  (A duly authorized representative may thus be either a named individual or any individual occupying a named position); and

	3.	The written authorization is submitted to the state administrative authority.

C.	Changes to authorization.  If an authorization under LAC 33:IX.2503.B is no longer accurate because a different individual or position has responsibility for the overall operation of the facility, a new authorization satisfying the requirements of LAC 33:IX.2503.B must be submitted to the state administrative authority prior to or together with any reports, information, or applications to be signed by an authorized representative.  

D.	Any person signing any document under LAC 33:IX.2503.A or B shall make the following certification:

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.  Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment for knowing violations."
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SIGNATORY AND AUTHORIZATION

Pursuant to the Water Quality Regulations (specifically LAC 33:IX.2503) promulgated September 1995, the state permit application must be signed by a responsible individual as described in LAC 33:IX.2503 and that person shall make the following certification:

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.  Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment for knowing violations."

The applicant for this permit hereby authorizes the Department of Environmental Quality to publish the public notice for a draft permit once in the appropriate newspaper(s).  In accordance with LAC 33:IX.6521.A, the applicant agrees to be responsible for the cost of publication.  The newspaper(s) is authorized to invoice the applicant directly.
	

	Signature

	Print Name:
	

	Title:
	

	Date:
	

	Telephone Number:
	




IMPORTANT

To prevent any unnecessary delay in the processing of your application, please take a moment and check to be certain that the following items have been addressed and enclosed:
1.	ALL questions and requested information have been answered (N/A if the question or information was not applicable).
2.	ALL required maps, drawings, lab analysis, and other reports are enclosed.
3.	The appropriate person has signed the signatory page.

ANY APPLICATION THAT DOES NOT CONTAIN ALL OF THE REQUESTED INFORMATION WILL BE CONSIDERED INCOMPLETE.  APPLICATION PROCESSING WILL NOT PROCEED UNTIL ALL REQUESTED INFORMATION HAS BEEN SUBMITTED.

NOTE:  UPON RECEIPT AND SUBSEQUENT REVIEW OF THE APPLICATION BY THE WATER & WASTE PERMITS DIVISION, YOU MAY BE REQUESTED TO FURNISH ADDITIONAL INFORMATION IN ORDER TO COMPLETE THE PROCESSING OF THE PERMIT. 
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ATTACHMENT I
INDUSTRIAL/INDIRECT WASTE DISCHARGER INTO SANITARY SYSTEM

	Legal Name of Company:
	

	Mailing Address:
	

	
	

	
	

	Contact Person:
	

	Physical Address:
	

	
	

	Type of Process:
	

	Total Daily Flow:
	

	SIC Code: 
	
	

	Type of Discharge: (√) Check One:

	Continuous
	
	Intermittent
	
	Batch
	
	

	If intermittent, give hours per day and number of days per week of discharge:

	

	

	If the discharge is introduced to the treatment plant via a hauler/pumped from a truck, please provide the current Louisiana Department of Health and Hospitals license number for the hauler(s).

	

	Provide a measurement of the following effluent characteristics for the industry’s discharge before it reaches the sanitary system:

	BOD5
	
	lb/day
	
	TSS
	
	lb/day

	COD 
	
	lb/day
	
	pH
	
	Standard Units

	Oil & Grease
	
	lb/day
	
	NH3-N
	
	lb/day 

	Other pertinent physical and chemical properties (ex. toxic compounds, taste and odor compounds, heavy metals)

	

	

	Note:  Numerous discharges with similar processes, such as service stations, Laundromats, etc., may be grouped together and the total flow and waste loads reported on one form.  An estimate should be provided of the number of discharges.  If the above source contains any substances not amenable to treatment by the facility covered by this application, an individual pretreatment determination may be made by the issuing agency.
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