DEC Identification Number

SPDES Permit Number

Facility Name

Form Approved: 2/16/2024

5.4 | For each CSO outfall, provide the following information. (Attach additional sheets as necessary.)
CSO Outfall Number ____ | CSO Outfall Number CSO Outfall Number
- City or town
.2
= State and ZIP code
o
(2]
a County
g Latitude ° ’ ! ° ’ ” °
o H o ’ ”n o ’ ”n o ’ ”
& Longitude
Distance from shore ft. ft. ft.
Depth below surface ft. ft. ft.
5.5 | Did the POTW monitor any of the following items in the past year for its CSO outfalls?
CSO Outfall Number ____ | CSO Outfall Number CSO Outfall Number
Rainfall O Yes CINo Yes CINo OvYes CINo
(=]
(=
8 CSO flow volume O Yes OINo O Yes OINo O Yes CINo
=
o CSO pollutant
§ concentrations O Yes OONo O Yes CINo OvYes OINo
n
= Receiving water quality O Yes CNo O Yes CINo O Yes OONo
CSO frequency OvYes CINo dYes CINo O Yes CINo
Number of storm events dYes CINo O Yes CINo [dYes CINo
5.6 | Provide the following information for each of your CSO outfalls.
CSO Outfall Number ____ | CSO Outfall Number | CSO Outfall Number
S .
& Number of CSO events in events events events
B the past year
C
o
K= Average duration per hours hours hours
‘% event O Actual or I Estimated O Actual or O Estimated O Actual or OJ Estimated
>
T - - -
3 Average volume per event million gallons million gallons million gallons
o O Actual or I Estimated O Actual or O Estimated O Actual or O Estimated

Minimum rainfall causing

inches of rainfall

a CSO event in last year

[ Actual or [0 Estimated

inches of rainfall
[ Actual or [J Estimated

inches of rainfall
[ Actual or [ Estimated

NYSDEC Form NY-2A

Page 11




DEC Identification Number SPDES Permit Number Facility Name Form Approved: 2/16/2024

5.7 | Provide the information in the table below for each of your CSO outfalls.
CSO Outfall Number ____ | CSO Outfall Number ____ | CSO Outfall Number ____

Receiving water name

Water Index Number (WIN)

Waterbody Inventory/
Priority Waterbodies List
(WI/PWL) segment

Water Classification

Regulatory Basin
Commission (if applicable)

U.S. Geological Survey 8- O Unknown O Unknown O Unknown
Digit Hydrologic Unit Code
(if known)

CSO Receiving Waters

Description of known
water quality impacts on
receiving stream by CSO

SECTION 6. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d))

6.1 | In Column 1 below, mark the sections of Form NY-2A that you have completed and are submitting with your application.
For each section, specify in Column 2 any attachments that you are enclosing to alert NYSDEC. Note that not all
applicants are required to provide attachments.
Column 1 Column 2
| Section 1: Basic Application
Information for All Applicants

w/ variance request(s) w/ additional attachments

[] Section 2: Additonal w/ topographic map w/ process flow diagram

Information w/ additional attachments w/ Table H

O
O]
O
w/ Table A O wTableD O w additional attachments
w/ Table B O w TableE O  Simple MZ Form
O
O
O]

O Section 3: Information on
Effluent Discharges
w/ Table C [0 wTableF Detailed MZ Form

w/ SIU and NSCIU attachments w/ Table G

w/ additional attachments

Section 4: Industrial
[0 Discharges and Hazardous
Wastes

w/ CSO map w/ additional attachments

O Section 5: Combined Sewer
w/ CSO system diagram

Overflows

OO000000000:0

u Section 6: Checklist and
Certification Statement

6.2 |Certification Statement

w/ attachments

| agree, and it is my intent, to electronically sign this application by typing my name into this signature box and electronically submitting it to
the New York State Department of Environmental Conservation. | understand that my electronic signature is the legal equivalent of having
placed my handwritten signature on the application. | 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. | am aware
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Checklist and Certification Statement

Name (print or type first and last name) Official title

Signature Date signed
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