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V03.120418
Use this form to request permission to discharge single pass cooling water, cooling tower blowdown, reverse osmosis concentrate, condensate from high pressure air or steam systems, or other similar types of wastewater that are neither process nor domestic wastewater and if the discharging facility is in the combined sewer area and riparian to waters of the state or in the separated sewer area.  Approval must be obtained from both the governmental unit (e.g. city, village) that owns the receiving sewers at the point of discharge (referred to as “receiving municipality” for the purposes of this form) and MMSD prior to discharge 
 
The requestor completes Sections 1 and 2.  Next, the requestor submits this form to the receiving municipality.  The receiving municipality should complete Section 3 and return the form to the requestor.  The receiving municipality may establish discharge conditions to prevent capacity problems in the receiving sewer.  The requestor submits this form to the District.  District staff will review the request and complete Section 4.  Copies of the final request, including authorization or denial, will be distributed to the requestor and receiving municipality.    
 
Forms should be e-mailed to IWPP@MMSD.com or mailed to:  MMSD, Attention:  IWPP, 260 W. Seeboth St., Milwaukee, WI 53204.  Attach additional information as necessary. Signatures may be electronic.  Alternative forms are acceptable to the District if they are acceptable to the receiving municipality and if the District receives the required information.
 
Additional discharges will be subject to sewer user charges.  Requestors must provide an updated water balance form along with this form. The water balance form can be found at: https://www.mmsd.com/government-business/rules-regulations/forms
 
Milwaukee Metropolitan Sewerage District
260 W. Seeboth Street
Milwaukee, WI 53204-1446
 
Request to Discharge Non-Contact Cooling Water (NCCW) 
as required by MMSD Rules, secs. 11.204 and 11.401
 
Section 1.  Facility Information
Instructions
Section 2.  Proposed Discharge Information
Description of NCCW, such as single pass cooling, cooling tower blowdown, reverse osmosis concentrates, and other.
Discharge (fill in all that applies):
Continuous Discharge:  
Batch Discharge:
Water source. Check all that apply. If the water is from more than one source, indicate the approximate percentages of each.
 
A corporate official must sign 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 upon 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.
 
Section 3.  Review by Receiving Municipality
I have reviewed this request and the proposed discharge is: 
Section 4.  MMSD Review
I have reviewed this request and the proposed discharge is: 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