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ERIE COUNTY DEPARTMENT OF ENVIRONMENT AND PLANNING 
DIVISION OF SEWERAGE MANAGEMENT (DSM) 

DESIGN REQUIREMENTS FOR 
SUBDIVISIONS AND SANITARY SEWER EXTENSIONS 

WITHIN ERIE COUNTY SEWER DISTRICTS (ECSD) 
 
 
I. INTRODUCTION 
 

The intent of these requirements is to provide the design engineer with guidelines and 
instructions whereby proposed sanitary sewer extensions within Erie County Sewer Districts 
(ECSD) can be designed in conformance to the Erie County Department of Environment and 
Planning, Division of Sewerage Management (hereinafter referred to as the DSM) Specifications 
for Subdivisions and Sanitary Sewer Extensions, and the Erie County Sewer Districts Rules and 
Regulations. 

 
The design engineer should make every effort to design gravity sanitary sewer service to 

a property or proposed development. 

The design of the gravity sanitary sewer should follow these requirements.  Also, the 
design must comply with the Great Lakes - Upper Mississippi River Board (GLUMRB) 
Recommended Standards for Wastewater Facilities (hereinafter referred to as the Ten State 
Standards) - 2004 edition and the Department of Environmental Conservation’s (DEC) Design 
Standards for Wastewater Treatment Works, 1988. 
 

The appendices consist of the following: 
 

Appendix “A” – Project Review Checklists: 
 
  “A1” - Checklist for subdivision and sanitary sewer extension plan review  
                        (public and private).   

“A2” - Checklist for non-residential project review.     
“A3” - Checklist for Pumping Station Requirements.                                   

 
Appendix “B”  - General Notes  
 
            “B1” -  Subdivisions and Sanitary Sewer Extensions within Erie County  
                        Sewer Districts. 
 “B2” – Non-residential projects. 

 
Appendix “C” – Sample Certification Letter for Record Drawing Submittal 
 
Appendix “D” - Standard Details 
 
Appendix “E” - Testing Forms  
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 Appendix “F”  - I & I Contribution Source Table 
 
 Appendix “G” –    Industrial Waste Survey Form 

     “G1” – County Wastewater  Treatment Plants 
     “G2” – Buffalo Sewer Authority Plant 
     “G3” – Amherst Wastewater Treatment Plant 

 
 Appendix “H”: - Forms 
       “H1”: - Application 92-19-4 
                  “H2”:-  Project Data BMW - 65      
 
II. ENGINEERING DOCUMENTS 
 

A. The required drawings as listed in Appendix “A1” shall be on “D” sized 24”X36” 
paper only and include, but not be limited to the following: 

 
1. Title block consisting of Project Name, Project Location, and the name of the 

company or the design engineer. 
2. The scale of the drawings with all match lines labeled. 1”=50’ horizontal, and  

1”=5’ vertical are the smallest ratios acceptable as scales. 
3. The north arrow consistently oriented either up or to the right on each sheet. 
4. A legend which correctly identifies all symbols used on the plans. 
5. Project location shown on a USGS map in sufficient detail with the site 

identified.  Include a north arrow. 
6. Stationing on the plan and profile for cross-referencing. 
7. A utility plan clearly depicting all existing and proposed site features, 

including contours or spot elevations. 
8. Bench marks identified on the plans for each project greater than 1000 LF of 

proposed sanitary sewer. Provide additional benchmarks at 1000 LF intervals. 
9. The invert elevation of the connection manhole as a vertical. 
10. Key map showing the entire project, if the project is shown on more than one 

sheet. Also, all match lines shall be properly identified.  
11. Profiles for all water and sanitary sewer mains. All utility crossings (water, 

sanitary sewer, storm, etc.) shall be shown on the profile. 
12. The most current DSM standard sanitary sewer details. 
13. Map cover, if applicable. 
14. All plan sheets must be stamped and signed by a professional engineer 

licensed in New York State. 
 

B. Complete Application (Form 92-19-4) 
C. Complete Project Data Form 92-15-8 (BMW-65) 
D. Engineer’s Report including Downstream Capacity Analysis 
E. EAF Form or SEQRA determination 
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III.  DESIGN OF GRAVITY SEWERS 
 

The main runs of sewer lines shall be designed at minimum grade to allow for maximum 
future extensions, including lands which may lie outside the present boundaries of the Erie 
County Sewer Districts.  Main runs of sewer are those sewer lines capable of being extended to 
properties inside or outside of the proposed project boundaries. 

 
All other sewer lines within the project shall be designed at a nominal depth of eight (8’) 

feet.  If an eight (8’) foot nominal depth is not provided, the design engineer, through the grading 
plans, shall demonstrate that the building sewer will have a minimum cover of three (3’) feet 
over the entire building sewer for all proposed building lots.  This demonstration is to include the 
top of the cellar wall elevation for each building tributary to a sewerline of less than eight (8’) 
feet deep and for “C” type lot grading.  Individual lots served with pumps will not be accepted. 

 
Any sewerline entirely or partially designed to be constructed in a fill area shall comply 

with the following: 
 

1. Show and label the fill areas on the profile sheets and include the note “Fill shall be 
installed and satisfactorily compacted prior to the installation of the sewer lines.”   

2. Fill material shall be free of debris, frozen material, large clods or stones, organic 
matter, or other unstable materials.  

3. Fill material shall be deposited in horizontal layers not exceeding six (6”) inches in 
thickness prior to compaction.  

4. Compaction shall conform to Section 203-3.12 of the New York State Department of 
Transportation – Standard Specifications.  Also, a minimum of 95% of Standard 
Proctor Maximum Density will be required.  If fill has been placed for a minimum of 
one (1) year prior to installation of sewers, the Proctor test may be waived. 

 
The General Notes for Subdivisions & Sanitary Sewer Extensions within  Erie County 

Sewer Districts, shown in Appendix ”B” must be included with the plan details. 
 
IV. DOWNSTREAM CAPACITY 
  
 The New York State Department of Environmental Conservation Rules and Regulations 
require a detailed downstream capacity analysis for any project that will contribute 2500 gallons 
per day or more. The capacity analysis shall be included in the Engineer’s Report. Such analysis 
shall consist of: 
  

(a) A brief narrative and a detailed map showing the downstream routing of sewers from 
the proposed project site to the Wastewater Treatment Plant. The map shall include 
pipe size and theoretical capacity. 

(b) Recent wet weather flow monitoring data and proposed flow shall be analyzed 
relative to theoretical capacity at key nodes and pumping stations. 

(c) At minimum three (3) nodes shall be specified by the DSM. 
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V. I & I REMEDIAL WORK 

 

Any proposed project that requires a sanitary sewer extension or produces an average 

daily flow equal to that of  five (5) single family homes must perform Inflow/Infiltration (I/I) 

remedial work where the total proposed peak flow that will be approved for the development will 

be no more than 25% of the theoretical peak flow removed by the remedial work assigned. The 

amount of remedial work required will be equal to four times the proposed peak flows. This 

work will be compiled based on the I/I contribution source table found in Appendix “F”. This 

table was approved by NYSDEC on June 6, 2005. A commitment letter from the developer to 

perform the required I/I remedial work shall be provided to the DSM before final approval of 

plans. The remedial work location(s) will be identified by the DSM and then assigned to the 

Development. 

 

VI. EASEMENTS VS. LAYOUT 

 

The final layout of a project is usually designed to the final recommendation of a City, 

Town, or Village Board and/or Planning Board.  Therefore, the DSM during its review of the 

sanitary sewer plans, will determine the size and location of all necessary easements for both 

maintenance and future extensions.  Generally, the width of an easement is 20-feet for sewerlines 

11-feet deep or shallower, 30-feet for sewerlines between 11-feet and 18-feet deep or on back or 

side lot lines or around cul-de-sacs, and are determined on a case by case basis for sewer lines 

deeper than 18-feet. Where there is developable land behind or adjacent to a proposed 

subdivision or a sanitary sewer extension, an easement for a future outlet sewer is required.  
Sanitary sewer easements shall not be designated for any other utility without the approval of the 

DSM.  If approved, all other utilities shall have a minimum of five (5) feet separation from the 

sanitary sewer lines. 

 

VII. DETAILS AND TESTING 

 

The design engineer shall include all applicable DSM Standard Details that pertain to a 

specific project. 

 

The detail sheets are also to include the required tests and their procedures (i.e. 

hydrostatic [infiltration or exfiltration], deflection, and air).  On a case by case basis, the DSM 

may accept ultrasonic testing and internal telespection of the sewers in lieu of hydrostatic testing 

and air testing.  The deflection test will be required for all cases. Further, vacuum testing of the 

manholes is also acceptable. All testing shall be in accordance with Section 02595—3.02 of the 

DSM Specifications for Subdivisions and Sanitary Sewer Extensions. 
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VIII.  PUMPING STATIONS 
 
Sewage pumping stations for subdivisions are discouraged. 
 
New sewage pumping stations are only permitted where there is no alternative available 

and there are sufficient units (minimum 50 single family homes or 70 multiunit developments) to 
justify the associated operational expense. 
 

The Design Engineer shall demonstrate (with topographical information for the area 
surrounding the proposed development along with existing sewer facilities information) that 
there is no alternative to a pumping station, and that a proposed pumping station location can 
serve the entire tributary area.  Unavailability of easements is not sufficient justification for a 
pumping station. 

 
Any pumping station proposed shall be designed such that all tributary areas within the 

District will be able to access and utilize the pumping station in the future.  This may mean that 
the wet well, force main, and electrical service have to be sized larger than what is immediately 
needed for the subdivision plan.  Pumps designed for less than the ultimate tributary area will be 
reviewed on a case by case basis.  Access easements for future sewer lines from outside the 
proposed development shall also be provided under such circumstances. 
 

In certain situations, a proposed development may be tributary to an existing sewage 
pumping station which has insufficient capacity to accept additional flow.  In such cases, terms 
of the pumping station upgrade will be determined and negotiated with the developer on a case 
by case basis. 
 

Proposed pumping stations are to be all new construction of submersible design with two 
(2) identical pumps.  Three phase power is required.  Standby power generation is necessary.  A 
dedicated site of sufficient size for required facilities must be provided.  

  
Other designs, such as for above ground (suction type) pumping stations, may be 

considered on a case by case basis.  If this type of pumping station is proposed, a preliminary 
approval by DSM is required before design drawings are submitted.  Also, the following 
conditions must be complied with: 
  

a. Vacuum assist is not acceptable. 
b. Electrical work, control panels, and buildings are not allowed over the wetwell. 
c. Prefabricated enclosures are generally not acceptable unless approval is obtained 

from the DSM. 
d. Facilities exposed to weather and requiring maintenance other than equipment 

removal, are not acceptable. 
 

For any completed pumping station, a continuous three (3) day test is required prior to 
final acceptance.  See the DSM Specifications for Subdivisions and Sanitary Sewer Extensions 
for testing procedures. 
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A comminutor or similar grinding unit is required for all pumping stations servicing more 
than 500 homes, or 50 home equivalents in terms of design flow for Non-Residential, Institutions 
(i.e Assisted Living), Industries, or Commercia1 Developments.  All grinder assemblies shall be 
in accordance with Section 15330 of the DSM Specifications for Subdivisions and Sanitary 
Sewer Extensions. 

 
These pumping station requirements are not intended to constrain pleasing designs which 

will blend into aesthetic subdivisions.  Site designs other than rectangular may be submitted.  
Building exteriors of various materials will be considered and decorative durable fences may 
best serve to enhance new neighborhoods. 
 

If it has been determined that a sewage pumping station is required for a proposed 
development, the following shall be provided: 
 

1. SITE LAYOUT 

 a.  Area and Title 

The following minimum site sizes shall be provided and deeded fee simple to the  
County: 

i. For 50 to 250 single family homes connected: (50’ x 100’), 5000 square feet 
minimum. 

ii. For 251 to 500 single family homes connected (or where the standby 
generator requirement is greater than 15kw): (70’ x 120’), 8400 square feet 
minimum. 

iii. Over 500 single family homes connected: site requirements are to be 
determined on a case by case basis.  Generally, wetwell-drywell designs with 
a comminator or similar grinding unit are required. 

 

The layout shall allow a maintenance vehicle to turn around within the site. 
 

Typical site layouts showing the minimum site requirements for sewage 
pumping stations for than 250 homes or less connected, and for 251 through 500 
homes connected or standby generator greater than 15 kw are shown in Appendix 
“D”- DSM Standard Details.  Specific design layouts are to be submitted. 

 

The pumping station site shall be deeded fee simple to the DSM upon project 
completion, acceptance, and certification and prior to tributary sewer connection 
permits being issued. 

 
 b. Building 

A building shall be provided on the site generally as shown on the DSM 
Standard Details.  The building design shall be subject to approval of the DSM 
and shall meet all applicable code requirements.  Generally, the building shall be 
placed on a reinforced concrete slab on grade, insulated to NYS Energy Code 
standards, and shall have a no maintenance exterior finish.  The roof shall carry a 
minimum 20-year warranty.  Electric heat with thermostatic control shall be 
provided.  The building, vents, doors, and windows shall be vandal resistant.  The 
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interior finish shall be suitable for mounting electrical motor controls and for 
installing or storing a standby power unit, including above ground fuel storage.  
An outdoor mounted generator receptacle shall be installed when a portable 
generator is called for. 

 

The building shall have a mounted exterior light(s) illuminating the pumping 
station and building entrance area (270º coverage) operated by a manual switch 
located inside the building. 

 

Two (2) double electrical power ground fault type outlets shall be provided 
inside the building, along with a ceiling light with wall switch in each room.  All 
electrical wires and cables shall be in accordance with Section 16120 of the DSM 
Specifications for Subdivisions and Sanitary Sewer Extensions. 

 

One - six (6) square foot exterior window (minimum) facing the wet well and 
adjacent to the control panel shall be provided with maintenance free exterior, 
bullet resistant laminated glass glaring (clear lexgard laminators mp750 or sp1250 
as manufactured by General Electric Company, or equal), and vandal resistant 
stainless steel insert screen.  The window sill shall not be more than four (4’) feet 
above the floor.  If the window is non-opening, a louvered vent with exhaust fan 
and thermostatic control shall be provided.  In pumping stations having an in-
place generator, a non-opening fire rated view window, six (6) square feet in area, 
is to be provided on the interior wall.  All windows shall be in accordance with 
Section 08510 of the DSM Specifications for Subdivisions and Sanitary Sewer 
Extensions. 

 

A 36-inch wide insulated steel door with bullet resistant laminated glass view 
window shall be provided for pumping stations with an in-place generator set. 
Where the generator set cannot be removed through the exhaust louver, a double 
door shall be provided.  Double doors are required when a portable generator set 
is supplied.  All doors shall be equipped with panic bar type openers.  All doors 
shall be in accordance with Section 08130 of the DSM Specifications for 
Subdivisions and Sanitary Sewer Extensions 

 

Lock sets shall be keyed to ECSD requirements. 
 

Specifications for all building components shall be subject to approval by the 
DSM and ultimately by Erie County Public Works. 

 
c.  Sidewalk and Approach Apron 

Both the sidewalk and approach apron are to be provided and match adjacent 
properties.  All concrete sidewalks and approach aprons shall be in accordance 
with Section 02600 of the DSM Specifications for Subdivisions and Sanitary 
Sewer Extensions 

 
d.  Unpaved Areas in Pumping Station Sites 

The design of all unpaved areas shall be in accordance with Section 02750 of 
the DSM Specifications for Subdivisions and Sanitary Sewer Extensions. 
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e.  Water Supply 

A minimum ¾” water service shall be provided to the pumping station.  This 
water service connection is to be designed to provide adequate flow.  In some 
cases, larger than ¾” pipe is required depending on the existing flow requirements 
and pressure.  Provide a drain hole from the casing and in-line corporation stop 
with valve box. 

 

An Erie County Water Authority (ECWA) approved backflow preventer, 
Reduced Pressure Zone (RPZ), is to be provided with the water service.   

 
f.  Perimeter Fence and Gate 

A minimum six (6’) feet high chain link fence is to be provided.  All fencing 
material and installation shall conform to Section 02712 of the DSM 
Specifications for Subdivisions and Sanitary Sewer Extensions. 

 

Decorative fences or alternate materials may be submitted for consideration. 
 

 g. Drainage 

If surface drainage facilities are required on the site, they shall be located and 
designed to prevent ponding so as not to interfere with the use of the site, and 
shall conform to the City, Town, or Village requirements for drainage structures 
within the proposed development.  Surface drainage shall conform to Section 
02300 of the DSM Specifications for Subdivisions and Sanitary Sewer Extensions. 

 
h.  Conduit 

A minimum one (1”) inch diameter schedule 80 polyvinyl chloride (PVC) 
conduit is to be provided underground between the building and wet well for 
future use (i.e. chemical degreaser drip).  This conduit is in addition to any 
electrical conduit, and shall be capped on both ends.  All PVC conduits shall 
conform to Section 15064 of the DSM Specifications for Subdivisions and 
Sanitary Sewer Extensions. 

 
i. Work Lights 

Two portable explosion proof work lights with cords of sufficient length to 
reach from a power plug to the wet well and valve chamber shall be supplied. 

 
2. FORCE MAIN 

   
  The design shall conform to Section 02594 of the DSM Specifications for 

Subdivisions and Sanitary Sewer Extensions. 
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3. PUMP CHAMBER 

All concrete reinforcement shall conform to Section 03200 of the DSM Specifications 
for Subdivisions and Sanitary Sewer Extension.  The wet well shall be reinforced 
concrete conforming to the DSM Specifications for Subdivisions and Sanitary Sewer 
Extensions; and shall be designed for 12-inches nominal vertical distance between 
lead pump on and off at ultimate peak flow design.  Exceptions shall be subject to 
DSM approval.  Wet wells, where greater than the minimum size, shall be sized for 
ten (10) pump starts per hour at ultimate peak flow design.  Each pump shall be 
designed as per Table No. 1. (Pumps or pump impellers for less than ultimate peak 
flow design capacity may be permitted where part of the pumping stations tributary 
area is located outside of the proposed development.  However, this shall not result in 
a smaller wet well.)  The method of sizing the wet well shall generally follow the 
recommendations of the Submersible Wastewater Pump Association (SWPA) in the 
Submersible Sewage Pumping Systems Handbook. 

 

Wet well volume in gallons (minimum effective pump cycle volume in gallons) 
equals the minimum cycle time in minutes (defined as the amount of time it takes to 
raise the liquid to the start level and then to draw it back down to the stop level. The 
minimum cycle time is six (6) minutes “based on ten (10) starts per hour, as 
recommended by most submersible motor manufacturers”) times ultimate pump 
capacity in gallons per minute (gpm) divided by four (4).  Ultimate pump capacity is 
shown in Table No. 1 where the pump factor two (2) is taken from the SWPA 
Handbook. This pump factor is reduced as the peak flow of a project is increased.  
For projects where the peak flow is greater than 500 gpm, the design engineer should 
discuss in advance with the DSM the pump factor to be used.  The following example 
is applicable for projects where the peak flow is up to 250 gpm. 

 
Volume (gallons) = Cycle Time (minutes) x Ultimate Pump Capacity (gpm)/4 

Volume (gallons) = 6 x 2 x Peak Flow/4 

Volume (gallons) = 3 x Peak Flow 
 

 
The wet well area (A) in square feet (SF) would be: 

A (SF) = 3 x Peak Flow / (1 ft. (operating range) x (7.48 gal/ft3) 

A (SF) = 0.4 x Peak Flow 

 

Therefore, the minimum wet well diameter (D) in feet would be: 

A (SF) = π D2 / 4 = 0.4 x peak flow 

D2 = 4 x 0.4 x Peak Flow / π 

D2 = 0.51 x Peak Flow 
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D = (0.51 x Peak Flow)1/2  

 

 

Example:  If the peak flow of a development is 200 gpm, then the wet well diameter 
would be: 
D = (0.51 x Peak Flow)1/2  

    = (.51 x 200)1/2 = 10 feet 
 

 
Table No. 1 below is based on a one (1’) foot operating range and the design  

criteria for a single family home (3.5 people x 100 gpd x peak factor). 
 

TABLE NO. 1 
 

Square 
Wetwell 
(ft x ft) 

Circular 
Wetwell 
Diameter 

(ft) 

Peak Flow Single 
Family Home 

Design Criteria 
(gpm)  

(Q) 

Pump 
Factor 

Ultimate Pump 
Rate Required 

Minimum 
One Pump 
Capacity 

(gpm) 

Maximum # 
of Single 
Family 
Homes 

Allowed 

--- 6 68 2 2 X Q 136 70 

--- 8 121 2 2 X Q 242 125 

--- 10 194 2 2 X Q 388 200 

10 X 10 12 243 2 2 X Q 486 250 

--- 12 282 1.85 1.85 X Q 522 290 

12 X 12 14 360 1.7 1.70 X Q 612 370 

14 X 14 16 486 1.55 1.55 X Q 753 500 
 

Note:  Both circular and square wet well dimensions are shown due to limited 
availability of precast circular wet wells in large sizes. 

 
 
 

All square wet wells require filleted corners to achieve a round area at the bottom 
of the well, in addition to bottom slope requirements. 

 

Wet well construction shall be reinforced concrete with a base, concrete pipe 
barrel, and concrete cover.  Steel underground structures are not acceptable.  The 
design shall prevent floatation.  The exterior surface of the wet well shall, at 
minimum, be coated with Koppers bitumastic material. 

 

The duplex aluminum hinged access cover shall provide a minimum 48” x 60” 
clear opening, or larger if necessary, for pump removal.  Each cover shall be 
equipped with a locking device keyed to ECSD requirements and a recessed handle. 
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A concrete hopper is to be provided in the wet well bottom.  The influent pipe is 
to be baffled for turbulence reduction. 

 

All operating and control levels shall be noted on the plans. 
 

A four (4”) inch metal U-type vent pipe with stainless steel bird screen is 
required.   

 
If steel pipe is used, it shall be galvanized. 
 
All sewage piping within the pumping station is to be ductile iron flanged. 

 

4. VALVE CHAMBER 

Valve chambers shall be reinforced concrete with a base and concrete cover.  The 
design shall prevent floatation.  The duplex aluminum hinged access cover shall 
provide a minimum 48” x 60” clear opening or larger.  Each cover shall be equipped 
with a locking device keyed to ECSD requirements and a recessed handle.  A fixed 
inplace, aluminum or fiberglass ladder shall be provided.  A cast iron drain line with a 
cast iron trap and check valve is required to drain the sloped floor to the wet well. 

 

A valve stand pipe with an appropriate size Evertite male adapter is required.  
The design shall conform to DSM Specifications for Subdivisions and Sanitary Sewer 
Extensions.   All concrete reinforcements shall conform to Section 03200 of the  

     DSM Specifications for Subdivisions and Sanitary Sewer Extensions. 
 

5.  PRESSURE GAUGE 

A single liquid filled pressure gauge, reading in feet of head, shall be mounted on 
the common discharge force main.  The gauge full scale shall be the lowest 
obtainable for the expected pump pressure range and shall not be more than twice the 
design pressure of the pump installed. 

 

For above ground (suction type) or dry well pump stations, pressure gauges on 
the common discharge force main and each suction leg are required, mounted as 
shown on the DSM Details.  The design of the pressure gauge shall be in accordance 
with Section 15172 of the DSM Specifications for Subdivisions and Sanitary Sewer 
Extensions. 

 
6. COMMINUTOR 

A comminutor or grinder device is required for large pumping stations 
 (serving 500 or more residential units) or for pumping stations serving institutional, 
industrial or large commercial developments (50 equivalent units on a design flow basis).  
The Design Engineer shall submit a detailed design for prior approval.  All grinder 
devices shall be in accordance with Section 15330 of the DSM Specifications for 
Subdivisions and Sanitary Sewer Extensions. 
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7.  PUMPS 

a.  General 

Two (2) identical submersible UL explosive proof pumps are required to be 
installed.  One (1) complete spare pump and motor shall also be supplied to the 
District.  The pumps shall be supplied as one factory built automatic duplex 
pumping unit.  The principal items of the pumping unit shall include two (2) 
submersible centrifugal sewage pumps; stainless steel guide rails, wet well access 
cover, discharge seal and elbow, and all hardware; motor control center with 
thermal magnetic circuit breakers, magnetic motor starters, and automatic level 
control system to make a complete working system. 

 
Pump selection shall provide for the most efficient pump through the 

projected range of flows and total dynamic heads, except that standard sizes may 
be required by the DSM in some circumstances. The minimum capacity of one (1) 
pump shall be 97 gpm for a four (4”) inch diameter force main and 200 gpm for a 
six (6”) inch diameter force main. 

 

The pump shall have a minimum 3½-inch discharge with 125-pound standard 
cast iron flange fitting. 

 

The design of submersible sewage pumps shall be in accordance with Section 
15351 of the DSM Specifications for Subdivisions and Sanitary Sewer Extensions.  

 
 b. Pump Motor 

The submersible pump motor shall be of such horsepower (hp) and voltage 
(single phase or three phase) as required, with motor and pump furnished as an 
integral unit.  Motor shall be suitable for Class 1, Division 1, Group D, hazardous 
locations.  Motor shall be of air filled type with Class B insulation system and 
Class F materials rated for continuous duty in 40°C liquids. All motors and motor 
starters shall be in accordance with Sections 16150 and 16160 of the DSM 
Specifications for Subdivisions and Sanitary Sewer Extensions, respectively. 

 
The hp required for each pump shall be based on the following formula: 
  hp = (GPM)(TDH)(SP.GR) / 3960(EFF) 
Where: 
 GPM  = The Peak Flow in Gallons Per Minute 
 TDH  = Total Dynamic Head 
 SP.GR  = Specific Gravity of Wastewater 
 EFF   = Pump Efficiency 
 3960   = Constant 

 
c.  Warranty 

The manufacturer of the pumping unit shall warrant it to be of quality 
construction, free from defects in material and workmanship. 
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The equipment, apparatus, and parts furnished shall be guaranteed for a period 
of one (1) year, excepting those items that are normally consumed in service, such 
as light bulbs, oil, grease, packing, o-rings, etc.  The pumping unit manufacturer 
shall be solely responsible for the guarantee of the unit and all components. 

 

The warranty will become effective upon the acceptance of the facility by the 
DSM. 

 

Major components, such as pumps, pump motors, etc., failing to perform as 
specified or as represented by the manufacturer, or proven defective in service 
during the guarantee period, shall be replaced, repaired, or satisfactorily modified 
by the manufacturer without cost of parts or labor to the DSM.  After start-up 
service has been performed, labor to replace accessory items, such as electrical 
components or other accessible and easily serviced parts, shall be the 
responsibility of the Developer.  Such components, parts, or repairs determined by 
the manufacturer to have failed because of defective workmanship or materials 
will be replaced or repaired by the Developer. 

 

          8.  CONTROL PANEL 

All controls are to be built into a National Electrical Manufacturers Association 
(NEMA) 1 cabinet mounted inside the control building. 

 

Control panel must operate pumps in Class 1, Division 1 areas. 
 

Generator receptacle to be Hubbell, coordinate with the appropriate District 
Manager for model required. 

 

All devices are to be lockable and tamper proof.  Locks shall be keyed to ECSD 
requirements.  All control stations shall be in accordance with Section 16135 of the 
DSM Specifications for Subdivisions and Sanitary Sewer Extensions. 

 

All disconnects, indicators, and controls shall be clearly marked using self-
sticking labels as described in Section 16120 of the DSM Specifications for 
Subdivisions and Sanitary Sewer Extensions. 

 
9.  STANDBY GENERATOR 

A standby generator set shall be supplied with each pumping station.  The standby 
generator set will be a portable unit for less than 250 units connected, unless 
otherwise required by the DSM.  Standby generators shall be in place for greater than 
250 homes connected or if greater than 15 kilowatts. 

 
The sizing of the generator shall be based at a minimum but not limited to the 

total KW required for the following: 
 
- Pump #1 
- Pump #2 
- Exhaust Fan(s) 
- Heater Unit(s) 
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- Odor Control (if necessary) 
- Sump Pump(s) 
- Light(s) 
- Compressor 
 

Dual power sources may be considered.  Additional utility expenses for two (2) 
power sources shall be fully prepaid by the Developer prior to acceptance. 

 

The fuel tank sizing at minimum shall be based on eight (8) gallons of fuel per 
hour per 100 kw, or as recommended by the manufacturer. Natural gas generators are 
also acceptable. All standby generators shall be in accordance with Section 16220 of 
the DSM Specifications for Subdivisions and Sanitary Sewer Extensions. 

 

10. TRANSFER SWITCH 

A manually operated transfer switch shall be installed when used in conjunction 
with a portable generator.  An automatic transfer switch shall be installed for an in 
place generator.  The transfer switch shall be the bypass/isolation type. 

 

The transfer switch, as well as all other components of the installation, shall meet 
the requirements of the power utility and Section 16260 of the DSM Specifications for 
Subdivisions and Sanitary Sewer Extensions. 

 
11. LOAD BANK 

A load bank shall be supplied with the in place standby generator.  The load bank 
shall be sized to fully exercise the standby generator on a continuous basis.  The load 
bank shall be portable unless otherwise required by the DSM.  The load bank shall be 
a complete manufactured unit suitable for mounting in the exhaust duct or for outside 
installation and shall be supplied with all necessary connection cables, plugs, etc.  
The unit shall be tested together with the standby generator supplied. 

 

The specifications for all standby generators and related equipment shall be 
submitted to the DSM for prior approval. 

 

All load banks shall conform to Section 16230 of the DSM Specifications for 
Subdivisions and Sanitary Sewer Extensions. 

 
12. POWER 

If the ultimate pump power required is five (5) hp or more for an entire tributary 
area to a pumping station, then three phase electric power shall be supplied to the 
proposed pumping station.  Four hundred and eighty (480) volt power is preferred.  
“Roto phase”, “add a phase”, or other devices to simulate three phase electric power 
are not acceptable.  Installation shall conform to the DSM Specifications for 
Subdivisions and Sanitary Sewer Extensions. 

 

One hundred ten (110) volt electric power shall be provided for lighting and 
instrumentation.  Outlet plugs shall be ground fault type. 
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13. ELECTRICAL 

All electrical equipment, material, and installations shall meet the requirements of 
Division 16 of the DSM Specifications for Subdivisions and Sanitary Sewer 
Extensions and the National Fire Protection Association (NFPA) 70-1993 (NEC). All 
electrical equipment, conduit, and electrical boxes installed inside wet well areas shall 
be explosion-proof and rated for Class 1, Division 1, Group D hazardous locations. 

 
 14. RADIO TELEMETRY SYSTEM 

Radio Telemetry System shall meet the requirements of Section 16800 of the DSM 
Specifications for Subdivisions and Sanitary Sewer Extensions. 

 
 
IX. RECORD DRAWINGS 

 
Upon the completion of any project, one (1) set of Record Drawings on electronic media 

will be required as specified below.  Record Drawings must be submitted to the DSM prior to 
requesting a field walk of the subdivision or extension.  The drawings must be certified by a 
professional engineer (PE) or a land surveyor (PLS) licensed in New York State, see Appendix 
“C”.  The drawings must be labeled as RECORD DRAWINGS showing the measured distance 
between manholes, as built rim and invert elevations of the manholes, and slope of the pipes 
between manholes.  The DSM’s requirements for record drawings are as follows: 
 

A. After a sewer is installed, tested, and before final acceptance, the developer/contractor 
shall provide at his expense one (1) set of record drawings on paper and in an 
electronic file format (CD) compatible with the latest AutoCAD version.  The pen 
assignment file (.CTB) should be included, along with any fonts used that are not 
regular AutoCAD fonts.  A paper copy of the record drawings on 24” x 36” sheets 
should be submitted for review before sending the CD. 

 
B. Include a project location map with North arrow, and include all external referenced 

drawings and images on the compact disc or bind them to the drawing. 
 

C. Include a map cover and sub-lot numbers, if applicable. 
 

D. Include City/Town/Village, Farm Lot, Township, Range and Section Numbers and 
show on the drawings where applicable. 

 
E. Use the invert elevation of the connection manhole as a vertical datum and include 

the contract name and number (or subdivision name) being connected to. 
 

F. Show the design and record elevations, distances, and slopes of pipe in a way easy to 
differentiate between the two. 
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G. The drawings should clearly identify the phase of construction represented on the 

drawings. 
 

H. The DSM should be contacted for easement information (Liber and Page) to be 
included on the record drawings.  Easement widths shown should agree with the 
easement documents.  See Section VI. above for widths. 

 
I. The engineer’s certification, signature, and seal that the record drawings are accurate 

is to be made in a cover letter identifying and transmitting the physical CD (see 
Appendix “C” for a sample certification letter). 

 
J. All Record Drawing submittals to the DSM must use Real Time Kinematic (RTK) 

technology utilizing a coordinate system in NAD 1983 State Plane New York West 
FIPS 3103 (feet). The GPS unit shall be a Trimble ProXR (or equal) providing sub-
meter or better post-processed accuracy. The collected data shall be presented as 
points within an AutoCAD 2010 file, as points within an ESRI shapefile or as a 
feature class inside an ESRI File Geodatabase. The contractor/developer shall deliver 
the data to the DSM in CD-ROM format. 

 
K. Acceptance of the Record Drawings will be subject to review and approval by the 

DSM. 
 

 
X. ADDITIONAL REQUIREMENTS 

 
These Design Requirements have been prepared to assist developers and design engineers 

in preparing subdivision and sanitary sewer extension plans.  Only the highlights of the 
requirements have been presented.  See the Rules and Regulations for Erie County Sewer 
Districts, DSM Specifications for Subdivisions and Sanitary Sewer Extensions, and the other 
references mentioned in the introduction for a complete description of the requirements. 

 
Design Engineers are encouraged to discuss preliminary sanitary sewer plans in advance of 
completing subdivision design. 
 

*      *      * 
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APPENDIX A 

 
PROJECT REVIEW CHECKLISTS 

 
 
CHECKLIST NO. A1: SUBDIVISIONS & SANITARY 

SEWER EXTENSION PROJECT 
REVIEW 

 
CHECKLIST NO. A2: NON-RESIDENTIAL PROJECT 

REVIEW 
 
CHECKLIST NO. A3: PUMPING STATION 

REQUIREMENTS 
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ERIE COUNTY DEPARTMENT OF ENVIRONMENT AND PLANNING 
DIVISION OF SEWERAGE MANAGEMENT 

CHECKLIST NO.A1:  SUBDIVISION AND SANITARY SEWER EXTENSION PROJECT REVIEW 
 
Project Name:                   DSM File #: ___________  
 
City/Village/Town:          ECSD#       SR#  ________________(ss)  
 
A. GENERAL DESIGN CRITERIA            INITIAL          FINAL  
 

1. Record date submittal is received (transmittal letter required).      
 
2. Is the project within an Erie County Sewer District?        

 
3. Is there a sewer moratorium in effect for the area?    NO    

 
4. Is the project consistent with the Framework?   _________________________ 

 
5. Can certification that sufficient capacity is available in the  

 existing sanitary system be made for this proposed development?      
 
 6. Does the submittal contain the following: 

a.  3 sets of Sanitary Sewer and Water Line Plans        
b.  3 sets of Engineer’s Reports including  
 downstream capacity analysis          
c.  2 Application Forms, 92-19-4          
d.  2 Project Data Forms, 92-15-8/(BMW-65)        
e.   2 sets of Map Covers           
f.  2 sets of Pavement & Drainage Plans         
g.  2 sets of Lot Grading Plans  
h. EAF Form or SEQRA Determination         

  
 7. If there is a pumping station, is it the only alternative?       

a. If yes, does the pumping station serve a minimum of  
 50 single family homes, or equal?         
b. Is the pumping station sized to service the entire 

tributary area?            
 

 8. Record date submittal is complete and distributed to the District  
  and the Erie County Health Department:         
  
 
(Design Engineers are encouraged to discuss preliminary sanitary sewer plans in advance of completing 
subdivision design.) 
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B.  SPECIFIC DESIGN CRITERIA        INITIAL           FINAL  
 

1.  Have District comments been received?         
 

2.  Are the following stamped and signed by a Professional Engineer  
licensed to practice in New York State: 
   
a.  Sanitary Sewer Plans           

b.  Application 92-19-4           

c.  Project Data Forms 92-15-8 (BMW-65)         

d.  Engineer’s Report            
 

3.  Is there a Location Map on the Plans?         
 

4.  Is each lot numbered and served?          
 

6. Is the proposed sewer size sufficient for future needs  
of the District?             

 
6.  Can adjacent properties be served in the future?        

 
7.  Are sewers designed in a straight alignment?         

 
8.  Are far side laterals for each lot provided?         

 
9.  Are utilities separated?           

 
10. a. Are the sewer size, material, slope, and distance between  

    manholes noted on both Plan and Profile?         
b. Is there a grid shown on the profile with 5’ interval elevations 

                and 50’ interval baseline stations?          
 

11. Is each manhole numbered, showing rim and invert elevations?      
 

12.  a. Where possible, are sewer lines designed at a minimum  
     nominal depth of eight (8’) feet?          
b. Where sewers are deeper than eight (8’) feet, are  

risers shown for each lot?           
 

13. Are manholes located on common lot lines, or if this is not  
feasible, at the lot midpoint, and outside of sidewalk areas?       

 
14. Are end of line (deadend) manholes located at upstream lots,  

capped with stubs for future extension?         
 

15. Have velocity head losses been compensated for by invert drops  
 for changes in flow direction less than or equal to 90 degrees?      
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B.  SPECIFIC DESIGN CRITERIA (continued)       INITIAL           FINAL  

 
16. At manholes where different diameter sewers intersect, are the  

sewers 0.8 depth point at the same elevation?        
 

17. Are inside drop manholes provided where invert elevations  
exceed two (2’) feet? (outside drop is not acceptable, see        
Detail #18) 
 

18. Is the difference in manhole inlet/outlet invert elevations a maximum 
of 0.3’ for pipes of equal diameter?          

 
19. For reduction in slope, have compensating drops in inverts  

been provided?             
 

20. Is the distance between manholes less than or equal to 400 feet?      
 

21. Where lamp holes are proposed for end of line extensions, are  
they not in excess of 150-feet from the last manhole?       

 
22. Do all six (6”) inch building sewers connect to the sanitary sewer  

and not to manholes?            
 

23. Are all road crossings hatch marked and designated  
“Select Fill Required”?            

 
24. Are road crossings with less than four (4’) feet of cover labeled  

“Concrete Encasement Required”?          
 

25. Are waterline, storm sewer, and all other utility crossings shown  
on the profile?             

 
26. Are waterline crossing clearances at a minimum of 18-inches, or  

if closer, waterline type sewer construction provided?       
 

27. Are waterline relation to sewer notes shown (Sec. 38.3 of  
Ten State Standards, latest edition)?          

 
28. Where fill is needed, is it noted to be satisfactorily installed and  

compacted prior to sewer installation?         
 

29. Is a note specifying that construction is to conform to Erie County  
Sewer District Rules and Regulations shown?        

 
30. Are DSM Standard Details shown?          

 
 
 
 

3 of 5



 

- 

 
B.  SPECIFIC DESIGN CRITERIA (continued)       INITIAL          FINAL  
 

31. Are the DSM General Notes shown?          
 

32. Is the location of the Permanent Subdivision sign shown?       
 

33. Are standard notes on testing and acceptance shown  
(hydrostatic, air, deflection, and lamping)?         

 
34. Has the owner of each parcel of the proposed project been  

identified?  
SBL#             

SBL#             
 

35. Are proposed easements shown as follows: 

      Total width of Easement 
       Sewer Depth/Location      (Centered on Sewer Line) 

                0 - 11’     twenty (20’) feet       

 Over 11’ but less than 18’     thirty (30’) feet       

Sewers around Cul-de-sacs      thirty (30’) feet       

Back or common lot lines    thirty (30’) feet       

              Over 18’   case by case basis       
 
Frontage easements are to provide the distance from the centerline  
required above, rounded upward to the nearest five (5’) foot increment. 
 

36. Where a pumping station is proposed, has Checklist No. A3:  
Pumping Station Requirements been satisfactorily completed?      

 
37. Where a pumping station is proposed, is the title for the parcel shown,  

deeded fee simple to the County of Erie (actual transfer  
of ownership will occur after accepting the pumping station)?      

 
38. Have the easement forms and capital gains tax affidavits, signed  

by the owner for each parcel, and the easement map, been  
received?             

 
Note:  Any “NO” answer (except for A.3) is to be resolved prior to submitting the plans to the Department  
of Health for approval.  Deviations from standards are to be justified in writing and supported by DSM. 
 

Reviewed by:           Date:       
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C.  BOARD OF MANAGERS SECRETARY SIGNATURE 
 

When the General and Specific Design Criteria Reviews are complete and all questions on the project are 
resolved to the DSM’s satisfaction and all the pertinent documents are provided, including the 
completion of the checklist below, the application (Form No. 92-19-4) will be accepted and signed by the 
Deputy Commissioner of DSM. 
 
1. Has the ECSD field staff reviewed the plans? 

 
District Representative:        Date:     

 
2.  Is there a signed standard easement document, a capital gains tax affidavit, and an easement map 

ready to be filed? 
              
 
3. Is there a signed confirmation letter from the Owner/Developer agreeing to the I/I remedial work 

schedule? 
 
 Owner/Developer:  ________________________________ Date: ___________________ 
 
4. Is the Checklist satisfactorily completed? 

 
 
Signature:         Date:      

         MATT A. SALAH, P.E. 
Sr. Coordinator Sewer Construction Projects 
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ERIE COUNTY DEPARTMENT OF ENVIRONMENT AND PLANNING 
DIVISION OF SEWERAGE MANAGEMENT 

CHECKLIST NO.A2: NON – RESIDENTIAL PROJECT REVIEW 
 
 

Project Name:             CP#: ___________ 
 

City/Village/Town: ____________________________________ ECSD#        
 

 
 A. GENERAL DESIGN CRITERIA       INITIAL           FINAL  
 

1.  Record date submittal is received (transmittal letter required).       
 

2. Is the project within an ECSD or tributary to a DSM treatment  
plant?   (If not inform submitter DSM does not review)  ________________________ 

 
3.  Does the submittal contain the following:  

a.  2 sets of Sanitary Sewer and Water Line Plans        

b.  1 set of Interior Plumbing Plans          

c.  1 Industrial Waste Survey             

d.  1 set of Pavement & Draining Plans (if applicable)       

 e.   1 Grease Trap Sizing Calculations (if applicable)  ________________________ 
 

4.  Is there sufficient capacity available in the existing sanitary sewer  
 system to accommodate this proposed development?  ________________________ 
 

5. Is there an existing sanitary sewer fronting the parcel? 
(If not, a sanitary sewer extension must be applied for)       

 
6.  Is a six (6”) inch building sewer the only sewerline proposed?      
 
7. Record date submittal is complete is complete and distributed to 

the District?        ________________________ 
 

B. SPECIFIC DESIGN CRITERIA 
 
1. Have District comments been received?          

 
2.  Is there a Location Map on Plans?          
 
3. Have the easement forms, capital gains tax affidavits and easement 

maps been received? (if required)          
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             INITIAL           FINAL  
 

4. Is there an existing tap to be abandoned?         
 

5. Is a separate building sewer provided for each building?       
 
6. Do all six (6”) inch building sewers connect to the sanitary sewer 

and not to manholes ?            
 
      7.  Is the building sewer perpendicular to the existing sanitary sewer 

with a wye or saddle connection?          
 

8. Have all requirements of Detail No.22 been met?        
 

9. Are the sewer size, material, slope, and distance between cleanouts 
noted on both Plan and Profile?          

 
10. Are waterline, storm sewer, and all other utility crossings shown  

on the profile?        ________________________ 
 

11. If a grease trap is required: 
  

a.   Is it properly sized?           

b.  Are only food preparation areas including kitchen sinks, bar  

 sinks, and floor drains from kitchens and other food  

 preparation areas attached to grease trap line?        

c.  Is sediment trap/grease trap detail #29 included?        

d.  If a sediment trap is required (vehicle maintenance/ washing) 

 is it shown on the plans?           
 

12. Are notes pertaining to other required permits included?        
       
13. Are the DSM General Notes A-H shown?         
 
14. Is a note specifying that construction is to conform to Erie County 
 Sewer District Rules and Regulations shown?        

 
15. Are applicable DSM Standard Details shown?         

 
 

Reviewed By:  __________________________________________ Date:  ___________________ 
 
Design Engineers are encouraged to discuss preliminary sewer plans in advance of completing project 
design. 
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C.  SR. COORDINATOR SEWER CONSTRUCTION PROJECT SIGNATURE 
 
When the General and Specific Design Criteria Reviews are complete and all questions on the proposed 
project are resolved to the DSM’s satisfaction, the Sr. Coor. Sewer Construction Projects will review the 
completeness of the following checklist, and then issue the approval. 
 
3. Has the ECSD field staff reviewed the plans? 

 
 District Representative:  ________________________________ Date: ________________ 
 

2. Is there a signed standard easement document and capital gains tax affidavit, and an easement map 
ready to be filed? 

 
_______________________________________________________________________ 

 
3. If required, is there a signed confirmation letter from the Owner/Developer agreeing to the I/I 

remedial work schedule? 
 

Owner/Developer:  _____________________________________ Date: ________________ 
 

4. Is the checklist satisfactorily completed? _______________________ 
 
 Signature:  ________________________________________ Date:  _______________ 
   MATT A. SALAH, P.E. 
   Sr. Coordinator Sewer Construction Projects 
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ERIE COUNTY DEPARTMENT OF ENVIRONMENT AND PLANNING 
DIVISION OF SEWERAGE MANAGEMENT 

CHECKLIST NO.A3: PUMPING STATION REQUIREMENTS 
 
Project  Name:              DSM File#    
 
City/Village/Town:          ECSD#       SR# ____________ (ss) 
 
A. SITE LAYOUT             INITIAL              FINAL  

 1. Area and Title provided           

2. Building            

3. Sidewalk, Approach Apron & Driveway         

4. Unpaved Areas in Pumping Station Site         

5. Water Supply & Hose Bib          

6. Perimeter Fence and Gate          

7. Drainage            

B. FORCE MAIN            

C. PUMP CHAMBER            

D. VALVE CHAMBER           

E. PRESSURE GAUGE           

F. COMMINUTOR            

G. PUMPS             

1. Rate (gpm)            

2. HP             

3. Pump on/off (Elev.)           

4. High Wetwell Alarm (elev.)          

5. Spare Pump Provided           

H.   CONTROL PANEL (Explosion proof)         
 
I. GENERATOR SET            

J. AUTOMATIC TRANSFER SWITCH         

K. LOAD BANK            

L. POWER (3 phase)            

M. MOTORIZED LOUVERS (metal hinges)         

N. RADIO TELEMETRY SYSTEM          

O. O&M MANUAL (Electronic format)         

 

District Reviewer        Date       

DSM Review:         Date:       
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GENERAL NOTES FOR 
SANITARY SEWER CONSTRUCTION 

WITHIN ERIE COUNTY SEWER DISTRICTS 
 

 
1. The Erie County Division of Sewerage Management (DSM), who operates and maintains 

the existing sewer lines and appurtenances within Erie County Sewer Districts (ECSD), is to 
be notified at least 48 hours in advance of the start of construction. 

 
2. Construction shall be in accordance with the Rules and Regulations for Erie County Sewer 

Districts. 
 
3. All permits required by the Federal, State, County, City and/or Town governments to 

perform work must be obtained prior to the start of work, and paid for by the Contractor. 
 
4. If easement and/or Out of District Agreements are required, they must be complete and 

ready to be filed before the project will be approved for construction. 
 
5. The contractor shall comply in all respects to the Industrial Code Part (Rule No.) 53 relating 

to construction, excavation, and demolition operations at or near underground facilities, as 
issued by the State of New York Department of Labor, Board of Standard and Appeals. 

 
6. The construction of the sanitary sewer facilities shall be under the supervision of a person or 

firm qualified to practice professional engineering in New York State under the Education 
Law of the State, whenever engineering services are required by such law for such purposes. 

 
7. Where such sanitary sewer facilities are under the supervision of a professional engineer, he 

shall certify to the DSM and to the applicant that the constructed facilities have been under 
his supervision and that the work has been fully completed in accordance with the approved 
engineering reports, plans, specifications, and approvals. 

 
8. The Contractor is solely responsible for all site safety. The Contractor’s equipment and 

methods of operation shall be in full compliance with OSHA Standards and satisfy all 
Federal, State and Local Health and Safety Regulations. 

 
9. The Contractor is advised a trench shield and/or shoring designed in accordance with OSHA 

Standards shall be used in all open trench excavations. 
 
10. Any contractor and/or plumber performing work in a confined space (i.e. manholes, 

wetwells, and chambers) owned by an Erie County Sewer District, must certify to the 
County that they have their own Confined Space Entry Program that meets or exceeds 
OSHA’s regulations. Certification must be notarized by a notary republic. 

  
11. The contractor shall expose existing utilities ahead of the pipe laying operation, so if minor 

adjustments must be made in the pipe elevation and/or alignment due to interference from 
these utilities, said changes can be made in advance of the work. 
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12. The contractor shall retain the services of a qualified tree expert to remove, where necessary, 
branches which interfere with the construction operation, or to repair trees having suffered 
damage by construction activities.  The cost involved is to be included in the various items 
of the contract. 

 
13. The sanitary sewer pipe shall be polyvinyl chloride (PVC) sewer pipe conforming to the 

latest revisions of American Society for Testing and Materials (ASTM) designation D-3034, 
SDR-35, installed in accordance with the ASTM designation D-2321-83a or the latest 
revision thereof, or approved equal. 

 
14. Sewers shall be laid with straight alignment between manholes and shall be checked by 

using a laser beam or lamping. 
 
15. Should a fluid condition be encountered at the trench bottom, the contractor is to undercut 

the trench and provide suitable fill material (stone & fabric) to stabilize the trench bottom. 
 
16. Sanitary sewer bedding material shall be No. 1 crushed stone with a gradation conforming to 

the DSM Specifications for Subdivisions and Sanitary Sewer Extensions. 
 
17. Backfill shall be of a suitable material removed from the excavation except where other 

material is specified.  Debris, frozen material, large clods or stones, organic matter, or other 
unstable materials shall not be used for backfill within two (2’) feet of the top of the pipe. 

 
18. All pipes crossing under paved areas are to be backfilled to sub-grade with compacted select 

material (No. 2 crushed stone) to five (5’) feet outside the pavement edges or as required by 
the highway permit. If any proposed sewer runs under paved areas and has less than four (4) 
feet of cover, then concrete encasement is required as shown on the DSM Typical Concrete 
Encasement Detail. 

 
19. Sewers parallel to watermains - Ten State Standards, Latest Edition, Chapter 30, Section 

38.31, and Page 30-11: Sewers shall be laid at least ten (10’) feet (three (3) meters) 
horizontally from any existing or proposed water main.  The distance shall be measured 
edge to edge.  In cases where it is not practical to maintain a ten (10’) foot separation, the 
appropriate reviewing agency may allow deviation on a case-by-case basis, if supported by 
data from the design engineer.  Such deviation may allow installation of the sewer closer to 
a water main, provided that the water main is in a separate trench or on an undisturbed earth 
shelf located on one side of the sewer and at an elevation so the bottom of the water main is 
at least 18-inches (460 mm) above the top of the sewer. 
 
If it is impossible to obtain proper horizontal and vertical separation as described above, 
both the water main and sewer must be constructed of slip-on or mechanical joint pipe 
complying with public water supply design standards of the regulatory agency and be 
pressure tested to 150 pounds per square inch (psi) (1034 kPa) to assure water tightness prior 
to backfilling. 

 
20. Sewers crossing watermains - Ten State Standards, Latest Edition, Chapter 30, Section 

38.32, Page 30-11 to 30-12: Sewers crossing water mains shall be laid to provide a 
minimum vertical distance of 18-inches (460 mm) between the outside of the water main  
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  and the outside of the sewer.  This shall be the case where the water main is either above or 
below the sewer.  The crossing shall be arranged so that the sewer joints will be equidistant 
and as far as possible from the water main joints.  Where a water main crosses under a 
sewer, adequate structural support shall be provided for the sewer to maintain line and 
grade. 

 
21. When it is impossible to obtain proper horizontal and vertical separation as stipulated above, 

one of the following methods must be specified: 
 

a. The sewer shall be designed and constructed equal to water pipe, and shall be 
pressure tested at 150 psi (1034 kPa) to assure water tightness prior to backfilling. 

b. Either the water main or the sewer line may be encased in a watertight carrier pipe 
which extends ten (10’) feet (three (3) meters) on both sides of the crossing, 
measured perpendicular to the water main.  The carrier pipe shall be of materials 
approved by the regulatory agency for use in water main construction.   

c. The sewer shall be encased in concrete per the DSM Watermain Crossing Detail 
Typical For Encasement 

 
22. The manhole covers are to bear the inscription “ECSD SANITARY” and comply with the 

DSM Standard Frame and Cover detail.  For private projects the covers shall bear the 
inscription “SANITARY SEWER” and comply with the DSM Standard Frame and Cover 
(Private Sewer) detail. 

 
23. Building sanitary sewer vents must be installed six (6) inches above finished grade in a 

grassy area with a mushroom cap. If the vent is in a sidewalk or paved area, then protect 
with 6” diameter bollards (2 minimum). 

 
24. Cleanouts (c.o.) are required on 4” and 6” building sewers every fifty feet and one hundred 

feet respectively, and at every change of alignment. 
 
25. Abandoned building sewer connections from the site, if any, require proof of a District 

Permit for Disconnection prior to the new connection being made. 
 
26.  The following pertains only for direct replacement of in service sanitary sewers:  

a. Each new pipe joint shall be ultrasonic tested after it is laid, but before the next pipe is 
laid. All tests shall be in accordance with the testing equipment manufacture 
recommendations. 

b. The ultrasonic test shall be performed in lieu of the hydrostatic and air tests. 
c. A video inspection of the entire sewer shall be performed. Forward the video 

inspection tape and related paperwork to DSM for review and approval. 
     d.   A deflection test is required in all cases. 
 
27. For all sanitary sewer installations, a written certificate of construction completeness and 

compliance, including the results of the hydrostatic leakage test, lamp test, deflection test, 
air test, etc. shall be submitted to the Erie County Health Department and DSM within thirty 
(30) days after completion of construction. 
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28. For all public and private 8” or larger sanitary sewer installations, the developer/contractor 
must provide one (1) set of record drawings on “D” size paper (24” x 36”) and in an 
electronic file format (CD) compatible with AutoCAD, Release 2007. 

 
29. All public sewer extension projects that consist of more than 750 LF of 8” pipe or larger, 

shall furnish a 2 year maintenance bond to the DSM. 
 
30. Final Certification will be issued upon the full completeness and compliance of the project 

including any requirement(s) of I/I remedial work. 
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APPENDIX B – 2 
 

GENERAL NOTES 
NON-RESIDENTIAL  

PROJECTS 
 



 

- 

NOTES REQUIRED ON PLANS 
 

A.  “The contractor is advised a trench shield and/or shoring designed in accordance with 
OSHA Standards shall be used in all open trench excavations”. 

 
B. “Any contractor and/or plumber performing work in a confined space (i.e. manholes, 

wetwells, chambers) owned by an Erie County Sewer District, must certify to the 
County that they have their own Confined Space Entry Program that meets or exceeds 
OSHA’s regulations. Certification must be notarized by a notary public”. 
 

C. “Construction shall conform to the Rules and Regulations for Erie County Sewer 
Districts”. 
 

D. If any proposed sewer lateral runs under paved area and has less than four (4) feet of 
cover, then concrete encasement is required. Attach Detail No. 6 to plans. On site plan 
and profile hatchmark and/or label “concrete encasement” in affected areas.  
 

Or 
 

If any proposed sewer lateral runs under paved area and has more than four (4) feet of 
cover, then on site plan and profile hatchmark and label, “select fill required” in 
affected areas. 
 

E. The contractor must contact the District Office 48 hours in advance of construction. 
 

F. Vents must be installed six (6) inches above grade, in a grassy area with a mushroom 
cap. If the vent is in a sidewalk or paved area, then protect with bollards (3 minimum). 
 

G. Cleanouts (c.o) are required every one hundred feet (100’) and at change of direction. 
 

H. Abandoned sanitary sewer connections from the site, if any, require proof of a District 
Permit for Disconnection prior to the new connection being made.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 - 

APPENDIX C 
 

RECORD DRAWING SUBMITTAL 
SAMPLE CERTIFICATION LETTER 



 

- 

 
 
 
 
 
Erie County Division of Sewerage Management 
95 Franklin Street, Room 1034  
Buffalo, New York 14202-3973 
 

RE:  Erie County Sewer District No.         
 

To Whom It May Concern: 
 

The                                
NAME OF CONSULTING AND/OR CERTIFYING ENGINEER / SURVEYOR 

License No.                             certifies that the information contained on the  
 

attached CD and saved as         reflects the record drawings of                              
            FILE NAME  

                                 as of      . 
                 PROJECT NAME                DATE 

 
No alteration to this record drawing file can be made except as permitted by Section 

7209, Subdivision 2 of the New York State Education Law.   

 
This project was designed by                      . 

FIRM’S NAME 
 

If you have any questions, please contact me at                 
               PHONE 

or       .  
                  E-MAIL 

 
Very truly yours,  

 
           
         NAME (TYPE OR PRINT)  

 
        

                                                     TITLE 
 
             

STAMP AND SIGNATURE 
 
 
File: __.2.5.Subdivision 
UpdatedDesReq jan-12 
 

 
 
 
 
 
 
 
 
            - - - - - - - 

stamp 
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APPENDIX  D 
 

STANDARD DETAILS 
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APPENDIX  E 
 

TESTING FORMS 
 

1. AIR TEST 
 

2. DEFLECTION TEST 
 

3.  a. EXFILTRATION TEST 
      b. INFILTRATION TEST 

 
 
 



Mini System:

     

Start Finish Finish

NOTES:

Date of Test:

  Project Name:

  ECSD No:

  Contractor Name:

  Mailing Address:

THIS TEST SHALL BE PERFORMED NO EARLIER THAN 14 CALENDAR DAYS AFTER THE TRENCH HAS BEEN BACKFILLED.

MH     to       MH
Start

Time Elapsed

SANITARY SEWER AIR TEST
ERIE COUNTY DEPARTMENT OF ENVIRONMENT AND PLANNING

DIVISION OF SEWERAGE MANAGEMENT

Air Pressure (psi) Time Pressure 
Drop Comments

Inspector:

Pipe Size & Material:

Date Trench Backfilled:

Reviewed By: _________________________

1.  Clock time by hour and minute after pressure is stabilized.  Extend test time to next full minute.
2.  See reverse side for minimum times required for less then 0.5 psi pressure drop.

Date: _____________

File: _____________
August 2007

seweragemngmt/forms/testingforms/AirTest Rev 07.xls





 

Type:  Mandrel

Reviewed By: _________________________________      Date: ________________ 

Inspector:

Pipe Size & Material:

Date Trench Backfilled:

Date of Test:

ECSD No:

Project Name:

Date Construction Started:

Mini System: 

Contractor Name:

Mailing Address:

THIS TEST SHALL BE PERFORMED NO EARLIER THAN 30 CALENDAR DAYS AFTER THE TRENCH HAS BEEN BACKFILLED.

 Go-No-Go Pig Dimension Checked

Comments

SANITARY SEWER DEFLECTION TEST
ERIE COUNTY DEPARTMENT OF ENVIRONMENT AND PLANNING

DIVISION OF SEWERAGE MANAGEMENT

MH      to      MH PassedLength of Section

File: ____________
August 2007

seweragemngmt/forms/testingforms/Deflection Rev 07.xls



Time
Water 

Level**
Time Water Level** Actual

NOTES: 8 15.15 12

10 18.94 15

2)  The allowable exfiltration shall be based on the shortest segment between manholes in the section tested, but not less than 100 feet.

Date

Loss in     

Inches

***Allowable 

per 100' 

(G.P.D.)

***Allowable 

per 100' 

(G.P.D.)

                                                      Reviewed By: _____________________________________     Date: ______________________

SANITARY SEWER EXFILTRATION TEST
ERIE COUNTY DEPARTMENT OF ENVIRONMENT AND PLANNING

DIVISION OF SEWERAGE MANAGEMENT

ECSD No: Mini System: Sewer Inspector:

Length of 

Section (ft.)

Pipe Size & Material:

Date Construction Started:

Date Trench Backfilled

Allowable***

Project Name:

Contractor Name:

Mailing Address:

Date

Exfiltration (G.P.D.)End TestCone Taper 

Length

Water                            

Table* 

(inches)

Rim  to Top 

of Cone 

(inches)

3)  In a four (4) foot diameter barrel section each one (1) inch drop equates to 7.83 gallons actually lost.

Start Test

4)  In a five (5) foot diameter barrel section each one (1) inch drop equates to 12.24 gallons actually lost.

 *  Distance in inches from top of pipe to top of water table.

MH      to      MH

For larger diameter pipe, refer to Section 02595 - 3.02 of the 

   Specifications for Subdivisions & Sanitary Sewer Extensions.

Pipe Diameter 

(inches)

1)  Water level in testing manholes shall cover frame flange

Pipe Diameter 

(inches)

22.73

28.41

**  Distance in inches from rim to water level measured in upstream manhole of the section tested.

File No. ____________ JANUARY 2012
Seweragemngmt

/forms/Testing/Exfiltration-Rev 12.XLS



Mini System:

   

Date Actual Allowable**

8 15.15 12
10 18.94 15

 manhole for the duration (5-days) of the test.

                                                                                  Reviewed By: _________________________________  Date: ___________________

ECSD No:

Weir    
Location

Length of 
Section

Water    
Table*

Mailing Address:

THIS TEST SHALL BE PERFORMED NO EARLIER THAN 14 CALENDAR DAYS AFTER THE TRENCH HAS BEEN BACKFILLED. INFILTRATING WATER 
SHALL BE ALLOWED TO BUILD UP AND LEVEL OFF BEHIND THE WEIR UNTIL STEADY-UNIFORM FLOW IS OBTAINED. LEAKAGE IS DETERMINED BY 

DIRECT READING CONSECUTIVELY FOR FIVE (5) DAYS.  

SANITARY SEWER INFILTRATION TEST (WEIR TEST)
ERIE COUNTY DEPARTMENT OF ENVIRONMENT AND PLANNING

MH      to      MH

DIVISION OF SEWERAGE MANAGEMENT

Comments
Infiltration (GPD)

Project Name:

Contractor Name:

Pipe Size & Material:

Readings

Weir Type:

Inspector:

Date of Test:

Time

Date Trench Backfilled:

The water table must be at least 2 feet above the top of the pipe at each

Specifications for Subdivisions & Sanitary Sewer Extensions.

22.73
28.41

For larger diameter pipe, refer to Section 02595 - 3.02 of the 

Pipe 
Diameter 
(inches)

** Allowable 
per 100' 
(GPD)

Pipe 
Diameter 
(inches)

** Allowable 
per 100' 
(GPD)

* Distance from top of pipe to top of water table elevation.  

File: ________________ August 2007 seweragemngmt/forms/testing/Infiltration Rev 07.xls
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APPENDIX F 
 

I & I CONTRIBUTION  
SOURCE TABLE 
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I & I CONTRIBUTION SOURCE TABLE 
 

Problem Type  Severity  
 I&I Contribution 

(gpm)  

Manholes   
Surface Water/Low-lying Manholes/Inflow Protector Installed    4  

Frame, Cone, Barrel leaks (not along joints)  

Slight   0.5  

Moderate   1  

Severe   2  

Joint leaks  

Slight   1  

Moderate   3  

Severe   5  

Exposed frame and cone in ditch (Exterior)  

Slight   5  

Moderate   10  

Severe   15  

Manhole replacement needed    10 

Cracks in the concrete or paved surface area surrounding a manhole 
with leaks in frame and cone  

  
10  

Pipe Segments  
Joint infiltration or Cracked pipe    1  

Pipe broken    2  

Leaking lateral at the connection to the main    1  

Sliplining Required/100 feet  

8" pipe   1.1  

10'' pipe   1.25  

12'' pipe   1.5  

15'' pipe   1.88  

18'' pipe   2.25  

Private Sources   

Low-lying lawn vent  

General   0.1 to 80 

Missing/Wrong Vent 
Cap  

 value used 0.1  

Low Lying Vent   value used 1 

Loose/Broken Vent 
Riser  

 value used 10 

Downspout    5  

Sump pump    1  

Defective residential lateral  Case-specific, no general 
classification  

 
range 15 to 70   

 



 

- 

 
 
 
 
 
 
 
 
 
 
 

APPENDIX G 
 

INDUSTRIAL WASTE  
SURVEY FORMS 

 
G1.  COUNTY WASTEWATER TREATMENT 

PLANTS 
 

G2.  BUFFALO SEWER AUTHORITY 
WASTEWATER TREATMENT PLANT 

 
G3.  AMHERST WASTEWATER TREATMENT 

PLANT 
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APPENDIX G-1 
 

COUNTY WASTEWATER 
 TREATMENT PLANTS 
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COUNTY OF ERIE 

INDUSTRIAL WASTE SURVEY/DISCHARGE PERMIT APPLICATION 

 

ECSD #2 - BIG SISTER SEWAGE TREATMENT PLANT  

ECSD #3 - SOUTHTOWNS SEWAGE TREATMENT PLANT  

ECSD #3 - BLASDELL SEWAGE TREATMENT PLANT  

ECSD #3 - HOLLAND SEWAGE TREATMENT PLANT  

ECSD #6 - LACKAWANNA SEWAGE TREATMENT PLANT 

ECSD #8 - EAST AURORA SEWAGE TREATMENT PLANT 

 

I GENERAL INFORMATION 

 

A. Standard Industrial Classification Code (S.I.C.) for Primary Activity (If not known, leave 

blank)            

 

B. Company Name            

 

C. Address of Premises           

 

D. Mailing Address (If different than above)       

 

E. Section, Block and Lot Number          

 

F. Person to be contacted about this application:  

 

Name:       Title:      

Phone:       

 

G. The information contained in this application is familiar to me and the best of my knowledge 

and belief, such information is true, complete and accurate. 

Date:     Signature         

      (Owner or Corporate Official) 

 

II PLANT OPERATION CHARACTERISTICS 

 

A. Brief description of manufacturing or service activity on premises: 

              

              

              

 

B. Standard Industrial Classification (S.I.C.) Codes for Principal Products or Services (if S.I.C. 

Code is not known leave that portion of the answer blank)    

                                         

                      Product or Services              S.I.C. Code (4 Digit) 

 

 1.             

 2.             

 3.             

 4.             

 

C. Is your production      Batch        Continuous      

 

D. Is there a scheduled shutdown?  Yes       No     If yes, when?    
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E. Is production seasonal?   Yes      No.    If yes, explain, indicating month(s) of 

peak production:            

              

 

F. Total number of employees working on premises:       

 

G. Average number of employees per shift:  1
st
      2

nd
        3

rd
       

 

H. Shifts normally worked each day:  

              Sun.            Mon.          Tues.             Wed.             Thur.           Fri.             Sat. 

 1
st
                                                                                    

 2
nd

                                                                                   

    3
rd

                                                                                  

 

III. WATER USAGE AND DISCHARGE 

 

 A. Raw Water Sources  

         Check   Quantity 

   Source    Source(s)   Per Year         Account # 

  Erie County Water Authority                        

  Well Water                          

  Other                           

 

B. Are any liquid wastes other than sanitary waste (i.e., sinks, showers, toilets) discharged from 

the premises? Yes      No.    

 If the answer is No, proceed to Question III G. 

 If the answer is Yes, answer Questions III C, D, E and F.  

 

C. Check water uses in the plant 

                                                                                     Yes                    No              Gal/Day                                                                         

 Cooling Water                          

 Boiler Feed                          

 Water Used in Process(es)                        

 Is water contained in the Product                        

Other           

 

D. What other than sanitary waste is discharged from the premises?  

 Check (X) applicable Items(s)   Discharge to: 

    Cooling Water           

    Boiler Blow Down         

    Water Used in the Process(es)        

    Other            

 

E. Provide a site plan of the premises indicating all points of discharge and label type of 

discharge.  Show where connection is made to sanitary sewers, storm sewer, surface (ditches, 

creeks, etc.) if known. 

 

F. Is your non-sanitary discharge intermittent    or steady    

 

G. Is your facility permitted to discharge liquid wastes under a State (S.P.D.E.S.) permit?  

 Yes     No     Permit No.     

  



 3 of 6 

IV. SUBSTANCES OF CONCERN  (Refer to attached Table I) 

 

A. Complete all information for those substances which are present at your facility.  Do not 

include chemicals used only in analytical laboratory work.  Enter the name and code from 

Table I.  If facility uses a substance in any of the Classes A-M which is not specified in the 

list, enter it as code class plus 99, e.g. B99 with name, usage, etc. (Use additional sheets if 

necessary).  

 

 

 

Name of Substance 

 

 

 

Class 

 

Average 

Annual Usage 

 

Amount Now on 

Hand 

Purpose of Use (State whether 

produced, reacted, blended, 

packaged, distributed, no 

longer used, etc.  
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TABLE I  

SUBSTANCE OF CONCERN 

Class A – Halogenated Hydrocarbons  Class C – Pesticides (Including Class F – Substituted Aromatic 

  herbicides, algaecides, biocides,  (other than  hydrocarbons and  

   slimicides and mildewcides)     nonhalogenated 

   

A01. Methyl chloride C01. Aldrin/Dieldrin F01. Phenol, cresol, or xylenol 

A02. Methylene chloride C02. Chlordane & metabolites F02. Catechol, resorcinol, or  

A03. Chloroform C03. DDT and metabolites   hydroquinone 

A04. Carbon tetrachloride C04. Endosulfan/Thiodan and Metabolites F03. Nitrophenols 

A05. Frenon/Genatron C05. Endrin and Metabolites  F04. Nitrobenzenes 

A06. Other halomethanes C06. Heptachlor and Metabolites F05. Nitrotoluenes  

A07. 1,1,1-Trichlorethane C07. Malathion F06. Aniline 

A08. Other haleothanes C08. Methoxychlor F07. Toluidines 

A09. Vinyl fluoride C09. Parathion F08. Nitroanilines 

A10. Vinyl chloride C10. Toxaphene F09. Nitroanisole 

A11. Dichlorethylene C11. Sevin F10. Tolune disoryanate 

A12. Trichloroethylene C12. Kelthane F11. Dimethylaminoazobenzene 

A13. Tetrachloroethylene C13. Diazinon F12. Benzoic Acid (and 

A14. Chlorinated propane C15. Carbaryl  Benzoate salts) 

A15. Chlorinated propene C16. Silvex F13. Phthalic, isophthalic or 

A16. Hexachlorobutadiene C17. Dithiocarbamates  terephthalic acid 

A17. Hexachlorocyclopentadiene C18. Maneb F14. Phthalic anhydride 

A18. Chlorinated benzene C19. Dioxathion F15. Phthalate Esters 

A19. Chlorinated tolunen C20. Tandex/Karutilate F16. Phenoxyacetic acid 

A20. Fluorinated toluene C21. Carbofurans F17. Phenylphenols 

A21. Polychlorinated biphenyl (PCB) C22. Pentac F18. Nitrobiphenyls  

A22. Chlorinated naphthalene  C23. Folpet F19. Aminobiphenyls  

A23. Dechloran (C10C112) C24. Dichlone F20. Diphenylhydrazi ne 

A99. Halogenated hydrocarbons not  C25. Rotenone F21. Naphthylamines 

 Specified above  C26. Lindane/Isotox F22. Carbazole 

  C27. Simazine F23. Acetylaminofluorene 

Class B – Halogenated Organics C28. Methoprene F24. Dyes and organic pigments 

      (Other Than Hydrocarbons) C99. Pesticides not specified above F25. Pyridine   

     F99. Substituted aromatics 

B01. Phosgene Class D – Aromatic Hydrocarbons  not specified above 

B02. Methyl chloromethyl ether    

B03. Bis-chloromethyl ether D01. Benzene Class G - Miscellaneous 

B04. Other chloroalkyl ethers  D02. Toluene  

B05. Benzoyl chloride  D03. Xylene G01. Asbestos   

B06. Chlorothymol D04. Biphenyl  G02. Acrolein 

B07. Chlorinated phenol  D05. Naphthalene G03. Acrylonitrile 

B08. Chlorinated cresols or xylenols D06. Ethylbenzene G04. Isophorone  

B09. Chlorendic acid  D07. Styrene G05. Nitrosamines 

B10. Chloraryl ethers  D08. Acenaphthene  G06. Ethyleneimine 

B11. Dichlorophene or hexachlorophene  D09. Fluoranthene G07. Propiolactone 

B12. Chlorinated aniline (including  D99. Aromatic hydrocarbons not G08. Nitrosodimethylamine  

 methylene bis (2-chloroaniline))    specified above G09. Dimethyl hydrazine 

B13. Dichlorobenzidine     G10. Maleic anhydride  

B14. Chlorinated diphenyl oxide  Class E – Tars G11. Methyl isocyanate 

B15. Chlorinated toluidine     G12. Epoxides 

B16. Kepone (C10C110
0) 

E01. Coal  tar
 

G13. Nitrofurans
 

  

B17. Dichlorovinyl sulfonyl pyridine  E02. Petroleum tar  G14. Cyanide  

B18. Chloropicrin 

B20. Tricloro-propylsulfonyl pyridine  Class M – Metals and Their Compounds 

B21. Tetrachloro-methylsulfonyl pyridine M01. Antimony     M05. Chromium     M09 Nickel        M13. Zinc   

B22. Tetrachloro-isophthalonitrile M02. Arsenic         M06. Copper         M10. Selenium   M14. Boron  

B99. Halogenated organics not specified  M03. Beryllium     M07. Lead              M11. Silver        M15. Manganese 

 above     M04.  Cadmium      M08. Mercury        M12. Thallium   M99. Metals not specified   
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B. If you use chemical of unknown composition, list trade name or other identification, name of 

supplier and complete information.  

    

 

 

Name of 

Substance 

 

 

 

 

Class 

 

Average 

Annual 

Usage 

 

 

Amount Now 

on Hand 

 

 

 

Supplier 

Purpose of Use (State whether 

produced, reacted, blended, 

package, distributed, no longer 

used, etc.  

 

 

     

 

 

     

 

 

     

 

 

     

 

V. MISCELLANEOUS OPERATIONAL DATA 

 

A. Is this facility subject to Categorical Pretreatment Standard?  (Leave blank if you do not know).

     Yes   No   

B. Does your facility pretreat any wastewater prior to discharge to a sanitary sewer? 

Yes   No   

C. Is there a Hazardous Waste Management Plan in effect for this plant?  

Yes   No   

D. Is there a Spill Prevention Control and Countermeasure Plan in effect for this plant? 

Yes   No   

E. Do you generate any liquid or solid waste such as solvents, electroplating sludges, thinners, oils, 

still bottoms, fly ash, filler, etc.  

Yes   No   

If yes, please fill out the following table.  

 

 

 

 

 

 

Type of Waste 

 

 

If this Waste is 

Produced by Pre-

Treatment  

Check Here 

 

 

 

Amount per Year 

(Specify lbs, 

tons, or gals) 

Method of Disposal 

(Check one and Describe Below 

O
n

-s
it

e 

M
u

n
ci

p
al

 

L
an

d
fi

ll
 

H
az

ar
d

o
u

s 

W
as

te
 

H
au

le
r 

R
ec

la
im

ed
 

o
r 

R
eu

se
d

 

O
th

er
 

        

        

        

        

 

 F. Hazardous Waste Hauler – Please give name and address     

              

 

 G. Reclaimed or Reused – Please describe process, if on-site, or give name and address of  

reclaimer           

             

 

H. Do you store any hazardous wastes on-site?  Yes   No     
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I. Have you filed on EPA Form 8700-12 (Notification of Hazardous Waste Activity)? 

 Yes      No   

 If yes, please attach. 

 

J. What is your Hazardous Waste Number?      

 

 

MAS:mas 

9/2011 

V:\Sewerage Management\Forms\Pretreatment\Industrial Waste Survey.docx 

 



 

 

 

 

 

 

APPENDIX G – 2 

 

BUFFALO SEWER AUTHORITY 

WASTEWATER TREATMENT PLANT 
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BUFFALO SEWER AUTHORITY 

B.P.D.E.S. DISCHARGE PERMIT APPLICATION 
 

FOR BSA USE ONLY 

DATE APPLICATION REC’D:_______________ 

 INDUSTRIAL NUMBER:___________________ 

INVESTIGATOR:_________________________ 

                                                                

PART A - GENERAL INFORMATION 
 

A1. Applicant Business Name_______________________________________________________________ 
 
A2. Address of premises discharging wastewater: 

____________________________________________________________________________________ 
                Street                   City                                        State                                Zip 

 
A3a. Business Address (if different than above):  

____________________________________________________________________________________ 
                 Street                                 City                                          State                      Zip 
 
  b. Mailing Address (if different than above): 
               ___________________________________________________________________________________ 
                Street                             City                                          State                              Zip 
 
A4. Chief Business Official: 
 

Name: ____________________________________Title:______________________________________ 
 
A5. Facility Representative: 
 

Name:_______________________Title:__________________ Phone:____________________________ 

Fax:________________________  Cell Phone:_____________________ 

E-mail address________________________________ 

 
A6. Person to be contacted about this application, if different from above: 
 

Name:_____________________ Title:__________________ Phone:_____________________________ 
 
A7. Person to be contacted in case of emergency, if different from above: 
 

Name:________________Day Phone:____________ Night Phone:_________________ 
                                                                      

 
 A8.     Confidentiality: 

           Please indicate those sections of this questionnaire that you wish to remain confidential and your basis 
           for requesting confidentiality. 

            ___________________________________________________________________________ 

           ____________________________________________________________________________ 

 

I have personally examined and am familiar with the information submitted in this document and attachments.  Based 
upon my inquiry of those individuals immediately responsible for obtaining the information reported herein, I believe 
that the submitted information is true, accurate and complete.  I am aware that there are significant penalties for 
submitting false information. 
 
__________________________                    _________________________________________________ 

    Date                                                 Signature of Official (Seal if Applicable) 
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PART B - BUSINESS DESCRIPTION 

 

PURPOSE The business description is primarily used to determine the substances which may enter into the 

wastewater discharge from the business activity. 

 

B1. Brief Description:_____________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

B2. Business Activity:  North American Industry Classification System (NAICS) Codes for Principal Products or 

Services: 

 

Activity NAICS Code (5-6 Digits) Production (Monthly Avg.)* 

 

___________________________ ________________________ ___________________________ 

 

___________________________ ________________________ ___________________________ 

 

___________________________ ________________________ ___________________________ 

 

___________________________ ________________________ ___________________________ 

 

B3. Is there a scheduled shutdown?   Yes_____   No____  If yes, when?_______________________ 

 

B4. Is production seasonal?  Yes___  No___  If yes, explain, indicating month(s) of peak production:  

 

 ______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

B5. Average number of employees per shift: 1st __________  2nd ___________    3rd ____________ 

 

Shift start times:                                       1st _________    2nd ___________    3rd ____________ 

 

  Shift end times:                                        1st _________    2nd ___________    3rd ____________ 

 

Shifts normally worked each day:     

 

   Sun.    Mon.    Tue.    Wed.    Thu.    Fri.    Sat. 

 

1st _____ ______ ______ ______ ______ ______ ______ 

 

2nd _____ ______ ______ ______ ______ ______ ______ 

 

3rd _____ ______ ______ ______ ______ ______ ______ 

 

* Monthly average stated shall be the highest monthly average production in the previous three years. 
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PART C - WATER SOURCE AND USE 

PURPOSE - The Water Source and Use information will enable BSA to determine the Volumes and Sources of wastewater 

discharged to the BSA sewer. 

 

WATER/WASTEWATER DATA 

 

C1. Water Sources          Average Volume                                Peak Flow & Estimated Duration 

         (Gallons per Day)     (Gallons per Minute & Time) 

Municipal System _________________________ 

Recycled _________________________ _______________________________ 

Private Wells _________________________ _______________________________ 

Other (Specify)______       _________________________ _______________________________ 

                                                        _________________________              _______________________________ 

             Water Account No.(s) _________________________     _______________________________ 

_________________________       _______________________________ 

 

C2. Water Usage           Average Volume    Peak Flow & Estimated Duration 

          (Gallons per Day)     (Gallons per Minute & Time) 

Cooling Water _________________________        _____________________________ 

Boiler Makeup _________________________              _____________________________ 

Process Water _________________________              _____________________________ 

Sanitary Purposes _________________________              _____________________________ 

Other (Specify) _____ _________________________              _____________________________ 

 

C3. Waste Water Discharge          Average Discharge Peak Discharge & Estimated Duration 

         (Gallons per Day)     (Gallons per Minute & Time) 

 

Municipal Sewer/Sanitary 

 

-  Process   ________________________ ____________________________ 

-  Sanitary: ________________________ ____________________________ 

-  Cooling ________________________ ____________________________ 

 

Non-Sewered Discharges 

 

-  Natural Receiving Water __________________________________ 

-  Storm Drain __________________________________ 

-  Waste Hauler __________________________________ 

-  Evaporation __________________________________ 

-  Contained in Product __________________________________ 

-  Recycled __________________________________ 

-  Other (Specify) ______ __________________________________ 

 

C4. Is your facility permitted to discharge liquid wastes under a State (S.P.D.E.S.) Permit? 

 

Yes ________    No ________    Permit No. _________________ 

 

C5. Does your facility have a wastewater discharge from any air pollution control equipment? 

 

Yes ________    No ________      If so what discharge point ________________________ 
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PART D - SUBSTANCES OF CONCERN 

(REFER TO ATTACHED TABLE I) 

 

Complete all information for those substances your facility has used, produced, stored, distributed, listed under the 

TRI report or otherwise disposed of since last application.  Do not include chemicals used only in analytical laboratory 

work.  Enter the name and code from Table I.  If facility uses a substance in any of the Classes A-M which is not 

specified in the list, enter it as code class plus 99, e.g. B99 with name, usage, etc. 

NAME OF SUBSTANCE CLASS AVERAGE 

ANNUAL 

USAGE  

AMOUNT 

NOW ON 

HAND 

PURPOSE OF USE 

(STATE WHETHER PRODUCED, 

REACTED BLENDED 

PACKAGED, DISTRIBUTED, NO 

LONGER USED) 
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If you use chemicals of unknown composition, list trade name or other identification, name of supplier and complete 
information. 
 
NAME 

 
AVERAGE 

ANNUAL 

USAGE 

 
AMOUNT 

NOW  

ON HAND 

 
SUPPLIER 

 
PURPOSE OF USE 

(STATE WHETHER PRODUCED, REACTED, 

BLENDED, PACKAGED, DISTRUBUTED, 

NO LONGER USED) 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Are you presently permitted to discharge radiological waste by the N.Y.S.D.E.C.?    Yes ____  No ____ 

 

                             PART E - MISCELLANEOUS 

E1. Do you have automatic sampling equipment or continuous wastewater flow metering equipment currently in 

              use or included in future plans? 

Current:    Flow Metering    Yes ____  No ____     Sampling Equipment     Yes ____  No ____ 

Planned:   Flow Metering    Yes ____  No ____     Sampling Equipment     Yes ____  No ____ 

 

E2. Does your facility pretreat any wastewater prior to discharge to a sanitary sewer?    Yes ____  No ____ 

If so, please show locations of pretreatment processes on attached schematic process diagram (Part F) and     

describe below: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

E3. Do you have a Spill Prevention, Containment and Control Plan (SPCC) and/or Slug Discharge Control Plan for 

your plant?     Yes ____  No ____ 

E4. Do you have a Solvent Management Plan or a Toxic Organic Management Plan?    Yes ____  No ____ 

 

E5. Do you generate any liquid or solid waste such as solvents, electroplating sludges, thinners, oils, still bottoms, fly 

ash, filler, etc?    Yes ____  No ____.  If yes, please fill out the following table: 
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TYPE OF WASTE 

 
IF THIS  

WASTE IS 

PRODUCED 

BY 

PRETREATMENT 

CHECK HERE 

 
AMOUNT  

PER YEAR 

(SPECIFY 

LBS, 

TONS OR 

GALS) 

 
                                  METHOD OF DISPOSAL 

CHECK EACH METHOD USED 

 
 

 
 

 
 

 
ON-

SITE 

 
SANITARY 

LANDFILL 

 
HAZARDOUS 

WASTE 

FACILITY 

 
RECLAIMED 

OR RESUED 

 
OTHER 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

E6. Description of Disposal Method: 

 

a. Disposal Site   

_____________________________________________________________________________________ 

 

b. Hazardous Waste Hauler - Please give name and address ______________________________________ 

 

_____________________________________________________________________________________ 

 

c. Reclaimed or Reused - Please describe process, if on-site, or give name and address of reclaimer 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

d. Other - Please describe __________________________________________________________________ 

                                   

_____________________________________________________________________________________ 

 

E7. Do you store any hazardous wastes on-site?   Yes ____  No ____ 

 

E8. Have you filed an EPA Form 8700-12 (Notification of Hazardous Waste Activity)?    Yes ____  No ____ 

If yes, please attach. 

 

E9. What is your Hazardous Waste Number?____________________________________________________________ 

 

E10. Do you discharge into the Buffalo Sewer Authority a waste identified by 40 CFR 261 as hazardous waste?  

Yes ____  No ____ 

 

E11. If your facility is discharging a hazardous waste, have you properly notified the Buffalo Sewer Authority?   

Yes _____  No _____ 
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PART F - SCHEMATIC FLOW DIAGRAM 

 

PURPOSE - The Schematic Flow Diagram shows the flow pattern of products through the facility and the various   sources of 

wastewater. 

 

 F1.  Schematic Flow Diagram - For each major activity in which wastewater is generated, draw a diagram of the flow of 

materials and water from start to completed project, showing all unit processes generating wastewater.  Number each unit 

process having wastewater discharges to the community sewer. 

 

F2.  General Instructions - Type or print the information.  A line drawing (schematic flow diagram) of each major 

business activity described in Part B is to be drawn in on an attached sheet of paper (all sheets should be letter size). An 

example of drawing required is shown in Figure 1.  To determine your average daily volume and maximum daily volume of 

wastewater flow you may have to read water meters, sewer meters, or make estimates of volumes that are not directly 

measurable. 

 

 

FILE:L/WPDOCS/APPLICATIONS/BPDESPERMITAPPLICAITON.DOC 

 

REVISED 3/19/93, 8/30/94, 12/1/94,10/7/96, 10/25/98, 5/1/05 
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APPENDIX G-3 

 

AMHERST WASTE WATER TREATMENT PLANT 
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ECSD No. 5/TOWN OF AMHERST INDUSTRIAL WASTEWATER DISCHARGE PERMIT APPLICATION 

 

Part A – General Information 

 

A1.  Applicant Business Name: 

                

A2.  Address of Premises Discharging Wastewater: 

                 

A3.a. Business Address (If Different Than Above): 

                 

b. Mailing Address (If Different Than Above): 

                

A4. Chief Business Official: 

 Name:       Title:        

 Mailing Address:              

A5. Person to Be Contacted About This Application: 

 Name:     Title:      Phone:    

A6. Person to Be Contacted In Case Of Emergency: 

 Name:     Title:      Phone:    

A7. Confidentiality: 

 Please indicate those sections of this questionnaire that you wish to remain confidential and your basis for requesting confidentiality. 

 

                

 

                

 

                

 

I have personally examined and am familiar with the information submitted in this document and attachments.  Based upon my 

inquiry of those individuals immediately responsible for obtaining the information reported herein, I believe that the submitted 

information is true, accurate and complete.  I am aware that there are significant penalties for submitting false information. 

 

                

 Date     Signature of Responsible Official (Seal if Applicable) 

FFoorr  TToowwnn  UUssee  OOnnllyy  
Date Application Received:   
Industrial No.:     
Inspector:     
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Part B – Business Description 

 

Purpose – The business description is primarily used to determine the substance, which may enter into the wastewater discharge from the business activity. 

B.1 Brief Description:              

 

                

 

                

 

B2. Business Activity: Standard Industrial Classification (SIC) Codes for Principle Products or Services: 

 

Activity SIC Code (4 Digits) Production (Monthly Average)* 

   

   

   

   

 

B3. Is there a scheduled shutdown? Yes:   No:   

 If yes, when?:              

 

B4: Is production seasonal?  Yes:   No:   

 If yes, explain, indicating month(s) of peak production:         

 

                

 

                

 

B5. Average number of employees per shift: 1st    2nd    3rd    

 Shift start times:    1st    2nd    3rd    

 Shift end times:    1st    2nd    3rd    

 

Shifts normally worked each day: 

 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

1st        

2nd        

3rd        

 

 

* Monthly average stated shall be the highest monthly average production in the previous five years. 
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Part C – Water Source and Use 

 

Purpose – The water source and use information will enable the Town of Amherst to determine the volume and sources of wastewater discharged to the Town of 

Amherst Sewerage System. 

C1. Water Sources Average Volume 

(Gallons Per Day) 

Peak Flow/Estimated Duration 

(Gallons Per Minute) 

Water Authority   

Recycled   

Private Wells   

Other (Specify)   

Water Account Number(s)   

   

 

C2. Water Usage Average Volume 

(Gallons Per Day) 

Peak Flow/Estimated Duration 

(Gallons Per Minute) 

Cooling Water   

Boiler Makeup   

Process Water   

Sanitary Purposes   

Other (Specify)   

 

C3. Wastewater Usage Average Volume 

(Gallons Per Day) 

Peak Flow/Estimated Duration 

(Gallons Per Minute) 

Process   

Sanitary   

Cooling   

 

Non-Sanitary Sewer Discharges  

Natural Receiving Water  

Storm Drain  

Waste Hauler  

Evaporation  

Contained in Product  

Recycled  

Other (Specify)  

 

C4: Is your facility permitted to discharge liquid waste under a (S.P.D.E.S.) Permit? 

 Yes:    No:   Permit No.:      

C5. Does your facility have wastewater discharge from any pollution control equipment? 

 Yes:    No:   
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Part C – Water Source and Use 

 

(Refer to Attached Table 1) 

 

Complete all information for those substances your facility has used, produced, stored, distributed or otherwise disposed of since your 

last application.  Do not include chemicals used only in analytical work.  Enter the name and code from Table 1.  If your facility uses a 

substance in any of the classes A-M, which is not specified in the list, enter it as Code Class 99, e.g. B99 with name, usage, etc. 

 

Name of Substance Class Average Annual 

Usage 

Amount Now on 

Hand 

Purpose of Use 

(state whether produced, reacted, blended, 

packaged, distributed, no longer used, etc.) 
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Table 1 

Substances of Concern 

Class A – HALOGENATED C12. Kelthane CLASS G – MISCELLANEOUS  
Hydrocarbons C13. Diazinon  
 C15. Carbaryl G01. Asbestos 
A01. Methyl Chloride C16. Silvex G02. Acrolein 
A02. Methylene Chloride C17. Dithlocarbamates G03. Acrylonitrile 
A03. Chloroform C18. Maneb G04. Isophorone 
A04. Carbon Tertrachloride C19. Dioxathion G05. Nitrosamines 
A05. Freon/Genatron C20. Tandex/Karbutilate G06. Ethyleneimine 
A06. Other Halomethanes C21. Carbofurans G07. Proplolacetone 
A07. 1,1,1-Trichloroethane C22. Pentac G08. Nitrosodimethylamine 
A08. Other Haloethanes C23. Folpet G09. Dimethyl Hydrazine 
A09. Vinyl Fluoride C24. Dichlone G10. Maleic Anhydride 
A10. Vinyl Chloride C25. Rotenone G11. Methyl Isocyanate 
A11. Dichloroethylene C26. Lindane/Isotox G12. Epoxides 
A12. Trichloroehtylene C27. Simazine G13. NitroFurans 
A13. Tetrachloroethylene C28. Methoprene G14. Cyanide 
A14. Chlorinated Propane C99. Pesticides not specified above  
A15. Chlorinated Propene  CLASS M – METALS AND THEIR COMPOUNDS 
A16. Hexachlorobutadiene CLASS D – AROMATIC HYDROCARBONS  
A17. Hexachlorocyclopentadiene  M01. Antimony 
A18. Chlorinated Benzene D01. Benzene M02. Arsenic 
A19. Chlorinated Toluene D02. Toluene M03. Beryllium 
A20. Fluorinated Toluene D03. Xylene M04. Cadmium 
A21. Polychlorinated Biphenyl (PCB) D04. Biphenyl M05 Chromium 
A22. Chlorinated Napthalene D05. Napthalene M06. Copper 
A23. Dechlorene (C10CL13) D06. Ethylbenzene M07. Lead 
A99. Halogenated Hydrocarbons not  D07. Styrene M08. Mercury 
Specified above D08. Acenapthene M09. Nickel 
 D09. Fluranthene M10. Selenium 
CLASS B – Halogenated Organics D99. Aromatic Hydrocarbons not specified above M11. Silver 
(other than Hydrocarbons)  M12. Thallium 
 CLASS E – TARS M13. Zinc 
B01. Phosgene  M14. Boron 
B02. Methyl Chloromethyl Ether E01. Coal Tar M15. Manganese 
B03. Bis-Chloromethyl Ether E02. Petroleum Tar M18. Titanium 
B04. Other Chloroalkyl Ethers  M21. Tungsten 
B05. Benzoyl Chloride CLASS F – SUBSTITUTED AROMATICS M22. Gold 
B06. Chlorothymol (other than hydrocarbons and non-halogenated) M83. Palladium 
B08. Chlorinated Cresols or Xylenols  M84. Platinum 
B10. Chlorendic Acid F01. Phenol, Cresol, or Xylenol M99. Metals not specified above 
B11. Dichlorophene or Hexachlorophene F02. Catechol, Resorcinol, or Hydroquine  
B12. Chlorinated Aniline (including F03. Nitrophenols  
Methylene bis (2-chloroaniline)) F04. Nitrobenzenes  
B13. Dichlorobenzidene F05. Nitrotoluenes  
B14. Chlorinated Diphenyl Oxide F06. Aniline  
B15. Chlorinated Toluidine F07. Toluidines  
B16. Kepone (C10Cl10O) F08. Nitroanilines  
B17. Dichlorovinyl Sulfonyl Pyridine F09. Nitroanisole  
B18. Chloropicrin F10. Toluene Dilsocyanate  
B20. Trichloro-propylsulfonyl Pyridine F11. Dimethylaminoazobenzene  
B21. Tetrechloro-methylsulfonyl Pyridine F12. Benzoic Acid (and Benzoate salts)  
B22. Tetrachloro-isopthalonitrile F13. Phtalic, Isophthalic, Terephthalic Acid  
B99. Halogenated Organics not specified above F14. Phthalic Anhydride  
 F15. Phthalate Esters  
CLASS C – Pesticides (including herbicides,  F16. Phenoxyacetic Acid  
algecides, biocides, slimicides and mildeweides) F17. Phenylphenols  
 F18. Nitrobiphenyls  
C01. Aldrin/Dieldrin F19. Aminobiphenyls (including Benzidine)  
C02. Chlordane and metabolites F20. Diphenythydrazine  
C03. DDT and metabolites F21. Napthylamines  
C04. Endosulfan/Thiodan and metabolites F22. Carbazole  
C05. Endrin and metabolites F23. Acetylaminofluorene  
C06. Heptachlor and metabolites F24. Dyes and organic pigments  
C07. Malathion F25. Pyridine  
C08. Methoxychlor F99. Substituted aromatics not specified above  
C09. Parathion   
C10. Toxaphene   
C11. Sevin   
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If you use chemicals of unknown composition, list trade names or other identification, name of supplier and complete information. 
 

Name of Substance Average Annual 
Usage 

Amount Now on 
Hand 

Supplier Purpose of Use 
(State whether produced, reacted, blended, packaged, 

disturbed, no longer used) 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

PART E 

 

E1. Do you have automatic sampling equipment or continuous wastewater flow metering equipment currently in use or included 

in future plans? 

 Current:  Flow Metering Yes:  No:  Sampling Equipment Yes:  No:  

 Planned:  Flow Metering Yes:  No:  Sampling Equipment Yes:  No:  

E2.  Does your facility pretreat any wastewater prior to discharge to a sanitary sewer? Yes:  No:  

 If yes, pleas show locations of pretreatment process on attached schematic process diagram (Part F) and describe below: 

 

                

 

                

E3. Do you have a spill prevention, containment and control plan for your plant?  Yes:  No:  

E4.  Do you generate any liquid or solid wastes such as solvents, electroplating sludges, thinners, oils, still bottoms, fly ash, filler, 

etc.? Yes:  No:  If yes, please fill out the following table. 

 

Type of waste If this waste is 

produced by 

pretreatment 

check here 

Amount per 

year  

(specify lbs., 

tons, or gals.) 

Onsite Sanitary 

Landfill 

Hazardous 

Waste 

Facility 

Reclaimed 

or Reused 

Other 
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E5.  Description of Disposal Method 

a. Disposal Site: 

 

               

b. Hazardous Waste Hauler – Please give name and address: 

 

               

c. Reclaimed or Reused – Pleas describe process, if on-site, or give name and address of reclaimer: 

 

               

 

               

d. Other – Please describe: 

 

               

 

               

 

E6.  Do you store any hazardous waste on-site?   Yes:  No:  

E7. Have you filed an EPA Form 8700-12 (Notification of Hazardous Waste Activity)? Yes:  No:  

E8. What is your hazardous waste number?           
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PART F – SCHEMATIC FLOW DIAGRAM 

 

Purpose – The Schematic Flow Diagram shows the flow pattern of the products through the facility and the various sources of 

wastewater. 

 

Schematic Flow Diagram – For each major activity in which wastewater is generated, draw a diagram of the flow of materials and 

water from the start to completed project, showing all unit processes generating wastewater.  Number each unit process having 

wastewater discharges to the Town sewer. 

 

General Instructions – Type or print the information.  A separate PART F should be completed for each major business activity 

described in Part B. 

 

A line drawing (schematic flow diagram) of each major business activity described in PART B is to be drawn in on an attached sheet 

of paper (all sheets should be letter size).  Number each process, which generates wastewater using the same number as in the building 

layout or plant site plan shown in PART G.  

 

To determine your average daily volume and maximum daily volume of wastewater flow, you may have to read water meters, sewer 

meters, or make estimates of volumes that are not directly measurable. 

 

 

 

FIGURE 1 

PROCESS DIAGRAM 

ACTIVITY:         
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PART G – BUILDING LAYOUT 

 

Purpose – The Building Layout shows the wastewater generating operations, which contribute to each side sewer. 

 

Instructions for completing PART G:  General Instructions – Type or print the information. 

 

Building Layout – A building layout or plant site plan of the premises is required to complete PART G.  An arrow showing north as 

well as the map scale must be shown.  The location of each existing and proposed sampling manhole and side sewer must be clearly 

identified, including distances as well as all sanitary and wastewater drainage plumbing.  Number each unit process discharging 

wastewater to the Town sewer.  Use the same numbering system shown in PART F (Schematic Flow Diagram).   

 

FIGURE 2 

FLOW DIAGRAM 

 

 

  



 

- 

 
 
 
 
 
 
 
 
 
 

 
 

APPENDIX H 
 

APPLICATIONS 
 

H-1     APPLICATION FORM (92-19-4) 
 

H-2     PROJECT DATA FORM (BMW-65) 
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APPENDIX H-1 
 

APPLICATION FORM (92-19-4) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



BSP-5 (3/75)

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
APPLICATION FOR APPROVAL OF PLANS FOR A WASTEWATER DISPOSAL SYSTEM

1. NAME OF APPLICANT 2. LOCATION OF WORKS (City, Village, Town) 3. COUNTY
                          

4. ENTITY OR AREA
SERVED
          

5. TYPE OF OWNERSHIP
 Municipal
 Industrial

 Commercial
 Sewage Works Corp
 Private - Home

 Private – Other
 Private – Institutional
 Board of Education

 Authority
 Federal
 State

 Interstate
 International
 Indian

Reservation

6. TYPE AND NATURE OF CONSTRUCTION 7.  ESTIMATED COST OF CONSTRUCTION
Collection System

 New
 Additions or Alterations

Treatment and/or Disposal
 New
 Additions or Alterations

Collection System
$          

Treatment and/or Disposal
$          

8.  TYPE OF WASTE
 Sewage        Industrial (Specify)                      Other (Specify)           

9. NAME OF RECEIVING TREATMENT WORKS 10. POINT OF DISCHARGE
Surface Water: (Name of Watercourse)      

 Class

                    
Ground Water: (Name of Watercourse to which ground water is tributary)             Class

          

                    
11. IS STATE OR FEDERAL AID APPLIED FOR? LOCATION  

(City, Village,Town)
TYPE OF PERMIT PERMIT NO. DATE

ISSUED
 Yes                     No

          
 NYDES    SPDES                     

12. NAME OF DESIGN ENGINEER NEW YORK STATE LICENSE NO.
                    
ADDRESS TELEPHONE NO.
                    
13. WATER CONSUMPTION (GPD)
Present Future Design Year
                              
14. POPULATION SERVED
Present Future Design Year
                              
15. AVERAGE DAILY FLOW FOR NEW OR EXISTING TREATMENT WORKS (GPD
Present Future Design Year
                              

17. DESIGN EQUIVALENT POPULATION (BOD Basis)
          

16. SOURCE OF WATER SUPPLY (if private well; give location, type,
depth and character of soil)
          

Design Flow             GPD Design Plant Efficiency            %
18. GIVE NUMBER, CHARACTER AND DISTANCE OF ANY BUILDINGS WHICH
MAY BE AFFECTED BY THE PROPOSED TREATMENT WORKS

19. DESCRIBE PROPOSED OR EXISTING STORM
WATER DISPOSAL

                    
ADDITIONAL INFORMATION MUST BE SUBMITTED FOR PRIVATE AND INSTITUTIONAL SYSTEMS.
20. INDICATE OF U.S.G.S. TOPOGRAPHIC MAP EXACT LOCATION OF SEWAGE TREATMENT WORKS AND ADJACENT BUILDINGS.
SHOW LOCATION OF ALL WELLS OR OTHER SOURCES OF WATER SUPPLY WITHIN 200’ OF THE PROPOSED WORKS.  GIVE
DESCRIPTION OF THESE SOURCES AND CHARACTER OF SOIL
          

21. STATE DEPTH BELOW EXISTING GROUND
SURFACE AT WHICH GROUND WATER IS
ENCOUNTERED

22. DESCRIBE SOIL AT SITE OF PROPOSED WORKS. GIVE DESIGN BASIS
AND OBSERVED SOIL PERCOLATION RATE DATA (Use additional sheet, if
necessary)

          

DATE:
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BSP-5 (3/75)

NOTE:  All applications must be accompanied by plans, specifications and completed Form BSP-65
(appropriate portions).  The submission must conform to a previously approved engineering report describing
the system in detail.  The plans must be stamped with the designing engineer’s seal and must be of sufficient
clarity and eligibility to permit satisfactory microfilming.  Only white prints will be accepted because of the
difficulty of microfilming blue prints.  There must be a blank area, at least 4” X 7”, in the lower right corner of
each sheet so that the approval stamp may be placed on the face of the plans.

Any deviation from the Department’s standards for wastewater collection and treatment facilities must be
explained in detail.

Approved plans are to be returned to:  Applicant      Engineer

If the application is signed by a person other than the applicant shown in Item 1, the application must be
accompanied by a letter of authorization.  Failure to comply with this provision may be grounds for the
rejection of any submission.

I hereby affirm under penalty of perjury that information provided on this form is true to the best of my
knowledge and belief.  False statements made herein are punishable as a Class A misdemeanor pursuant to
Section 210.45 of the Penal Law.

Signatures and Official Titles:
          

          

Mailing Address:

Date of Application:           

REMARKS:
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APPENDIX H-2 
 

PROJECT DATA FORM (BMW-65) 
 



TECHNICAL REVIEW OF PLANS AND SPECIFICATIONS
 
FOR SEWAGE AND WASTE TREATMENT SYSTEMS
 

PROJECT DATA 

1.	 Type of Facility 
(Treatment plant, interceptor, pumping station, additions, etc.) 

2. Location 

3. 

4. 

Type of sewer system 

Population to be immediately served 

Design Population 

(separate or combined) 

_ 

5. Design Period 

6. Hydraulic Loading 

Sanitary sewage 

Institutional sewage 

Industrial waste 

Infiltration 

Present flow (mgd) Design flow (mgd) 

Minimum flow 

Maximum flow 

Engineer's Signature	 and Seal: 

92-15-8 (5/77) 
Formerly 
BMW-65 (11/73) 



ENGINEERING REPORT - SEWER SYSTEM
 

Ref. Point Under Review Standard This Project Remarks 

11. Does the engineering report include a tabular form 
giving depths and velocities of flow at minimum, 
average, and maximum daily sewage flows for all 
sewers proposed? 

If the project is for sewer extensions only, is 
the engineering report prepared in accordance with 
section 11.1 and 11.2? The report should state: 
(1) Name and exact location of the treatment plant 

to which the proposed sewer extensions will be 
tributary. 

(2) Present average daily sewage flow received by 
the plant. 

(3) Design flow and the design year for the plant. 
(4) The date when the permit for the plant was 

issued. 

yes 

yes 

-

-

-
-

OUTFALL SEWERS
 

Ref. Point Under Review Standard This Project Remarks 

55. 

... 
Is the outfall sewer submerged? 

Is the discharge end of the outfall sewer extended 
into the middle of the receiving stream? 

Are diffusion facilities provided? 

yes 

yes 

yes 

Remarks including explanation of departures from standard practice: 



SEWER SYSTEM
 

Ref.* Point Under Review Standard This Project Remarks 

31. Is the proposed sewer system separate or combined? 

Does sewage overflow from proposed intercepting 
sewers? 

separate 

no 

32. Is sewer system designed for estimated ultimate 
tributary population? 

yes 

33. Are sewers sized to meet requirements of sections 
32, 33.1, 33.2 and 33.3? 

yes 

11.24 What average unit sewage flow (gpcdl is proposed 
for design? 

100 
gpcd 

33.1 What is maximum diameter of sewers? 8" 

33.2 Are sewers designed deep enough to drain all 
basements and to prevent freezing? 

yes 

33.4 will all sewers be constructed at or greater than 
the specified minimum gradient? 

Does the design comply with requirements stated in 
subsections 33.4, 33.5, 33.6, 33.7, and 33.8? 

yes 

yes 

34. Are manholes designed and specified according to 
Section 34? 

yes 

34.3 What is minimum manhole diameter? 48" 

35. Are inverted siphons, if any, designed in 
accordance with Section 35? 

yes 

38. Where water lines are close to proposed sewers, 
does design protect water supplies according to 
Section 38? 

yes 

Remarks including explanation of departures from standard practice: 

*	 Reference numbers refer to numbers of Sections and Paragraphs of Great Lakes ­
Upper Mississippi River Board of State Sanitary Engineers 1990 Edition, 
Recommended Standards for Sewage Works. 



SEWER SYSTEM
 

Location of Sewer 
(name of street) 

Total 
Length 
(feet) 

Dia. (in. ) Max. 
and Min. & Max. Min. & Max. Manhole Remarks 

Material slope (% ) Depth (feet) Interval 
(feet) 
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