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	SSTS HSW Protocol Data Entry Form
Subsurface Sewage Treatment System
Doc Type: Permit Application


Instructions:  Please submit this document electronically to Wendy Chirpich via email at wendy.chirpich@state.mn.us, in addition to required documents as specified in the Proprietary Treatment Technology Registration Guidance – High Strength Waste (HSW Protocol).
System description
	Facility name:
	[bookmark: Text121]     
	LGU Permitting Authority:
	[bookmark: Text122]     

	Facility Address:
	     
	Waste characterization: (e.g. commercial kitchen, RV dump station, school, etc.)
	     

	Treatment unit model:
	[bookmark: Text115]     
	Design flow (GPD):
	[bookmark: Text123]     

	Influent sampling location description:
	[bookmark: Text118]     

	
	(e.g., septic tank outlet at baffle depth, flow equalization tank, or other appropriate composite location representative of the influent being dosed to the treatment product)

	Effluent sampling location description:
	[bookmark: Text117]     

	
	(e.g., pump tank inlet, clarifier, etc.)


Sampling analysis and results (Please enter data over a three-year cycle.)

	Year 1
	Q1 Influent
	Q1 Effluent
	Q2 Influent
	Q2 Effluent
	Q3 Influent
	Q3 Effluent
	Q4 Influent
	Q4 Effluent

	BOD (mg/L)
	     
	     
	     
	     
	     
	     
	     
	     

	TSS (mg/L)
	     
	     
	     
	     
	     
	     
	     
	     

	O&G (mg/L)
	     
	     
	     
	     
	     
	     
	     
	     

	30 day AVG Flow (GPD)
	[bookmark: Text113]     
	[bookmark: Text114]     
	     
	     



	Year 2
	Q1 Influent
	Q1 Effluent
	Q2 Influent
	Q2 Effluent
	Q3 Influent
	Q3 Effluent
	Q4 Influent
	Q4 Effluent

	BOD (mg/L)
	     
	     
	     
	     
	     
	     
	     
	     

	TSS (mg/L)
	     
	     
	     
	     
	     
	     
	     
	     

	O&G (mg/L)
	     
	     
	     
	     
	     
	     
	     
	     

	30 day AVG Flow (GPD)
	     
	     
	     
	     



	Year 3
	Q1 Influent
	Q1 Effluent
	Q2 Influent
	Q2 Effluent
	Q3 Influent
	Q3 Effluent
	Q4 Influent
	Q4 Effluent

	BOD (mg/L)
	     
	     
	     
	     
	     
	     
	     
	     

	TSS (mg/L)
	     
	     
	     
	     
	     
	     
	     
	     

	O&G (mg/L)
	     
	     
	     
	     
	     
	     
	     
	     

	30 day AVG Flow (GPD)
	     
	     
	     
	     



	O & M Summary (Operation & maintenance summary over duration of sampling period. Attach additional documents if needed. Additional space is provided on back of this form.)
[bookmark: Text119]     

	O & M Summary continued (Operation & maintenance summary over duration of sampling period. Attach additional documents if needed.)
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