
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
STATE POLLUTANT DISCHARGE ELIMINATION SYSTEM (SPDES) 

GENERAL PERMIT 0-05-001 APPLICATION (GP-0-05-001)
 For groundwater discharges of sanitary waste between 1,000 and 10,000 gallons per day

EFFECTIVE DATES:   MAY 11, 2005 - MAY 10, 2015

NYSDEC GP-0-05-001 05/11/05

APPLICABILITY
This application is for seeking coverage under General Permit 0-05-001 (GP-0-05-001.) This General Permit  authorizes discharges
to groundwater between 1,000 and 10,000 gallons per day (GPD) of  treated sanitary wastes only, without the admixture of industrial
waste, from on-site treatment systems serving private (including qualifying single and multi-family dwellings), commercial and
institutional facilities.  This General Permit authorizes only on-site treatment systems that incorporate treatment units or processes
referenced in the Design Standards for Wastewater Treatment Works - Intermediate Size Sewerage Facilities manual (NYSDEC,
1988) or, for facilities in the Lake George Basin, the  Design Standards for Wastewater Treatment Works in the Lake George Basin
(NYSDEC, 1989.)  (Note: subsurface discharges less than 1,000 GPD of sanitary waste (without the admixture of industrial wastes)
do not require a SPDES permit from NYSDEC.)  General Permit 0-05-001 is available for download at
http://www.dec.ny.gov/docs/permits_ej_operations_pdf/spdesgppermit.pdf.  This General Permit is not applicable in
environmentally sensitive area, as identified below.   Facilities located in  these areas require additional review and must apply for an
individual SPDES permit.  If you have a question regarding your facility location in relation to these areas, please contact your regional
permit administrator (listed below.)  GP 0-05-001 is not authorized for/in the following areas:  
     --special (100-year) flood hazard area as defined in 42 United States Code 4001;
     --freshwater wetlands or adjacent area as defined in Environmental Conservation Law (ECL) Article 24;    
     --tidal wetlands and adjacent area as defined in ECL Article 25;
     --coastal erosion hazard area as defined in ECL Article 34
     --wild, scenic, and recreational river corridors as defined in ECL Title 27, Article 15; and

   --facilities located in the counties of Kings, Nassau, Suffolk and Queens that were not previously authorized in accordance        
       with GP 95-01

TERMS AND CONDITIONS
1.  Applicants must obtain local health agency approval of on-site treatment systems prior to commencing discharge.  Issuance of this
permit by DEC does not supercede local authority nor does it constitute authority to discharge prior to such approval.  At the
completion of system construction, and prior to commencing discharge, applicants must submit the GP-0-05-001 Permittee Affirmation
of Local Health Department Approval of On-site Treatment Works certification form attesting to local health department approval.  
2. If there is no local health agency to issue approval of treatment systems, at the completion of system construction and prior to
commencing discharge, the applicant must submit the GP-0-05-001 Professional Engineer’s Certification of On-site Treatment Works
Design and Construction form.  
3.  Incomplete or inaccurate information will delay processing and final decision on your application.
4.  Applications for new or proposed subsurface  discharges  must provide facility coordinates and submit a location map (USGS
map or the equivalent) showing the facility location and a site plan with this application. 
5.  If the facility has two or more subsurface discharges, each with a design flow of greater than 1,000 GPD and whose combined
design flows are less than 10,000 GPD, all discharges may be covered under the general permit.  List each system and outfall on the
continuation sheets provided.  If combined design flows exceed10,000 GPD, this  General Permit is not applicable and an individual
SPDES permit is required.
6.  Existing on-site treatment systems currently covered under an individual SPDES permit, that satisfy the requirements of this
General Permit, may be covered by the General Permit.  The previous SPDES number must be given on the application form. Pre-
existing permitted systems do not require the submission of design and construction certification forms.  
7.  Sewage disposal systems serving more than one separately owned property, will only be authorized to a governmental
agency, municipality or sewage disposal corporation formed and regulated pursuant to Article 10 of the Transportation
Corporation Law. 
8.  Return application forms to the appropriate NYSDEC Division of Environmental Permits regional office or sub-office. 



Return the GP-0-05-001 Application Form to the NYSDEC Division of Environmental Permits regional office 
serving the county where the system to be authorized by this General Permit will be located.   

 

 
www.dec.ny.gov 

 
NYS DEC REGION 1  
Regional Permit Administrator 
SUNY @ Stony Brook 
50 Circle Road 
Stony Brook, NY 11790-3409 
631-444-0365      fax: 631-444-0360
email: r1dep@gw.dec.state.ny.us  
<  For Nassau and Suffolk Counties 
 
NYS DEC REGION 2 
Regional Permit Administrator 
1 Hunter's Point Plaza 
47-40 21st Street 
Long Island City, NY 11101-5407 
718-482-4997      fax: 718-482-4975
email: r2dep@gw.dec.state.ny.us  
<  For Brooklyn, Bronx, Manhattan, Queens and 

Staten Island 
 
NYS DEC REGION 3 
Regional Permit Administrator 
21 South Putt Corners Road 
New Paltz, NY 12561-1620 
845-256-3054      fax: 845-255-4659
email: r3dep@gw.dec.state.ny.us 
<  For Dutchess, Orange, Putnam, Rockland, 

Sullivan, Ulster and Westchester Counties 
 
NYS DEC REGION 4 
Regional Permit Administrator 
1130 North Westcott Road 
Schenectady, NY 12306-2014 
518-357-2069       fax: 518-357-2460
email: r4dep@gw.dec.state.ny.us  
<  For Albany, Columbia, Greene, Montgomery, 

Rensselaer, Schenectady and Schoharie 
Counties 

 
NYS DEC REGION 4 Sub-Office  
Regional Permit Administrator 
65561 State Hwy 10 
Stamford, NY 12167-9503 
607-652-7741     fax: 607-652-2342
email: r4dep@gw.dec.state.ny.us  
<  For Delaware and Otsego Counties, and 

Greene County towns within the NYC 
watershed 

NYS DEC REGION 5 
Regional Permit Administrator 
PO Box 296 
1115 Route 86 
Ray Brook, NY 12977-0296 
518-897-1234    fax: 518-897-1394
email: r5dep@gw.dec.state.ny.us  
<  For Clinton, Essex, Franklin, and 

Hamilton Counties 
 
NYS DEC REGION 5 Sub-Office 
Regional Permit Administrator 
232 Golf Course Rd 
Warrensburg, NY 12885-1172 
518-623-1281       fax: 518-623-3603
email: r5dep@gw.dec.state.ny.us  
<  For Fulton, Saratoga, Warren and 

Washington Counties 
 
NYS DEC REGION 6  
Regional Permit Administrator 
317 Washington Street 
Watertown, NY 13601-3787 
315-785-2245    fax: 315-785-2242
email: r6dep@gw.dec.state.ny.us  
<  For, Jefferson, Lewis and St. Lawrence 

Counties 
 
NYS DEC REGION 6 Sub-Office 
Regional Permit Administrator 
207 Genesee Street, Room 1404 
Utica, NY 13501-2885 
315-793-2555     fax: 315-793-2748
email: r6dep@gw.dec.state.ny.us  
<  For Herkimer and Oneida Counties 

NYS DEC REGION 7  
Regional Permit Administrator 
615 Erie Blvd West 
Syracuse, NY 13204-2400 
315-426-7438    fax: 315-426-7425
email: r7dep@gw.dec.state.ny.us  
<  For Cayuga, Madison, Onondaga and 

Oswego Counties 
 
NYS DEC REGION 7 Sub-Office 
Regional Permit Administrator 
1285 Fisher Avenue 
Cortland, NY 13045-1090 
607-753-3095 ext.233   fax: 607-753-8532
email: r7dep@gw.dec.state.ny.us  
<  For Broome, Chenango, Cortland, Tioga 

and Tompkins Counties 
 
NYS DEC REGION 8  
Regional Permit Administrator 
6274 E. Avon - Lima Road 
Avon, NY 14414-9519 
585-226-5400     fax: 585-226-2830
email: r8dep@gw.dec.state.ny.us  
<  For Chemung, Genesee, Livingston, 

Monroe, Ontario, Orleans, Schuyler, 
Seneca, Steuben, Wayne and Yates 
Counties 

 
NYS DEC REGION 9  
Regional Permit Administrator 
270 Michigan Avenue 
Buffalo, NY 14203-2915 
716-851-7165     fax: 716-851-7168
email: r9dep@gw.dec.state.ny.us  
<  For Erie, Niagara and Wyoming 

Counties 
 
NYS DEC REGION 9 Sub-Office 
Regional Permit Administrator 
182 East Union, Suite 3 
Allegany, NY 14706-1328 
716-372-0645    fax: 716-372-2113
email: r9dep@gw.dec.state.ny.us  
<  For Allegany, Cattaraugus and 

Chautauqua Counties 
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
STATE POLLUTANT DISCHARGE ELIMINATION SYSTEM (SPDES) 
GENERAL PERMIT 0-05-001 APPLICATION (GP-0-05-001)

 For groundwater discharges of sanitary waste between 1,000 and 10,000 gallons per day
EFFECTIVE DATES:   MAY 11, 2005 - MAY 10, 2015

NYSDEC GP-0-05-001 05/11/05

ON-SITE TREATMENT WORKS:

___ EXISTING    ___PROPOSED

IF PREVIOUSLY COVERED BY AN INDIVIDUAL
SPDES PERMIT, GIVE PERMIT NUMBER:

NY

TYPE OF OWNERSHIP:             
 __ Corporation         __ Municipal/Government

 __ Individual           __ Partnership

APPLICANT NAME (LEGALLY RESPONSIBLE PARTY): TAXPAYER ID NUMBER (if other than
individual ownership):

TELEPHONE:

(         )

APPLICANT MAILING ADDRESS:

  
STREET OR PO BOX                                                                     CITY                                                               STATE                                                                  ZIP CODE

NAME OF FACILITY/PROJECT: LATITUDE COORDINATE:
       

 
     deg         min          sec

LONGITUDE COORDINATE:
        
 
      
    
    deg         min         sec

PROPERTY TAX PARCEL ID:

FACILITY LOCATION ADDRESS:

STREET NUMBER REQUIRED- PO boxes are not acceptable

MUNICIPALITY: COUNTY: ZIP CODE:

TYPE OF ON-SITE TREATMENT:      Outfall 001:     ___ EXISTING            ___ PROPOSED

     ____ septic tank and leach field                           ____ septic tank and fill system      ____ other (describe 
below)

 
    ____ septic tank and mound system                    ____  septic tank and seepage pit

DESIGN FLOW in GPD 
(current or expected):

           

         

TYPE OF ON-SITE TREATMENT:      Outfall 002:     ___EXISTING            ___ PROPOSED

     ____ septic tank and leach field                           ____ septic tank and fill system      ____ other (describe 
                                                                                                                                                              below)
 
    ____ septic tank and mound system                    ____  septic tank and seepage pit

use continuation sheets for additional outfalls

DESIGN FLOW in GPD 
(current or expected):

           

         
    

Pursuant to 40 CFR 122.22, this application form must be signed by the appropriate legally responsible party as follows; 1.) for corporations: a responsible
corporate officer/manager; 2.) for municipalities/government agencies:  a principle executive officer or an elected official CEO; 3.) for partnerships or sole
proprietorship: a partner or the proprietor and; 4.) For individuals: the individual owner, operator or lessee.

By my signature below, I hereby affirm that I have read and understood all terms and conditions of the general permit and I agree to abide by those
conditions.  I understand that knowingly providing false and inaccurate information is punishable as a class A misdemeanor.

____________________________________________
PRINTED NAME OF LEGALLY RESPONSIBLE PARTY:

______________________________________
 SIGNATURE OF LEGALLY RESPONSIBLE PARTY:

____/______/____
DATE



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
STATE POLLUTANT DISCHARGE ELIMINATION SYSTEM (SPDES) 
GENERAL PERMIT 0-05-001 APPLICATION (GP-0-05-001)

 For groundwater discharges of sanitary waste between 1,000 and 10,000 gallons per day
EFFECTIVE DATES:   MAY 11, 2005 - MAY 10, 2015

NYSDEC GP-0-05-001 05/11/05

CONTINUATION SHEET FOR MULTIPLE OUTFALLS 

OWNER NAME (LEGALLY RESPONSIBLE PARTY): TAXPAYER ID NUMBER (if other than
individual ownership):

TELEPHONE:

(         )

NAME OF FACILITY/PROJECT: MUNICIPALITY: COUNTY:

TYPE OF ON-SITE TREATMENT:      Outfall 003:     ___ EXISTING            ___ PROPOSED

     ____ septic tank and leach field                           ____ septic tank and fill system      ____ other (describe 
                                                                                                                                                              below)
 
 
    ____ septic tank and mound system                    ____  septic tank and seepage pit

DESIGN FLOW in GPD 
(current or expected):

           
         

TYPE OF ON-SITE TREATMENT:      Outfall 004:    ___ EXISTING            ___ PROPOSED

     ____ septic tank and leach field                           ____ septic tank and fill system      ____ other (describe 
                                                                                                                                                              below)
 
    ____ septic tank and mound system                    ____  septic tank and seepage pit

DESIGN FLOW in GPD 
(current or expected):

           
         

    

TYPE OF ON-SITE TREATMENT:      Outfall 005:    ___ EXISTING            ___ PROPOSED

     ____ septic tank and leach field                           ____ septic tank and fill system      ____ other (describe      
                                                                                                                                                                 below)
 
    ____ septic tank and mound system                    ____  septic tank and seepage pit

DESIGN FLOW in GPD 
(current or expected):

           
         

TYPE OF ON-SITE TREATMENT:      Outfall 006:     ___ EXISTING            ___ PROPOSED

     ____ septic tank and leach field                           ____ septic tank and fill                       ____ other (describe 
                                                                                                                                                                   below)
 
    ____ septic tank and mound system                    ____  septic tank and seepage pit

DESIGN FLOW in GPD 
(current or expected):

           
         

TYPE OF ON-SITE TREATMENT:      Outfall 007:     ___ EXISTING            ___ PROPOSED

     ____ septic tank and leach field                           ____ septic tank and fill system      ____ other (describe 
                                                                                                                                                              below)
 
    ____ septic tank and mound system                    ____  septic tank and seepage pit

DESIGN FLOW in GPD 
(current or expected):

           
         




