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Permit Application for 
Wastewater Discharges from 
Domestic Sewage Treatment 
Works (to Surface Waters) 
 
 
Please complete this form in accordance with CGS section 22a-
430 and RCSA sections 22a-430-3, 4, 6 and 7 and the instructions (DEEP-WPMD-INST-300) to ensure the 
proper handling of your application. Print or type unless otherwise noted. You must submit the initial fee, a copy of 
the published notice of permit application and the completed Certification of Notice Form along with this form. 
 
Part I:  Application Type  and Description 
Check the appropriate box identifying the application type. 

This application is for (check one): 

 A new permit 

 A renewal of an existing permit 

 A modification of an existing permit 

For renewals or modifications: 

1. Existing permit or authorization number: 
CT0100366 

2. Expiration Date: February 08, 2021 

Town where site is located: New Haven  

Facility Name:  Greater New Haven WWTP 

Part II:  Fee Information 

1. The initial fee of $1,300.00 [#1818] is to be submitted with each application for a new permit or a renewal 
of an existing permit. The initial fee of $940.00 [#1815] is to be submitted with each application for a 
modification of an existing permit. The fee for municipalities is 50% of the above listed rate. The 
application will not be processed without the initial fee. An invoice will be sent for the remaining 
application processing fee as listed in RCSA section 22a-430-6. The fee shall be non-refundable and 
shall be paid by check or money order to the Department of Energy and Environmental Protection. 

2. The public notice of application must be published prior to submitting an application, as required in CGS 
section 22a-6g.  A copy of the published notice of application and the completed Certification of Notice 
Form must be included as Attachment AA to this application. Your application will not be processed if 
Attachment AA is not included. 

 Date of publication:  August 4, 2020  

CPPU USE ONLY 

 
App #:________________________________ 
 
Doc #:________________________________ 
 
Check #:______________________________ 
 
_____________________________________ 

PROGRAM: Municipal NPDES Permits 

http://www.ct.gov/deep/lib/deep/Permits_and_Licenses/Water_Discharge_Permits/domestic_sewage_inst.pdf
http://www.ct.gov/deep/cwp/view.asp?a=2709&q=324218&deepNav_GID=1643#CertificationofNotice
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Part III:  Applicant Information 
• If an applicant is a corporation, limited liability company, limited partnership, limited liability partnership, or a 

statutory trust, it must be registered with the Secretary of State. If applicable, the applicant’s name shall be 
stated exactly as it is registered with the Secretary of State. Please note, for those entities registered with the 
Secretary of State, the registered name will be the name used by DEEP. This information can be accessed at 
the Secretary of State's database. (CONCORD). 

• If an applicant is an individual, provide the legal name (include suffix) in the following format: First Name; 
Middle Initial; Last Name; Suffix (Jr, Sr., II, III, etc.).  

• If there are any changes or corrections to your company/facility or individual mailing or billing address or 
contact information, please complete and submit the Request to Change Company/Individual Information to 
the address indicated on the form. If there is a change in name of the entity holding a DEEP license or a 
change in ownership, contact the Office of Planning and Program Development (OPPD) at 860-424-3003. For 
further information concerning facility modifications, please contact WPLR at 860-424-3704. 

1. Applicant Name:  Greater New Haven Water Pollution Control Authority 

Mailing Address:  260 East St 
City/Town: New Haven State:  CT Zip Code:  06511-5839 

Business Phone:  (203) 466-5280 ext.:       

Contact Person: Gary Zrelak Phone:  (203) 466-5280 ext. 222 

*E-mail:  gzrelak@gnhwpca.com 
*By providing this e-mail address you are agreeing to receive official correspondence from DEEP, at this electronic 
address, concerning the subject application. Please remember to check your security settings to be sure you can 
receive e-mails from “ct.gov” addresses. Also, please notify DEEP if your e-mail address changes. 

a) Applicant Type (check one):  

   municipality   federal agency   state agency   individual   tribal 

  *business entity (*If a business entity complete i through iii): 
i) check  type:    corporation   limited liability company   limited partnership 
   limited liability partnership   statutory trust   Other:         
ii) provide Secretary of the State business ID #:      This information can be accessed at the 

Secretary of State's database. (CONCORD). 

iii)   Check here if your business is NOT registered with the Secretary of State’s office. 

b) Applicant's interest in property at which the proposed activity is to be located: 

  site owner   option holder   lessee 

  easement holder   operator   other (specify):         

 Check if any co-applicants. If so, attach additional sheet(s) with the required information as requested above. 

2. Billing contact, if different than the applicant. 
Name:        

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        

https://portal.ct.gov/SOTS
http://www.ct.gov/dep/cwp/view.asp?a=2709&q=324218&depNav_GID=1643
https://portal.ct.gov/SOTS
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Part III:  Applicant Information (continued) 

3. Primary contact for departmental correspondence and inquiries, if different than the applicant. 
Name:  Greater New Haven Water Pollution Control Authority 

Mailing Address:  345 East Shore Pkwy 

City/Town: New Haven State:  CT Zip Code:  06512 

Business Phone:  (203) 466-5280 ext.:       

Contact Person: John Torre Phone:  (203) 466-5280 ext. 276 

*E-mail:  jtorre@gnhwpca.com 

*By providing this e-mail address you are agreeing to receive official correspondence from DEEP, at this 
electronic address, concerning the subject application. Please remember to check your security settings 
to be sure you can receive e-mails from “ct.gov” addresses. Also, please notify DEEP if your e-mail 
address changes. 

4. List attorney or other representative, if applicable: 
Firm Name:  Robinson & Cole LLP 

Mailing Address:  280 Trumbull Street 
City/Town: Hartford State:  CT Zip Code:  06103 

Business Phone:  (800) 826-3579 ext.:       

Attorney: Glenn A. Santoro Phone:  (860) 275-8322 ext.       

*E-mail:  gsantoro@rc.com 

5. Wastewater Treatment Contract Operator, if different than the applicant: 
Name:  Not Applicable 

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        

6. Property Owner, if different than the applicant: 
Name:  Same as applicant 
Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        
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Part III:  Applicant Information (continued) 

7. List any engineer(s) or other consultant(s) employed or retained to assist in preparing the 
application or in designing or constructing the facility.  
Name:        

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        

Service Provided:       
  Check here if additional sheets are necessary. Label and attach the sheets to this page. 

Part IV:  Pre-Application Meeting 

If a pre-application meeting was held, provide the following: 
DEEP Staff Name:       Pre-Application Meeting Date:       

Part V: Site Information 

1. SITE NAME AND LOCATION 
Name of Site :  East Shore Water Pollution Abatement Facility 

Street Address or Location Description:  345 East Shore Pkwy 
 
City/Town: New Haven State: CT Zip Code: 06512 
 

2. INDIAN LANDS:  Is or will the facility be located on federally recognized Indian lands?   Yes    No 
 

3. COASTAL BOUNDARY:  Is this an application for a new permit or a modification of an existing permit 
where the physical footprint of the subject activity is modified?   Yes   No 

If yes, and if the activity which is the subject of this application is located within the coastal boundary as 
delineated on DEEP approved coastal boundary maps, you must complete and submit a Coastal 
Consistency Review Form (DEEP-APP-004) with your application as Attachment E. 

Information on the coastal boundary is available at   www.cteco.uconn.edu/map_catalog.asp 
(Select the town and then select coastal boundary. If the town is not within the coastal boundary you will 
not be able to select the coastal boundary map.) or the local town hall or on the “Coastal Boundary Map” 
available at DEEP Maps and Publications (860-424-3555). 

http://www.ct.gov/deep/cwp/view.asp?a=2709&q=324218&deepNav_GID=1643#CoastalConsistency
http://www.ct.gov/deep/cwp/view.asp?a=2709&q=324218&deepNav_GID=1643#CoastalConsistency
http://www.cteco.uconn.edu/map_catalog.asp


 
DEEP-WPMD-APP-300 5 of 9 Rev. 04/05/19 

Part V:  Site Information (continued) 

4. NATURAL DIVERSITY DATA BASE (NDDB) - ENDANGERED OR THREATENED SPECIES: 
According to the most current "Natural Diversity Data Base Areas Maps”, will the activity which is the 
subject of this application, including all impacted areas, be located within an area identified as, or 
otherwise known to be, a habitat for state listed endangered, threatened or special concern species? 

   Yes   No Date of Map:         
If yes, complete and submit a Request for NDDB State Listed Species Review Form (DEEP-APP-007) to 
the address specified on the form, prior to submitting this application. Please note NDDB review 
generally takes 4 to 6 weeks and may require the applicant to produce additional documentation, such as 
ecological surveys, which must be completed prior to submitting this permit application. A copy of the 
NDDB Determination response letter that has not expired must be submitted with this completed 
application as Attachment F. Include a copy of any mitigation measures developed for this activity and 
approved by NDDB. Be aware that you must renew your NDDB Determination if it expires before project 
work commences. 

For more information visit the DEEP website at www.ct.gov/deep/nddbrequest or call the NDDB at 860-
424-3011. 

5. AQUIFER PROTECTION AREAS:  Is the site located within a mapped Level A or Level B Aquifer 
Protection Area, as defined in CGS section 22a-354a through 22a-354bb? 

  Yes   No If yes, check one:     Level A   or         Level B 

If Level A, are any of the regulated activities, as defined in RCSA section 22a-354i-1(34), conducted on 
this site?   Yes   No 

 If yes, and your business is not already registered with the Aquifer Protection Program, contact the local 
aquifer protection agent or DEEP to take appropriate actions. 

For more information on the Aquifer Protection Area Program visit the DEEP website at 
www.ct.gov/deep/aquiferprotection  or contact the program at 860-424-3019. 

 
6. CONSERVATION OR PRESERVATION RESTRICTION:  Is the property subject to a conservation or 

preservation restriction?   Yes   No 
If Yes, proof of written notice of this application to the holder of such restriction or a letter from the holder 
of such restriction verifying that this application is in compliance with the terms of the restriction, must be 
submitted as Attachment G.  
 

7. ENVIRONMENTAL JUSTICE COMMUNITY:  Is this an application for a new or expanded permit for a 
sewage treatment plant with a design flow greater than 50 MGD?    Yes   No 

If yes is answered for the question above and the sewage treatment plant is located within an 
Environmental Justice Community, as defined in the Environmental Justice Public Participation 
Guidelines at: www.ct.gov/deep/environmentaljustice, you must prepare an Environmental Justice Public 
Participation Plan (DEEP-EJ-PLAN-001) in accordance with the Guidelines and submit such plan prior to 
submitting this application. Once you have received written approval for your Environmental Justice 
Public Participation Plan from the DEEP, submit this completed application with a copy of the Plan 
approval as Attachment J. 

 

http://www.ct.gov/deep/cwp/view.asp?a=2702&q=323466&deepNav_GID=1628
http://www.ct.gov/deep/nddbrequest
http://www.ct.gov/deep/cwp/view.asp?a=2685&q=322248&deepNav_GID=1654
http://www.ct.gov/deep/cwp/view.asp?a=2685&q=322248&deepNav_GID=1654
http://www.ct.gov/deep/lib/deep/aquifer_protection/municipal_manual/14-appendices.pdf
http://www.ct.gov/deep/lib/deep/aquifer_protection/ap_agency_directory.pdf
http://www.ct.gov/deep/lib/deep/aquifer_protection/ap_agency_directory.pdf
http://www.ct.gov/deep/aquiferprotection
http://www.ct.gov/deep/environmentaljustice
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Part VI: Facility or Activity Information 

1. Provide a brief description of the facility or activity generating the discharge (including products produced 
or services provided, if applicable).  

Conveyance and treatment of municipal wastewater 

2.   SIC Codes:  Primary: 4 9 5 2 Additional:       

3. In the table below, identify wastes or wastewaters licensed by another permit or general permit (such as 
grit, screenings, sludge etc.) 

Type Quantity (mass per unit time) Method of disposal 
(incineration, waste hauler, etc.) 

Grit 550 wet tons / year Waste Hauler - All American 
Waste 

Screenings 550 wet tons / year Waste Hauler - All American 
Waste 

Sludge 22.6 dry tons / day Onsite Incinerator 

4. Inventory of toxic and hazardous substances and oil or petroleum liquids (please see instructions) 

 Check here if additional sheets are necessary. If so, please reproduce this sheet and attach copies to 
this sheet. 

Name of toxic or 
hazardous substance 

or oil 

Use of toxic or 
hazardous substance 

and maximum 
quantity used per day 

If stored on-site, 
indicate maximum 
quantity of stored 

substance 

TRI pollutant 
yes or no 

No. 2 Fuel Oil 
Auxil. fuel (heating, 
incineration, 
generator fuel) - 2,345 
gal/day 

46,000 gallons No 

Sodium Hypochlorite 
Odor Control & 

Disinfection - 
5,147 gal/day 

21,400 gallons No 

Sodium Hydroxide Odor Control - 2,240 
gal/day 8,000 gallons No 

5. For outstanding requirements or compliance schedules which are related to the discharges that are the 
subject of this application, provide the following: 

Identification of Requirement 
(federal, state or local) 

Brief Description of Project and 
Status 

Final Compliance Date 
(Indicate whether required or 

projected) 

CTDEEP CSO LTCP Updates, Facility 
Plan and Progress Reports Ongoing 

EPA CMOM, Collection System Op. 
and Maint. Program Ongoing 
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Part VI: Facility or Activity Information 

1. Provide a brief description of the facility or activity generating the discharge (including products produced 
or services provided, if applicable).  

      

2.   SIC Codes:  Primary: 4 9 5 2 Additional:       

3. In the table below, identify wastes or wastewaters licensed by another permit or general permit (such as 
grit, screenings, sludge etc.) 

Type Quantity (mass per unit time) Method of disposal 
(incineration, waste hauler, etc.) 

Nitrogen 1,568 lbs/day Biological Nutrient Removal 

                  

                  

4. Inventory of toxic and hazardous substances and oil or petroleum liquids (please see instructions) 

 Check here if additional sheets are necessary. If so, please reproduce this sheet and attach copies to 
this sheet. 

Name of toxic or 
hazardous substance 

or oil 

Use of toxic or 
hazardous substance 

and maximum 
quantity used per day 

If stored on-site, 
indicate maximum 
quantity of stored 

substance 

TRI pollutant 
yes or no 

Muriatic Acid 
Odor Control 
Scrubber cleaning - 
110 gal/day 

4 - 55 gal drums = 220 
gallons No 

Methanol Carbon Addition - 0 
gal/day 12,000 gallons Yes 

                        

5. For outstanding requirements or compliance schedules which are related to the discharges that are the 
subject of this application, provide the following: 

Identification of Requirement 
(federal, state or local) 

Brief Description of Project and 
Status 

Final Compliance Date 
(Indicate whether required or 

projected) 
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Part VII:  Supporting Documents 
Check the applicable box below for each attachment being submitted with this application form. When submitting 
any supporting documents, please label the documents as indicated in this part (e.g., Attachment A, etc.) and be 
sure to include the applicant's name as indicated on this application form. 

 Attachment AA: a copy of the published notice of permit application, as described in the instructions, 
attached to a completed “Certification of Notice Form (DEEP-APP-005A 

 Attachment A: Executive Summary  (DEEP-WPED-APP-101) 
 

 Attachment B: Applicant Background Information Form (DEEP-APP-008); if applicable 
 

 Attachment C: Applicant Compliance Information Form (DEEP-APP-002); if applicable 
 

 Attachment D: A USGS Quadrangle Map indicating the exact location of the facility or site and 
Latitude and Longitude Form (DEEP-APP-003) 

 
 Attachment E: Coastal Consistency Review Form (DEEP-APP-004); if applicable 

 
 Attachment F: A copy of the NDDB Determination response letter that has not expired, if applicable. 

Include a copy of any mitigation measures developed for this activity and approved 
by NDDB. Do not submit any NDDB Preliminary Site Assessments with your 
application. Be aware that you must renew your NDDB Determination if it expires 
before project work commences. 

 
    Attachment G: Conservation or Preservation Restriction Information; if applicable. 

 
    Attachment H: Copy of the Written Environmental Justice Public Participation Plan Approval Letter, if 

applicable. (Also, a final report documenting the implementation of the Environmental 
Justice Public Participation Plan is to be prepared and submitted before the 
Department issues a Notice of Tentative Determination.) 

 
 Attachment I-1: Site Plans  

 
 Attachment I: Operation and Maintenance for Collection and Treatment Systems: 

 General Description, Plan Checklist and Certification (DEEP-WPED-APP-103). For 
renewals, refer to Attachment X. 

 
 Attachment M Line Drawing and Process Flow Diagram 

 
 Attachment N: Description and Plans and Specifications of Collection, Treatment and Disposal 

Systems (submit for new construction only). For renewals, refer to Attachment X. 
 

 Attachment P: Sewage Sludge Information (DEEP-WPED-APP-108) 
 

 Attachment W: For Renewal of an Existing Permit and Other Discharges Previously Licensed by 
DEEP, (DEEP-WPED-APP-102) 

 
 Attachment X: Certification Regarding Submittal of Previously Approved Documents, (DEEP-WPED-

APP-102A); if applicable 
 

 Attachment Y: Discharge Information (DEEP-WPMD-APP-301) 
 
 

http://www.ct.gov/deep/cwp/view.asp?a=2709&q=324218&deepNav_GID=1643#CertificationofNotice
http://www.ct.gov/deep/waterdischargepermitapps
http://www.ct.gov/deep/cwp/view.asp?a=2709&q=324218&deepNav_GID=1643#Background
http://www.ct.gov/deep/cwp/view.asp?a=2709&q=324218&deepNav_GID=1643#Compliance
http://www.ct.gov/deep/cwp/view.asp?a=2709&q=324218&deepNav_GID=1643#LatLong
http://www.ct.gov/deep/cwp/view.asp?a=2709&q=324218&deepNav_GID=1643#CoastalConsistency
http://www.ct.gov/deep/waterdischargepermitapps
http://www.ct.gov/deep/waterdischargepermitapps
http://www.ct.gov/deep/waterdischargepermitapps
http://www.ct.gov/deep/waterdischargepermitapps
http://www.ct.gov/deep/waterdischargepermitapps
http://www.ct.gov/deep/lib/deep/Permits_and_Licenses/Water_Discharge_Permits/domesticsewage_attachmenty.doc
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Attachment A:  Executive Summary 

 
Applicant Name: Greater New Haven Water Pollution Control Authority 
(as indicated on the Application Form) 
 
Location of Facility or Activity:  

345 East Shore Parkway, New Haven, CT 06512 
 

 
Contact Person: John Torre Phone:   (203) 466-5280,extension 276 
 
For renewals or modifications of an existing permit, provide the Facility I.D. No.:  093-001 
 
 
In the table below list each discharge that is the subject of this application. For renewals of existing permits, 
label each discharge by the same discharge serial number stated in the previous permit and provide the 
existing permit number. For new permits, label each discharge to a surface water consecutively starting with 
serial number 101; for discharges to a POTW label each discharge consecutively starting with 201; and for 
discharges to ground water label each discharge consecutively starting with 301. 

Discharge 
Serial 

Number/ 
Permit 

Number 

Maximum 
Flow 

(gallons 
per day) 

Category of 
Discharge 

Source 

Name of discharge 
location (Name of POTW; 
Name of surface water; 

For groundwater, name of 
surface watershed area) 

Geographical description 
of location of discharge 
point (e.g., 20 feet north 

from Bear Bridge) 

001-1/ 
CT0100366 60 MGD Treatment Plant 

Effluent 
ESWPAF;  New Haven 
Harbor 

From Treatment Plant at 
345 East Shore Parkway 
to East side of Harbor 

001-1(B)/ 
CT0100366 100 MGD Treatment Plant 

Effluen 
ESWPAF;  New Haven 
Harbo 

From Treatment Plant at 
345 East Shore Parkway 
to East side of Harbor 

See 
attached                         

Table for 
CSOs                         
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Attachment A:  Executive Summary (continued) 

Provide a brief general description of the nature of the business or activity and of each existing or proposed 
activity or process generating each discharge. For new discharges, provide a timeline for initiation of the 
discharges as well as a brief summary of the environmental impact of the proposed discharges. 

The Greater New Haven Water Pollution Control Authority provides regional municipal wastewater 
collection and treatment services on a retail basis to approximately 44,000 customers in the City of 
New Haven and the Towns of Hamden, East Haven, and Woodbridge.  The collection system includes 
30 pumping stations and approximately 550 miles of sanitary / combined sewers.  The treatment plant 
is a 40 MGD advanced secondary treatment facility.  The combined sewer system brings flows of up 
to 100 MGD to the treatment facility during wet weather events and causes discharges at the 11 
combined sewer overflows.   

  Check here if additional sheets are necessary, and label and attach them to this sheet. 

Provide a table of contents of the application which includes the permit application form, and a list of titles of 
all plans, drawings, reports, studies, or other supporting documentation which are attached as part of the 
application, along with the corresponding attachment label and the number of pages (i.e., Executive Summary 
 - Attachment A - 4 pages). 

Permit Application for Wastewater Discharges from Domestic Sewage Treatment Works (to Surface 
Waters) (DEEP-WP&S-APP-300) - 9 pages. 
Executive Summary (DEEP-WPED-APP-101) - Attachment A - 3 pages. 
Certification of Notice Form (DEEP-WPED-APP-005A) - Attachment AA - 6 pages. 
Applicant Background Information Form (DEEP-APP-008) - Attachment B - 7 pages. 
Applicant Compliance Information Form (DEEP-APP-002) - Attachment C - 2 pages. 
USGS Quadrangle Map and Latitude and Longitude Form (DEEP-APP-003) - Attachment D - 3 pages. 
Site Plans - Attachment I-1 - 1 page. 
O&M for Collection and Treatment Systems: General Description, Plan Checklist and Certification 
(DEEP-WPED-APP-103) - Attachment I - 5 pages. 
Line Drawing and Process Flow Diagram - Attachment M - 1 page. 
Sewage Sludge Information (DEEP-WPED-APP-108) - Attachment P - 5 pages. 
For Renewal of an Existing Permit and Other Discharges Previously Licensed by DEEP (DEEP-WPED-
APP-102) - Attachment W - 5 pages. 
Certification Regarding Submittal of Previously Approved Documents (DEEP-WPED-APP-102A) - 
Attachment X - 3 pages. 
Discharge Information - Attachment Y - 43 pages.  

 



Applicant Name: Greater New Haven Water Pollution Control Authority
Permit Application for Wastewater Discharges from Domestic Sewage Treatment Works (to Surface Waters)

Attachment A

Discharge Serial 
No./Permit No.

Category of Discharge 
Source

Name of Discharge 
Location

Geographical 
Description of Location 

of Discharge Point

003
CT0100366

Combined Sewer
Overflow West River

Weir in Manhole at 
Intersection of Orange Ave., 

and E.T. Grasso Blvd.

004
CT0100366

Combined Sewer
Overflow West River

Weir in Manhole at 
Intersection of Legion Ave, 

and E.T. Grasso Blvd.

005
CT0100366

Combined Sewer
Overflow West River

Overflow Line in Sewer at 
Intersection of Derby Ave. and 

E.T. Grasso Blvd.

006
CT0100366

Combined Sewer
Overflow West River

Twim Overflow lines from 
Sewer at Intersection of 

Whalley Ave. and Fitch St.

009
CT0100366

Combined Sewer
Overflow Mill River Weir in Sewer at Intersection 

of Grand Ave. and James St.

011
CT0100366

Combined Sewer
Overflow Mill River Weir in Manhole at Humphrey 

St. at 1-91 Crossing

015
CT0100366

Combined Sewer
Overflow Quinnipiac River Weir in Manhole at James St. 

Siphon

016
CT0100366

Combined Sewer
Overflow Quinnipiac River Weir in Sewer at Intersection 

of Poplar St. and River St.

021
CT0100366

Combined Sewer
Overflow New Haven Harbor Weir at Inlet Works to the East 

St. Pump Station

024
CT0100366

Combined Sewer
Overflow New Haven Harbor Weir in Inlet Structure to 

Boulevard Pump Station

025
CT0100366

Combined Sewer
Overflow New Haven Harbor

Weir in Manhole at 
Intersection of Union Ave. and 

State St.

Notes:
1. NPDES CSO# 010(A), 012, 019, 020, 026, 028, and 034 in the existing permit have been eliminated.

Attachment A - Executive Summary
Combined Sewer Overflow Discharges1



Attachment AA 
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Attachment B 
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Applicant Background Information 
 

Check the box by the entity which best describes the applicant and complete the requested information.  You must choose 
one of the following: corporation, limited liability company, limited partnership, general partnership, voluntary association and 
individual or business type. Be sure to include the signatory authority or authorized representative certifying the application.  

 Corporation 
 Check the box if additional sheets are necessary. If so, label and attach additional sheet(s) to this sheet with the 

required information. 

1. Parent Corporation 

Name: Greater New Haven Water Pollution Control Authority 

Mailing Address:  260 East Street 

City/Town: New Haven State:  CT Zip Code:  06511-5839 

Business Phone:  (203) 466-5280 ext.: 222 

Contact Person: Gary Zrelak Phone:  (203) 466-5280 ext. 299 

E-mail:  gzrelak@gnhwpca.com 

2. Subsidiary Corporation: 

Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        

 

3. Directors: 

Name: See attached table. 
Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

E-mail:        

 

4. Officers: 

Name: See attached table. 
Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

E-mail:        
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Applicant Background Information (continued) 
 Limited Liability Company 
 Check the box if additional sheets are necessary. If so, label and attach additional sheet(s) to this 

sheet with the required information. 

1. List each member. 

Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

E-mail:        

 
Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

E-mail:        

 
Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

E-mail:        

 
2. List any manager(s) who, through the articles of organization, are vested the management of the business, 

property and affairs of the limited liability company. 
 

Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

E-mail:        

 
Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

E-mail:        

 

Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

E-mail:        
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Applicant Background Information (continued) 
 Limited Partnership 
 Check the box if additional sheets are necessary.  If so, label and attach additional sheet(s) to this 

sheet with the required information. 

1. General Partners: 

Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        

 
Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        

 
Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        

 

2. Limited Partners: 

Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        

 
Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        
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Applicant Background Information (continued) 
 General Partnership 
 Check the box if additional sheets are necessary.  If so, label and attach additional sheet(s) to this 

sheet with the required information. 

1. General Partners: 

Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        

 
Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        

 
Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        

 
Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        

Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

Contact Person:       Phone:        ext.       

E-mail:        
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Applicant Background Information (continued) 
 Voluntary Association 
 Check box if additional sheets are necessary.  If so, label and attach additional sheet(s) to this sheet 

with the required information. 

1. List authorized persons of association or list all members of association. 

Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

E-mail:        

 
Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

E-mail:        

 
Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

E-mail:        

 
Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

E-mail:        

 
 Individual or Other Business Type 
 Check the box, if additional sheets are necessary.  If so, label and attach additional sheet(s) to this 

sheet with the required information. 

1. Name:       

Mailing Address:        

City/Town:       State:        Zip Code:        

Business Phone:        ext.:       

E-mail:        

2. State other names by which the applicant is known, including business names. 

Name:       

 



Applicant Name: Greater New Haven Water Pollution Control Authority 
Permit Application for Wastewater Discharges from Domestic Sewage Treatment Works (to Surface Waters) 

Attachment B: Applicant Background Information 
 
 

 
GNHWPCA Board of Directors 

NAME  PHONE NUMBER CELL PHONE E-MAIL 

Joyce Alton 
13 Lombard Street 
New Haven, CT 06513-2115 
For USPS mail to: P.O. Box 8355  
New Haven, CT  06530 

203-777-1121  home 
 
  

203-651-9712 joyceharned@hotmail.com 
 

Russel N. Cyr 
381 West Woods Road 
Hamden, CT 06518-1916 

203-281-4813 home 203-314-7462 rcypre@sbcglobal.net 
 

Alderman Salvatore E. DeCola 
120 Townsend Avenue 
New Haven, CT 06512  

 203-641-1857 
 

salido57@comcast.net 
 

Robert Falcigno 
29 William Street 
East Haven, CT 06512 

203-467-0087 home 
 

 No E-Mail Address 
 

Michael Fimiani 
555 Townsend Avenue 
New Haven, CT 06512 

203-467-9690 home 
 

203-627-9216 fimtrav@yahoo.com 
 
 

Jeffrey D. Ginzberg, Esq. 
85 Center Road 
Woodbridge, CT 06525 

203-605-6204 home 
203-888-2501 work 

203-605-6204 jdg@ppg-law.com  

Stephen A. Mongillo 
54 Filbert Street 
Hamden, CT 06517-1312 

203-281-6143 home 
 

203-710-2101 smongillo3@comcast.net 
 
 

Raymond Pompano, Sr. 
105 Sorrento Avenue 
East Haven, CT  06512 

 203-500-6256 raypompano@comcast.net 

Clayton M. Williams 
249 Kneeland Road 
New Haven, CT 06512 

203-466-6400 home 
203-946-7093 work 

 clayton.m.williamsjr@gmail.com 
 

 

mailto:joyceharned@hotmail.com
mailto:vin62@att.net
mailto:salido57@comcast.net
mailto:fimtrav@yahoo.com
mailto:smongillo3@comcast.net
mailto:clayton.m.williamsjr@gmail.com


Applicant Name: Greater New Haven Water Pollution Control Authority 
Permit Application for Wastewater Discharges from Domestic Sewage Treatment Works (to Surface Waters) 

Attachment B: Applicant Background Information 
 
 

    
GNHWPCA Officers 

NAME / ADRESS BUSINESS PHONE 
NUMBER 

E-MAIL 

Sidney J. Holbrook 
Executive Director 
260 East Street 
New Haven, CT 06511-5839 

203-466-5280   x326 
 
  

sholbrook@gnhwpca.com 
 

Gabriel Varca 
Director of Finance and Administration 
260 East Street 
New Haven, CT 06511-5839 

203-466-5280   x334 
 

gvarca@gnhwpca.com 
 

Thomas Sgroi 
Director of Engineering 
260 East Street 
New Haven, CT 06511-5839 

203-466-5280   x328 
 

tsgroi@gnhwpca.com 
 

Gary Zrelak 
Director of Operations 
260 East Street 
New Haven, CT 06511-5839 

203-466-5280   x222 
 

gzrelak@gnhwpca.com 
 

 

mailto:joyceharned@hotmail.com
mailto:gvarca@gnhwpca.com
mailto:tsgroi@gnhwpca.com
mailto:gzrelak@gnhwpca.com


Attachment C 
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Applicant Compliance Information 
 

 

Applicant Name: Greater New Haven Water Pollution Control Authority 

Mailing Address: 260 East Street 

City/Town: New Haven State: CT Zip Code: 06511 

Business Phone: 203-466-5280 ext.:       

Contact Person: Gary Zrelak Phone: 203-466-5280 ext. 222 

*E-mail: gzrelak@gnhwpca.com 

If you answer yes to any of the questions below, you must complete the Table of Enforcement Actions on 
the reverse side of this sheet as directed in the instructions for your permit application. 

 
A. During the five years immediately preceding submission of this application, has the applicant been 

convicted in any jurisdiction of a criminal violation of any environmental law? 

 Yes  No 
 
B. During the five years immediately preceding submission of this application, has a civil penalty been 

imposed upon the applicant in any state, including Connecticut, or federal judicial proceeding for any 
violation of an environmental law? 

 Yes  No 
 
C. During the five years immediately preceding submission of this application, has a civil penalty exceeding 

five thousand dollars been imposed on the applicant in any state, including Connecticut, or federal 
administrative proceeding for any violation of an environmental law? 

 Yes  No 
 
D. During the five years immediately preceding submission of this application, has any state, including 

Connecticut, or federal court issued any order or entered any judgement to the applicant concerning a 
violation of any environmental law? 

 Yes  No 
 
E. During the five years immediately preceding submission of this application, has any state, including 

Connecticut, or federal administrative agency issued any order to the applicant concerning a violation of 
any environmental law? 

 Yes  No 

DEEP ONLY 
App. No.  _____________________________ 
Co./Ind. No.  ___________________________ 
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Table of Enforcement Actions 
 

(1) 
Type of Action 

(2a) 
Date 

Commenced 

(2b) 
Date 

Terminated 
(3) 

Jurisdiction 
(4) 

Case/Docket/ 
Order No. 

(5) 
Description of Violation 

Administrative Order 3-27-2000 Ongoing CT DEEP WC 5299 Requirement to reduce Infiltration and 
Inflow in the Sewerage System in 
Hamden. 

Consent Order 07-01-2009 Ongoing CT DEEP Water 
Management 

WC 5509 CSO LTCP updates, Facility Plan 
and Progress Reports 

CMOM Administrative 
Order on Consent 

8-19-2015 Ongoing EPA CWA-01-15-
004 

Violations of Section 301 of Clean 
Water Act for Capacity Management, 
Operation, and Maintenance Program 

  NOV 7-25-2016 7-1-2018 EPA CAA-01-2018-
0010 

Violations of 40 CFR Part 62, Subpart 
LLL requirements for sewage sludge 
incinerators as noted in EPA NOV on 
7-22-2016 

Field NOV 1-25-2019 Ongoing CT DEEP 
OLISP 

LIS-19 No 
40352 

Violation of CGS 22a-32 and CGS 
22a-361 staging equipment and 
materials waterward of the CJL and 
within tidal wetlands. 

      

      

      

      

  Check the box if additional sheets are attached. Copies of this form may be duplicated for additional space.  



Attachment D 
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Latitude and Longitude 

Applicant Name: Greater New Haven Water Pollution Control Authority 
 
Method of latitude and longitude determination (check one): 

 Global Positioning System (GPS)  USGS Map  Other (please specify) 

 
In the table below, label each point for which latitude and longitude were measured, being consistent with identification numbers assigned 
throughout the application (e.g., 100, 101, etc.). For renewals or modifications of existing permits, please provide the existing permit number. Also 
provide: a brief description of the point (e.g., monitoring well, pipe outlet, air stack, etc.); latitude and longitude in degrees, minutes and seconds 
(e.g., 41E  16'  29" ); and the name of the USGS quadrangle map(s) the points described are located on.  
 

ID 
Number 

Permit 
Number 

Description Latitude Longitude 
Quad Map 

Name 

For DEEP Use 
Only: 
GIS ID 

001-01 CT0100366 Treatment Plant Effluent 41N  16'  52" -72W  54'  35" New Haven  

001-01(B) CT0100366 Treatment Plant Effluent 41N  16'  52" -72W  54'  35" New Haven  

See Attached 
Table for 

CT0100366 See Attached Table See Attached Table See Attached Table New Haven  

CSO's                                

                                     

                                     

                                     

 



Applicant Name: Greater New Haven Water Pollution Control Authority
Permit Application for Wastewater Discharges from Domestic Sewage Treatment Works (to Surface Waters)

Attachment D: Latitude and Longitude

 NPDES CSO # NPDES REGULATOR LOCATION NPDES CSO RECEIVING WATER Latitude Longitude CSO # REG # CSO STATUS

#003 E.T. Grasso Boulevard @ Orange Av West River 41°17'50" N 72° 57' 2" W #003 #003 Active
#004 E.T. Grasso Boulevard @ Legion Av West River 41°18'20" N 72°57'14" W #004 #004 Active
#005 E.t. Grasso Boulevard @ Derby Av West River 41°18'37" N 72°57'22" W #005 #005 Active
#006 Whalley Av @ Fitch Street West River 41°19'30" N 72°57'26" W #006 #006 Active
#009 Grande Av @ James St Mill River 41°18'31" N 72°54'21" W #009 #009 Active
#011 Humphrey St @ I-91 Mill River 41°18'48" N 72°54'26" W #011 #011 Active
#015 James St Siphon Quinnipiac River 41°18' 3" N 72°54' 8" W #015 #015 Active
#016 Poplar St @ River St Quinnipiac River 41°18' 6" N 72°53'46" W #016 #016 Active
#021 East St Pump Station New Haven Harbor 41°17'49" N 72°54'39" W #021 #021 Active
#024 Boulevard Pump Station (Sea St) New Haven Harbor 41°16'58" N 72°55'31" W #024 #024 Active
#025 Union Pump Station (Union & State St) New Haven Harbor 41°17'45" N 72°54'58" W #025 #025 Active

Combined Sewer Overflow Discharges

Receiving Water Location



Greater New Haven Water Pollution Control Authority 
Active Combined Sewer Overflows (CSO) and Regulators (Reg) - New Haven, CT — June 2020 
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