KENTUCKY DIVISION OF WATER


200_ ANNUAL PRETREATMENT PROGRAM REPORT


                                                                           


                                                                           








POTW Name:                                                        





Report Date:                                                      





Period Covered by This Report: from  ___________________________________





Period Covered by Previous Report: from _____________________________   





Program is (check one)	    Active	    Inactive*





	LOCAL LIMITS DATES


	KPDES		ADOPTED	MOST RECENT	


WASTEWATER TREATMENT PLANT NAME(S)	NUMBER	COUNTY	IN  SUO	REEVALUATION





                               ______	       	        	       ___	       _____ 





                               ______	       	        	       ___	       _____ 





                               ______	       	        	       ___	       _____ 





                               ______	       	        	      ____	       _____ 








Person to contact concerning information contained in this report:





NAME:		                                                





TITLE:	                                                





E-MAIL ADDRESS:	_______________________________________________ 








MAILING ADDRESS:	                                                





                                                





                                                








TELEPHONE NO:	                                                








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


			 OF SEWER AUTHORITY





                                  


TITLE








*Inactive programs complete only this page.


