
CHECKLIST FOR MUNICIPAL APPLICATION REQUIREMENTS 

IF COMPLETING FORM 2A, DO YOU NEED THE FOLLOWING? 
PART A- PARTB- PART C- PARTD- PARTE- PART F-

Basic Add'l Certification Priority TOX (2nd SIUs 

MUNICIPAL TYPE EPAFORM2A? Application Application Pollutant species)** Supplement 
Information Information Analysis* Info. 

(expanded 
testing) 

Less than O. lMGD (minor) 
No (use NC Short 
Form A Or Short No No No No No No 

Form D) 

Greater than/ equal to 0.1 
MGD but less than 1.0 MGD 

Yes Yes Yes Yes No No No 
-- without pretreatment 

Greater than/ equal to 0 .1 
MGD but less than 1.0 MGD 

-- with pretreatment Yes Yes Yes Yes Yes Yes Yes 

1.0 MGD or Greater (major) 
-- without pretreatment Yes Yes Yes Yes Yes Yes No 

1.0 MGD or Greater (major) 
-- with pretreatment Yes Yes Yes Yes Yes Yes Yes 
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Greater than/ equal to 0.1 

MGD but less than 1.0 MGD 
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Greater than/ equal to 0.1 

MGD but less than 1.0 MGD 

-- with pretreatment Yes Yes Yes Yes Yes Yes Yes 

1.0 MGD or Greater (major) 

-- without pretreatment Yes Yes Yes Yes Yes Yes No 

1.0 MGD or Greater (major) 

-- with pretreatment Yes Yes Yes Yes Yes Yes Yes 

*3 *3 samples samples with with seasonal seasonal variation variation (at (at least least 4 4 months months separation separation between between samples) samples) 
**4 **4 samples samples with with seasonal seasonal variation variation (for (for information information on on second second species species toxicity toxicity testing, testing, call call Aquatic Aquatic Toxicology Toxicology Unit Unit at at 919-743-8401 919-743-8401 
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Greater than/ equal to 0.1 

MGD but less than 1.0 MGD 

-- with pretreatment Yes Yes Yes Yes Yes Yes Yes 
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1.0 MGD or Greater (major) 
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*3 samples with seasonal variation (at least 4 months separation between samples) 
**4 samples with seasonal variation (for information on second species toxicity testing, call Aquatic Toxicology Unit at 919-743-8401 




