






















 

PROJECTED SEWAGE FLOWS 

Hotels 300 Units @ 100 GPD = 30,000 GPD 

Restaurants 950 Seats @ 12 GPD = 11,400 GPD 

Casino 5,000 Slot machines @ 12 GPD = 60,000 GPD 

Multiplex Cinema 1,700 Seats @ 5 GPD = 8,500 GPD 

Multipurpose Facility 1,500 Seats @ 5 GPD = 7,500 GPD 

Retail Space 172,700 SF @ 45 GPD/1,000 SF = 7,772 GPD 

Office Space 8 Employees @ 10 GPD = 80 GPD 

   TOTAL = 125,252 GPD 

 

 

 

PROJECTED BIOLOGICAL OXYGEN DEMAND (BOD) 

Hotels 300 Units @ 0.30 = 90 BOD/day 

Restaurants 950 Seats @ 0.08 = 76 BOD/day 

Casino 5,000 Slot machines @ 0.08 = 400 BOD/day 

Multiplex/Cinema 1,700 Seats @ 0.03 = 51 BOD/day 

Multipurpose Facility 1,500 Seats @ 0.03 = 45 BOD/day 

Retail Space 172.7 SF  @ 0.02 = 3.5 BOD/day 

Office Space 8 Employees @ 0.06 =       0.48 BOD/day 

   TOTAL = 665.98 BOD/day 
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1. Development Information 

Name of Development Sands BethWorks   

Developer Name Las Vegas Sands Corporation  

Address 3355 Las Vegas Boulevard South  

Las Vegas, Nevada 89109  

Telephone #        

2. Location of Development 

 a. County Northampton  

 b. Municipality City of Bethlehem  

c. Address or Coordinates N 40 36' 53.7"     W 75 21' 30.2" 

 d. USGS Quad Name Hellertown  

  inches up 8  over 9  

  from bottom right corner of map. 

3. Type of Development Proposed 

 (check appropriate box) 

  Residential  Multi-Residential 

Describe       

  Commercial   Institutional 

Describe Casino/Hotel with restaurants and retail 

  Brownfield Site Redevelopment 

  Other (specify)        

4. Size 

 a. # of lots 1  # of EDUs 313  

 b. # of lots since 5/15/72        

 c. Development Acreage 91 +/- Ac.  

 d. Remaining Acreage        

5. Sewage Flows  125,252  gpd 

6. Proposed Sewage Disposal Method 

  (check appropriate boxes) 

 a.  Sewerage System 

  Existing (connection only)  New (extension) 

  Public  Private 

  Pump Station(s)/Force Main  Gravity 

 Name of existing system being extended 

 City of Bethlehem  

 Interceptor Name South Side Trunk Line  

Treatment Facility Name City of Bethlehem 

 
 b.  Construction of Treatment Facility 

 With Stream Discharge 

 With Land Application (not including IRSIS) 

 Other 

 Repair? 

Name of waterbody where point of discharge is proposed 
(if stream discharge) 

      

 
 c.  Onlot Sewage Disposal Systems 
  (check appropriate box) 
  Individual onlot system(s) (including IRSIS) 

  Community onlot system 

  Large-Volume onlot system 

 d.  Retaining tanks 

Number of Holding Tanks        

Number of Privies        

7.  Request Sewage Facilities Planning Module forms in 
 electronic format 

8. Request for Planning Exemption 

a. Protection of rare, endangered or threatened species 

Check one: 

 The "PNDI Project Environmental Review Receipt" is attached. 

or 

 A completed "PNDI Project Planning & Environmental Review 
Form," (PNDI Form) is attached.  I request DEP staff to complete 
the required PNDI search for my project.  I realize that my planning 
exemption will be considered incomplete and that the DEP 
processing of my planning exemption request will be delayed, until 
a "PNDI Project Environmental Review Receipt" and all supporting 
documentation from jurisdictional agencies (when necessary) 
is/are received by DEP. 

 Applicant or Consultant Initials  

 b.  Plot Plan Attached 

 c. Onlot Disposal Systems 

 (1) I certify that the Official Plan shows this area as an onlot 
service area. 

  /       
 (Signature of Municipal Official) Date 

       /       
 Name (Print) Title 

        
 Municipality (must be same as in 2.b.) 

 Telephone #        

 (2) I certify that each lot in this subdivision has been tested 
and is suitable for both a primary and replacement 
sewage disposal system. 

  /       
 (Signature of SEO) Date 

       /       
 Name (Print) Certification # 

Telephone #        

 (3) I certify that each lot in this subdivision is at least 1 acre in 
size 

  /       
 (Signature of Project Applicant/Agent) Date 

 d. Public Sewerage Service (i.e., ownership by municipality or 
authority) 

Based upon written documentation, I certify that the facilities 
proposed for use have capacity and that no overload exists or 
is projected within 5 years.  (Attach documents.) 

  /       
 (Signature of Municipal Official) Date 

       /       
 Name (Print) Title 

       
 Municipality (must be same as in 2.b.) 

Telephone #       














