MPCA USE ONLY
@ ATTACHMENT FOR Application Number

g g

Minnesota Land Treatment of Industrial ProcessWastewater Ell

Polluti Date Received
ollution
Control : . o ] Month | Day Year
Agency National Pollutant Discharge Elimination System (NPDES)

and/or State Disposal System (SDS) Permit

COMPLETE APPLICATION BY PRINTING OR TYPING. PLEASE MAKE A PHOTOCOPY FOR YOUR RECORDS.

PERMITTEE:

BASIC INFORMATION

1. Principal Facility Activity(s):

Products Produced:

Raw Material Consumed:

Average and maximum amount per Unit Time (such as tons/year, kilograms/day) of product:

Average and maximum amount per Unit Time (such as tons/year, kilograms/day) of raw material:

Months of Operation of Each Product:
Standard Industrial Classification (SIC) Code Number:

2. Principal Wastewater Operator’s Name:
Business Telephone Number: ()
Type of Certification Expiration Date:

STORM WATER

3. Is the facility now covered by an MPCA storm water NPDES permit? [ ] Yes [ 1No
If yes, indicate the permit number: MN

4. Does storm water contact ANY raw or processed materials, finished products, industrial waste, byproducts, or
any other type of materials at the facility?  [] Yes []No
If yes, describe these materials:

5. Is any vehicle maintenance, transportation equipment cleaning, or airport deicing conducted at the facility?

[ ] Yes [ ]No

6. Indicate where the storm water from the facility discharges to:

PROCESS WASTEWATER

7. Does the facility generate process wastewater?  [] Yes [J No

8. If yes, the process wastewater from the facility is disposed of to: (check all that apply)

[] Municipal storm sewer [] Surface Water, Name
[] Sanitary Sewer [] Land
[ ] Storm water retention basin or pond [ ] Other

[] Septic tank/drain field
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WATER SUPPLY

9. What is the source of the intake water supply for the facility? Rate of supply (gallons/day)?
[] Municipal water supply, city name:

[ ] Ground water, intake location:

[ ] Surface water, name:

Is the intake water supply chlorinated or otherwise disinfected? [] Yes [ ] No

WATER QUALITY TEST RESULTS |

Please clearly indicate, with all test results, the specific dates, locations, types of wastewater, and methods of sampling.
10. A. Attach (1A) test results for total suspended solids and pH at each of the facility discharge points.

B. Attach (2A) test results for all other pollutants known or reasonably believed to be present at each of the
facility discharge points, including land application. Such pollutants may include biochemical oxygen demand, fecal
coliform, temperature (heat), nutrients (phosphorus, ammonia, nitrate, nitrite), metals, salts, cyanide, residual
chlorine, fluoride, oil and grease, polychlorinated biphenyls, phenols, polynuclear aromatic hydrocarbons, volatile
organic compounds, pesticides and/or radioactivity.

C. If this is an application for reissuance of an existing permit, review your existing NPDES/SDS permit to see if
it has special testing requirements for the application for reissuance of the permit. If so, be sure to comply with
those requirements. The existing permit also may have special requirements for reports or other submittals for the
application for reissuance of the permit. Be sure to comply with these requirements also. Failure to complete the
application for reissuance of a permit as required by the permit is a violation of the permit itself and is subject to
enforcement action.

11. Are there ground water monitoring wells or lysimeters at your facility? []Yes [ 1No
If yes, describe where they were installed (include map (1M) with wells or lysimeters or other devices identified.) Include
location, type, and depth of all ground water samplers.

12. Indicate the name of the laboratory that analyses your samples:

Indicate the Minnesota Department of Health Laboratory Certification Number for this laboratory:

CHEMICAL ADDITIVES |

13. List below all chemical additives that are used or proposed to be used at the facility. This must include all
process reagents, flocculants, biocides, wastewater treatment chemical additives, chlorine or other disinfectants,
detergents, cleaning products, chemical dust suppressants, freeze conditioning agents, etc.
Average rate of use
Product Name How often added? Where used? (weight or volume per year)

You must attach (3A) information on chemical composition, aquatic toxicity, human health, and environmental fate
for each proposed chemical additive (attach (4A) Material Safety Data Sheets and complete product labels for each
additive).
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NON-CONTACT COOLING WATER

14. Does the facility discharge non-contact cooling water (e.g., power generation, refrigeration, boilers, etc.)?

|:| Yes

If yes, is this once-through [ ]

|:|No

or recirculating [ | ?
Are there any chemical additives to this wastestream? [ ]Yes [ ]No
If yes, list under “Chemical Additives”:

Flow Rate Average

Flow Rate Maximum

Is discharge continuous,
controlled, intermittent, Temperature
or periodic seasonal?

Receiving

Water

WASTEWATER TREATMENT AND DISCHARGE

15. How do you dispose of the sanitary waste generated by the facility (septic tank and drainfield, discharge to
sanitary sewer, mix with wastewater to be land applied, other)? You may attach an additional page if necessary.

16. Give a complete description of your wastewater treatment system and note any changes made since this permit
was last issued (attach (5A) additional sheet, if needed).

17. ldentify the discharge rate (gallons per day) and other information for each wastewater outfall discharge point:

Outfall point
number

Type of
wastewater

Discharge flow
rate, average

Discharge flow rate, | Is discharge continuous,
maximum controlled, intermittent,
or periodic seasonal?

Route

to receiving

waters

18. On a separate page, provide a schematic diagram (flow chart) (1F) showing the route(s) of wastewater flow
through all treatment processes from the intake to the point of discharge, land treatment and/or disposal. Include
the location of all discharge points on the flow chart, as well as on a map (2M) of the facility.

LAND APPLICATION

19. What products, byproducts, and wastes are stored at the facility? Describe all storage facilities.

20. Completely describe the type, amount, and fate of all residual solids, sludge, silage and byproducts generaged
from plant operations and/or wastewater treatment.
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21. Flow of Wastewater to be Land Applied: (Give wastewater flows over the last five years)

Present Average Present Maximum Design

Daily (gallons)

Monthly (gallons)

Annually (gallons)

Number of days of storage at peak production rate?

22. [] Existing / [ Proposed (check one) land treatment or disposal site (attach (6A) the following
information for each additional site on a separate sheet and submit with this application). Submit a site map (3M)
for all land treatment areas. Attach (7A) additional pages for each site as needed.

A. Legal Description

Sitel  County Township Range
Section Quarter
Acreage Used Land Owned or Leased
If not owned,
owners name Mailing Address
Site2  County Township Range
Section Quarter
Acreage Used Land Owned or Leased
If not owned,
owners name Mailing Address

B. Describe the type of vegetation grown or proposed at all sites and how it is managed, including crop yields, and
the time of each harvest.

Site 1

Site 2

C. Describe the application system at each site (number and size of pumps, center pivot, stationary solid set, hand
move solid set, wheel roll, traveling gun, ridge & furrow, other; length and size of force main; length and size of
irrigation pipe).

Site 1

Site 2

D. Describe the runoff protection provided at all application areas (dike, collection basin, respraying equipment,
other). Indicate the location and specifications of all runoff protection measures on the site map as well.

E. Describe all soil types encountered at each site. Include soils map, soil boring information and logs, slopes, depth
to ground water/bedrock and any other pertinent information.
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23. Field Tile

Are drain tiles present on any of the sites?

Describe locations of existing tiles and any monitoring devices present in the tile systems. Show on a site map (4M)
the location of all drain tiles occurring in the application areas, including discharge points, the length, spacing and
diameter of all tiles must be provided.

24. Attach a detailed map (5M) (either U.S. Geological Survey, County Soil Survey, Topographic map or County
Plat) where the location of the facility, the wastewater treatment system, each of the discharge outfalls, other surface
and ground water sampling points, all receiving waters and land application sites are clearly identified. Include the

closest residences and any known permanent fixtures/buildings, drinking water supplies, surface water bodies,

roads, and land use identified.

25. If the system is currently covered under an NPDES/SDS permit, has the system been in compliance with the

permit limits during the past five years?
[ lyes [ Ino If no, please explain.

ATTACHMENTS (Checklist)

ODodoodn

(1A) Test results for total suspended solids & pH.
(2A) Test results for all other pollutants.

(3A) Information on chemical composition.

(4A) MSDS sheets & product.

(5A) Description of wastewater treatment system.
(6A) Existing/proposed land treatment or disposal site.
(7A) Additional pages for each site.

MAPS (Checklist)

[]
[]
[]
[]

]

(1IM) Map with wells or lysimeters.
(2M) Map of facility.
(3M) Site map for all land treatment areas.

(4M) Location of drain tiles.

(5M) U.S. Geologic Survey, Topographic map, County Soil Survey, or County Plat.

FLOW CHART (Checklist)

[l

(1F) Route of wastewater flow through all treatment processes.
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CERTIFICATION AND SIGNATURE

Federal regulations (Section 309(c)(2) of the Clean Water Act and State regulations (Minn. R. 7001.0070) require the authorized signer to be one
of the following:

A. For corporation, a principal executive officer of at least the level of vice president;

B. For a partnership or sole proprietorship, a general partner or the proprietor, respectively; or

C. For a municipality, State, Federal, or other public facility, either a principal executive officer or ranking executive official.

D. Ifthe operator of the facility is different than the owner, both the operator and the owner according to items A to C.

“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person, or persons, who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment.”

PRINTED NAME TITLE

AUTHORIZED SIGNATURE DATE

STATE TAX I.D. # FEDERAL TAX L.D. #
Reminder:

v'Did you enclose the Transmittal Form?
v'Did you enclose all necessary attachments?

Applications submitted without an authorized signature, the required application fee and attachments, will be
returned. Please make your check payable to the Minnesota Pollution Control Agency and mail to:

Minnesota Pollution Control Agency
Beckie Olson, MAR/MAJ

520 Lafayette Road North

St. Paul, Minnesota 55155-4194
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