	

	
	FORM KS - CMNQ
	

	Federal Tracking No.
	
	
	Kansas Permit No.

	STATE OF KANSAS

	WATER POLLUTION CONTROL PERMIT APPLICATION

	FOR NON-OVERFLOWING WASTEWATER TREATMENT FACILITIES

	

	This application should be returned to the address shown at the end of this application

	Pursuant to K.S.A. 65-164 and 65-165, the undersigned representing

	

	Facility Name:
	     

	Facility Address:
	     

	Facility City:
	     
	State
	  
	Zip
	     

	

	Owner Name:
	     

	Owner Address:
	     

	Owner City:
	     
	State
	  
	Zip
	     

	

	Contact Name:
	     

	Contact Address:
	     

	Contact City:
	     
	State
	  
	Zip
	     

	Contact Phone:
	(Land Line #)
	     
	(Cell #)
	     

	Contact Email:
	     

	

	Hereby makes application for a permit for a non-overflowing permit to treat wastewater at

	

	   
	
	   
	
	   
	
	  
	
	  
	S
	
	  
	
	 
	
	     

	Qtr
	
	Qtr
	
	Qtr
	
	Section
	
	Township
	
	
	Range
	
	E/W
	
	County

	

	Latitude:
	     
	Longitude:
	     
	

	
	

	1.
	Service Area:

	Population Served
	     
	

	

	
	Number of Commercial Food Preparation or Food Service Facilities Served

	
	Restaurants
	     
	

	
	Schools
	     
	

	
	Nursing / Rest Homes
	     
	

	
	Number of Industrial Facilities Served
	     
	

	
	Number of Meat Processing / Locker Plants
	     
	

	
	Describe other facilities that contribute large amounts of wastewater to the wastewater treatment facility.

	
	     

	
	

	
	


	2.
	Does the Public Water Supply Treatment Plant send wastewater to the Wastewater Treatment Plant?
	Yes
	[image: image1.wmf]
	No
	[image: image2.wmf]
	Not Applicable
	[image: image3.wmf]

	

	
	If yes, provide the following information.  If No, skip to question 3.

	

	
	
	Activity
	
	Volume, GPD
	
	Primary Contaminant Being Removed

	
	 FORMCHECKBOX 

	Ion Exchange Backwash
	
	     
	
	     

	
	 FORMCHECKBOX 

	Ion Exchange Regenerate
	
	     
	
	     

	
	 FORMCHECKBOX 

	Filter-to-Waste Water
	
	     
	
	     

	
	 FORMCHECKBOX 

	Filter Backwash
	
	     
	
	     

	
	 FORMCHECKBOX 

	Basin Blowdowns
	
	     
	
	     

	
	 FORMCHECKBOX 

	Membrane Reject*
	
	     
	
	     

	
	 FORMCHECKBOX 

	Membrane Chemical Treatment*
	
	     
	
	     

	
	 FORMCHECKBOX 

	Membrane Backwash*
	
	     
	
	     

	
	 FORMCHECKBOX 

	Other Describe
	     

	
	
	

	

	*Reverse Osmosis, Ultra-filtration, Nano-filtration, Iron-Manganese Removal, other Membrane Filtration / Removal Equipment.

	

	3. 
	Final Disposal method currently used or desired. (Check as many as apply)

	

	Evaporation / Percolation:
	 FORMCHECKBOX 

	Irrigation:
	  FORMCHECKBOX 

	Other (Specify)
	 FORMCHECKBOX 


	

	4.
	Facility Description:   Either provide a facility description including a response to the following requested information or provide a copy of a Facility Plan or similar document which provides this information.  If a Facility Plan or similar document has already been provided to KDHE, you do not need to provide a second copy but please state that the information has already been provided to KDHE.

	
	

	
	A.
	Provide a map showing the location of the wastewater treatment plant relative to the source of the wastewater.

	
	B.
	Provide a map or schematic of the wastewater treatment facility layout including the influent line and crossover lines if a multi-cell facility.

	
	C.
	If irrigation of the wastewater is planned:

1. Provide the location of the pump suction on the facility layout map.

2. The location of the irrigation site relative to the treatment facility if the irrigation site has been selected.

3. Describe the type of irrigation equipment (gated pipe, walking gun, central pivot system, stationary gun, etc.)

4. Show planned area to be irrigated including estimated acres.

5. Indicate anticipated crops to be irrigated.  Applicant should plan for the crop to be harvested to remove nutrients.

6. Provide agricultural soil tests for nitrate-nitrogen, phosphorus, and potassium (NPK) if available.  If these data are not available, they will be required in a schedule in the permit.

7. Describe the planned operations of the irrigation system - who will control the operations, how and who will determine when irrigation is to be conducted, anticipated frequency of irrigation, anticipated number of days per irrigation cycle, irrigation rate in gallons per hour.

8. Discuss any restrictions – access, control, spoken or written agreements – that would limit the irrigation practice.

	
	
	


	
	
	

	
	
	

	5.
	Provide the information below or provide a copy of the Facility Plan with the information below contained in it.

	
	Cell Name
	Normal Operating Level (NOL)

ft.
	Capacity at NOL.

Million Gallons
	Maximum Operating Level (MOL)

ft.
	Capacity at MOL

Million Gallons

	
	     
	  
	     
	     
	     

	
	     
	  
	     
	     
	     

	
	     
	  
	     
	     
	     

	
	     
	  
	     
	     
	     

	
	     
	  
	     
	     
	     

	
	     
	  
	     
	     
	     

	
	TOTAL
	
	
	
	

	

	6.
	Permit Fee:  Kansas law requires the first year’s annual permit fee of $185.00 to be submitted with the permit application.  Make Checks Payable to:  Kansas Division of EnvironmenT

	

	7.
	Provide below any additional comments or other information necessary to provide a complete and accurate description of the proposed facility or management/operations of the facility.

	
	

	
	     

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	
	


	8.  Certification
	

	

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

	

	I certify that I am authorized to sign this permit application pursuant to 40 CFR 122.22 as noted below.

	
	
	
	

	
	
	
	

	Signed:
	
	
	Title:
	     

	
	
	
	

	
	     
	
	

	
	Print or Type Signature
	
	Date:
	     

	
	
	
	
	

	
	
	
	
	

	40 CFR 122.22:  This application will be signed by the following: (a) in the case of a corporation, by the principal executive officer of at least the level of Vice President; (b) in the case of a partnership, by a general partner, (c) in the case of a sole proprietorship, by the proprietor, and (d) in the case of publicly-owned treatment works, by the official having responsibility for the overall operations of the treatment works or (e) a designee of the signatories..



	

	Return Completed Application to:
	
	KDHE – Bureau of Water

Technical Services Section

1000 SW Jackson St., Suite 420

Topeka, KS 66612-1367
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