FORM KS1

Federal Permit No. Kansas Permit No.

WATER POLLUTION CONTROL PERMIT APPLICATION
FOR DISCHARGE OF WASTEWATER TO WATERS OF THE STATE OF KANSAS

This form and other required EPA forms 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

Permittee Name:

Permittee Address:

Permittee City: State Zip

Contact Name:

Contact Address:

Contact City: State Zip

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

Contact Email:

Hereby makes application for a permit to discharge wastewater at

S

Qtr Qtr Qtr Section Township Range E/W County

Latitude: Longitude:

into:

Name of river, stream, lake, etc. — Including UnnamedTributaries

Number of people routinely at this site:

Type of Industrial Wastewater Discharged: (check all that apply)

Non-Contact Cooling Water

Contact Cooling Water (water which contacts any raw, intermediate or finished product)
Cooling Tower Blowdown

Groundwater Remediation Discharge

Water Softening Regenerate

Dewatering Operations

Miscellaneous Wastewater - Boiler Blowdown, Washdown Water, Condensate, etc.
Other, Describe:

N




3. How are domestic (human) wastewater handled?
|:| None generated at this Site
|:| Connected to a City Sewer
|:| Routed to a separate domestic on-site Mechanical Wastewater Treatment Plant
|:| Commingled with the Industrial Wastewater and Treated On-Site
|:| Separate Septic Tank and Lateral Field
|:| Separate Wastewater Stabilization Lagoon
|:| Other, Describe:

4. Final wastewater disposal method currently used or desired. (Check as many as apply)
Discharge from Outfall(s) [] Irrigation [] Other (Specify) [ ]

5. Facility Description — Provide a brief description of the facility including the nature of this business
(products manufactured, etc.) and a complete and accurate description of the wastewater generating and
handling practices of your facility.

6. If this permit application is for a new non-existing discharge, skip to question 7. If it is for an existing discharge,

answer the following questions: Downstream of any outfalls, does the discharge cause:

a.  avisible film or sheen on the ground or surface of the receiving water? |:| Yes
b. asludge or emulsion to be deposited on the ground or beneath the
surface of the receiving stream, upon submerged substrate, or upon

adjoining shorelines? |:| Yes
c. turbidity or color change in the natural appearance of the ground or the

receiving stream? |:| Yes

objectionable odors in the vicinity of the outfall? |:| Yes
e. scum, foam, froth, or other floating materials on the ground on receiving

stream? |:| Yes
f.  deposits of sludge or fine solids causing aesthetic or environmental

concerns? |:| Yes

[

O O 4 O

No

No

No
No

No

No

If yes to any question, provide the outfall number, the problem code (a,b,c,d,e,f), and a short description of the cause, if
known. If the cause of the problem has been, or is being corrected, provide an explanation of the solution and when the
problem was, or will be corrected.

7.

Are or will any chemical additives be added by the permittee to any water (such as cooling water or wastewater

etc.) that is part of the wastewater discharged from any of the facility’s outfalls?

|:| No, continue to Section 8.
|:| Yes, complete the Chemicals Additives Evaluation Log.



8. Permit Fee: Kansas law requires the first year's annual permit fee to be submitted with the permit application.
Permit fees are based on type and quantity of wastewater discharged.
Noncontact Cooling Water and Dewatering Operation: $60/year regardless of quantity discharged
Cooling Tower Blowdown: $120/year per million gallons per day or any portion thereof
All others $320/year per million gallons per day or any portion thereof

Make Checks Payable to: KANSAS DIVISION OF ENVIRONMENT
(See Permit Fee Information on this website for additional information on permit fees)

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

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

Signed: Title:

Print or Type Signature Date: 4/1/2010

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

these signatories.

Return Completed Application to: KDHE — Bureau of Water
Technical Services Section
1000 SW Jackson St., Suite 420
Topeka, KS 66612-1367

20091008



