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STATE OF ALASKA
DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Division of Water

H ‘& WASTEWATER DISPOSAL PERMIT APPLICATION
' 'g For Subsurface Discharge

RESPONSIBLE PARTY (Owner, Operator or Person responsible for overall management of the project):

First Name: Last Name : Phone Number
Title: Fax Number:
Company Name! Email Address:
Address:

City, State, Zip:

FACILITY INFORMATION

NAICS Code (which replaced the Standard Indus@idie (SIC)):

Facility Name: Physical Address

Population Served by this facility: City/State/Zip

OPERATOR INFORMATION OR ON-SITE CONTACT

Name: Title: Phone Number

PREVIOUSPERMITS OR AUTHORIZATIONS (if applicable)

DAILY DISCHARGE FLOW RATES: (GPD)

Average: Maximum: Design Capacity

RECEIVING AREA INFORMATION

Type of Subsurface System (e.g. percolation.
pond, leach field etc):

Latitude / Longitude of Discharge Point(s)amher decimal degreesor in degrees. minutes: seconds:

Latitude Longitude:

Lat/Long Coordinate Source: | [~ |nternet [~ Map [T GPS/Survey

Submit to ADEC two maps. A site map showing thecekacation, (latitude and longitude), of all fatils associated with the project
Include a topographic map or aerial photograph émgwhe general location of the facility, dischaagea, and expected flow directio
of the discharge, including nearby drinking watenrses within ¥ mile. Also indicate approximatetaiee from any surface water
(stream, river, ocean etc). Provide name of nearefice water.

DESCRIPTION OF WASTEWATER TREATMENT AND OPERATION: (1) Provide a brief description of the treatmprdcess
(es) provided by the facility prior to dischargéoithe subsurface system, including the leveledtiment (primary, other) and type of
disinfection (if any). Include schematic flow dragn of the wastewater treatment process. Desaliluiisposal methods for any
sludge, septage, grit, screenings, and othertiacisiduals generated from the treatment syst2jrProvide either proof of approval
by ADEC or the date of submission of plans to ADEI the system and all associated facilitieseamired by 18 AAC 72.205,
72.255, and 72.260.

Specify type and number of subsurface system (e.g. 2
shallow bed soil absorption systems, 3 perc. @ts

Describe any seasonal variation:

SLUDGE: Indicate how often sludge would be removed fromstyeem(s). Specify the system e.g. twice per frean septic tank:
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Wer e nitrate calculations done for this system according to 18 AAC 72.260(a)(5)?:

BEST MANAGEMENT PRACTICES: Provide a description of the practices that th#ifiaoperator will use to reduce the amount of
wastes that would otherwise be disposed of in gmtewater. This includes ways to reduce the amafuahstewater that would include
toxic materials (oil, antifreeze, household cleansolvents), solid wastes (paper, plastics, atr),excess wastewater. Local educationa
programs can be proposed as a way to help the coityneduce these wastes before they enter thewatdr, and to conserve water. T
will help reduce the pollution accumulations in anegr the community, as well as meet the requirsyadrState Law (AS 46.06.021).

nis

Certification: | Based on my inquiry of the person or persons whioage the system, or those persons directly redplerfer gathering the
information, the information submitted is, to thesbof my knowledge and belief, true, accurate,cndplete

Signature: Dated:

Printed Name: Title:

The application must be submitted at least six@) (Bys prior to the initiation of the disposaliwity. If it is not possible to submit this

application electronically, please mail to the addrbelow which is nearest to the proposed diseharg

D

State of Alaska Department of Environmental Coresgon State of Alaska Department of Environmental Corestion
Water Division Water Division

610 University Avenue, Fairbanks, Alaska 99709-3643 410 Willoughby Suite 303, Juneau, Alaska 99801-1795
Telephone (907) 451-2130 Fax (907) 451-2187 Telephone (907) 465-5300 Fax (907) 465-5274
Email: wg_permit@dec.state.ak.us Email: wg_permit@dec.state.ak.us

State of Alaska Department of Environmental Coresgon
Water Division
555 Cordova Street, Anchorage, Alaska 99501

Telephone (907) 269-7500 Fax (907) 269-7652 Emajl:permit@dec.state.ak.us




