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	CLASS V - UNDERGROUND INJECTION CONTROL 

INDUSTRIAL/COMMERCIAL PERMIT APPLICATION for SEPTIC TANK/LEACH FIELD SYSTEMS

PERMIT APPLICATION NUMBER: 


I. FACILITY NAME

_____________________________________________Phone____________

Type of business________________________________________________

Circle your type of injection system:  Conventional System (i.e. sewage tank with a drain field) or Alternative System (i.e. Drip System, Re-Circulating Sand Filters, Peat System, etc., complete the sections below that applies to your system.)

SIC Code –All on-site sewage systems will be put under the code 4952.  Please call this office if your waste stream is anything other than sanitary waste and we will assist you in obtaining the correct SIC Code.

Status (circle one):  Federal, State, Private, Public, other.

II. FACILITY ADDRESS

Street address_______________________________________________

P.O. Box___________________________________________________

City or town________________________________________________

State________________________       Zip Code____________________

On-site sewage system installer’s name, certification number, and address: 

___________________________________________________________

__________________________________________________________

__________________________________________________________

DIRECTIONS TO YOUR FACILITY:____________________________

___________________________________________________________

____________________________________________________________

FEIN NUMBER ___________________________________________

III. OWNERSHIP INFORMATION
Owner name________________________________Phone____________

Street or P.O.Box____________________________________________

City or town_______________________________________________

State________________________      Zip Code___________________

E-mail address: ______________________________________________

IV. OPERATOR INFORMATION FOR ALTERNATIVE SYSTEMS
In accordance with 47CSR13, 13.10.b, when a facility or activity is owned by one person, but operated by another person, it is the operator’s duty to obtain a permit, therefore all permits will be issued to the operator of the system(s).

Operator name______________________________Phone____________

Address: ____________________________________________________

Type or name of distribution system:______________________________

Name of manufacturer or distributor: _____________________________

Training obtained: ____________________________________________

Operator’s training certificate # _____________________________(copy attached)

Operation and maintenance manual must be attached if this is an alternative on-site sewage system.

In accordance with State Code 47CSR 13.7.g, the permit shall require the permittee to maintain financial responsibility and resources to close, plug, and abandon underground injection wells in a manner prescribed by the director.  The permittee must show evidence of financial responsibility to the director by submission of a surety bond, or other adequate assurance, such as a financial statement or other material acceptable (i.e. enclosed financial statement form, bank statement, letter of guarantee from a bank, etc.) to the director.  

V. APPLICANT REQUEST
A. Reissue existing Class V UIC Permit     ___Yes   ___No


If yes provide permit number _______________

B. Modify existing Class V UIC Permit      ___Yes   ___No


If yes provide permit number _______________

C. Apply for Class V UIC Permit    ___Yes   ___No

VI.  PRIOR PERMITS:  Please list any current or previous permit or order number(s) under the following programs:










   PERMIT NUMBER/ORDER NO. 

A. Mining & Reclamation (coal & non-coal related)




_________________

B. National Pollutant Discharge Elimination System (NPDES) surface water

     (general, individual and/or industrial)





_________________

C.  State 401 Certification (federal permit or license)




_________________

D.  Oil & Gas Program







_________________

E.  UIC Mining prep. plant slurry                   




_________________

      UIC Mining AMD sludge






_________________

F.  Hazardous Waste (hazardous waste disposal, treatment or storage)


_________________

G. Municipal or industrial solid waste landfill      




_________________

H.  Stormwater Program (Industrial or construction activity)



_________________

I.  Land application of sewage sludge





_________________

J.  Small package plant (home aeration unit)





_________________

K. Groundwater protection plan






_________________

L.  Non-compliance orders






               _________________

M.  State or local Health Dept. (permit to construct)& date installed:

_________________

OTHER: ________________________________________



_________________

Use additional pages if necessary.

Sewage tanks installed after June 1, 1994, require registration  

______________

with the Division of Water & Waste Management. List the sewage tank seal number. 

Note: A copy of any state or county Health Department permit previously issued to this facility must be included with this application.

VII. TYPE OF PERMIT REQUESTED

A. Area permit (More than one disposal well per site)______

B. Site permit (Only one disposal well)______

C. Total number of injection well(s)______

VIII. UIC  LOCATION(S)







METHOD USED TO OBTAIN INFO.

Datum:  NAD 27__ ____   NAD 83_______  Other ___________________









A.1 Latitude___________________ Longitude___________________
_______________

A.2 Latitude___________________ Longitude___________________
_______________

A.3 Latitude___________________ Longitude___________________
_______________

A.4 Latitude___________________ Longitude___________________
_______________

(Give locations in degrees, minutes, and seconds and method used to obtain this information)

IX. INJECTION WELL TYPE   (See Section XIV Table C and Class V Injection Types insert)

A.Well type(s) ‑ enter code(s) ______________________________________

B. Number of wells per type _______________________________________

C. What is the current method of disposal for the fluids? 

Solely sanitary waste discharged to a sewage tank and drainfield  (Yes/No) 

If other method is used, explain below. 

X. COMMENTS (Provide any additional pertinent information in the space below.)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

XI.  CERTIFICATION
All permit applications must be signed by a responsible corporate officer for a corporation, by a general partner for a partnership, by the proprietor of a sole proprietorship, and by a principal executive or ranking elected official for a public agency.

A. Name and title of person applying for permit:

________________________________________________________________________________

B. 

"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment."

________________________________________________________________________________

Signature and date

XII. FINANCIAL RESPONSIBILITY
A. Name and title of person(s) who will: 

1) assume financial responsibility in the event of contamination.* 

2) maintain resources necessary for proper closure of the well.*

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

B. Sign and date on lines below:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

* If you need assistance with this application, please call this office (304) 354-0474 to schedule an appointment.  

*NOTE:  If the financial responsibility is to be assumed by a corporation or church trustees, you must submit the Federal Employee Identification Number (FEIN) and financial statement for closure of wastewater system.  A list of names of the corporate officers/trustees who have signature authority for the permit and specify the person(s) that you want to appear on the permit as the financial responsible party(ies).   The list and permit can be modified as needed.  

TO:

WV Dept. Of Environmental Protection



Division of Water & Waste Management



601 57 St. Street



Charleston, West Virginia 25304-2345



ATTN:  Underground Injection Control Program

FROM:
____________________________________



____________________________________



____________________________________

DATE:

_______________________________

SUBJECT:
Underground Injection Control (UIC) Permit Application 



#_____________________________________________

Requirement for Financial Responsibility

I, ________________________, verify that I will maintain financial responsibility and resources to close, plug, and abandon underground injection well(s) in a manner prescribed by the Director of the Division of Water and Waste Management in accordance with 47CSR13, Section 13.7.g.

___________________________________   _________

                                



   Date

Sworn and subscribed to before me this _______________ day of ______________________________________________, 20____.

_____________________________________________________________

(Notary Public)

______________________________

(Commission Expires)

XIII.  AREA OF REVIEW, OPERATING DATA, CONSTRUCTION DETAILS, & MONITORING PLAN
Section XIII must be addressed in detail and submitted with the application for a Class V injection well.

A. Map of well\area of review - Submit a topographic map, extending at least one mile beyond the property boundary, showing the Class V injection well(s) (i.e. on-site sewage system, dry well, cesspool) for which a permit is being sought. The map must show location of all groundwater supply sources, including all public and private drinking water wells, springs, and surface water bodies within at least one-quarter mile of the point of injection for the facility’s subsurface distribution system. The application must provide a list of all groundwater users within the ¼-mile boundary. The applicant must provide well details, where available, or a signed affidavit from the local PSD attesting that there are no groundwater drinking water users within the one-quarter mile radius of the injection point(s).   (SEE PAGE 14 FOR MORE INFORMATION)

B. Operating data - Submit a comprehensive narrative describing, in detail, the process(es) and\or activities that generate the waste stream disposed of in the Class V injection well (on-site sewage system\other subsurface distribution system). Indicate average and maximum daily rate of disposal, injection pressure, and an estimate of the total volume of fluids entering the well(s) daily. Also include an analysis of the chemical and biological characteristics of the fluid being discharged and an evaluation of any effects that the system\well has on these characteristics (i.e. dilution, adsorption, neutralization, settling). Describe measures that will be taken to prevent spills or additions of unintentional wastes to enter the permitted waste stream (oil, grease, solvents etc.)

C.  Construction details - Submit schematic or other appropriate drawings of the surface and subsurface construction details of the well(s) and surrounding facilities including wastewater system layout. Indicate the depth, diameter, and other dimensions of the well(s) or septic system. The drawing should include the leach field and surrounding buildings and/or dwellings associated with the wastewater system layout.

If this is an alternative system (something other than a conventional septic tank and drain field), how many people does it serve? _______________________________________________________________

How many businesses does it serve? __________________________________________________

(A list of the business names and the type of waste to be discharged should be included with this application.) 

Does this facility prepare and serve food?  Yes/No

Does this facility have grease traps associated with the subsurface distribution system?  Yes/No   

If this facility has grease traps, how many? _______Do you inspect the grease trap(s) monthly to ensure that they are working properly?  Yes/No

Do you clean and remove excess grease and solids periodically from the grease trap(s)? Yes/No

NOTE:  The oil and/or grease from this system cannot be land applied.

ON-SITE SEWAGE DISPOSAL SYSTEM INFORMATION (if applicable):

Number of people served   ___________  Design flow: ___________ (gpd)

Dispersal area in square feet ________________________________________

Total bottom area (TBA) loading rate (gpd/sq. ft.) ____________________

or  drip linear loading rate (gpd/lf) _________________________________

Vegetative ground cover: i.e. grass, trees, or both ________________________

County location of the facility ________________________________________

Average rainfall for county location __________________________________

Nutrient reduction estimated _________________________________________

Locate all the following on the plat map:

1. Perennial streams

2. Intermittent streams

3. Lakes, impoundments, ponds

4. Floodplains & floodways

5. Wetlands

6. Springs & seeps

(If you have more than one plant and drain field, please provide this information for each.)

Sewage tank(s) information:

Material______________________  Liquid depth_______________

Liquid capacity: __________________gal.

Length__________  Width__________  Depth__________

Distance to: nearest dwelling__________ft. 

Nearest water supply: ________ft.  - Private or public ____________________

Nearest property line: ____________

Soil adsorption system:

Type drain line material______________________________

Trench width__________  Trench depth__________

Total adsorption area in trench bottom______________ sq.ft.

Diameter of drain line: __________. Type filter media ______________

No. of drain lines ________ Length of each Line_______,_______,_______,_______ft.

Depth filter media over drain line_____in.

Distance of disposal field to:  Nearest dwelling:______ft;  

Nearest Water supply:______ft;  Public or private ________________Nearest property line:______ft.

D. Percolation rate ‑ Provide the average time for water to fall 1 inch, utilizing standard methods, in the adsorption area.

E. Existing permits ‑ List and provide copies of any state and/or local permits for the waste disposal facility.

F. Plugging and abandonment ‑ Submit a plan detailing procedures for abandonment of the Class V well when the useful life is complete.

Note: fill out as much of this as you can – your local sanitarian may assist you in obtaining these details. Re-applicants - Were there any changes to the disposal system since the last application was filed?

G. Groundwater protection plan(GPP) ‑ The GPP is to be submitted and reviewed as part of the facility's or activity's permit application and shall contain the following from Title 47 Series 58 of the legislative rules:

· An inventory of all operations that may reasonably be expected to contaminate the 

    
groundwater resources with an indication of the potential for soil and groundwater                contamination from those operations

· A description of procedures designed to protect groundwater from the identified potential contamination sources, with specific attention given to:

· Manufacturing facilities

· Materials handling

· Equipment cleaning

· Construction maintenance and activities

· Maintenance activities

· Pipelines carrying contaminants 

· Sumps and tanks containing contaminants

· A list of procedures to be employed in the design of any new equipment/operations

· A summary of all activities carried out under other regulatory programs that have relevance to groundwater protection

· A discussion of all available information reasonably available to the facility/activity regarding existing groundwater quality at, or which may be affected by, the site

· A clarification that no wastes be used for deicing, fills, etc., unless provided for in existing rule.

· Provisions for all employees to be instructed and trained on their responsibility to ensure groundwater protection.  Job procedures shall provide direction on how to prevent groundwater contamination.

· The GPP shall include provisions for quarterly inspections to ensure that all elements and equipment of the site’s groundwater protection program are in place, properly functioning and appropriately managed.

· A copy of Title 47, Series 58 ‑ Groundwater Protection Regulations or Title 47, Series 13 ‑ Underground Injection Control Regulations can be obtained by contacting the Secretary of State's office at (304) 558‑6000.

XIV. PERMIT and APPLICATION FEES

In accordance with the West Virginia Code, Chapter 22, Article 11, Section 10(c), a permit application fee shall accompany the permit application.  No permit application will be processed until the appropriate fee has been received; therefore, you must calculate the appropriate application fee and submit it with the application.  The minimum permit application fee is $25 and the maximum permit application fee is $1,500. All tanks associated with one drain field are considered to be one system and must be calculated as a cumulative total capacity for the volume fee.  All sewage tanks associated with the subsurface distribution system must be registered with this office before any permit is issued.

A. THE FEE CALCULATION CAN BE COMPLETED BY ONE OF THE THREE METHODS LISTED BELOW:  (PLEASE CIRCLE THE ONE USED TO CALCULATE THE FEE)

1. Total fluid capacity (in gallons) of the sewage tank(s) associated with the subsurface distribution system.

2. Copies of water bills from the previous year to calculate the average daily volume gallons per day discharge.

3. The design flow listed on the permit to construct or final inspection form issued by the Health Department.   

B. TREATMENT FACTOR DEFINITIONS:    (consult the attached list for codes)

1. Sewage tank and drain field constitutes “primary treatment”.

2. Additional aeration chamber, disinfection, and settling chamber constitute “secondary treatment”.

3. Additional aeration and settling and sand filtration or re-circulating sand filters, disinfection, constitutes “tertiary treatment”.

4. All of the above constitutes “greater than tertiary treatment”. 

5. If your system utilizes other treatments not listed above, contact this office for assistance in determining the treatment factor.

Sanitary waste is defined as:  liquid or solid wastes originating solely from humans and human activities, such as wastes collected from toilets, showers, wash basins, sinks used for cleaning domestic areas, sinks used for food preparation, clothes washing operations, and sinks or washing machines where food and beverage serving dishes, glasses, and utensils are cleaned.  Sources of these wastes may include single or multiple residences, hotels and motels, restaurants, bunkhouses, schools, ranger stations, crew quarters, guard stations, campgrounds, picnic grounds, day-use recreation areas, other commercial facilities, and industrial facilities provided the waste is not mixed with industrial waste.

Use Tables A (Volume Fees), B (Treatment Factors), and C (Well Type Codes & Factors) to 
calculate your application fee using the following formula:


Permit application fee = (Volume Fee) X (Treatment Factor) X (Well Type Factor)


EXAMPLE:


If you input 450 gallons per day into a Type 5W32 well (sewage tank with drain field) the 
permit application fee would be as follows:


Fee = (Volume Fee) X (Treatment Factor) X (Well Type Factor) = 


$75.00 x 2.5 x 1 = $187.50

In accordance with the West Virginia Code, Chapter 22, Article 11, Section 10(c), a permit application fee shall accompany the permit application.

CALCULATE THE PERMIT APPLICATION FEE FOR YOUR FACILITY IN THE SPACE BELOW.

Fee = (Volume Fee) X (Treatment Factor) X (Well Type Factor)*


Fee = ____________ X _______________ X ________________




(Table A)
(Table B)

(Table C)


Calculated permit application fee = _____________________ 


ACTUAL PERMIT APPLICATION FEE  = __________________________

B.
The annual fee is assessed at 0.333% of the application fee and you will be invoiced for the annual fee on the one year anniversary date of the issuance of the permit. Do not send this annual fee in with the permit.
· Title 47, Legislative Rules, Div. Of Environmental Protection, Office of Water Resources, Series 9, Underground Injection Control Fee Schedule. 

· §47-9-3. Fee Assessment and Collection – 3.1 – Any person who applies or re-applies for a permit shall pay the appropriate permit application or renewal fee in accordance with the provisions of Sections 4 through 6 of this rule.
	TABLE A - VOLUME FEES

	VOLUME* gal/day average
	FEE

	<250
	$ 50

	250 ‑ 500
	$ 75

	501 ‑ 1000
	$ 150

	1001 ‑ 5000
	$ 200

	5001 ‑ 50,000
	$ 400

	50,001 ‑ 100,000
	$ 600

	>100,000
	$ 850


*SEE SECTON XVI, SUBSECTION A, PAGE 8 FOR FEE CALCULATION 

	TABLE B - TREATMENT FACTORS

	LEVEL OF TREATMENT
	TREATMENT FACTOR

	NO TREATMENT
	3

	PRIMARY TREATMENT
	2.5

	SECONDARY TREATMENT
	2

	TERTIARY TREATMENT
	1.5

	>TERTIARY TREATMENT
	1


*SEE ATTACHMENT FOR WELL TYPE INFORMATION

	TABLE C ‑‑ CLASS 5 WELL TYPE CODES & FACTORS 


	DRAINAGE WELLS
	CODE FACTOR

	5F1
	1 

	5D2
	1

	5D3
	2

	5D4
	3

	5G30
	1


	GEOTHERMAL REINJECTION WELLS
	

	5A5
	3

	5A6
	3

	5A7
	1

	5A8
	3

	DOMESTIC WASTEWATER DISPOSAL WELLS
	

	5W9
	3

	5W10
	1

	5W11
	2

	5W31
	2

	5W32
	1

	5W12
	1

	MINERAL AND FOSSIL FUEL RECOVERY RELATED WELLS

	5X13
	3

	5X14
	2

	5X15
	2

	5X16
	2

	OIL FIELD PRODUCTION WASTE DISPOSAL WELLS

	5X17
	3

	5X18
	2


	INDUSTRIAL/COMMERCIAL/UTILITY DISPOSAL WELLS

	5A19
	2

	5W20
	3

	RECHARGE WELLS

	5R21
	1

	5B22
	1

	5S23
	1

	MISCELLANEOUS WELLS

	5N24
	4

	5X25
	3

	5X26
	1

	5X29
	3

	5X27
	3


UNDERGROUND INJECTION CONTROL

CLASS V

NOTARIZED STATEMENT FOR BILLING

The ___________________________________________________________ (name of company, facility, or proprietor), of which I am an authorized representative, has applied for a West Virginia Underground Injection Control Permit from the West Virginia Department of Environmental Protection, Division of Water and Waste Management, Regulatory Programs/UIC Office. Under state Legislative Rules, Title 47, Series 13, Section 13.24, the costs of publishing a Class 1 legal advertisement are to be paid by the applicant who must also send the certificate of publication to the Division of Water and Waste Management upon publication.

The ___________________________________________________________ (name of company, facility, or proprietor) hereby agrees to pay the cost of such legal advertisement. The publishing newspaper should send the certificate of publication and bill to:

NAME OF COMPANY, FACILITY, OR PROPRIETOR: ________________________________________________________

ADDRESS:  ________________________________________________________________________

TELEPHONE NUMBER:____________________    

What county is your business in? _________________________________
_____________________________________________________________

(Signature of authorized representative)

Sworn and subscribed to before me this _______________ day of 
______________________________________________, 20____.

_____________________________________________________________

(Notary Public)

______________________________

(Commission Expires)

COMPLETE THIS FORM OR …. YOU MUST identify all drinking water sources within 

one-quarter mile radius of their subsurface distribution system or submit this notarized affidavit certifying that all drinking water sources within one-quarter mile radius of their subsurface distribution system has been connected to a public water source via the local public service district.  

(This page required to be notarized)


“I certify under penalty of law that (state name of business) _________________________


_________________________________________________________________________


has verified with the public service district (state name of public service district)

 
 _________________________________________________________________________

that all residents within a one-quarter mile radius of this establishment’s subsurface

distribution system has been connected to the local public service district.  I have 

personally verified and am familiar with the information requested based on personal 

knowledge and/or inquiry of those individuals immediately responsible for obtaining the 

information.  I believe that the information is true, accurate, and complete.  I am aware that 

there are significant penalties for submitting false information, including the possibility of 

fine and imprisonment.





___________________________________________





(Signature of Authorized Representative of the PSD)

Sworn and subscribed to before me this _______ day of ____________________, 20__.

____________________________________ My commission expires _________________

(Notary Signature)

_________________________________________.


NOTE:   All facilities discharging kitchen wastes must be equipped with a grease trap to accommodate food preparation.  The grease trap shall be inspected monthly to ensure that it is working properly.  The grease trap shall be maintained by cleaning the trap and removing all excess grease and solids semi-annually.  The subsurface distribution system shall be sampled twice a year for oil and grease and must be analyzed by a state certified laboratory.   Samples must be taken at a sampling point between the grease trap and prior to the effluent entering the subsurface distribution system (i.e. drain field).  A properly installed sampling port is required.

MONITORING FOR CAMPGROUNDS:  Analysis is required twice a year for formaldehyde, ethylene glycol, propylene glycol monobutyl ether and dichlorobenzene by a state certified laboratory.  

47CSR11§47-11-3 - COIN ORPERATED AND OTHER COMMERICAL LAUNDRIES :  A commercial laundry is defined as a facility that does laundry for other entities as its primary business or service.  If a commercial laundry is located where no wastewater discharge can be made to a sanitary sewer or to a receiving stream, holding tanks shall be provided for wastes and the waste must be transported to an approved wastewater treatment plant for treatment and disposal.  The following systems are prohibited and will not be permitted:  (1) commercial laundry discharges to sewage tanks with or without leach fields. (2) cesspools (3) direct or indirect discharge of untreated or inadequately treated laundry wastewater to the waters of the state.

*Refer to 47CSR58, Section 4.8, “Groundwater Protection Rule” regarding tanks.  Title 47, Series 11-3, “Special Rules” 

NOTE:

SEWAGE TANKS INSTALLED AFTER JUNE 1, 1994, MUST BE REGISTERED WITH THE DIVISION OF WATER & WASTE MANAGEMENT BEFORE ANY PERMIT CAN BE ISSUED. COMPLETE THE ENCLOSED SEWAGE SYSTEM REGISTRATION FORM AND RETURN IT WITH THE $30 FEE FOR EACH. 

1. IF YOU HAVE A FACILITY THAT HAS CHEMICAL STORAGE, DOES VEHICLE MAINTENANCE, ETC., OR HAVE A LARGE OR ALTERNATIVE SUBSURFACE DISTRIBUTION SYSTEM, CONTACT THIS OFFICE AT (304) 926-0499, EXT. 1067 TO REQUEST A GPP GUIDANCE DOCUMENT. 
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