FORM S
| NSTRUCTI ONS  FOR  FI LI NG
APPLI CATION FOR STATE NPDES PERM T
FOR
SEWAGE COLLECTI ON AND TREATMENT SYSTEMS
DIVISION OF WATER AND WASTE MANAGEMENT
VWEST VIRG NIA STATE DEPARTMENT OF ENVI RONMENTAL PROTECTI ON



Section A - Ceneral Instructions
1) Who nust apply:

The owner and operator of any activity or wastewater system
publicly or privately owned, which d|scharges wastes from one or
nore point sources ihto a waterway, must obtain a permt for such
activity or system and subsequent d|schar e( s? When t he faC|I|ty
I s owned by ohe person but |eased to anot or operation S
the responsibility of the operator to obta|n the permt. he

o er]gtori in this case, refers to the legal entit whi ch controls

e facili

ty's oPeratlon rather than the treatnment plant nanager

ge " Sl eepy Hol | M/aneommers Associ ation" rather than "John
h, Cass’| Operator"). A separate application is to be

submtted for each facility discharging separately which is owned
and/ or operated bY the applicant. Federal departnents, agencies
and instrunentalities are also subject to these requirenents. For
a nmunicipality, a facility is defined as a distinct activity or
I nstallation, 1ncludin % connected mestemeter transPort syst ens,
whi ch oper at es under e control or Lur|sd|ct|on of a single
responsi bility organ|zat|on and di scharges pol lutants fron1one or
nore di scharge points.

2) Where to file:

Four (4) copies of the application formand one (1) conpleted
wast el oad al'l ocati on form should be nailed to:

D vision of Water and WAste Managenent
601 57th Street, SE

Char [ eston, W 25304

Attention: Permtting Branch

3) When to file:

Because of statutes and regul ati ons pronul gated pursuant
thereto, the deadline for filing aggl I cations is 180 days prior_to
construction of new facilities or O days prior to the expiration
date of your present NPDES Permt.

4) Permt Application Fee:

A permit application fee is required by Title 47, Legislative
Rul es, Bureau of Environment, Departnent of  Environnental
Protection, Division of Water and Waste Management, Series 26, Water
Pol lution Control Permt Fee Schedul es.

The permt application fee by check or noney order_ shal
acconpany the application and be made Pa yable to the "Departnent of
EnV|ronnentaI Protection", A pernt apllication fee is required
each time an application is submtted.

If the Director determ nes that a subm tted application is

i nconpl ete and nmust be returned to the applicant for dd|t|onal

i nformation, a ermt application resubm ssion fee shall acco

the refiled ap |cat|on Th|s fee shall be either a sun1eqU|va

to five per e mﬁ of e permt application fee or one hundred
dol I ars ?$1 00) i C ever |s greater.
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5) Conpl etion of forns:

_ Unl ess otherw se specified in the detailed instructions, each
itemin the forns nmust be answered. To indicate that each item has
been considered, enter "N A" for not applicable, where a o
particular itemdoes not fit the circunstances or characteristics
of your operation or activity.

“Assi stance and advi se re%ardin requi renments for filing
permt applications can be obtained through contact with thrs
agency.

~In accordance with the Title 47, Legislative Rules, Bureau of
Envi ronnment, Departnent of Environnmental Protection, Division of
Wat er and Waste Managenent, Series 11, Section 6, wastel oad
al l ocations for sewage discharges are to be issued by the Director
of the Division of Water and ste Managenent Resources to potenti al
applicants which wll neet prescribed effluent requirenents and not
violate State Water Quality Standards for the rece|V|ng wat ers. The
attached Wastel oad Allocation forns should be conpleted (Part A) and
returned with the application forns. *

*Does not apply to Construction Assistance Projects.
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Section B - Line-by-Line Instructions

ltem|

Enter the facility's official or legal nane. (Do not use a coll oqui al
nane) .

ltem |1

G ve the nane, title, and work tel ephone nunber of a person who is
thoroughly famliar with the operation of the facility and with the facts
reported in the application and who can be contacted by reviewing offices if
necessary.

ltem 1]
G ve the conplete muiling address where correspondence shoul d be sent.
I[tem |V

G ve the address or location of the facility identified in Iteml| of this
form If the facility lacks a street name or route nunber, give the nost
accurate alternative geographic information. (e.g. two mles east of Gassaway;
three mles southeast of the intersection of County Route 4 and U S. Route 19).

ltemV

(A & B) Gve the nane, as it is legally referred to, and the tel ephone
nunber, including area code, of the person, firm public
organi zation, or any other entity which operates the facility
described in the application. Again, the “operator” of the facility
is the legal entity which controls the facility operation, not the
sewage treatnment plant manager. (Please refer to Section A Item| of
the General Instructions).

Also indicate the facility' s type of ownership (i.e. Federal, State,
Private, Public). This information should be given in the space
provi ded on page 4, ltemXl/I1.

@) I ndi cate whether the entity identified in ItemV (A also ows the
facility. (If answered “no” give the nane, address, and tel ephone
nunber of the owner in the space provided on page 4, Iltem Xl ||

Item VI
A I ndi cate the nature of your request in accordance with the foll ow ng:
1) When applying for a permt to construct a sewage col |l ecti on and/ or

treatment systemand to discharge the effluent fromsuch systeminto
the waters of the State (i.e. Construction Grants Project).
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2) Wen applying for a permt to operate a sewage col | ection and/ or
treatnent facility and to di scharﬂe the effluent froman existing
wastewater treatment plant into the waters of the State, and
when the existing facility is not covered by a valid NPDES Pernmt.

][f Box AL or AZ is checked, conplete only Sections VIl to X1l of this
orm

B) Wen applying for a permt to operate a sewage collection and/or treat-
ment facility and to di scharﬂe the effluent froman existing waste-
water treatnent plant into the waters of the State, and when the existing
facility is covered by a valid NPDES Permt. Identify NPDES Permt by
nunber, which you are requesting to be reissued.

][f Box B is checked, conplete Sections VIl to XIII and Section XV of this
orm

0 Wen applying for a nodificationof an existing NPDES Permt. ldentify
NPDES Permt by nunber, which you are requesting to be nodifi ed.

][f Box C is checked, conplete Sections VII to VIl and Section XM of this
orm

Item VII

List all existing environnental permts by nunber, type (Health, Landfill,
etc.), dates of Issuance and expiration, and address of and agency issuing
-permt. |f you have previously filed an application but have not yet re-

ceived a permt, provide the nunber of the application if any,

ltem M1
State statute provides for severe penalties for submtting false infor-
nation on this application form  State regulations require this application
to be signed as follows:

1)  For a corporation: by a principal executive officer of at least the
| evel of vice-president.

2)  For a partnership O sole proprietorship: by a general partner or
the proprietor, respectively.

3) For a municipality, State, Federal, or other public agency: by either
a principal executive officer or ranking elected official.

Include date along with title and signature.

Item IX.

A Assign a three-digit nunber beginning with 001 for the point of
discharge covered by the first description. Discharge outlet nunbers,
nust be consecutive for each additional discharge described; hence,
the secondoutlet nunmber would be 002, the third 003, etc.
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B)

©)

D)

E)

G ve the nane of the discharge point which distinguishes this
di scharge point fromall other discharge points fromthe
facility, e.g., Usus Creek Discharge; Varga STP Qutlet No.2 Do
not use col |l oquial terns.

State the precise |ocation where the effluent formthe

di scharge reaches the waterway. If the discharge is an overfl ow
poi nt, give the point where the overflow occurs. If the

di scharge is to a dry waterway, give the point where the

di scharge neets the waterway.

Use the nanme of the waterway by which it is usually designated
on published maps of the area. |If possible, refer to one of
the map series published by the U S. Geol ogical Survey. If the
di scharge is to unnaned tributary, so state; and give the nane
of the first body of water fed by that tributary which is naned
on the map, e.g. Unnaned ditch to Vaughan Creek

If discharge is into the large river (e.g. Kanawha, OChio,

Pot omac, Monongahela) give mile point on that river. I|f

di scharge is not to large river, give the distance (in mle, to
the nearest tenth) fromthe di scharge point on the i nmedi ate
receiving streamto the nouth of the i medi ate receiving
stream ( e.g. Coal River 12.3 miles fromits nmouth of the
Kanawha R ver).

ltem X

A
B)
©)

D)

E)

Mar k appropriate box and describe if necessary.

State the total design popul ation.

State the total design nunber of units.

I ndi cate whether or not the property can be expanded to
accommodat e additional stores, house, trailers, etc. beyond
desi gn capacity of the treatnment plant. If the answer is yes,

state the nunber.

Gve the total area of facility site in acres. If it is a
muni ci pality or PSD, answer in square m|les.

ltens Xl

A

1. G ve dianeter of the sewer pipes.
2. G ve type of material and ASTM desi gnati on

3. G ve length of sewer pipe in linear feet for each size.
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B)

10.

10.

G ve the m nimum di stance fromtop of pipe to surface for
t he whol e coll ection system

I ndi cate type of sewer pipe joint and ASTM desi gnati ons.

I ndi cate nunber of manhol es.

I ndi cate nunber of lift stations.

I ndi cate nunber of lift stations.

Enter size of force nmains (Pressure |lines).

Enter length of force mains in linear feet for each size.
Check the appropriate box and describe if necessary. Al so
i ndicate design flow in gallons per day on page 4, ltem

X1l of this application.

Indicate the type of pretreatnment (e.g. bar screen
conm nutor, grit chanber, trash trap)

Enter size of aeration chanber in gallons.

Enter rating of blower(s) (i.e cubic feet per mnute at
what PSI, pound per square inch, and HP capabilities.)

Enter clarifier size in gallons and surface area.

Enter the dinmension in feet for:

a) Length, width, depth at water surface.

b) Length, width at bottom

Enter the size of chlorination chanber in gallons. If a
type of disinfection is used other than chlorination (e.g.
ultraviolet), please indicate and descri be on page 4,
I[tem XI'Il of this application.

Enter the dinension in feet for:

a) Length, width, depth at water surface.

b) Length and width at bottom

Enter size in gallons.

Descri be any other units and sizes not nentioned above.
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ltem X |

A) Indicate the State Oassification of the certified operator (i.e.
Qass I-S, 1, 2, 3, or 4

Certifications are issued by the Departnent of Health in accordance
with the "Wastewater Treatment \Wrks Qperator Regul ations" adopted
Septenber 18, 1974 or nost current revision thereof.

B) State how often the operator is conducting routine operation and

?ai ntl enance inspections of the sewage collection and treatnent
acilities. '

Q  Describe the duties performed by the operator during routine operation
and mai ntenance i nspections.

D  Describe equipnent utilized in naintenance of treatment facilities,

(e.g. test kits for pH and chlorine residual, beakers, secchi dish;
rubber gl oves, etc.)

E) Describe the method of excess sludge disposal (i.e. how often it is
renoved where it is disposed of, and how it is transferred.)

[tem X ||

Use this space for narrative explanations of itens in this form where
appl i cabl e.

ltem X'V
Al drawings, reports and specifications required as acconpanying in-
formation shall be attached to application. Al draw ngs should be
i dentifiedbyt hename of the applicant and the activity.
Itens in this section should require no further  explanation.
I'temXV

Use of this itemis limted to those applicants wishing to reissue
an existing NPDES Permt.

A Please indicate whether:
1) The treatnent system has been added to or nodified.

2) The volune or concentration of the waste(s) or waste strean(s)
has been increased.

3) The facility has been added to or nodified causing an increase
in the volume or concentration of waste(s) being discharged.

Bl If ItemXV (A was answered, please describe in the space
provi ded.
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[temXV

Use of this Itemis limted to those applicants wshing to nodify
an existing NPDES Permt.

Please give a description of the nodification being applied for
including a proposed tine schedule for its conpletion. Al draw ngs,
reports, and specifications pertaining to the proposed nodification
shoul d be attached to the application and identified by the nane of
the applicant and the activity.



