[bookmark: _GoBack]STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER AND WASTE MANAGEMENT
601 57TH STREET SE, CHARLESTON, WV 25304

Underground Injection Control  - Application for Permit Reissuance - UIC Permit # _____________
This Form Must Be Used For Permit Reissuance Application Only

1. Permittee: ____________________________________________________________________
Name of Individual, Sole Proprietor, Corporation, LLC, etc.

2. Permittee’s Mailing Address: ______________________________________________________
Street address or Rural address or Post Office Box Number

	____________________________________    _________________________________   _______________________
	                              City					State				Zip Code	

	____________________________________	    ______________________________________________________________	
   Phone Number				               E-mail Address

3. Describe any changes or modifications made to your on-site sewage disposal system since your Underground Injection Control Permit was last issued:__________________________________

______________________________________________________________________________ 

4. Health Department Modification Approval #__________________________________________
         Attach approval for the changes described (if any). 

5. Give the total number of people being served by your sewage system:_____________________

6. Name, address, phone number, & email address for person responsible for paying the newspaper to run the ad providing notice to the public about this application for permit reissuance:
______________________________________________________________________________

______________________________________________________________________________

7. Certification:
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 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.
	Name and Official Title (type or print):_______________________________________________
	Signature:__________________________________ Date Signed:_________________________
FINANCIAL RESPONSIBILITY
8. Name and title of person(s) who will assume financial responsibility in the event of contamination.
__________________________________________ ________________________________________
Print Name							Title
__________________________________________________________________________________
Street address or Rural address or Post Office Box Number

____________________________________              _________________________________   _______________________
	                              City					State				Zip Code	

________________________________________                   _______ ________________________________________________________
   Phone Number				               E-mail Address

_______________________________________________	_______________________________
Signature							Date

Sworn and subscribed to before me this ______ day of ___________, 20____.
________________________________ 		 __________________
Notary Public					Commission Expiration Date



9. Name and title of person(s) who will maintain resources necessary for proper closure of the injection well.

Print Name							Title
__________________________________________________________________________________
Street address or Rural address or Post Office Box Number

____________________________________              _________________________________   _______________________
	                              City					State				Zip Code	

________________________________________                   _______ ________________________________________________________
   Phone Number				               E-mail Address

_______________________________________________	_______________________________
Signature							Date


Sworn and subscribed to before me this ______ day of ___________, 20____.
________________________________ 		 __________________
Notary Public					Commission Expiration date
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Instructions for completing the Application for Reissuance of Underground Injection Control Permits
The form is to be used to apply for renewal of existing Underground Injection Control permits for large scale sewage systems.  Please enter all information legibly by typing or printing clearly. Call 304.926.0495 to speak with a representative of the Underground Injection Control Program if you have any questions about filling out this form after reading the instructions below. 
1. Enter the name of the person, company, or organization listed as permittee on the existing permit. If there has been a sale of the business or facility, or if you want to change the name of the permittee, enter the correct name as you want it to appear on the permit. Please include a cover letter with your application to explain the name change. 
2. Enter the mailing address for the person, company, or organization listed as permittee on the application. Include phone number and email address, if available.
3. If there have been any changes made to the sewage system, describe them here.  Examples: replacing crushed drain lines, installing pumps, expanding the size of the drainfield.
4. If the sewage system was altered since the previous permit application, list the approval number from the Health Department’s form giving authorization for the change described in Number 3 above.
5. The UIC Permit is appropriate for large scale septic systems serving twenty (20) or more people. Give the number of people your system serves. If less than twenty  call the number listed above before submitting your application for renewal.
6. The public has a right to know about applications to renew UIC permits, since there is a chance the groundwater could become contaminated if the septic system is not properly installed, altered, or maintained. UIC Program staff will prepare a legal ad to place in a local newspaper. Enter the name, address, phone number, and email address for the person who is going to make arrangements to pay for the ad. This person should be easy to reach since the newspapers usually want paid before running the ad.
7. This certification is required before the application can be processed. It should be signed by the individual, company or organization representative with authority to certify that the application is accurate.
8. There is a risk associated with any sewage system since the groundwater could become contaminated if the septic tank, lines, plant, or appurtenances are not properly installed, altered, or maintained. List the name, title, address, phone number, and email address for the person who be responsible for paying to correct problems that arise from such contamination. This person must sign and date the form before a Notary Public who must also complete this section.
9. List the name, title, address, phone number, and email address for the person who be responsible for paying to properly close injection well when this permit is no longer needed. This person must sign and date the form before a Notary Public who must also complete this section.
This expense may arise if public sewer becomes available for the facility. The septic tank should be emptied and removed from the ground or filled with inert material such as sand or gravel. This is one example only when this expense might occur.
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