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Part A:
To be Completed by Applicant
	1.
	Applicant Name:
	     

	
	Existing 

Permit No.
	WV      
	Registration

Number
	     
	Article 3 Permit # 
	     

	
	Mailing Address:
	     

	
	Street Address:

(if mailing address is a Post Office Box)
	     

	
	City
	     
	State
	     
	Zip
	     
	Telephone No.
	     

	
	
	
	
	
	
	


	2.
	Owner Information (if different from applicant).

	
	Name:
	     

	
	Mailing Address:
	     

	
	Street Address:

(if mailing address is a Post Office Box)
	     

	
	City
	     
	State
	     
	Zip
	     
	Telephone No.
	     

	
	
	
	
	
	
	


	3.
	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                                                             Signature

        (type or print)                                                                      Date Signed      


	4.
	Facility Information

	
	Facility Name:
	     

	
	Mailing Address:
	     

	
	City
	     
	State
	     
	Zip
	     
	Telephone No.
	     

	
	Facility Location:

	
	Street Route No., etc.:
	     

	
	City/Town
	     
	County
	     
	Nearest P.O.
	     

	
	Facility Contact Name:
	     
	Title:
	     

	
	(Person must be familiar with operation and must be an employee of the company.)


	5.
	Discharge Description:    Provide the following information for all the discharge points to be authorized under this permit:

	
	a.    outlet number

	
	b.    coordinates of the outlet, latitude and longitude

	
	c.    name of immediate receiving stream


	OUTLET
NO.
	LATITUDE


	LONGITUDE


	RECEIVING STREAM

	
	O
	'
	"
	O
	'
	"
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


	6.
	Flows, Sources of Pollution, and Treatment Technologies

	
	a.    Attach a line drawing showing the water flow through the facility.  Indicate sources of intake

       water, operations contributing wastewater to the effluent and treatment units labeled to

       correspond to the more detailed descriptions in item b.  Construct a water balance on the line

       drawing by showing average flows between intakes, operations, treatment units, and outlets.

       If a water balance cannot be determined, provide a pictorial description of the nature and

       amount of any sources of water and any collection of treatment measures.

	
	b.    For each outlet provide a description of:

	
	       1.    all operations contributing wastewater to the effluent, including process wastewater,

              sanitary wastewater, cooling water, and storm water runoff (including material storage
              area runoff);

	
	       2.    the average flow contributed by each operation;

	
	       3.    the treatment received by the wastewater; and

	
	       4.    details and drawings of each treatment unit.


	
	OPERATION(S) CONTRIBUTING FLOW
	TREATMENT

	OUTLET

NO..
	OPERATION

(List)
	AVERAGE FLOW
(Include Unit)
	DESCRIPTION
	DETAILS OF

TREATMENT UNIT

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	7.
	Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operation of wastewater treatment equipment or practices or any other environmental programs which may affect the discharges described in this application?  This includes, but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulation, court orders, and grant or loan conditions.

	
	 FORMCHECKBOX 
  No       FORMCHECKBOX 
  Yes  (answer the following questions)

	
	a.    Identification of Condition, Agreement, etc.      

	
	b.    Affected outlets.      

	
	c.    Brief description of project.      

	
	d.    Final compliance date.      


	8.
	Facility Description:

	
	Surface Mine  FORMCHECKBOX 


	
	Deep Mine   FORMCHECKBOX 
  

	
	Post Mining    FORMCHECKBOX 
  (Reclaimed Surface Mine, Deep Mine, or Loadout)

	
	River Loadout or Tipple     FORMCHECKBOX 



	9.
	Attach updated drainage/proposal map with all outlets located and identified.  The map shall indicate areas of reclamation, areas of active mining, and areas to be mined.


	10.
	Sample of untreated water for all outlets analyzed for pH and iron.


	OUTLET NO.
	pH,

Standard Units
	TOTAL IRON,

 mg/l
	DATE

SAMPLED
	DATE

ANALYZED
	NAME & ADDRESS

OF LAB

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	


	11.
	Intake and Effluent Characteristics

	
	Complete the following tables.  The analyses must be of the wastewater AFTER treatment.  If two or more of the outlets are substantially identical, you may analyze only one of the outlets.  However, you must describe why the outlets not analyzed are substantially identical to the outlet analyzed.

	
	a.    Table A - If there is no sewage discharge, the reporting requirements for BOD, COD. TOC,

       and Ammonia are waived.  Otherwise, you must report data for each parameter listed.


OUTLET NO.     
	TABLE A  - You must provide the results of at least one analysis for every pollutant in this table.  Complete one table for each outfall.  See instructions for additional details.


	
	EFFLUENT

	POLLUTANT
	MAXIMUM DAILY VALUE
	MAXIMUM DAILY VALUE
(if available)
	LONG TERM AVG. VALUE
(if available)
	

	
	CONCENTRATION
	MASS
	CONCENTRATION
	MASS
	CONCENTRATION
	MASS
	NO. OF ANALYSES

	Biochemical Oxygen Demand (BOD)
	     
	     
	     
	     
	     
	     
	     

	Chemical Oxygen Demand (COD)
	     
	     
	     
	     
	     
	     
	     

	Total Organic Carbon (TOC)
	     
	     
	     
	     
	     
	     
	     

	Total Suspended Solids (TSS)
	     
	     
	     
	     
	     
	     
	     

	Ammonia (as N)
	     
	     
	     
	     
	     
	     
	     

	Flow
	VALUE      
	VALUE      
	VALUE      
	     

	Temperature

(Winter)
	VALUE      
	VALUE      
	VALUE      
	     

	Temperature

(Summer)
	VALUE
	VALUE
	VALUE      
	     

	pH
	MINIMUM
	MAXIMUM
	MINIMUM
	MAXIMUM
	
	     


	11.
	Intake and Effluent Characteristics

	(Cont'd)
	b.    Table B - You must analyze for all the parameters that are believed present.  You must base

       this determination that a pollutant is present in or absent from a discharge on the knowledge

       of any previous analysis known to the applicant of the effluent or any similar effluent.


OUTLET NO.      
	TABLE B   -
Mark "X" in column 2-a for each pollutant you know or have reason to believe is present.  Mark "X" in column 2-b for each pollutant you believe to be absent.  


If you mark column 2-a for any pollutant, you must provide the results of at least one analysis for that pollutant.  Complete one table for each outfall.  



See instructions for additional details and requirements.


	
	MARK 'X'
	EFFLUENT

	POLLUTANT
	
	
	MAXIMUM DAILY VALUE
	MAXIMUM DAILY VALUE

(if available)
	LONG  TERM AVG. VALUE(if available)
	

	AND CAS NO.

(if available)
	PRE-

SENT
	AB-

SENT
	CONCENTRATION
	MASS
	CONCENTRATION
	MASS
	CONCENTRATION
	MASS
	NO. OF ANALYSES

	Bromide (24959-67-9)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Chloride Total Residual
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Color
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Fecal Coliform
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Fluoride (1698-48-8)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Nitrate-Nitrite (as N)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Nitrogen, Total Organic (as N)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Oil and Grease
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Phosphorus, Total  (as P)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	
	     
	     

	RADIOACTIVITY
	
	
	
	
	
	
	
	
	

	Alpha, Total
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Beta, Total
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Radium
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Radium, 226 Total
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Sulfate (as SO4) (14808-79-8)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Sulfide (as S)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Sulfite (as SO3) (14265-45-3)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Surfactants
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Aluminum, Total (7429-90-5)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Barium, Total (7440-39-3)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Boron, Total (7440-42-8)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Cobalt, Total (7440-48-4)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Iron, Total (7439-89-6)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Magnesium, Total (7439-95-4)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Molybdenum, Total (7439-98-7)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Manganese, Total (7439-96-5)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Tin, Total (7440-31-5)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Titanium, Total (7440-32-6)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	Chloride
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     


	11.
	Intake and Effluent Characteristics

	(Cont'd)
	c.    Table C - You must analyze for all the parameters listed.  The analysis must be analyzed with a precision to the nearest microgram per liter.


OUTLET NO.     
	TABLE C   -
	If you are a primary industry and this outlet contains process wastewater, refer to Table XVII-2 in the instructions to determine which of the GC/MS fractions you must test for.  Mark 'X' in column 2-a only for all toxic metals, cyanides, and total phenols.  For all other GC/MS fractions, mark 'X' in column 2-b for each pollutant you know or have reason to believe is present and mark 'X' in column 2-c for each pollutant in the GC/MS fractions you believe to be absent.  If you are not required to mark column 2-a (secondary industries, non-process wastewater outlet, and non-required GC/MS fractions), mark 'X' in column 2-b for each pollutant you know or have reason to believe is present.  Mark 'X' in column 2-c for each pollutant you believe to be absent.  If you mark either columns 2-a or 2-b for any pollutant, you must provide the results of at least one analysis for that pollutant.  Note that there are three pages to this part; please review each carefully.  Complete one table (all three pages) for each outlet.  See instructions for additional details and requirements.


METALS, CYANIDE AND TOTAL PHENOLS
	
	MARK 'X'
	EFFLUENT

	POLLUTANT
	TEST-

ING 
	
	
	MAXIMUM DAILY 

VALUE
	MAXIMUM DAILY VALUE (if available)
	LONG  TERM AVG. VALUE(if available)
	

	AND CAS NO.

(if available)
	REQUIRED
	PRE-

SENT
	AB-

SENT
	CONCENTRATION
	MASS
	CONCENTRATION
	MASS
	CONCENTRATION
	MASS
	NO. OF ANALYSES

	1M  Antimony, Total

(7440-36-0)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	2M  Arsenic, Total
(7440-38-2)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	3M  Beryllium, Total

(7440-41-7)  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	4M  Cadmium, Total

(7440-43-9)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	5M  Chromium, Total
(7440-47-3)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	6M  Copper, Total

(7550-50-8)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	7M  Lead, Total

(7439-92-1)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	8M  Mercury, Total

(7439-97-6)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	9M  Nickel, Total

(7440-02-0)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	10M  Selenium, Total

(7782-49-2)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	11M  Silver, Total

(7440-22-4)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	12M  Thallium, Total

(7440-28-0)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	13M  Zinc, Total

(7440-66-6)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	14M  Cyanide, Total 

(57-12-5)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     

	15M  Phenols, Total
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     


	12.
	Area Maps

	
	a.    The applicant shall submit an Area Map to indicate the outline of the operation and an outline 

       of potential future areas of mining.

	
	b.    The Area Map shall be submitted in the form specified below and shall be made from an USGS

       Topographical Map (7.5 or 15 minute series).  Each Area Map shall be 8 1/2 inches by 11

       inches and shall be in black and white suitable to reproduce readable copies.  Where additional

       8 1/2 inches by 11 inch maps are required to show the area of operation, they shall be 

       numbered and a key shall be shown on the first map.  The first map section shall have the

       company name, mine/job name, address, and WVNPDES Number clearly printed thereon.

       The Area Map shall delineate the following using the graphics as indicated:

	
	       1.    Existing Area of Operation.  _______________  (Solid Outline).

	
	       2.    Existing Point Source.    
[image: image1.png]


    (Solid Triangle).

	
	       3.    Potential Future Area of Mining  ---------------  (Dashed Outline).

	
	       4.    Potential Future Point Sources    
[image: image2.wmf]    (Opened Triangle).

	
	       5.    All point source discharges, either existing or future, shall be identified by assigned 

              numbers, 001, 002, 003, etc.


Part B:
For Deep Mines Only
	1.
	Plan of Abandonment

	
	a.    A mine map to scale, showing among other things:

	
	       1.    the mine boundary final limits of mining (to be shown in different colors), thickness of

              barriers against outcrop, and adjacent deep and strip mines and auger holes;

	
	       2.    predicted final water elevation in the proposed mine;

	
	       3.    water level and its elevation in any adjacent mines;

	
	       4.    seam structural contours at an interval not to exceed those available on the latest

              USGS 7.5 minute quadrangle, fault plane or weak plane;

	
	       5.    proposed location of all mine seals and sectionalization dams, if any;

	
	       6.    all proposed mine portals, boreholes;

	
	       7.    elevations at the top and at the mineral bed of portals and boreholes;

	
	       8.    the north line; and

	
	       9.    general strike and dip direction of the mineral bed and the average dip.

	
	b.    What percentage of mine area will be flooded on abandonment after stabilization

       of groundwater conditions?  Give justification and calculations.

	
	c.    If there are mine workings either below or above the mine workings to be

       abandoned, the final limits of mining (to be shown in different colors on the mine map),

       elevation of water pools in these mines, the thickness and nature of parting between

       the workings, whether water from the mine to be abandoned will flow through the

       adjacent mines or the mines above or below, and whether water from adjacent mines

       or mines below or above will flow through the mine to be abandoned and if it will,

       the quantity and quality of the water.  Parameters to be analyzed are:  pH, acidity, alkalinity,

       iron and manganese.

	
	d.    Indicate whether there will or might reasonably be expected to be a discharge from the

       mine after abandonment, the maximum rate of discharge expected, whether the

       discharge, if any, will need treatment.  If treatment is required, indicate the type of treatment

       proposed and its details; and if treatment will not be required, the reasons for assuming so.

	
	e.    Provisions that shall be made for assuring acceptable water quality from any discharges

       after abandonment of the mine.  Should the mine become filled with water, indicate the effect

      on groundwater quality and plans to eliminate or minimize the adverse effects, if any,

       on groundwater quality.

	
	f.    Analysis.  For an existing mine, submit analysis of water discharged from the mine for

       total iron, total manganese, pH, acidity, and alkalinity before treatment.


	2.
	Application for a Permit to Abandon

	
	a.    Indicate what head of water is expected on the lowest point of the mine after abandonment.

	
	b.    Specify the width of barriers proposed along the outcrop, adjacent mines, auger holes, and

       strip mines.  Give justification and calculations.

	
	c.    Indicate the type and number of permanent seals proposed, their design details and drawings,

       and the materials to be used for construction.

	
	d.    Submit a mine map to scale showing, among other things:

	
	       1.    the mine boundary final limits of mining (to be shown in different colors), thickness of

              barriers against outcrop, and adjacent deep and strip mines and auger holes;

	
	       2.    predicted final water elevation in the proposed mine;

	
	       3.    water level and its elevation in any adjacent mines;

	
	       4.    seam structural contours at an interval not to exceed those available on the latest USGS

              7.5 minute quadrangle, fault plane or weak plane;

	
	       5.    proposed location of all mine seals and sectionalization dams, if any;

	
	       6.    all proposed mine portals, boreholes;

	
	       7.    elevations at the top and at the mineral bed of portals and boreholes;

	
	       8.    the north line; and

	
	       9.    general strike and dip direction of the mineral bed and the average dip.

	
	e.    Include a statement from the applicant which predicts the likelihood of a discharge from the

       abandoned mine.

	
	f.     Submit at least one representative cross-section map across the coal seam and overburden 

       along a line parallel to the dip of the mineral bed showing the name and thickness of each 

       strata above and the immediate strata below the coal seam, the position of the water table and 

       the direction of the flow of water, the final likely level of water in the coal seam on 

       abandonment and the likely extent of fracturing of the overburden due to mining.  The line of 

       cross-section shall be shown on the Mine Development Map submitted under Module 4.

	
	g.    Include a report on the quality of water being discharged from the mine during the past two 

       years, and a prediction of expected discharge quality should a discharge occur.
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