NHDES-S-02-007
[image: ][image: ]Application for Renewal of                                                                   Groundwater Release Detection Permit
Waste Management Division                       
Site Remediation Programs



RSA 485-C, and Env-Or 703

A GROUNDWATER RELEASE DETECTION PERMIT is issued under RSA 485-C, and Env-Or 703 to a facility owner for detection of a regulated contaminant associated with the activities listed in RSA 485-C:13. (Examples include lined wastewater lagoons, lined solid waste landfills and facilities for processing soils contaminated with petroleum products.)2015-01-23

SUBMIT:
· ONE SIGNED AND COMPLETED APPLICATION (Application shall be dated, signed and sealed by the professional of record licensed under RSA 310-A.)
· SUPPORTING INFORMATION
· $2,500 APPLICATION FEE (In the form of a check payable to the “Treasurer – State of New Hampshire.” State and local government, including counties and political subdivisions, are exempt.)
TO:		NHDES/Waste Management Division
Site Remediation Programs
Groundwater Management Permit Coordinator
	P.O. Box 95, 29 Hazen Drive
	Concord, NH 03302-0095


CERTIFICATION OF NOTICE TO LOCAL TOWN/CITY CLERK

In order to meet the requirements of Env-Or 703.02 (b), the applicant certifies that on             , 20
a copy of this completed permit application was given to the Town/City Clerk of                                                               (the town in which the facility requesting a permit is located).

	Date:
	
	Applicant Signature:
	

	
	
	
	

	Applicant Name (print or type):
	




I. FACILITY INFORMATION
	Facility Name:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Tax Map:
	
	Lot Number:
	

	Deed Reference: County:   
	
	Book and Page:
	


II. FACILITY OWNER INFORMATION
	Facility Owner Name:
	

	Mailing Address:
	

	City:
	
	State:
	
	Zip:
	

	Email:
	
	Fax:
	





III. PERMIT APPLICANT INFORMATION (complete only if different than facility owner)
	Permit Applicant Name:
	
	Phone: (____) _______________________________

	Mailing Address:
	

	City:
	
	State:
	
	Zip:
	

	Email:
	
	Fax:
	


IV. CONTACT PERSON INFORMATION (complete only if different than facility owner)
	Contact Person Name:
	
	Phone: (____) _______________________________

	Mailing Address:
	

	City:
	
	State:
	
	Zip:
	

	Email:
	
	Fax:
	


V. SUPPORTING INFORMATION (required)
a) Updated tabular summary of all monitoring results to date from existing monitoring points, including initial background values for parameters listed in Env-Or 703.06 (c)(2) and the regulated contaminants listed in the table of ambient groundwater quality standards (AGQS) listed in Env-Or 603/03.  Historical contamination detections should be noted;
b) Updated list of reports on land use history, activities, water quality, and hydrogeology with the property on which the facility is located;
c) Narrative summary of the status of site facility operations;
d) Detailed proposal for a release detection monitoring program including recommendations for any revisions to the existing Groundwater Release Detection Permit sampling program.  Proposed modifications to the monitoring program must be specific in terms of individual monitoring locations, sampling frequency and analytical parameters, and should be supported by reference to the historical monitoring summary provided under section V (a) above; and
e) Updated site plan and facility plan specified in Env-Or 703.04 and Env-Or 703.05(s), scaled to fit onto an 8-1/2 inches by 11 inches or 11 inches by 17 inches sheet, that clearly shows the facility, all current monitoring locations and current groundwater contours (with reference groundwater elevations at all applicable monitoring locations).
   











VI. CERTIFICATION

To the best of my knowledge, the data and information that I have submitted to obtain the Groundwater Release Detection Permit from the New Hampshire Department of Environmental Services are true and correct.

The undersigned certifies that application has been made for all required local, state, or federal permits. If an officer of the owner, I affirm that I have been duly authorized by the corporation, LLC, LLP, or other corporate entity to bind the corporation, LLC, LLP, or other corporate entity, and to make the above declarations. I also affirm that the corporation, LLC, LLP, or other corporate entity has made all filings and paid all fees required by the New Hampshire Secretary of State.

Date: _____________________ Signature: ___________________________________________Permit Applicant


Name (print or type): ____________________________________________________________

VII. PROFESSIONAL CERTIFICATION

Date: ______________________ Signature: __________________________________________Professional Engineer or Geologist


Name (print or type): ____________________________________________________________

The New Hampshire licensed professional of record who prepared this permit application is required to apply their seal in the space provided below. 


















[bookmark: _GoBack]No liability is incurred by the State by reason of any approval for Groundwater Management Permits. Approval by the New Hampshire Department of Environmental Services is based on the information supplied by the applicant. No guarantee is intended or implied by reason of any advice given by NHDES or its staff.
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