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APPLICATION FOR TEMPORARY GROUNDWATER DISCHARGE PERMIT
The TEMPORARY GROUNDWATER DISCHARGE PERMIT is a nonrenewable permit issued under RSQ 485-A:13 and Env-Wq 402 for the temporary discharge of nondomestic wastewater that has received treatment by best available technology (Examples include groundwater remediation, dewatering projects, pump tests of contaminated groundwater, etc.)

SUBMIT:

· ONE SIGNED AND COMPLETED APPLICATION

· SUPPORTING INFORMATION

TO:

      NHDES/Water Division 

      Drinking Water & Groundwater Bureau
      Temporary Groundwater Discharge Permit Coordinator

      29 Hazen Drive

      P.O. Box 95

      Concord, NH 03302-0095

If you have any questions, please contact the Discharge Permits Coordinator at (603) 271-2513.

CERTIFICATION OF MUNICIPAL NOTIFICATION

In order to meet the requirements of Env-Wq 402, the undersigned certifies that on ________________,__________,











             (date)                (year)

a copy of this completed permit application was delivered to the Town/City Clerk of____________________________(the town in which the proposed discharge will be locate).

Date: _____________________________________________Signed:_________________________________________

                                                                                                                                       Applicant (Landowner)
I. Facility Name


Name: ____________________________________________________________________________________


Address: __________________________________________________________________________________


City/Town:_____________________________________________State: ____________Zip:________________

II. Landowner (Applicant)


Name: ____________________________________________________________________________________

Telephone: _(____)__________________________________________________________________________

Mailing Address: ____________________________________________________________________________

City/Town:_____________________________________________State: ____________Zip:________________
III. Facility Owner or Operator (complete only if different from landowner)


Name: _____________________________________________         □ Owner                   □ Operator

Telephone: _(____)__________________________________________________________________________

Mailing Address: ____________________________________________________________________________


City/Town:_____________________________________________State: ____________Zip:________________

IV. Contact Person (complete only if different than landowner)


Name: ____________________________________________________________________________________


Address: __________________________________________________________________________________

             City/Town:_____________________________________________State: ____________Zip:________________
V. Proposed Discharge Information

a. Purpose of Discharge

□ Groundwater Remediation

□ Well rehabilitation or redevelopment

□ Dewatering (purpose of dewatering), _____________________________________________________

□ Other______________________________________________________________________________
b. Proposed Discharge Location

Include a location map (USGS map; 7 ½ minute series, if available) which identifies the facility or site location, and location of the closest sanitary sewer.

Location of discharge, if different from facility address: _________________________________________

Address: _____________________________________________________________________________


          City/Town:_______________________________________State: _____________Zip:________________

Tax Map: _____________________ Lot Number: ____________________
c. Location and distance to closest sanitary sewer: ________________________________________________

d. Proposed Discharge Rate
Proposed starting date: _________________________________

Estimated discharge: _____________ gpm for ____________ hours per day

Estimated number of days discharge will be required: ____________________

e. Proposed Treatment

Type of treatment proposed (include a description of the wastewater, information on influent and effluent water quality and on sludge or other by-products generated):___________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VI. Groundwater Contamination Information

Provide a summary of the most recent groundwater monitoring results, including total VOCs (laboratory results should also be attached to the application):

Location

Compound(s) Exceeding Water Quality Standards
Concentrations (ug/L)

________________      ________________________________________           _________________

 ________________      ________________________________________           _________________


________________      ________________________________________           _________________


________________      ________________________________________           _________________


________________      ________________________________________           _________________


________________      ________________________________________           _________________


________________      ________________________________________           _________________


________________      ________________________________________           _________________


________________      ________________________________________           _________________


________________      ________________________________________           _________________


________________      ________________________________________           _________________


________________      ________________________________________           _________________

VII. Permit Issuance Information


The following steps outline the procedure to obtain a New Hampshire Temporary Groundwater Discharge Permit:

a. Upon receipt of a complete permit application, the Department of Environmental Services (the department) shall issue a permit for a period of up to four months or shall deny the application. The department shall notify the applicant of its decision in writing.
b. The department shall place conditions upon a temporary groundwater discharge permit, including establishing discharge limits and monitoring requirements, as required to assure conformance with these rules.

c. The department may enter any permitted facility for the purpose of collecting information, examining records, collecting samples, or undertaking other action associated with the permit.

d. Applicant may begin discharge after receiving the written permit from the department.

e. Soil analysis, at the point of discharge, shall be required following cessation of the discharge.

VIII. Certification

1. To the best of my knowledge, the data and information which I have submitted to obtain the Temporary Groundwater Discharge Permit from the New Hampshire Department of Environmental Services are true and correct.

2. I agree not to discharge to the groundwaters of the State until I have received a written permit from the Department.

Date: __________________________________ Signed:___________________________________________________

 









Applicant (Landowner)

No liability is incurred by the State by reason of any approval for Temporary Groundwater Discharge Permit.


Approval by the Department is based in information supplied by the applicant. No guarantee is intended or


implied by reason of any advice given by the Department or its staff.







             October 2008
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