NHDES-W-03-135

REGISTRATION AND NOTIFICATION

NEW HAMPSHIRE

Eh{ prearmvEntor — EAQRN FOR STORM WATER INFILTRATION
nvironmental

Groundwater Discharge Program

RSA/Rule: RSA 485-A:6, VII; 485:3, X; Env-Wq 402

Applicant Information

Name: Daytime Phone: ( ) -
Mailing Address:

City: State: Zip:
Contact Person Name: Email:

Contact Person: Phone Number Fax Number:

Facility Information
Facility Name:
Address:

City: State: Zip:
Property Tax Map: Lot #
Latitude & Longitude of discharge location(s):

Facility Owner Information (complete only if different than applicant)

Owner Name: Daytime Phone: () -
Mailing Address:

City: State: Zip:
Contact Person Name: Email:

Contact Person: Phone Number Fax Number:

Property Owner Information (complete only if different than applicant)

Owner Name: Daytime Phone: ( ) -
Mailing Address:

City: State: Zip:
Contact Person Name: Email:

Contact Person: Phone Number Fax Number:

Facility Operator’s Information (complete only if different than applicant)
Owner Name: Daytime Phone: ( ) -
Mailing Address:
City: State: Zip:

Complete this form if you are using a drywell or other subsurface infiltration structures to recharge storm
water to the ground or groundwater. If a completed UIC registration form was submitted to the Alteration
of Terrain Program for this project, then one is not required to be sent directly to the GWB.
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REGISTRATION AND NOTIFICATION FORM FOR STORM WATER INFILTRATION TO GROUNDWATER (attach
additional sheets, as necessary, for responses to questions below)

Please provide a complete description of the facility including historic uses, any former contamination and/or
on-going remedial action at the site:

Please provide information concerning the location of the infiltration activity, include Locus map (i.e. USGS
map):

Please describe the pretreatment system, if any, and capacity of the system:

Please describe the materials and products used for the subsurface infiltration structure (i.e., pipe and stone
leachfield, plastic chamber units, concrete drywell, etc.):

Please describe the disposal method and location. Include a site plan showing: the infiltration structure, any
other on-site infiltration structures, dimensions, depth to groundwater (if known), adjacent septic system(s), and
Drinking water source(s):

Please provide information concerning methods and schedule for periodic inspection and/or maintenance:
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Applicant/Owner Certification Statement and Signature
By signing this application the signer certifies that the information contained in or otherwise
submitted with this application is true, complete and not misleading to the best of the signer’s
knowledge and belief.

By signing this application the signer understands that submission of false, incomplete or misleading
information is grounds for:

- Denying the application;

- Revoking any application that is granted based on the information; and

- If the signer is acting as or on behalf of a listed engineer as defined in Env-C 502.10,
debarring the listed engineer from the roster.

By signing the application the signer and applicant agree to comply with all applicable rules and
conditions of this permit and to not discharge to the holding tank(s) until written permission from the
department has been received.

Signature of Facility Owner or Contact Date
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