NHDES-W-09-027
[image: ][image: ]APPLICATION FOR INDUSTRIAL
WASTEWATER INDIRECT DISCHARGE
REQUEST (IDR)
NHDES Wastewater Engineering Bureau

NHDES-W-09-027
RSA/Rule: RSA 485-A:5 / Env-Wq 305

IMPORTANT PROCESSING INSTRUCTIONS 
USE THIS FORM IF PROPOSING A NEW OR MODIFIED INDUSTRIAL DISCHARGE TO A PUBLICALLY OWNED TREATMENT WORKS (POTW). This form does not apply to discharges to the POTW served by the Winnipesaukee River Basin Program Wastewater Treatment Facility in Franklin, New Hampshire.

New Hampshire law requires the owner of an indirect discharger from which industrial waste is or will be
discharged to a POTW that has its Wastewater Treatment Facility located in New Hampshire to apply for approval of the discharge in accordance with Env-Wq 305 prior to discharging any industrial waste, increasing the volume of
the industrial wastewater flow, or changing any characteristics of the discharge, such as pollutant concentration or
characteristics, if such discharge:
· Is from a significant indirect discharger;
· Could cause interference with the POTW;
· Could have an adverse effect on the receiving stream or otherwise endanger public or private safety or property; or
· Could constitute a nuisance by affecting qualities not specifically regulated, such as odor or the color of the discharge.

The APPLICANT must: 
· Complete the IDR form by providing the information specified in the form and compiling the required attachments. 
· Sign the IDR form.
· Submit the completed, signed application form, all attachments, and the required fee to the municipality where the discharge will occur. 

The MUNICIAPLITY must:
· Review the information provided by the applicant.
· Have the completed IDR form signed by the individual authorized by the governing body of the municipality to sign such forms.
· Submit the complete application to NHDES Industrial Pretreatment Supervisor, at address below or if applicable, the responsible official at the municipality where the host POTW is located. 

Note:  All information requested in italics is optional.
	SECTION A: TO BE FILLED OUT BY THE APPLICANT

	1. Facility Information

	[bookmark: Text26][bookmark: _GoBack]Facility Name:      

	Physical Address:
	[bookmark: Text5]     
	[bookmark: Text30]     
	[bookmark: Text6]     
	[bookmark: Text7]     

	
	Street Number and Name
	City/Town
	State
	ZIP

	Mailing Address:
	     
	[bookmark: Text31]     
	     
	     

	
	Street Number and Name
	City/Town
	State
	ZIP

	[bookmark: Text8]Responsible Official:      
	Title:

	[bookmark: Text11]Daytime Phone:       
	[bookmark: Text10]Cell:       
	[bookmark: Text9]Email:       



	2. Industry Information

	Industry Type:       



	NAICS Code(s)     
	SIC Code(s)(if Available):     

	3. SIU or Categorical Designations

	☐ We are subject to SIU Categorical Designation

	[bookmark: Text12]CIU Category (ies):       
	[bookmark: Text15]40 CFR Part:      
	[bookmark: Text16]Subpart:      


	[bookmark: Text13]SIU Description:      


	4. Flow Information

	This IDR Average Process (GPD):       *
	[bookmark: Text17]# Connections to Sewer:       

	[bookmark: Text18]# Employees:      
	[bookmark: Text19]# Shifts:      

	Flow Summary
	Source
	Average (GPD)
	Minimum (GPD)
	Maximum (GPD)
	Time/Duration

	Previous IDR
	Sanitary
	     
	     
	     
	     

	
	Process
	     
	     
	     
	     

	
	Total
	     
	     
	     
	     

	Change - This IDR
	Sanitary
	     
	     
	     
	     

	
	Process
	     
	     
	     
	     

	
	Total
	     
	     
	     
	     

	TOTAL:
	Sanitary
	     
	     
	     
	     

	
	Process
	     *
	     
	     
	     

	
	Total
	     
	     
	     
	     


	* Total, Average Process should match  This IDR Average Process above and the Total Avg Process Flow in the municipal certification.

	5. Engineer Information (if applicable)


	[bookmark: Text24]Company Name:           

	Mailing Address:
	     
	     
	     
	     

	
	Street Number and Name
	City/Town
	State
	ZIP

	Design Engineer:      
	[bookmark: Text23]PE#      
	Title:

	Phone:       
	Cell:       
	Email:       

	6. Attachment Checklist

	Attached
	Requirement of Env-Wq 305.13
	Comments or Explanation

	☐	(f) Treatment Process Schematic
	[bookmark: Text27]     

	☐	(h) Plans, Specs, O & M Procedures
	     

	☐	(i) Production Process Diagram
	     

	☐	(j) Waste Stream Pollutants List
	     

	☐	(k) Toxicity/ Treatability Information
	     

	☐	(l) Location Map
	     

	☐	(m) Chemical List
	     

	☐	(n) Sampling Location
	     

	☐	(o) H2O Reduction/P2 Narrative
	     

	☐	(p) Environmental Permits List
	     



	7. NHDES Application Fee

	☐	A fee of $1000 is included because plans and specifications are required relative to the construction or installation of treatment devices.  

	☐	A fee of $50 is included because plans and specifications are not required.  

	☐	No fee is included as the applicant is a municipality, county, state agency or school district and is exempt.

	Please Make check or money order payable to Treasurer - State of New Hampshire.


	
8. Applicant Certification

	Please read and check all boxes, then sign below: 
ON BEHALF OF THE APPLICANT, I HEREBY CERTIFY that:
☐ The application and all attachments were prepared under the responsible individual’s direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted;
☐ Based on inquiry by the responsible individual of the individual or individuals who manage the system, or those individuals directly responsible for gathering the information, the information submitted is true, accurate, and complete to the best of the responsible individual’s knowledge and belief;
☐ The responsible individual is aware that there are significant penalties for submitting false information, including the possibility of criminal prosecution under RSA 641:3 for the submission of false, incomplete, or misleading information

	Signature: 

	Date:      

	Printed Name:      
	Title:      


	SECTION B:  TO BE FILLED OUT BY THE MUNICIPALITY

	1. Municipal Certification

	On behalf of the Town or City of Click and Enter Town/City proposes to accept to its Publicly Owned Treatment Works a ☐ New Discharge or a ☐ Modified discharge of industrial wastewater from: Click or tap here to enter Applicant Name. For an average process wastewater volume (gallons/day)

	Previous Permitted Flow
(Process only Sect 4)
	[bookmark: Text3]     
	Requested Process Flow
(This IDR request Sect 4)
	[bookmark: Text28]     
	Total Avg. Process Flow
(IDR Average Process Sect 4)
	[bookmark: Text29]     

	Please read and check all boxes, then sign below:
On BEHALF OF THE MUNICIPALITY, I, THE AUTHORIZED MUNICIPAL OFFICAL CERTIFY that: 
☐  The municipality has evaluated and approves the proposed discharge and the ability of the POTW to take the discharge based on the information submitted by the industrial user, and that the application is complete.
☐  The proposed discharge shall meet the requirements of state and federal pretreatment standards, and local pretreatment programs / sewer use ordinances.
☐  The treatment plant has not allocated or accepted for treatment more than 90 percent of the headworks loading limit. (Local treatment only)

	Signature:

	Date:      

	Name Of Authorized Municipal Official 
     
	Title:      

	Email Address:      


If the POTW that will receive and treat the discharge (host POTW) is not owned and operated by the municipality in which the applicant is located (satellite municipality), the satellite municipality must forward a copy of an approved IDR to the host POTW at the same time the IDR is submitted to NHDES.
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