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	For Office Use Only

	Application Received Date:
	

	Fee Received Date:
	

	Fee Received
	New Application	$750.00	 ☐
Renewal	$400.00	☐
Modification	$400.00	☐

	Amount:
	$

	Check:
	☐

	MC/Visa:
	☐


RSA 147-A; 
Env-Hw 304.04







SECTION I. FACILITY INFORMATION 

	1.
	Facility's Name:
	     



	2.
	Facility's EPA Identification Number:
	     



	3.
	Facility's Location:



	
	Street Address:
	     



	
	City/Town:
	     
	State:
	     
	ZIP Code:
	     



	4.
	Facility's Mailing Address (if different):



	
	Street Address:
	     



	
	City/Town:
	     
	State:
	     
	ZIP Code:
	     



	5.
	Facility's Telephone Number:
	[bookmark: Text137]     



	6.
	Facility's Principal Contact Person for This Permit Application:



	
	Name:
	     
	Title:
	     



	
	Telephone Number(s):
	     



	
	Business Email Address:
	     



	7.
	Facility's Legal Owner:



	
	Name:
	     



	
	Telephone Number(s):
	     



	8.
	Facility’s Operator (if different):



	
	Name:
	     



	
	Telephone Number(s):
	     



	9.
	Provide a general description of the nature of the facility's business, e.g., type of operation,      products manufactured, etc. 



	
	     

	
	

	
	

	
	

	
	

	
	



SECTION II. TREATMENT INFORMATION

	1.
	Please check one of the following boxes:



	
	☐	New Limited Permit 
	☐	Limited Permit Renewal

	
	☐	Limited Permit Modification



2.	Facility seeks to permit an elementary neutralization unit.		☐ YES		☐ NO

3.	Facility seeks to permit a wastewater treatment unit.		☐ YES		☐ NO

4. 	Facility seeks to permit an evaporation-type unit that removes/reduces/treats wastewaters by an evaporation/heat/air stripping/vacuum distillation process.	☐ YES		☐ NO

5.	Facility discharges the treated wastewaters to a wastewater treatment plant, surface water or    directly to groundwater. 						☐ YES		☐ NO

	
	 If yes, provide permit number:
	     



	
	 Expiration Date:
	     

	
6. 
	
Provide a detailed description of the process(es) generating wastewater(s) related to this permit application and which portion of the treatment system they enter.



	
	     

	
	

	
	

	
	

	
	

	
	



	7.
	Provide a detailed description of the elementary neutralization, wastewater treatment, or evaporation unit(s).



	
	     

	
	

	
	

	
	

	
	

	
	




	8.
	Please list the waste streams to be treated and all of the applicable EPA and state hazardous waste numbers that would apply to the waste streams before treatment. 

	Name or Description
of Waste
	Hazardous Waste Number(s)
	Gallons 
Per Day
	Gallons
Per Week
	Gallons
Per Month

	e.g., Electroplating rinse…
	D002
	
	
	50
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9.
	
List the hazardous waste constituents that are contained in the wastewater being treated. 


	
	     

	
	



10. 	Does the treatment unit generate a sludge/sediment? 		☐ YES		☐ NO
	
Is the sludge classified as a hazardous waste? 	☐ YES		☐ NO		☐ Not Applicable
	
	     


If yes, list all applicable EPA and state hazardous waste numbers: 
	     



List the amount of sludge generated (in pounds/month):

11. 	Does the unit recycle any wastewater? 		☐ YES		☐ NO
	
	
If yes, provide the percentage of wastewater recycled and describe the recycling process.

	
	     


	
	




SECTION III. REQUIRED ATTACHMENTS
Attach the following to your application, as applicable:

1. 	A COPY  of the related, current permit that allows discharge of wastewater to a treatment plant, surface water or directly to groundwater. 

2. 	A COPY  of the NHDES Air Resources Division permit or technical/analytical documentation to demonstrate that air emissions from the unit do not significantly impact ambient air quality, if seeking to permit an evaporation unit. 

3.	A COPY  of the process design drawing(s)/plan(s) and/or a process flow diagram(s) that indicates how wastewater is being generated. 

4. 	A COPY  of the engineering design plan(s), or manufacturer's technical specification sheet(s) for the facility's neutralization, treatment and/or evaporation unit(s). 

5. 	A COPY  of the inspection schedule for the facility's neutralization, treatment and/or evaporation unit(s).

6. 	A COPY  of analytical results, from analyses conducted no more than 12 months prior to submittal of the application, for a representative sample of wastewater before treatment. 

7. 	A COPY  of analytical results, from analyses conducted no more than 12 months prior to submittal of the application, for a representative sample of wastewater after treatment. 

8. 	A COPY  of analytical results, from analyses conducted no more than 12 months prior to submittal of the application, for a representative sample of the sludge. 

SECTION IV. SIGNATORY REQUIREMENTS 

I certify, in accordance with Env-Hw 207, under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and that, based on my inquiry of all those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete.

I further understand that by issuing a Hazardous Waste Limited Permit, the State of New Hampshire incurs no liability and makes no guarantees with respect to the facility's treatment system, its wastewater or air emission discharges, or the compliance of such discharges with state or federal regulations.
	 
	
	 

	Signature of the Operator
	
	Signature of Owner (if different)

	[bookmark: _GoBack]      
	
	      

	Name of Operator (please print)
	
	Name of Owner (if different) (please print)

	      
	
	      

	Title of Operator (please print)
	
	Title of Owner (if different) (please print)

	      
	
	      

	Date
	
	Date
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Waste Management Division, PO Box 95, Concord, NH 03302-0095 
www.des.nh.gov 
2020-8-4		                          Page 1 of 4
2020-8-4		                          Page 4 of 4

image1.jpeg
NEW HAMPSHIRE
—< "\ DEPARTMENT OF

Environmental
Services





image2.jpeg




