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RSA/Rule: RSA 485-A:6, VII; 485:3, X; Env-Wq 402
The TEMPORARY GROUNDWATER DISCHARGE PERMIT is a nonrenewable permit issued under RSA 485-A:13 and Env-Wq 402 for the temporary discharge of nondomestic wastewater including that which has received treatment by best available technology. (Examples include groundwater remediation, dewatering projects, pump tests, discharges or treated water to the ground or groundwater, etc.)

SUBMIT:


· ONE SIGNED AND COMPLETED APPLICATION TO THE MUNICIPALITY IN WHICH THE DISCHARGE WILL OCCUR.
· ONE SIGNED AND COMPLETED APPLICATION TO NHDES AT THE ADDRESS BELOW.
FOR STATE USE ONLY
Date Received: ______________________                                                                 
Site No: ____________________________
Rivers Coordinator Notified Date: ________
TO:       NHDES/Water Division 

      
Drinking Water & Groundwater Bureau

      
Discharge Permit Coordinator

      
P.O. Box 95

      
Concord, NH 03302-0095

If you have any questions, please contact the Discharge Permit Coordinator at (603) 271-2858.

CERTIFICATION OF MUNICIPAL NOTIFICATION

In order to meet the requirements of Env-Wq 402, the undersigned certifies that on       (date) a copy of this completed permit application was given to the Town/City Clerk of       (the town in which the proposed discharge will be located).

Date:        Signed:      
                                       Applicant (Landowner)
I. Facility 
	Name:       

	Address:      

	City:      
	State:      
	ZIP:      

	Latitude & Longitude of discharge point(s):             

	Property Tax Map:      
	Lot Number      


II. Applicant  (if you are a contact person for the applicant check this box  FORMCHECKBOX 
)

	Name:     

	Daytime Telephone:      
	Fax:      

	Mailing Address:      

	City/Town:      
	State:      
	ZIP:      

	Email Address (Contact Person):      

	Contact Person Telephone:      
	Fax:      


III. Facility Owner (complete only if different from Applicant)
	Owner Name:     
	 FORMCHECKBOX 
Owner          FORMCHECKBOX 
Operator

	Daytime Telephone:      

	Mailing Address:      

	City/Town:      
	State:      
	ZIP:      

	Email Address (Contact Person):      

	Contact Person Telephone:      
	Fax:      


IV. Property Owner (complete only if different from Applicant or Facility Owner)
	Name:     

	Daytime Telephone:      

	Mailing Address:      

	City/Town:      
	State:      
	ZIP:      

	Email Address (Contact Person):      

	Contact Person Telephone:      
	Fax:      


V. Please provide the following information related to the proposed temporary discharge: 

a. The purpose of the temporary discharge (e.g. groundwater remediation, well rehab or pumping test, construction dewatering, etc.). 
     
b. Proposed Discharge Location


 FORMCHECKBOX 
 Include a clear color copy of a USGS topographic map or equivalent map which depicts the facility or site location, the discharge location and the location of the closest sanitary sewer.

Location of discharge, if different from facility: 

	Address:      

	City:      
	State:      
	ZIP:      

	Latitude & Longitude of discharge point(s):             

	Property Tax Map:      
	Lot Number      


c. Location of 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 Discharge Method

Describe the method and materials used for the temporary discharge; include a description of any erosion control measures used at the point of discharge: 
     
VI. Groundwater Contamination Information, Treatment and Discharge Monitoring

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

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

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


b. 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:
 
     
c. Provide a description of the proposed monitoring and sampling program for the water discharged at the site (applicable only if the source water for the discharge is known to contain, or is anticipated to contain, contamination):

      
Applicant/Owner Certification Statement and Signature

 FORMCHECKBOX 
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.

 FORMCHECKBOX 
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.

 FORMCHECKBOX 
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 Applicant or Contact
	Date


_
_____________________________________________________________                    _________________
	     
	     

	Signature of Facility Owner (if not Applicant)
	Date


	     
	     

	Signature of Property Owner(if not Applicant or Facility Owner)
	Date


                    dwgbinfo@des.nh.gov  or phone (603) 271-2858
PO Box 95, Concord, NH 03302-0095 www.des.nh.gov 
2019-11-19
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