NHDES-W-09-10

Application [image: image1.jpg]o\ BV HAMPSHIEE
DEPARTMENT OF

Environmental

—_——

Services



[image: image2.jpg]


for WAIVER
from Septage Management Rules
Wastewater Engineering Bureau
Residuals Management Section
RSA/Rule: RSA 485-A:4 XVI-a, RSA 541-A:22, IV:,  Env-Wq 1616
This form is used for requesting waivers in situations where strict compliance with the Septage Rules Env-Wq 1600 is not necessary to protect human health, safety and the environment.
	1. General Information (Site/Permit Information)

	Hauler, Facility Name or Site Name:


	Hauler, Facility or Site Street Address:


	City:  
	State:  
	ZIP:  

	Permit Type:

	Hauler, Facility or Site Permit/EQ Number (If Applicable):


	2. Waiver Applicant Contact Information

	Name:

	Title:


	Mailing address:


	City:

	State:

	ZIP:


	Daytime Phone:
(   )   -    
	Email:


	3. Authorized Agent (Skip this section if you do not have an agent)

	By initialing here I, 

	Company Name:

	Contact Person:


	Mailing Address:


	City:

	State:

	ZIP:


	Phone:
(   )   -    
	Email:



	4. Env-Wq 1600 Rule Reference

	Please list the Section(s) or Rule(s) to which this waiver is being sought:




	5. Waivers

	Attach the following:

a. Why a waiver is necessary;

b. An explanation of the alternative that will be implemented if a waiver is granted, if any, with supporting data; and
c. A full explanation of how granting the waiver would:

1.  Be consistent with the intent of RSA 485 –A and RSA 485-C, and
2.  Provide an equivalent level of protection to public health and safety and the environment.
Please note: NHDES can only approve waivers of rules where:
(1) the requirement being waived is not mandated by state or federal statute;

(2) the proposed alternatives are at least equivalent to the requirements contained in the rules;

(3) the proposed alternatives are adequate to ensure that the intent of RSA 485-A and RSA 485-C is met; and

(4) granting the waiver will not endanger public health and safety or the environment.


	6. Signature

	Please read and check all boxes, then sign below:
I HEREBY CERTIFY that:

 FORMCHECKBOX 
The information provided on or with this application is true, complete, and not misleading to the best of my knowledge and belief;
 FORMCHECKBOX 
The submission of false, incomplete, or misleading information is grounds for denying the application or revoking any roster listing that is made based on false, incomplete, or misleading information; and

 FORMCHECKBOX 
I am subject to the penalties specified in New Hampshire law, currently RSA 641:3, for making unsworn false statement.

	Applicant’s Name:

	Authorized Agent’s Name:


	Applicant’s Signature/Date:
  /  /    
	Authorized Agent’s Signature/Date: 
  /  /    

	NOTE: Per Env-Wq 1616.03 you will receive a written response from NHDES within 90 days from receipt of a complete request.  If your request is denied, the decision must state the reason(s) for the denial.

	Do not write below this line.

	Waiver
	Approved or Denied Date

	1616.03 (a) (1)
	

	1616.03 (a) (2)
	

	1616.03 (a) (3)
	

	1616.03 (a) (4)
	


     Italics - indicate that these items are not required but will aid in expediting the application review.
Submit completed application package to:
SludgeandSeptage@des.nh.gov or phone (603) 271-3571
NHDES Wastewater Engineering Bureau Residuals Management Section, PO Box 95, Concord, NH 03302-0095 www.des.nh.gov/organization/divisions/water/wweb 
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