	
Instructions for State Form 53160
Application for Wastewater Treatment Plant Construction Permit 

All essential items listed below must be provided upon initial receipt of a construction permit application or the application will be deemed incomplete and will not be reviewed. If an application has been deemed incomplete, an email identifying the missing or incomplete essential items will be sent to the applicant (with copy emailed to applicant’s engineer or land surveyor). As a courtesy, IDEM will temporarily retain the application and associated plans and specifications. If the identified essential items have not been received within the allotted time noted in the email, the application will be void and all associated documents, plans and specifications will be discarded (recycled). The applicant will then need to reapply with a new, completed application as well as resubmit any associated plans and specifications. Please submit only one copy of all application items.

1. Application for Wastewater Treatment Plant Construction Permit
· Applications from municipalities must be signed and dated by an authorized official and applications from non-municipalities must be signed and dated by the owner or a representative.
2. Wastewater Treatment Plant Design Summary
· The general information, design data, and plant details (Parts I through III) should be completely filled out in all cases.  All impacted treatment units (Part IV) should be filled out. The sewer collection system (Part V) should be completed when applicable. 
3. NPDES permit limits verification (Preliminary Effluent Limitations), if applicable
· Examples: new treatment facilities, expansion of existing treatment facilities, total replacement of existing treatment facilities, and/or change in the outfall location.
4. Confirmation of preliminary approval of Anti-degradation Demonstration, if applicable
5. Proper construction permit fee (See attached fee schedule.)
6. Final Construction Plans and Specifications
· Every page of the plans as well as the cover page for any specifications should be signed, sealed, and dated by an Indiana registered professional engineer.
7. Identification of Potentially Affected Persons form and mailing labels
	
When all essential items of a construction permit application are received, the project will be assigned to a project engineer for technical review. If no administrative or technical deficiencies are found during review, a construction permit will be issued. However, if administrative or technical deficiencies are found, a deficiency notice will be emailed to the applicant (with copy emailed to applicant’s engineer or land surveyor). If all deficiencies are not adequately addressed within sixty (60) days from the date of the deficiency notice, the permit application will be denied.
A copy of this application can be found at: www.in.gov/idem/cleanwater/2430.htm
Send construction permit applications to:
Indiana Department of Environmental Management
Office of Water Quality
Facility Construction & Engineering Support Section, Mail Code 65-42FC
100 North Senate Avenue, Room N1255
Indianapolis, IN 46204-2251
For any questions, call the Facility Construction & Engineering Support Section at 317/232-5579.
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	APPLICATION FOR WASTEWATER TREATMENT PLANT CONSTRUCTION PERMIT PER 327 IAC 3
State Form 53160 (R8 / 6-22)
Approved by State Board of Accounts, 2022
	Indiana Department of Environmental Management
Office of Water Quality
Facility Construction & Engineering Support Section, Mail Code 65-42FC
100 North Senate Avenue, Room N1255
Indianapolis, IN 46204-2251

	

	APPLICANT
	APPLICANT’S ENGINEER

	Name   |_| Mr. or  |_| Ms.
     
	Name   |_| Mr. or  |_| Ms.
     

	Name of Organization
      
	Name of Company 
     

	Address (number and street, city, state, and ZIP)
     
	Address (number and street, city, state, and ZIP)
     

	Telephone Number
[bookmark: Text13][bookmark: Text14](     )      
	Telephone Number
[bookmark: Text15][bookmark: Text16](     )      

	E-Mail Address
     
	E-Mail Address
     

	NAME AND LOCATION OF PROPOSED FACILITY
	PROJECT DESCRIPTION

	Name
     
	Describe the scope and/or purpose of this project
     

	Location or Project Boundaries
     
	

	City or Town
     
	

	County
     
	

	FACILITY TYPE
	PROJECT TYPE

	|_| Municipal wastewater treatment facility
|_| Semipublic wastewater treatment facility
	|_| New facility
|_| Expansion or modification of existing facility
|_| LTCP improvements

	SOURCE OF FUNDING

	|_| IFA’s Wastewater State Revolving Fund Loan Program
|_| OCRA’s Community Development Block Grant
|_| USDA’s Rural Development Loan and Grant Assistance
	|_| Local Funds
|_| Private Funds
|_| Other:      

	CERTIFICATION AND SIGNATURE

	I swear or affirm, under penalty of perjury as specified by IC 35-44.1-2-1 and other penalties specified by IC 13-30-10 and IC 13-15-7-1(3), that the statements and representations in this application are true, accurate, and complete.

	[bookmark: Text26]Printed Name of Person Signing
     

	Title
     

	Signature of Applicant
     
	Date Signed (month / day / year)
      /       /      



(Please refer to IC 13-30-10 for penalties of submission of false information.)
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	WASTEWATER TREATMENT PLANT CONSTRUCTION PERMIT FEES

	I. The applicants listed below must remit a fee of one hundred dollars ($100) as required by 327 IAC 3-5-5. These applications must be signed by an official of the entity. (Check all that apply.)

	[bookmark: Check22]|_|
	County, Municipality, or Township which is defined as a unit under IC 36-1-2-23

	[bookmark: Check23]|_|
	A Nonprofit Organization

	[bookmark: Check24]|_|
	A Conservancy District

	[bookmark: Check25]|_|
	A School Corporation that operates a sewage treatment facility

	[bookmark: Check26]|_|
	A Regional Water or Sewage District

	

	II. All other applications (including semi-public) will pay the following fees per project type as required by 327 IAC 3-5-5:

	New Wastewater Treatment Plant (not including industrial)

	[bookmark: Check27]|_|
	A. Up to 500,000 gallons per day
	$1,250.00

	[bookmark: Check28]|_|
	B. Greater than 500,000 gallons per day
	$2,500.00

	Wastewater Treatment Plant Expansion*

	[bookmark: Check29]|_|
	A. Up to fifty percent (50%) design capacity:
	

	[bookmark: Check30]|_|
		1. Greater than 500,000 gallons per day
	$1,250.00

	[bookmark: Check31]|_|
		2. Up to 500,000 gallons per day
	$625.00

	[bookmark: Check32]|_|
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]B. Greater than fifty percent (50%) design capacity
	

	[bookmark: Check33]|_|
		1. Greater than 500,000 gallons per day
	$2,500.00

	[bookmark: Check34]|_|
		2. Up to 500,000 gallons per day
	$1,250.00

	* NOTE: Modifications of existing facilities which do not include an increase in design capacity (or for reductions of design capacity) are considered to be expansions of 0% design capacity and should remit the appropriate fee per the above fee schedule.  


	

	Only one (1) of the fees will apply. Checks for the applicable fee shall be made payable to the Indiana Department of Environmental Management. Fees shall not be refundable once staff review and processing of the Permit Application has commenced.





	
WASTEWATER TREATMENT PLANT DESIGN SUMMARY

	I. General

	1. [bookmark: Text29]Applicant:      

	2. [bookmark: Text30]Facility Name:      

	3. Project Title:      

	4. [bookmark: Text31]Project Location:      

	5. [bookmark: Text32]Design Engineer:      

	6. Engineering Company:      

	7. [bookmark: Text33]NPDES Permit Number:      

	A. Effective date (month / day / year):       /       /      

	B. Expiration date (month / day / year):       /       /      

	8. Project Scope

	A. [bookmark: Text36]Description of existing treatment facilities: 
     

	B. Description of project needs:
     

	C. Description of proposed facilities:
     

	D. Is project part of an Agreed Order?: |_| Yes |_| No

	E. How facility will maintain treatment during construction:
     

	9. [bookmark: Text45]Source of Funding:      

	10. [bookmark: Text46]Estimated Total Project Cost:      



	Certification Seal, Signature, and Date

	Printed Name of Engineer
     


	Signature
     


	Date Signed (month / day / year)
[bookmark: Text73]       /       /      




	II. Design Data

	1. Design Average Flow (MGD):       

	A. Domestic:       

	B. Industrial/Commercial:       

	C. Infiltration/Inflow:       

	2. Design Peak Hourly Flow (MGD):       

	3. Maximum Flow Capacity (MGD):       

	A. Combination of treatment plant + EQ volume:       

	B. Other explanation:      

	4. Design Waste Strength

	A. CBOD:       mg/L

	B. TSS:       mg/L

	C. NH3-N:       mg/L

	D. P:       mg/L

	E. Other:      

	5. Design Population Equivalent (PE):       (based on 0.17 lb CBOD/PE influent loading)

	6. NPDES Permit Limitation on Effluent Quality

	A. CBOD5:       mg/L

	B. TSS:       mg/L

	C. NH3-N:       mg/L

	D. P:       mg/L

	E. pH:       s.u.

	F. DO:       mg/L 

	G. Total Residual Chlorine:       mg/L

	H. E.coli:       

	I. Other:      

	7. Sampling Method (Grab or Automatic Sampler) and Location

	A. Influent:      

	B. Effluent:      

	8. Receiving Stream

	A. Name:       

	B. Stream Uses: Full body contact recreational use and shall be capable of supporting a well-balanced warm water aquatic community
|_| and designated as salmonid water and shall be capable of supporting a salmonid fishery
|_| and designated as an impaired water
|_| and classified as an outstanding state resource water (OSRW)
|_| and classified as an outstanding national resource water (ONRW)

	C. 7-day, 1-in-10 year low flow:       CFS (      MGD)

	

	III. PLANT DETAILS

	1. Laboratory type (e.g., on site, third-party testing):      

	2. Plant site fence provided:      

	3. Handrail/grating provided where necessary:      

	4. Flood hazard elevation (ft) at 100 year flood:      

	5. Provisions for mechanical/electrical component protection at 100 year flood:      

	6. Type and rating (kW) of standby power equipment:      

	7. Provisions for removing heavy equipment:      

	8. Septage/leachate receiving facilities

	A. Type of preliminary treatment:      

	B. Storage and controlled feed provisions:      

	C. Location of discharge to treatment process:      

	IV. Treatment Units 

	Plant Site Lift Station	
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Location description:       

	2. Type of pump:      

	3. Number of pumps:      

	4. Constant or variable speed:      

	5. Design operating capacity (gpm) and TDH (ft):       

	6. Operating volume of the wet well (gal):      

	7. Detention time in the wet well (min):      

	8. Shutoff valve and check valve in the discharge line:       

	9. Shutoff valve on suction line:      

	10. Type of ventilation:       

	11. Type of standby power:       

	12. Type of alarm:       

	13. Type of bypass or overflow provisions:      

	14. Additional Information:       

	

	Flow Equalization
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type of structure:       

	2. Number and dimensions (ft) of unit:      

	3. Side water depth and freeboard (ft) of unit:      

	4. Volume (gal):      

	5. Type and size (HP) of mixing equipment:      

	6. Type of aeration provisions (if applicable):      

	7. Description of flow return methods and controls:      

	8. Type of sludge removal provisions:      

	9. Type and thickness of lagoon liner (if applicable):      

	10. Additional information:      

	

	Influent Flow Meter
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type and size (in):      

	2. Location description:      

	3. Indicating, recording and totalizing:      

	4. Additional information:      

	

	Fat, Oil, and Grease Separation
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type:      

	2. Location description:      

	3. Additional information:      

	

	Grit Removal
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type of grit removal system:      

	2. Location description:      

	3. Number and dimensions (ft) of unit:      

	4. Side water depth and freeboard (ft) of unit:      

	5. Rated capacity (gpd):      

	6. Type of bypass provisions:      

	7. Type of aeration provisions (if applicable):      

	8. Method of unit isolation:      

	9. Method of flow split control:      

	10. Additional information:      

	

	Comminutor
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. [bookmark: Text107]Type of comminutor:      

	2. [bookmark: Text108]Location description:      

	3. [bookmark: Text109]Rated capacity (gpd):      

	4. [bookmark: Text110]Bypass bar screen provision:      

	5. Additional information:      

	

	Screening
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. [bookmark: Text111]Type of screening:      

	2. Location description:      

	3. Bypass bar screen provision:      

	4. [bookmark: Text112]Number and rated capacity (gpd):      

	5. [bookmark: Text113]Clear opening sizes, bar or perforations (in):      

	6. Slope of unit (°):     

	7. [bookmark: Text114]Method of unit cleaning:      

	8. [bookmark: Text115]Method of screening disposal:      

	9. Method of unit isolation:      

	10. Method of flow split control:      

	11. Additional information:      

	

	Primary Clarification
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. [bookmark: Text116]Type of clarifier:      

	2. [bookmark: Text117]Number and dimensions (ft) of unit:      

	3. Side water depth and freeboard (ft) of unit:      

	4. [bookmark: Text226]Surface overflow rate (gpd/ft2)

	A. [bookmark: Text118]At design average flow:      

	B. [bookmark: Text120]At design peak hourly flow:      

	5. [bookmark: Text216]Hydraulic detention time (hrs)

	A. At design average flow:      

	B. At design peak hourly flow:      

	6. Weir loading rate at design peak hourly flow (gpd/lin⋅ft):      

	7. Location of overflow weir:      

	8. Method of scum collection:      

	9. Method of scum disposal:      

	10. [bookmark: Text121]Type of sludge removal mechanism:      

	11. Method of unit isolation:      

	12. Method of flow split control:      

	13. Additional information:      

	



	Anoxic Component of 
Biological Nutrient Removal or Selector Tank
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number and dimensions (ft) of anoxic unit/zone:      

	2. Side water depth and freeboard (ft) of anoxic unit/zone:      

	3. Hydraulic detention time (hrs):      

	4. Number and capacity of mixed liquor recycle pumps (gpm):      

	5. [bookmark: Text122]Method of mixed liquor recycle rate control:      

	6. [bookmark: Text123]Mixed liquor recycle rate as % of design average flow:      

	7. Provisions for mixed liquor recycle rate metering

	A. Type and size:      

	B. [bookmark: Text124]Location:      

	8. [bookmark: Text125]Mixed liquor recycle discharge location:      

	9. Method of unit isolation:      

	10. Method of flow split control:      

	11. Additional information:      

	

	Anaerobic Component of 
Biological Nutrient Removal or Selector Tank
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number and dimensions (ft) of anaerobic unit/zone:      

	2. Side water depth and freeboard (ft) of anaerobic unit/zone:      

	3. Hydraulic detention time (hrs):      

	4. CBOD/TP Ratio:      

	5. Readily Biodegradable BOD/TP Ratio:      

	6. Type and size (HP) of mixing equipment:      

	7. Method of unit isolation:      

	8. Method of flow split control:      

	9. Additional information:      

	

	Activated Sludge
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. [bookmark: Text126]Conventional or extended aeration:      

	2. [bookmark: Text127]Number and dimensions (ft) of unit:      

	3. Side water depth and freeboard (ft) of unit:      

	4. [bookmark: Text128]Hydraulic detention time (hrs):      

	5. [bookmark: Text129]Organic loading at design average flow (lb CBOD/1000 ft3):      

	6. Design MLSS concentration (mg/L):      

	7. Design solids retention time (days):      

	8. Design F/M ratio (lb CBOD/day/lb MLVSS):      

	9. [bookmark: Text130]Type and efficiency of diffusers (% per ft submergence):      

	10. Dedicated or shared plant blowers:      

	11. [bookmark: Text131]Type and rated capacity of blowers (cfm):      

	12. [bookmark: Text133]Constant or variable speed blowers:      

	13. [bookmark: Text134]Oxygen requirement (lb O2/day)

	A. CBOD removal:      

	B. NH3-N removal:      

	14. Total air demand (cfm):      

	15. Firm blower capacity (cfm):      

	16. [bookmark: Text217]Type of ventilation in blower room:      

	17. [bookmark: Text135]Number and capacity of return sludge pumps (gpm):      

	18. [bookmark: Text136]Method of return sludge rate control:      

	19. [bookmark: Text137]Return sludge rate as % of design average flow:      

	20. [bookmark: Text138]Provisions for return rate metering

	A. Type and size:      

	B. Location:      

	21. [bookmark: Text139]Return sludge discharge location:      

	22. [bookmark: Text140]Method of unit isolation:      

	23. [bookmark: Text141]Method of flow split control:      

	24. Additional information:      

	

	Oxidation Ditch
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. [bookmark: Text142]Number and dimensions (ft) of unit:      

	2. Side water depth and freeboard (ft) of unit:      

	3. [bookmark: Text143]Hydraulic detention time (hrs):      

	4. [bookmark: Text144]Organic loading (design average flow, lb CBOD/1000 ft3):      

	5. Design MLSS concentration (mg/L):      

	6. Design solids retention time (days):      

	7. Design F/M ratio (lb CBOD/day/lb MLVSS):      

	8. Aeration equipment

	A. Type and number:      

	B. [bookmark: Text145]Efficiency (lb O2/HP-hr):      

	9. [bookmark: Text146]Oxygen requirement (lb O2/day)

	A. CBOD removal:      

	B. NH3-N removal:      

	10. [bookmark: Text147]Oxygen provided (lb O2/day):      

	11. [bookmark: Text148]Flow velocity in ditch (ft/sec):      

	12. [bookmark: Text149]Number and capacity of return sludge pumps (gpm):      

	13. [bookmark: Text150]Method of return sludge rate control:      

	14. Return sludge rate as % of design average flow:      

	15. Provisions for return rate metering

	A. Type and size:      

	B. Location:      

	16. Return sludge discharge location:      

	17. Method of unit isolation:      

	18. Method of flow split control:      

	19. Additional information:      

	

	Trickling Filter	
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number and dimensions (ft) of unit:      

	2. Freeboard (ft) of unit:      

	3. Type of media:      

	4. Media specific surface area (ft2/ft3):      

	5. Hydraulic loading (gpm/ft2):      

	6. Organic loading (design average flow, lb CBOD/1000 ft3):      

	7. Type of recirculation system:      

	8. Type of ventilation system:      

	9. Additional information:      

	

	Rotating Biological Contactor
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number and dimensions (ft) of unit:      

	2. Freeboard (ft) of unit:      

	3. Type of media:      

	4. Hydraulic detention time (min):      

	5. Hydraulic loading (gpm/ft2):      

	6. Organic loading (design average flow, lb CBOD/1000 ft2):      

	7. Method of shaft drive:      

	8. Supplemental air:      

	9. Method of unit isolation:      

	10. Method of flow split control:      

	11. Additional information:      

	

	Sequential Batch Reactor 
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type of SBR process:      

	2. Number and dimensions (ft) of unit:      

	3. Side water depth and freeboard (ft) and volume (gal) of unit

	A. At low water level:      

	B. At avg water level:      

	C. At high water level:       

	4. Cycle Time (min)

	A. Fill:      

	B. React:      

	C. Settle:      

	D. Decant and idle:      

	5. Hydraulic detention time (hrs)

	A. At low water level:      

	B. At avg water level:      

	C. At high water level:       

	6. Organic loading (lb CBOD/1000 ft3)

	A. At low water level:      

	B. At avg water level:      

	C. At high water level:      

	7. Peak decant rate (gpm):      

	8. Design MLSS concentration (mg/L):      

	9. Design solids retention time (days):      

	10. Design F/M ratio (lb CBOD/day/lb MLVSS):      

	11. Type and efficiency of diffusers (% per ft submergence):      

	12. Provisions for retrievable diffusers (when applicable):      

	13. Number and rating of mixers (HP):      

	14. Oxygen requirement (lb O2/day)

	A. CBOD removal:      

	B. NH3-N removal:      

	15. Total air demand (cfm):      

	16. Dedicated or shared plant blowers:      

	17. Type and rated capacity of blowers (cfm):      

	18. Constant or variable speed blowers:      

	19. Firm blower capacity (cfm):      

	20. Type of ventilation in blower room:      

	21. Method of sludge transfer between tanks:      

	22. Number and capacity of waste sludge pumps (gpm):      

	23. Post-equalization or disinfection at peak decanter rate:      

	24. Method of unit isolation:      

	25. Method of flow split control:      

	26. Additional information:      

	

	Rotating Algal Reactor 
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Process Description:      

	2. Number and dimensions (ft) of tanks:      

	3. Wheel and media characteristics

	A. Wheel diameter (ft):      

	B. Wheel surface area (ft2/wheel):      

	C. Internal wheel volume (ft3):      

	D. Percent fill of wheel (%):     

	E. Media specific surface area (ft2/ft3):      

	F. Internal media surface area (ft2/wheel):      

	4. First stage BOD removal

	A. Number of wheels:      

	B. Total effective surface area (ft2):      

	C. CBOD loading (lbs CBOD/1,000 ft2):      

	5. Second stage NH3-N removal

	A. Number of wheels:      

	B. Total effective surface area (ft2):      

	C. NH3-N loading (lbs NH3-N/1,000 ft2):      

	6. Hydraulic detention time (hrs):      

	7. Hydraulic loading (gpd/ft2):      

	8. Type and efficiency of diffusers (SOTE %):     

	9. Operational blowers

	A. Air required to move wheel (cfm):      

	B. Number of blowers:      

	C. Type and rated capacity (cfm):      

	D. Constant or variable speed:      

	E. Firm blower capacity (cfm):      

	10. Scouring blower

	A. Air required to scour (cfm):      

	B. Type and rated capacity (cfm):      

	C. Constant or variable speed:      

	11. Process building

	A. Method of ventilation:      

	B. Method of temperature control:      

	12. Method of unit isolation:      

	13. Method of flow split control:      

	14. Additional information:      

	

	Facultative Lagoon	
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Continuous or controlled discharge:      

	2. Treatment cells

	A. Number:      

	B. Dimensions (ft):      

	C. Maximum water depth (ft):      

	D. Freeboard at maximum water depth (ft):      

	E. Volume (gal):      

	F. Hydraulic detention time (days):      

	G. Organic loading (lbs CBOD/acre/day):      

	3. Storage cell (controlled discharge only)

	A. Dimensions (ft):      

	B. Maximum water depth (ft):      

	C. Freeboard at maximum water depth (ft):      

	D. Volume (gal):      

	E. Hydraulic storage time (days):      

	4. Influent pipe location:      

	5. Effluent pipe location:      

	6. Slope ratio of embankment (H:V) and top width (ft):      

	7. Type and thickness of lagoon liner:      

	8. Method of effluent flow control:      

	9. Method of stream flow measurement:      

	10. Type of facilities for multi-level lagoon discharge:      

	11. Type of mixing equipment (if applicable):      

	12. Additional information:      

	

	Aerated Lagoon
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Treatment cell

	A. Number:      

	B. Dimensions (ft):      

	C. Maximum water depth (ft):      

	D. Freeboard at maximum water depth (ft):      

	E. Volume (gal):      

	F. Hydraulic detention time (day):      

	G. Organic loading (lbs CBOD/day):      

	H. Complete or partial mix:      

	I. Uncovered or covered/insulated:      

	2. Settling cell or settling zone within aeration cell

	A. Dimensions (ft):      

	B. Maximum water depth (ft):      

	C. Freeboard at maximum water depth (ft):      

	D. Volume (gal):      

	E. Hydraulic detention time (day):      

	F. Uncovered or covered/insulated:      

	3. Aeration equipment

	A. Type and number:      

	B. Rated capacity:      

	4. Oxygen demand:      

	5. Influent pipe location:      

	6. Effluent pipe location:      

	7. Slope ratio of embankment (H:V) and top width (ft):      

	8. Type and thickness of lagoon liner:      

	9. Type of facilities for multi-level lagoon discharge:      

	10. Additional information:      

	

	Secondary Clarification
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type of clarifier:      

	2. Number and dimensions (ft) of unit:      

	3. Side water depth and freeboard (ft) of unit:      

	4. Surface overflow rate (gpd/ft2)

	A. at design average flow:      

	B. at design peak hourly flow:      

	5. Hydraulic detention time (hrs)

	A. at design average flow:      

	B. at design peak hourly flow:      

	6. Weir loading rate at design peak hourly flow (gpd/lin⋅ft):      

	7. Location of overflow weir:      

	8. Method of scum collection:      

	9. Method of scum disposal:      

	10. Type of sludge removal mechanism:      

	11. Method of unit isolation:      

	12. Method of flow split control:      

	13. Additional information:      

	

	Submerged Biological Rock Bed Reactor
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Process description and seasonal operational procedure:      

	2. Design unit influent quality (at highest monthly loading from lagoon)

	A. CBOD (mg/L):      

	B. NH3-N (mg/L):      

	C. TSS (mg/L):      

	3. Number and dimensions (ft) of units:      

	4. Side water depth (ft):      

	5. Media type, depth (ft), and size distribution (in):      

	6. Media porosity (%):     

	7. Insulation layer material and thickness (in):      

	8. Liner type and thickness (mil):      

	9. Effective wastewater (media pore) volume in reactor (ft3):      

	10. Hydraulic detention time (hrs):      

	11. CBOD flux rate (lbs CBOD/100 ft2 media cross-section):      

	12. NH3-N loading rate (lbs NH3-N/1,000 ft3 media):      

	13. Type and efficiency of diffusers (SOTE %):     

	14. Oxygen requirement (lb O2/day)

	A. CBOD removal:      

	B. NH3-N removal:      

	15. Total air demand (cfm):      

	16. Type and rated capacity of blowers (cfm):      

	17. Constant or variable speed blowers:      

	18. Firm blower capacity (cfm):      

	19. Type of ventilation in blower room:      

	20. Method of unit isolation:      

	21. Method of flow split control:      

	22. Additional information:      

	

	Fixed Media Polishing Reactor 
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Process description and seasonal operational procedure:      

	2. Design unit influent quality (at highest monthly loading from upstream treatment unit)

	A. CBOD (mg/L):      

	B. NH3-N (mg/L):      

	C. TSS (mg/L):      

	3. Number and dimensions (ft) of tanks:      

	4. Side water depth (ft):      

	5. Insulation layer material and thickness (in):      

	6. Media specific surface area for BOD (ft2/ft3):      

	7. BOD loading rate (lbs CBOD/100 ft2 media):      

	8. Number of BOD media modules:      

	9. Media specific surface area for NH3-N (ft2/ft3):      

	10. NH3-N loading rate (lbs NH3-N/100 ft2 media):      

	11. Number of NH3-N media modules:      

	12. Type and efficiency of diffusers (SOTE %):     

	13. Oxygen requirement (lb O2/day)

	A. CBOD removal:      

	B. NH3-N removal:      

	14. Total air demand (cfm):      

	15. Type and rated capacity of blowers (cfm):      

	16. Constant or variable speed blowers:      

	17. Firm blower capacity (cfm):      

	18. Type of ventilation in blower room:      

	19. Method of unit isolation:      

	20. Method of flow split control:      

	21. Additional information:      

	




	Rapid Sand Filtration
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number and dimensions (ft) of unit:      

	2. Freeboard (ft) of unit:      

	3. Filtration rate (gpm/ft2)

	A. at design average flow:      

	B. at design peak hourly flow:      

	4. Type, depth (inch), and size distribution (mm) of filter media:      

	5. Backwash

	A. Type of backwash mechanism:      

	B. Number and rated capacity of pumps (gpm):      

	C. Constant or variable speed:      

	D. Source of backwash water:      

	E. Discharge location of backwash water:      

	6. Air scour (cfm):      

	7. Capability to chlorinate ahead of the filter:      

	8. Method and provisions for solids removal:      

	9. Method of unit isolation:      

	10. Method of flow split control:      

	11. Additional information:      

	

	Rotating Disc Filter
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Process Description:      

	2. Number and dimensions (ft) of cells:      

	3. Outside-in or inside-out flow:      

	4. Number of discs:      

	5. Effective submerged filter area (ft2) per disc:      

	6. Total submerged filter area (ft2):      

	7. Type and filter media pore size (µm):      

	8. Filtration rate (gpm/ft2)

	A. at design average flow:      

	B. at design peak hourly flow:      

	9. Solids loading rate (lbs TSS/ft2)

	A. at design average flow:      

	B. at design peak hourly flow:      

	10. Backwash

	A. Type of backwash mechanism:      

	B. Number and rated capacity of pumps (gpm):      

	C. Constant or variable speed:      

	D. Source of backwash water:      

	E. Discharge location of backwash water:      

	11. Air scour (cfm):      

	12. Method and provisions for cell bottom solids removal:      

	13. Method of unit isolation:      

	14. Method of flow split control:      

	15. Additional information:      

	

	Chemical Phosphorus Removal
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Chemical properties

	A. Chemical name:      

	B. Weight concentration in solution (%):     

	C. Specific gravity:      

	2. Chemical storage container

	A. Type:      

	B. Volume (gal):      

	C. Expected storage supply (days):      

	3. Secondary containment

	A. Type:      

	B. Dimensions (ft) or volume (gal):      

	4. Number and capacity of chemical feed pumps (gpm):      

	5. Design chemical feed rate:      

	6. Location(s) of chemical injection:      

	7. Provisions for adequate mixing at injection point:      

	8. Chemical building

	A. Method of ventilation control:      

	B. Method of temperature control:      

	C. Safety shower/eyewash equipment:      

	9. Additional information:      

	

	Two-Day Polishing Pond
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number and dimensions (ft) of ponds:      

	2. Hydraulic detention time (days):      

	3. Type and thickness of pond liner:      

	4. Type of scum control:      

	5. Additional information:      

	

	Chlorine Disinfection	
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Chemical properties

	A. Gas, Liquid, or Tablet:      

	B. Compound name:      

	C. Weight concentration in solution (%):     

	D. Specific gravity:      

	2. Contact Tank

	A. Dimensions (ft):      

	B. Freeboard (ft):      

	C. Volume (gal):      

	D. Contact time at design peak hourly flow (min):      

	E. Type of scum control:      

	F. Type of bypass provisions:      

	3. Method of chemical feed

	A. Type:      

	B. Location:      

	C. Design rate capacity (gpm):      

	D. Dosage (mg/L):      

	4. Source of the disinfectant feed water:      

	5. Breakwater tank for the feed water:      

	6. Chemical storage container

	A. Type:      

	B. Volume (gal):      

	C. Expected storage supply (days):      

	7. Secondary containment (if applicable)

	A. Type:      

	B. Dimensions (ft) or volume (gal):      

	8. Chemical building

	A. Method of ventilation control:      

	B. Method of temperature control:      

	C. Safety shower/eyewash equipment:      

	9. Other safety equipment

	A. Type:      

	B. Location:      

	10. Additional information:      

	

	Dechlorination
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Chemical properties

	A. Gas, Liquid, or Tablet:      

	B. Compound name:      

	C. Weight concentration in solution (%):     

	D. Specific gravity:      

	2. Method of chemical feed

	A. Type:      

	B. Location:      

	C. Design rate capacity (gpm):      

	D. Dosage (mg/L):      

	3. Chemical storage container

	A. Type:      

	B. Volume (gal):      

	C. Expected storage supply (days):      

	4. Secondary containment (if applicable)

	A. Type:      

	B. Dimensions (ft) or volume (gal):      

	5. Chemical building

	A. Method of ventilation control:      

	B. Method of temperature control:      

	C. Safety shower/eyewash equipment:      

	6. Other safety equipment

	A. Type:      

	B. Location:      

	7. Additional information:      

	

	Ultraviolet Disinfection
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Open channel or closed-vessel:      

	2. Vertical, horizontal, or diagonal lamp orientation:      

	3. Lamp type:      

	4. Number of banks:      

	5. Number of modules per bank:      

	6. Number of lamps per module:      

	7. Dosage (µWs/cm2):      

	8. Transmittance (%):     

	9. Provisions for intensity monitoring:      

	10. Type of level control provisions:      

	11. Type of bypass provisions:      

	12. Type of safety equipment:      

	13. Automatic or manual cleaning equipment:      

	14. Additional information:      

	

	Cascade Post-Aeration
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number of steps:      

	2. Dimensions of steps (ft):      

	3. Total fall (ft):      

	4. Additional information:      

	

	Diffused Air Post-Aeration
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number and dimensions (ft) of unit:      

	2. Side water depth and freeboard (ft) of unit:      

	3. Type and efficiency of diffusers (SOTE %):     

	4. Dedicated or shared plant blowers:      

	5. Type and rated capacity of blowers (cfm):      

	6. Additional information:      

	

	Effluent Flow Meter 
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type and size (in):      

	2. Location description:      

	3. Indicating, recording and totalizing:      

	4. Additional information:      

	

	Sludge Thickening	
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type of sludge thickeners:      

	2. Number and dimensions (ft) of unit:      

	3. Hydraulic capacity (gpm):      

	4. Solids capacity (lb/hr):      

	5. Type of chemicals added:      

	6. Expected solids content of sludge (%):     

	7. Additional information:      

	



	Anaerobic Digester
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number and dimensions (ft) of unit:      

	2. Side water depth and freeboard (ft) of unit:      

	3. Volume (gal):      

	4. Total design sludge loading (lbs/day):      

	5. Volatile solids percentage (%):     

	6. Design solids retention time (days):      

	7. Type and size (HP) of mixing equipment:      

	8. Internal or external heating:      

	9. Decanting method:      

	10. Discharge location of supernatant:      

	11. Additional information:      

	

	Aerobic Digester
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number and dimensions (ft) of unit:      

	2. Side water depth and freeboard (ft) of unit:      

	3. Volume (gal):      

	4. Total design sludge loading (lbs/day):      

	5. Volatile solids percentage (%):     

	6. Design solids retention time (days):      

	7. Type and efficiency of diffusers (SOTE %):     

	8. Dedicated or shared plant blowers:      

	9. Type and rated capacity of blowers (cfm):      

	10. Decanting method:      

	11. Discharge location of supernatant:      

	12. Additional information:      

	

	Aerated Sludge Holding Tank
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number and dimensions (ft) of unit:      

	2. Side water depth and freeboard (ft) of unit:      

	3. Volume (gal):      

	4. Total design sludge loading (lbs/day):      

	5. Sludge storage retention time (days):      

	6. Type and efficiency of diffusers (SOTE %):     

	7. Dedicated or shared plant blowers:      

	8. Type and rated capacity of blowers (cfm):      

	9. Decanting method:      

	10. Discharge location of supernatant:      

	11. Additional information:      

	

	Sludge Drying Bed
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number and dimensions (ft) of unit:      

	2. Method of unit isolation:      

	3. Concrete ramp and runway provisions:      

	4. Discharge location of drainage:      

	5. Additional information:      

	Mechanical Dewatering
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type of dewatering unit:      

	2. Number and dimensions (ft) of unit:      

	3. Hydraulic capacity (gpm):      

	4. Solids capacity (lb/hr):      

	5. Type of chemicals added:      

	6. Expected solids content of dewatered sludge (%):     

	7. Discharge location of drainage:      

	8. Additional information:      

	

	Sludge Dewatering Bag System
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number and volume (yd3) of unit:      

	2. Type of chemicals added:      

	3. Expected solids content of dewatered sludge (%):     

	4. Drainage containment provisions:      

	5. Discharge location of drainage:      

	6. Additional information:      

	

	Final Sludge Disposal
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Ultimate disposal method of sludge:      

	2. Expected solids content of sludge (by the principal method of disposal):      

	3. Location of disposal site:      

	4. Ownership of the disposal site:      

	5. Availability of sludge transport equipment:      

	6. Additional information:      

	

	V. SEWER COLLECTION SYSTEM

	Lift Station		
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Location:      

	2. Type of pump (example: submersible, dry pit):      

	3. Number of pumps:      

	4. Constant or variable speed:      

	5. Design pump rate (gpm) and TDH (ft):      

	6. Operating volume of the wet well (gal):      

	7. Average detention time in the wet well (min):      

	8. Type of standby power/pump provisions:      

	9. Type of alarm:      

	10. Additional information:      

	

	Low Pressure Sewer Grinder Pump Station
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number of stations:      

	2. Number of residential connections per simplex station (two maximum):      

	3. Design pump rate (gpm) at maximum TDH (ft):      

	4. Type of alarm:      

	5. Privately or utility owned and maintained:      

	6. Additional information:      

	Vacuum Pump Station
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Location:      

	2. Total volume of vacuum tank (gal):      

	3. Operating volume of the vacuum tank (gal):      

	4. Number and size (HP) of vacuum pumps:      

	5. Number and type of sewage pumps:      

	6. Constant or variable speed:      

	7. Design pump rate (gpm) and TDH (ft):      

	8. Type of standby power/pump provisions:      

	9. Type of alarm:      

	10. Additional information:      

	

	Sewer	
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Gravity or vacuum sewer:      

	2. Type of pipe material:      

	3. ASTM/AWWA Standard and SDR/DR:      

	4. Diameter and length of sewer (indicate length for each size):      

	5. Number of manholes:      

	6. Number of vacuum valve pits (if applicable):      

	7. Additional information:      

	

	Force Main and Low Pressure Sewer
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type of pipe material:      

	2. ASTM/AWWA Standard:      

	3. SDR/DR and pressure class (psi):      

	4. Diameter and length of sewer (indicate length for each size):      

	5. Additional information:      





	
IDENTIFICATION OF POTENTIALLY AFFECTED PERSONS

Please list any and all persons whom you have reason to believe have a substantial or proprietary interest in this matter, or could otherwise be considered to be potentially affected under law. Failure to notify a person who is later determined to be potentially affected could result in voiding IDEM’s decision on procedural grounds. To ensure conformance with Administrative Orders and Procedures Act (AOPA) and to avoid reversal of a decision, please list all such parties. The letter on the opposite side of this form will further explain the requirements under the AOPA. Attach additional names and addresses on a separate sheet of paper, as needed.
	
	Name
     
	
	Name
    

	Address (number and street)
    
	
	Address (number and street)
     

	City
     
	
	City
     

	State
     
	ZIP Code
     
	
	State
     
	ZIP Code
     

	

	Name
     
	
	Name
    

	Address (number and street)
    
	
	Address (number and street)
     

	City
     
	
	City
     

	State
     
	ZIP Code
     
	
	State
     
	ZIP Code
     

	

	Name
     
	
	Name
    

	Address (number and street)
    
	
	Address (number and street)
     

	City
     
	
	City
     

	State
     
	ZIP Code
     
	
	State
     
	ZIP Code
     



CERTIFICATION
I certify that to the best of my knowledge I have listed all potentially affected parties, as defined by IC 4-21.5-3-5.
	Proposed Facility Name
    
	City
     

	Printed Name of Person Signing
     
	County
     

	Signature
     
	Date Signed (month / day / year)
      /       /      





Part of State Form 53160 (R8 / 6-22)

	
Identification of Potentially Affected Persons Instructions

The Administrative Orders and Procedures Act (AOPA), IC 4-21.5-3-5, requires that the Indiana Department of Environmental Management (IDEM) give notice of its decision on your application to the following persons:
· Each person to whom the decision is specifically directed
· Each person to whom a law requires notice be given
 
The following are the minimum recommendations made as to who should be included in this list:
· All adjoining landowners to the property where the proposed construction is to occur
· All persons or entities with a substantial and direct proprietary interest in the issuance of this permit
· Anyone who is known to have expressed concern or an interest in this particular project or projects in this specific area
· Anyone else whom the applicant may feel that might be potentially affected by the issuance of this permit

IC 13-15-3-1 requires IDEM to provide notice of receipt of a permit application to the following:
· The county executive of a county affected by a permit application
· The executive of a city affected by a permit application
· The executive of a town council of a town affected by a permit application

Under IC 13-15-3-1 (b) IDEM is requesting information necessary to provide such notice to the appropriate officials.

Mailing labels are required to be submitted with your project. These mailing labels need to have the names and addresses of the affected parties along with our mailing code (which is 65-42FC) listed above each affected party listing. 

For Example:        65-42FC
JOHN DEERE
111 CIRCLE DR
[bookmark: Text253]YOUR CITY IN 44444
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