	
Instructions for State Form 53161
Application for Industrial Wastewater Treatment 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 e-mail identifying the missing or incomplete essential items will be sent to the applicant (with copy e-mailed 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 e-mail, 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 Industrial Wastewater Treatment Construction Permit
2. Industrial Wastewater Treatment Design Summary
· The general information and design data,(Parts I and II) should be completely filled out in all cases.  All impacted treatment units (Part III) should be filled out. 
3. Wasteload Allocation Letter from Utility
· If discharging new or additional flow to the local wastewater treatment facility, the wasteload allocation letter from the utility should state the following:
· The daily flow rate, in accordance with 327 IAC 3-6-11 generated in the area that will be collected by the project system, will not cause overflowing or bypassing in the collection system from locations other than NPDES authorized discharges.
· Sufficient capacity exists in the receiving water pollution treatment/control facility to treat the additional daily flow.
· The receiving water pollution treatment/control facility will remain in compliance with applicable NPDES permit effluent limitations.
· The proposed industrial flow will be conveyed to a water treatment/control facility that is complete and operational.
· The proposed industrial system does not include new combined sewers or a combined sewer extension to existing combines sewers.
4. Proper construction permit fee (See attached fee schedule.)
5. Final Construction Plans and Specifications
· Flow charts and/or schematics are acceptable for industrial projects only.
6. 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 e-mailed to the applicant (with copy e-mailed 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 and Engineering Support Section, Mail Code 65-42FC
100 North Senate Avenue, Room N1255
Indianapolis, IN 46204-2251
For any questions, call the Facility Construction and Engineering Support Section at 317/232-5579.
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	APPLICATION FOR INDUSTRIAL WASTEWATER 
TREATMENT CONSTRUCTION PERMIT PER 327 IAC 3
State Form 53161 (R8 / 2-20)
	Indiana Department of Environmental Management
Office of Water Quality
Facility Construction and Engineering Support Section, Mail Code 65-42FC
100 North Senate Avenue, Room N1255
Indianapolis, IN 46204-2251

	

	APPLICANT
	APPLICANT’S DESIGNER

	Name   |_| Mr. or  |_| Ms.
     
	Name   |_| Mr. or  |_| Ms.
[bookmark: _GoBack]     

	Name of Company 
      
	Name of Company 
     

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

	Telephone Number
[bookmark: Text2](     )      
	Telephone Number
(     )      

	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
     
	

	PROJECT TYPE

	|_| New facility
|_| Expansion or modification of existing facility

	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.

	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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	INDUSTRIAL WASTEWATER CONSTRUCTION PERMIT FEES

	I. New Industrial Wastewater Treatment Plant (including pretreatment)

	|_|
	A. Up to 500,000 gallons per day:
	

	|_|
		1. Biological or Chemical
	$1,250.00

	|_|
		2. Physical Treatment
	$250.00

	|_|
	B. Greater than 500,000 per day:
	

	|_|
		1. Biological or Chemical
	$2,500.00

	|_|
		2. Physical Treatment
	$500.00

	II. Industrial Wastewater Treatment Plant Expansion

	|_|
	A. Up to fifty percent (50%) design capacity:
	

	|_|
		1. Greater than 500,000 per day
	$1,250.00

	|_|
		2. Up to 500,000 per day
	$625.00

	|_|
	B. Greater than fifty percent (50%) design capacity
	

	|_|
		1. Greater than 500,000 gallons per day
	$2,500.00

	|_|
		2. Up to 500,000 gallons per day
	$1,250.00

	III. Industrial Wastewater Treatment Plant Modification
	$625.00

	

	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. Applicant:      

	2. Designer:      

	3. Receiving Sewer Utility

	A. Utility name:      

	B. Treatment facility name:      

	C. Present hydraulic loading:      

	D. Design capacity:      

	4. Project Scope

	A. Nature of industry, pertinent operations, and wastewater characteristics:
     

	B. Description of present situation and existing treatment facilities:
     

	C. Description of project needs:
     

	D. Description of proposed facilities (detailed narrative description of the proposed treatment process, including process train and dimensions/volumes of all tanks or process units):
     

	5. Source of Funding:      

	6. Estimated Total Project Cost:      

	

	II. Design Data

	1. Design Waste Flow

	A. Daily average:       MGD

	B. Maximum day:       MGD

	C. Peak hourly flow:       MGD

	2. Design Waste Strength

	A. CBOD:       mg/L

	B. TSS:       mg/L

	C. NH3-N:       mg/L

	D. pH:       mg/L

	E. Oil and grease:       mg/L

	F. Individual metal ions (list all as applicable)

	·       mg/L

	·       mg/L

	·       mg/L

	G. Cyanide:       mg/L

	H. Phosphorus:       mg/L

	I. Other:      

	3. Expected Effluent Characteristics and 

	Pollutants limits per:  |_| Local Sewer Use Ordinance |_| Industrial Wastewater Pretreatment Permit

	A. CBOD:       mg/L (expected)       mg/L (limit)

	B. TSS:       mg/L (expected)       mg/L (limit)

	C. NH3-N:       mg/L (expected)       mg/L (limit)

	D. pH:       mg/L (expected)       mg/L (limit)

	E. Oil and grease:       mg/L (expected)       mg/L (limit)

	F. Individual metal ions (list and provide copies of all applicable pollutants)

	·       mg/L (expected)       mg/L (limit)

	·       mg/L (expected)       mg/L (limit)

	·       mg/L (expected)       mg/L (limit)

	G. Cyanide:       mg/L (expected)       mg/L (limit)

	H. Phosphorus:       mg/L (expected)       mg/L (limit)

	I. Other:      

	

	III. Treatment Units 

	GRAVITY OIL / WATER SEPARATION

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

	1. Process waste:      

	

	Oil / Water Separation
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type of separator:      

	2. Number and dimensions of unit:      

	3. Effective volume:      

	4. Retention time:      

	5. Oil rise rate:      

	6. Horizontal velocity:      

	7. Weir loading rate:      

	8. Method of oil skimming:      

	9. Method of solids removal:      

	10. Method of oil disposal:      

	

	Oil Holding Tank
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Number and dimensions of unit:      

	2. Effective volume:      

	3. Detention time:      

	4. Type of alarm:      

	

	SOLIDS / WATER SEPARATION

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

	1. Process waste:      

	

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

	1. Type of clarifier:      

	2. Number and dimensions of unit:      

	3. Side water depth of unit:      

	4. Surface overflow rate:      

	5. Detention time:      

	6. Weir loading rate:      

	7. Method of scum collection:      

	8. Method of scum disposal:      

	9. Type of sludge removal mechanism:      

	

			CHEMICAL TREATMENT

	Chrome Reduction, Cyanide Destruction / Neutralization
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Method:      

	2. Number of stages:      

	3. Dimensions of unit, each stage:      

	4. Effective volume of unit, each stage:      

	5. Detention time of unit, each stage:      

	6. Method of chemical feed:      

	A. Chemical name:      

	B. Number and capacity of chemical feed pumps:      

	C. Design chemical feed rate:      

	D. Location of chemical injection:      

	7. Controllers (ORP, pH, level, etc.)

	A. Type:      

	B. Location:      

	8. Agitation:      

	A. Type:      

	B. Design specifications:      

	

	Oil Emulsion Breaking
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Method:      

	2. Number of stages:      

	3. Dimensions of unit, each stage:      

	4. Effective volume of unit, each stage:      

	5. Detention time of unit, each stage:      

	6. Method of chemical feed:      

	A. Chemical name:      

	B. Number and capacity of chemical feed pumps:      

	C. Design chemical feed rate:      

	D. Location of chemical injection:      

	7. Controllers (ORP, pH, level, etc.)

	A. Type:      

	B. Location:      

	8. Agitation:      

	A. Type:      

	B. Design specifications:      

	

	OTHER TREATMENT

	Physical-Chemical Processes
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Contact Tank 

	A. Number and dimensions of unit:      

	B. Contact time:      

	C. Type of coagulants used:      

	D. Location of coagulants injection:      

	2. Filtration

	A. Type of filter media:      

	B. Number and dimensions of unit:      

	C. Filtration time:      

	D. Hydraulic loading:      

	E. Number and rated capacity of backwash pumps:      

	3. Activated Carbon Columns

	A. Number and dimensions of unit:      

	B. Direction of flow:      

	C. Filtration time:      

	D. Hydraulic loading:      

	E. Number and rated capacity of backwash pumps:      

	F. Describe the carbon regeneration system:      

	

	Other Miscellaneous Treatment Process #1
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type of process:      

	2. Pollutant(s) to be removed:      

	3. Number and dimensions of unit:      

	4. Description of treatment process:      

	5. Additional information (volume, detention time, hydraulic loading, etc.):      

	

	Other Miscellaneous Treatment Process #2
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type of process:      

	2. Pollutant(s) to be removed:      

	3. Number and dimensions of unit:      

	4. Description of treatment process:      

	5. Additional information (volume, detention time, hydraulic loading, etc.):      

	

	Other Miscellaneous Treatment Process #3
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type of process:      

	2. Pollutant(s) to be removed:      

	3. Number and dimensions of unit:      

	4. Description of treatment process:      

	5. Additional information (volume, detention time, hydraulic loading, etc.):      

	

	Other Miscellaneous Treatment Process #4
	|_| Proposed |_| Existing |_| Modification |_| N/A

	1. Type of process:      

	2. Pollutant(s) to be removed:      

	3. Number and dimensions of unit:      

	4. Description of treatment process:      

	5. Additional information (volume, detention time, hydraulic loading, etc.):      

	




	EFFLUENT FLOW AND MEASUREMENT

	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:      

	

	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. Effective 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):      

	

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

	1. Type and size (in):      

	2. Location description:      

	3. Indicating, recording and totalizing:      




	
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 53161 (R8 / 2-20)

	
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
YOUR CITY IN 44444
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