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   INSTRUCTIONS:
1. For a new permit, or permit modification, this form must be completed, signed, dated, and submitted to IDEM at least 180 days 


    prior to the proposed commencement of operation.



2. For renewal of an existing permit, this form must be completed, signed, dated, and submitted to IDEM at least 180 days prior to     
    the expiration date of the existing permit.


3. Submit original with signature and one copy, plus one additional copy for each affected county.


4. Minimize use of folders, binders, sheet protectors, tab dividers, etc. Applications will be electronically scanned upon receipt.
	PART I.  GENERAL INFORMATION

	A.  APPLICATION TYPE (check one)
	B.  LAND APPLICATION PERMIT NUMBER

	 FORMCHECKBOX 
 New      FORMCHECKBOX 
 Modification      FORMCHECKBOX 
 Renewal 
	Permit # (if renewal or modification):
	IN LA      

	C. PROGRAM TYPE  (check one) (type of permit requested by this application)

	 FORMCHECKBOX 
 Nonsite-Specific Permit                FORMCHECKBOX 
 Site-Specific Permit                FORMCHECKBOX 
 Hybrid Permit

	D.  APPLICANT INFORMATION (industry, company, etc.)

	Applicant:
	     

	Name & Title (President, CEO, etc.):
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	ZIP:
	     

	Telephone:
	     
	Extension:
	     
	Facsimile:
	     

	E-mail address:
	     

	E. 
FACILITY INFORMATION (entity generating industrial waste product)

	Facility Name:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	ZIP:
	     

	Telephone:
	     
	Extension:
	     
	Facsimile:
	     

	E-mail address:
	     

	Physical Location: 
	     
	County:
	     

	F.  CERTIFIED OPERATOR (or person documented in attached affidavit)

	Name:
	     
	Cert. #
	     

	Telephone:
	     
	Extension:
	     
	Facsimile:
	     

	E-mail address:
	     

	G.  LAND APPLICATION COORDINATOR (if different from Certified Operator)

	Name:
	     

	Telephone:
	     
	Extension:
	     
	Facsimile:
	     

	E-mail address:
	     

	H. PUBLIC NOTICE CONTACT PERSON

	Name & Position or Title:
	     

	Telephone:
	     
	Extension:
	     
	Facsimile:
	     

	E-mail address:
	     

	I. PERSON COMPLETING APPLICATION (if different from Certified Operator)

	Name:
	     

	Company:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	ZIP:
	     

	Telephone:
	     
	Extension:
	     
	Facsimile:
	     

	E-mail address:
	     


	PART II.  LAND APPLICATION PROGRAM SUMMARY

	A.  TYPE OF MATERIAL TO BE LAND APPLIED (check one or more)
	B.  VOLUME OF MATERIAL TO BE LAND APPLIED (complete one or more as applicable)

	Type
	Is Sanitary Waste Included? NOTE:  IF YES TO ANY: STOP! YOU MUST COMPLETE BIOSOLIDS APPLICATION
	1.
	On-Going Land Application Program

Estimated total amount of specified waste material(s) generated annually by applicant.

	
	
	
	

	 FORMCHECKBOX 

	Food Processing Waste
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	 FORMCHECKBOX 

	Paper Recycling Waste
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     
	Dry Tons

	 FORMCHECKBOX 

	Rendering Waste
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	2.
	One-Time Lagoon Clean-Out Program

Estimated total amount of specified waste material(s) contained in lagoon(s).

	 FORMCHECKBOX 

	Pharmaceutical Waste
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	 FORMCHECKBOX 

	Water Treatment Waste
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	 FORMCHECKBOX 

	Varying Blends of Wastes (such as a Regional Biosolids Center; provide written description)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	     
	Dry Tons

	 FORMCHECKBOX 

	Other (specify)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	3.
	Stockpile Removal Program

Estimated total amount of specified waste material(s) stockpiled.

	
	
	
	
	

	C.  BENEFICIAL VALUE OF MATERIAL TO BE LAND APPLIED  (check one or more)
	
	

	 FORMCHECKBOX 

	Source of Nutrients (N, P and K) 
	
	     
	Dry Tons

	 FORMCHECKBOX 

	Source of Organic Matter
	4.
	Other (specify)      

	 FORMCHECKBOX 

	pH adjustment/buffering properties
	
	

	 FORMCHECKBOX 

	Other (specify)      

	
	

	
	
	
	     
	Dry Tons

	D.  COUNTIES AFFECTED BY PROGRAM

	If applying for a Nonsite-Specific or Hybrid permit, list all counties where industrial waste product is proposed to be land applied (permit will limit application to the counties listed).

	     

	E.  APPLIERS AND EQUIPMENT

	Identify who applies the industrial waste product.  If application is done by applicant, list the type and capacity of equipment the applicant has available for use, including any equipment for injection and incorporation.

	     

	F.  NPDES PERMIT

	If applicable, enter the permit number for any NPDES permit held by the applicant.

	     


	PART III.  TREATMENT & GENERATION PROCESS DETAILS

	Provide below a narrative description of the industrial waste product treatment and/or generation process.  Include details such as, but not necessarily limited to:
1) the type of wastewater treatment process,

2) the number, type and volume of all treatment and storage units (digesters, holding tanks, etc.),
3) flow of industrial waste product through all treatment and storage units,

4) any thickening units and decant points,

5) sampling points at which industrial waste product is withdrawn from the system for land application

INCLUDE A SCHEMATIC DRAWING OF THE SYSTEM WITH THIS APPLICATION

	     


	PART IV. STORAGE DOCUMENTATION

	A. EFFECTIVE STORAGE (Check one or more as applicable and provide capacity, location and year permitted.

	Unit
	Capacity
	At Treatment Facility
	At Application Site
	Year Permitted or Approved for Construction

	Aerobic Digester #1
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Aerobic Digester #2
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Aerobic Digester #3
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Aerobic Digester #4
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Anaerobic Digester #1
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Anaerobic Digester #2
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Anaerobic Digester #3
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Anaerobic Digester #4
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Lagoon #1
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Lagoon #2
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Lagoon #3
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Lagoon #4
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Drying Bed #1
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Drying Bed #2
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Drying Bed #3
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Drying Bed #4
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Dewatered Storage Pad #1
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Dewatered Storage Pad #2
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Dewatered Storage Pad #3
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Dewatered Storage Pad #4
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Holding Tank #1
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Holding Tank #2
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Holding Tank #3
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Holding Tank #4
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Reed Bed #1
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Reed Bed #2
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Reed Bed #3
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Reed Bed #4
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Other (specify)       
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Other (specify)       
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Other (specify)       
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	Other (specify)       
	               FORMCHECKBOX 
 gallons     FORMCHECKBOX 
 ft3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    

	B. OTHER STORAGE ALTERNATIVES OR DISPOSAL METHODS

	Provide below any additional information regarding storage capacities, structures, disposal methods or management practices pertaining to your land application program.

	     


	PART V. NUTRIENT SAMPLING METHOD OPTIONS

	Choose ONE of the following nutrient sampling method options that best fits your land application program and provide the requested information as indicated.  The option chosen will be reflected in the permit, if issued.

	  FORMCHECKBOX 

	Option 1 – Composite sample collected during, and analyzed following, land application
If this option is chosen, nutrient values will be determined from a composite sample comprised of individual daily samples collected during each day of land application for a period of not more than 30 days.  The composite is analyzed after application takes place and the resulting values are used to calculate and report nutrient loading for the 30-day period represented by the sample.

NOTE: THIS OPTION IS REQUIRED IF THE INDUSTRIAL WASTE PRODUCT DOES NOT MEET THE DEFINITION OF A “FIXED VOLUME” BELOW.

	  FORMCHECKBOX 

 
	Option 2 – Composite sample collected and analyzed from a fixed volume prior to land application

If this option is chosen, nutrient values will be determined from a composite sample from a FIXED VOLUME of material collected prior to land application.  The composite is analyzed and the results are to be reported prior to initiation of land application.  The resulting values are used to calculate and report nutrient loadings for a 30-day period beginning on the date the values are reported by the lab.

NOTE: THIS OPTION IS AVAILABLE ONLY IF THE INDUSTRIAL WASTE PRODUCT MEETS THE DEFINITION OF A “FIXED VOLUME” BELOW.

	
	If option 2 is chosen, provide below a description of how the industrial waste product will be handled in such a way as to constitute a “fixed volume”.

	
	     

	  FORMCHECKBOX 

	OPTION 3 – Equivalent method designed by the applicant (complete item D in PART X)
(If you want BOTH options 1 and 2 for different industrial waste product processes at the same facility, you must submit an equivalent method request)


DEFINITION OF “FIXED VOLUME”:

“Fixed volume” means the amount of biosolid or industrial waste product prepared for land application where the volume does not change by either adding to or removing any of the biosolids or industrial waste product between sampling and land application.”  Examples of fixed volume include, but are not limited to, the following:

(1) Dewatered biosolids or industrial waste product stockpiled.

(2) Liquid biosolids or industrial waste product contained in a storage structure.

	PART VI. APPLICATION SITE INFORMATION FORM (for site-specific application sites) (duplicate as needed)

	A. SITE INFORMATION
	Site ID (10 characters or less; if renewal, use original ID):
	     

	B. OWNER INFORMATION

	Owner Name:
	     
	Telephone:
	     

	Mailing Address:
	     
	Extension:
	     

	City:
	     
	State:
	     
	ZIP:
	     

	C. SITE LOCATION/ACREAGE

	County:
	     
	Civil Township (name):
	     

	Range No(s):
	     
	Township No(s):
	     
	Section No(s):
	     

	Grant or other alternate surveying unit name/number:
	     

	Tillable acres available for application (include buffer areas & setbacks):
	     

	D. SOIL ANALYSIS DATA (attach copy of soil analyses for each site, one composite analysis per 25 acres is required)
	Soil pH (enter the range from all analyses) (NOT buffer pH)
	     

	
	Cation Exchange Capacity (CEC) (enter minimum of all analyses) (industrial waste products only)
	     

	E. USDA NATURAL RESOURCE CONSERVATION SERVICE (NRCS) SOIL SURVEY INFORMATION
	List all soil types at site (NRCS soil map symbols)
	     

	
	List any soil types that have a depth to bedrock of less than 20 inches
	     

	
	List any soil types that indicate a potential for flooding
	     

	
	List any soil types that have a slope in excess of 18%
	     

	F. WELLS (check as appropriate and show location of on-site wells on site map for this site)

	Does this site contain any type of well?
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	If yes, is the well… 
	 FORMCHECKBOX 
 in use       FORMCHECKBOX 
 inactive       FORMCHECKBOX 
 capped

	If yes, what type?
	 FORMCHECKBOX 
 potable     FORMCHECKBOX 
 livestock     FORMCHECKBOX 
irrigation    FORMCHECKBOX 
 other (specify)      

	G. PLANNED LAND USE (check one or more)

	 FORMCHECKBOX 
 row crop          FORMCHECKBOX 
set aside         FORMCHECKBOX 
pasture          FORMCHECKBOX 
hay         FORMCHECKBOX 
 reclamation          FORMCHECKBOX 
 truck/garden crop          FORMCHECKBOX 
 turf
 FORMCHECKBOX 
 other (specify)       

	H. SITE FEATURES

	Is any area of the site within 33 feet of surface waters or the surface conduit to a subsurface feature?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Is any area of the site within 300 feet of surface waters or the surface conduit to a subsurface feature?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Is any area of the site within 300 feet of any residence? (the structure itself)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Will land application violate historic preservation requirements (IC 14-20-1 & 310 IAC 15-3)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Will land application adversely affect threatened or endangered species or critical habitat?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Will land application violate the endangered species regulation (IC 14-22-34)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	I. SITE-USE HISTORY

	Provide below a list of all facilities, other than the applicant, that have applied biosolids, industrial waste products or pollutant-bearing water to this site in the past.

	     

	Provide below a list of all facilities, other than the applicant, that currently include this site in their biosolids, industrial waste product or pollutant-bearing water land application program.

	     

	Is the site currently involved in a program to receive animal manure or other waste materials? (If yes, explain below)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     


	PART VII. APPLICATION SITE LAND-USE AGREEMENT (other signed agreements may be submitted in lieu of this form)

	A. PERMISSION STATEMENT

	 I,
	     
	(landowner name), hereby give permission for

	     
	(facility name) to land apply

	     
	(description of material to be applied) to my land as described below:

	B. SITES FOR WHICH PERMISSION IS GIVEN

	SITE ID
	RANGE(S)
	TOWNSHIP(S)
	SECTION(S)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	C. SPECIFIC CONDITIONS AGREED UPON BETWEEN LANDOWNER AND APPLICANT

	List below any specific conditions that the landowner and applicant have agreed upon for use of the site(s) listed above.

	     

	D. CERTIFICATION (applicant’s signature is not required if no specific conditions are listed above)

	Landowner’s Printed Name
	Applicant’s Printed Name

	     
	     

	Landowner’s Signature
	Applicant’s Signature

	
	

	Date Signed (month, day, year)
	Date Signed (month, day, year)

	     
	     


	PART VIII. FROZEN/SNOW-COVERED GROUND MANAGEMENT PLAN (Optional)

	Surface application of industrial waste products is prohibited on frozen or snow-covered ground unless approved through a management plan.  If you wish to have a management plan considered for approval, you must provide detailed information regarding each of the following items:

	A. SETBACK DISTANCES FROM RESIDENCES AND PUBLIC BUILDINGS, SURFACE WATERS, WELLS, AND OTHER STRUCTURES

	     

	B. APPLICATION RATES

	     

	C. SITE CHARACTERISTICS, INCLUDING: FLOOD PLAINS, WATER TABLE AND SLOPE

	     

	D. SUPERVISION AND OPERATIONAL OVERSIGHT

	     

	E. OTHER RELEVANT INFORMATION TO SHOW COMPLIANCE WITH 327 IAC 6.1

	     


	PART IX. STOCKPILING MANAGEMENT PLAN (Optional)

	Stockpiling of dewatered industrial waste products at an application site is prohibited unless approved through a management plan.  If you wish to have a management plan considered for approval, you must provide detailed information regarding each of the following items:

	A. SETBACK DISTANCES FROM RESIDENCES AND PUBLIC BUILDINGS, SURFACE WATERS, WELLS, AND OTHER STRUCTURES

	     

	B. SITE CHARACTERISTICS, INCLUDING: FLOOD PLAINS, WATER TABLE AND SLOPE

	     

	C. HANDLING PRACTICES, INCLUDING: LENGTH OF TIME TO BE STOCKPILED, RUNOFF CONTROL MEASURES AND BERM CONSTRUCTION

	     

	D. NUISANCE CONTROL MEASURES

	     

	

	E. OTHER APPLICABLE INFORMATION

	     


	PART X. REQUEST FOR APPROVAL OF EQUIVALENT METHOD(S) (Optional)

	Applicants may request approval of a method of meeting certain regulatory requirements that are equivalent to or more protective of the environment.  If you wish to have an equivalent method considered for approval, you must provide detailed information regarding the proposed method.  Requests for approval of equivalent methods may be submitted for the following:

	A. SITE RESTRICTIONS IN 327 IAC 6.1-4-6

	     

	B. STORAGE REQUIREMENT IN 327 IAC 6.1-4-8(a)

	     

	C. LOADING RATES IN 327 IAC 6.1-4-10

	     

	D. MONITORING AND ANALYSIS REQUIREMENTS IN 327 IAC 6.1-4-16

	     


	PART XI. AFFIDAVIT – CERTIFIED OPERATOR EQUIVALENT (Optional)

	A.  STATEMENT OF EXPERIENCE

	This affidavit is required if the proposed land application program will not be conducted under the supervision of a certified wastewater treatment plant operator licensed under 327 IAC 8 but rather a person having at least one (1) year of experience in land application management practices and procedures.


	     
	(name), being first duly sworn upon oath, deposes and says:

	1.  I live in 
	     
	(county, state), and being of sound mind and over

	    eighteen (18) years of age, I am competent to give this affidavit.

	2.  I hold the position of 
	     
	for
	     

	
	(permit applicant’s name).

	3.  I hereby state that I have at least one (1) year of experience in land application management practices and procedures and that I am familiar with the requirements of 327 IAC 6.1. Land Application of Biosolids, Industrial Waste Product, and Pollutant-Bearing Water.  My experience in land application management practices was gained in the following manner:

	
	     
	

	
	
	

	Further Affiant Saith Not,
	

	   I affirm under penalty for perjury that the representations contained in this affidavit are true, to the best of my information and belief.

	
	
	     
	

	Signature of Affiant
	
	Date (month, day, year)
	

	     
	
	

	Printed Name of Affiant
	
	

	B.  NOTARIZATION

	State of Indiana
	)

	
	)

	County of
	
	)

	
	

	Before me, the undersigned, a Notary Public in and for said County and State, personally appeared

	
	known by me to be the person who executed the

	foregoing instrument, signed the same and acknowledged to me that he/she did so sign the same,

	and that his/her free act and deed and that the statements made in the foregoing instrument are true.

	

	IN WITNESS WHEREOF, I have set my hand and official seal this
	
	day of

	
	, 20
	
	.

	

	I am a resident of
	
	County,
	
	.

	

	Notary Public



	My Commission Expires:




	PART XII.  CERTIFICATION

	“Application is hereby made for a permit to authorize the activities described herein.  I certify that I am familiar with the information contained in this application, and to the best of my knowledge and belief, such information is true, complete, and accurate.” 
Refer to IC 13-30-10  for penalties for submission of false information.

	A.  SIGNATURE
	D.  SIGNATURE OF PERSON COMPLETING APPLICATION

	
	

	B.  PRINTED NAME AND OFFICIAL TITLE  (print or type)
	Do you want the opportunity to review a draft permit prior to permit issuance?

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	     
	

	C. DATE SIGNED (month, day, year)
	

	     
	

	An application submitted by a municipality must be signed by a ranking elected official (mayor, town council president, etc.) or other duly authorized person.  Documentation of such authorization must be submitted with the application if signed by someone other than the elected official.

An application submitted by a corporation must be signed by a principal executive officer of at least vice president level or their duly authorized representative. However, such representative must be responsible for the complete operation of the facility for which the permit is being secured (i.e., General Manager).  In the case of a partnership or a sole proprietorship, the application must be signed by a general partner or a proprietor.


	PART XIII.  ENCLOSURE CHECKLIST

	A.  MAPS (check as applicable to indicate application enclosures)

	 FORMCHECKBOX 
 
	Copy of USGS Topographic map or USDA NRCS Soil Survey map detailing physical location of facility generating the industrial waste product (not required for permit renewals unless facility has moved since previous permit was issued)

	 FORMCHECKBOX 

	USDA NRCS Soil Survey maps for each site-specific application site (site-specific and hybrid permit applications only)

	 FORMCHECKBOX 

	Other maps (topographic, aerial, etc.) for site-specific application sites (optional)

	B.  LABORATORY ANALYSES (check as applicable to indicate application enclosures)

	 FORMCHECKBOX 
 
	Analysis of industrial waste product for heavy metals (arsenic, cadmium, copper, lead, mercury, molybdenum, nickel, selenium and zinc, plus total solids). (must be <1 year old, analyzed for total metals, reported on both a wet and dry basis and meet specific detection limits)

	 FORMCHECKBOX 

	Analysis of industrial waste product for nutrients (total nitrogen, ammonia nitrogen, nitrate nitrogen, phosphorus and potassium, plus total solids).  (must be <1 year old and be reported on both a wet and dry basis)

	 FORMCHECKBOX 
 
	Analysis of industrial waste product for PCBs and total solids.  (must be <1 year old, reported on both a wet and dry basis and have a detection limit lower than 2 mg/kg on a dry basis)

	 FORMCHECKBOX 
 
	Analysis of industrial waste product demonstrating that the waste product is non-hazardous. (optional if alternative documentation is provided)

	 FORMCHECKBOX 
 
	Analysis of industrial waste product for volatile organic compounds (VOCs) and semi-volatile organic compounds (SVOCs).  (optional if alternative documentation is provided regarding the potential for these compounds to be found in the waste product)

	 FORMCHECKBOX 
 
	Analysis of paper waste for 2,3,7,8-TCDD and 2,3,7,8-TCDF, plus total solids.

	 FORMCHECKBOX 
 
	Analysis of soil for pH for all site-specific sites (one composite required per every 25 acres or fraction thereof within the application site)

	 FORMCHECKBOX 

	Analysis of soil for Cation Exchange Capacity (CEC) for all site-specific sites where industrial waste product is proposed to be applied.   (one composite required per every 25 acres or fraction thereof within the application site)

	C.  MISCELLANEOUS DOCUMENTATION (check as applicable to indicate application enclosures)

	 FORMCHECKBOX 
 
	Letter from President, Corporate Officer, etc., delegating authority to sign this permit application to person who signed. (optional, required only when person signing is not person in authority)

	 FORMCHECKBOX 
 
	Letter, contract, etc. authorizing disposal of industrial waste product at a facility, such as landfill or wastewater treatment plant.  (optional, required only when applicant cannot demonstrate 90-days of effective storage capacity)

	 FORMCHECKBOX 
 
	Schematic drawing of the treatment / generation process to accompany PART III Treatment & Generation Process Details description.

	 FORMCHECKBOX 
 
	Other (specify)      


	PART XIV.  PUBLIC NOTIFICATION DOCUMENTS

	There are two points in the permitting process where public notice is required:


1.
Application submittal: IC 13-15-8 requires the applicant to provide notice of application submittal to adjoining landowners and/or occupants within ten (10) working days of submitting an application.  This notice must be completed for any permit  application (including renewals) in which application sites are identified (i.e. site specific land application permits, including all pollutant-bearing water permits, as well as hybrid land application permits).



In addition, IC 13-15-3-1 requires IDEM to notify the board of county commissioners, the mayor and the town council president of any county, city and town, respectively, that is affected by the permit application.



Finally, a notice will be placed by IDEM in the newspaper of largest circulation within the county or counties where identified application sites are located, where non site-specific land application activities are proposed, or where a marketing and distribution program will be operated.  This notice informs the public that a copy of the application is available at the county library and provides a 30-day comment period for anyone wishing to provide comments on the permit application. 


2.
Permit Issuance:  IC 4-21.5 (Administrative Orders and Procedures Act or AOPA) requires IDEM to give notice of its decision on your application to all potentially affected persons.  In the case of a site-specific land application permit, this would normally include at least adjoining property owners but may include others as well. 

The following documents are provided to aid in the public notice process:


1.
A suggested notification form for use in notifying adjoining property owners and/or occupants of identified application sites.


2.
An affidavit to be completed and notarized stating that the required notice to adjoining property owners and/or occupants will be completed within ten (10 ) working days of application submittal.


3.
A form for providing a list of counties, cities and towns affected by the permit application.  IDEM will provide notice of application receipt to these entities.


4.      A form for providing a list of potentially affected persons.



NOTIFICATION OF APPLICATION SUBMITTAL
	Notification Date
	     


As an adjoining property owner and/or occupant of the property listed below, you are hereby notified, in accordance with Indiana Code IC 13-15-8, that the following applicant has applied to the Solid Waste Permits Section of the Indiana Department of Environmental Management (IDEM) for a land application permit for the following proposed application site:

	Facility or Applicant’s Name:
	     





Site Description

	Site Identification:
	     

	County: 


	     

	Political Township:
	     

	Range:

	     

	Township:
	     

	Section:
	     

	Acres:
	     

	Landowner:
	     


	This application was submitted on
	     
	(submittal date).


If the application site identified above is found to meet requirements set forth in 327 IAC 6.1 (Land Application Regulations) the site will be permitted by IDEM for land application of materials specified in the permit application at agronomic application rates.  Your name and address have been provided to IDEM so that they can notify you of their decision regarding this site.

Questions regarding the proposed application site or other aspects of the land application program should be addressed to the contact person listed below.  Please include the Site Identification listed above in any correspondence.

	Contact Person Name:
	     

	Contact Person Title:
	     

	Address:

	     

	City:
	     

	State:

	     

	ZIP:
	     

	Telephone:
	     


IDENTIFICATION OF AFFECTED COUNTIES, CITIES AND TOWNS

COUNTIES in which:


1)
a proposed land application site(s) is located (including sites in site-specific, hybrid and 
pollutant-bearing water permits), 


2)
a non site-specific land application activity will take place, or


3)
a marketing and distribution generating facility is located.

	     

	     

	     

	     


CITIES and TOWNS within which: (either within the city or town or within the city or towns zoning authority)

1)
a proposed land application site(s) is located (including sites in site-specific, hybrid and 
pollutant-bearing water permits), or


2)
a marketing and distribution generating facility is located.

	     

	     

	     

	     


IDENTIFICATION OF POTENTIALLY AFFECTED PERSONS
(Duplicate as necessary)

	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     

	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     


	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     

	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     


	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     

	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     


	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     

	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     


	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     

	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     


	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     

	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     


	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     

	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     


	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     

	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     


	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     

	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     


	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     

	Name
	     

	Address
	     

	City
	     
	State
	  
	ZIP
	     


	PUBLIC NOTICE AFFIDAVIT

	A.  STATEMENT OF ACKNOWLEDGEMENT OF NOTIFICATION REQUIREMENTS

	This affidavit is required if site-specific application sites are included in the permit application.  This indicates that the applicant is aware that “Notification of Application Submittal” forms must be mailed to adjoining property owners and/or occupants within 10 days of submitting the application to IDEM.



	     
	(name), being first duly sworn upon oath, deposes and says:

	1.  I live in 
	     
	(county, state), and being of sound mind and over

	    eighteen (18) years of age, I am competent to give this affidavit.

	2.  I hold the position of 
	     
	for
	     

	
	(permit applicant’s name).

	3.  By virtue of my position, I am authorized to make the representation contained in this affidavit on behalf of the facility.

4.  I understand that the notice requirement for Indiana Code 13-15-8 applies to the applicant for purposes of the accompanying permit application.

5.  As required by Indiana Code 13-15-8, the permit applicant will send written notice to adjacent landowners or occupants not more than ten (10) days after submission of the accompanying application filed on behalf of the applicant.

	Further Affiant Saith Not,
	

	   I affirm under penalty for perjury that the representations contained in this affidavit are true, to the best of my information and belief.

	
	
	     
	

	Signature of Affiant
	
	Date (month, day, year)_
	

	     
	
	

	Printed Name of Affiant
	
	

	B.  NOTARIZATION

	State of Indiana
	)

	
	)

	County of
	
	)

	
	

	Before me, the undersigned, a Notary Public in and for said County and State, personally appeared

	
	known by me to be the person who executed the

	foregoing instrument, signed the same and acknowledged to me that he/she did so sign the same,

	and that his/her free act and deed and that the statements made in the foregoing instrument are true.

	

	IN WITNESS WHEREOF, I have set my hand and official seal this
	
	day of

	
	, 20
	
	.

	

	I am a resident of
	
	County,
	
	.

	

	Notary Public



	My Commission Expires:  ________________________




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT


 Solid Waste Permits Section


Office of Land Quality


100 N. Senate Ave.


Indianapolis, IN 46204




















PERMIT APPLICATION FOR THE LAND APPLICATION OF INDUSTRIAL WASTE PRODUCTS


State Form 53517 (2-08)


327 IAC 6.1-4







































































































































































































































































































































































