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   INSTRUCTIONS:
1.This form must be completed, signed, dated, and submitted to IDEM at least 30 days prior to the proposed commencement of operation.  


2. For each subsequent year in which pollutant-bearing water will be applied, this form must be submitted by January 31.


3. Submit original with signature, no additional copies are required


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

	A.  PREPARER/GENERATOR (industry, etc.)

	Applicant:
	    

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

	Mailing Address:
	     

	City:
	     
	State:
	     
	ZIP:
	     


	Phone:
	     
	Extension:
	     
	Facsimile:
	     

	E-mail address:
	     

	B. 
FACILITY INFORMATION (entity generating pollutant-bearing water)

	Facility Name:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	ZIP:
	     

	Phone:
	     
	Extension:
	     
	Facsimile:
	     

	E-mail address:
	     

	Physical Location: 
	     
	County:
	     

	C.  PERSON IN RESPONSIBLE CHARGE OF LAND APPLICATION

	Name:
	     

	Phone:
	     
	Extension:
	     
	Facsimile:
	     

	E-mail address:
	     

	D. PERSON COMPLETING NOTIFICATION

	Name:
	     

	Company:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	ZIP:
	     

	Phone:
	     
	Extension:
	     
	Facsimile:
	     

	E-mail address:
	     


DO YOU QUALIFY TO SUBMIT A SMALL QUANTITY GENERATOR NOTIFICATION?

If you check “No” for ALL of the following, your pollutant-bearing water land application program qualifies for notification and does not require a land application permit.  If you check “Yes” to ANY of the following, your program does not qualify for notification and must be approved through submission of a land application permit application.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Will you be land applying domestic wastewater (treated effluent from a treatment works that treats domestic sewage)?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Will you be land applying 250,000 or more gallons of pollutant-bearing water per year?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Will you be land applying 5,000 or more gallons of pollutant-bearing water per acre per week?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Will you be land applying 50,000 or more gallons of pollutant-bearing water per acre per year?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Does the concentration of pollutants in the pollutant-bearing water exceed any of the limits in Table 10 found at 327 IAC 6.1-7-1?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Does the pollutant-bearing water contain more than 1,000 pounds of plant available nitrogen per million gallons using the formula found at 327 IAC 6.1-7-1(f)?


	PART II.  LAND APPLICATION PROGRAM SUMMARY

	A.  TYPE OF POLLUTANT-BEARING WATER TO BE LAND APPLIED (check one or more)

	Type
	Is Sanitary Waste Included? 

NOTE:  IF YES TO ANY: STOP! YOU MUST COMPLETE PERMIT APPLICATION

	 FORMCHECKBOX 

	Food Processing Wastewater
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Paper Recycling Wastewater
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Rendering Wastewater
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Pharmaceutical Wastewater
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Water Treatment Wastewater
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Industrial Storm Water
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Other (specify)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	B. VOLUME OF POLLUTANT-BEARING WATER TO BE LAND APPLIED

	Estimated maximum volume of pollutant-bearing water to be land applied per year

	     
	Gallons

	Estimated maximum volume of pollutant-bearing water to be land applied per month

	     
	Gallons

	Estimated maximum volume of pollutant-bearing water to be land applied per week

	     
	Gallons

	C.  APPLIERS AND EQUIPMENT

	Identify who applies the pollutant-bearing water.  If application is done by applicant, list the type and capacity of equipment the applicant has available for use.

	     

	D.  NPDES PERMIT

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

	     


	PART III. 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

	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 

	    

	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 

	    

	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 IV. APPLICATION SITE INFORMATION FORM (duplicate as needed)

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

	B. DEGREE OF PUBLIC ACCESS
	This site meets the definition of “Land with a HIGH potential for public exposure”.
	 FORMCHECKBOX 


	
	This site meets the definition of “Land with a LOW potential for public exposure”.
	 FORMCHECKBOX 


	C. OWNER INFORMATION

	Owner Name:
	     
	Phone:
	     

	Mailing Address:
	     
	Extension:
	     

	City:
	     
	State:
	     
	ZIP:
	     

	D. 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):
	     

	E. 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)
	     

	F. 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%
	     

	G. 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)      

	H. 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)       

	I. 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

	J. 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 V. 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
	Date Signed

	     
	     


	PART VI.  CERTIFICATION

	“I certify that I am familiar with the information contained in this notification, 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 NOTIFICATION

	
	

	B.  PRINTED NAME AND OFFICIAL TITLE  (print or type)
	A notification 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 notification if signed by someone other than the elected official.

A notification 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 notification is being submitted (i.e., General Manager).  In the case of a partnership or a sole proprietorship, the notification must be signed by a general partner or a proprietor.

	     
	

	C. DATE SIGNED
	

	     
	


	PART VII.  ENCLOSURE CHECKLIST  (check as applicable to indicate enclosures)

	A.  MAPS 

	 FORMCHECKBOX 
 
	Copy of USGS Topographic map or USDA NRCS Soil Survey map detailing physical location of facility generating the pollutant-bearing water (not required for renewals unless facility has moved since previous notification was submitted)

	 FORMCHECKBOX 

	USDA NRCS Soil Survey maps for each application site

	 FORMCHECKBOX 

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

	B.  LABORATORY ANALYSES

	 FORMCHECKBOX 
 
	Analysis of pollutant-bearing water for heavy metals (arsenic, cadmium, copper, lead, mercury, molybdenum, nickel, selenium and zinc, plus total solids). (must be <1 year old and analyzed for total metals)

	 FORMCHECKBOX 

	Analysis of pollutant-bearing water for nutrients (total nitrogen, ammonia nitrogen, nitrate nitrogen, phosphorus and potassium).  (must be <1 year old)

	 FORMCHECKBOX 
 
	Analysis of pollutant-bearing water for BOD5, volatile solids and pH. (must be <1 year old)

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

	C.  MISCELLANEOUS DOCUMENTATION

	 FORMCHECKBOX 
 
	Other (specify)      


INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT


 Solid Waste Permits Section


Office of Land Quality


100 N. Senate Ave.


Indianapolis, IN 46204




















NOTIFICATION FOR THE LAND APPLICATION OF SMALL QUANTITIES OF POLLUTANT-BEARING WATER


State Form 53558 (4-08)


327 IAC 6.1-7.5








































































































































































































































































































































































