Oklahoma Department of Environmental Quality
Application for Permit to Discharge Filter Backwash Wastewater under the
Oklahoma Pollutant Discharge Elimination System

FORM 2M2W - Filter Backwash

Application/Permit Number OKOO Facility ID No.
Date Received:

HOIR bi; If a proposed facility, give estimated date of completion:
USE ONLY . )
DEQ Permit Engineer:
O New Application OO0 RENEWAL, Permit No: OK O Modification, Permit No: OK
DO NOT attempt to complete this application without reading the instructions!
SECTION |

1. Legal name of applicant:

2. Mailing address of applicant:

Street Address or P.O. Box

City County State Zip Code

Telephone Fax

Email Address

3.  Name and address of facility:

Facility Name

Street Address

City County State Zip Code

Telephone Fax

Email Address

4. Location of discharging facility:

Legal Location of the Facility , , , Section , Township , Range
(e.g., NEV4, SW'4, SEV4 of the Section 1, Township 2 North, Range 3 West, IM)

Latitude: N, Longitude: w
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5. Typeofownership:  Public (1 Private [1 Federal [  state [J

6. Contactperson:

Name and Title

Address City
County State Zip Code Telephone
Fax Cell Phone

Email Address

7. Source water for the water treatment plant:
[ A. Surface water (River/Creek/Lake)
[ B. Groundwater
D C. Other (specify)

8. Type of treatment for potable water/source water:
[] A. Treatment by a conventional plant
[] B. Treatment by a reverse osmosis plant ?
D C. Treatment by an electrodialysis plant 2
|:| D. Treatment by an ion exchange plant 2
|:| E. Other (Specify)

a8 for a reverse osmosis, electro-dialysis, or ion exchange plant, applicant shall submit additional testing of
wastewater. See Instructions on DEQ’s Form 2M2W, Item 8 for details.

9. Indicate the type of chemicals used in the water treatment process:
[JA. Lime (calcium oxide, calcium hydroxide)
[1B. Awm (aluminum sulfate)
[Jc. Ferric chloride/ferric sulfide
[1p. Activated carbon
[1E. Other (specify)

10. Average production of potable water in million gallons per day (mgd):
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11.

12.

13.

Type of discharge:

[J A, Filter backwash from water treatment plant
[J B. Other (specify)

Type of treatment and disposal of filter backwash water:

[]A. Stored in detention ponds then discharged. Number of detention ponds:
[JB. Direct discharge (for RO and other plants)

L C. Land application

O D. Other (specify)

Discharge point number: Total discharge flow from filter
(List all outfalls) backwash operation (mgd)
Outfall 001

Outfall 002 (if applicable)
Outfall 003 (if applicable)

14. Legal description(s) of all discharge point(s):

Outfall 001:

Name of the receiving water:
Discharge is (check one): Continuous [1 Batch LI Intermittent [J Seasonal [

Latitude: N  Longitude: w

Legal Description of discharge point , , , Section , Township , Range

Ouftfall 002 (if applicable):

Name of the receiving water:

Discharge is (check one): Continuous [ ] Batch [] Intermittent [] Seasonal []
Latitude: N  Longitude: w

Legal Description of discharge point , , , Section , Township , Range

Ouftfall 003 (if applicable):

Name of thereceiving water:

Discharge is (check one): Continuous [] Batch [] Intermittent [T] Seasonal []
Latitude: N Longitude: W

Legal Description of discharge point , , , Section , Township , Range
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15. Location of sampling point(s):

Sampling point 001: Latitude:

Legal description of sampling point

Sampling point 002: Latitude:

Legal description of sampling point

Sampling point 003: Latitude:

Legal description of sampling point

N Longitude: w
,Section__ Township___ Range

N Longitude: w
,Section__ 'Township____ Range

N Longitude: w
,Section ' Township___ Range

16. Residuals generated by this facility:

A. Average amount of residuals produced (dry metric tons per year):

B. Type of treatment of residuals:

1. Land application

Residuals management plan, if any:

Residuals management plan/land application general permit number

approved by the Oklahoma Department of Environmental Quality or the Oklahoma State

Department of Health on

Location(s) of current land application site(s) (legal description to the nearest 10 acres).

Site 1: , , ,Section_ Township _ Range | County
Site 2: , , ,o9ection Township_ Range | County
Site 3: , , ,Section Township  Range , County
2. Disposal in landfill
Name of landfill
Landfill permit number
Yes No
17. Do any detention ponds receive wastewater other than filter backwash water? ] ]

If "Yes", describe all the waste streams entering into the detention pond(s):
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Yes No
18. Does the facility use flow measuring device(s) to measure the discharge? |:|

If "Yes", enter the type of measuring device(s):

19. Landowner Notification

(This section must be completed prior to submission of the application. The application will automatically be
considered incomplete if it is not completed):

Is any part of the land on which the facility is located (including treatment units, discharge
conveyances, stormwater holding basins, and/or flow equalization basins) owned by a person or
entity other than the applicant?

LI No

L] Yes - the applicant or applicant’s certifying official must ensure that such landowner(s)
have been notified of the applicant’s intent to obtain an OPDES permit and initial the
box to the right indicating that such nofification has been made.

*Note: Please mail a completed landowner nofification affidavit form to DEQ (see instructions)

20. List other infformation which should be brought to the attention of DEQ in regard to the issuance
of a discharge permit for the facility.

21. Does Attach a facility site map with the application showing the locations of all the
features such as water treatment plant, detention pond(s), residuals pond(s), outfali(s),
sampling point(s), etc.
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Certification:

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system or those directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. |
also certify that | will provide for the operation of this facility in accordance with the Oklahoma
Discharge Permits and Pollution Control Regulations and will provide certified operators as required
by the Oklahoma Water and Wastewater Operators Certification Act. | further certify that | shall
acquire or possess aright to the use of the property or properties on which the discharging facilities,
activities or discharge sources are located as well as the property on which the proposed discharge
point(s) are located, including the access route thereto. | understand | shall maintain such rights to
use and access for the duration of the permit term. | am aware that there are significant penalties
for submitting false information, including revocation of the permit and the possibility of fine and
imprisonment for knowing violations.

Name (print)

Title

Business Naome

Email Address

Signature

Date

Note: Applications must be signed by the authorized chief elective or executive officer of the
applicant, or by the applicant, if an individual.

State regulations require that you must publish a “public notice of application filing” at least
once in a newspaper local to the facility. You must also return a notarized proof of
publication to DEQ within 10 days.

The application shall be filed in duplicate with the original and one copy to be submitted to DEQ, and
one copy to be submitted to the local DEQ office.

Please return completed form with application fee and attachments to:

Municipal Discharge and Stormwater Permits Section
Water Quality Division

Oklahoma Department of Environmental Quality
P.0. Box 1677

Oklahoma City, OK 73101-1677
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