a
SHORT-TERM GROUNDWATER DISCHARGE o lLOTT
AUTHORIZATION APPLICATION CleanWater

Alliance

Complete this application to receive authorization to discharge groundwater to the LOTT Clean Water Alliance
treatment facilities as required by Chapter 173-216 WAC and Section 2.1(B)(13) of the LOTT Pretreatment
Regulations. This application provides information on pollutants in the groundwater and the flow characteristics of
the discharge. LOTT may request additional information to clarify the conditions of the discharge.

SECTION A: CONTACT INFORMATION

Applicant Name:

Applicant Address:

Project Name:

Project Address:

Property Owner Name:

Property Owner Address:
Contact Name: Contact Title:
Phone: FAX: Email:

SECTION B: PROJECT DESCRIPTION

WHICH OF THE FOLLOWING BEST DESCRIBES YOUR PROJECT?

O construction dewatering with no soil or groundwater contamination.
If selected, skip to section C.

O construction dewatering with suspected soil or groundwater contamination
If selected, describe below why contamination is suspected and list suspected contaminants.

Description and Contaminants Suspected:

] construction dewatering with known soil or groundwater contamination
If selected, continue to Project Details in next section.

[0 Groundwater discharge with known soil or groundwater contamination
If selected, continue to Project Details in next section.

[ other:
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PROJECT DETAILS — INCLUDE COPIES OF ABATEMENT, CLEANUP, LAB REPORTS, ANALYTICAL DATA, OR SIMILAR

ORDER TO THIS FORM (IF APPLICABLE)

[ site under abatement
[ site cleanup

[J Known site contaminants:

O Lab report or analytical data
L] other order:

Oversite Agency Name:

Agency Contact Information:

ADDITIONAL PROJECT INFORMATION

PROVIDE THE FOLLOWING INFORMATION

Estimated start date: Estimated completion date:
Application for site sewer account? O No [ ves Application date:
Site connected to the sewer system? O No O ves Account number:

Point of Discharge: [ Building drain [ Sewer clean-out [ Sewer manhole [ other.

Point of Discharge Longitude: © ' "N Point of Discharge Latitude: ©

DESCRIBE THE POINT OF DISCHARGE
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FOR CONTINUAL DISCHARGES

DAY OF
THE WEEK

DISCHARGE HOURS
(i.,e.9am-5pm)

NUMBER OF
HOURS DISCHAR

GED

FLOW RATE
(gals/min)

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

FOR BATCH DISCHARGES

DAY OF
THE WEEK

DISCHARGE HOURS
(i.,e.9am -5 pm)

NUMBER OF
BATCH DISCHARGES

FLOW RATE
(gals/min)

DISCHARGE VOLUME

(avg/batch)

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

* The discharge volume shall not exceed 25,000 gallons per day, averaged over a calendar month. A flow meter is
required for all projects to verify that discharges stay under this limit.
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SECTION E: TYPE OF WASTEWATER PRETREATMENT

DESCRIBE THE TYPE OF WASTEWATER PRETREATMENT THAT WILL BE PROVIDED — SUCH AS CARBON
FILTRATION, CHEMICAL PRECIPITATION, SETTLING, PH NEUTRALIZATION, OR ELECTROCOAGULATION.*

*At a minimum, an appropriately sized settling tank (baffle tank preferred) must be installed to provide gravity
separation of sediment.

SECTION F: CERTIFICATION

SIGN AND DATE

| 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. Either the applicant or property owner listed in Section A assumes
responsibility for the discharge. The individual that signs this application is responsible for understanding and
complying with all discharge conditions.

Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Signature of Authorized Person*: Date:

Print Name:

Print Title:

* Applications must be signed as follows: corporations, by a principal executive officer of at least the level of vice-
president; partnership, by a general partner; sole proprietorship, by the proprietor. If these titles do not apply within
your organization, the application is to be signed by the person who makes budget decisions for this facility.

Send completed applications to: LOTT Clean Water Alliance
Environmental Compliance Department

500 Adams Street NE
Olympia, WA 98501-6911
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