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State of Georgia

Environmental Protection Division

Watershed Protection Branch

Permitting Compliance, and Enforcement Program

NOTICE OF INTENT (NOI) FOR COVERAGE UNDER 

GENERAL PERMIT GAG278000

FOR SUBSURFACE LAND APPLICATION SYSTEMS

EXISTING FACILITY

I. Name of owner/organization: ______________________________________


Address: ______________________________________________________


City: _____________________ State: ____________ Zip Code: ___________


County: _________________________ Phone:________________________

II.
Name of facility with subsurface disposal system: ______________________

A.
Mailing Address: 

Contact Person: ________________________________________________


Address: ______________________________________________________


City: _____________________ State: ____________ Zip Code: ___________


County: _________________________ Phone: ________________________
B. Site Location:


Address: ______________________________________________________

City: _____________________ State: ____________ Zip Code: ___________


County: _________________________ Phone: ________________________

C.
List the latitude and longitude to the nearest 15 seconds for the treatment facility: 

	LATITUDE
	LONGITUDE

	  Deg.
	  Min.
	  Sec.
	  Deg.
	  Min.
	  Sec.

	
	
	
	
	
	


D. Attach a map with the site location identified. Include the locations of any groundwater monitoring wells.

III.
Attach a description of the subsurface land application system and user information. 

A.
Briefly describe the pre-treatment process (attach a process flow chart).



Identify the point of injection, if one exists, as defined in the general permit, for effluent flow measurement and sampling.   If one does not exist, state that.



______________________________________________________



______________________________________________________



______________________________________________________

B. 
Briefly describe the subsurface disposal system (attach site layout ).


______________________________________________________


C.
Type of waste:  Sanitary only _____ 
other ______


(If other, please attach a detailed explanation of the type of wastes)

D.
Briefly describe the method of sludge handling and treatment: ______________________________________________________



______________________________________________________



______________________________________________________

E.       LAS Area: 

Infiltrative Area ____________________________________ (Acres)



Reserve Area _____________________________________ (Acres)


F.
Give the estimated volume and strength of treated sanitary wastes that will be injected in the subsurface fluid distribution system on an average daily and peak daily basis?

	ITEM
	FLOW (gpd)
	BOD5
	TSS
	O&G
	NH3-N

	Daily
	
	
	
	
	

	Peak
	
	
	
	
	


G. Is there an underdrain collection system installed to lower the groundwater table? _______________

H. For privately owned and operated systems, a copy of the following items must be attached as part of this NOI. Please check off each item to ensure it is attached. Do not submit this NOI application if you have not checked off each item.

a. [  ]
 a copy of a Maintenance and Operations Agreement,
b. [  ]
a copy of the construction permit (or other vehicle) for the existing system, showing the location of the existing system and the set-aside area for replacement. If such construction permit is not available, then the owner may submit a site plan showing the location of the preapplication treatment system, the subsurface fluid distribution system, the point of application, and the replacement area,
c. [  ]
a copy of the Sewer Use Agreement to regulate discharges into the sewerage system,

d. [  ]
A copy of the operations manual for the system that was approved by the original permitting agency is available at the plant, or if an approved operations manual is not available, I have attached a  schedule for the development of an operations manual and understand that this  schedule is subject to final approval from EPD and that a copy of the operations manual will be available at the plant after the final schedule date.
e. [  ]
Trust Indenture: Non-governmentally owned entities must execute a trust indenture with a local government body or other trustee approved by the Division to assure continuity of operation in the event of operational or financial default by the owner.  One of the following is attached:

i. A copy of the executed trust indenture, or

ii. A schedule for obtaining a trust indenture, which I understand, is subject to final approval from EPD. A copy of the executed trust indenture will be provided to EPD on or shortly after the final schedule execution date.
IV. Certification: 

a. This section must be signed by the following:

i. For a corporation, by a responsible corporate officer. A corporate officer means:

1. a president, secretary, treasurer, or vice-president of the corporation in charge of a principal business function, or any other person who performs similar policy o or decision-making functions for the corporation; or 

2. the manager of one or more manufacturing, production, or operating facilities,  if authority to sign documents has been assigned or delegated to the manager in accordance with corporate procedures.

ii. for a  partnership or sole proprietorship, by a general partner or the proprietor; or

iii. for a municipality, State, Federal, or other public facility, by either a principal executive officer or a ranking elected official.

b. I certify that the Construction Permit, Maintenance and Operations Agreement, Sewer Use Ordinance, (publicly owned systems), Sewer Use Agreement (privately owned systems) and the Trust Indenture (privately owned systems) or a schedule for obtaining a Trust Indenture are attached and complete.

c. I certify under penalty of law that this document and all attachments were prepared under 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 persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.  


Printed Name: 
____________________________________


Title:


____________________________________


Representing:

____________________________________


Date:


____________________________________


Signature: 

____________________________________ 

