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 ENERGY AND ENVIRONMENT CABINET

DEPARTMENT FOR ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT

200 FAIR OAKS LANE, SECOND FLOOR

FRANKFORT, KY 40601

TELEPHONE NUMBER 502-564-6716

	Notice of Intent to Apply for a 

Landfarming or Composting Permit
Form DEP 7021A  (7/13)


Statutes and regulations may be viewed online at the following website address: http://www.lrc.ky.gov/search.htm
Solid waste application forms are available at the following website address: http://waste.ky.gov
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GENERAL INSTRUCTIONS

1.
APPLICABILITY – Persons who wish to landfarm or compost Type A sludge or other special waste or Type B sludge or other special waste that exceeds the 250,000 gallon or 250 ton limitation pursuant to 401 KAR 45:100 must submit a notice of intent to apply to the Cabinet as the first step in the application for a permit. Upon review of the Notice of Intent, the Division will notify the applicant as to the determination of the waste classification and how to proceed.
2.
ASSISTANCE – Questions regarding this form may be directed in writing to the Division of Waste Management (DWM), Solid Waste Branch at the address listed above, or by calling (502) 564-6716.

3.
SUBMISSION – Please type or print legibly in permanent ink.  Submit the original and two (2) copies of the completed form to the DWM at the address listed above.  If an item is not applicable, write “N/A” in the space provided. Prepare and submit a cover letter with this notice briefly describing the proposed operation.
4. FILING FEES – Applicants, except for publicly-owned facilities, must submit a filing fee at the time of application submittal in accordance with 401 KAR 45:250.

5.
LAWS AND REGULATIONS – Applicants are expected to understand and comply with all laws and regulations applicable to the facility.

To assist you in the submittal of a complete and accurate application, the DWM has identified the most common errors found during the review process.  These errors are listed below for your convenience.
1.
Failure to provide the appropriate fee.  

2.
Failure to complete all parts of the application.
3.
Failure to comply with public notice requirements.  
4.
Failure to provide a determination from the governing body pursuant to KRS 224.40-315. The cabinet cannot process a Notice of Intent that is inconsistent with this requirement. 
5.
Failure to properly sign and notarize the application.  
Warning!  Due to the potential for identity theft, do not provide social security numbers to the DWM as part of this application.  If this information is required during the normal course of review of the application, a cabinet representative will contact the appropriate individual to acquire this information in a secure format.
Attachments
	Attachment
 #
	Attachment Description
	Page #

	1
	USGS 7.5 Topographic Map 
	     

	2
	Soils Map
	     

	3
	Groundwater Users Survey
	     

	4
	Surface Water Survey
	     

	5
	Wastewater Treatment Process Narrative
	     

	6
	Wastewater Treatment Process Diagram
	     

	7
	Industrial Pretreatment Information
	     

	8
	Industrial Effluent Analyses
	     

	9
	TCLP Analysis
	     


Notice of Intent to Apply for a Landfarming 

or Composting Permit

     General Information       

  1.  New Facility

If you check this item, skip items 2 and 3.
 Modification to existing facility

If you check this item, complete items 2 and 3.
  2. Agency Interest #:       
3. Permit #:     -       
  4. Fee Submitted: $      .   
  5. Method of Payment:

  Check
  Money Order

  Cashier’s Check
  Exempt (Publicly Owned Facility)

  Other – Explain:      
  6. Check or Money Order #:      

7. Date Submitted:    -    -     

            Applicant Information      

 8. Permittee Name:      





   
(This refers to the corporation, LLC, business, person, government agency, or similar entity that owns or operates the facility.)
 9. Permittee Mailing Address:       
10.
City:      
11. State:    
12. Zip Code:        
13. Contact Person:       
14. Job Title:      
15. E-mail Address:       
16.
Phone #:     -     -       ext.       
17. Cell #:     -     -     
18. Fax #:     -     -        
19. List the name, address, and telephone number of the waste producer(s).
	Waste producer
	Address
	Telephone number
	KPDES permit number

	     
	     
     
	     
	     

	     
	     
     
	     
	     

	     
	     
     
	     
	     

	     
	     
     
	     
	     

	     
	     
     
	     
	     


20. List the name, address, latitude, longitude, and telephone number of the landowner(s) of the proposed landfarming site(s).

	Landowner
	Latitude/Longitude (decimal degrees)
	Address
	Telephone number

	     
	Lat:      
Long:      
	     
     
	     

	     
	Lat:      
Long:      
	     
     
	     

	     
	Lat:      
Long:      
	     
     
	     

	     
	Lat:      
Long:      
	     
     
	     

	     
	Lat:      
Long:      
	     
     
	     

	     
	Lat:      
Long:      
	     
     
	     


21. Sludge Analysis. The results reported below must be an average of at least two (2) recent analyses taken no closer than thirty (30) days apart. Attach a copy of the actual laboratory analysis. Sludge should be analyzed wet with dry weight (mg/kg) derived using the following equation:

[image: image1.png]% solids

o5 = ma/kg dryweight

mg/kg +




	Parameter
	Concentration

	
	Wet weight (mg/L)
	Dry weight conversion (mg/kg)

	pH
	  
	

	Total Solids Content
	              %
	

	Volatile Solids Content
	              %
	

	Total Phosphorus
	     
	     

	Total Potassium
	     
	     

	Total Kjeldahl Nitrogen (TKN)
	     
	     

	Ammonium Nitrogen(NH4-N)
	     
	     

	Nitrate Nitrogen(NO-N)
	     
	     

	Cadmium
	     
	     

	Copper
	     
	     

	Lead
	     
	     

	Nickel
	     
	     

	Zinc
	     
	     

	Chromium
	     
	     

	Polychlorinated Biphenyls (PCBs)
	     
	     



            Attachments
 
5. Provide, as Attachment 1, original, current seven and one-half (7.5) minute United States Geologic Survey Quadrangle Topographic Map(s) with each proposed landfarming site boundary clearly marked. 
6. Provide, as Attachment 2, a Natural Resource Conservation Service Soils Map with each proposed landfarming site boundary clearly marked.
7. Provide, as Attachment 3, a survey of all groundwater wells and springs with a one-half (1/2) mile radius of each proposed landfarming site boundary.

8. Provide, as Attachment 4, a survey of all surface water bodies with a one-half (1/2) mile radius of each proposed landfarming site boundary.

9. Provide, as Attachment 5, a narrative description of the wastewater treatment process including design capacity, current hydraulic operating conditions, and the sludge treatment systems. All chemicals used in the treatment process shall be listed by type and amount used.

10. Provide, as Attachment 6, a schematic diagram showing the treatment plant process.

11. For publicly owned treatment works with pretreatment programs, provide, as Attachment 7 and 8 at end of this form, a list of the facilities that discharge waters to the treatment system and the quantities and characteristics of the wastes that are discharged to the facility.
12. Provide, as Attachment 9, a copy of the Toxicity Characteristic Leaching Procedure (TCLP) analysis. Special waste to be landfarmed shall have passed the TCLP. You may omit this analysis or specific parameters of the analysis based upon your knowledge of the waste pursuant to 401 KAR 32:010 Section 2. Should you elect to do this, a certified statement accepting responsibility will be required as Attachment 9. PCBs may also be omitted from the standard sludge analysis under the same conditions. 


        Certification


93. Pursuant to 401 KAR 45:030, Section 10, a person with signature authority such as a sole proprietor, owner, partner, corporate officer, plant manager, LLC member, mayor, county judge executive or other authorized official must sign this certification statement.

NOTE:  Consultants may not sign the following certification statement.
“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 gathered and evaluated the information submitted.  Based on my inquiry of the person or 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 such violations.”

Name of Person Signing (type or print):      
Title of Person Signing:      


Date:    -    -     
Signature per 401 KAR 45:030: ______________________________________________ 

Subscribed and sworn to before me this _______ day of ______________, Year 20_____

Notary Public Signature: ___________________________________________________

State of _____ County of ______________ My commission expires: ________________
Attachment 3-Groundwater Survey
Complete this form for all known groundwater wells and springs within a one-half (1/2) mile radius of the proposed landfarming site boundary. Make additional copies if needed.
Page #      of     
	Owner’s name
	Type (well or spring)
	Distance (ft) and direction from site 

(ex: N, NE, NNE)
	Type usage (domestic, livestock, etc.)
	Depth (if available)

	     
	     
	          ,      
	     
	     

	     
	     
	          ,      
	     
	     

	     
	     
	          ,      
	     
	     

	     
	     
	          ,      
	     
	     

	     
	     
	          ,      
	     
	     

	     
	     
	          ,      
	     
	     

	     
	     
	          ,      
	     
	     

	     
	     
	          ,      
	     
	     

	     
	     
	          ,      
	     
	     

	     
	     
	          ,      
	     
	     

	     
	     
	          ,      
	     
	     

	     
	     
	          ,      
	     
	     

	     
	     
	          ,      
	     
	     


Attachment 4 – Surface water Survey

Complete this form for all known surface water bodies within a one-half (1/2) mile radius of the proposed landfarming site boundary. Make additional copies if needed.
Page #      of     
	Owner’s name
	Type (pond, lake, stream, etc.)
	Distance (ft) and direction from site 

(ex: N, NE, NNE)
	Type usage (domestic, 
livestock, etc.)

	     
	     
	          ,      
	     

	     
	     
	          ,      
	     

	     
	     
	          ,      
	     

	     
	     
	          ,      
	     

	     
	     
	          ,      
	     

	     
	     
	          ,      
	     

	     
	     
	          ,      
	     

	     
	     
	          ,      
	     

	     
	     
	          ,      
	     

	     
	     
	          ,      
	     

	     
	     
	          ,      
	     

	     
	     
	          ,      
	     

	     
	     
	          ,      
	     


DWM OFFICAL USE ONLY


AI#: ____________      		Application #: ________________________










