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APPLICATION FOR WASTE MANAGEMENT FACIk

(Refer to the OCD Guidelines for assistance in completing the agplication

[[] Commercial [ Cen

Type: [_] Evaporation [_] Injection gg}?{lg bate =/ IGE
[_] Solids/Landfarm [_] Treating Plant —
~ Operator:
Address:
Contact Person: Phone:
Location: /4 /4 Section ___Township . Range

Submit large scale typographic map showing exact location
Is this a modification of an existing facility? [_] Yes [ No
Attach the name and address of the landowner of the facility site and landowners of record within one mile of the site.
Attach description of the facility with a diagram indicating location of fences, pits, dikes, and tanks on the facility.
Attach designs prepared in accordance with Division guidelines for the construction/instailation of the following: pits
or ponds, leak-detection systems, aerations systems, enhanced evaporation (spray) systems, waste treating systems,
security systems, and landfarm facilities.
Attach a contingency plan for reporting and clean-up for spills or releases.
Attach a routine inspection and maintenance plan to ensure permit compliance.

Attach a closure plan.

Attach geological/hydrological evidence demonstrating that disposal of oil field wastes will not adversely impact
groundwater. Depth to and quality of ground water must be included.

Attach proof that the notice requirements of OCD Rule 711 have been met.
Attach a contingency plan in the event of a release of H,S.

Attach such other information as necessary to demonstrate compliance with any other OCD rules, regulations and
orders. ’

CERTIFICATION

I hereby certify that the information submitted with this application is true and correct to the best of my knowledge
and belief.

Name: Title:

Signature: Date:




