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	Massachusetts Department of Environmental Protection 

Bureau of Resource Protection – Watershed Permitting Program

BRP WM 06 – Permit and Plan Approval for Type I Discharge (Non-Industrial)

Application for Individual Discharge Permit to Surface Waters of the Commonwealth
	
     
Transmittal Number


     
Date Received

	
	A. Facility Information 

	Important: When filling out forms on the computer, use only the tab key to move your cursor - do not use the return key.
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	1.    Name, address, and telephone number of facility producing the discharge

	
	
     
Name 

	
	
     
Street address

	
	
     
City
	
     
State
	
     
Zip Code

	
	
     
Telephone number (including extension)
	
     
E-mail address (optional)

	
	
Billing address (if different)

	
	
     
Street/PO Box

	
	
     
City
	
     
State
	
     
Zip Code

	
	
Discharge Site

	
	
     
Street address

	
	
     
City
	
     
State
	
     
Zip Code

	
	
Ownership

	
	

 FORMCHECKBOX 
  Individual



 FORMCHECKBOX 
  Corporation



 FORMCHECKBOX 
  Partnership



 FORMCHECKBOX 
  Other
	

	
	
	
If other, please specify:

	
	
	
     


	
	
Status

	
	

 FORMCHECKBOX 
  Private



 FORMCHECKBOX 
  Public



 FORMCHECKBOX 
  Other
	
If other, please specify:

	
	
	
     


	
	2.
Contact Person

	
	
     
Name
	
     
Title 



	
	
     
Telephone Number (including extension)
	

	
	3.
Facility Status:
	
 FORMCHECKBOX 
  Existing

 FORMCHECKBOX 
  Proposed

	
	


	
	

	
	A. Facility Information (continued)

	
	4.
Does the project affect a site of historic or archeological significance, as defined in regulations of the Massachusetts Historical Commission, 950 CMR 71.00?

	
	

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	5.
Does this project require a filing under 301 CRM 11.00, the Massachusetts Environmental Policy Act?

	
	

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	
If yes, has a filing been made?

	
	

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	6.
Application Forms Needed

	
	
Answer questions A through F to determine which additional application forms you need to submit to the Department of Environmental Protection. If you answer "Yes" to any question, you must submit this form and the supplemental form listed in the parentheses following the question. Mark "X" in the box in the third column if the supplemental form is attached. If you answer "No" to each question, you need not submit any of these forms.

	
	

	
	

	
	
A.
Is this facility an existing or proposed publicly owned treatment works which is a discharge to 


surface waters of the Commonwealth? (Form BRP WM 2A)

	
	

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Form Attached?

	
	
B.
Does or will this facility (either existing or proposed) include a concentrated animal feeding 


operation or aquatic animal production facility which results in a discharge to the surface waters 


of the Commonwealth? (Federal Form 2B)

	
	

	
	

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Form Attached?

	
	
C.
Does or will this facility result in a discharge to surface waters of the Commonwealth other than 


those described in A or B? (Federal Form 2C)

	
	

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Form Attached?

	
	
D.
Is this facility an existing or proposed treatment works which results in a discharge only of treated 


sewage to the land surface or to the ground waters of the Commonwealth? (Form BRP WP06)

	
	

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Form Attached?

	
	
E.
Does or will this facility include a concentrated animal feeding operation or aquatic animal 


production facility that results in a discharge to the land surface or ground waters of the 



Commonwealth? (Form BRP WP08)

	
	

	
	

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Form Attached?

	
	
F.
Does or will these facility result in a discharge to the land surface or ground waters of the 



Commonwealth other than those described in D or E above? (Form BRP WP10)

	
	

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Form Attached?

	
	A. Facility Information (continued)

	
	7.
Is this a RCRA facility as defined in 314 CMR 8.03?
	

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	
If yes, submit the information on Form HW contained in 310 CMR 8.20 in accordance with the provisions of 314 CMR 8.08.

	
	8.
Industrial Classifications

	
	
List, in descending order of significance, the four (4) digit standard industrial classification (SIC) codes that best describe your facility in terms of the principal products or services you produce or provide.  Also, specify each classification in words.

	
	

	
	
SIC Code
	
Specify

	
	
A.      


	
     



	
	
B.      


	
     



	
	
C.      


	
     



	
	
D.      


	
     



	
	
Note:
No application will be accepted without the SIC code number.

	
	9.
Facility Operator

	
	
     
Name

	
	
     
Telephone Number (including extension)
	
     
E-mail address (optional)

	
	
     
Mailing Address

	
	
     
City
	
     
State
	
     
Zip Code

	
	
Ownership

	
	

 FORMCHECKBOX 
  Individual



 FORMCHECKBOX 
  Partnership



 FORMCHECKBOX 
  Corporation



 FORMCHECKBOX 
  Other

	


	
	
	
If other, please specify:

	
	
	
     



	
	
Status
	

	
	

 FORMCHECKBOX 
  Private



 FORMCHECKBOX 
  Public



 FORMCHECKBOX 
  Other
	
If other, please specify:

	
	
	
     


	
	

	
	A. Facility Information (continued)

	
	10.
Location of Facility 

	
	
A.
Is this facility located on Indian Lands?
	
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	
B.
Provide a topographic map (USGS 1:25,000 scale 7 ½ Minute Topographic Series, quadrangle 


sheet) or maps of the area extending at least to one mile beyond the property boundaries of the 


facility that clearly show the following:

· The legal boundaries of the facility;

· The location and serial number of each of your existing and proposed intake and discharge structures;

· All hazardous waste management facilities;

· All springs and surface water bodies in the area, plus all drinking water wells within one mile of the facility which are identified in the public record or otherwise known to you. If an intake or discharge structure, hazardous waste disposal site, or injection well associated with the facility is located more than one mile from the plant, include it on the map, if possible. If not, attach additional sheets describing the location of the structure, disposal site, or well, and identify the U.S. Geological Survey (or other) maps corresponding to the location.

· On each map, include the map scale, meridian arrow showing north, and latitude and longitude to the nearest whole second. On all maps of rivers, show the direction of the current, and in tidal waters, show the directions of the ebb and flow tides. Use a 7 ½  minute series map published by the U.S. Geologic Survey.

	
	· 

	
	· 

	
	· 

	
	· 

	
	· 

	
	· 

	
	

	
	

	
	11.
Nature of Business

	
	
Briefly describe the nature of your business. Include products produced or services provided.

	
	     


	
	

	
	12.
Water Supply Data

	
	
A.
List sources of water supply and annual water consumption for the past 5 years (last year first).

	
	
Water Sources
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	
	
1.      

	     

	     

	     

	     

	     


	
	
2.      

	     

	     

	     

	     

	     


	
	
3.      

	     

	     

	     

	     

	     


	
	
Total 


	     

	     

	     

	     

	     


	
	
B.
Please show the location of your water sources on the topographic map described in paragraph 


10B.

	
	

	
	B. 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 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. I will be responsible for publication of public notice of the applicable permit proceedings identified under 314 CMR 2.06(1)(a) through (d)."

	
	

	
	

	
	

	
	
	

	
	Signature of applicant
	
     
Date Signed

	
	
     
Printed name of applicant
	
     
Title

	
	
     
Telephone Number (including extension)
	

	
	
     
Name of Preparer
	
     
Title

	
	
     
Telephone Number (including extension)
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