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Oklahoma Department of Environmental Quality
707 N. Robinson, OKC, OK  73102-6010

Application for
 Industrial Sludge Land Application Permit

As required by the Oklahoma Environmental Quality Code

This application is to be submitted to obtain a Industrial Sludge Land Application Permit.
Application, plans, and specifications submitted in quadruplicate through the County DEQ personnel.

To the Executive Director of The Department of Environmental Quality                                                               Date: ________________
Department of Environmental Quality
Water Quality Division
P.O. Box 1677
Oklahoma City, OK  73101-1677

Application

The applicant, ____________________________________________, proposes to land apply industrial sludge
                Name of Applicant (Print or Type)

generated at ____________________________________________, facility ID No. _________________,
            Name of Treatment Plant (Print or Type)

located at ____________________________________________
                       Legal Description

____________________________________________, hereby makes application for a permit to land apply sludge as required by OAC 252:647 of
                  Name of Applicant)

the Oklahoma Environmental Quality Code, 27A O.S. Supp. 1993, Section 2-1-2-101 et seq., the Solid Waste Management Act, 27A:2-10-101 et siq., Article

VI of the Code [Water Quality], 27A:2-6-101 et siq., the Oklahoma Pollutant Discharge Elimination System Act, 27A:2-6-201 et sig. And any rules and

regulations pursuant thereto.

Applicant Signature

Note: Application must be signed by the authorized chief elective or executive officer of the applicant.  Information must be legible.

    ____________________________________________________________              _________________________________________________________
                             Signature                                                                Name of Organization (Print or Type)

    ____________________________________________________________              _________________________________________________________
                                         Name of Authorized Signature  (Print or Type)                                                                     Street Address (Print or Type)

    ____________________________________________________________              _________________________________________________________
                                                   Title                                                                                                                                                 City/State/Zip Code

COUNTY DEQ PERSONNEL ONLY

I have had the opportunity to review this
application and comment on it.

Signature:  _____________________________________________

Title:  _________________________________________________

County:  _______________________________________________

Date: _________________________________________________

DO NOT USE THIS SPACE - ODEQ ONLY


