
FORM ‘M’




Existing Permit No. _______________________

WEST VIRGINIA DEPARTMENT OF ENVIRONMENTAL PROTECTION

Division of Water and Waste Management
APPLICATION FOR UNDERGROUND INJECTION CONTROL PERMIT MODIFICATION




  please print or type in the unshaded area only.
	I.  NAME OF FACILITY                                                             NAME OF PERMITTEE

	

	II.  FACILITY CONTACT

	      A.  Name and Title (last, first and title)                                                B.  Phone (area code & number)



	III.  FACILITY MAILING ADDRESS

	A. Street or Post Office Box



	       B.  City or Town                                            C.  State                                     D.  Zip Code



	IV.  FACILITY LOCATION

	A. Street, Route No. Or other specific identifier



	       B.  City, Town or nearest Post Office            C.  County                                  D. Zip Code



	V.  MODIFICATION OF EXISTING PERMIT

	A. The applicant must present a detailed description with support drawings, water analyses, etc. as to exactly what

modification is being applied for.  A schedule of compliance (completion of final plans, commencement and completion

of construction, operational level date, etc.), beginning at the time of permit modification issuance must also be provided where applicable.

	      B.  Description of proposed modification

	

	

	

	

	

	

	

	VI.  CERTIFICATION (SEE INSTRUCTIONS)

	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.

	

	

	A. NAME AND OFFICIAL TITLE (type or print)


	B.  SIGNATURE
	B. DATE SIGNED




