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 APPENDIX A: APPLICATION FORM FOR COVERAGE UNDER THIS PERMIT 
 
 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
WATER QUALITY DIVISION 

WATER QUALITY RULES AND REGULATIONS, CHAPTER 16 (2001) 
Application for Coverage Under  General Permit 5A1 - 5A2 

Heatpump Return Flow 
 

Registration No.: 

Date recd: 
 
1. Name of the Injection Well:                        

Location:  T     N, R      W, Section          (¼       ¼____) which is located in _______ County, 
Wyoming.  This facility is located                  feet FNL and                FEL of Section          or 
(bearing and distance) from the              corner of Section               .    
or   Latitude: _____°________’______” North and  
Longitude: _____°________’______” West (preferably within a (ten) 10 meter accuracy)     
Company Name:                                                                                                                       
Street Address:                                                                                                                         
                                                                                                                                                 
Mailing Address:                                                                                                                      
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
Street address where records will be kept:                        
                                                                                                                                                   

 
Telephone Number:  (     )            -                  

 
Name and title of responsible individual, address and telephone number if different from 
above:                                                                                                                                      
 
Telephone Number:  (     )            -                  

 
2.  Name address and telephone number of the operator on site:                       

                                                                                                                                                  
 

Telephone Number:  (     )            -                  
 
3. A brief description of the nature of the business and the activities to be conducted that 

require the applicant to obtain coverage under this chapter:                       
                                                                                                                                                  
                                                                                                                                                  

 
4. Depth of injection zone(s) (perforated interval(s)) below ground surface (open-loop systems 
 only):    

from                    feet to ________ feet.  (_____________ Formation)    
from                    feet to ________ feet.  (_____________ Formation)  
from                    feet to ________ feet.  (_____________ Formation)  



5. The disposal capacity of the facility in gallons per day (open loop systems only):                   
                                      

 
6. Owner of the surface rights where facility is located:                                                              

                                                                                                                                                 
 

Telephone Number:  (     )            -                 
 
7. Copies of access agreement between above owners and the operator if the operator is not 

the owner shall be attached.  This requirement may be met by having the owner of the 
property write a letter stating that he consents to the construction covered by this 
application. 

 
8. Map showing the facility and all property lines, water wells, springs, lakes, ponds, streams, 

rivers, and all points of injection within 1/4 mile of the facility. 
 
9. Ownership Status: 
 

____ Federal ____ State ____ Private ____ Public or other entity 
 
10. Operational Status of Facility: 
 

____ Operating ____ Temporarily abandoned ____ Permanently abandoned 
 
11. Additional information required by Part II of this general permit must be attached.  This 

includes a description of the pretreatment plan to be used to insure that toxic materials 
(substances) are not discharged to the groundwater at concentrations higher that the class 
of use standards. 

 
12. CERTIFICATION OF THE OPERATOR OF THE FACILITY: 
 

"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 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." 
 
 
 
 
                                                                                                                                            
Printed name of person signing                                                      Title 
 
 
 
 
                                                                                                                                         
Signature of Applicant                                                                    Date Signed 
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