	Notice of Intent
to be covered under the General APDES Permit AKG701000 for
Log Transfer Facilities in Alaska
(see Part V of the permit)

	Submission of this document constitutes a request that certain discharges into waters of the United States resulting from the operation of the log transfer facility identified herein be authorized under General APDES Permit AKG701000.

	Previously Assigned NPDES Permit No. (if applicable):

	
	APDES Permit No. AKG701

	
	
	(to be assigned by ADEC)

	Landowner Information

	Landowner Name:

	Mailing Address:
	Phone:

	
	FAX:

	Representative:
	Email:

	Operator Information

	Company Name:

	Mailing Address:
	Phone:

	
	FAX:

	Representative:
	Email:

	Facility Information

	Facility Name:

	Name of Waterbody LTF is Located on:

	Mailing Address:
	Phone:

	
	FAX:

	Physical location (if different from mailing address):


	Borough (if applicable):
Coastal District (if applicable):

	Representative:
	Email:

	Section 404 Permit Number  (if applicable):

	Section 10 Permit Number (if applicable):

	Latitude (degrees, minutes, seconds):
Longitude (degrees, minutes, seconds):
Lat/long Coordinate Source:  WAAS Augmented GPS
	Distance/Direction to nearest town/city:
	This discharge is:  |_| New      |_| Existing






	[bookmark: _Toc143584508]RESPONSIBLE PARTY (Person responsible for overall management of the project and the discharge):

	First Name:
	Last Name:

	Company Name:                                                                                 

	Mailing Address:	
City: 
	State:
 Zip:

	Phone Number:
	Fax Number:

	Email Address:
	Website:

	[bookmark: _Toc143584509]ON SITE CONTACT:  |_| Check if same as Responsible Party

	First Name:
	Last Name:

	Company Name:                                                                                 

	Mailing Address:	
City:
	State:
Zip:

	Phone Number:
	Fax Number:

	Email Address:
	Website:

	[bookmark: _Toc143584510]BILLING CONTACT: |_| Check if same as Responsible Party

	First Name:
	Last Name:

	Company Name:                                                                                 

	Mailing Address:	
City:
	State:
Zip:

	Phone Number:
	Fax Number:

	Email Address:
	Website:

	[bookmark: _Toc143584511]FACILITY INFORMATION:

	Email Address:
	Website:

	[bookmark: _Toc143584512]CONSULTANT (if applicable):

	First Name:
	Last Name:

	Company Name:                                                                                 

	Mailing Address:	
City:
	State:
Zip:

	Phone Number:
	Fax Number:

	Email Address:
	Website:








	
Description of operations:
































	ATTACHMENTS

	|_| Vicinity Map           

	|_| Plan Drawing            

	|_| Elevation/Cross Section View

	|_| A written demonstration that the operation of the LTF constitutes important social or economic development in the area, and that a ZOD (zone of deposit) is necessary to accommodate operation of the LTF.  This may include discussion of project-associated employment and the overall contribution to local and regional economies.    You must include a discussion on how without the ZOD your facility will be unable to operate.  

	|_| A written description of known existing uses of the receiving waters where the LTF is located, and a demonstration that those uses will be fully protected by the proposed operation of the LTF. Some uses to consider are fish and wildlife use, human consumption of fish and wildlife, boat anchorage, aquatic farms, recreation, commercial and personal use harvest, etc.

	|_| A written narrative of the methods that will be employed to avoid the discharge of bark and wood debris waste introduction into the marine environment.  The description must include as assessment of the feasibility of onshore log storage and barging, as well as a description of the proposed storage, handling, sorting, bundling, transfer and rafting of logs.  

	|_| Best Management Practices implementation statement

	|_| Remediation Plan (If a new LTFs seeking GP coverage in Category 4b waters impaired for residues)

	Facility Classification

	[bookmark: Check1]Category:	    |_| Shore-based       
[bookmark: Check2]                             |_| Off-shore
	Method of Log Transfer:
|_|  Crane                           
|_| Single A-Frame
|_|  Double A-Frame
|_| Low Angle Ramp with Rails

	|_|  Low Angle Ramp Drive Down
|_| Chain Conveyor
|_| Float-Off
|_|  Other (describe)

	Use Description (Type I, II, III, or  IV):

	Production Data

	Expected facility lifespan:
	Projected Months of Operation:

	Volume to be transferred (million board feet, Scribner scale) 

	
	Maximum over life of permit:

	
	Average per year:

	
	Maximum per year:






	Receiving Water Information

	ATTACHMENTS  (for Type I-IV shore-based LTFs) 

	
	
|_|  Pre-discharge survey (new facilities only)


	
	
|_| Copies of any previous bark monitoring surveys not previously submitted to EPA/ADEC.


	
	
[bookmark: Check5]|_| Discharge is from a shore-based facility on either Kodiak or Afognak Islands, a written concurrence is required from USFWS as to its effects to the Steller’s eider.


	Signature and 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.

	Signature of Principal Corporate or Executive Officer/General Proprietor


	Printed Name

	Title/Company
	Date

	Submit this Notice of Intent to:

	Alaska Dept. of Environmental Conservation
Wastewater Discharge Authorization Program
555 Cordova Street
Anchorage, AK 99501

	Qualified applicants will be authorized to discharge under this general APDES permit upon receipt of written authorization from ADEC.



