





Application for Sewage Handling Permit
e e e e R S e T A T e e e R e e
Commonwealth of Virginia

Department of Health
Health Department;
[dentification Number
ACCOMEK Louty Health Department
Name of Business NASA Wallops Flight Faciltly Owner's Name
Building N-161, Code 228
Business Address Owner's Address
Wallops Island, VA
Business Telephone (7571824-1208 Home Telephone
Area(s) to be Served NASA Wallops Flight Facility Mainbase, Island, and Mainland Facilities
City/County
State '
License ‘ Vehicle Tank
Vehicle Make Model Number Vehicle Identification Markings i Size (Gal)
1 VAC-CON | Freight Liner 108SD NA001395 1000 Gallons

x|

Name and location of facility receiving septage for treatment and/or disposal S99 9rying at NASA Wallops

Flight Facility Federally owned Treatment Works - VPDES Permit # VA0024457 dried sludge disposal at Accomack County North Landfill, Atlantic, VA

If Discharging Septage to an Approved Sewage Treatment or Disposal Facility Append Statement from Owner Autho-
rizing Discharge in accordance with Section 3.26.04 of the Sewage Handling and Disposal Regulations.

2000/per month

Estimated daily or monthly volume of septage gallons

e 11215 Sl BN

wners Signature
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Depariment Use
A. Approved Sewerage System or Treatment Works Yes ] No []
1. Statement from owner authorizing use Yes [ No [

2, DWP confirmation of facility's ability to accept volume of proposed septage. Yes [ No [0
Comments

3. Conference Scheduled .........cccvevveesvsen Yes [ No O Date
Comments

‘4. Equipment Inspected Yes [] No [J Date
Comments

B.W.E. 23.1



B. Special Facility Required Yes [] No [J

1. Preliminary findings of site: visit: ; —gh
N (" 1
L W >
I 2 ‘\/L
2. Conference Scheduled Yes [] No []
a) Date Yes No ;
b) District Sanitarian notified \
c) Regional Sanitarian notifled
d) -Reglion Director, Division of
* Water Programs notified
e) State Water Control Board notified
3. Comments from Conference
4. Land Application Site Approved by State Water Control Board Yes O No[Od
Date Ceortificate Issued Certificate No.
5. Type Ill Facility approved Yes[] No[]
Construction Permit Issued Permit No.
Date
Operation Permit Issued Permit No.
Date
8. Equipment Inspected Yes [J No [] Date. N
Comments A
C. Equipment Inspection
Tank Pump Valves Hoses
Water- Water- Water- Water- Properly | Other (list and/or
Vehicle tight Secured tight tight Capped tight Stored Comment)
1
2
3 - I‘a
4
5 { . L

Comments

D. Permit Recommended Yes [] No [] EE
o Sanltarian Date

E. Permit Authorized Yes ] No []

Supervisory Sanitarlan Date

9. Reasons. for Denial;
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