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      AZPDES APPLICATION
             MIXING ZONE


	Arizona Department of Environmental Quality

Water Quality Division – AZPDES Permits
1110 W. Washington Street

Phoenix, AZ 85007

	This form is to be used as a supplement to an application for an AZPDES Permit when the applicant is requesting a mixing zone pursuant to R18-11-114.  An application for mixing zone can only be considered where there is sufficient water available in the receiving body for dilution.  Please attach additional pages if more space is needed for your answers.

	I. APPLICANT INFORMATION
	If existing facility:

        NPDES/AZPDES No. _________________________

        APP No. ___________________________________

	A.   Name of applicant: __________________________________________________________________

B.   Mailing Address:     __________________________________________________________________

___________________________________________________________________

C.  Name of person preparing mixing zone application: _________________________________________

D.  Phone number for person preparing mixing zone application:  _________________________________                                                                         

	II. FACILITY INFORMATION

	A.  Date present facility was placed in service: _______________________________________________

B.  Facility Location: ____________________________________________________________________   

C.  Discharge Point   Latitude/Longitude: (In  degrees, minutes, seconds) 
                                            °                   ‘                “ N                        °               ‘              “ W  

D.  Present Population Served: __________________ Design Population Served: ____________________

E.  Wastewater Treatment Method:    ________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________   ______________________________________________________________________________________                                                                                                                                                        
F.   Discharge Flow (mgd):

               1.  Present Flow:     Monthly Average                              Daily Maximum  ________________
               2.  Design Flow:    Average                                                Peak __________________________                                                    


	III. 
RECEIVING WATER

	A.  Name of receiving water. If discharge is to a lake, skip this section and complete III.B. below.     

     1. 
Receiving Water (Name, Location, Brief Description):  __________________________________

             _____________________________________________________________________________

______________________________________________________________________________      

______________________________________________________________________________
2.  
The 7-day flow (cfs) which has a 10% probability of occurring in any given year: _______________
______________________________________________________________________________
 3.   Average 7-day Flow (cfs): _________________________________________________________
 4.   List all downstream (flow) diversions within one mile of the discharge point:  _________________

       _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________                                                                                                                                                       
      5.  
List all downstream (flow) additions within one mile of the discharge point:  ___________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________                                                                                                                                                                  
B.  Name of lake; if discharge is to a stream, skip this section and complete  III.A. above.

     1.
Name of Lake:  __________________________________________________________________
     2.  
Normal Operating Level:

a.  Surface Area (acres or square miles):  _____________________________________________ 

b.  Volume (million gallons or cubic feet):  _____________________________________________     c.  Average Monthly Inflow (mgd):   __________________________________________________
d.  Average Monthly Outflow (mgd): __________________________________________________   e.  Maximum Depth (feet) :   ________________________________________________________
                                                                                                               

	IV.  MIXING ZONE PLAN     

	A.  List all  pollutants for which you are requesting a mixing zone:    _______________________________          __________________________________________________________________________________
B.
The following information is required to be submitted along with this document.  Please check each box below verifying that the requested information has been attached.
(
Information about the proposed outfall design that includes:

· a design diagram of the outfall structure

· explanation of function

· diagram showing the placement and depth of the outfall structure in receiving waterbody


	( A definition of the boundary of the proposed mixing zone including:

· detailed diagram depicting receiving waterbody, outfall point, boundary of mixing zone and any landmarks

· length and/or area of mixing zone

(
A complete and detailed description of the existing physical, biological and chemical conditions of the receiving water and of the predicted impact on such conditions from the proposed mixing zone, including:
· USGS quad (not a copy) with outfall point marked

· photographs of the receiving waterbody

· diagram of receiving waterbody depicting annual average shoreline,

· predicted shoreline during a 100-year flood event, predicted shoreline during low flow periods

· average area and average width of receiving waterbody within the mixing zone (stream, river or canal)

· bathymetric map of receiving waterbody (if lake)

· average cross section of receiving waterbody within the proposed mixing zone (stream, river or canal)
· flow information from the receiving waterbody (m3) including:

average annual flow

average annual high and low flows

predicted 100-year flood flows

predicted minimum flow

biological characteristics of the receiving waterbody (Note: Revisions or additional studies may be required on a site/pollutant specific basis as determined by ADEQ staff)

physical/chemical characteristics of the receiving water including (from at least 3 samples taken within1 year at intervals of at least 3 months)

temperature




pH


conductivity

total dissolved solids

alkalinity





redox potential

dissolved oxygen


major cations and anions
pollutant for which mixing zone is requested


	( 
A complete and detailed description of the physical and chemical conditions of the effluent
· physical characteristics of the proposed effluent discharge including:

predicted average flow

predicted maximum flow

predicted minimum flow

any foreseen periodicity of flow

· physical/chemical characteristics of the proposed effluent including:

temperature

pH

alkalinity

dissolved oxygen

redox potential

conductivity

total dissolved solids

major cations and anions

average and maximum pollutant loading

	V.  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, 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   _______________________________________________________________________                                                                                                                                                                

Official Title (Type or print)   ____________________________________________________________                                                                                                                         

Signature                                                                                                Date Signed __________________                                        

	Pursuant to A.R.S. § 41-1030:

(1) ADEQ shall not base a licensing decision, in whole or in part, on a requirement or condition not specifically authorized by statute or rule. General authority in a statute does not authorize a requirement or condition unless a rule is made pursuant to it that specifically authorizes the requirement or condition.

(2) Prohibited licensing decisions may be challenged in a private civil action.  Relief may be awarded to the prevailing party against ADEQ, including reasonable attorney fees, damages, and all fees associated with the license application.  

(3) ADEQ employees may not intentionally or knowingly violate the requirement for specific licensing authority. Violation is cause for disciplinary action or dismissal, pursuant to ADEQ’s adopted personnel policy.  ADEQ employees are still afforded the immunity in A.R.S. §§ 12-821.01 and 12-820.02. 
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