Form OTD
Kentucky Division of Water


One-Time/Temporary Discharge
Request for Off-Permit Authorization
	Agency Interest ID:
	
	Existing Permit No.:
	
	

	Request Type:
	□  First Time
	□  Repeat
	How Many Times:
	

	Anticipated discharge
start date:
	
	Anticipated discharge
end date:
	

	
	
	
	
	

	Name and Address of Facility Requesting Approval

	Facility Name:
	

	Facility Responsible Official/Title
	
	

	Address:
	

	City/State/ZIP Code
	
	
	

	
	
	
	

	Location of Discharge:

	Facility Name:
	

	Street Address:
	

	City/State/ZIP Code:
	
	
	

	County:
	
	Number of Outfalls:
	

	Outfall 1 Latitude:
	
	Outfall 1 Longitude:
	-
	Latitude and Longitude preferred in decimal degrees, but degrees/minutes/seconds format is accepted.

	Outfall 2 Latitude:
	
	Outfall 2 Longitude:
	-
	

	Outfall 3 Latitude:
	
	Outfall 3 Longitude:
	-
	

	Receiving Stream:
	

	Discharge to MS4?
	□  Yes        □  No
	If Yes, Name of MS4:
	
	If Yes, Date Contacted MS4:
	

	
	
	
	
	

	Facility Project Contact/Contractor Filing on Behalf of Facility

	Name/Title:
	
	

	Company Name:
	

	Address:
	

	City/State/ZIP Code
	
	
	

	Telephone No.:
	Office:  
	Cell:  

	E-Mail Address (for all to get copy of approval):
	

	
	
	
	
	

	Information Regarding the Discharge

	Detailed description of the activity requiring the one-time/temporary discharge and why discharge is necessary:




	The quantity of wastewater to be discharged, proposed pumping rate, and the expected duration of the discharge:



	Indicate the necessary treatments prior to the wastewater being discharged in order to comply with all Kentucky Water Quality
Standards in 401 KAR 10:031:


	Proposed monitoring parameters for the discharge at the beginning, middle, and end of the discharge:



	Indicate the energy dissipation mechanisms to be used in order to prevent scouring of the ground surface during the discharge:



	

	Additional Items to be Included with this Submittal

	Submit with this request all of the following:

1. A map showing the location of the processes involved in the discharge and the points of the proposed discharge.

2. The analytical results for a sample of the wastewater proposed for discharge.  An analysis is required of all likely pollutants in the wastewater, e.g., residual chlorine, BTEX, naphthalene, total suspended solids, or oil & grease, as well as for parameters of concern, e.g., pH, dissolved oxygen, temperature, turbidity, etc.
Note:  Pursuant to 401 KAR 5:320, after January 1, 2015, environmental data from analyses and laboratory tests submitted to the 

           Division of Water for the purpose of this authorization are required to be performed by a certified wastewater laboratory

           and must meet the requirements of 401 KAR 5:320 (January 1, 2016, for field analysis performed by a field-only lab).

	

	Certifications

	· I understand that the appropriate Regional Office of the Division of Water must be notified at least 2 days prior to the authorized discharge occurring.

· I understand that the results of the discharge monitoring must be submitted to the appropriate Regional Office of the Division of Water within 10 days of the discharge occurring.

· I certify under penalty of law that I have personally examined and I am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

	Name:  
	Title:  

	Signature:  
	Date:  


E-Mail to:  SWPBSupport@ky.gov



If you have questions, contact:

Or Mail to:
SWPB Support



Division of Water-SWPB Support
Surface Water Permits Branch

(502) 564-3410
Division of Water



SWPBSupport@ky.gov
300 Sower Blvd, 3rd Floor
Frankfort, KY  40601
 Revised 04-08-2019
