
DEPARTMENT OF AGRICULTURE AND NATURAL RESOURCES 

South Dakota Surface Water Discharge Program 
Application for Permit to Discharge Wastewater 

GENERAL INFORMATION 

This form is provided by the Secretary of the South Dakota Department of Agriculture and Natural 
Resources in accordance with '74:03:18:09 of the Administrative Rules of South Dakota. No South 
Dakota Surface Water Discharge Permit will be issued except under completion, and submittal of 
this form to: 

South Dakota Department of Agriculture and Natural Resources 
Surface Water Quality Program 
Joe Foss Building 
523 East Capitol Avenue 
Pierre, South Dakota 57501-3181 

Check the appropriate response: 
Permit Renewal  New Application 

Indicate type of facility (check most appropriate response): 
 POTW  Industry 
 Water Treatment Plant   Federal 
 Other (please specify) 

PLEASE PRINT OR TYPE 
1. Name of Facility:
__________________________________________________________________________________

2. Mailing Address of Owner:
Name ____________________________________________________________________________
Street ____________________________________________________________________________
City ____________________________________________________________________________
State  __________________________  County  ________________    Zip Code  ________________

3. Mailing address of facility (if different from owner):
Name ____________________________________________________________________________
Street ____________________________________________________________________________
City ____________________________________________________________________________
State __________________________  County _________________   Zip Code  ________________

Include other local contacts: 
Name ______________________ Title  ______________________________  Phone _____________ 
Name ______________________ Title  ______________________________  Phone _____________ 

4. Telephone Number:
Owner:   _______________________    Facility:__________________________
FOR SDDENR USE ONLY 
Application Number: _______________________________________  
Date Received:     _______________________________________ 
New Facility:    _______________________________________ 
Receiving Stream:      _______________________________________

Permit Number:   __________________________________________ 
Date Permitted:    __________________________________________ 
Existing Facility: __________________________________________ 
PCS:      __________________________________________

Revised July 16, 2021 



5. Is this facility located on Indian lands?
Yes 
No 

6. Please include a brief description of the nature of the business conducted at this facility.
Include from one to four Standard Industrial Classification (SIC) codes which best reflect the
principal products or services provided by the facility.

Please list all the activities which require the applicant to obtain a discharge permit. 

7. Operational History:
Date Constructed: __________________________________________________________ 
Operational Start-up: __________________________________________________________ 

NOTE: Provide a narrative description of each change or improvement made to this facility, either 
currently underway or anticipated over the next five years, which will affect the quality of the 
discharge or generated sludge. For each change or improvement, provide projected dates, as accurately 
as possible, for completion of each step listed below: 

A. Begin Construction ____________________________________________________ 
B. End Construction __________________________________________________________
C. Begin Discharge __________________________________________________________
D. Operational Level Attained ______________________________________________ 

Revised July 16, 2021 



8. Type of treatment (check all appropriate boxes):
A. No treatment

Stabilization pond: 
A. Effluent discharge to "Waters of the State"
B. Effluent used for irrigation
C. Total retention - No Discharge
D. Stabilization pond/artificial wetland system
E. Infiltration/percolation basins
F. Aerated Lagoon
G. Other, please explain:________________________________________________________

Mechanical Treatment Facilities: 
A. Conventional Secondary Treatment
B. Advanced Treatment - Tertiary
C. Other, please explain:________________________________________________________

NOTE: Please attach a description of the treatment units employed by the facility, including a line 
drawing of the current wastewater treatment facility. Waters of the State can not be used for 
treatment. 

9. Number of separate discharge points which have an existing or potential release of treated or
untreated wastewater (outfalls):___________________

Describe the discharge and the type of wastewater from each outfall. Include all overflows, bypasses, 
or seasonal discharges from lift stations, lagoons, holding ponds, etc.: 

Outfall 001 ________________________________________________________________ 
Outfall 002 ________________________________________________________________ 
Outfall 003 ________________________________________________________________ 

Attach additional sheets if necessary. 

NOTE: Please place points of discharge on a topographic map, or other map if a topographic map 
is unavailable. This map should extend to one (1) square mile beyond the property boundaries of 
the facility and each of its intake and discharge facilities; each of its hazardous waste treatment, 
storage, or disposal facilities; each well where fluids from the facility are injected underground; 
and those wells, springs, other surface water bodies, drinking water wells, and surface water intake 
structures listed in public records, or otherwise known to the applicant in the map area. 

10. Are you able to bypass your treatment facility?
Yes  If yes, which outfall(s) listed above correspond to this bypass discharge?____________ 
No 

11. Is discharge (check one):
A. Continuous
B. Intermittent
C. Seasonal
D. No Discharge

If other than continuous, please explain: 
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12. Name of Receiving Waters: ____________________________________________________

If wastewater is discharged to places other than surface water, please explain:
_______________________________________________________________________________

13. Type of Sludge disposal (check all appropriate boxes):
A. Land Application (please explain): ________________________________________ 
B. Surface Disposal
C. Landfill
D. Other (please explain): ____________________________________________________
E. Sludge is not generated or disposed of at this facility

14. If A, B, C, or D was marked in Question 13, provide a narrative on the following sludge
production information: (Attach additional sheets if necessary)

A. Tons of dry sludge produced each year ________________________________________
B. Average percent solids sludge produced ________________________________________
C. Tons of dry sludge disposed of each year ________________________________________
D. Average percent solids sludge sent for use and/or disposal   __________________________
E. Attach any sludge monitoring data obtained over the last year (including groundwater

monitoring data, results of hazardous waste tests, and results of actions taken to determine
whether sludge is hazardous). Include a description of the methods used and sampling
locations and dates.

15. List other information which you feel should be brought to the attention of the SDDENR in
regard to the issuance of a discharge permit for the facility. (Attach additional sheets if
necessary.)

16. Type of Discharge (check all that apply):
Publicly Owned Treatment Works (Complete Appendix A) 
Existing Industrial process wastewater (Complete Appendix B) 
New Industrial process wastewater (Complete Appendix C) 
Non-contact cooling water, or other non-process wastewater (Complete Appendix D) 
Storm water associated with industrial activity (Complete Appendix E) 
Large or medium municipal separate storm sewer system 
Discharge to sanitary sewer and/or Publicly Owned Treatment Works (Complete Appendix C) 
Backwash from water treatment plants (Complete Appendix C) 
Concentrated animal feeding operation (Complete Appendix C) 
Concentrated aquatic animal production facility (Complete Appendix C) 
Privately owned treatment works (Complete Appendix C) 
Federal facility (except those located on Indian reservations) (Complete Appendix C) 
Silvicultural point source (Complete Appendix C) 
Other (please specify) __________________________________________________________ 

Revised July 16, 2021 



17. Does this application substantially duplicate an application by the same applicant which was
denied by the SDDANR or the USEPA within the past five years and which has not been 
reversed by a court of competent jurisdiction?

Yes 
No 

18. Existing Environmental Permits
Please check all other Environmental Permits which are held by the facility. Include permit 
numbers in the space provided: 

A. NPDES or SWD (Discharges to Surface Water) ____________________________
B. UIC (Underground Injection of Fluids) __________________________________
C. RCRA (Hazardous Wastes) ________________________________________ 
D. PSD (Air Emissions from Proposed Sources) ____________________________
E. Other (please specify) ______________________________________________ 
F. Other (please specify) ______________________________________________ 

Revised July 16, 2021 



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 directly responsible for gathering the information, the 
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I 
also certify that I will provide for the operation of this facility in accordance with the Rules and 
Regulations Governing Operation of Water Pollution Control Facilities and will provide certified 
operators as required by SDCL 34A-3, Water Supply and Treatment System Operators. I am 
aware that there are significant penalties for submitting false information, including revocation 
of the permit and the possibility of fine and imprisonment for knowing violations. 

NOTE: Application must be signed by the authorized chief elective or executive officer of the 
applicant, or by the applicant, if an individual. 

I declare and affirm under the penalties of perjury that this claim (petition, application, 
information) has been examined by me, and to the best of my knowledge and belief, is in 
all things true and correct. 

Name ___________________________________  Title ____________________________ 

Date ______________________________________________________________________ 

Signature ________________________________________________________________ 

Revised July 16, 2021 



., 

DEPARTMENT OF AGRICULTURE AND NATURAL RESOURCES 

South Dakota Surface Water Discharge Program 
Application for Permit to Discharge Wastewater 

APPENDIX D - NEW /EXISTING INDUSTIRAL NON-PROCESS 

















CERTIFICATION OF APPLICANT (COA) 

NOTE: After printing the above form (so you don't clear all the fields you filled in), then  
complete this Certification of Applicant form and submit it with your application.

http://denr.sd.gov/des/sw/eforms/FillableCertificationofApplicant.pdf
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