LETTER OF INTENT


FOR THE DIRECT REUSE OF RECLAIMED DOMESTIC WASTEWATER FOR LANDSCAPE IRRIGATION AS OUTLINED IN THE


RECLAIMED DOMESTIC WASTEWATER CONTROL REGULATION


REGULATION NO. 84 (5 CCR 1002-84)








Colorado Department of Public Health and Environment 


Water Quality Control Division (WQCD)


4300 Cherry Creek Drive South


Denver, CO  80246-1530











84.5(A)(1)  GENERAL INFORMATION





		Facility Name  	______________________________________________________


		Facility Address	______________________________________________________


	______________________________________________________


	Legal Contact Person	______________________________________________________


	Facility Telephone #	______________________________________________________


�
�






84.5(A)(2)  COMPLIANCE WITH RECLAIMED DOMESTIC WASTEWATER STANDARDS





84.6(A)  UNRESTRICTED USE





Attach a copy of WQCD’s Site Application Approval, AND Provide a description of the treatment process, such as oxidation, filtration, and disinfection (at a minimum) and the storage and distribution systems for reclaimed domestic wastewater used for unrestricted landscape irrigation. In addition, attach a diagram of the treatment process showing the point(s) of compliance and attach available analytical evidence demonstrating that the reclaimed domestic wastewater standards for unrestricted use (E. coli and turbidity) can/will be met at the point(s) of compliance.  _____________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________








84.6(B)  RESTRICTED USE





Attach a copy of WQCD’s Site Application Approval, AND Provide a description of the treatment process, such as secondary treatment with disinfection (at a minimum) and the storage and distribution systems for reclaimed domestic wastewater used for restricted landscape irrigation.  In addition, attach a diagram of the treatment process showing the point(s) of compliance and attach available analytical evidence demonstrating that the reclaimed domestic wastewater standards for restricted use (E. coli and total suspended solids) can/will be met at the point(s) of compliance.  __________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________





	Attach a copy of the WQCD’s approval of the plans and specifications for the reclaimed 	domestic wastewater treatment facilities.  If approved plans/specifications are not 	available, provide adequate description of the reclaimed domestic wastewater facilities.


�
�






84.5(A)(3)  PROOF OF ADEQUATE LAND AREA


	


	Attach a worksheet summarizing the nutrient loading rate for each applicator based on the 	agronomic analyses provided in the “Applicator’s Plan to Comply.”  Note:  The total volume of 	water used by the applicators should be equal to the amount distributed by the treater. 


�
�






84.5(A)(4)  REUSE SYSTEM MANAGEMENT PLAN








Provide a description of the program used to inform and educate Applicators on the requirements of these regulations:  ______________________________________________


__________________________________________________________________________


	__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





	


Provide a description of a plan to oversee the use of domestic wastewater by applicators 	           to ensure, to the maximum extent practicable, that Applicators attain and maintain compliance with these regulations:  ________________________________________________________


___________________________________________________________________________


	___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________





Provide evidence of legal ability (regulation, ordinance, contract, or other acceptable mechanism) to terminate service to an Applicator if the Applicator fails to comply with these regulations:  _________________________________________________________________


	___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________





Provide the design capacity of the proposed or existing reclaimed domestic wastewater treatment system.  If your system experiences seasonal variation, provide the maximum peak and non-peak seasonal usage of reclaimed domestic wastewater and designate 	which months constitute the peak and non-peak seasons.


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


�
�



	


84.5(A)(7)  SOURCE OF WATER


	


Check the type of water rights decree(s) in which you rely upon to provide reusable water for use in your reclaimed domestic wastewater system.


	       	


� FORMCHECKBOX ��  Transmountain or Transbasin water rights (imported water)


		� FORMCHECKBOX ��  Consumptive use transfers from agricultural rights or industrial rights


	� FORMCHECKBOX ��  Nontributary Groundwater (or fully augmented tributary and not-nontributary 			      groundwater)


		� FORMCHECKBOX ��  Other (Describe)_____________________________________________________


�
�






	84.5(A)(5)  CERTIFICATION


	


	“I certify, under penalty of law, that the information I am providing in this submittal is true, 	accurate, and correct.  This determination has been made under my direction and supervision 	in accordance with a system designed to ensure that qualified personnel properly gather and 	evaluate the information.  I am aware that there are significant penalties for false certification 	including the possibility of fine and imprisonment.”





	______________________________________


	Print Treater’s Name








	______________________________________		_____________________________


	Treater’s Signature						Date




















84.5(A)(6)  INFORMATION ON EACH APPLICATOR


	


Attach an “Applicator’s Plan to Comply” for each applicator who will receive reclaimed domestic wastewater from this facility.	


�
�


















DATE RECEIVED ________________
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