Permit # ____________________________

CLASS V INJECTION WELL PERMIT APPLICATION

1.   OCC Facility # _____________________           County _______________________

2.   OCC Case # __________________________________________________________

3.   Responsible Person’s Name ______________________________________________

      Address _____________________________________________________________

      Telephone # __________________________________________________________

4.   Class V Injection Well Operator’s Name ___________________________________

      Address _____________________________________________________________

      Telephone # __________________________________________________________

5.   Ownership of facility (if different from above) _______________________________

       ____________________________________________________________________

6.   Method of injection, gravity, vacuum, etc. __________________________________

       ____________________________________________________________________

7.   Number of proposed injection wells _______________________________________

8. Please describe, in general terms, the technology of the proposed remediation system 

you plan to install _________________________________________________________

The Petroleum Storage Tank Division requires disclosure of the specific elements and formulation of substances you plan to inject into the subsurface (see attached note).

The Environmental Consultant hereby affirms that the individual constituents, as well as the combined formulation proposed for injection, does, does not (circle one as applicable) pose a threat to human health, safety and/or the environment.

_____________________________________________            __________________

Environmental Consultant




      Date

9.   Proposed Daily Volume (gallons per day) to be Injected _______________________

Description of Property by Latitude and Longitude

North Latitude:        Deg Lat _________          West Longitude:       Deg Long ________

                               Min Lat _________                                           Min Long _________

                               Sec Lat _________                                            Sec Long _________

___________________________________________             ______________________

Reviewing OCC Hydrologist                                                        Date

THE PERMIT NUMBER ISSUED ABOVE AND THIS DOCUMENT STAMPED “APPROVED” BY THE OKLAHOMA CORPORATION COMMISSION WILL SERVE AS YOUR APPROVED CLASS V INJECTION WELL PERMIT

NOTE:

Before submitting required constituent and formulation information pertaining to substance(s) that will be injected, be advised that should your firm wish this information be held in confidence, you must file an application for hearing before an Administrative Law Judge at the Oklahoma Corporation Commission seeking an order from the Commission to hold your submitted information confidential.  Otherwise, submitted information will be subject to disclosure pursuant to the open records act and, subsequently, available for public review.

