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You will find detailed instructions for completing each section of this application and each required exhibit in the enclosed packet, “ Dental Wastewater Discharge Permit Application Instructions and Guidelines.”  Review the entire application and instruction packet carefully before completing any part of the application.

Submit one application for each site.

· No application fee is required.  You will be billed a permit fee if a permit is granted. (See Fee Schedule)
· Answer all questions and include the required exhibits. Indicate “N/A” if a section does not apply to your operations. Please contact us with any questions. Sorry, but incomplete applications will be returned. 
· If you do not have an answer for the requested information, indicate so and explain why.

· Use additional pages, if needed.

· Send the completed application and exhibits to: 

SECTION A – BUSINESS NAMES AND ADDRESSES

	APPLICANT BUSINESS AND/OR PROJECT NAME:       


	ADDRESS OF SITE DISCHARGING WASTEWATER:

(If no address, indicate cross streets.)

     
	BUSINESS MAILING ADDRESS:

     

	Site Address

     ,      



     
	Mailing Address

     ,      



     

	City, State



Zip Code
	City, State



Zip Code


	PRIMARY PERSON TO BE CONTACTED ABOUT THIS APPLICATION:



	     
	     

	Name

     
	Title (e.g., Owner, Consultant, Office Manager)

(   )    -    

	Mailing Address
     ,      



     
	Telephone No.


(   )    -    

	City, State



Zip Code

     
	24-Hour Emergency Phone No.


(   )    -    

	E-Mail Address
	FAX No.


	SECONDARY PERSON TO BE CONTACTED ABOUT THIS APPLICATION:



	     
	     

	Name

     
	Title (e.g., Owner, Consultant, Office Manager)

(   )    -    

	Mailing Address
     ,      



     
	Telephone No.


(   )    -    

	City, State



Zip Code

     
	24-Hour Emergency Phone No.


(   )    -    

	E-Mail Address
	FAX No.


LIST NAMES OF ALL DENTISTS PRACTICING AT THIS OFFICE AND NUMBER OF DAYS PER WEEK THAT THEY NORMALLY WORK AT THIS SITE. 
	Name
	# of Days/ Week Worked at Site

	     

	     

	     

	     

	     

	     


	     

	     

	     

	     


SECTION B – GENERAL BUSINESS INFORMATION

1. NATURE OF PRACTICE

	     


2. PERTINENT IDENTIFICATION NUMBERS AND PERMITS

	Standard Industrial Classification (SIC) is 8021

	Water/Sewer Agency       

	       and Account No.       

	Water Meter No(s).            
Current King County Permit No.      N/A

	Date Business Started at this Site       



SECTION C – PRODUCT AND PROCESS DESCRIPTION

1. DAILY VARIATIONS

	
	Number

of Operating Days/Year
	Circle Days You Generally Discharge and Provide Number of Hours Discharging on Those Days

	
	
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun
	
	Total number of Employees/Day
	Number of Patients/Day

	Average
	     
	   
	   
	   
	   
	   
	   
	   
	
	     
	     

	Maximum
	     
	   
	   
	   
	   
	   
	   
	   
	
	     
	     


2. PRACTICE ACTIVITIES 

	Practice Activity
	Number of chairs/cuspidors

	
	

	     
Restorative chairs
	     

	     
Hygiene-only chairs
	     

	     
Use cuspidors (circle:) y / n
	     

	Vacuum pump (check type used:)      
Manufacturer:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Make and model number:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	      Liquid Ring

                    Re-circulating 
      Turbine Vacuum



	Average # of Amalgam filings placed each week:         

	Average # of Amalgam filings removed each week:      


3. LIQUID WASTES AND SLUDGES REMOVED BY MEANS OTHER THAN KING COUNTY SEWERS

Indicate unit of measurement.

	Type of Waste/Substance
	Means of Disposal

(See instructions)
	Quantity

Removed 

(e.g. liters,

gallons, grams) 
	Monthly, quarterly, annually



	Scrap amalgam


	     
	     
	     

	Used fixer


	     
	     
	     

	Used chair-side traps


	     
	     
	     

	Used vacuum pump screens/Filters


	     
	     
	     

	Chemical sterilizing solutions


	     
	     
	     

	Other     

	     
	     
	     

	Other     

	     
	     
	     


SECTION D – PROCESS WATER  USE

	Total dental-practice water used per day

Please see instructions for guidance.
	Water use per day

	
	Check one
	Volume used per day (write in as needed)

	Practice uses Turbine Vacuum Pump
	
	200            Liters/day



	Practice uses Liquid Ring Vacuum Pump 


	
	1000            Liters/day

	Re-circulating Liquid Ring Vacuum (Enclose calculations – volume will be between 200 and 1000 Liters/day)
	
	             Liters/day

	Calculated by applicant (Enclose calculations and copies of your last three months water bills. Exhibit 2) 
	
	             Liters/day


SECTION E – SUPPORTING AND REQUIRED  EXHIBITS

Please see instructions for information on how to complete the following exhibits:

Exhibit 1:  Analytical Data (Sampling data)

Exhibit 2:  Water balance calculations and documentation (if needed)


SECTION F – 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 ensure 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, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                   

  Printed Name

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
  Title










____________________
  Signature






  
Date

 

	


This publication is available on advance request in

accessible formats for persons with disabilities.

Please call (206) 263-3000, voice or 711, TTY Relay Service.
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King County Industrial Waste


130 Nickerson Street, Suite 200


Seattle, WA  98109-1658
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