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Montana Department of

= Environmentar. Quarrry

Montana Department of Environmental Quality
Permitting and Compliance Division

Waste and Underground Tank Management Section
Solid Waste Program

PO Box 200901

Helena, MT 59620-0901

ONE-TIME LANDFARM LICENSE APPLICATION

INSTRUCTIONS:

1. Fill out the form in its entirety — Incomplete applications will be returned.

2. Sign the completed application.

3. Enclose a check or money order for the application review fee based on the following:

> 800 yds® fee = $500.00
< 800 yds’ fee = $200.00

4. Return the completed form, with all attachments to:

DEQ Fiscal Services Division, PO Box 200901, Helena, MT 59620-0901
Once approved, the one-time landfarm license will be issued and mailed directly to the applicant.

Section 1

APPLICANT INFORMATION (Please Print)

Applicant Full Name: Applicant Mailing Address:

Property Owner Name: Property Owner Mailing Address:

Section 2

LANDFARM SITE INFORMATION

Site Location/Physical Address: City: State: Zip:
Legal Description of Site: (tg Section: Township: Range: County:

nearest ¥4, ¥ Section)

Ya Ya

Dimensions of Landfarm Site:
feet by feet

Total Acreage Proposed for One-Time Landfarm Site:

Estimated Depth to Ground Water] Copies of Well Logs Attached: Are any municipal water supplies located

|:| Yes

Source of Ground Water
Information:

[ ] No Ifno, why not?

within 5-miles of the proposed landfarm?
[ ]Yes Ifyes, attach location and
description information

|:|No
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Section 2 - continued

Have background Samples been taken at the Landfarm site?
[] Yes (Attach copies of background sample results)

[ |No Ifno, why not?

Has Site Been Previously Used as a Landfarm Site? Yes [] No []

(If yes, attach details on a separate page)

Soil is Contaminated With: (check all that apply) Estimated Volume of Soils to be

Gasoline:
Diesel:

Waste oil:

Heating fuel oil:

Other (describe)

Landfarmed:

3

yds

(attach copies of contaminated soil sample results)

Cause of Soil Contamination:

Date of Spill/Contamination:

Date Soil will be spread at the Landfarm Site:

Will Soil be Stockpiled at Landfarm Site
Before Being Tilled?

Yes[ ] Nol[]

If yes, for how long?

Will stockpiled soils be covered and/or bermed? (describe)

What is the Current Use of the Landfarm Site? What is the Proposed Use of the Site after Soil

Treatment is Completed?

Provide a summary of the proposed Operation and Maintenance activities of the landfarm that include:

Soil tilling schedule

Number and frequency of soil sampling activities
Proposed fertilizer, moisture, or other remediation-enhancing product additions
Proposed site reclamation and closure activities

[ ] Attach a copy of the Montana Natural Heritage Program’s (NHP) database information on sensitive,
threatened, or endangered species or habitats on and within on-mile of the facility boundary. The NHP
database may be accessed at: http://mtnhp.org/

[ ] Attach a copy of the cultural resource file search completed for the site. The search is conducted by the
State Historic Preservation Office (SHPO). SHPO charges a fee for this search. A copy of the “File
Search Request Form” may be accessed at http://mhs.mt.gov/shpo/forms.asp.
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Section 3
ATTACHMENTS

[] Site map on a topographic map locating and labeling all geographic and cultural features found within
2-miles of the landfarm site (buildings, wells, drainages, and roads). Show scale or distance fror
features to the landfarm area.

Background Sample Results

Contaminated Soil Sample Results

Information on Municipal Water Supply locations
Copies of Ground Water Well Logs

Site Operation and Maintenance Summary

OodoO

Section 4
SITE CERTIFICATION/APPROVAL

LANDFARM OPERATOR CERTIFICATION

L , certify that the infoamtion contained on this form is accurate to the best of my
knowledge. I acknowledge the impacts to public health and the environment resulting from the landfarming of contaminated soil
at this site are the responsibility of the landfarm operator, and potentially the owner of the landfarm site property.

Signature Date

Title

PROPERTY OWNER SIGNATURE

I, , hereby certify that I am the Property Owner or Designated Representative of the
Property Owner (circle one) of the proposed landfarm site and that the applicant has my permission to use the site for the purposg
of the one-time landfarm. I acknowledge the impacts to public health and the environment resulting from the landfarming of
contaminated soils at this site are the responsibility of the landfarm operator, and potentially the owner of the landfarm site

property.

Signature Date

Title

HEALTH OFFICER CERTIFICATION

1, , am the Health Officer or Designated Representative of the County. I certify that this
one-time landfarm location is suitable for this purpose.

Signature Date

Title
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A copy of this document MUST be retained for your records. Make a copy for your records and return
the ORIGINAL signed document to the Department of Environmental Quality at the above listed
address.

ACRONYMS USED IN HYDROCARBON FLOWCHART

UST - Underground Storage Tank

LUST - Leaking Underground Storage Tank

HW - Hazardous Waste

SW - Solid Waste

WQ - Water Quality

STF - Soil Treatment Facility

C:\Documents and Settings\CB5954\Desktop\onetimeLandfarm.doc Page 4
Rev. 10/10




	ONE-TIME LANDFARM LICENSE APPLICATION
	Section 2 - continued

	Section 4
	SITE CERTIFICATION/APPROVAL

	LANDFARM OPERATOR CERTIFICATION
	I, ________________________________, certify that the infoamtion contained on this form is accurate to the best of my knowledge.  I acknowledge the impacts to public health and the environment resulting from the landfarming of contaminated soils at this site are the responsibility of the landfarm operator, and potentially the owner of the landfarm site property. 
	PROPERTY OWNER SIGNATURE
	I, __________________________________, hereby certify that I am the Property Owner or Designated Representative of the Property Owner (circle one) of the proposed landfarm site and that the applicant has my permission to use the site for the purpose of the one-time landfarm.  I acknowledge the impacts to public health and the environment resulting from the landfarming of contaminated soils at this site are the responsibility of the landfarm operator, and potentially the owner of the landfarm site property. 
	HEALTH OFFICER CERTIFICATION

	Applicant Full Name: 
	Applicant Mailing Address: 
	Property Owner Name: 
	Property Owner Mailing Address: 
	Site LocationPhysical Address: 
	City: 
	State: 
	Zip: 
	¼: 
	¼_2: 
	Section: 
	Township: 
	Range: 
	County: 
	undefined: 
	undefined_2: 
	Total Acreage Proposed for One-Time Landfarm Site: 
	undefined_3: 
	Estimated Depth to Ground Water: Copies of Well Logs Attached: Off
	undefined_4: Off
	within 5-miles of the proposed landfarm: Off
	Source of Ground Water Information: 
	description information: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	Gasoline: 
	Diesel: 
	Waste oil: 
	yds3: 
	Heating fuel oil: 
	Other describe: 
	Cause of Soil Contamination: 
	Date of SpillContamination: 
	Date Soil will be spread at the Landfarm Site: 
	No: Off
	If yes, for how long: Off
	Will stockpiled soils be covered andor bermed? describe: 
	What is the Current Use of the Landfarm Site: 
	What is the Proposed Use of the Site after Soil Treatment is Completed: 
	Attach a copy of the Montana Natural Heritage Program’s NHP database information on sensitive: Off
	Attach a copy of the cultural resource file search completed for the site The search is conducted by the: Off
	I: 
	Date: 
	Title: 
	I_2: 
	Date_2: 
	Title_2: 
	I_3: 
	Date_3: 
	Title_3: 
	If no, why not: 
	If yes, how long: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


