Municipal Registration Form for Regulated Activities in
Aquifer Protection Areas (Form B)

Please complete this form in accordance with the instructions Form B-l AGENCY USE ONLY

to ensure the proper handling of your registration. Print or type unless Application No.

otherwise noted. You must submit the registration fee along with this , .
- : . Registration No. _

form. :

" This registration form is for registering regulated activities in Aquifer Permit No.
Protection Areas in accordance with Section 8 of the Aquifer APA Name
Protection Area Regulations in the City of Meriden. Date of Receipt
Please submit all six pages. o :

PartI: Registration Type /
Check the appropriate box identifying the egistration type.

This registration is for (check one): . - Please identify any [ revious or existing aquifer
T o Ay Fa e gt . protection registration/ permit number in the space
LI+ Anew registration provided: o
L1 Arénewalof an existing regis |
[0 A modification of an existing regis
O Aj’,régi'sti'atioh for a vacant site/in
ou should consult the Meriden: r Protection Agency at 203-630-

. **Note that if you are

mine Whether a registration fort is ne - **Note that if y
must certify that applicable best.

gulated activity is taking place, y¢

Partll: Fee Information

A detéiled description of the r‘eg_ifétr: tic
Area Regulations. The registration
deemed’ |

d complete and no activity will
|| paid in full: The registration will not
. paid by check or money order fo the

Part lli; :" Reglstranf lnformatlon o

| 1. Fillin the name of the registrant(s).
Name of Registrant:
Mailing Address:

City/Town: | ‘ » State: . . Zip Cc}déz
Business Phone: | ext. - Fax:

E-mail address: . o ye
Registrant's interest in property or facility at which the proposed activity is to be located: (check all that apply) |
[] site owner 1 option holder [] lessee [ facility owner
[] easementholder  [] operator [ other (specify):

[C] Check here if there are co-regi_stra'nts; If so, label and attach additional sheet(s) to this sheet with the
required information. '
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2. List primary contact for departmental correspondence and inquiries (Please complete all fields )
Name
~ Mailing Address: ‘
City/Town: : : o State: Zip Code:
Business Phone: ext. Fax:
Contact Person: Title:

E-mail address:

3. List attorney or other repres‘e‘htative,, if applicable:
Fibrm Name: '
‘Mailing Address:
CityTown:. © Stater - Zip Code:

. BUSmess Phone: S o » ext ¢

Attorney: -
4. Facmty Operator:

~ Name: |

" Mailing Address: |
City/Town: N o | State:
Business Phone: o oxt
Contact Person:

o Title:

5. Facility Owner: s
Name:

~ Mailing Address: A | |
CityrTown: o - State; - ip Code:

Busmess Phone: S . ext.
Contact Person; N ' ' Title:

6. List any engineer(s) or other Qonsgltaﬁt(s) emblo’yed or retained to as ep rlng the registration or in N

designing or constructing the activity. -

~ Name:

' Mailing Address: | o
City/Town: , : . State: . Zip Code:
Business Phone: . ' ext. S e
Contact Person: . — ’ Title: o

Service Provided: , ‘
[ Check here if additional sheqts are hecessary, and label and attach them fto this Sheet.

N _rras
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Part IV: Facility Information

1.

- .(E) _ _Salvage operations of metal or vehicle parts

= (F) Wastewater dlscharges to ground water other than domestlc sew\ eand stormwater
| (G)  Carortruck washing (unsewered)

’ (H) - Production or reﬁmng of chemicals -

. (z) Dying, coating or prmtmg of textiles, or tanf
)
--(BB) Pulp productlon processes

Name of facility:

Street Address or Description of Location:
City/Town: State: Zip Code:
From the following list, check alf regulated activities being conducted at the facility.

Regulated Activity: For a full description of each regulated activity see Section 2 of the Aquifer Protection
Area Regulations of the City of Meriden or Appendix A of the mstructrons
(A) Underground storage or transmission of oil or petroleum

(B) . Oilor petroleum d;spensmg for the purpose of retall wholesale or ﬂeet use

(C) On-site storage of hazardous materials for the purpose of wholesale sale

(D) Repair or maintenance of vehicles or internal combustion englnes of vehicles

Clothes or cloth cleamng serwce (dry cleaner)
lndustrlal laundly service (unsewered)

)

: Generatlan of electncal power by means of fossd fuels (power pl
ic hoards ectrical equipment

Productlon,of*’[ Gt

- Furniture st

Furniture finishin
. Stoxage, treaime
, B‘iéidgiéél”

rdous waste fac'ﬁty) o

. Pest control e
Photographlc

S Productlon or b

:‘t:teries (recycling facilify-

nrcnpal garage)

~ Accumulation; storage handhng, re"' le sa )
compostmg of solid waste (under a state DEP permit; a sohd w S
station, compostmg facility, processing cen Ar)“ :

ng, bummg, transf €r or
ac ty, landfill, transfer:

,,'9 orfi nlshmg of lea
Productlon of wood Vveneer, plywood reconstltuted wood or pres




[ Storage of hazar_dous materials a

! bove ground is in compliance with all provisions of Section 4 of the
- Aquifer Protection Area Regulations. ' '

anks used to store hazardous materiajs shall notincrease in
I8 ErOte'cti'on Area Regulations.

L3 Devices for release of wastewat
A the A‘q‘u:ife_r:Pfr;gtgcﬁbﬁ Area Reguy

1 O Avat

erials Management Plan has been

Regulations and will be

Section 8 of the Aquifer Protection |
on. . RN PR

o Operator (F s i

" [ Name of Gperator (Printor type) Title (¥ applicable) S £




Part Vi: Supportmg Documents

Please check the box by the attachments belng submrtted as verifi catlon that all appllcable attachments have been
submitted with this registration form. When submitting any supporting documents, please label the documents as
indicated in this part (e.g., Attachment A, etc.) and be sure to include thereglstrant's name.

O ,Atta{chnnent A: A Facility Boundary Map (Required for all Regtstrations)’
An 8" X 11” copy of the relevant portlon of a USGS Topographic Quadrangle Map with
the exact location of the facility* (property) boundaries shown. A larger scale [local

property or assessor's] map with the facility boundaries shown, may also be submitted to
clanfy bound ry locatrons For sample maps see Flgures A and B of the instructions,

*Note In accordance with Section 2 of the Aqurfer Protection Area Regulatlons “facility”
is defined as property where a regulated actrvuty,ls being conducted by any person,
~ including: without limitation any buildings located on the property that are owned or

. leased by that person; and includes contlguous Iand owned, leased, or for which there is

= ’;‘an optton to purchase by that person

Materlals Management Plan If requested by the Agency

Stormwater Management Plan if requested by the Agency.

(continued on the followmg page)




Part VII: Registrant Certification

The registrant and the individual(s) responsible for actuall

paring the registration must sign this part. A
gnatures are provided.

registration will be considered incomplete unless all required si

e personally examined and am fam
hments, and | certi

responsible for obtaining the information
of my knowledge and belief,

L understand that any false statement made in the submitt

ed information is punishable as a criminal offense,
other applicable law. ‘

under Section 53a-157b of the General Statutes and any

I understand that the agency or its duly authorized agent ma

y make regular inspections of the facility and

associated property, except a private residence, at reasona

| certify that this a
- of the text.”

pplication is on comple’te\ and accurate forms as prescribed by the Agency without alteration

| Signature of Registrant

| Nae of Registrant (print or fypa)

this sheet and

The registrant shall also mail a copy of th
» Commissioner of the Departmient df :
e Commissioner of Public Health, ,éh_'d”;, -

*  The affected water c’ompany (Mevrid_éfr_‘j-,iC: :

al Protection;

shire or Wallingford). -~
> or Walling

See Appendix C of the instructions for cbntaét_s and mailing addresses.

&
-
i
-
f
.
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