
  

 
 
 
 

 
 

 
 

  

 
 

 

 

 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

FAIRFAX COUNTY DEPARTMENT OF PUBLIC WORKS AND ENVIRONMENTAL SERVICES 

WASTEWATER PLANNING & MONITORING DIVISION 


APPLICATION TO DISCHARGE LEACHATE FROM 

NONHAZARDOUS LANDFILL 


FAIRFAX COUNTY  USE ONLY 

Service Area Grid Map No. Date Received 

Discharge approval may be granted for a specified term and may be renewed, subject to compliance with discharge 
requirements, sanitary sewer system capacity, etc. Please address any questions regarding required information to the 
assigned inspector indicated below, telephone number 703-550-9740, ext. 252. If additional space is necessary to 
respond to any question, attach additional sheets. Submit the completed application to the following address: 

ATTN: 

THE INDUSTRIAL WASTE SECTION 

NOMAN M. COLE, JR. POLLUTION CONTROL PLANT 

9399 RICHMOND HIGHWAY 

LORTON, VIRGINIA 22079-1899 


1. Landfill owner (business name, authorized representative/title, address; contact person, phone number). 

2. Landfill address (street name and number, city, state and zip). 

3. Current tenant(s) at the Landfill (business name, address, contact person, phone number). 

4. Operator/contractor (business name, address, contact person, phone number). 
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5. 	 Billing address (name, title, and address of responsible party to whom Fairfax County will send invoice 
for sanitary sewer service). Sanitary sewer usage will be billed at the current sewer use rate in 
accordance with Fairfax County Code Section 67.1-10-2(d). 

6. 	 Background information on the site. 

• Brief history of the Landfill, including any Virginia or Fairfax County deficiencies/violations. 

• Current status of the Landfill (active/closed). 

7. 	 Analytical testing of the leachate to date and any proposed testing prior to discharge to the sanitary 
sewer (parameters to be tested and schedule). Periodic sampling may be established by the County as 
appropriate to ensure compliance with limits applicable. Discharge must comply with limitations under Chapter 
67.1 of the Fairfax County Code. 
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8. 	 Proposed connection to the sanitary sewer or method of release into the sanitary sewer; projected flow 
rate, gallons per minute (gpm) and gallons per day (gpd), and schedule for release. Any sanitary sewer 
connection must be either underground or within the facility; above ground piping or discharge of hauled 
wastewater to an external manhole will not be authorized. Plumbing plans of any proposed connection must be 
submitted to the Building Plan Review Division, Office of Building Code Services, Department of Public Works 
and Environmental Services, 12055 Government Center Parkway, Suite 230, for review and approval. 

9. 	 Business name and address of pumping contractor; delivery schedule and quantity per delivery. 
Disposal by pumping contractor will be limited to the Noman M. Cole, Jr. Pollution Control Plant Septage 
Disposal Location. Deliveries must comply with Septage Disposal Procedures, including but not limited to 
completed Disposal Manifest Form and sample for each delivery. 

10. 	 CERTIFICATION STATEMENT. An Authorized Representative of the Owner of the premises, not the 
contractor, must sign the following statement. The application must bear the actual signature of the Owner's 
Authorized Representative; FAX copies will not be approved. 

"I certify under the penalty of law that this application and all attachments are, 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 fines and imprisonment for known violations." 

PRINTED NAME AND TITLE OF  OWNER'S  AUTHORIZED  REPRESENTATIVE 

SIGNATURE  OF  OWNER'S  AUTHORIZED  REPRESENTATIVE 	 DATE 

July 2011 
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