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	NPDES Form M

	Application for HAR, Chapter 11-55 - NPDES Individual Permit Authorizing Point Source Discharges from the Application of Pesticides
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All sections of this form MUST be completed for National Pollutant Discharge Elimination System (NPDES) Permit compliance.  
M.1 – General Information

You are required to fulfill all requirements and check the box below.  If you do not check the box, your application will be considered incomplete, and the CWB may deny your request for NPDES permit coverage with prejudice.
(
I certify that my pesticide application to State waters:

· Will not violate HAR, Chapter 11-54; HAR, Chapter 11-55; and the requirements in HAR, Chapter 11-55, Appendix M.
· Is registered by the U.S. Environmental Protection Agency and licensed by the State Department of Agriculture or other State agency regulating pesticides.
· Will be used for the purpose of controlling mosquito and other flying inspect pests; controlling weed and algae pests; controlling animal pests; controlling forest canopy pests; or protecting public health or the environment in a declared pest emergency situation.
· Will be applied in a manner consistent with the labeling of the pesticide under the Federal Insecticide, Fungicide, and Rodenticide Act.
· Will be applied in a manner so applicable narrative and numeric State Water Quality criteria as required in HAR, Chapter 11-54 are met.
M.2 – Large Entity
Is the Owner/Decision Maker a Large Entity as defined in HAR, Section 11-55-01?
(  Yes.  I developed a Pesticide Discharge Management Plan (PDMP) per HAR, Chapter 11-55, Appendix M.  I have attached a copy of the PDMP with this application.
(  No.  The Decision Maker is not a large Entity.
Note:  You are required to submit a copy of the PDMP with this application if you are a large entity.
M.3 – Pesticide Management Area
Please provide the following information:
Pest Management Area Description:
 
Please describe your entire pesticide application activity: 
 

Please list your proposed pesticide use patterns:
 

Note:  The pesticide use patterns include mosquitoes and flying insect pests, aquatic weed and algae, aquatic nuisance animals, and forest canopy.  These are the only pesticide use patterns allowed by HAR, Chapter 11-54.  An NPDES permit cannot be issued for different pesticide use patterns.
M.4 – Pest Management Area Map
Attach the map(s) that shows:

(a) The boundaries (clearly identified) of the Pesticide Management Area and Treatment Areas; 

(b) The receiving State waters, including at least 1 mile in both directions of the discharge point(s);

(c) The name of the receiving State water; and

(d) The “Discharge Point Label” from Section 4 Receiving State Water Information.
M.5 – Surface Drinking Water Source
Is NPDES permit coverage being requested for discharge to a Surface Drinking Water Source or their tributaries upstream?
(  Yes
(  No

If you answered “Yes,” please complete the rest of Section M.5.

List the name of the drinking water source(s).  The name shall be a receiving State water identified in Section 4 Receiving State Water Information







Please check the boxes below.  If you do not check these boxes, your request for NPDES individual permit coverage will be denied.  

(
I certify that I will comply with HAR, Chapter 11-55, Appendix M, Section 1(b)(3).
(
I have attached a copy of the written consent from the owner(s) of the surface drinking water source for discharges.
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