PERMITTING GROUP
PERMIT APPLICATION ROUTING SLIP

Routing Sequence:

Routed to
Task Name Date By
Application received (date-stamped) and copied 04.08.26 K.B.
Application routed to permitting Previous Permit Writer Mike 04.14.26 KB
manager for initial review . Moe o
£ Michelle Chao
Routed to permit engineering staff Emj |y Greeno 04.17.26 M.M.
Check Information Check number or CC Amount Date Rev’d | Rev’d By
WIRE 00324804 695.76 03.31.26 | Finance
Facility Name: Green Leaf State Park WTP County: Muskogee
Permit Type Application Form(s) Required
Municipal Major (OK00) Ml
U [Municipal Minor (OK00) M2
Municipal Water Reuse (RW) ZMRW
Municipal Filter Backwash (OKG38) MW
Municipal Discharging Lagoon (OKG58) ZMG>8
Municipal Discharging Splash Pads (OKG59) ZMG39
ew Pmt N Renewal Modification esubmission mt Conversion Relocation

Facility ID No. W20405

Permit No.  OK0044253
Old Permit No. (For conversions only)

Comments: 16-49782




OKLAHOMA DEPARTMENT OF ENVIRONMENTAL QUALITY
APPLICATION FOR PERMIT TO DISCHARGE MUNICIPAL/DOMESTIC WASTEWATER
UNDER THE OKLAHOMA POLLUTANT DISCHARGE ELIMINATION SYSTEM (OPDES)

Application for Permit to Discharge Municipal/Domestic Wastewater

FORM 2M2 (Minor)
04.08.2026
~ Application/Permit! Number OKOO__ FacilityDNo. .
L DEQ - Date Recenyed&_: ; . -
 USEONLY ‘SICCOde - 7 e
| - Ifa proposedfacnhty,glveestlmated date ofcomole-g'h;;,j.~'~ '
- | DEQ PERMIT ENGlNEER - ; .

DO NOT attempt to complete this application without reading the instructions!

SECTION|

. Legal name of applicant: Alex LU"‘/&‘L"&r“‘f'

. Mallmg address of appllcant

Street Address or PO. Box ?(f—»’d /V ”7#9% < u/* .

| Clty!}’ whé‘} cc County %juﬁtaéféﬁ c‘f" : ‘S,fa’ktke (fmf Zip Code?lﬂ‘f@"fﬁ’
Telephone _ 9L ?‘763‘ 14’"75‘”? | . Fax

E-mail Address (¢ eX kb ar + &%fmmfﬁbf Cowm

. Name and address of facility:
s R . . ) )
Facility Name _{(7r2cn ;C'Ci 1[ Siate [arl

Street Address (04 /frrcon! ea F R4

City [Zf‘&;i;‘aw s County N?"’fi“;ﬁ’»@(iﬁ State U0 Zip Code “Fétt4 4%

Telephone Z(£ -4¢ 7519 Fax

E-mail Address £réenles f[ calbing @ T rove ( Ol . Ccim

4, Location of dlschargmg faCIllty (e g NE ' ,SW ' ,SE %, Sectlon 1 Townsh|p 2 North, Range 3 West)

Legal Description ofFacxhtyLocatlon ;Vi; "f" ()i’ ‘4, ng Sectlon g Townshlp Hﬁ/ Range;wz?

Latitude: 25° 3“”? %ié‘%;N Longitude: 7507 e 17 W

5. Type of Ownership: Public[] Private[[]  Federal[] State 1~
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Kim Bui-Chai
Received Stamp


6. Contact Person:

Name andTitle/j/@X L(UC?& ot /{x‘“ﬁiﬁaéw PCWL" %’Qw;cvé}(“ﬁ v

Address 1100 v TH£el. S (»/ ; City vy L’”é;) e
County%iuﬁ%ﬁﬁﬁ ¢ State Olx le Code "2 %4( Telephone 21~ Hé™3 ~ 544
Fax_ - CellPhone U E-99¢ gl

E-mail Address (¢[0x Lobigbart é thovel oW con ,
7. Type of discharge:

1 A. Wastewater from lagoon system

] B. Wastewater from mechanical plant

| | C. Other (specify)

8. Type of treatment:

L. A Lagoon system with total retention by evaporatlon (Does not requlre this form, it requires Form 530E)

. Lagoon system with effluent used fcr Iand apphcatlon only (Does hot require this form, |t reqmres
Form 627-WRP) , ~ :

. Lagoon sys’cem with efﬂ uent disch‘a‘rge to receiving water

} "‘Lagoon system w:th efﬂuent dlscharge and water reuse (Also fill out Sectlon 1] ofappllcatlon) ;

@/E. Mechanical Plant with efﬂuent dlscharge (please descnbe briefly the type of treatment plant)

Ds" wiﬂ v {/&tw w‘mcw st J;»f/ £y »W N’?{%« o :’t—‘{b&‘}(

7 " Pu P? & Comveneovagl weter pPlave '
. Mechanical P!antWIt discharge and water reuse: (please descnbe briefly the type

of treatment plant and fill out Sectlon il ofapphcatlon)

9. Is chlorine or any other helogen used at this facility?

AYes 1o

If yes, is dechlorination or dehalogenation used at this facility? (See instructions)

Yes MNO
Is an ultraviolet (UV) system used at this facility?
[ Yes

10. Designﬂow of facility in million ga'llon‘seper day (mgd) . Us g l
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11.Discharge point number Total volume presently discharged
(List all outfalis) million gallons per day (mgd)

001 LR gl
002 (if applicable)

003 (if applicable)
12.Legal descrlptlon(s) of all dlscharge point(s):
Outfall 001

Name of recelvmg water(s) / ;()@wﬁ fé / j

Discharge |s;(check one): Contmuous Batch lntermlttent e Seasonal |
Latitude: 35 277 7(. 95 N Longltude ‘?5 07 W (72 :W |

Legal Description of discharge pomtﬁs_w; . §5 i .k;( Y4 Sectlon ? TownshlpEZ & ,Range,jg &

Outfall 002 (if applicable):

Name of receiving water(s)' ‘

Intermittent ]  Seasonal L

Discharge is (check one) Continuous [

Latitude: ’ N Longltude , w

Legal Description ofdisc:harge:point; . __,Section_,Township . Range

~ Outfall 003 (if applicable):

Name of receiving water(s):

Discharge is (check one): Continuous[_ Batch[] Intermittent ] Seasonal[_|

Latitude: i N Longitude: - W

Legal Description of discharge point _- . . ,Section____Township____,Range.

13.During periods of heavy rain, is the increased flow:

Y Bypassed to the receiving stream with no treatment

_| Given partial treatment and discharged
] Given complete treatment and discharged

| Stored for later treatment
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14.Biosolids/Sludge generated by this facility:

A. Current biosolids/sludge treatment process. (Please state if sludge is self-contained in the lagoon system,
otherwise explain the treatment process)

Cel ;Z (ntcncd v Sioeed Retengicw evopenotive Acocen g";ﬁ;ﬁ%é?i’%
“ ’ 7 T e -

B. Amount of biosolids/sludge produced (dry metric tons/year)

1. Land application of biosolids

'Sludgé management plan, if any: _

Sludge manégement‘ perkmit number i ____ approved ‘by the Oklahoma Department

of Environmental Quality or the Oklahoma State Department of Health on
Location(s) of current Vlyan‘d application site(s)‘ (Iegal deskcript'ion to the nearest 10kacres)‘.

Site 1 , , ‘,Section;’:f , Township , Range ,' , County

Site 2:_ , : Section , Township ,Range , County
(if applicable) ‘

Site 3: , . _, Section ___ ,Township____,Range _, County
(if applicable) ' ‘

2. Landfilled sludge

S’Iudge‘disposition plan, if any:

Sludge disposition permit number (if appﬁca‘ble) . _approved by the Department

of Environmental Quality or the Oklahoma State Department of Health on

Name of Landﬁlls

Landfill’s permit number

Yes

15.Does this facility receive industrial wastewater?
If "Yes", Submit Section Il of this form (attached) for each significant industrial
facility discharging to the sewer system, including wastewater from water treatment plant.

Are industrial discharge(s) to the system(s) controlled by

Pretreatment Program
Yes No

16. Does this facility supply reclaimed water?

If "Yes", Submit Section Ill of this form (attached) for ea¢h user of reclaimed water.
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17.Landowner Notification (THIS SECTION MUST BE COMPLETED PRIOR TO SUBMISSION OF THE APPLICATION —
THE APPLICATION WILL AUTOMATICALLY BE CONSIDERED INCOMPLETE IF IT IS NOT COMPLETED):

Is any part of the land on which the facility is located (including treatment units, discharge
conveyances, stormwater holding basins, and/or flow equalization basins) owned by a person or

entity other than the applicant?

1 No

iz} Yes - the applicant or applicant’s certifying official must ensure that such landowner(s) have
been notified of the applicant’s intent to obtain an OPDES permit and initial the box to the

right indicating that such notification has been made.

*NOTE: Please mail completed landowner notification affidavit form to DEQ (see instructions)

18. List other information which should be brought to theattenktion'of the Department of
Environmental Quality (DEQ) in regard to the issuance of a dis'chargke permit for the facility.
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Certification:

| certify under penalty of law that this document and all attachments were prepared under my direction

or supetrvision in accordance with a system designed to assure 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 directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate, and complete. | also certify that | will provide for the operation

of this facility in accordance with the Oklahoma Discharge Permits and Pollution Control Regulations and
will provide certified operators as required by the Oklahoma Water and Wastewater Operators Certification
Act. I further certify that I shall acquire or possess a right to the use of the property or properties on which

the discharging facilities, activitie,s or discharge sources are located as well as the property on which the
proposed discharge point(s) are located, including the access route thereto. | understand | shall maintain such
right of use and access for the duration of the permit term. | am aware that there are significant penalties for
submitting false information, including revocation of the permit and the possibility of fine and imprisonment
for knowing violations.

Note: Applications must be signed by the authorized chief elective or executive officer of the applicant, or by the
-applicant, if an individual.

Name (print) A ‘ Cx LUL{? LxC«' r

Y B R Y
)

o ) ¢ PG KAYLA CADDELL
. ) - ‘,«ﬂ“’b N /? ARG N : e \ %
Title }Q[:ft& Forlke Wen galy : { @} NOTARY PUBLIC

¢ STATE OF OKLAHOMA

[ 3 " F
13 ’pUH W

Date 0 2 / +3/0028 :Cofnmission # 25006052 Expires 05/20/

Signatuge / s

Suﬁibed and sworn to before me this D\:’%rd day of M Wﬂ_ﬂ 2020 .

L
MZL (/ &ff({%ﬁ ﬂ My commission expires "5/9&/9&}(7

Notar);Public Signature

Notary Seal

The application shall be filed in duplicate with the original and one copy to be submitted to the DEQ, and
onhe copy to be submitted to the local DEQ office.

Please return completed form Wlth apphcatlon fee and attachments to:
Water Quallty Division ~ :

Department of Environmental Quahty

707 N. Robinson ‘

P.O.Box 1677

Oklahoma City, Oklahoma 73101 1677
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SECTION Il

INDUSTRIAL WASTEWATER CONTRIBUTION TO MUNICIPAL SYSTEM

Submit a description of each industrial facility discharging to the municipal system, using a separate
Section Ii for each. Indicate the 4 digit Standard Industrial Classification (SIC) Code for the industry,
the major product or raw material, the flow (in gallons per day), and the characteristics of the
wastewater discharged from the industrial facility into the municipal system. For wastewater from a
drinking water plant, indicate the type of treatment plant (conventional, R.O,, etc.) in item 2 below.

1. Major Contributing Facility

Contact person and Title

Name of facility
Address

City County
State ZIP Code
Telephone Fax Cell Phone
E-mail Address

2. Productoritem prcduQed at this facility

3. Primary Standard Industrial Classification (SIC) Code

4. Prmc:pal Product or Raw Material

Product or Raw Materlal . Quantity ‘kk : , Units

5. Flow: Indicate the volume of wastewater discharged into the municipal system in gallons per day
(gpd) and whether this discharge is intermittent or continuous.

| Intermittent Continuous

GPD

6. Pretreatment Provided: Indicate if pretreatment is provided prlor to entering the
mumapal collection system

7. Characteristics of Wastewater: Please list the pollutants and maximum concentratlons of the
pollutants in the table below.

Parameter Name

Maximum
Concentration
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SECTION i

USAGE OF NON-POTABLE RECLAIMED WATER (If Applicable)

A. Supplier Information (Attach a schematic of the additional treatment given to the wastewater for reuse
showing sampling point and flow meters for reclaimed water for each user)

1.

2.
3.

4,
5.

Category of reclaimed water to be supplied (See OAC 252:656 Subchapter 27 and OAC 252:627 for details)
Category 2 1 Category 3‘D Category 4 [ Category 5 ] '

DEQ Permit No. and Date of Approval of Construction to supply reclaimed water

Approximate Quahtity of reclaimed water tobe supplied

Location of sampling point for reclaimed water: Latitude: | N, Longitude: : w

Attach site plan of the supplier.

B. UserInformation (Use separate sheet for each site of the reclaimed water. Also, submit a signed copy of

the
1.

N oo ouos W

agreement with each user)

Name of user

Contact person and title

Address

City County
State___ ZIP Code

Telephone | Cell Phone

E-mail Address

DEQ Construction Permit No. and Date of Approval to use reclaimed water

Section (%, Y4, 4,), Township, and Range of the reuse site

Point of entry of reclaimed water at user’s site: Latitude: N, Longitude W
Attach site plan for each user indicating the area exposed to the reclaimed water.

Description of the reuse activity:

Describe access control to general public during the use of reclaimed water:

Describe storage facility of reclaimed water at the reuse site:

Approximate acreage, type and amount of crop to be irrigated for each site (applicable only to land
application of reclaimed water)

Annual Quantity
of Crop

Approximate Approximate

Total Acres Irrigated Acres Type of Crop

Site Location
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