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	Massachusetts Department of Environmental Protection 

Bureau of Waste Prevention - Business Compliance Division

BWP AQ 11

Operating Permit Administrative Amendment


	
     
Transmittal Number


     
SSEIS Number


     
FMF Number


     
SIC Code(s)

	
	A. Facility Information 

	Important: When filling out forms on the computer, use only the tab key to move your cursor - do not use the return key.
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	1. 
Facility - the site or works at which the regulated activity occurs: 

	
	
     
Name 

	
	
     
Street Address 

	
	
     
City 
	
     
State 
	
     
Zip Code

	
	2. 
Mailing address:
	

	
	
     
Street/PO Box:

  
	 
     
e-mail address (optional)

 

	
	
     
City

 
	
     
State   

  

	
	
     


Zip

  
	
     
Telephone Number



	
	
     
Facility Contact Person:  

  
	
     
Contact person's title

  

	
	3.
Effective Date of Change: 
     

	
	B. Reason for Submission: (check all that apply)

	
	
 FORMCHECKBOX 

Change in business name, division name, facility name, mailing address, company stack 
designation, telephone number, or name of facility contact.

	
	
 FORMCHECKBOX 

Transfer of ownership (attach a written agreement containing a specific date for transfer 
of permit responsibility, coverage, and liability between the current and new Permittee).

	
	
 FORMCHECKBOX 

Change to more frequent monitoring, reporting, record keeping, or testing requirements.

	
	
 FORMCHECKBOX 

Correct typographical errors
	

	
	
 FORMCHECKBOX 

Other (specify): 


     






	
	

	
	

	
	C. Describe Reason(s) for Submission in Detail: 


Attach Additional Sheets as Necessary

	
	

	
	
     






	
	

	
	

	
	D. Certification
	

	
	
The following statements must be signed by a responsible official:
	

	
	
Pursuant to 310 CMR 7.00: Appendix C(5)(b)(9)(e), “I hereby accept the Department’s authority to enter the premises of the permitted facility and perform reasonable inspections and sampling, as described in 310 CMR 7.00: Appendix C(3)(g).”
	
     
Name of Official


	
	
	Signature


	
	
	
     
Date

	
	
	

	
	
Pursuant to 310 CMR 7.00:Appendix C(5(b)8.c, I state that "Except for those units identified as not in compliance and for which a schedule is attached, I certify that the facility will continue to comply with all current applicable requirements and will meet the requirements for applicable requirements that will become effective during the term of this permit on a timely basis."
	
     
Name of Official


	
	
	Signature


	
	
	
     
Date

	
	
	

	
	
	

	
	
Pursuant to 310 CMR 7.01(2)(c) "I certify that I have personally examined the foregoing and am familiar with the information contained in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including possible fines and imprisonment."
	
     
Name of Official


	
	
	Signature


	
	
	
     
Date
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