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FORM 

616-G11MT 
 

OKLAHOMA 

DEQ 
 

APPLICATION FOR AUTHORIZATION UNDER GENERAL PERMIT NO. OKG11MT 

MOBILE CONCRETE BATCH PLANTS 
A.  TYPE OF AUTHORIZATION REQUESTED (Applies to all applicants) 
NEW  RENEWAL        

B.  MANUFACTURER, MAKE, MODEL, AND SERIAL NUMBER OF MOBILE BATCH PLANT (Applies to all applicants, 
       provide this same information each time this plant is moved to a new location)   
 
C.  FACILITY CONTACT (Applies to all applicants) 

1.  NAME & TITLE 2.  PHONE (area code & number) 

  
D.  FACILITY MAILING ADDRESS (Applies to all applicants) 

1.  STREET OR P.O. BOX 2.  TELEFAX (area code & number) 

  

3.  CITY OR TOWN 4.  STATE 5.  ZIP CODE 

   

E.  TEMPORARY JOB SITE LOCATION (applies to all applicants) 
1.  STREET, ROUTE NO., OR OTHER SPECIFIC IDENTIFIER 2.  COUNTY 

  

3.  CITY OR TOWN 4.  STATE 5.  ZIP CODE 

   

6.  LEGAL DESCRIPTION (¼, ¼, ¼, Section, Township, Range) 

 
F.  OPERATOR INFORMATION (Applies to all applicants) 

1.  NAME 2.  Is the operator also the owner? 

 YES  NO  
3.  STATUS OF OPERATOR (enter appropriate letter in box; if “Other,” specify) 4.  PHONE (area code & number) 
F = FEDERAL 
S = STATE 
P = PRIVATE 

M = PUBLIC (other than 
federal or state) 
O = OTHER (specify) 

 (specify)  

5.  STREET OR P.O. BOX 6.  TELEFAX (area code & number) 

  

7.  CITY OR TOWN 8.  STATE 9.  ZIP CODE G.  Is facility located on Indian land? 

   YES  NO  
H.  PLANT DESCRIPTION (Applies to all applicants) 
1.       Attach a list that provides a description of all equipment that is part of the mobile concrete batch plant to receive a permit.   
I.  SIC CODES (4-digit, in order of priority) (Applies only if the facility has activities in addition to concrete batching) 

1.  FIRST 2.  SECOND 
(number)  3273 (specify) Mobile Concrete Batch Plant (number) (specify) 

J.  STORMWATER PERMITTING (Applies to all applicants) 
       Does the temporary job site facility have a stormwater 

multi-sector general permit? 
YES  NO  PERMIT NO.  

FOR OFFICIAL USE ONLY  
AUTHORIZATION NO.    

 
FACILITY ID NO.  

OKG11MT_____ I- 
ENGINEER: ___________________ 

 
 
 
 
 
 

Date Stamp 
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K.  NATURE OF BUSINESS (Applies to all applicants) 

1.  PRODUCTS AND SERVICES 

 
 

2.  FACILITY OPERATIONS 
a.  Process/Operation b.  Product c.  Daily Quantity (units) 

   
   
   
   

d.    Briefly describe any practices to be used for recycling/reuse of wastewater (concrete make-up water, wash water, reuse for 
construction/stabilization, land application for dust suppression, etc.) 

 
 
 
e.    Briefly describe facility housekeeping practices.  Indicate whether mix plant area housekeeping uses dry clean-up or water 

washdown.  If water washdown is used, indicate whether and how washdown water is segregated from mix plant area stormwater.  

 
 
 
 
L.  SOURCES OF WATER SUPPLY AND AMOUNT USED (Applies to all applicants) 
Identify all sources of facility water by entering the appropriate letter(s) in the boxes below and then providing the appropriate 
description(s), as indicated in parentheses.  List each source on a separate line.  If you have more than one source of a given type, 
indicate this by entering the letter, followed by two digits (e.g., if your water comes from three wells, the sources would be indicated 
as G01, G02, and G03).  For each source, estimate of the average daily use.  Continue on additional sheets if needed. 

 G = GROUNDWATER WELL 
S = SURFACE WATER 
P = PUBLIC WATER SUPPLY 
W = WASTEWATER TREATMENT PLANT 
O = OTHER 

(legal description of well location) 
(name of stream, river, lake, etc., and legal description of intake) 
(name of entity from which water is obtained) 
(name of entity from which water is obtained) 
(source of supply, and legal description if applicable) 

1.  SOURCE 2.  DESCRIPTION 3.  AVG. DAILY USE (GPD) 

   
   
   

M.  INVENTORY OF CHEMICALS AND RAW MATERIALS (Applies to all applicants) 
1.    List all chemical compounds and raw materials in containers of 55 gallons or more, used in plant operations and stored outside a 

building (e.g., solvents, cleaning compounds, water treatment chemicals).  Describe the storage location and the purpose for which 
each chemical is used.  Continue on additional sheets if needed. 

 
 
2.      Attach Material Safety Data Sheets (MSDS) for any additives, detergents, spray oils, or treatment chemicals used. 
N.  CLOSURE PLAN 
Part I, Section B (7) of the general permit requires that a closure plan that will be utilized at each temporary job site be submitted as 
part of the initial application submittal.  The plan must receive DEQ approval before being implemented. 
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O.  OTHER DISPOSAL METHODS (Applies to all applicants) 
Briefly describe any other methods of waste disposal used by your facility that have not been previously covered.  Examples include 
disposal wells, tank systems (with or without leach fields), aboveground or underground storage tanks, and waste hauling.  Include 
information on the nature and volume of wastes disposed of by each of these other methods.  Continue on additional sheets if 
necessary. 

 
 
 
 
 
 
 
 
P.  FACILITY LOCATION WHERE PLANT WILL BE LOCATED WHEN NOT AT A JOB SITE (Applies to all applicants) 
1.  STREET, ROUTE NO., OR OTHER SPECIFIC IDENTIFIER 2.  COUNTY 

  

2.  CITY OR TOWN 4.  STATE 5.  ZIP CODE 

   

3.  LEGAL DESCRIPTION (¼, ¼, ¼, Section, Township, Range) 

 
Q. DEQ LANDOWNER NOTIFICATION AFFIDAVIT (Applies to all applicants) 
1.  Does applicant own all land subject to the application:      Yes  No  

If yes, proceed to section R.  If no, proceed to part 2 of this section. 

2.   Application(s) for which the applicant does not own all the land subject to the application must notify the owner(s) of leases and/or       
      pipeline right-of-ways that a permit application has been submitted to the DEQ.   The basis for this requirement is Title 27A of the        
      Oklahoma Statutes, § 2-14-103(9), as described in OAC 252:004-7-13(c).  DEQ Form 100-810 shall be used for this purpose and is 
      available on the DEQ web page. 
R.  CERTIFICATION (Applies to all applicants) 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 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 persons directly responsible for gathering the information, the information submitted 
is, to the best of my knowledge and true belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment for knowing violations. 

1.  NAME & OFFICIAL TITLE (type or print) 2.  SIGNATURE 3.  DATE SIGNED 

   
 


	APPLICATION FOR AUTHORIZATION UNDER GENERAL PERMIT NO. OKG11MT
	MOBILE CONCRETE BATCH PLANTS

	OKLAHOMA
	DEQ

