@ MARYLAND DEPARTMENT OF THE ENVIRONMENT

3 = APPLICATION FOR
‘i TEMPORARY ELECTRONIC REPORTING WAIVER
FACILITY INFORMATION
Facility Name NPDES Permit No. | State Permit No.
Facility Address City State Zip
Facility Contact Name Telephone Number
Contact Mailing Address (If different from above) City State Zip

REASON FOR WAIVER REQUEST

Please provide a brief statement regarding the basis for requesting a one-year waiver:

[0 You have no current internet access and you are physically located in a geographic area (i.e., zip code) that is
identified as under-served for broadband internet access (using the most recent National Broadband Map that can be
found at: http://www.broadbandmap.gov/). Provide the applicable map and additional documentation.

[ You can fully demonstrate that electronic reporting of the monitoring data and reports would pose an unreasonable
burden or expense to the facility. Provide additional documentation.

[0 Other; provide additional documentation.

SIGNATURE
RETURN COMPLETED | certify under penalty of law that this document and all attachments were prepared under
APPLICATION TO: 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
Maryland Department | the person or persons who manage the system, or those persons directly responsible for

of the Environment gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for
WMA — Wastewater | submitting false information, including the possibility of fine and imprisonment for knowing
Permitting Program violations.

Printed Name Title
1800 Washington Blvd.,
Suite 455
Baltimore, MD 21230 | Signature Date

Tel: (410)537-3323

Applications must be submitted at least 120 days prior to the date you are required to begin using NetDMR. Submitting an
application does not guarantee approval. The waiver is not effective until receipt of a written approval from the Department.

(Attach additional pages if needed)
Revision Date: May 2016
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