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FOR ECMC USl D11.Y 

RIIV8199 

State of Colorado 

Energy & Carbon Management Commission
1120 Lincoln Street, Suite 801, 0env&I', Color�.!ia 80203 13031894-2100 Fax: j303J 894-2109 

CENTRALIZED E&P WASTE MANAGEMENT FACILITY PERMIT 

Submit this Form and accompanying documents for each facility per Rule 908. Financial)
Surety ID: Assurance in the amount of $50,000 is required to operate each facility.

Contact Name and Telephone: Complete the 
Attachment Checklist 

No: ECMC 

State: 

ECMC Operator Number. 
Name of Operator. 
Address: 
City: 
Surface 0wnff (if different than above): 
Address: 
City: State: 

--

Facility Name: 
Address: 
City: State: __ Zip: 
Phone: Fax: 

1. la the site in a sensitive area? Dv □ N

Zip: 

Zip: 

Fax: 

Phone: 

Location (Qtratr, Sec, Twp, Rng, Mer): 

Latitude: 
Longitude: 

.Sn• dMct� ... \.l�. ?'°'• lfrdro 
Aq..,.... lend .... CIMC>',pt,On 
T -apt,,c map 

" . " '  ' ' "'"'-"""" 

Srte.-.,_mapwthlttUctirea 
' .  ' '" . . .. ... ,-.. .... """"""""""' . 

Scel&d ... � .. ""'! . ...-vey map .... 
Faclitydnq,&e,,go� 

Opsatl,gpllln 
w.e, anatysia report 
Fnancalla&...-.nce 
CLoaureplan 

.Local ��ong_e0mph1r1a1 
Localgo,tt�aand nota 

I 2. What are the average annual precipitation and evaporation rates for the site?
Precipitation: inches/year Evaporation: Inches/year 

3. Has a descr1)tion of the site's general topography, geology and hydrology been attached? ov □ N

4. Has a desct1>tion of the adJaoent land use been attached? Dv □ N I 5. Has a 1:24,000 topographk: map showing the site location
been attached? Dv □ N

6. Has a site plan show,ng drainage patterns, diversion or contairvnent strudures, roads, fencing, tanks, pits, buildings and any other pertinent
construction details been attached? Dv □ N

7. If site i1 not owned by the operator, ls written authorization of the 1Urfaoe 
I 

8. Has a scaled drawing and survey showing the entire aection(s)
owner attached? Dv 0N containing Iha proposed facility been attached? Dv □ 

9. What measure• have been implemented to limit access to the facility by wildlife, domestic anmals or by members of the public? Briefly explain.

10. la there a planned firelane of al least 10 feet in width around the active 11. la there an add rhonal buffer zone of at least 10 feet within the
treatment areas and within the perimeter fence? Dv □ N perimeter firelane? Dv □ N

12. Have surface water diversion structures been constructed to accommodate 13. Has a waste profile been calculated according to Rule 908.b.6?
11 100-year, 24-hour event? Dv □ N □ y □ N

N 

14. Has facility design and engineering been pl'OVICled as required by 15. Has an operating plan been completed as required by Rule 908.b.8?
Rule 908b 77 Dv 0N 

16. Has ground water momtonng for the ace been provided?
nv nN 

17. Has financial aaaurance been provided as required by Rule 7047
Dv □ N

□ v □ N

-Attach Water Analvsis Reoort, Form 25, for each monitorin11 well installed.-
18. Hu a dosure plan been provided?

Dv □ N 
19. Have local government requirements tor zomng and construction been 20. Have permits and nolificaliona required by local governments and

complied with? Dv 0N other agencies been provided? Dv 0N 

Print Name: 

Signed: ________________ _ Title: ____________ _ Date: ________ _

ECMC Approved: _____________ Title: _____________ Date: _______ _ CONDITIONS 

OF APPROVAL, IF ANY: Facility Number: 

Op
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