
       SUPPLEMENTAL PETROLEUM APPLICATION INFORMATION  
                                    ADEM Form 516 
 
 
1) Does the facility discharge to a public water supply stream segment as defined by ADEM 

 Administrative Code  R. 335-6-11-.02?   [     ] Yes      [    ] No 
 
 
 
This form must be signed by the official representative of the facility who is:  the owner, the sole proprietor of a sole 

proprietorship, a general partner for a partnership, or by a ranking elected official or other duly authorized representative 

for a unit of government or an executive officer of at least the level of vice president for a corporation, having overall 

responsibility for the operation of the facility. 

CERTIFICATION:  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 belief, true, 

accurate, and complete. I am aware that there are significant penalties for submitting false information including the 

possibility of fine or imprisonment for knowing violations. 

Permit Number (*if already a permitted facility):________________________________ 

Name and Official title (type or print):________________________________________ 

Address:______________________________________________________________ 

Phone Number:_(_____)___________________________________________________ 

Signature:______________________________________________________________ 

Please Print Name:______________________________________________________ 

Date signed:____________________________________________________________ 
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