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State of Idaho 	
Department of Environmental Quality

Engineering Waiver Application Form

Idaho Rules for Public Drinking Water Systems, IDAPA 58.01.08
Wastewater Rules, IDAPA 58.01.16 
Recycled Water Rules, IDAPA 58.01.17

System Name: Click here to enter text.  Permit # (if applicable): Click here to enter text. 

Legal Responsible Party and Title: Click here to enter text. 

Address: Click here to enter text.   City: Click here to enter text.                   Zip: Click here to enter text.

Phone: Click here to enter text. 

Email: Click here to enter text.

Project Engineer and Title: Click here to enter text. 

Address: Click here to enter text.   City: Click here to enter text.                   Zip: Click here to enter text.

Phone: Click here to enter text. 

Email: Click here to enter text.

Project Name: Click here to enter text. Location (address): Click here to enter text.
                                                                                                                                                                               

1. Type of system for which waiver is requested.
☐  Wastewater system
☐  Reuse system
☐  Public drinking water system

2. Compliance – Is the system currently in compliance with all other requirements of the applicable rules? 
☐  Yes 
☐  No (Cite and quote the rule(s) for which the system is in non-compliance and describe the surrounding circumstances for the noncompliance)   Click here to enter text.
		
3. Project Stage – At what stage of the project was it determined that a waiver was necessary?
☐  During the pre-design meeting with DEQ
☐  During the design 
☐  Other –please describe 
Click here to enter text.

4. Provide rule citation, quotation, and rule requirements for which waiver applies. 

Click here to enter text.




5. Supporting documentation 
	
	By project representative:
	
Provide background information including a project description. Provide a detailed waiver justification including why compliance with the rule is not possible. Provide a discussion of any mitigation activities proposed.
· For drinking water rule waiver requests, provide a full demonstration that the rule requirement is not necessary for the protection of public health, protection from contamination, and satisfactory operation and maintenance of the public water system.
· For wastewater rule waiver requests, provide a full demonstration that the activities for which the waiver(s) are granted will have no significant impact on the environment or on the public health.
· For recycled water rule waiver requests, provide a full demonstration that the activities for which the wavier(s) are granted will not have a detrimental effect upon existing water quality and that beneficial uses are adequately protected.

Include any attachments or other documentation that are applicable.

	Click here to enter text.

	
	
	











 
Certification of System Legal Responsible Party

Name of Legal Responsible Party: (Please Print)                                                                                                          



Signature                                                                                             Date:                             








	By DEQ staff:

	Provide a regional office staff analysis, including additional attachments or other documentation 	as applicable.

	Click here to enter text.






For DEQ use only

Waiver approved:  ☐ Yes   ☐ No (provide reason(s) )


 
Staff Reviewer (Please Print): ______________________________________________________


Signature: _________________________________________________ Date:________________



Staff Office Reviewer/Concurrence (Print Name): _______________________________________


Signature: _________________________________________________ Date:_________________



Regional Administrator (Please Print): ________________________________________________


Signature: __________________________________________________ Date:________________


Program Office Concurrence (Please Print): ____________________________________________


Signature: __________________________________________________ Date:________________
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