SECTION I – BIOSOLIDS LAND APPLICATION REPORT
By Authority of Part 31, Water Resources Protection, of 1994 PA 451, as amended (Part 31), this form is to be used by generators and distributors to report biosolids applied to the land which are subject to Part 31.  Failure to properly report this information is a violation of Act 451 and is subject to penalties as provided.  The information provided herein will be used to determine fees to support the program in accordance with Part 31. 

REPORTS ARE DUE OCTOBER 30, 2011
Please note:  All Treatment Works Treating Domestic Sewage (TWTDS) are required to complete and return this form.

** If you did not land apply please put 0 for the tons land applied and return only this page to the address below.
** If you landfilled all your biosolids list the tons that were landfilled and return only this page to the address below.
** If you incinerated any portion of your biosolids you must still attach the appropriate DMR’s.
** If you hauled liquid biosolids to another facility, list the amount hauled and the haulers name.
	REQUIRED INFORMATION - TO BE COMPLETED BY GENERATOR OR DISTRIBUTOR.  (Please type or print.)

	FACILITY NAME

[bookmark: FacilityName]     
	NPDES, State, or COC Permit Number

[bookmark: PermitNumber]     

	FACILITY ADDRESS

[bookmark: FacilityAddress]     
	TELEPHONE NO.

[bookmark: Telephone]     

	CITY

[bookmark: City]     
	STATE

[bookmark: State]  
	ZIP

[bookmark: Zip]     
	CONTACT PERSON
[bookmark: Text35]     

	
	
	
	E-MAIL ADDRESS
     

	DURING FISCAL YEAR 2011 (10/1/2010 - 9/30/2011) , THE GENERATOR/DISTRIBUTOR NAMED ABOVE  LAND-APPLIED

	
	
[bookmark: Biosolids]       
	
DRY TONS OF BIOSOLIDS
	
	
[bookmark: Text57]     
	
DRY METRIC TONS OF BIOSOLIDS TO LANDS WITHIN THE STATE OF  MICHIGAN

	
	
	
	
	
	

	

	


[bookmark: Text58]     
	


TOTAL DRY TONS OF BIOSOLIDS GENERATED
	
	
[bookmark: Text59]     
	
TOTAL DRY TONS LANDFILLED

	
	
	
	
	
	

	
	
	
	
	[bookmark: Text60]     
	TOTAL DRY TONS INCINERATED

	
	
	
	
	
	

	
	
	
	
	[bookmark: Text61]     
	TOTAL DRY TONS TRANSPORTED OUT OF STATE

	
	
	
	
	
	

	
	[bookmark: Text55]                           
	TOTAL GALLONS TRANSPORTED TO ANOTHER WASTEWATER TREATMENT FACILITY

	
	
[bookmark: Text53]     
	
RECEIVING FACILITY NAME

	
[bookmark: Text54]
	
     
	
HAULERS NAME

	
	
	


To convert the English system (short tons) to metric tons, use the following equation:  DRY METRIC TONS = DRY SHORT TONS x .907
	I certify that the information as provided on this form is true.
	
                                                                                                         

	
	
	

	
	Signature of Authorized Representative
	
	Date
	



	REQUIRED INFORMATION.  COMPLETE TO ENSURE YOU RECEIVE YOUR INVOICE IN A TIMELY MANNER.

	MAILING NAME
[bookmark: Text36]     

	MAILING ADDRESS
[bookmark: Text37]     

	MAILING CITY
[bookmark: Text38][bookmark: _GoBack]     
	STATE
[bookmark: Text39]     
	ZIP
[bookmark: Text40]     
	CONTACT PERSON
[bookmark: Text41]     


IF YOU HAVE ANY QUESTIONS ABOUT COMPLETING THIS FORM, PLEASE CONTACT THE DEQ DISTRICT STAFF PERSON FOR YOUR AREA.

PLEASE RETURN COMPLETED FORM TO:
BIOSOLIDS PROGRAM
SOLID WASTE AND LAND APPLICATION SECTION
RESOURCE MANAGEMENT DIVISION
DEPARTMENT OF ENVIRONMENTAL QUALITY
PO BOX 30241


Michigan Department of Environmental Quality - Resource Management Division
BIOSOLIDS ANNUAL REPORT
LANSING   MI   48909-7773											
1

1
EQP 5865 (Rev. 9/2011)

SECTION II – GENERAL FACILITY INFORMATION

By Authority of Part 31, Water Resources Protection of 1994 PA 451, as amended (Part 31), these forms are to be used by generators and distributors to report biosolids applied to the land which are subject to Part 31.  Failure to properly report this information is a violation of Act 451 and is subject to penalties as provided.

	1.  Annual Reporting Year
October 1, 2010 to September 30, 2011 
	2. NPDES or COC Number
     


	3. Generator Name
     

	4. Facility Name (if Different)
     

	5. Plant Type

Activated Sludge     |_|    Ox Ditch  |_|     RBC  |_|    SBR  |_|    Trickling Filter  |_|     Lagoon  |_|     Other _____________________________

	6.  Current Actual Flow Rate (MGD)
     

	7. Industrial Pretreatment? (check one)

|_|  YES		|_|  NO

	8. Facility sends biosolids out of state? (Y/N)

|_|  YES		|_|  NO
	

	9.  Facility Physical Address
	

	
Street:         
	
City:       


	
County:      
	
Zip Code:       
	
Phone (include area code):       


	10. Facility Mailing Address (if different)
	

	
Street:      
	
City:      


	
County:      
	
Zip Code:      
	
Phone (include area code):       


	11. Name of Responsible Official
     
	12.  Title of Responsible Official
     

	13.  Facility Contact Person Information

		Name of Contact       
	Title       

		E-Mail Address       
	Phone       
	Fax       

	14.  Contract Applier(s)/Hauler(s) Information

		Name of Contractor       

		Phone       
	Contact       


		Name of Contractor       

		Phone       
	Contact       



**Please place all attachments at the end of the report packet as appendices not after each section








SECTION III – FINAL USE/DISPOSAL PRACTICES (reporting year      )
Permit Number (     )

	
1.  Land Application (total)				     	dt

	

			Bulk  Biosolids: 					      dt

			Agricultural Land				      dt

			Forest						      dt

			Public Contact Site				      dt

			Reclamation Site				      dt

			Sold or Given Away				      dt

			Lawn or Garden				      dt

		Derived Materials:						      dt

		Agricultural Land					      dt

		Forest							      dt

		Public Contact Site					      dt

		Reclamation Site					      dt

		Sold or Given Away					      dt

		Lawn or Garden					      dt


	
2.  Surface Disposal (Total)					      dt 

		With Liner and LCS					      dt

		Without Liner and LCS				      dt

	
3.	Landfill (Total)							      dt

		Landfill Disposal					      dt

		Landfill Cover						      dt


	
4.  Incineration								      dt

		
       Landfill Name       


	
5.  Transported to Another Facility				      dt

		Name	     

		Address	     

		NPDES	     

		Phone	     

	
6.  Received From Another Facility				      dt

		Name	     

		Address	     

		NPDES 	     

		Phone	     


	
7.  Other									      dt
	
8.  Stored								      dt


	
9.  Certifications:  (*Please Attach All Required Certification Statements)

		Pathogen Certification (select one) 				|_|  YES		|_|  NO		

		Vector/Attraction Certification? (select one)		|_|  YES		|_|  NO		

		Management Practice Certification? (select one)		|_|  YES		|_|  NO		
	
              CPLR Certification? (select one)                                        |_|  YES		|_|  NO		|_|  NOT APPLICABLE

              - CPLR Site Restrictions Certification? (select one)       |_|  YES		|_|  NO		|_|  NOT APPLICABLE


	
**dt = English Dry Tons
**CPLR: Cumulative Pollutant Loading Rate – when pollutants exceed Table 3 concentrations (mg/kg)

If you have any questions about the preparation of this form, contact the DEQ district biosolids program staff person for your area.






SECTION IV – LAND APPLICATION SITE INFORMATION (reporting year       )
Permit Number (     )

	SITE INFORMATION

	Site Name                      Site County                   Site Township
      --                                                                            
Land Owner First and Last Initial – Two Digit Field Number 
(Example: TN-01)
	Site Number
             
(Example: 04N03E25)
(Town, Range, Section Number)
	Indian Country

|_|   YES      |_|    NO

	Owner
     

	Farmer
     

	Applier
     

	Latitude
     
	Longitude
     
	Reached 90% CPLR App. Rate?
                   |_|   YES      |_|	NO

	Acres
     
	Acres Used
     
	Anticipated Crop
     

	Application Rate (tons/acre)
     
	New Site Notification? (select one)
|_|	YES			|_|	NO
	Cumulative Load Required (select one)
|_|	YES			|_|	NO

	SITE INFORMATION

	Site Name                      Site County                   Site Township
      --                                                                            
Land Owner First and Last Initial – Two Digit Field Number 
(Example: TN-01)
	Site Number
             
(Example: 04N03E25)
(Town, Range, Section Number)
	Indian Country

|_|   YES      |_|    NO

	Owner
     

	Farmer
     

	Applier
     

	Latitude
     
	Longitude
     
	Reached 90% CPLR App. Rate?
                   |_|   YES      |_|	NO

	Acres
     
	Acres Used
     
	Anticipated Crop
     

	Application Rate (tons/acre)
     
	New Site Notification? (select one)
|_|	YES			|_|	NO
	Cumulative Load Required (select one)
|_|	YES			|_|	NO

	SITE INFORMATION

	Site Name                      Site County                   Site Township
      --                                                                           
Land Owner First and Last Initial – Two Digit Field Number 
(Example: TN-01)
	Site Number
              
(Example: 04N03E25)
(Town, Range, Section Number)
	Indian Country

              |_|   YES      |_|    NO

	Owner
     

	Farmer
     

	Applier
     

	Latitude
     
	Longitude
     
	Reached 90% CPLR App. Rate?
                   |_|   YES      |_|	NO

	Acres
     
	Acres Used
     
	Anticipated Crop
     

	Application Rate (tons/acre)
     
	New Site Notification? (select one)
|_|	YES			|_|	NO
	Cumulative Load Required (select one)
|_|	YES			|_|	NO



**Attach additional copies of this sheet as necessary, or you may attach your contractor’s Land Application Reports, or use the DEQ Biosolids Recycling Sheet.

If you have any questions about the preparation of this form, contact the DEQ district biosolids program staff person for your area.

SECTION V – MONITORING DATA SUMMARY (reporting year      )
Permit Number (     )

	
          Parameter
	Minimum
Monthly
Concentration
	Average
Monthly
Concentration
	Maximum
Monthly
Concentration
	
    Units
	       #  of
   Analyses
	Average Method 
Detection
Limit
	    Test
  Method
	
Sample Type

	Inorganics

	
	
	
	
	
	
	
	

	
Total Solids

	     
	     
	     
	 
      %
	     
	     
	     
	[bookmark: Check1]|_|  Grab
[bookmark: Check2]|_|  Composite

	
Total Arsenic

	     
	     
	     
	
  mg/kg
	     
	     
	     
	|_|  Grab
|_|  Composite

	
Total Cadmium

	     
	     
	     
	
 mg/kg
	     
	     
	     
	|_|  Grab
|_|  Composite

	
Total Copper

	     
	     
	     
	
 mg/kg
	     
	     
	     
	|_|  Grab
|_|  Composite

	
Total Lead

	     
	     
	     
	
 mg/kg
	     
	     
	     
	|_|  Grab
|_|  Composite

	
Total Mercury

	     
	     
	     
	
 mg/kg
	     
	     
	     
	|_|  Grab
|_|  Composite

	
Total Molybdenum

	     
	     
	     
	
 mg/kg
	     
	     
	     
	|_|  Grab
|_|  Composite

	
Total Nickel

	     
	     
	     
	
 mg/kg
	     
	     
	     
	|_|  Grab
|_|  Composite

	
Total Selenium

	     
	     
	     
	 
  mg/kg
	     
	     
	     
	|_|  Grab
|_|  Composite

	
Total Zinc

	     
	     
	     
	
  mg/kg
	     
	     
	     
	|_|  Grab
|_|  Composite

	Nutrients
	
	
	
	
	
	
	
	

	
Total Kjeldahl Nitrogen

	     
	     
	     
	
mg/kg
	     
	     
	     
	|_|  Grab
|_|  Composite

	
Ammonium Nitrogen

	     
	     
	     
	
mg/kg
	     
	     
	     
	|_|  Grab
|_|  Composite

	
Total Phosphorus

	     
	     
	     
	
mg/kg
	     
	     
	     
	|_|  Grab
|_|  Composite

	
Total Potassium

	     
	     
	     
	
mg/kg
	     
	     
	     
	|_|  Grab
|_|  Composite



**Include copies of the actual analytical laboratory data sheets as an attachment at the end of the report.  All sampling shall be representative of the biosolids applied to land during the reporting period and in accordance with R323.2415 (2) Frequency of Monitoring – Land Application.  Analytical methods shall be in accordance with R323.2406 (2) Methods for Biosolids.  All analysis should be provided on a dry weight basis.

If you have any questions about the preparation of this form, contact the DEQ district biosolids program staff person for your area.

SECTION VI – PATHOGEN AND VECTOR ATTRACTION REDUCTION (reporting year      )
Permit Number (     )

	
1.    Pathogen Reduction
	Class A

	|_|	Class A – Alternative 1 (+ elevated temp for specified time)

	|_|	Class A – Alternative 2 (+ pH adjust for specified time/temp)

	|_|	Class A – Alternative 3 (+ virus and helminth criteria)

	|_|	Class A – Alternative 4 (+ other virus and helminth criteria)

	|_|	Class A – Alternative 5 (indicate which PFRP)

		|_|	(a) composting

		|_|	(b) heat drying

		|_|	(c) heat treatment

		|_|	(d) thermophillic aerobic digestion

		|_|	(e) beta ray irradiation

		|_|	(f) gamma ray irradiation

		|_|	(g) pasteurization

	|_|	Class A – Alternative 6 ( attach PFRP equivalent 			documentation)

	
2.    Pathogen Reduction
	Class B

	|_|	Class B – Alternative 1 (geometric mean of 7 samples)

	|_|	Class B – Alternative 2 (indicate which PSRP)

		|_|	(a)  aerobic digestion

		|_|	(b)  air drying

		|_|	(c)  anaerobic digestion

		|_|	(d)  composting

		|_|	(e)  lime stabilization (pH at 25’ C or equivalent)

	|_|	Class B – Alternative 3 (attach PSRP equivalent 			documentation)

	
3.  Vector Attraction Reduction
	Method Used:

|_|	Option 1  (minimum 38 percent reduction in volatile solids)

|_|	Option 2  (Anaerobic process, with bench-scale demonstration)

|_|	Option 3  (Aerobic Process, with bench scale demonstration)

|_|	Option 4  (Specific Oxygen Uptake Rate (SOUR), aerobically digested)

|_|	Option 5  (Aerobic Process plus raised temperature)

|_|	Option 6  (Raise pH to 12 and retain at 11.5)

|_|	Option 7  (75% solids with no unstabilized solids)

|_|	Option 8  (90% solids with unstabilized solids)

|_|	Option 9  (Injection below land surface with significant soil coverage)

|_|	Option 10 (Covering active sewage sludge unit daily)

**Attach all Pathogen Reduction and Vector Attraction Reduction documentation to demonstrate compliance to the
back of the report packet.

If you have any questions regarding the preparation of this form, please contact the DEQ district biosolids program staff person for your area.





SECTION VII – SIGNATURE PAGE

	Facility Name
     
	NPDES or COC Permit Number
     

	
ANNUAL REPORT CERTIFICATION

“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with the 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 of those persons directly responsible for gathering the information, the information 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 and imprisonment for knowing violations.”



	Name and Official Title
	     
	

	Signature
	
	

	Telephone Number
	     
	

	Date Signed
	     
	

	
RESIDUALS MANAGEMENT PROGRAM (RMP) CERTIFICATION

“I certify that current residuals management practices are in accordance with our approved RMP.”



	

Name and Official Title
	

[bookmark: Text50]     
	

	

Signature
	

	

	

Date Signed
	

     
	

	
Upon request from the DEQ, you may be required to submit additional information necessary to access biosolids use or disposal practices at your facility or to identify appropriate permitting requirements.

	

	



PLEASE RETURN COMPLETED FORMS TO:

BIOSOLIDS PROGRAM
SOLID WASTE AND LAND APPLICATION SECTION
RESOURCE MANAGEMENT DIVISION
DEPARTMENT OF ENVIRONMENTAL QUALITY
PO BOX 30241
LANSING  MI  48909-7773
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