E.  Biosolids Information

PLEASE TYPE OR PRINT

	FACILITY NAME

     
	NPDES PERMIT NUMBER

     

	1. BIOSOLIDS HANDLING – All facilities that generate or propose to generate biosolids must complete Items 1. and 2. 

Provide total English dry tons per 365-day period of residuals handled under the following practices:

	Amount generated at the facility:
     
Amount received from off-site:
     
Amount treated on-site (including blending):
     
Amount used or disposed of by another practice:
     
Amount applied to land in bulk form:
     
Amount fired in incinerator:
     
	Amount sent to municipal solid waste landfill:
     
Amount sold or given away in a bag or other 
     
container for application to the land: 

Amount transported to another POTW:
     
   Transport Company:       
   Receiving POTW:       

	
BIOSOLIDS STORAGE

Enter the volume of residual storage capacity at this facility:
     
 FORMCHECKBOX 
 million gallons    or     FORMCHECKBOX 
 cubic feet

	2.
LAND APPLICATION – Facilities that land apply must complete Items A. - D., or have submitted a Biosolids Annual Report as required in the facility’s current Residual Monitoring Program.  Latest Biosolids Annual Report submitted on      

	A.
BIOSOLIDS CHARACTERISTICS – New Land Appliers Only

Report one year of residuals monitoring data and in no case less than three (3) sampling events for the following parameters.  Provide the actual analytical data sheets as an attachment.  Analytical methods shall be in accordance with Rule 323.2406 (2) “Methods for Biosolids.” 

	Parameter
	Average Monthly Concentration
	Maximum

Concentration
	Units
	Number of

Analyses
	Sample Type
	Analytical Method
	Quantification Level

	Total Solids
	     
	     
	%
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	Total Arsenic
	     
	     
	mg/kg
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	Total Cadmium
	     
	     
	mg/kg
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	Total Copper
	     
	     
	mg/kg
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	Total Lead
	     
	     
	mg/kg
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	Total Mercury
	     
	     
	mg/kg
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	Total Molybdenum
	     
	     
	mg/kg
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	Total Nickel
	     
	     
	mg/kg
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	Total Selenium
	     
	     
	mg/kg
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	Total Zinc
	     
	     
	mg/kg
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	Total Kjeldahl Nitrogen
	     
	     
	mg/kg
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	Ammonium Nitrogen 
	     
	     
	mg/kg
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	Total Phosphorus
	     
	     
	mg/kg
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	Total Potassium
	     
	     
	mg/kg
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     


E.  Biosolids Information

PLEASE TYPE OR PRINT

	FACILITY NAME

     
	NPDES PERMIT NUMBER

     

	B.
POLLUTANTS OF CONCERN

Are there currently, or is there potential for, pollutants (other than the parameters listed on the previous page) to be present in the residuals at concentrations that would make them unsuitable for land application?
 FORMCHECKBOX 
 Yes.  On a separate sheet, provide representative analytical data for those pollutants.

 FORMCHECKBOX 
 No.  Continue with Item C.

	C.
ADDITIONAL BIOSOLIDS MONITORING DATA


Report any biosolids monitoring data from the last permit cycle for parameters not specifically listed on the previous page.  Include the actual analytical data sheets as an attachment.  Upon submittal review, additional monitoring may be required if the Water Resources Division has reason(s) to suspect that the information provided (or not provided) does not adequately characterize the residuals proposed to be land applied.  For assistance with completing this item, contact the Permits Section.  To submit additional information, see Page ii, Item 3.

	Parameter
	Average Monthly Concentration
	Maximum

Concentration
	Units
	Number of

Analyses
	Sample Type
	Analytical Method
	Quantification Level

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Grab

 FORMCHECKBOX 
 Composite
	     
	     

	D.
LAND APPLICATION SITE LIST


Provide the following information for every new or existing site that may be used in the next five years (biosolids permit cycle).  Each listed site should have been submitted to the DEQ on a Site Identification Form (with attachments) since January 1, 1998, or the required information should be included with this form.  Additional sites may be added to the Land Application Site List during the biosolids permit cycle by submitting a completed Site Identification Form with the appropriate attachments and waiting the required ten-day notification period.  To submit additional information, see Page ii, Item 3.

	Site Identification Number 
	Latitude
	Longitude
	Acres
	Owner’s Last Name
	New Site
	CPLR Site

	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



