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WATER RESOURCES DIVISION
MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY

PURPOSE  
The Michigan Biosolids Program establishes standards for the land application and beneficial recycling of biosolids in the state.  Any treatment works treating domestic sewage proposing to land apply biosolids in the state shall prepare the enclosed Residuals Management Program (RMP) Guidance Document to obtain authorization.  Authorization is required under the auspices of an individual NPDES Permit, a General Permit “Certificate of Coverage” (COC), or a State Groundwater Discharge Permit dependent upon the type of permit held by the generating facility proposing to land apply.
For assistance on completing any section in this document you may contact the appropriate DEQ Water Resources Division (WRD) Office listed in Appendix A.  

Industrial or commercial facilities with process wastewater entering the waste stream do not qualify for issuance of a biosolids land application permit.  Contact the DEQ Water Resources Division in the appropriate district office for information on handling commercial or industrial wastes.
AUTHORITY  
The Part 24 Rules, Land Application of Biosolids, of Part 31, Water Resources Protection, of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended, (NREPA) provide authority to issue Biosolids Land Application Permits.  Completion and subsequent approval of this document meets the RMP requirements contained in Rule 2403, Land Application Permit of the Part 24 Rules.  Failure to prepare and submit an RMP prior to land applying biosolids is a violation of Part 24 Rules and may result in penalties for such violation.
Rule 2403. 
(1) A generator or distributor shall have a valid permit before commencing any biosolids land application or distribution activity in the state of Michigan.

(2) A generator or distributor shall submit a permit application on a form provided by the DEQ not less than 180 days before expiration of an existing permit, commencement of biosolids land application, or distribution of a biosolids derivative, except at retail.

(3) All of the following provisions apply to a residuals management program:
	(a) A generator shall submit a residuals management program for approval by the DEQ as required by its permit.
	(b) A residuals management program submitted to the DEQ shall include all of the following information: 

(i)  Size and type of generating facility. 
(ii) One year of records representing the volume and concentrations of pollutants in the biosolids.
	(iii) Treatment process origin, for example, primary or secondary treatment and the volume of biosolids generated from each process. 
	(iv) A description of the treatment processes.
	(v) Storage volume. 
	(vi) Transportation methods and spill prevention plan. 
	(vii) Land application method. 
	(viii) Land application site list. 
	(ix) Land application plan. 
	(x) Pathogen reduction method. 
	(xi) Vector attraction reduction method.	
(xii) Monitoring program. 

	(c) Upon approval by the DEQ, the generating facility shall implement the approved residuals management program.

(d) A generating facility may modify the approved residuals management program by submitting a proposed modification to the DEQ for approval. The modification shall become effective upon approval by the DEQ.

(4)		A person shall land apply biosolids or prepare biosolids for land application in accordance with the requirements established in these rules.





The Michigan Department of Environmental Quality (DEQ) will not discriminate against any individual or group on the basis of race, sex, religion, age, national origin, color, marital status, disability, or political beliefs.  Questions or concerns should be directed to the Office of Human Resources, PO Box 30473, Lansing MI 48909
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PLEASE TYPE OR PRINT
	1. NPDES, State Groundwater Permit, or COC NUMBER
     
	4.	FACILITY MAILING ADDRESS	Street Address or P.O. Box
[bookmark: Check1][bookmark: Check2](or check box to use address corresponding to item number	|_|2	|_|3)

	2. GENERATOR NAME AND MAILING ADDRESS
Name      
	
     

	Superintendent, CEO, Principal Executive Officer   Name

     
	Additional Street Address or P.O. Box Information
     
     

	Street Address or P.O. Box
     
     
	City or Village

     
	State

  
	ZIP Code

     

	City or Village

     
	State

  
	ZIP Code

     
	5.	BIOSOLIDS CONTACT PERSON	Name (if different than Item 2)

     

	Telephone (include area code)

     
	Title

     

	3.	FACILITY NAME AND LOCATION (if different)
[bookmark: Text9]Name      
	ADDRESS     Street Address or P.O. Box
[bookmark: Check3][bookmark: Check4][bookmark: Check5](or check box to use address corresponding to item number	|_|2	|_|3	|_|4)

	Street Address 
     
     
	     
     

	Additional Street Address 
     
     
	City or Village

     
	State

  
	ZIP Code

     

	City or Village

     
	State

  
	ZIP Code

     
	Telephone (include area code)

     

	Latitude (nearest 15 seconds)

     
	Longitude  

     
	Fax Number (with area code)

     

	Telephone (include area code)

     
	6.    Type of Treatment Facility 
[bookmark: Check6]Publicly owned treatment works   |_|          Privately owned treatment works  |_|
Federally owned treatment works |_|      Blending or treatment operation   |_|
State owned treatment works       |_|      Tribal owned treatment works       |_|

	Fax Number (include area code)

     
	

	Email Address (if any)

     
	[bookmark: Text30]Other    |_|  explain:       
     

	7.	LAND APPLICATION REPORT FORMS
Check the box that corresponds to the address (above) to which forms should be mailed.
|_| 2 – Applicant Name & Mailing Address	|_| 3 - Facility Name & Location	|_| 4 - Facility Mailing Address	|_| 5 - Contact Person 

	
	SEND FORMS TO THE ATTENTION OF:
	      
	

	
	
	

	8. Provide the names, addresses and telephone numbers of the Land Application Contractors used by the facility, if applicable.

	Name of Contractor:
	[bookmark: Text163]     
	

	Address:
	[bookmark: Text164]     
	

	City, State, Zip Code:
	[bookmark: Text165]     
	

	Telephone:
	[bookmark: Text166]     
	

	
	

	Name of Contractor:
	     
	

	Address:
	     
	

	City, State, Zip Code:
	     
	

	Telephone:
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PLEASE TYPE OR PRINT
	FACILITY NAME
     
	NPDES, State Groundwater, or COC PERMIT NUMBER
     

	9. RESIDUALS HANDLING
	10. RESIDUALS STORAGE

		Provide total English dry tons per 365-day period of biosolids handled
		Enter the volume of residual storage capacity at this facility.

		under the following practices:
		      |_| million gallons    or            |_|cubic feet

		Amount generated at the facility: 		     
	11. WASTEWATER FLOW RATE

		Amount received from off site: 			     
		Provide design and actual flow rates in million gallons per day (MGD).

		Amount treated on site (including blending):		     
		Design flow        MGD   Average Actual Flow       MGD

		Amount sold or given away in a bag or other
	12. SERVICE AREA 

		container for application to the land:			     
	[bookmark: Text167]	Enter the population serviced or NA if not applicable.      

		Amount of bulk biosolids shipped off site for treatment
	13. INDUSTRIAL PRETREATMENT PROGRAM

		or for sale/give-away in a bag or other container for 
	application to the land:				     
		Does the generating facility have, or are they required to have, an
	Industrial Pretreatment Program?  (See Appendix B)

		Amount applied to land in bulk form:		     
		Yes – On attached sheet provide list of Significant Industrial

		Amount fired in biosolids incinerator:		     
			Users and list of pollutants monitored.

	
		No – Continue with item 14.

		Amount sent to municipal solid waste landfill:		     
	14. SEPTAGE

		Amount used or disposed by another practice:	     
		Does your facility accept septage?

		Describe:
	[bookmark: Text169]     
	
	[bookmark: Text168]		Yes – Estimate amount received monthly       gal.

	
	[bookmark: Text170]     
	
			No – Continue with item 15.

	
	[bookmark: Text171]     
	
	15. BLENDING AND TREATMENT FACILITIES

	
	[bookmark: Text172]     
	
		Are (or will) biosolids from another facility (not including septage)

	
	[bookmark: Text173]     
	
		be sent to your facility for treatment (including blending) or

	
	[bookmark: Text174]     
	
		placement in a bag or other container for sale or give-away?

	
	[bookmark: Text175]     
	
			Yes – Contact the Pretreatment and Biosolids Unit, Lansing

	
	[bookmark: Text176]     
	
			No – Continue with item 16.

	
16. SOLIDS FLOW DIAGRAM, NARRATIVE DESCRIPTION, and PRODUCTION DATA

Provide a flow diagram (using 8 1/2” x 11” paper if possible) showing the solids handling process through the facility.  Identify all treatment units and sampling points. Please attach this diagram. 
Include a narrative description of all solids handling through the facility and provide solids production data of solids unit processes. Provide detailed information on residuals stabilization process including all solids handling unit processes (i.e. collection, dewatering, digestion, chemical feeds, and storage).  Include a narrative that briefly describes the history of the residuals handling practices at the treatment facility and any future plans for upgrade. OPTIONAL- To assist in calculating production data for your facility, Excel spreadsheets of various processes have been developed by the DEQ Operator Training Unit and are available from the appropriate DEQ WRD Office listed in Appendix A or via the biosolids page at http://www.Michigan.gov/deq.
If you are an industrial or commercial facility treating domestic sewage sludge only, the line diagram shall include all operations contributing wastewater including process and production areas, sanitary flows, cooling water and storm water runoff.  Include a narrative, which provides a brief description of the manufacturing processes.  
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PLEASE TYPE OR PRINT
	FACILITY NAME
     
	NPDES, State Groundwater, or COC PERMIT NUMBER
     

	1. BIOSOLIDS CHARACTERISTICS 
Report one year biosolids monitoring data, and in no case less than three sampling events for the following Part 24 rules required parameters.  Provide the actual analytical data sheets as an attachment.  All sampling shall be representative of the biosolids being proposed to be applied to the land and in accordance with the minimum sample frequencies provided on the Page 10.  Analytical methods shall be in accordance with R 323.2406 (2) Methods for Biosolids.  Data that is available for parameters not specifically listed on this page shall be provided in the Pollutants of Concern table on page 4, Item 3 of this section.  


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

	Inorganics
	
	
	
	
	
	
	

	
Total Solids
	     
	     
	
%
	     
	     
	     
	|_|	Grab
|_| 	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
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| 	Composite

	
Ammonium Nitrogen 
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| 	Composite

	
Total Phosphorus
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| 	Composite

	
Total Potassium
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| 	Composite
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PLEASE TYPE OR PRINT
	FACILITY NAME
     
	NPDES, State Groundwater, or COC PERMIT NUMBER
     

	2. Pollutants of Concern
Do you believe or suspect that pollutants (other than parameters listed on the previous page) could be present in the biosolids to be land applied at concentrations that could possibly make them unsuitable for land application?

|_| Yes - Describe the circumstances below and provide representative analytical data for those pollutants of concern in Item 3.
     
|_| No  

	3. 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 WRD 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 on completing this section or determining the necessity for completing this section, you may contact the appropriate DEQ WRD office (see Appendix A).

	Parameter
	Average
Concentration
	Maximum
Concentration
	Units
	Number of
Analyses
	Method Detection Limit
	Test Method
	
Sample Type

	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| Composite	Composite

	     
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| Composite	Composite

	     
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| Composite

	     
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| Composite

	     
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| Composite

	     
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| Composite

	     
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| Composite

	     
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| Composite

	     
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| Composite

	     
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| Composite

	     
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| Composite

	     
	     
	     
	     
	     
	     
	     
	|_|	Grab
|_| Composite





Instructions for completing Section III.

The information provided in this Land Application Plan section outlines the generating facility’s RMP.  In addition to requirements set forth in the Michigan Part 24 Biosolids Rules, the information provided (except items marked Optional) represent enforceable commitments to manage the land application program in the manner indicated.  If changes in circumstances arise, opportunities do exist to request modification to approved RMPs during the biosolids permit cycle.  
Although land application contractors are commonly utilized to handle many operational aspects of land application programs, each facility is required to take an active role in managing and overseeing certain administrative aspects of their land application program.  Although the DEQ may hold contractors responsible for certain violations of Part 24 rules, the generating facility is responsible for ensuring compliance with state and federal statutes and the conditions found in the approved RMP. 
A. Biosolids Treatment - Identify the exact alternatives used at the facility to meet Pathogen Reduction and Vector Attraction Reduction requirements and include the appropriate documentation to demonstrate compliance with those conditions.  If your facility utilizes more than one alternative to meet the requirements, indicate all that apply.  Provide additional information on attached sheets. 

B. Procedures – General programmatic information outlining the facilities biosolids operating procedures.

C. Site Information – Information specific to your land application sites and overall site management.

Michigan Department of Environmental Quality- Water Resources Division
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D. 

A.  Biosolids Treatment
PLEASE TYPE OR PRINT
	FACILITY NAME
     
	NPDES, State Groundwater, or COC PERMIT NUMBER
     

	1. PATHOGEN / VECTOR ATTRACTION REDUCTION  
Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce pathogen and vector attraction properties in biosolids: 
     

|_| Check this box if you need additional space for your answer.
	5. VECTOR ATTRACTION REDUCTION
Which vector attraction reduction option(s) is met for the biosolids at your facility?  Attach the appropriate certification statement(s) (Appendix C) and documentation to demonstrate compliance.  
|_|	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, 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)
|_|	Option 10 (Covering active sewage sludge unit daily)

	
	6. Describe, on this form or another sheet of paper, any secondary modes used at your facility to meet vector attraction reduction requirements:
     

|_| Check this box if you need additional space for your answer.

	2. PATHOGEN REDUCTION
Which class of pathogen reduction does the biosolids meet at your facility?

|_|	Class A - Continue with item 3.
|_|	Class B - Continue with item 4.
	

	3. CLASS A BIOSOLIDS 
If Class A, check the alternative used and attach the appropriate certification statement(s) (Appendix C) and documentation demonstrating compliance.  

|_|	Class A – Alternative 1
|_|	Class A – Alternative 2
|_|	Class A – Alternative 3
|_|	Class A – Alternative 4
|_|	Class A – Alternative 5 (indicate which PFRP)
|_|	 (a) composting
|_|	 (b) heat drying
|_|	 (c) heat treatment
|_|	 (d) thermophilic aerobic digestion
|_|	 (e) beta ray irradiation
|_|	 (f) gamma ray irradiation
|_|	 (g) pasteurization
|_|	Class A – Alternative 6 (attach PFRP equivalent documentation)
	

	4. CLASS B BIOSOLIDS 
If Class B, check the alternative used.  Attach the appropriate certification statement(s) (Appendix C) and documentation to demonstrate compliance.  Note Class B Site Restrictions on Page 7.
|_|	Class B – Alternative 1
|_|	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)
	7. RE-USE/DISPOSAL ALTERNATIVES
Should the circumstances arise, describe alternative method(s) for the proper treatment, use or disposal of biosolids (include seeking authorization from the permitting authority).
     

|_| Check this box if you need additional space for your answer.






The following Site Restrictions contained in R323.2414 (f)(I) to (viii) apply to all land-applied biosolids meeting the class B pathogen reduction requirements.
  
  (f) All of the following provisions apply to site restrictions:

(i) A land owner shall not harvest food crops that have harvested parts which touch the biosolids/soil mixture and which are totally above the land surface for 14 months after biosolids are applied.

(ii) A land owner shall not harvest food crops that have harvested parts below the surface of the land for 20 months after biosolids are applied if the biosolids remain on the land surface for 4 months or longer before incorporation into the soil.

(iii) A land owner shall not harvest food crops that have harvested parts below the surface of the land for 38 months after biosolids are applied if the biosolids remain on the land surface for less than 4 months before incorporation into the soil.

(iv) A land owner shall not harvest food crops, feed crops, and fiber crops for 30 days after biosolids are applied.

(v) A land owner shall not graze animals on the land for 30 days after biosolids are applied

(vi) A land owner shall not harvest turf grown on land where biosolids are applied for 1 year after biosolids are applied if the harvested turf is placed on either land that has a high potential for public exposure or a lawn, unless otherwise specified by the permitting authority.

(vii) A land owner shall restrict public access to land that has a high potential for public exposure for 1 year after biosolids are applied.

(viii) A land owner shall restrict public access to land with a low potential for public exposure for 30 days after biosolids are applied.



B.  Procedures
PLEASE TYPE OR PRINT
	FACILITY NAME
     
	NPDES, State Groundwater, or COC PERMIT NUMBER
     

	1. ENVIRONMENTAL MANAGEMENT SYSTEM (EMS) Optional Would your facility possibly be interested in implementing a voluntary EMS and “Code of Good Practices” as administered by the National Biosolids Partnership?   

|_|	Yes -Information will be sent to you on implementing an EMS 
|_|	No  
	4.	LAND APPLICATION METHOD
        Describe the methods utilized for land application.
     

|_| Check this box if you need additional space for your answer.

	2. TRANSPORTATION
Describe the method of handling and transporting residuals from the treatment facility to the site of land application.
[bookmark: Text74]     

|_| Check this box if you need additional space for your answer.
	

	
	

	
	

	
	5. APPLIER OVERSIGHT
       Describe the method of applier oversight.  Include performance specifications and any training/certification requirements.   See Appendix C for applier certification requirements.
     

|_| Check this box if you need additional space for your answer


	3. SPILL PREVENTION / RESPONSE PLAN
Describe your spill prevention measures and steps to be followed should a spill occur.
     

|_| Check this box if you need additional space for your answer.
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B.  Procedures (continued)
PLEASE TYPE OR PRINT
	FACILITY NAME
[bookmark: Text77]     
	NPDES, State Groundwater, or COC PERMIT NUMBER
     

	6. REPORTING
Describe your facility’s reporting procedure (provide example forms, letters, etc. as an attachment).  Specific reporting requirements are summarized in Appendix C.   
[bookmark: Text78]     

|_| Check this box if you need additional space for your answer

	8. COMPLAINT RESPONSE
        Describe the procedure for responding to citizen complaints.  Include details of any biosolids educational programs.
[bookmark: Text79]     

|_| Check this box if you need additional space for your answer


	2. 
	9. SAMPLING PLAN
a.   Describe the proposed sample frequency and quality control methods utilized to assure representative samples are obtained. Minimum Sample Frequencies are provided on Page 10.
[bookmark: Text81]     

|_| Check this box if you need additional space for your answer

b. Describe the procedure for assuring that analytical results are below regulated limits and appropriate methods were used.  Pollutant Limit Tables are provided on Page 11.  
[bookmark: Text82]     

|_| Check this box if you need additional space for your answer


	7. RECORDKEEPING
Describe your facility’s recordkeeping procedures and retention schedules. Specific recordkeeping and certification requirements are summarized in Appendix C.
[bookmark: Text80]     

|_| Check this box if you need additional space for your answer

	






Minimum Sample Frequencies

R 323.2412 Frequency of monitoring.
Table 7

Amount of Biosolids Produced (per 365-day period)
	English Dry Tons
	Metric Dry Tons
	Frequency


	Greater than zero, but less than 320
	Greater than zero, but less than 290
	 Once per year

	Equal to or greater than 320, but less than 1,650
	Equal to or greater than 290, but less than 1,500
	Once per quarter
(4 times per year)


	Equal to or greater than 1,650, but less than 16,500 
	Equal to or greater than 1,500, but less than 15,000 
	Once per 60 days
(6 times per year)


	Equal to or greater
than 16,500

	Equal to or greater 
than 15,000
	Once per month
(12 times per year)



Note: Additional monitoring beyond that stated above may be required to obtain representative data of the material proposed to be land applied or to meet the following additional requirements of the Part 24 Rules.  The following words in bold below are not part of the Part 24 Rules.
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(4) If biosolids are accumulated before removal, the monitoring frequency, at a minimum, is that specified in this rule.  If monitoring of biosolids or a derivative indicates a pollutant concentration in excess of that provided in table 3 of R 323.2409(5)(c) (see page 11 of this document), then the monitoring frequency shall be increased to not less than twice that provided for in table 7 (sample frequency table above) until pollutant concentrations are at or below the concentrations provided in table 3 of R 323.2409(5)(c).  In the case of biosolids accumulating for periods of more than 1 year, biosolids must be monitored at the frequency determined in table 7 only in the year the biosolids are used. For a generator who removes biosolids monthly or more frequently, monitoring is required at least once per month each month that the biosolids are removed, unless more frequent monitoring is required in subrule (1) of this rule.

R 323.2409 APPLICATION OF LIMITATIONS

 (a)	TABLE 1 -- Ceiling Pollutant Concentrations
 
	Pollutant
	Ceiling Concentration (milligrams per kilogram)1
(dry weight basis)

	Arsenic	
	75

	Cadmium
	85

	Copper
	4300

	Lead	
	840

	Mercury	
	57

	Molybdenum	
	75

	Nickel	
	420

	Selenium
	100

	Zinc	
	7500


  
  (b)	TABLE 2 -- Cumulative Pollutant Loading Rates

	Pollutant	
	Cumulative Pollutant Loading Rate

	
	kilograms per hectare       pounds per acre       

	Arsenic
	41	37

	Cadmium 		 
	39	35

	Copper
	1500	1335

	Lead	
	300	267

	Mercury
	17	15

	Nickel
	420	374

	Selenium
	100	89

	Zinc
	2800	2492



  (c)	TABLE 3 -- Pollutant Concentrations
		
	Pollutant
	Concentration (milligrams per kilogram)
(on a dry weight basis)

	Arsenic
	41

	Cadmium
	39

	Copper
	1500

	Lead	
	300

	Mercury
	17

	Nickel
	420

	Selenium
	100

	Zinc	
	2800



(d)	TABLE 4 -- Annual Pollutant Loading Rates

	Pollutant
	Annual Pollutant Loading Rate1

	
	kilograms per hectare      pounds per acre       

	Arsenic
	2.0	1.8

	Cadmium
	1.9	1.7

	Copper
	75	67

	Lead	
	15	13

	Mercury
	0.85	0.76

	Nickel
	21	19

	Selenium
	5.0	4.5

	Zinc	
	140	125



1 per 365-day period.


C. Site Information
PLEASE TYPE OR PRINT
	FACILITY NAME
     
	NPDES, State Groundwater, or COC PERMIT NUMBER
     

	1. CUMMULATIVE POLLUTANT LOADING AND REMAINING ALLOTMENTS (CPLR)
a. Has your facility land applied biosolids exceeding Table 3 -Pollutant Concentrations since July 20, 1993?

|_|	Yes - You have sites subject to CPLRs.  Attach the appropriate certification statement (See Appendix C) and continue with question b.
|_|	No -   Continue with Item 2.
b. Have you contacted the State where the bulk biosolids subject to CPLRs will be applied, to ascertain whether the bulk biosolids subject to CPLRs have been applied to your sites since July 20, 1993?
|_|	Yes - Continue with question c.
|_|	No -   Bulk biosolids subject to CPLRs may not be applied to these sites.    
c.    Provide the following information for each site that has received bulk biosolids subject to CPLRs since July 20, 1993.  
	2. LAND APPLICATION FREQUENCY
a. How often do you plan to land apply?

|_|	Monthly during the land application season
|_|	Once during permit cycle (i.e. lagoon cleaning)
|_|	Seasonal, provide approximate timeframe 
from       to      

	
	

	
	1. 

	
	3. WINTERTIME LAND APPLICATION
       Do you intend to land apply between December 21 and March 21?

      |_|	Yes, provide the following:
· Description of what instances this activity would take place.
· Types of equipment utilized to achieve “substantial soil coverage” and the method of applier oversight. 
· Listing of physical limitations of sites and a specification of “substantial soil coverage” that the applier must meet.
· Commitment for informal DEQ notification.

|_|	No, continue with item 4.
    Describe, (use additional sheets as necessary)
     

|_| Check this box if you need additional space for your answer


	
	

	Site ID #
	CPLR Pollutant
	Total English Dry Tons
	Cumulative 
Loading (lb/ac)
	Allotment Remaining
(lb/ac)
	

	
	
	
	
	
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	





C.  Site Information (continued)
PLEASE TYPE OR PRINT
	FACILITY NAME
[bookmark: Text93]     
	NPDES, State Groundwater, or COC PERMIT NUMBER
     

	4. NEW SITES
a. Indicate the geographical area covered by your Land Application Plan.
[bookmark: Text94]     

|_| Check this box if you need additional space for your answer

b. Describe your site selection criteria.  Note the Management Practices summary on Page 14 and Class B site restrictions -Page 7.  Applier/Preparer certification requirements are summarized in Appendix C.
[bookmark: Text95]     

|_| Check this box if you need additional space for your answer

	7. AGRONOMIC RATE
a.    Will biosolids be applied at the agronomic rate for the crop to be grown?  See Appendix E for agronomic rate calculations.

[bookmark: Check25]|_|	Yes - Continue with Item 8.
[bookmark: Check26]|_|	No -   Biosolids must be applied at the agronomic rate unless done in accordance with a DEQ approved Site Reclamation Plan.

*NOTE:  Be advised that application rates may also need to be further restricted for operational reasons or based on loading rates for biosolids exceeding Table 3 limits or to avoid exceeding the 300 lb/ac P limit in site soils.  Refer to WRD guidance for calculations of agronomic rates based on Phosphorus.

	
	
8. SITE NOTIFICATION
Specific notification requirements and a sample public notification letter are provided in Appendix F.  A DEQ site identification form is provided on page 15.  Optional: Describe your facility’s site notification procedure, including informal DEQ notification prior to seasonal or wintertime application.  Provide any other sample forms and letters.
[bookmark: Text96]     

|_| Check this box if you need additional space for your answer


	5. LAND OWNER AGREEMENTS
Do you have a signed landowner agreement for each existing site?  See Appendix D for Landowner Agreement considerations.

|_|	Yes - Continue with Item 6.
|_|	No -  Rule 323.2413(2)(b) and (c) requires written consent to apply biosolids and a written agreement not to apply biosolids from other sources or septage to a listed land application site.
	

	6. OUT OF STATE SITES
Will the proposed land application activity occur on lands outside of the State of Michigan?

|_|	Yes (describe procedure for permitting authority notification).
|_|	No, Continue with Item 7.
[bookmark: Text97]     

|_| Check this box if you need additional space for your answer

	

	
	




MANAGEMENT PRACTICES 

Slope Restrictions R 323.2410(4) 
A person shall not apply bulk biosolids on lands having a slope of more than 6% for surface application or more than 12% for subsurface injected biosolids, unless the person uses the bulk biosolids in accordance with a DEQ-approved site management plan.


Isolation Distance Requirements R 323.2410(11) 

TABLE 6

	ISOLATION DISTANCE REQUIREMENTS

	Isolation from existing:
	Distance (feet)

	
	Injection or 
Surface application with incorporation*
	Surface application 
without incorporation

	Municipal well
(type I or type IIA)**
	2000

	2000

	Non-community public
water supply 
(type IIB or type III)
	
800
	
800

	Domestic well
	100
	150

	Homes 
	100
	150

	Commercial 
Buildings
	100
	150

	Surface waters***
	50
	150



* Incorporation must be within 48 hours, unless a shorter time period is specified in these rules.

** As defined and specified in Act No. 399 of the Public Acts of 1976, as amended, being §325.1001 et seq. of the Michigan Compiled Laws and known as the safe drinking water act.  As specified in Act No. 399 of Public Acts of 1976, as amended, the term includes water supplies such as schools, restaurants, industries, campgrounds, parks, and hotels.

*** Surface waters do not include grassed drainage ways or drainage ways that are tilled and planted.

Refer to Rule R 323.2410 for the entire management practices section of Part 24 Rules.

Michigan Department of Environmental Quality - Water Resources Division
RESIDUALS MANAGEMENT PROGRAM
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Michigan Department of Environmental Quality - Water Resources Division
RESIDUALS MANAGEMENT PROGRAM
SECTION III – LAND APPLICATION PLAN

11

EQP 5852 (Rev. 3/2016)
16
EQP 5852 (Rev. 3/2016)
	FACILITY NAME
[bookmark: Text98]     
	NPDES, State Groundwater, or COC PERMIT NUMBER
     

	SITE IDENTIFICATION FORM

	
A.   Site ID
	Site ID #
[bookmark: Text99]     
	Street or Route #
[bookmark: Text100]     
	

	
B.	County/Township:  
	County
[bookmark: Text101]     
	Township
[bookmark: Text102]     
	

	
C.	State Planar Coordinates:
	
[bookmark: Text103]       1/4
	
[bookmark: Text104]       1/4
	Section
[bookmark: Text105]     
	Town
[bookmark: Text106]     
	Range
[bookmark: Text107]     
	

	
D.	Lat/Long (decimal degrees):
	Latitude
[bookmark: Text108]     
	Longitude
[bookmark: Text109]     
	Method Used (i.e. GPS, topo)
[bookmark: Text110]     
	

	
	
	
	

	
E.   Site Ownership
	Name of Owner 
[bookmark: Text111]     
	Phone
[bookmark: Text112]     
	

	
	Street or P.O. Box
[bookmark: Text113]     
	

	
	City or Town
[bookmark: Text114]     
	State
[bookmark: Text115]  
	Zip
[bookmark: Text116]     
	

	
	Is there a written agreement from the owner to land apply?
[bookmark: Check27]|_|	Yes
[bookmark: Check28]|_|	No, written agreement is required
	Previous landowners name
[bookmark: Text117]     
	

	
	
	Property purchase date
[bookmark: Text118]     
	

	
	
	
	

	

	Name of Lessee (if different)
[bookmark: Text119]     
	Phone
[bookmark: Text120]     
	

	
	Street or P.O. Box
[bookmark: Text121]     
	

	
	City or Town
[bookmark: Text122]     
	State
[bookmark: Text123]  
	Zip
[bookmark: Text124]     
	

	

	F.    Site Characteristics
	Site Type
[bookmark: Check29]|_|	Agricultural
[bookmark: Check30]|_|	Forest
*Separate approval is required
	
[bookmark: Check31]|_|*Reclamation Site
[bookmark: Check32]|_|**Lawn/Home Garden
**Requires EQ Biosolids
	Soils Information
[bookmark: Text125]Date of last soils analysis      
[bookmark: Text126][bookmark: Text127]*Phosphorous       units      
[bookmark: Text128][bookmark: Text129]Potassium        units      
[bookmark: Text130][bookmark: Text131]pH       	Soil type(s)      
*300 lb/ac Bray P1 maximum
	

	
	Expected crops/vegetation to be grown
	
	

	








	Crop/Vegetation
[bookmark: Text132]     
     
     
	Nitrogen Requirement
       lbs. N/acre
       lbs. N/acre
       lbs. N/acre
	
	

	
	
	
	Percent slope
Highest percent slope of the site?
[bookmark: Check33]|_|	0-6%
[bookmark: Check34]|_|	6-12%
[bookmark: Check35]|_|*Higher (Requires an approved site reclamation plan)
	

	
	Total acreage of site	     



Acreage used for crops	     
	
	

	
	Public Exposure 
Is this land with a high potential for public exposure? (See Definitions section on Page 19)

[bookmark: Check36][bookmark: Check37]|_|	Yes	|_| No
	
	

	
	
	If agricultural, is the site tiled? 
|_|Yes            |_|No          |_|NA
	

	
	
	
	

	
On an attached sheet provide a copy of the following:
· A Farm Services Agency map (formerly ASCS) of the proposed application site with property boundaries, surface waters, and discharge location of field tiles when present.
· A copy of the soil test analysis that is no older than 2 years old at the time of land application.
· A copy of the plat map (or other map showing property dimensions) with the proposed land application site highlighted.
· A soil survey map with the land application site identified.





Land Application Site List
Provide the following information for every new or existing site that you intend to use in the next five years (biosolids permit cycle).  Each listed site should either have had a Site Identification Form with attachments submitted to the DEQ since January 1, 1998, or the completed forms should be included with this document.   To add new sites to the Land Application Site List during the biosolids permit cycle, modify your RMP by submitting a completed DEQ Site Identification Form with attachments, a copy of your public notification letter and wait the required ten-day notification period.   Use additional sheets as necessary.

PLEASE TYPE OR PRINT
	Facility Name
     
	NPDES, State Groundwater, or COC PERMIT NUMBER
     

	Site Identification Number 
	Latitude
	Longitude
	Acres
	Owners Last Name
	New Site?
(check if yes)
	CPLR Site?
(check if yes)

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|

	     
	     
	     
	     
	     
	
|_|
	
|_|


Michigan Department of Environmental Quality - Water Resources Division
DEQ SITE IDENTIFICATION FORM

Complete the following information and provide the attachments listed below for each new site or existing site that has not had a Site Identification Form with attachments submitted to the DEQ since January 1, 1998.  Please amend any previous Site Identification Forms when it becomes known that any of the information requested below has changed (i.e. new land owner).




PLEASE TYPE OR PRINT
	Facility Name
     
	NPDES, State Groundwater, or COC PERMIT NUMBER
     

	1. 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 or 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. 

[bookmark: Text140]Name and official title              

Signature                            __________________________________________________________________________________

[bookmark: Text141]Telephone number                  

[bookmark: Text142]Date signed                              

	

	Upon request from the State, 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.
SEND COMPLETED FORMS TO THE APPROPRIATE DISTRICT OFFICE LISTED IN APPENDIX A.
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