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ATTACHMENT FOR
BIOSOLIDS INFORMATION SHEET

COMPLETE APPLICATION BY PRINTING OR TYPING.  

PLEASE MAKE A PHOTOCOPY FOR YOUR RECORDS.

PERMITTEE
     

1.  Facility Type IV Certified Operator’s Name:
     

Certification Expiration Date:
     

Business Telephone Number:
(   )      

2.  Describe and diagram all biosolids treatment and storage facilities and attach an actual laboratory report of the analysis (include information on quantity and quality of any biosolids transferred to your facility).

     

     

     



Facility diagram:

     

     

     

     

     

     

Treatment Description:  How is Class A or B pathogen reduction achieved?  (Include information on time, temperature, detention times, pathogen or indicator organism data.)

     

     



How is vector attraction reduction met?

     

     

     

3.  How are biosolids utilized or disposed?
     

     



 FORMCHECKBOX 
  Land Applied
 FORMCHECKBOX 
  Transferred to another WWTF
 FORMCHECKBOX 
  Other (specify)
     

4.  If your biosolids are transferred to another facility for treatment or disposal, list the name of the facility and the name of applicators, contractors, or distributors who will utilize or dispose of the biosolids and the amount transferred annually.



Name of the Facility
Name of Applicators
Contractors
Distributors
Amount Transferred Annually

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     







5.  Estimate how often biosolids will be hauled to the land application site(s)?  (i.e., monthly, weekly, 2 x per year)

     

6.  How many dry tons of biosolids are expected to be generated annually at your facility?  (Answer must be in dry tons per year)

     
total dry tons per year



Total dry tons per year = gallons x % solids (do not change to a decimal)

                                                             24,000

7.  Representative Sampling - Describe how and when samples will be taken to be representative of the biosolids which are applied to the land.

     

     

     

8.  Include the following with this application form:



A.  A topographic map of the treatment facility extending one mile beyond the property boundaries, showing the location of any sludge management facilities, or sites and bodies of water.  Show the location of any wells known by the applicant or in public record used for drinking water within one-quarter mile of the treatment facility boundary.



B.  Any ground water monitoring data, and a description of the well locations and approximate depth to ground water if this information is not already on file at the MPCA.

9.  CERTIFICATION AND SIGNATURE

Federal regulations (Section 309(c)(2) of the Clean Water Act and State regulations (Minn. R. 7001.0070) require the authorized signer to be one of the following:


A.
For corporation, a principal executive officer of at least the level of vice president;


B.
For a partnership or sole proprietorship, a general partner or the proprietor, respectively; or


C.
For a municipality, State, Federal, or other public facility,  either a principal executive officer or ranking executive official.


D.
If the operator of the facility is different than the owner, both the operator and the owner according to items A to C.

“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 gathered and evaluated 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 and imprisonment.”

PRINTED NAME
     
TITLE
     

AUTHORIZED SIGNATURE___________________________________________________________DATE_____________________________________________________

STATE TAX I.D. #
     
FEDERAL TAX I.D. #
     

Reminder:
· Did you sign the form?

·  Attach your application fee?

·  Enclose completed attachments?

Applications submitted without an authorized signature, the required application fee and attachments, will be returned.  Please make your check payable to the Minnesota Pollution Control Agency, 520 Lafayette Road North, St. Paul




, Minnesota, 55155.
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