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MPCA BIOSOLIDS SITE APPLICATION FORM
This form must be completed in full or it will be returned.  The information requested is required to be sent to the MPCA pursuant to Minn. R. ch. 7041.

Site Information: Complete the following information for each site.  Make photocopies of this form if needed.
1.
Site Code:
_____________________
_____________________

_____________________

2. 
Landowner Name:
_____________________
_____________________

_____________________


Address:
_____________________
_____________________

_____________________



_____________________
_____________________

_____________________



_____________________
_____________________

_____________________


3.
Land Occupier Name:
_____________________
_____________________

_____________________


Address:
_____________________
_____________________

_____________________



_____________________
_____________________

_____________________



_____________________
_____________________

_____________________

4.
Legal Description




  
Quarter / Section:
_____________________
_____________________

_____________________



Township Coordinate:
_____________________
_____________________

_____________________


Range Coordinate:
_____________________
_____________________

_____________________


Township Name:
_____________________
_____________________

_____________________


County Name:
_____________________
_____________________

_____________________


Total Approvable Acreage:
_____________________
_____________________

_____________________

5.
Attach a soils map obtained from the Natural Resources Conservation Service (NRCS), or a comparable map prepared by a Soil Scientist.  Delineate the following on the map (enlarge if necessary):

a)  Boundaries of each site (approvable acreage)


b)  Locations of any long-term dewatered biosolids storage areas


c)  Location of all tile lines - (transfer tile location data  to the soil map)


d)  Location of all tile inlets


e)  Areas which will not be utilized for biosolids applications (identify by coloring or 
crosshatching)  Be sure the map shows the features for which setbacks occur.

6.  List all highly permeable soil on the site:  [This information is obtained from the NRCS.]



_____________________
_____________________

_____________________



_____________________
_____________________

_____________________



_____________________
_____________________





7.
Tile Drainage (Y/N)?
_____________________
_____________________

_____________________



Tile Spacing:  
_____________________
_____________________

_____________________


Tile Depth:  
_____________________
_____________________

_____________________

8. 
Soil Analysis:


Sampling Date:
_____________________
_____________________

_____________________


Texture (USDA):
_____________________
_____________________

_____________________


Organic Matter (%):
_____________________
_____________________

_____________________


Extractable Phosphorus (ppm):
_____________________
_____________________

_____________________


Exchangeable Potassium (ppm):
_____________________
_____________________

_____________________


pH:
_____________________
_____________________

_____________________



Soluble Salts (mmhos/cm):
_____________________
_____________________

_____________________

Site Management:

Site Code:
_____________________
_____________________

_____________________



9. 
Biosolids will be (check all that apply):





- Injected
_____________________
_____________________

_____________________

- Surface Applied
_____________________
_____________________

_____________________


- Surface Applied and Incorporated:


 
Within 48 hours
_____________________
_____________________

_____________________

Within 6 Hours
_____________________
_____________________

_____________________
10.
How will public access to the  


site be controlled?
_____________________
_____________________

_____________________

11.
Will there be short term biosolids 


storage (less than 30 days)?
_____________________
_____________________

_____________________

12.
Will there be long term biosolids 


storage needed (greater than 30 


days and less than 7 months)? 
_____________________
_____________________

_____________________


If long term biosolids storage is proposed, fill out page 4 of this form.

13.
Identify any other waste by-products, manure, or biosolids which are also applied to these sites.  Describe the products and include a copy of any contracts or agreements the landowner holds for each material land applied.  If permits or approvals are required for these land application activities, provide the regulatory contact person's name, address, and telephone number.





_______________________________________________________________________

Discuss how your rate of biosolids application is affected by the application of the other by-products.




______________________________________________________________











14.  Non-agricultural use:  If modification of suitable soil conditions, slopes, or separation distances are requested for a non-agricultural site, attach a written description of the modifications requested and describe the environmental benefits which will result from the application of biosolids under the proposed conditions.
15.
Land Applier’s Name:

______________________________________

 
Address:



______________________________________

                



______________________________________






______________________________________


Phone Number: 


______________________________________

16.
This form was prepared by:
______________________________________


Address:



______________________________________






______________________________________






______________________________________


Phone Number:


_(_____) __________


Type IV Certification Number:
__________________


Certification Expiration Date:
__________________

CROPPING AND SITE MANAGEMENT 
Complete the information for crop rotations and application rates for each site.  Identify crops which will most likely be grown, realistic yield goals, maximum available nitrogen application (MANA) rates, and the agronomic rate of biosolids associated with the MANA rate.   Provide the analysis used in the calculations in percent:    KJELDAHL-N _________   NH3-N________   TOTAL SOLIDS_________.


1. 
Site Code:
_______________






 Realistic         
     MANA                
Agronomic Rate of


2.
 Crop Types

Yield Goal
       Rate___
              Biosolids Allowed______________
                              


 (give units)           (lb/acre)
(Dry Tons/acre)
        (Gal.or wet tons/acre)



____________         
___________        ___________
  ____________

____________




____________         
___________        ___________
  ____________

____________



____________     
___________        ___________
  ____________

____________



____________     
___________        ___________
  ____________

____________



____________      
___________        ___________
  ____________

____________


3.
Circle the months that the site will be utilized for application: 1 2 3 4 5 6 7 8 9 10 11 12



1. 
Site Code:
_______________






 Realistic              MANA

 Agronomic Rate of 


2.
 Crop Type

Yield Goal
     Rate_____

Biosolids Allowed______________

                              


 (give units)           (lb/acre)
(Dry Tons/acre)
        (Gal.or wet tons/acre)



____________         
___________        ___________
  ____________

____________




____________         
___________        ___________
  ____________

____________



____________     
___________        ___________
  ____________

____________



____________     
___________        ___________
  ____________

____________



____________      
___________        ___________
  ____________

____________


3.
Circle the months that the site will be utilized for application: 1 2 3 4 5 6 7 8 9 10 11 12



1. 
Site Code:
_______________






 Realistic         
   MANA

Agronomic Rate of



2.
 Crop Type

Yield Goal
    Rate
 ____               
Biosolids Allowed
_________

                                


 (give units)           (lb/acre)
(Dry Tons/acre)
        (Gal.or wet tons/acre)



____________         
___________        ___________
  ____________

____________




____________         
___________        ___________
  ____________

____________



____________     
___________        ___________
  ____________

____________



____________     
___________        ___________
  ____________

____________



____________      
___________        ___________
  ____________

____________


3.
Circle the months that the site will be utilized for application: 1 2 3 4 5 6 7 8 9 10 11 12

LONG-TERM BIOSOLIDS STORAGE REQUEST FORM

This form applies only to dewatered biosolids stored at the sites where biosolids are applied.  Long term storage means storage of the biosolids for greater than 30 days and less than 7 months.

A.
Site Code where biosolids will be stored:






____________________

B.
Why is long term biosolids storage needed? 



_______________________________________________________________________________________________________


_______________________________________________________________________________________________________


_______________________________________________________________________________________________________


_______________________________________________________________________________________________________

C.
Dimensions in square feet of each storage area:





_____________________

D.
The maximum quantity of biosolids which will be stored at each
location at 


any one time (dry tons):








_____________________

E.
The maximum length of time biosolids will be stored at this location prior 


to land application (days):








_____________________

F.
How will storage be managed to control any leachate or runoff generated?


_______________________________________________________________________________________________________


_______________________________________________________________________________________________________


_______________________________________________________________________________________________________


_______________________________________________________________________________________________________

G.
Attach boring logs which provide the information requested in 7041.0800 subp.4 item E.

SEPARATION DISTANCE REQUIREMENTS FOR LONG TERM STORAGE AREAS

1.
Long-term storage of biosolids for land application areas of 40 acres or less must not take place within 400 feet from any residence.  This separation distance shall increase 100 feet for every additional ten acres of land application area, or portion thereof, up to a maximum of 1,000 feet.  Separation distances may be reduced if written permission is obtained from all persons residing within the otherwise protected distance.

2.
Long-term storage of biosolids must not take place within 1,000 feet of any residential development or public contact site.

3.
Long-term storage of biosolids must not take place within 1,000 feet of any downgradient surface waters, unless measures are taken to control runoff in which case the separation distance may be reduced to 200 feet.
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