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Application for Coverage

Under the General Permit for Biosolids Management
By signing and submitting this application, you are confirming that the facility described below is involved in biosolids activities regulated under Chapter 173-308 WAC, and that the facility is applying for coverage under the General Permit for Biosolids Management.

This form is also available on the internet at: http://www.ecy.wa.gov/biblio/ecy070124.html.
The term “biosolids” is used generically throughout this form and may refer to “biosolids,” “septage,” or “sewage sludge” as the context requires.
A “facility” is any operation engaged in the treatment, storage, use, or disposal of biosolids that requires a biosolids permit. This includes, but is not limited to, wastewater treatment plants, biosolids beneficial use facilities, septage management facilities, and some facilities that compost biosolids.
If you need additional space anywhere on this form, either add it to the form or provide attachments.

Section A: Facility Information

(1) Facility information.

(a) Name:      .

(b) Authority/owner:      .

(c) Physical address:      . Latitude:      . Longitude:      .

(d) Billing address:      
(2) Facility operator.

(a) Name:      . Title:      .

(b) Phone:      . Fax:      . Email:      .

(3) Primary contact.

(a) Name:      . Title:      .

(b) Phone:      . Fax:      . Email:      .

(4) Responsible official.

(a) Name:       Title:      
(b) Phone:      . Fax:      . Email:      .

(5) Ownership.

(a)    Federal.

(b)    State.

(c)    Local (county, city, town, village).

(d)    Special district.

(e)    Private.

(f)    Other. Explain:      .

(6) Is the facility or any associated management or application site(s) on:

(a)    Federal land? Explain:      .

(b)    Tribal land? Explain:      .

(7) Facility type.

(a)    Major sewage treatment facility (design flow of 1 mgd or more or serving a population of 10,000 or more).
(b)    Minor sewage treatment facility (design flow of less than 1 mgd and serving a population of less than 10,000).
(c)    Class I sewage treatment facility (industrial pretreatment program or designated as Class I).
(d)    Compost facility.

(e)    Septage management facility (land apply septage or prepare septage for land application).

(f)    Beneficial use facility (receive biosolids from others for land application).

(8) Attach a vicinity map extending 1 mile around the perimeter of your facility showing the location and means of access.

(a)    Vicinity map submitted with this application package.

(b)    Vicinity map previously submitted on      .
(9) Attach a vicinity map extending 1 mile around the perimeter of any associated treatment or storage facilities showing the location and means of access.

(a)    Vicinity map submitted with this application package.

(b)    Vicinity map previously submitted on      .
(c)    Not applicable.

Section B: OTHER PERMITS
(10)    National Pollutant Discharge Elimination System. Permit #:      . Expiration date:      .

(11)    Stormwater Discharge. Permit #:      . Expiration date:      .

(12)    Dredge or Fill. Permit #:      . Expiration date:      .

(13)    State Waste Discharge. Permit #:      . Expiration date:      .

(14)    Ocean Dumping. Permit #:      . Expiration date:      .

(15)    Underground Injection Control Program. Permit #:      . Expiration date:      .

(16)    Hazardous Waste Management Program. Permit #:      . Expiration date:      .

(17)    Prevention of Significant Deterioration Program. Permit #:      . Expiration date:      .

(18)    Nonattainment Program. Permit #:      . Expiration date:      .

(19)    National Emission Standards for Hazardous Pollutants Preconstruction. Approval #:      . Expiration date:      .

(20)    Other. Permit Type:      . Permit #:      . Expiration date:      .

Section C: Facility Operations

(21) Pretreatment.

(a)    Settling basins (grit chambers).

(b)    Screening. Briefly describe screen, including size:      .
(c)    Grinding (comminution).

(d)    Flow equalization.

(e)    Other. Describe:      .
(22) Activated sludge.

(a)    Normal activated.

(b)    Fine bubble.

(c)    Pure oxygen activated.

(d)    Sequential batch reactors.

(e)    Rotating biological contactor.

(f)    Oxidation ditch.

(g)    Biolac system.

(h)    Carrousel.

(i)    Other. Describe:      .
(23) Lagoons.

(a)    Without aeration or recirculation.

(b)    Aerated without recirculation.

(c)    Aerated with recirculation.

(d)    Storage following treatment in a Biolac system.

(e)    Other. Describe:      .
(24) Digestion.

(a)    Aerobic.

(b)    Mixed aerobic/anaerobic.

(c)    Anaerobic.

(d)    Thermophilic.

(e)    Autothermophilic aerobic digestion (ATAD).

(f)    Other. Describe:      .
(25) Additional treatment/management.

(a)    Drying beds.

(b)    Belt-filter presses.

(c)    Centrifuge.

(d)    Composting.

(e)    Bagging.

(f)    Alkaline stabilization.

(g)    Polymer.

(h)    Heat drying.

(i)    Heat treatment.

(j)    Irradiation.

(k)    Pasteurization.

(l)    Other. Describe:      .
(26) Does your facility meet the requirement for the removal of manufactured inerts (see WAC 173-308-205)?

(a)    Yes. Briefly describe how the requirements are being met:      .

(b)    No. Explain:      .

(27) Do your biosolids contain less than 1 percent (by volume) recognizable manufactured inerts (see WAC 173-308-205)?

(a)    Yes.

(b)    No. Explain:      .

(28) Attach a treatment facility schematic that shows how you process and manage biosolids.

(a)    Treatment facility schematic submitted with this application package.

(b)    Treatment facility schematic previously submitted on      .
(c)    Not applicable.

Section D: biosolids Quantity

(29) What is the capacity of your facility?

(a) Average design flow in the maximum month (for wastewater treatment facilities):       million gallons per day.

(b) Other facilities (cite units and timeframe):      .

(30) Annual production of biosolids (based on a 5-year average):       dry tons. (To convert from gallons to dry tons, use the formula: dry tons = gallons x 8.34 ÷ 2000 x % solids; for septage, if you do not know the percent solids you may use 2% [0.02].)
(31) Does your facility receive biosolids from another facility?

(a)    Yes. Facility name:      .

(b)    No.

(32) Do you wish to hold open the possibility of receiving biosolids from other facilities? Ecology encourages holding this option open.

(a)    Yes.

(b)    No.

(33) Briefly describe any seasonal or operational variations that affect the quantity of your biosolids:      .

(34) Do you expect major changes in product quantities generated during the next 5 years?
(a)    Yes. Explain:      .
(b)    No.
Section e: biosolids Quality

(35) Analytical results from most recent calendar year, if testing was required.

	Arsenic       mg/kg
	Nickel       mg/kg
	Phosphate       mg/kg

	Cadmium       mg/kg
	Selenium       mg/kg
	Potassium       mg/kg

	Copper
       mg/kg
	Zinc       mg/kg
	% Total Solids       %

	Lead       mg/kg
	Nitrate Nitrogen       mg/kg
	% Volatile Solids       %

	Mercury       mg/kg
	Ammonia Nitrogen       mg/kg
	pH      

	Molybdenum       mg/kg
	Total Kjeldahl Nitrogen       mg/kg
	


(36) Pathogen reduction.

(a)    Class A - Alternative 1 (time and temperature). 

(b)    Class A - Alternative 2 (pH, time, temperature and percent solids).
(c)    Class A - Alternative 3 (process to further reduce pathogens).

(i)    Composting.

(ii)    Heat drying.

(iii)    Heat treatment.

(iv)    Thermophilic aerobic digestion.

(v)    Beta ray irradiation.

(vi)    Gamma ray irradiation.

(vii)    Pasteurization.

(d)    Class A - Alternative 4 (equivalency determination). Explain:      .
(e)    Class B - Alternative 1 (7 samples).

(f)    Class B - Alternative 2 (process to significantly reduce pathogens).

(i)    Aerobic digestion.

(ii)    Air drying.

(iii)    Anaerobic digestion.

(iv)    Composting.

(v)    pH stabilization.

(g)    Class B - Alternative 3 (equivalency determination). Explain:      .
(h)    Septage pH stabilization.

(i)    Septage site management and access restrictions.

(j)    Does not meet pathogen reduction requirements. Explain:      .

(37) Vector attraction reduction.

(a)    Alternative 1 (38% volatile solids reduction).
(b)    Alternative 2 (bench test for anaerobically digested biosolids).

(c)    Alternative 3 (bench test for aerobically digested biosolids).

(d)    Alternative 4 (SOUR test).
(e)    Alternative 5 (aerobic treatment for 14 days or more with a temperature of 40º C or more and an average of 45º C or more).

(f)    Alternative 6 (pH adjustment).
(g)    Alternative 7 (at least 75% solids for stabilized solids).

(h)    Alternative 8 (at least 90% solids for unstabilized solids).

(i)    Alternative 9 (immediate injection).
(j)    Alternative 10 (incorporation within 6 hours).

(k)    Septage pH stabilization.

(l)    Septage site management and access restrictions.

(m)    Does not meet vector attraction reduction requirements. Explain:      .

(38) Do you currently transfer any biosolids to another facility for further treatment?

(a)    Yes. Facility name:      .

(b)    No.

(39) Do you wish to hold open the option of transferring biosolids to another facility for further treatment? Ecology encourages holding this option open.

(a)    Yes.

(b)    No.

(40) Briefly describe any seasonal or operational variations that affect the quality of your biosolids:      .

(41) Do you expect major changes in biosolids quality during the next 5 years?
(a)    Yes. Explain:      .
(b)    No. 
Section f: biosolids management
(42) Amount sent to another facility for further treatment during the last calendar year:       dry tons. Facility name:      .

(43) Amount sent to a municipal solid waste landfill for disposal during the last calendar year:       dry tons. Landfill name:      .

(44) Amount sent to an incinerator during the last calendar year:       dry tons. Incinerator name:      .

(45) Amount stored for less than 2 years:       dry tons.

(46) Amount stored for 2 years or more:       dry tons.

(47) Land application during the last calendar year: 

(a) Applied to agricultural land by you or your agent:       dry tons.

(b) Applied to forestland by you or your agent:       dry tons.

(c) Applied to a public contact site by you or your agent:       dry tons.

(d) Applied to a land reclamation site by you or your agent:       dry tons.

(e) Applied to a lawn or home garden by you or your agent:       dry tons.

(f) Sold or given away by you in bulk:       dry tons.

(g) Sold or given away by you in a bag or other container:       dry tons.

(h) Sold or given away by you in a compost or blended product:       dry tons.

(48) Do you use another party to land apply your biosolids?

(a)    Yes. Land applier’s name:      .

(b)    No.

(49) Do you wish to hold open the option of use another party to apply your biosolids, including any permitted biosolids beneficial use facilities or septage management facilities? Ecology encourages holding this option open.

(a)    Yes.

(b)    No.

(50) Do you expect major changes in biosolids management during the next 5 years?
(a)    Yes. Explain:      .
(b)    No. 
Section g: TRANSPORTATION
(51) Do you transport biosolids?

(a)    Yes. Attach a Spill Prevention and Response Plan meeting the requirements of WAC 173-308-100(2) or adopt your contracted hauler’s plan.

(i)    Spill Prevention and Response Plan submitted with this application package.

(ii)    Spill Prevention and Response Plan previously submitted on      .
(iii)    Use a contract hauler who has submitted a Spill Prevention and Response Plan to Ecology on      , and you adopt your hauler’s Spill Prevention and Response Plan. Hauler’s name:      .

(b)    No.

Section h: Land Application plans—nonexceptional quality biosolids
(52) Do you land apply nonexceptional quality biosolids?

(a)    Yes. Attach a Site Specific Land Application Plan (SSLAP) meeting the requirements of WAC 173-308-90003 or adopt your contracted land applier’s SSLAP.

(i)    SSLAP submitted with this application package.

(ii)    SSLAP previously submitted on      .
(iii)    Use a contract land applier who has submitted a SSLAP to Ecology on      , and you adopt your land applier’s SSLAP. Land applier’s name:      .

(b)    No.

(53) Do you wish to maintain the option to propose new sites for land application of your nonexceptional quality biosolids during the term of your permit?

(a)    Yes. Attach a General Land Application Plan (GLAP) meeting the requirements of WAC 173-308-90004 or adopt your contracted land applier’s GLAP.

(i)    GLAP submitted with this application package.

(ii)    GLAP previously submitted on      .
(iii)    Use a contract land applier who has submitted a GLAP to Ecology on      , and you adopt your land applier’s GLAP. Land applier’s name:      .

(b)    No.

Section i: exceptional quality biosolids
(54) Do you create exceptional quality biosolids?

(a)    Yes. Attach a Contingency Plan addressing how you will manage your biosolids in the event they do not meet the exceptional quality standards.

(i)    Contingency Plan submitted with this application package.

(ii)    Contingency Plan previously submitted on      .
(b)    No.

Section j: Sampling and Data
(55) Do you sample your biosolids?

(a)    Yes. Attach your Biosolids Sampling Plan and analytical data from the past 2 years.

(i)    Biosolids Sampling Plan submitted with this application package.

(ii)    Biosolids Sampling Plan previously submitted on      .
(iii)    Biosolids analytical data from the past 2 years submitted with this application package.

(iv)    Biosolids analytical data from the past 2 years previously submitted on      .
(b)    No.

(56) Do you sample land application site soils?

(a)    Yes. Attach soil analytical data from the past 2 years.

(i)    Soil analytical data from the past 2 years submitted with this application package.

(ii)    Soil analytical data from the past 2 years previously submitted on      .
(b)    No.

(57) Do you sample water (surface or groundwater) at your application site?

(a)    Yes. Attach water analytical data from the past 2 years.

(i)    Water analytical data from the past 2 years submitted with this application package.

(ii)    Water analytical data from the past 2 years previously submitted on      .
(b)    No.

Section k: Landfill Disposal
(58) Do you currently dispose of or do you plan to dispose of any biosolids in a landfill?

(a)    Yes. Landfill name:      .

(i)    Disposal is on an emergency basis (less than 1 year).

(ii)    Disposal is on a temporary basis (1-5 years). Attach a Temporary Disposal Plan meeting the requirements in WAC 173-308-300(8).

(I)    Temporary Disposal Plan submitted with this application.

(II)    Temporary Disposal Plan previously submitted on      .
(iii)    Disposal is on a long-term basis (more than 5 years).

(b)    No.

Section l: State Environmental policy act (sEPA)
(59) Has the SEPA process been completed for the purpose of obtaining coverage under this General Permit?

(a)    Yes. Attach a copy of SEPA determination or notice from SEPA lead official indicating SEPA requirements have been met.

(i)    SEPA determination or notice submitted with this application.

(ii)    SEPA determination or notice previously submitted on      .

(b)    No. Explain:      .

(60) Has the SEPA process been completed for each site where your nonexceptional quality biosolids are proposed to be applied?

(a)    Yes. Attach a copy of SEPA determination or notice from SEPA lead official indicating SEPA requirements have been met for each site.

(i)    SEPA determination or notice submitted with this application.

(ii)    SEPA determination or notice previously submitted on      .

(b)    No. Explain:      .

Section m: Public Notice

(61) Has public notice been completed for the purpose of obtaining coverage under this General Permit?
(a)    Yes. Attach a copy of Public Notice showing the dates of publication or an Affidavit of Publication.
(i)    Public Notice or an Affidavit of Publication submitted with this application package.

(ii)    Public Notice or an Affidavit of Publication previously submitted on      .
(b)    No. Explain:      .
SECTION n: Certification Statement

"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 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 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 for knowing violations."

Signature: 




. Title:      . Date:      .
section o: Submitting Your PERMIT APPLICATION

(62) Submit your permit application to the following people.

(a)    Original, in hardcopy form, to the biosolids coordinator in the Ecology regional office where your facility is located.

(b)    Copy, in either electronic or hardcopy form, to the biosolids coordinator at any other Ecology regional office where your biosolids will be treated, stored, disposed of, or applied to the land. Ecology encourages submittal in electronic form.

(c)    Copy, in either electronic or hardcopy form, to the biosolids coordinator at Ecology’s headquarters office. Ecology encourages submittal in electronic form.

(d)    Copy, in either electronic or hardcopy form, to the local health jurisdiction in each county where your biosolids will be treated, stored, disposed of, or applied to the land. Ecology encourages submittal in electronic form. Local health jurisdictions that elect not to receive copies of applications may notify the facility or Ecology in writing that they do not wish to receive copies.

ECOLOGY MAILING ADDRESSES (contact your regional biosolids coordinator if you need email addresses or other contact information)
	Department of Ecology, Central Regional Office

15 West Yakima Avenue, Suite 200

Yakima, WA 98902

Attn: Biosolids Coordinator
Reception Phone: (509) 575-2490
	Department of Ecology, Eastern Regional Office

North 4601 Monroe

Spokane, WA 99205-1295

Attn: Biosolids Coordinator
Reception Phone: (509) 329-3400

	Department of Ecology, Northwest Regional Office

3190 – 160th Avenue S.E.

Bellevue, WA 98008-5452

Attn: Biosolids Coordinator
Reception Phone: (425) 649-7000
	Department of Ecology, Southwest Regional Office

PO Box 47775

Olympia, WA 98504-7775

Attn: Biosolids Coordinator
Reception Phone: (360) 407-6300

	Department of Ecology, Headquarters Office

PO Box 47600

Olympia, WA 98504-7600

Attn: Biosolids Coordinator
Reception Phone: (360) 407-6000
	


If you require this publication in an alternate format, please contact the Solid Waste & Financial Assistance Program at 360-407-6900.

Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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