
Application for Coverage Under the 
General Permit for Biosolids Management 

ECY 070-124 (08/10) 
If you need this publication in another format, please call the Waste 2 Resources 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. 

READ THIS PAGE FIRST! 
 This application is required for all facilities in Washington that treat, store, 

transfer, use, or dispose of biosolids, sewage sludge, or septage and that 
require coverage under the General Permit for Biosolids Management. 

 This application form is also available at: 
http://www.ecy.wa.gov/biblio/ecy070124.html. 

 ¢ƘŜ ǘŜǊƳ άōƛƻǎƻƭƛŘǎέ ƛǎ ǳǎŜŘ ƎŜƴŜǊƛŎŀƭƭȅ ǘƘǊƻǳƎƘƻǳǘ ǘƘƛǎ ŦƻǊƳ ŀƴŘ Ƴŀȅ ǊŜŦŜǊ ǘƻ 
άōƛƻǎƻƭƛŘǎΣέ άǎŜǇǘŀƎŜΣέ ƻǊ άǎŜǿŀƎŜ ǎƭǳŘƎŜέ ŀǎ ǘƘŜ ŎƻƴǘŜȄǘ ǊŜǉǳƛǊŜǎΦ 

 Fill out the entire form. 5ƻƴΩǘ ƭŜŀǾŜ ŀƴȅ ǿƘƻƭŜ ǎŜŎǘƛƻƴ ōƭŀƴƪΦ If a section does 
not apply to you, write άbκ!έ ƻǊ άbot Applicableέ ƛƴ ǘƘŜ ǎŜŎǘƛƻƴ so we know 
you have looked at it. 

 Use dry tons when entering amounts on the form (see the following 
examples). 

o Dry tons = wet tons x the percent solids expressed as a decimal 

Á Example 100 wet tons at 20% solids = 20 dry tons (100 x 0.2) 

o Dry tons = gallons x 8.34 pounds per gallon ÷ 2,000 pounds per ton x the 
percent solids expressed as a decimal (assume 2% solids for septage) 

Á Example 500,000 gallons at 2% solids = 41.7 dry tons (500,000 x 8.34 ÷ 
2,000 x 0.02) 

 5ƻƴΩǘ ƛƎƴƻǊŜ {ŜŎǘƛƻƴ 9Φ There are various attachments that must be included 
in a complete permit application package. If you do not include the proper 
attachments your application may be rejected.  

 You can expand a section (on the electronic form) or provide attachments if 
you need additional space ς just ǿǊƛǘŜ ά{ŜŜ !ǘǘŀŎƘŜŘέ ƛƴ ǘƘŜ ǎǇŀŎŜ ƻƴ ǘƘŜ ŦƻǊƳ 
and staple an additional sheet to the application.  

 Contact your regional biosolids coordinator if you need any assistance in 
completing this application. 

http://www.ecy.wa.gov/programs/swfa/biosolids/pdf/BiosolidsManagement.pdf
http://www.ecy.wa.gov/biblio/ecy070124.html
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Section A: Basic Facility Information  

1) Facility name __________________________     Facility owner ______________________________ 

2) Physical address _______________________     Mailing address _____________________________ 

3) Primary contact:          Name ______________________     Title _____________________________ 

Phone ______________________     Email ____________________________ 

4) Responsible official:    Name ______________________     Title _____________________________ 

Phone ______________________     Email ____________________________ 

5) Facility type ς check all that apply 

 Major Wastewater Treatment Plant (design flow of >1 mgd or serving a population of >10,000); 
wet weather design flow __________million gallons per day 

 Minor Wastewater Treatment Plant (design flow of <1 mgd and serving a population of <10,000); 
wet weather design flow __________million gallons per day 

 Class I Facility (have a pretreatment program or designated as Class I) 

 Composting Facility (receive biosolids or sewage sludge from others for composting) 

 Septage Management Facility (land apply or prepare septage for land application) 

 Beneficial Use Facility (receive biosolids from others for land application) 

 Other ς describe _________________________________________________________________ 

6) Ownership ς check all that apply 

 Federal  State  Local (county, city, town, village)  Private 

 Other ς explain _________________________________________________________________ 

7) If your facility or any associated management or application site is located on tribal land, explain ___ 

__________________________________________________________________________________ 

8) Other permits ς check all that apply 

 National Pollutant Discharge 
Elimination System (NPDES); 
permit number _____________ 

 State Waste Discharge; 
permit number _______ 

 Stormwater Discharge 

 Ocean Dumping  Underground Injection 
Control Program 

 Hazardous Waste 
Management Program 

 Prevention of Significant 
Deterioration Program 

 Nonattainment Program  Dredge or Fill 

 National Emission Standards for 
Hazardous Pollutants 
Preconstruction 

 Other ς describe ________________________________ 

______________________________________________ 
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Section B: Biosolids Quality  

1) Pollutant concentrations ς list any pollutants exceeding the Table 1 or Table 3 values and describe 
how these are being addressed by your facility and at any land application sites (see WAC 173-308-
160) ______________________________________________________________________________ 

__________________________________________________________________________________ 

2) Pathogen reduction method ς check all that apply (see WAC 173-308-170 or WAC 173-308-270[3]) 

 Class AτAlternative 1 (time/temperature)  Class AτAlternative 2 (pH/time/temperature/% solids) 

 Class AτAlternative 3 (process to further reduce pathogens [PFRP]) 

 Composting  Heat drying  Heat treatment  Thermophilic aerobic digestion 

 Beta ray irradiation  Gamma ray irradiation  Pasteurization 

 Class AτAlternative 4 (PFRP equivalent)  Class BτAlternative 1 (7 samples) 

 Class BτAlternative 2 (process to significantly reduce pathogens [PSRP]) 

 Aerobic digestion  Air drying  Anaerobic digestion  Composting  Liming 

 Class BτAlternative 3 (PSRP equivalent)  Septage injection 

 Septage incorporation  Septage pH stabilization 

 Does not meet pathogen reduction requirements ς explain _____________________________ 

_____________________________________________________________________________ 

3) Vector attraction reduction method ς check all that apply (see WAC 173-308-180 or WAC 173-308-
270[3]) 

Alternative 1 (38% volatile solids reduction) 

 Alternative 1a (bench test-anaerobic)  Alternative 1b (bench test-aerobic) 

 Alternative 2 (specific oxygen uptake rate)  Alternative 3 (aerobic process) 

 Alternative 4 (pH stabilization)  Alternative 5 (>75% solids) 

 Alternative 6 (>90% solids)  Alternative 7 (injection) 

 Alternative 8 (incorporation)  Septage injection 

 Septage incorporation  Septage pH stabilization 

 Does not meet vector attraction reduction requirements ς explain _______________________ 

_____________________________________________________________________________ 

4) Briefly describe how your facility meets the requirement for the removal of manufactured inerts 
(see WAC 173-308-205) ______________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

http://apps.leg.wa.gov/wac/default.aspx?cite=173-308-160
http://apps.leg.wa.gov/wac/default.aspx?cite=173-308-160
http://apps.leg.wa.gov/wac/default.aspx?cite=173-308-170
http://apps.leg.wa.gov/wac/default.aspx?cite=173-308-270
http://apps.leg.wa.gov/wac/default.aspx?cite=173-308-180
http://apps.leg.wa.gov/wac/default.aspx?cite=173-308-270
http://apps.leg.wa.gov/wac/default.aspx?cite=173-308-270
http://apps.leg.wa.gov/wac/default.aspx?cite=173-308-205
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Section C: Biosolids  Generated and Managed During the Past Year  

1) Generated __________dry tons 

2) Sent to a facility for further treatment __________dry tons; list facility names with subtotals _______ 

__________________________________________________________________________________ 

3) Received from a facility for further treatment __________dry tons; list facility names with subtotals 
__________________________________________________________________________________ 

4) Sent to a landfill for disposal ___________dry tons; list landfill names with subtotals ______________ 

__________________________________________________________________________________ 

5) Sent to an incinerator __________dry tons; list incinerator names with subtotals _________________ 

__________________________________________________________________________________ 

6) Stored for less than 2 years __________dry tons 

7) Stored or accumulated for more than 2 years (this includes lagoon facilities) __________dry tons 

8) Sent to a Beneficial Use Facility (BUF) __________dry tons; list BUF names with subtotals  

9) Received by a BUF (only BUFs should complete this) __________dry tons ; list facility names with 
subtotals __________________________________________________________________________ 

__________________________________________________________________________________ 

10) Land applied or sold/given away (do not include amounts sent to a BUF) __________dry tons 

11) If you want to maintain the option of sending your biosolids for management to any permitted BUF 
you must either list the BUFs to which biosolids may be provided or specify the criteria by which 
BUFs may be selected in the future or check the box below. Ecology strongly recommends you 
check the box below. 

 We maintain the option to send our biosolids to any facility permitted by Ecology to accept it, 
including any BUFs. 

Section D: Additional Comments  

Please include any additional comments that you think are important (for example, expectations for 
major changes in biosolids generation, quality, or management over the next 5 years) _______________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Section E: Attachments  

In addition to this application form, a complete application includes, but is not limited to, the following 
attachments (see Subsection 3.4 of the permit). 

1) Vicinity Map. A Vicinity Map is required for all facilities and any associated treatment or storage 
facilities. The map must extend at least 1 mile around the perimeter of the facility and any 
associated treatment or storage facilities. The map must also show the location and means of 
access. Check and complete as appropriate. 

 A Vicinity Map is being submitted with this application. 

 A Vicinity Map was previously submitted on __________. I reviewed the previous submittal, 
confirm it is complete and accurate, and maintain a copy of the document. 

2) Facility Schematic. A Facility Schematic is required for all facilities. The Facility Schematic must show 
how you process and/or manage biosolids. Check and complete as appropriate. 

 A Facility Schematic is being submitted with this application. 

 A Facility Schematic was previously submitted on __________. I reviewed the previous 
submittal, confirm it is complete and accurate, and maintain a copy of the document. 

3) Spill Prevention and Response Plan. A Spill Prevention and Response Plan is required if you or your 
agent transport your biosolids (see Subsection 5.1 of the permit). Check and complete as 
appropriate. 

 A Spill Prevention and Response Plan has been submitted with this application. 

 A Spill Prevention and Response Plan was previously submitted on __________. I reviewed the 
previous submittal, confirm it is complete and accurate, and maintain a copy of the document. 

4) Biosolids Sampling and Analysis Plan. A Biosolids Sampling and Analysis Plan is required when you 
sample your biosolids. Check and complete as appropriate. 

 A Biosolids Sampling and Analysis Plan is being submitted with this application. 

 A Biosolids Sampling and Analysis Plan was previously submitted on __________. I reviewed the 
previous submittal, confirm it is complete and accurate, and maintain a copy of the document. 

5) Analytical Data. If you sample your biosolids, land application site soil, or land application site water 
you must submit Analytical Data from the past 2 years. Check and complete as appropriate. 

 Analytical Data from the past 2 years have been submitted with this application. 

 Analytical Data from the past 2 years were previously submitted on __________. (Note: Data 
ǎǳōƳƛǘǘŜŘ ǿƛǘƘ ȅƻǳǊ ŀƴƴǳŀƭ ōƛƻǎƻƭƛŘǎ ǊŜǇƻǊǘǎ ŀǊŜ ŎƻƴǎƛŘŜǊŜŘ ǘƻ ōŜ άǇǊŜǾƛƻǳǎƭȅ ǎǳōƳƛǘǘŜŘέΦύ 

6) Temporary Disposal Plan. A Temporary Disposal Plan is required if you dispose biosolids in a landfill 
on a temporary basis (see WAC 173-308-300(8)). Check and complete as appropriate. 

 A Temporary Disposal Plan is being submitted with this application. 

 A Temporary Disposal Plan was previously submitted on __________. I reviewed the previous 
submittal, confirm it is complete and accurate, and maintain a copy of the document. 

http://www.ecy.wa.gov/programs/swfa/biosolids/pdf/BiosolidsManagement.pdf
http://www.ecy.wa.gov/programs/swfa/biosolids/pdf/BiosolidsManagement.pdf
http://apps.leg.wa.gov/wac/default.aspx?cite=173-308-300
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7) Contingency Plan for Exceptional Quality (EQ) Biosolids. A Contingency Plan is required if you 
create EQ biosolids. The Contingency Plan must describe your plans for handling biosolids in the 
event that your process fails to produce EQ biosolids. Check and complete as appropriate. 

 A Contingency Plan is being submitted with this application. 

 A Contingency Plan was previously submitted on __________. I reviewed the previous submittal, 
confirm it is complete and accurate, and maintain a copy of the document. 

8) Site Specific Land Application Plan (SSLAP). A SSLAP is required for every site where nonexceptional 
quality biosolids are applied (see Subsection 3.6.1 of the permit). If your biosolids are land applied 
by a permitted BUF, you do not need to submit a SSLAP. Check and complete as appropriate. 

 A SSLAP is being submitted with this application. 

 A SSLAP was previously submitted on __________. I reviewed the previous submittal, confirm it 
is complete and accurate, and maintain a copy of the document. 

 Our biosolids are land applied by a BUF permitted to accept our biosolids. 

9) General Land Application Plan (GLAP). A GLAP is required if you want to maintain the option of 
proposing new sites for applying nonexceptional quality biosolids during the term of this permit (see 
Subsection 3.6.2 of the permit). If your biosolids are land applied by a permitted BUF, you do not 
need to submit a GLAP. Check and complete as appropriate. 

 A GLAP is being submitted with this application. 

 A GLAP was previously submitted on __________. I reviewed the previous submittal, confirm it is 
complete and accurate, and maintain a copy of the document. 

 Our biosolids are land applied by a BUF permitted to accept our biosolids. 

10) State Environmental Policy Act (SEPA). The act of applying for coverage under this permit triggers a 
requirement for review under SEPA (see Subsection 3.2 of the permit). This does not necessarily 
mean that a new SEPA threshold determination will be required, but any decisions regarding what is 
needed in order to comply with SEPA must be made by the SEPA Lead Official. Check and complete 
as appropriate. 

 A SEPA determination or a notice from a SEPA Lead Official showing that the SEPA requirements 
have been met is being submitted with this application. 

11) Public Notice. Depending on your operation you may be required to conduct Public Notice as part of 
submitting this application (see Subsection 3.5 of the permit). Check and complete as appropriate. 

 A copy of our Public Notice or an Affidavit of Publication is being submitted with this application. 

 Public Notice is not required for our facility at this time because we met the Public Notice 
requirements under a previous permit, submitted a copy of our Public Notice or an Affidavit of 
Publication on __________, and will not apply nonexceptional quality biosolids during the term 
of this permit. I reviewed the previous submittal, confirm it is complete and accurate, and 
maintain a copy of the document. 

http://www.ecy.wa.gov/programs/swfa/biosolids/pdf/BiosolidsManagement.pdf
http://www.ecy.wa.gov/programs/swfa/biosolids/pdf/BiosolidsManagement.pdf
http://www.ecy.wa.gov/programs/swfa/biosolids/pdf/BiosolidsManagement.pdf
http://www.ecy.wa.gov/programs/swfa/biosolids/pdf/BiosolidsManagement.pdf
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Section F: Certification Statement  

This certification statement must be signed by the Responsible Official listed in Section A (see WAC 173-
308-310(10)(b)). 

"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 G: Submitting Your Application  

Submit your application as described below. Contact information for Ecology staff is in the table below 
and at: http://www.ecy.wa.gov/programs/swfa/biosolids/contacts.html. 

 Hardcopy of complete, final application to the biosolids coordinator in the Ecology regional 
office where your facility is located (drafts may submitted electronically). 

 Copy to the biosolids coordinator at any other Ecology regional office where your biosolids will 
be treated, stored, disposed, or applied to the land. Please submit electronically. 

 /ƻǇȅ ǘƻ ǘƘŜ ōƛƻǎƻƭƛŘǎ ŎƻƻǊŘƛƴŀǘƻǊ ŀǘ 9ŎƻƭƻƎȅΩǎ ƘŜŀŘǉǳŀǊǘŜǊǎ ƻŦŦƛŎŜΦ Please submit electronically. 

 Copy to the local health jurisdiction (LHJ) in each county where your biosolids will be treated, 
stored, disposed, or applied to the land unless the LHJ has stated in writing that they do not 
wish to receive copies. 

Central Regional Office ς Biosolids Central Regional Office ς Septage Eastern Regional Office 
Peter Severtson 
Regional Biosolids Coordinator 
Department of Ecology 
Waste 2 Resources Program 
303 South Mission 
Wenatchee, WA 98801 
Phone: 509-662-0508 
Email: Peter.Severtson@ecy.wa.gov 

Wendy Neet 
Regional Septage Coordinator 
Department of Ecology 
Waste 2 Resources Program 
15 West Yakima Ave, Suite 200 
Yakima, WA 98902-3452 
Phone: 509-454-7872 
Email: Wendy.Neet@ecy.wa.gov 

Martyn Quinn 
Regional Biosolids Coordinator 
Department of Ecology 
Waste 2 Resources Program 
N 4601 Monroe, Ste 100 
Spokane, WA 99205-1295 
Phone: 509-329-3505 
Email: Martyn.Quinn@ecy.wa.gov 

Northwest Regional Office Southwest Regional Office Headquarters Office 
Marietta Sharp 
Regional Biosolids Coordinator 
Department of Ecology 
Waste 2 Resources Program 
3190 160th Avenue SE 
Bellevue, WA 98008-5452 
Phone: 425-649-7258 
Email: Marietta.Sharp@ecy.wa.gov 

Kyle Dorsey 
Regional Biosolids Coordinator 
Department of Ecology 
Waste 2 Resources Program 
PO Box 47775 
Olympia, WA 98504-7775 
Phone: 360-407-6393 
Email: Kyle.Dorsey@ecy.wa.gov 

Daniel Thompson 
State Biosolids Coordinator 
Department of Ecology 
Waste 2 Resources Program 
PO Box 47600 
Olympia, WA 98504-7600 
Phone: 360-407-6108 
Email: Daniel.Thompson@ecy.wa.gov 

 

http://apps.leg.wa.gov/wac/default.aspx?cite=173-308-310
http://apps.leg.wa.gov/wac/default.aspx?cite=173-308-310
http://www.ecy.wa.gov/programs/swfa/biosolids/contacts.html
mailto:Peter.Severtson@ecy.wa.gov
mailto:Wendy.Neet@ecy.wa.gov
mailto:Martyn.Quinn@ecy.wa.gov
mailto:Marietta.Sharp@ecy.wa.gov
mailto:Kyle.Dorsey@ecy.wa.gov
mailto:Daniel.Thompson@ecy.wa.gov

