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**Please include a table of contents and place all labeled attachments in order with respect to sections at the end of the report as appendices and not after each section**
Directions:

· If you did not land apply please put 0 for the tons land applied and return sections 1 - 3.
· If you landfilled ALL your biosolids list the dry tons that were landfilled and return sections 1 - 3.

· If you incinerated ALL your biosolids list the dry tons that were incinerated and return sections 1 - 3. 
· If you pumped or transported ALLbiosolids to another facility, list the amount hauled and return sections 1 - 3. 

· If You Land Applied or Composted Any Biosolids in the State of Georgia Return Sections 1-8 and All Appropriate Documentation.
AUTHORITY: Rules and Regulations for Water Quality Control, Chapter 391-3-6.17-Sewage Sludge (Biosolids) Requirements

AUTHORITY: O.C.G.A. Section 12-5-20 et. Seq. History: Original Rule entitled [] Sewage Sludge (Biosolids) Requirements [] adopted.  Filed May 9, 1994; eff. May 29, 1994; Amended: F. Aug.30, 1995, eff. Sept. 19, 1995.  Amended: E.R. 391-3-6 was filed May 1, 1996, eff. April 25, 1996, the date of adoption to remain in effect for a period of 120 days or until the effective date of a permanent Rule covering the same subject matter superseding this ER, as specified by the Agency.  Amended: F. July 10, 1996. eff. July 30, 1996

SECTION I – BIOSOLIDS LAND APPLICATION REPORT

REPORTS ARE DUE ANNUALLY BY JANUARY 31st  

Please note:  All Treatment Works Treating Domestic Sewage (TWTDS) are required to complete and return this form.

· If you did not land apply please put 0 for the tons land applied and return sections 1 - 3.
· If you landfilled all your biosolids list the dry tons that were landfilled and return sections 1 - 3.

· If you incinerated all your biosolids list the dry tons that were incinerated and return sections 1 - 3. 
· If you pumped or transported biosolids to another facility, list the amount hauled and return sections 1 - 3.

· If you Land Apply or Composted Any Biosolids in the State of Georgia Return Sections 1 - 8 and All Appropriate Documentation.
	REQUIRED INFORMATION - TO BE COMPLETED BY GENERATOR.  (Please type or print)

	FACILITY NAME
     
	PERMIT NUMBER
     
	COUNTY

     

	FACILITY ADDRESS
     
	TELEPHONE NO.
     

	CITY

     
	STATE

  
	ZIP

     
	CONTACT PERSON / TITLE

     

	DURING CALENDAR YEAR                 , THE GENERATOR/DISTRIBUATOR NAMED ABOVE 

	      
	TOTAL DRY ENGLISH TONS* OF BIOSOLIDS GENERATED

(To convert wet tons to dry tons, use this equation: dry tons = wet tons x % solids)

(To convert metric tons to english tons, use this equation: english tons = metric tons / 0.907)

TOTAL DRY ENGLISH TONS OF BIOSOLIDS DISPOSED

 (if biosolids were transported to the facility please include the volume disposed) 

	     
	

	                      LAND APPLIERS ONLY                                              NON - LAND APPLIERS

	     
	TOTAL DRY ENGLISH TONS OF BIOSOLIDS LAND APPLIED IN GA
	
	     
	TOTAL DRY TONS LANDFILLED

	     
	TOTAL NUMBER OF ACRES PERMITTED
	
	     
	TOTAL DRY TONS INCINERATED

	     
	TOTAL NUMBER OF ACRES USED
	
	     
	TOTAL DRY TONS TRANSPORTED OUT OF STATE

	     
	TOTAL NUMBER OF SITES
	
	     
	TOTAL DRY TONS COMPOSTED

	     
     
     
	TOP 3 CROPS GROWN
	
	     
	TOTAL DRY TONS RECEIVED FROM ANOTHER FACILITY

	
	
	
	     
	TOTAL DRY TONS TRANSPORTED TO ERTH PRODUCTS

	

	     
	TOTAL DRY TONS TRANSPORTED TO ANOTHER WASTEWATER TREATMENT FACILITY

	     
	RECEIVING FACILITY NAME AND ADDRESS

	     
	HAULERS NAME AND ADDRESS

	


        * Dry English Tons – Please use Dry English Tons for reporting purposes in this report

SECTION II – GENERAL FACILITY INFORMATION

	1.  Annual Reporting Year

JANUARY 1,       to DECEMBER 31,      
	2. Permit Number

     


	3. Generator Name

     

	4. Facility Name (if Different)

     

	5.  Facility Latitude (nearest 15 seconds)

     
	5a.  Facility Longitude

     

	6. Plant Type

     


	7.  Date Biosolids Management     Program Approved

     
	7a.  Amendment Dates
	8.  Date Permit Issued & Expires 

                                 


	9.  Permitted Facility Flow (MGD)

     
	9a. Annual Average Flow (MGD)

     
	10. Industrial Pretreatment? (check one)

 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO

	11. Facility sends biosolids out of state? (Y/N)

 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO
	11a.  If you answered “yes” what state?

      

	12.  Facility Physical Address
	

	Street       
	City            

	County       
	Zip Code             

	Phone (include area code)              
	Fax       

	13. Official Mailing Address 
	

	Street       
	City      


	County       
	Zip Code       
	Phone (include area code)       
	Fax       

	14. Name of Responsible Official

     
	15.  Title of Responsible Official

     

	16.  Facility Contact Person Information

	                Name of Contact       
	Title       

	
E-Mail Address         
	Phone (include area code)      
	Fax       

	17.  Contract Applier(s)/Hauler(s) Information

	
Name of Contractor       

	
Phone       
	Contact       


	
Name of Contractor      

	
Phone       
	Contact       


	I certify that the information as provided on this form is true.
	                                                                                                         

	
	Signature of Authorized Representative
	
	Date


SECTION III – FINAL USE/DISPOSAL PRACTICES 

(Reporting Year              Permit No.                      )

CHA
	1.  Land Application (total)



             dt*


	

	

Bulk Biosolids: 




      dt




Agricultural Land



      dt




Forest





      dt




Public Contact Site


      dt




Reclamation Site



      dt




Sold or Given Away


      dt




Lawn or Garden



      dt

                     Composted                                      dt

	
Derived Materials:




      dt


Agricultural Land




      dt


Forest






      dt


Public Contact Site



      dt


Reclamation Site




      dt


Sold or Given Away



      dt


Lawn or Garden




      dt

             Composted                               
             dt

	2.
Landfill (Total)




              dt


Landfill Disposal



 
      dt


Landfill Cover



             dt
      Landfill Name      

	3.  Incineration
                                      
      dt


	
	4.  Stored






  
      dt



	
	5.  Other






  
      dt

	6 Transported to Another Facility


      dt


Name
          


Address
          


Permit No.       


Phone
          

	7.  Received From Another Facility



      dt


Name
           


Address
           


Permit No.        


Phone
           


	9.  Certifications:  (Attach All Required Certification Statements in Appendix 3)


Management Practice Certification? (Select one)

 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 NOT APPLICABLE

             Cumulative Pollutant Loading Rate (CPLR)**                  FORMCHECKBOX 
  YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 NOT APPLICABLE
             Certification? (Select one)                                              
              Site Restrictions Certification? (Select one)                    FORMCHECKBOX 
  YES
        FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 NOT APPLICABLE




*dt = dry tons (Please use Dry English Tons for reporting purposes in this report)
**CPLR: Cumulative Pollutant Loading Rate – when pollutants exceed Table 3 concentrations (mg/kg)

SECTION IV – LAND APPLICATION SITE 

(Reporting Year             Permit No.                         )

	SITE       - INFORMATION*

	Site Name

     
	Site Number 

     
	Name of Farmland (if applicable)

     

	Owner

     

	Operator

     
	Applier

     

	Address

     

	

	Latitude 

     
	Longitude 

     
	GPS Coordinates

     

	City

     
	Tax Parcel Number

     
	Date and Time of Application (attach)
         FORMCHECKBOX 

YES
 FORMCHECKBOX 
 NO

	Acres

     
	Acres Used

     
	Crop

     

	Application Rate (dry tons/acre)

     
	Notify Public of Application (select one)

 FORMCHECKBOX 

YES


 FORMCHECKBOX 

NO
	Total Application (dry tons/year)

     

	Reached 90% CPLR App. Rate (select one)

                    FORMCHECKBOX 
   YES       FORMCHECKBOX 

NO
	Cumulative Load Required (select one)**

         FORMCHECKBOX 

YES
 FORMCHECKBOX 
 NO
	Site Restrictions Met (attach management practices)

         FORMCHECKBOX 

YES
 FORMCHECKBOX 
 NO

	SITE       - INFORMATION*

	Site Name

     
	Site Number

     
	Name of Farmland (if applicable)

     

	Owner

     

	Operator
	Applier

     

	Address

     

	Latitude

     
	Longitude

     
	GPS Coordinates

     

	City


     
	Tax Parcel Number

     
	Date and Time of Application (attach)
         FORMCHECKBOX 

YES
 FORMCHECKBOX 
 NO

	Acres

     
	Acres Used

     
	Crop

     

	Application Rate (dry tons/acre)

     
	Notify Public of Application (select one)

 FORMCHECKBOX 

YES


 FORMCHECKBOX 

NO
	Total Application (dry tons/year)

     

	Reached 90% CPLR App. Rate (select one)
                    FORMCHECKBOX 
   YES       FORMCHECKBOX 

NO
	Cumulative Load Required (select one)**
                 FORMCHECKBOX 
    YES
         FORMCHECKBOX 
 NO
	Site Restrictions Met (attach management practices)

         FORMCHECKBOX 

YES
 FORMCHECKBOX 
 NO

	SITE       – INFORMATION*

	Site Name

     
	Site Number

     
	Name of Farmland (if applicable)

     

	Owner

     

	Operator
	Applier

     

	Address

     

	Latitude

     
	Longitude

     
	GPS Coordinates

     

	City

     
	Tax Parcel Number

     
	Date and Time of Application (attach)
         FORMCHECKBOX 

YES
 FORMCHECKBOX 
 NO

	Acres in GA

     
	Acres Used

     
	Crop

     

	Application Rate (dry tons/acre)

     
	Notify Public of Application (select one)

 FORMCHECKBOX 

YES


 FORMCHECKBOX 

NO
	Total Application (dry tons/year)

     

	Reached 90% CPLR** App. Rate (select one)

                FORMCHECKBOX 
   YES       FORMCHECKBOX 
 NO
	Cumulative Load Required (select one)**
                  FORMCHECKBOX 

YES           FORMCHECKBOX 
 NO
	Site Restrictions Met (attach management practices)

         FORMCHECKBOX 

YES
 FORMCHECKBOX 
 NO


             Attach Additional Copies of This Sheet as Necessary and Attach Required Documentation in Appendix 4

* Attach map of sites 

** CPLR: Cumulative Pollutant Loading Rate – when pollutants exceed Table 3 concentrations (mg/kg)
SECTION V – MONITORING DATA: METALS & NUTRIENTS

(Reporting Year              Permit No.                           )

Table 1: Ceiling Metal Concentrations, Organics and Inorganic
	Parameter
	Pollutant Concentration
	Units*
	Ceiling Concentrations           (mg/kg)*
	Test Method
	Detection Limit
	Sample

(Grab or Composite)
	Number of Analysis

	Arsenic
	     
	mg/kg
	75
	     
	     
	     
	     

	Cadmium
	     
	mg/kg
	85
	     
	     
	     
	     

	Copper
	     
	mg/kg
	4300
	     
	     
	     
	     

	Lead
	     
	mg/kg
	840
	     
	     
	     
	     

	Mercury
	     
	mg/kg
	57
	     
	     
	     
	     

	Molybdenum
	     
	mg/kg
	75
	     
	     
	     
	     

	Nickel
	     
	mg/kg
	420
	     
	     
	     
	     

	Selenium
	     
	mg/kg
	100
	     
	     
	     
	     

	Zinc
	     
	mg/kg
	7500
	     
	     
	     
	     

	
	
	
	
	
	
	
	

	Total Nitrogen
	     
	%
	n/a
	     
	     
	     
	     

	Ammonia-Nitrogen
	     
	%
	n/a
	     
	     
	     
	     

	Nitrate-Nitrogen
	     
	%
	n/a
	     
	     
	     
	     

	Total Phosphorus
	     
	%
	n/a
	     
	     
	     
	     

	Total Potassium
	     
	%
	n/a
	     
	     
	     
	     

	Total Kjeldahl Nitrogen
	     
	%
	n/a
	     
	     
	     
	     

	Volatile Solids
	     
	%
	n/a
	     
	     
	     
	     

	Total Solids
	     
	%
	n/a
	     
	     
	     
	     

	pH
	     
	Standard Units
	n/a
	     
	     
	     
	     


*Units must be reported on a dry weight basis with the exception of pH.

Attach All Required Documentation in Appendix 5

SECTION VI – MONITORING DATA: METALS & AGRONOMIC RATE 

(Reporting Year              Permit No.                           )

Table 2: Metal Pollutant Concentrations for Each Site:  Site Name -             
	Parameter
	Cumulative Pollutant Loading Rate

(lbs/acre)
	Maximum

Cumulative Pollutant Loading Rate

(lbs/acre)
	Pollutant Monthly Average Concentration

(mg/kg)*
	
Maximum Monthly Average Concentrations

(mg/kg)*
	Annual 

Pollutant Loading Rate

(lbs/acre/year)
	Maximum Annual Pollutant Loading Rate (lbs/acre/year)

	Arsenic
	     
	37
	     
	41
	     
	1.8

	Cadmium
	     
	35
	     
	39
	     
	1.7

	Copper
	     
	1338
	     
	1500
	     
	67

	Lead
	     
	268
	     
	300
	     
	13

	Mercury
	     
	15
	     
	17
	     
	0.76

	Nickel
	     
	375
	     
	420
	     
	19

	Selenium
	     
	89
	     
	100
	     
	4.5

	Zinc
	     
	2498
	     
	2800
	     
	125




     *Units must be reported on a dry weight basis
Table 3: Agronomic Rate for Each Site:  Site Name -       
	Parameter
	Value
	Units

	Recommended Nitrogen Uptake Rate of        (name of crop)
	     
	lbs N/acre/ year

	Mineralized Org-N Available From           &            

                                                            (last 5 years)
	     
	lbs/acre

	Adjusted Uptake Rate (Uptake Minus Mineralized Org N) From         &          

                                                                                                         (last 5 years)
	     
	lbs/acre/year

	NO3-N (obtain data from lab analysis)
	     
	mg/kg

	NH4-N (obtain data from lab analysis)
	     
	mg/kg

	Kvol  Factor**              all dewatered sludge = 0.5      liquid incorporated = 1        

liquid surface applied = 0.5
	     
	standard

	Mineralized Org-N Available From        (current year)
	     
	lbs/acre

	Determine PAN/dt for Sludge That is Applied
	     
	PAN lbs/dt

	Agronomic Rate of Biosolids
	     
	dt/acre

	Dry Tons Per Acre Actually Applied in       (current year)
	     
	dt/acre


    Attach Additional Copies of This Sheet as Necessary and Attach All Required Documentation in Appendix 6

   * Units must be reported on a dry weight basis
     ** Kvol  Factor- volatilization factor for estimating the amount of NH4-N remaining after loss to the atmosphere as ammonia is expressed as a fraction
Attach copies of the actual analytical laboratory data sheets and chain of custody sheets as an attachment at the end of the packet. All sampling and monitoring of the pollutants listed in Chapter 391-3-6.-17(5) and any additional parameters contained in the permit, shall be monitored at the frequency listed in Chapter 391-3-6-.17(11)(a) Table 5.  In accordance with Chapter 319-3-6-.17(12), representative sewage sludge samples shall be analyzed in accordance with the methods contained in 40 CFR 503.8.  All analysis and results should be provided on a dry weight basis.

SECTION VII– PATHOGEN AND VECTOR ATTRACTION REDUCTION

(Reporting Year            Permit No.                               )

	1.    Pathogen Reduction


Class A

 FORMCHECKBOX 
    Class A – Fecal Coliform MPN/g

 FORMCHECKBOX 
    Class A – Salmonella MPN/4g

 FORMCHECKBOX 
    Class A – Alternative 1 (+ elevated temp for specified time)

 FORMCHECKBOX 
    Class A – Alternative 2 (+ pH adjust for specified time/temp)

 FORMCHECKBOX 
    Class A – Alternative 3 (+ virus and helminth criteria)

 FORMCHECKBOX 
    Class A – Alternative 4 (+ other virus and helminth   criteria)

 FORMCHECKBOX 
    Class A – Alternative 5 (indicate which PFRP)



 FORMCHECKBOX 

(a) composting



 FORMCHECKBOX 

(b) heat drying



 FORMCHECKBOX 

(c) heat treatment



 FORMCHECKBOX 

(d) thermophillic aerobic digestion



 FORMCHECKBOX 

(e) beta ray irradiation



 FORMCHECKBOX 

(f)  gamma ray irradiation



 FORMCHECKBOX 

(g) pasteurization

 FORMCHECKBOX 
    Class A – Alternative 6 (attach PFRP equivalent documentation)
	2.    Pathogen Reduction


Class B

 FORMCHECKBOX 

Class B – Alternative 1 Fecal Coliform MPN/g or CFU/g

 FORMCHECKBOX 

Class B – Alternative 2 (indicate which PSRP)



 FORMCHECKBOX 

(a)  aerobic digestion



 FORMCHECKBOX 

(b)  air drying



 FORMCHECKBOX 

(c)  anaerobic digestion



 FORMCHECKBOX 

(d)  composting



 FORMCHECKBOX 

(e)  lime stabilization (pH at 25’ C or equivalent)


 FORMCHECKBOX 

Class B – Alternative 3 (attach PSRP equivalent 


documentation)

	3.  Vector Attraction Reduction

Method

Option

Requirement

Where/ When requirements must be met

 FORMCHECKBOX 

1.  Volatile Solids (VS) Reduction

≥ 38% VS reduction during solids treatment

Across the process

 FORMCHECKBOX 

2.  Anaerobic Bench Scale Test

< 17% VS reduction, 40 days at 30°C to 37°C

Anaerobic digested biosolids 

 FORMCHECKBOX 

3.  Aerobic Bench Scale Test

< 15% VS reduction, 30 days at 20°C

Aerobic digested biosolids

 FORMCHECKBOX 

4.  Specific Oxygen Uptake Rate          

SOUR at 20°C is 1.5 ≤ mg oxygen/hr/g total solids

Aerobic stabilized biosolids 

 FORMCHECKBOX 

5.  Aerobic Process

≥ 14 days at > 40°C with an average > 45°C

Composted biosolids

 FORMCHECKBOX 

6.  pH Adjustment

≥ 12 measured at 25°C, and remain at pH ≥ 12 for 72 hours and remain at ≥ 11.5 until disposal

When produced or bagged

 FORMCHECKBOX 

7.  Drying Without Primary Solids

≥ 75% Total Solids (TS) prior to mixing

When produced or bagged

 FORMCHECKBOX 

8.  Drying With Primary Solids

≥ 90% TS prior to mixing

When produced or bagged

 FORMCHECKBOX 

9.  Soil Injection

 Injection below land surface with significant soil coverage
When applied

 FORMCHECKBOX 

10.  Soil Incorporation

≤ 6 hours after land application

After application

 FORMCHECKBOX 

11.  Daily Cover at Field Site

Biosolids placed on a surface disposal site must be covered at the end of each operating day

After application


	

	4.  Certifications:  (Attach All Required Certification Statements in Appendix 7)


Pathogen and Vector Attraction Certification (select one) 


 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  NOT APPLICABLE
All sampling and monitoring of the pollutants listed in Chapter 391-3-6.-17(5), the pathogen density requirements listed in Chapter 391-3-6-.17(7) and the vector attraction reduction requirements listed in Chapter 391-3-6-.17(8)(a) through(8)(h), and any additional parameters contained in the permit, shall be monitored at the frequency listed in Chapter 391-3-6-.17(11)(a) Table 5.  In accordance with Chapter 319-3-6-.17(12), representative sewage sludge samples shall be analyzed in accordance with the methods contained in 40 CFR 503.8.  All analysis and results should be provided on a dry weight basis.




Attach All Required Documentation in Appendix 7 

SECTION VIII – SIGNATURE PAGE 

(Reporting Year            Permit No.                             )
	Facility Name


     

	Permit Number



	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 of 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.”



	Name and Official Title
	     
	

	Signature
	
	

	Telephone Number
	     
	

	Date Signed
	     
	

	Upon request from the State of Georgia, you may be required to submit additional information necessary to assess biosolids use or disposal practices at your facility or to identify appropriate permitting requirements.
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IF YOU HAVE ANY QUESTIONS ABOUT COMPLETING THIS FORM, PLEASE CONTACT THE EPD DISTRICT STAFF PERSON FOR YOUR AREA


REVISED 2009
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