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[image: ][image: ]SLUDGE QUALITY CERTIFICATION 
RENEWAL APPLICATION
Wastewater Engineering Bureau
Residuals Management Section




RSA/Rule: RSA 485-A:2 XXII:, XI, Env-Wq 809

Use this form ONLY for renewal of your Sludge Quality Certification (SQC) according to Env-Wq 809.04.
	1. Generating Facility Information

	[bookmark: Text1]SQC#:      

	Facility Name:     

	Permanent Address:     

	City:     
	State:     
	Zip:     

	2. Generator/Operator Contact Information

	Name:     
	Title:     

	Mailing Address:     

	City:     
	State:     
	Zip:     

	Phone:     
	Email:     

	3. Authorized Agent (Skip to #4 if you do not have an agent)

	By initialing here I,       the generator authorize the agent indicated below to act on my behalf in processing this application and to furnish upon request, submittal information in support of this permit application.

	Company Name:     
	Contact Person:     

	Mailing Address:     

	City:     
	State:     
	Zip:     

	Phone:     
	Email:     

	4. Sludge Generation Source

	What is the source of the sludge? 
Please check one box:

	☐ POTW – Publicly Owned Treatment Works
Attach a list and description of all industrial permit holders and each permit holder’s local limits. If drinking water facility does not apply.
	☐ Industrial Wastewater Treatment Facility
Attach the common chemical name of all chemicals being discharged to the treatment facility.

	

5. Out-of- State Sludge 

	Is any of this sludge generated outside of NH?
Please check one box:  
☐NO - Skip to #6. ☐YES – Attach certification that the “sludge meets the chemical standards for land application in the state of origin” as required by RSA 485-A:5-d.


Notes: 
Italics - indicate that these items are optional. 

	
6. Quantity of Sludge Generated Annually

	Provide the quantity of sludge (in dry tons) generated annually for the previous two calendar years:

	YEAR
	DRY TONS

	     
	     

	     
	     

	7. Sludge Derived from Human Fecal Matter

	Is this sludge derived from any wastewater containing human fecal matter?
Please check one box:  
☐  NO - Skip to #8.    ☐  YES – Attach a description of the process used to achieve class A or class B pathogen reduction requirements and vector attraction reduction requirements, including the applicable 40 CFR Part 503 citation. 

	8. Sludge Quality Report for Renewal Only

	Has your generating facility and sludge treatment process changed during the most recent certification term?
Please check one box:  
☐  NO – Attach only item 8a.
☐  YES – Attach items 8a and 8b.
a. A tabular summary of analytical data for all testing requirements listed in Env-Wq 809.07 for the most recent certification term. Preferred format is a spreadsheet in MS Excel submitted electronically. Per Env-Wq 809.01(h)(3) Include the results of testing required by Env-Wq 809.05, including laboratory reports. 
b. An updated description of the generating facility and sludge treatment process. 

	9. Signature

	Please read and check all boxes, then sign below: 
I am certifying that:
☐ I have reviewed and submitted all required information and attachments outlined in the instructions;
☐ The information submitted as part of this application is true, accurate, complete; and
☐ I understand that any approval granted by NHDES based on false and/or incomplete information shall be subject to revocation or suspension, and that administrative, civil, or criminal penalties may also apply.

	Generator’s Name:      
	Authorized Agent’s Name:      

	Generator’s Signature/Date: 
	Authorized Agent’s Signature/Date: 

	Do not write below this line.

	Administrative Use Only

	Section:
	Complete/Comments:
	Approval Date:

	809.03(a)
	|_|
	

	809.03(b)
	|_|
	

	809.03(c)
	|_|
	

	809.03(d)
	|_|
	

	809.03(e)
	|_|
	

	809.03(f)
	|_|
	

	809.03(g)
	|_|
	

	809.03(h)
	|_|
	


Env-Wq 809.01 requires the submittal of two copies of this application form, however if the form is submitted electronically NHDES will accept one electronic version and one paper copy in lieu of two paper copies.
Submit completed application package to:


SludgeandSeptage@des.nh.gov
 (603) 271-2818
NHDES Wastewater Engineering Bureau Residuals Management Section, PO Box 95, Concord, NH 03302-0095
www.des.nh.gov/organization/divisions/water/wweb/
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