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EQ (Exceptional Quality) Septage
Certification APPLICATION

Wastewater Engineering Bureau
Residuals Management Section
RSA/Rule: RSA 485-A:4 XVI-a, Env-Wq 1613
Use this form for both “NEW” and “Renewal” Exceptional Quality (EQ) Certifications for septage according to Env-Wq 1613.
	1. Treatment Facility Information:

	Treatment Facility Name:      
 FILLIN  "Facility Name"  \* MERGEFORMAT 

	Facility Physical Address:      
	Facility Town/City:

 FILLIN  "Facility Permanent Address"  \* MERGEFORMAT 

	Facility Mailing Address: 



	City/Town:      
 FILLIN  "Facility City"  \* MERGEFORMAT 
	State:      
 FILLIN  "Facility State"  \* MERGEFORMAT 
	ZIP:      
 FILLIN  "Facility State"  \* MERGEFORMAT 

	2. Operator Contact Information:

	Name:      
 FILLIN  "Generator Name"  \* MERGEFORMAT 
	Title:       FILLIN  "Operator Title"  \* MERGEFORMAT 

	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. Quantity of Septage Generated Monthly

	Provide the quantity of EQ Solids in cubic yards or EQ filtrate in gallons expected to be generated monthly, or that will be batch certified:

	Quantity of EQ Solids =
	      Cubic Yards

	Quantity of EQ Filtrate =
	      Gallons


	5. Septage Quality Report and Process Description for Initial Certification

	Please attach all of the following, Please read and check all boxes: 

☐
A description of the process used to achieve EQ pathogen and vector attraction reduction requirements, including the applicable 40 CFR Part 503 citation.
☐
A description of the treatment facility and solids and filtrate treatment process. 

☐ 
A chronological summary of analytical data from the previous three (3) years, if available, for each detected chemical, presented in tabular format. 

☐ 
The results of testing required by Env-Wq 1613.05(d), including laboratory reports; and a tabular summary of the results. 


	6. EQ Certification Type

	Are you applying for a batch or specified quantity per Env-Wq 1613.05(b)? Please check one box and attach the samples as further defined in sections 7 and 8 below: 

☐
NO – Please submit at least 4 representative samples of solids or filtrate from the treatment facility, taken at least 60 days apart within the 12 months prior to the date of application and analyzed for the constituents in Env-Wq 1613.05(d).
☐
YES – Please submit a single representative composite sample from the specified “batch” you are requesting to permit.

	7. Sampling Requirements

	What method did you employ to collect your samples?  Please check all boxes that apply:  

☐
“POTW Sludge Sampling And Analysis Guidance Document” by the U.S. Environmental Protection Agency, dated August 1989 for solids, available as noted in Appendix B.

☐
“Standard Methods for the Examination of Water and Wastewater” by the Water Environment Federation, 22nd Edition, 2012, for filtrate, available as noted in Appendix B.

	8. Testing Required For Initial Certification

	If prior laboratory analyses were completed, were the appropriate analytical methods listed in Table 1613-1 and Table 1613-2 in Env-Wq 1613.05(d), completed for all of the representative samples? See Table 1 excerpt on page 3.
Please check one box and follow the instruction:  

☐  NO - You will need to re-sample or apply for a Waiver according to Env-Wq 1616.  The alternative methods must be at least equivalent to the requirements in the rules.
☐  YES - Attach sampling results required by Env-Wq 1613.05, including laboratory reports, presented categorically, and summarized in tabular form.

	9. Application Fee

	☐ I am exempt from an Application Fee because:  

☐ My facility is a political subdivision permitted by the department under RSA 485-A:13.

☐ I have applied for an innovative/alternative septage treatment facility as specified in Env-Wq 1611. 

Date Application Submitted to NHDES      
☐ I am not exempt from the application fee. Please enclose a payment of $100 with this application. If paying by check or money order make payable to “Treasurer-State of NH.”


	10. Signature

	Please read and check all boxes, then sign below: 

ON BEHALF OF THE APPLICANT, I HEREBY CERTIFY that:
☐
The information provided on or with this application is true, complete, and not misleading to the best of my knowledge and belief;

☐
The submission of false, incomplete, or misleading information is grounds for denying the application or revoking any permit that is made based on false, incomplete, or misleading information; and
☐
I am subject to the penalties specified in New Hampshire law, currently RSA 641:3, for making unsworn false statement.

	Generator’s Name (Print): 
     
	Authorized Agent’s Name (Print):
      

	Generator’s Signature/Date:

	Authorized Agent’s Signature/Date:
 

	Table 1:  Excerpt from Env 1613.05(d) Tables 1613-1 and 1613-2: Analytical Method by Compound

*please refer to Env-Wq 1613.05 for regulations on testing requirements

	Compound
	Analytical Method

	1613-1 Section A – Volatile Organic Compounds (VOC)
	SW846 8000 series

	1613-1 Section B – Semi-volatile Compounds (SVOCs)
	SW846 8000 series

	1613-2 Section A – Metals
	SW846 6000/7000 series 

	1613-2 Section B – Additional Analyses:
	

	pH
	SM-4500-H

	Percent solids
	SM-2540-G

	nitrate-nitrite
	SM-4500-NO3, SW846-9210, EPA 353 3000 series

	Total Kjeldalh nitrogen
	SM-4500-Norg, EPA-351.3

	ammonia nitrogen
	SM-4500-NH3, EPA 350

	Total organic nitrogen
	calculation

	Potassium
	SM-3500-K, SW846 6000/7000 series

	Phosphorus
	SM-4500-P, EPA 365

	Do not write below this line. 

	Administrative Use Only

	Section:
	Complete/Comments:
	Approval Date:

	1613.03(a)
	
	

	1613.03(b)
	
	

	1613.03(c) and/or
1613.03(d)
	

	

	1613.03(e)
	
	


Italics - indicate that these items are optional.

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/
2018-10-31
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