COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

General Permit Application Form for:

ON-FARM ORGANIC WASTE COMPOSTING FACILITY APPLICATION FORM

I.  General Requirements:
1.  
Name of Applicant:  _________________________________


Mailing Address:  ___________________________________



    
      ___________________________________



    
      ___________________________________

Contact Person:    ___________________________________

Contact Telephone No:  (______) - _________- ______________

2.
Name of Facility/Farm:  _____________________________________


Facility/Farm Address:   _____________________________________





    _____________________________________





    ______________ State _____ Zip _________





    (Include Access Road Name and Legislature Number)


County:  __________________ City-Borough-Township: ___________________


Sponsoring Municipality (where applicable) ______________________________

Attach a United State Geological Survey 7.5 minute topographic map identifying the composting facility site boundaries and directions to site.

Provide proof the operator has the legal right to enter the land and perform the approved activities.

Attach a copy of the PPC plan consistent with the most recent Department Guidelines:

II.  Operation Requirements:
1.
The proposed composting method:  _____________________________________

Total acres of the composting facility:  __________________________________

The maximum quantity of waste materials to be on site at any one time:  _________________________________________________________

Feedstocks in cubic yards at any onetime:__________________________________

Finished compost in cubic yards at any onetime: ____________________________
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2.
Prepare and include in this application a general site plan for the facility which illustrates the location of the following items:

a.
Access roads in relation to the nearest public road, wells, and property lines

b.
Tipping area

c.
Surface water controls and erosion and sedimentation controls for all related composting activity areas

d.
Processing area including location, orientation, and size of compost piles or windrows curing or storage areas

e.
Scale of drawing

f.
North arrow

3.
 Generator Information – This information needs to be completed for each generator or hauler that provides materials to the compost facility.  Attach additional sheets if more than one generator or hauler information is provided.

Name of off-Site Waste Generator and Hauler:________________________________

Contact Name:  ________________________________________________________

Phone:  ______________________________________________________________

Waste Generator’s Address:
           ____________________________________






           ____________________________________






           _______________State _____ Zip ________

County:  __________________ City-Borough-Township: ___________________


Waste Type:  _______________________________________________________

Volume of each individual feedstock to be received annually in cubic yards: __________________________________________________________________

4.
Please address the following items: (attach additional sheets if necessary)

a.
A complete list of source(s) of feedstocks to be received.

b.
Describe how the feedstocks will be collected and received at the facility.  Operational hours for receiving materials.

c.
Describe the method for inspecting incoming feedstocks.

d.
Describe the plan for rejecting or disposing of unacceptable materials and residuals.  Identify the name and location of the disposal or processing site for unacceptable materials and residuals.

e.
Describe the method of composting to be used at the site and  including equipment to be used.
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f.
Describe the windrow size:  Initial dimension will be ______ wide _____ high _______ length.

g.
Describe the source of supplemental water which will be used to maintain an optimal 40% – 60% moisture content of compost piles or windrows.

h.
Indicate the frequency of windrow turning ___________________

i.
Indicate the temperature range to be maintained ________________________

j.
Indicate the method of windrow turning ______________________

k.
Describe the method for determining turning frequency.

l.
Describe the approximate duration of the composting cycle (in weeks): 

m.
Describe any other aspects of  the composting process not described above:

n.
Describe the curing period for compost: ______________________

o.
Indicate the time required for storage and distribution: ___________________

p.
Indicate the total time required for composting operation:  _________________

q. Describe the plan for emergency responses including telephone numbers of the local fire, police and emergency personnel.

r. Describe measures to be taken to prevent nuisances such as odors or vector attraction.

s.  Describe the ratio of waste materials that will be incorporated into the compost.

s.
Describe the marketing and distribution plan for the finished compost product.

III.  Certification

I, ___________ do hereby certify pursuant to the penalties of 18 Pa. C.S.A. Section 4904 to the best of my knowledge, information, and belief, that the information contained in this document is true and correct.

___________________________________
__________________________________

     (Print or Type Name of Responsible Official


                Signature
___________________________________
__________________________________

                                  Title
                                          Date
IN WITNESS WHEREOF, I have hereunder set my hand and official seal.

(SEAL) ____________________________
My Commission Expires: _____________

                                    Notary Public
                                                            Date
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