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PART D: OFFSITE TREATMENT OR BLENDING 

            Complete Part D if sewage sludge from your facility is provided to another facility that provides 

treatment or blending.  This section does not apply to sewage sludge sent directly to a land application 

site.  If you provide sewage sludge to more than one facility, attach additional pages as necessary. 

D. Shipment Offsite for Treatment or Blending. 

 

 1. Receiving facility name  _________________________________________________  

  

2. Mailing Address     _____________________________________________________ 

     

           _____________________________________________________ 

 

3. Contact person        _____________________________________________________  

 

 Title                        _____________________________________________________ 

 

 Telephone number  _____________________________________________________ 

 

4. Total dry tons per 365-day period of sewage sludge provided to receiving facility: 

 

 _____________________ (total dry tons per 365 day period) 

             

 

 

   

   

 

 

 

 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 


