
FAUQUIER COUNTY 

WATER & SANITATION AUTHORITY 
7172 Kennedy Road • Vint Hill Farms Warrenton, 
Virginia 20187-3907 
Phone (540) 349-2092 • Fax (540) 347-7689 

DATE: 

TO: 

01/18/2023 

Ms. Alison Thompson 
Department of Environmental Quality 
Northern Virginia Regional Office  13901 
Crown Court 
Woodbridge, VA 22193 

SUBJECT:  Remington WWTP Permit Renewal Application 

REFERENCE:  Remington WWTP 

Permit # VA0076805

Dear Ms. Thompson: 

Enclosed is the completed permit renewal application for the Remington WWTP.   

If you have any questions or concerns, don't hesitate to contact me at (540) 347-7689 ex 114. 

Best, 

Milas E. Smith  
Operations Director 
FCWSA  

Cc:  Benjamin Shoemaker, Executive Director 
Troy Willingham, Remington Chief Operator 
File Location: S:\Operations\Permits\Wastewater Permits\02_Remington Permit 
\01_Remington WWTP Permit Renewal exp 2028 VA00768805

~ Srnd7£, 



PUBLIC NOTICE BILLING AUTHORIZATION FORM 

VPDES Permit No. VA00 

Facility Name:

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public notice billed 
to the Agent/Department shown below.  The public notice will be published once a week for two consecutive 
weeks in  in accordance with 9 VAC 25-31-290.C.2.

Agent/Department to be billed:  

Owner:  

Agent/Department Address:  

Address  

Agent’s Telephone No.:

City, State Zip  

I am also authorizing the above listed newspaper to send the publication verification to: 

DEQ Regional Office 

Water Permits – ATTN:

Authorizing Agent - Printed Name:  

Authorizing Agent – Signature:  

Date:

ONLY APPLICABLE FOR INDUSTRIAL MINOR PERMIT ACTIONS

For industrial minor permit actions, DEQ may publish abbreviated public notices in newspapers of local circulation 
and provide the complete public notice content on DEQ’s public website. Please indicate your preference by 
checking the appropriate box below.

Applicant or permittee agrees to utilize the abbreviated public notice content in the newspaper noted above, 
with the complete public notice provided for publication on DEQ’s public website.

Applicant or permittee declines to utilize the abbreviated public notice and prefers to publish the full notice 
in the newspaper noted above. 

RETURN THIS COMPLETED FORM TO: 
DEQ Regional Office 

Water Permits – ATTN:

□ 

□ 



VPDES Permit Application Addendum, June 1, 2020 

VPDES Permit Application Addendum 

1. Entity to whom the permit is to be issued:   
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit?  This may 
or may not be the facility or property owner. 

2. State Corporation Commission (SCC) Entity Identification No.:   
If the owner is required to obtain an entity identification number by law (e.g. Incorporated (Inc.), Limited Liability 
Companies (LLCs), Limited Partnerships (LPs) and certificates of authority). If not applicable to the owner, please 
indicate “NA” as your answer. 

3. Facility Design Average Flow: _________________ MGD 
Industrial Facilities - Maximum 30-day Average Production Level (include units)?

In addition to the above design flow or production level, should the permit be written with limits for any other 
discharge flow tiers or production levels?  YES     NO    

If “Yes”, please specify the other flow tiers (in MGD) or production levels: _____________________ 

4. Nature of operations generating wastewater: 

_______% of flow from domestic connections/sources 
Number of private residences to be served by the wastewater treatment facility:   0     1-49    50 or more 

_______% of flow from non-domestic connections/sources 

5. Consent to receive electronic mail
The Department of Environmental Quality (DEQ) may deliver permits, certifications and plan approvals to 
recipients, including applicants or permittees, by electronically certified mail where the recipients notify DEQ of 
their consent to receive mail electronically (§ 10.1-1183).  Check only one of the following to consent to or decline 
receipt of electronic mail from DEQ as follows: 

 Applicant or permittee agrees to receive by electronic mail the permit and any plan approvals associated with 
the permit that may be issued for the proposed pollutant management activity, and to certify receipt of such 
electronic mail when requested by the DEQ.   

 Please provide email:   

 Applicant or permittee declines to receive by electronic mail the permit and any plan approvals associated with 
the permit that may be issued for the proposed pollutant management activity. 

6. Financial Assurance/Closure
The Financial Assurance Regulation, 9VAC25-650 applies to all privately owned sewerage systems that treat sewage 
generated by private residences and discharge more than 1,000 gallons per day and less than 40,000 gallons per 
day. A private residence is defined as any building, buildings or part of a building owned by a private entity which 
serves as a permanent residence where sewage is generated. It does not apply to hotels, motels, seasonal camps 
and industrial facilities that do not serve as permanent residences. The regulation requires that a closure plan, a 
cost estimate and a financial assurance mechanism be in place. Is financial assurance/cost estimate/closure plan 
requirement applicable to this facility?      YES     NO    

□ □ 

□ □ □ 

□ 

□ 

□ □ 



VPDES Permit Application Addendum, June 1, 2020 

7. Materials (Chemical) Storage:   
Using the table below, provide a list of the chemicals used/stored at this facility, along with the volume stored 
and the spill/stormwater prevention measures taken to prevent the stored chemicals from reaching state 
waters.

Chemical Volume Stored Spill/Stormwater Prevention Measures 



United States Office of Water EPA Form 3510-2A 
Environmental Protection Agency Washington, D.C. Revised March 2019 

Water Permits Division 

Application Form 2A 
New and Existing Publicly
Owned Treatment Works 
NPDES Permitting Program 

Note: Complete this form if your facility is a new or existing publicly owned treatment works. 

&EPA 




 United States 
Environmental Protection Agency 


Office of Water 
Washington, D.C. 


EPA Form 3510-2S 
Revised March 2019 


Water Permits Division 


Application Form 2S 
New and Existing Treatment 
Works Treating Domestic 
Sewage  
NPDES Permitting Program 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: Complete Form 2S if you are a new or existing treatment works treating domestic sewage.







 
Paperwork Reduction Act Notice 


 
The U.S. Environmental Protection Agency estimates the average burden to collect and complete 
Form 2S to be 9.1 hours. This estimate includes time for reviewing instructions, searching existing data 
sources, gathering and maintaining the needed data, and completing and reviewing the collection of 
information. Send comments about the burden estimate or any other aspect of this collection of 
information to the Chief, Information Policy Branch (PM-223), U.S. Environmental Protection Agency, 
1200 Pennsylvania Avenue, NW, Washington, DC 20460, and to the Office of Information and 
Regulatory Affairs, Office of Management and Budget, 725 17th Street, NW, Washington, DC 20503, 
marked “Attention: Desk Officer for EPA.” 
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FORM 2S—GENERAL INSTRUCTIONS 
Who Must Complete Form 2S? 
A person must complete Form 2S to apply for a National Pollutant 
Discharge Elimination System (NPDES) permit covering sewage 
sludge (biosolids) use or disposal standards if they own or 
operate a treatment works treating domestic sewage (TWTDS). A 
person is an owner or operator of a TWTDS if the facility 
generates, changes the quality of, or provides final disposition of 
solids, practices for which are ultimately subject to Part 503 of 
Title 40 of the Code of Federal Regulations (CFR).1  


The TWTDS that are required to apply for NPDES permits include 
the following: 


• All generators of sewage sludge that are regulated by 
40 CFR 503 (i.e., it is applied to the land, placed on a 
surface disposal site, fired in a sewage sludge incinerator, or 
placed in a municipal solid waste landfill unit). 


• Industrial facilities that separately treat domestic sewage and 
generate sewage sludge that are regulated by 40 CFR 503. 


• All surface disposal site owners/operators. 
• All sewage sludge incinerator owners/operators. 
• Any person (e.g., individual, corporation, or government 


entity) who changes the quality of sewage sludge regulated 
by 40 CFR 503 (e.g., sewage sludge blenders or 
processors).2 


• Any other person or facility designated by the NPDES 
permitting authority as a TWTDS. 


TWTDSs and other persons that may be required to apply for an 
NPDES permit3 include the following: 


• Sewage sludge land appliers, haulers, persons who store, or 
transporters who do not generate or do not change the 
quality of the sewage sludge. 


• Landowners of property on which sewage sludge are 
applied. 


• Domestic septage pumpers/haulers/treaters/appliers. 
• Sewage sludge packagers/baggers that do not change the 


quality of the sewage sludge.  


If any of the above TWTDS categories are owned and operated 
by different persons/entities, it is the operator’s duty to obtain the 
NPDES permit.  
Notes 


1The U.S. Environmental Protection Agency (EPA) developed regulations in 1993 
as required by the Clean Water Act (CWA) Amendments of 1987 to protect public 
health and the environment from any reasonably anticipated adverse effects of 
pollutants that might be present in sewage sludge biosolids. The regulation, The 
Standards for the Use or Disposal of Sewage Sludge (40 CFR 503) was published 
in the Federal Register on February 19, 1993 (58 CFR 9248 to 9404) and became 
effective March 22, 1993. The regulations are often referred to as “the Part 503 
rule” or “Part 503.”  
2If all the sewage sludge received by a sewage sludge blender or composter are 
of exceptional quality (EQ) per 40 CFR 503, then no permit will be required for the 
person who receives or processes the EQ sludge. 
3The NPDES permitting authority may request permit applications from these 
facilities when necessary to protect public health and the environment from 
reasonably anticipated effects of pollutants that may be present in sewage sludge. 


If you are a TWTDS and discharge wastewater to surface water, 
you must also complete NPDES application Form 2A. 


40 CFR 503 defines “sewage sludge” as a solid, semi-solid, or 
liquid residue generated during the treatment of domestic sewage 
in a treatment works. Sewage sludge includes scum or solids 
removed in primary, secondary, or advanced wastewater 
treatment processes and any material derived from sewage sludge 
(e.g., a blended sewage sludge/fertilizer product) but does not 
include grit and screenings or ash generated by the firing of 
sewage sludge in an incinerator.  


40 CFR 503 considers domestic septage as sewage sludge and 
sets separate requirements for domestic septage applied to 
agricultural land, forests, or reclamation sites. “Domestic septage” 
is defined as a liquid or solid material removed from a septic tank, 
cesspool, portable toilet, Type III marine sanitation device, or 
similar system that receives only domestic sewage. The 40 CFR 
503 definition of domestic septage excludes grease-trap pumpings 
and commercial or industrial waste.  


At the state level, either EPA or an approved state agency 
administers the NPDES permit program. If you are located in a 
jurisdiction in which an EPA regional office administers the 
NPDES permit program, you should use Form 2S. If you are 
located in a jurisdiction where a state administers the NPDES 
permit program, contact the state to determine the forms you 
should complete. States often develop their own application 
forms rather than use the federal forms. See 
http://www.epa.gov/npdes/npdes-state-program-information for a 
list of states that have approved NPDES permit programs and 
those that do not.  


Exhibit 2S–1 (see end of this section) provides contact 
information for each of EPA’s 10 regional offices. Since the 
exhibit’s content is subject to change, consult EPA’s website for 
the latest information: http://www.epa.gov/aboutepa#regional.  


Where to File Your Completed Form 


• If you are in a jurisdiction with an approved state sewage 
sludge NPDES permit program, file according to the 
instructions on the state forms. 


• If you are in a jurisdiction where EPA is the sewage sludge 
NPDES permitting authority (i.e., the state is not a sewage-
sludge-authorized state), mail the completed application 
forms to the EPA regional office that covers the state in which 
your facility is located (see Exhibit 2S–1). 


• To determine where to send your completed Form 2S, visit 
http://www.epa.gov/biosolids/forms/contact-us-about-
biosolids. 


When to File Your Completed Form 
A TWTDS with a currently effective NPDES permit must submit a 
permit application at the time of its next NPDES permit renewal 
application (i.e., at least 180 days before your present NPDES 
permit expires). Any other TWTDS must submit the information in 
Part 1 of Form 2S within one year after publication of a standard 
applicable to its sewage sludge or disposal practice(s). The  



http://www.epa.gov/npdes/npdes-state-program-information

http://www.epa.gov/aboutepa#regional

http://www.epa.gov/biosolids/forms/contact-us-about-biosolids

http://www.epa.gov/biosolids/forms/contact-us-about-biosolids





2S-2 


FORM 2S—GENERAL INSTRUCTIONS CONTINUED 
NPDES permitting authority will determine when such TWTDS 
must submit a full permit application. The NPDES permitting 
authority may require permit applications from a TWTDS at any 
time if it determines that a permit is necessary to protect public 
health and the environment from any potential adverse effects 
that may occur from toxic pollutants in sewage sludge. Any 
TWTDS that commences operations after promulgation of an 
applicable “standard for sewage sludge use or disposal” must 
submit an application to the NPDES permitting authority at least 
180 days prior to the date proposed for commencing operations. 


Fees 


EPA does not require applicants to pay a fee for applying for 
NPDES permits. However, states that administer the NPDES 
programs may charge fees. Consult with state officials for 
further information. 


Public Availability of Submitted Information 
EPA will make information from NPDES permit application forms 
available to the public for inspection and copying upon request. 
You may not claim any information on Form 2S (or related 
attachments) as confidential.  


You may make a claim of confidentiality for any information that 
you submit to EPA that goes beyond the information required by 
Form 2S. Note that NPDES authorities will deny claims for 
treating any biosolids data as confidential. If you do not assert a 
claim of confidentiality at the time you submit your information to 
the NPDES permitting authority, EPA may make the information 
available to the public without further notice to you. EPA will 
handle claims of confidentiality in accordance with the Agency’s 
business confidentiality regulations at Part 2 of Title 40 of the 
CFR. 


Completion of Forms 
Print or type in the specified areas only. If you do not have 
enough space on the form to answer a question, you may 
continue on additional sheets, as necessary, using a format 
consistent with the form.  


Provide your EPA Identification Number from the Facility 
Registry Service, NPDES permit number, and facility name at 
the top of each page of Form 2S and any attachments. If your 
facility is new (i.e., not yet constructed), write or type “New 
Facility” in the space provided for the EPA Identification Number 
and NPDES permit number. If you do not know your EPA 
Identification Number, contact your NPDES permitting authority. 
See Exhibit 2S–1 for contact information.  


Do not leave any response areas blank unless the form directs 
you to skip them. If the form directs you to respond to an item 
that does not apply to your facility or activity, enter “NA” for “not 
applicable” to show that you considered the item and 
determined a response was not necessary for your facility. 


 


If you have previously submitted information that answers a specific 
question to EPA or an approved state NPDES agency, you may 
either repeat the information in the space provided or attach a copy 
of the previous submission. Some items in the form require narrative 
explanations. If more space is necessary to answer a question, 
attach a separate sheet titled “Additional Information.” Provide your 
information on this attachment in a format that is consistent with the 
form.  


Upon request of the NPDES permitting authority, you must submit 
any other information necessary to assess sewage sludge use or 
disposal practices at your facility or identify appropriate permitting 
requirements. 


The NPDES permitting authority will consider your application 
complete when it and any supplementary material are received and 
completed according to the authority’s satisfaction. The NPDES 
permitting authority will judge the completeness of any application 
independently of the status of any other permit application or permit 
for the same facility or activity.  


Which Parts of the Form Apply? 
Form 2S is presented in a modular format, enabling information 
collection to be tailored to your facility’s sewage sludge generation, 
treatment, use, or disposal practices. The form specifies which parts 
must be filled out for each type of applicant.  


Part 1 requests a limited amount of information from ‘‘sludge-only’’ 
facilities (facilities without a currently effective NPDES permit) that 
are not directed by the permitting authority to submit a full permit 
application at this time. It is intended to allow the permitting authority 
to identify these facilities, track sewage sludge use and disposal, 
and establish priorities for permitting.  


Part 2 is for any facility that is submitting a full NPDES permit 
application. See Exhibit 2S–2, at the end of these general 
instructions, to determine which sections of Part 2 cover your 
facility’s sewage sludge use or disposal practices.  


Complete the “Preliminary Information” section on page 1 by 
indicating whether your facility has an effective NPDES permit or 
you have been directed by your NPDES permitting authority to 
submit a full Form 2S permit application. If yes, skip Part 1 and 
complete Part 2 of the application package (see the line-by-line 
instructions for Part 2). If no, complete only Part 1 of the application 
package. 


Definitions 
The legal definitions of all key terms used in the various NPDES 
application forms are included in the “Glossary” at the end of these 
instructions. 
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FORM 2S—GENERAL INSTRUCTIONS CONTINUED 
 


Exhibit 2S–1. Addresses of EPA Regional Contacts and Covered States 
REGION 1 
U.S. Environmental Protection Agency, Region 1 
5 Post Office Square, Suite 100, Boston, MA 02109-3912  
Phone: (617) 918-1111; toll free: (888) 372-7341 
Fax: (617) 918-0101 
Website: http://www.epa.gov/aboutepa/epa-region-1-new-england 
Covered states: Connecticut, Maine, Massachusetts, New Hampshire, Rhode 
Island, and Vermont 


REGION 6 
U.S. Environmental Protection Agency, Region 6 
1445 Ross Avenue, Suite 1200, Dallas, TX 75202-2733 
Phone: (214) 665-2200; toll free: (800) 887-6063  
Fax: (214) 665-7113 
Website: http://www.epa.gov/aboutepa/epa-region-6-south-central 
Covered states: Arkansas, Louisiana, New Mexico, Oklahoma, and Texas 


REGION 2 
U.S. Environmental Protection Agency, Region 2 
290 Broadway, New York, NY 10007-1866 
Phone: (212) 637-3000; toll free: (877) 251-4575 
Fax: (212) 637-3526  
Website: http://www.epa.gov/aboutepa/epa-region-2 
Covered states: New Jersey, New York, Virgin Islands, and Puerto Rico 


REGION 7 
U.S. Environmental Protection Agency, Region 7 
11201 Renner Boulevard, Lenexa, KS 66219 
Phone: (913) 551-7003; toll free: (800) 223-0425 
Website: http://www.epa.gov/aboutepa/epa-region-7-midwest 
Covered states: Iowa, Kansas, Missouri, and Nebraska 


REGION 3 
U.S. Environmental Protection Agency, Region 3 
1650 Arch Street, Philadelphia, PA 19103-2029 
Phone: (215) 814-5000; toll free: (800) 438-2474 
Fax: (215) 814-5103 
Website: http://www.epa.gov/aboutepa/epa-region-3-mid-atlantic 
Covered states: Delaware, District of Columbia, Maryland, Pennsylvania, Virginia, 
and West Virginia 


REGION 8 
U.S. Environmental Protection Agency, Region 8 
1595 Wynkoop Street, Denver, CO 80202-1129 
Phone: (303) 312-6312; toll free: (800) 227-8917 
Fax: (303) 312-6339 
Website: http://www.epa.gov/aboutepa/epa-region-8-mountains-and-plains 
Covered states: Colorado, Montana, North Dakota, South Dakota, Utah, and 
Wyoming 


REGION 4 
U.S. Environmental Protection Agency, Region 4 
Sam Nunn Atlanta Federal Center 
61 Forsyth Street, SW, Atlanta, GA 30303-8960 
Phone: (404) 562-9900; toll free: (800) 241-1754 
Fax: (404) 562-8174 
Website: http://www.epa.gov/aboutepa/about-epa-region-4-southeast 
Covered states: Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, 
South Carolina, and Tennessee 


REGION 9 
U.S. Environmental Protection Agency, Region 9 
75 Hawthorne Street, San Francisco, CA 94105 
Phone: (415) 947-8000; toll free: (866) EPA-WEST 
Fax: (415) 947-3553 
Website: http://www.epa.gov/aboutepa/epa-region-9-pacific-southwest 
Covered states: Arizona, California, Hawaii, Nevada, Guam, American Samoa, 
and Trust Territories 


REGION 5 
U.S. Environmental Protection Agency, Region 5 
77 West Jackson Boulevard, Chicago, IL 60604-3507 
Phone: (312) 353-2000; toll free: (800) 621-8431  
Fax: (312) 353-4135 
Website: http://www.epa.gov/aboutepa/epa-region-5 
Covered states: Illinois, Indiana, Michigan, Minnesota, Ohio, and Wisconsin 


REGION 10 
U.S. Environmental Protection Agency, Region 10 
1200 Sixth Avenue, Suite 900, Seattle, WA 98101 
Phone: (206) 553-1200; toll free: (800) 424-4372 
Fax: (206) 553-2955 
Website: http://www.epa.gov/aboutepa/epa-region-10-pacific-northwest 
Covered states: Alaska, Idaho, Oregon, and Washington 


 



http://www.epa.gov/aboutepa/epa-region-1-new-england

http://www.epa.gov/aboutepa/epa-region-6-south-central

http://www.epa.gov/aboutepa/epa-region-2

http://www.epa.gov/aboutepa/epa-region-7-midwest

http://www.epa.gov/aboutepa/epa-region-3-mid-atlantic

http://www.epa.gov/aboutepa/epa-region-8-mountains-and-plains

http://www.epa.gov/aboutepa/about-epa-region-4-southeast

http://www.epa.gov/aboutepa/epa-region-9-pacific-southwest

http://www.epa.gov/aboutepa/epa-region-5

http://www.epa.gov/aboutepa/epa-region-10-pacific-northwest
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FORM 2S—GENERAL INSTRUCTIONS CONTINUED 
 


Exhibit 2S–2. Part 2 Sections to Complete 


Activity(ies) Performed 


Part 2 Sections to Complete 
1 2 3 4 5 
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Generates sewage sludge or derives material from 
sewage sludge that: 
• Meets ceiling concentrations in Table 1 of 40 


CFR 503.13, pollutant concentrations in Table 3 
of Section 503.13, Class A pathogen 
requirements in Section 503.32, and one of the 
eight vector attraction reduction options in 40 
CFR 503.33(b)(1)–(8) 


• Is sold or given away in bags or other containers 
for application to the land (and not already 
addressed in Item 2.4) 


• Is shipped off site for treatment or blending 
• Is placed on a surface disposal site 
• Is fired in an incinerator 
• Is sent to a municipal solid waste landfill 


     


Generates sewage sludge or derives material from 
sewage sludge that is applied to the land in bulk form      


Applies bulk sewage sludge to land or generates 
sewage sludge that is applied to the land by others      


Owns or operates a surface disposal site      


Owns or operates a sewage sludge incinerator       
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FORM 2S—PART 1 LINE-BY-LINE INSTRUCTIONS 
Part 1—Limited Background Information 
Complete Part 1 if your facility is a “sludge-only” facility (i.e., a 
facility that does not currently have, and is not applying for, an 
NPDES permit for a direct discharge to a surface body of water). 


Section 1. Facility Information 
Item 1.1. Enter the facility’s official or legal name. Do not use a 
colloquial name. Provide the mailing address of the facility. 
Next, give the name (first and last), title, work telephone 
number, and email address of the person who is thoroughly 
familiar with the operation of the facility and with the facts 
reported in this application.  


Include a complete location address for the facility if different 
from the mailing address. If the facility or site lacks a street 
name or route number, give the most accurate alternative 
geographic information (e.g., section number or quarter section 
number from county records or “at intersection of Routes 425 
and 22”).  


Item 1.2. Indicate the legal status of the owner of the facility by 
marking the appropriate box. If the facility is a federal facility 
(i.e., owned by the U.S. government), check the box for 
“Public—federal.” If the facility is owned by a state government, 
check the box for “Public—state.” If the facility is owned by a 
county government, municipal (e.g., city or town) government, 
tribal government, school district, water district, or other local 
government entity, check the box for “Other public” and specify 
the type of government entity. If the facility is owned by a 
corporation or other private entity, check the box for “Private.” If 
the facility has mixed ownership (e.g., public/private) or is not 
owned by an entity previously listed, check the box for “Other” 
and specify the type of entity. 


Section 2. Applicant Information 
Item 2.1. Indicate if the applicant is different from the entity 
listed under Item 1.1. If yes, continue to Item 2.2. If no, skip to 
Item 2.3 (Part 1, Section 2). 


Item 2.2. Enter the applicant’s name and mailing address. 
Provide the name (first and last), title, work telephone number, 
and email address of the contact person for the applicant. 


Item 2.3. Indicate if the applicant is the facility’s owner, operator, 
or both. 


Item 2.4. Specify whether the NPDES permitting authority 
should send correspondence to the facility or the applicant. 


Section 3. Sewage Sludge Amount 
Item 3.1. Provide the total dry metric tons of sewage sludge 
generated, treated, used (i.e., received from off site), and 
disposed over the last 365-day period.  
Section 4. Pollutant Concentrations 
Item 4.1. Provide the most recent sewage sludge monitoring 
data available on the quality of the sewage sludge, including for 
pollutants for which limits in sewage sludge have been 
established in 40 CFR 503 for your facility’s expected use or  


disposal practices. Provide the average monthly concentration in 
milligrams per kilogram (mg/kg) dry weight, analytical method, and 
detection level. If available, base data on three or more samples 
taken at least one month apart, no more than 4.5 years old. If 
providing the monitoring data in a separate attachment, check the 
box to indicate that this information has been attached to the 
application package. 
Section 5. Treatment Provided at Your Facility 
Item 5.1. In the “Use or Disposal Practice” column, check the 
sewage sludge use or disposal practice used at your facility. In the 
following columns, indicate the amount of sewage sludge used or 
disposed of, the pathogen class and reduction alternative, and the 
vector attraction reduction option associated with the practice. To 
determine the applicable pathogen class and reduction alternative, 
see 40 CFR 503.32. To determine the applicable vector attraction 
reduction option, see 40 CFR 503.33. Vector attraction reduction 
options 1 through 8 are typically met at the point where sewage 
sludge is generated or where a material is derived from sewage 
sludge, and options 9 through 11 are typically met at the point of 
use or disposal. Complete Item 5.1 for each sewage sludge use or 
disposal practice by attaching additional sheets, as necessary. 


Item 5.2. For each use or disposal practice indicated in Item 5.1, 
identify the treatment process(es) used at your facility to reduce 
pathogens or vector attraction properties in sewage sludge. If you 
check “Other,” specify the treatment process(es) in the space 
provided or in a separate attachment. 


Section 6. Sewage Sludge Sent to Other Facilities 
Item 6.1. Indicate whether the sewage sludge meets ceiling 
concentrations in Table 1 of 40 CFR 503.13, pollutant 
concentrations in Table 3 of 40 CFR 53.13, Class A pathogen 
reduction requirements at 40 CFR 503.32(a), and one of the vector 
attraction reduction requirements at 40 CFR 503.33(b)(1)–(8). If yes, 
skip to Item 8.1 (Part 1, Section 8). If no, continue to Item 6.2. 


Item 6.2. Indicate whether sewage sludge from your facility is 
provided to another facility for treatment, distribution or disposal. If 
yes, continue to Item 6.3. If no, skip to Item 7.1 (Part 1, Section 7). 


Item 6.3. Enter the name and mailing address of the receiving 
facility. Provide the name (first and last), title, work telephone 
number, and email address of the contact person for the receiving 
facility. 


Item 6.4. Indicate the activities provided by the receiving facility. If 
you check “Other,” provide a description in the space provided or in 
a separate attachment.  


Section 7. Use and Disposal Sites 
Complete Items 7.1 through 7.2 for each site on which sewage 
sludge from the facility is used or disposed of. Check the box to 
indicate that this information has been attached to the application 
package.  
Item 7.1. Specify the site name or number and mailing address. 
Provide the name (first and last), title, work telephone number, and 
email address of the contact person for the use or disposal site.  
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FORM 2S—PART 1 LINE-BY-LINE INSTRUCTIONS CONTINUED 
Include a complete location address for the site if different from 
the mailing address. If the facility or site lacks a street name or 
route number, give the most accurate alternative geographic 
information (e.g., section number or quarter section number 
from county records or “at intersection of Routes 425 and 22”). 


Item 7.2. Identify the type of use or disposal site (e.g., 
agricultural, surface disposal, reclamation, lawn or home 
garden, public contact, municipal solid waste landfill, forest, 
incineration). If you check “Other,” provide a description in the 
space provided or in a separate attachment. 


Section 8. Checklist and Certification Statement 
Item 8.1. Review the checklist provided. In Column 1, mark the 
sections of Form 2S, Part 1, that you have completed and are 
submitting with your application. For each section that you have 
completed, indicate in Column 2 whether you are submitting 
attachments. 
Item 8.2. The CWA provides for severe penalties for submitting 
false information on this application form. CWA Section 
309(c)(2) provides that “Any person who knowingly makes any 
false statement, representation, or certification in any 
application, …shall upon conviction, be punished by a fine of no 
more than $10,000 or by imprisonment for not more than six 
months, or both.” 


FEDERAL REGULATIONS AT 40 CFR 122.22 REQUIRE THIS 
APPLICATION TO BE SIGNED AS FOLLOWS: 
A. For a corporation, by a responsible corporate officer. For the 


purpose of this section, a responsible corporate officer means: 
(1) a president, secretary, treasurer, or vice-president of the 
corporation in charge of a principal business function, or any 
other person who performs similar policy- or decision-making 
functions for the corporation, or (2) the manager of one or more 
manufacturing, production, or operating facilities, provided the 
manager is authorized to make management decisions which 
govern the operation of the regulated facility including having 
the explicit or implicit duty of making major capital investment 
recommendations, and initiating and directing other 
comprehensive measures to assure long term environmental 
compliance with environmental laws and regulations; the 
manager can ensure that the necessary systems are 
established or actions taken to gather complete and accurate 
information for permit application requirements; and where 
authority to sign documents has been assigned or delegated to 
the manager in accordance with corporate procedures. 


B. For a partnership or sole proprietorship, by a general partner or 
the proprietor, respectively. 


C. For a municipality, state, federal, or other public facility, by 
either a principal executive officer or ranking elected official. 
For purposes of this section, a principal executive officer of a 
federal agency includes: (1) The chief executive officer of the 
agency, or (2) a senior executive officer having responsibility 
for the overall operations of a principal geographic unit of the 
agency (e.g., Regional Administrators of EPA). 


END OF PART 1 
Submit your completed Part 1 of Form 2S 


and all associated attachments 
to your NPDES permitting authority. 
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FORM 2S—PART 2 LINE-BY-LINE INSTRUCTIONS 
Part 2—Permit Application Information 
Complete Part 2 if you have an effective NPDES permit or have 
been directed by the NPDES permitting authority to submit a 
full permit application. Part 2 is divided into five sections. 
Section 1 pertains to all applicants. The applicability of Sections 
2 to 5 depends on your facility’s sewage sludge use or disposal 
practices. See Exhibit 2S–2 at the end of the general 
instructions to determine the sections that you are required to 
complete. 


Section 1. General Information 
Facility Information 
Item 1.1. Enter the facility’s official or legal name. Do not use a 
colloquial name. Provide the mailing address of the facility. 
Next, give the name (first and last), title, work telephone 
number, and email address of the person who is thoroughly 
familiar with the operation of the facility and with the facts 
reported in this application.  


Include a complete location address for the facility if different 
from the mailing address. If the facility or site lacks a street 
name or route number, give the most accurate alternative 
geographic information (e.g., section number or quarter section 
number from county records or “at intersection of Routes 425 
and 22”).  


Item 1.2. Indicate whether the facility is a Class I sludge 
management facility. 


Item 1.3. Provide the facility design flow rate in million gallons 
per day (mgd). 


Item 1.4. Provide the total population served by the facility. 
Enter the best estimate of the actual population served at the 
time of application for all areas served by the treatment works 
(municipalities and unincorporated service areas). If another 
treatment works discharges into this treatment works, provide 
on a separate attachment the name of the other treatment 
works and the actual population it serves. It is not necessary to 
list the communities served by the other treatment works. 
Item 1.5. Indicate the ownership status of the owner of the 
facility by marking the appropriate box. If the facility is a federal 
facility (i.e., owned by the U.S. government), check the box for 
“Public—federal.” If the facility is owned by a state government, 
check the box for “Public—State.” If the facility is owned by a 
county government, municipal (e.g., city or town) government, 
tribal government, school district, water district, or other local 
government entity, check the box for “Other public” and specify 
the type of government entity. If the facility is owned by a 
corporation or other private entity, check the box for “Private.” If 
the facility has mixed ownership (e.g., public/private) or is not 
owned by an entity previously listed, check the box for “Other” 
and specify the type of entity.  
Applicant Information 
Item 1.6. Indicate if the applicant is different from the entity 
listed under Item 1.1. If yes, continue to Item 1.7. If no, skip to 
Item 1.18 (Part 2, Section 1). 


Item 1.7. Enter the applicant’s name and mailing address. Provide 
the name (first and last), title, work telephone number, and email 
address of the contact person for the applicant. 


Item 1.8. Indicate if the applicant is the facility’s owner, operator, or 
both. 


Item 1.9. Specify whether the NPDES permitting authority should 
send correspondence to the facility or the applicant. 


Permit Information 
Item 1.10. Provide the facility’s NPDES permit number or check the 
box to indicate that you do not have an NPDES permit number but 
are otherwise required to submit Part 2 of Form 2S by your NPDES 
permitting authority. 


Item 1.11. Indicate all other federal, state, and local permits or 
construction approvals received or applied for that regulate the 
facility’s sewage sludge management practices. If you check “Other,” 
specify the permit or approval in the space provided. You may list 
permits or approvals and corresponding permit numbers in a 
separate attachment. If so, check the box to indicate that this 
information has been attached to the application package. 


Indian Country 
Item 1.12. Indicate whether any generation, treatment, storage, 
application to land, or disposal of sewage sludge from the facility 
occurs in Indian Country. If yes, continue to Item 1.13. If no, skip to 
Item 1.14 (Part 2, Section 1). 


Item 1.13. In the space provided or in a separate attachment, 
describe the generation, treatment, storage, land application, or 
disposal of sewage sludge that occurs in Indian Country. 


Topographic Map 
Item 1.14. Provide a topographic map(s) of the area extending at 
least 1 mile beyond the property boundaries of the facility that clearly 
shows the following:  


• The legal boundaries of the facility. 
• All sewage sludge management facilities, including onsite 


treatment, storage, and disposal sites. 
• Wells, springs, and other surface water bodies that are within 


¼ mile of the property boundaries and listed in public records or 
otherwise known to applicant. 


On the map, include the map scale, a meridian arrow showing north, 
and latitude and longitude to the nearest second. Latitude and 
longitude coordinates may be obtained in a variety of ways, including 
use of hand held devices (e.g., a GPS enabled smartphone), internet 
mapping tools (e.g., 
https://mynasadata.larc.nasa.gov/latitudelongitude-finder/), 
geographic information systems (e.g., ArcView), or paper maps from 
trusted sources (e.g., U.S. Geological Survey or USGS). 


You may develop your map by going to USGS’s National Map 
website at http://nationalmap.gov/. (For a map from this site, use the 
traditional 7.5-minute quadrangle format. If none is available, use a 
USGS 15-minute series map.) You may also use a plat or other 
appropriate map.  



https://mynasadata.larc.nasa.gov/latitudelongitude-finder/

http://nationalmap.gov/
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FORM 2S—PART 2 LINE-BY-LINE INSTRUCTIONS CONTINUED 
Note that you have completed your topographic map and 
attached it to the application.  
Line Drawing 
Item 1.15. Provide a line drawing and/or narrative description 
that identifies all sewage sludge practices that will be employed 
during the permit term, including all units used for collecting, 
dewatering, storing, or treating sewage sludge; the 
destination(s) of all liquids and solids leaving each such unit; 
and all processes used for pathogen reduction and vector 
attraction reduction. Answer “Yes” when a line drawing and/or 
narrative description containing all required information has 
been attached to the application.  


Contractor Information 
Item 1.16. Indicate whether contractors have any operational or 
maintenance responsibilities related to sewage sludge 
generation, treatment, use, or disposal at the facility. If yes, 
continue to Item 1.17. If no, skip to Item 1.8 (Part 2, Section 1). 


Item 1.17. Provide the company name, mailing address, contact 
name (first and last), telephone number, and email address for 
each contractor and describe the contractor’s responsibilities. 
The application form provides reporting space for three 
contractors. If your facility has more than three contractors, 
attach additional sheets as necessary. 


Pollutant Concentrations 
Item 1.18. Provide the most recent sewage sludge monitoring 
data available on the quality of the sewage sludge, including for 
pollutants for which limits in sewage sludge have been 
established in 40 CFR 503 for your facility’s expected use or 
disposal practices. Provide the average monthly concentration 
in milligrams per kilogram (mg/kg) dry weight, analytical method, 
and detection level. If available, base data on three or more 
samples taken at least one month apart, no more than 4.5 years 
old. If providing the monitoring data in a separate attachment, 
check the box to indicate that this information has been attached 
to the application package. 


Checklist and Certification Statement 
Item 1.19. Review the checklist provided. In Column 1, mark the 
sections of Form 2S, Part 2, that you have completed and are 
submitting with your application. For each section that you have 
completed, indicate in Column 2 whether you are submitting 
attachments.  


Item 1.20. The CWA provides for severe penalties for submitting 
false information on this application form. Section 309(c)(2) of 
the CWA provides that “Any person who knowingly makes any 
false statement, representation, or certification in any 
application, ...shall upon conviction, be punished by a fine of no 
more than $10,000 or by imprisonment for not more than six 
months or both.”  
FEDERAL REGULATIONS AT 40 CFR 122.22 REQUIRE THIS 
APPLICATION TO BE SIGNED AS FOLLOWS: 
A. For a corporation, by a responsible corporate officer. For 


the purpose of this section, a responsible corporate officer 
means: (1) a president, secretary, treasurer, or vice-  


president of the corporation in charge of a principal business 
function, or any other person who performs similar policy- or 
decision-making functions for the corporation, or (2) the 
manager of one or more manufacturing, production, or 
operating facilities, provided the manager is authorized to 
make management decisions which govern the operation of 
the regulated facility including having the explicit or implicit duty 
of making major capital investment recommendations, and 
initiating and directing other comprehensive measures to 
assure long term environmental compliance with environmental 
laws and regulations; the manager can ensure that the 
necessary systems are established or actions taken to gather 
complete and accurate information for permit application 
requirements; and where authority to sign documents has been 
assigned or delegated to the manager in accordance with 
corporate procedures. 


B. For a partnership or sole proprietorship, by a general partner or 
the proprietor, respectively. 


C. For a municipality, state, federal, or other public facility, by 
either a principal executive officer or ranking elected official. 
For purposes of this section, a principal executive officer of a 
federal agency includes: (1) The chief executive officer of the 
agency, or (2) a senior executive officer having responsibility 
for the overall operations of a principal geographic unit of the 
agency (e.g., Regional Administrators of EPA). 


Section 2. Generation of Sewage Sludge or Preparation of a 
Material Derived from Sewage Sludge 
Complete this section if you are a ‘‘person who prepares sewage 
sludge.’’ This section pertains to any POTW or other TWTDS that 
generates sewage sludge, as well as to any facility that derives a 
material from sewage sludge (e.g., it composts sewage sludge or 
blends sewage sludge with another material). Simply distributing 
sewage sludge or placing it in a bag or other container for sale or 
give-away for application to the land is not considered ‘‘deriving a 
material’’ from sewage sludge (because it does not change sludge 
quality), and thus a facility that only distributes or bags a sewage 
sludge is not required to provide the information in this section. 


Item 2.1. Answer “Yes” or “No” to indicate if the facility generates 
sewage sludge or derives a material from sewage sludge (e.g., it 
composts sewage sludge or blends sewage sludge with another 
material). If yes, continue to Item 2.2. If no, skip to Part 2, Section 3. 


Amount Generated On Site 
Item 2.2. Provide the total dry metric tons of sewage sludge 
generated at the facility over a 365-day period. 


Amount Received from Offsite Facility 
Item 2.3. Indicate whether the facility receives sewage sludge from 
another facility for treatment, use, or disposal. If yes, continue to 
Item 2.4. If no, skip to Item 2.7 (Part 2, Section 2). 


Item 2.4. Indicate the total number of facilities from which your 
facility receives sewage sludge for treatment, use, or disposal. 


Item 2.5. Complete Items 2.5 through 2.7 for each facility from 
which your facility receives sewage sludge for treatment, use or  
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FORM 2S—PART 2 LINE-BY-LINE INSTRUCTIONS CONTINUED 
disposal. Check the box to indicate that this information has 
been attached to the application package.  


Enter the name and mailing address of the facility. Provide the 
name (first and last), title, work telephone number, and email 
address of the contact person for the facility. Provide a complete 
location address for the facility if different from the mailing 
address. If the facility or site lacks a street name or route 
number, give the most accurate alternative geographic 
information (e.g., section number or quarter section number 
from county records or “at intersection of Routes 425 and 22”). 


Item 2.6. Indicate the amount of sewage sludge received, the 
applicable pathogen class and reduction alternative, and the 
applicable vector attraction reduction option provided at the 
offsite facility. To determine the applicable pathogen class and 
reduction alternative, see 40 CFR 503.32. To determine the 
applicable vector attraction reduction option, see 40 CFR 
503.33. Vector attraction reduction options 1 through 8 are 
typically met at the point where sewage sludge is generated or 
where a material is derived from sewage sludge, and options 9 
through 11 are typically met at the point of use or disposal. 


Item 2.7. Identify the treatment process(es) that are known to 
occur at the offsite facility, including blending activities and 
treatment to reduce pathogens or vector attraction properties in 
sewage sludge. If you check “Other,” specify the treatment 
process(es) in the space provided or in a separate attachment. 


Treatment Provided at Your Facility 
Item 2.8. In the “Use or Disposal Practice” column, check the 
sewage sludge use or disposal practice used at your facility. In 
the following columns, indicate the pathogen class and 
reduction alternative and the vector attraction reduction option 
associated with the practice. To determine the applicable 
pathogen class and reduction alternative, see 40 CFR 503.32. 
To determine the applicable vector attraction reduction option, 
see 40 CFR 503.33. Vector attraction reduction options 1 
through 8 are typically met at the point where sewage sludge is 
generated or where a material is derived from sewage sludge, 
and options 9 through 11 are typically met at the point of use or 
disposal. Complete Item 2.8 for each sewage sludge use or 
disposal practice by attaching additional sheets, as necessary. 


Item 2.9. For each use or disposal practice indicated in Item 2.8, 
identify the treatment process(es) used at your facility to reduce 
pathogens or vector attraction properties in sewage sludge. If 
you check “Other,” specify the treatment process(es) in the 
space provided or in a separate attachment. 


Item 2.10. Use the space provided to describe any other 
sewage sludge treatment or blending activities not identified in 
Items 2.8 and 2.9. Check the box if your description has been 
attached to the application package.  
Preparation of Sewage Sludge Meeting Ceiling and 
Pollutant Concentrations, Class A Pathogen Requirements, 
and One of Vector Attraction Reduction Options 1 to 8 
 


Item 2.11. Indicate whether the sewage sludge meets the ceiling 
concentrations in Table 1 of 40 CFR 503.13, the pollutant 
concentrations in Table 3 of 40 CFR 503.12, Class A pathogen 
reduction requirements at 40 CFR 503.32(a), and one of the vector 
attraction reduction requirements at 40 CFR 503.33(b)(1)–(8) and is 
land applied. Sewage sludge meeting all of these criteria is often 
referred to as “exceptional quality (EQ)” and is exempt from the 
general requirements of 40 CFR 503.12 and the management 
practices of 40 CFR 503.14, and thus fewer permitting and permit 
application requirements typically pertain to facilities generating 
such sludge. For this reason, if you check “Yes” for Item 2.11, 
complete Items 2.12 and 2.13; then you may skip Items 2.14 
through 2.16, Items 2.17 through 2.26, and Items 2.27 through 2.31 
unless specifically required to complete any of them by the 
permitting authority. If you check “No,” skip to Item 2.14 (Part 2, 
Section 2). 


Item 2.12. Provide the total dry metric tons of sewage sludge, 
meeting the requirements specified in Item 2.11 that is applied to 
land per 365-day period. 


Item 2.13. Indicate whether the subject sewage sludge is placed in 
a bag or other container and sold or given away for land application. 
Check the box indicating completion of Items 2.11 through 2.13 and 
skip to Item 2.32 (Part 2, Section 2). 


Sale or Give-Away in a Bag or Other Container for Application 
to the Land 
Item 2.14. Indicate whether the subject sewage sludge is placed in 
a bag or other container and sold or given away for land application. 
If yes, continue to Item 2.15. If no, skip to Item 2.17 (Part 2, 
Section 2). 


Item 2.15. Provide the dry metric tons of sewage sludge placed in a 
bag or other container and sold or given away for land application 
per 365-day period. 


Item 2.16. When sewage sludge is placed in a bag or other 
container for sale or give-away for application to the land, either a 
label must be affixed to the bag or other container, or an information 
sheet must be provided to the person receiving the sewage sludge. 
The information that must be on the label or information sheet is 
listed at 40 CFR 503.14(e). Attach copies of all labels or notices that 
accompany sewage sludge being sold or given away in a bag or 
other container for land application. Check the box to indicate that 
these copies have been attached to the application package. 


Check the box indicating completion of Items 2.14 through 2.16 and 
skip to Item 2.32 (Part 2, Section 2). 


Shipment Off Site for Treatment or Blending 
Item 2.17. Indicate whether another facility provides treatment or 
blending of your facility’s sewage sludge. (This does not pertain to 
dewatered sludge sent directly to a land application or surface 
disposal site.) If yes, continue to Item 2.18. If no, skip to Item 2.32 
(Part 2, Section 2).  
Item 2.18. Indicate the total number of facilities that provide 
treatment or blending of your facility’s sewage sludge. Complete 
Items 2.19 through 2.26 for each facility that provides treatment or  
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blending of your facility’s sewage sludge. Check the box to 
indicate if this information has been attached to the application 
package. 


Item 2.19. Enter the name and mailing address of the receiving 
facility. Provide the name (first and last), title, work telephone 
number, and email address of the contact person for the 
receiving facility. Include a complete location address for the 
facility if different from the mailing address. If the facility or site 
lacks a street name or route number, give the most accurate 
alternative geographic information (e.g., section number or 
quarter section number from county records or “at intersection of 
Routes 425 and 22”). 


Item 2.20. Provide the dry metric tons of sewage sludge 
provided to the receiving facility per 365-day period. 


Item 2.21 Indicate whether the receiving facility provides any 
additional treatment to reduce pathogens in, or vector attraction 
properties of, the sewage sludge from your facility. If yes, 
continue to Item 2.22. If no, skip to Item 2.24 (Part 2, Section 2). 


Item 2.22. Indicate the pathogen class and reduction alternative 
and the vector attraction reduction option met for the sewage 
sludge at the receiving facility. To determine the applicable 
pathogen class and reduction alternative, see 40 CFR 503.32. 
To determine the applicable vector attraction reduction option, 
see 40 CFR 503.33. Vector attraction reduction options 1 
through 8 are typically met at the point where sewage sludge is 
generated or where a material is derived from sewage sludge, 
and options 9 through 11 are typically met at the point of use or 
disposal. 


Item 2.23. Identify the treatment process(es) used at the 
receiving facility to reduce pathogens or vector attraction 
properties of sewage sludge from your facility. If you check 
“Other,” specify the treatment process(es) in the space provided 
or in a separate attachment. 


Item 2.24. Attach a copy of any information you provide to the 
receiving facility to comply with the “notice and necessary 
information” requirement under 40 CFR 503.12(g). Check the 
box to indicate that this information has been attached to the 
application package. 


Item 2.25. Indicate whether the receiving facility places sewage 
sludge from your facility in a bag or other container to sell or 
give away for land application. If yes, continue to Item 2.26. If 
no, skip to Item 2.32 (Part 2, Section 2). 


Item 2.26. When sewage sludge is placed in a bag or other 
container for sale or give-away for application to the land, either 
a label must be affixed to the bag or other container, or an 
information sheet must be provided to the person receiving the 
sewage sludge. The information that must be on the label or 
information sheet is listed at 40 CFR 503.14(e). Attach copies of 
all labels or notices that accompany sewage sludge being sold 
or given away in a bag or other container for land application. 
Check the box to indicate that this information has been 
attached to the application package.  
Item 2.36. Enter the site name or number and mailing address 
of the surface disposal site you do not own or operate. Provide  


the name (first and last), title, work telephone number, and email 
address of the contact person for the surface disposal site.  


Item 2.37. Indicate whether the site contact is the owner and/or 
operator of the surface disposal site.  


Item 2.38. Provide the total dry metric tons of sewage sludge from 
your facility placed on the surface disposal site per 365-day period. 


Incineration 
Item 2.39. Answer “Yes” or “No” to indicate if sewage sludge from 
your facility is fired in a sewage sludge incinerator. If yes, continue 
to Item 2.40. If no, skip to Item 2.46 (Part 2, Section 2). 


Item 2.40. Provide the total dry metric tons of sewage sludge from 
your facility fired in all sewage sludge incinerators per 365-day 
period. 


Item 2.41. Answer “Yes” or “No” to indicate if you own or operate all 
sewage sludge incinerators to which you send sewage sludge for 
firing. If yes, skip to Item 2.46. If no, continue to Item 2.42 (Part 2, 
Section 2). 


Item 2.42. Indicate the total number of sewage sludge incinerators 
used that you do not own or operate. Complete Items 2.43 through 
2.45 for each sewage sludge incinerator used that you do not own 
or operate. Check the box to indicate that this information has been 
attached to the application package. 


Item 2.43. Enter the name or number and mailing address of 
sewage sludge incinerator used that you do not own or operate. 
Provide the name (first and last), title, work telephone number, and 
email address of the contact person for the incinerator. 


Include a complete location address for the incinerator if different 
from the mailing address. If the incinerator lacks a street name or 
route number, give the most accurate alternative geographic 
information (e.g., section number or quarter section number from 
county records or “at intersection of Routes 425 and 22”). 


Item 2.44. Indicate whether the site contact is the owner and/or 
operator of the incinerator. 


Item 2.45. Provide the total dry metric tons of sewage sludge from 
your facility fired in the sewage sludge incinerator per 365-day 
period. 


Disposal in a Municipal Solid Waste Landfill 
Item 2.46. Indicate whether sewage sludge from your facility is 
placed on a municipal solid waste landfill. If yes, continue to 
Item 2.47. If no, skip to Part 2, Section 3. 


Item 2.47. Provide the total number of municipal solid waste landfills 
to which you send sewage sludge. Complete Items 2.48 through 
2.52 for each landfill used. Check the box to indicate that this 
information has been attached to the application package. 


Item 2.48. Enter the name and mailing address of the municipal 
solid waste landfill. Provide the name (first and last), title, work 
telephone number, and email address of the contact person for the 
landfill. 


Include a complete location address for the landfill if different from 
the mailing address. If the landfill lacks a street name or route  
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number, give the most accurate alternative geographic 
information (e.g., section number or quarter section number 
from county records or “at intersection of Routes 425 and 22”). 


Item 2.49. Provide the total dry metric tons of sewage sludge 
from your facility placed in each municipal solid waste landfill 
per 365-day period.  
Item 2.50. In the space provided or in a separate attachment, 
list the number and type of all other federal, state, and local 
permits that regulate the operation of this municipal solid waste 
landfill. 


Item 2.51. Attach information to determine whether the sewage 
sludge meets applicable requirements for disposal in a 
municipal solid waste landfill (e.g., results of paint filter liquids 
test and toxicity characteristic leaching procedure, or TCLP, 
test). Check the box to indicate that this information has been 
attached to the application package. 


Item 2.54. Sewage sludge placed on a municipal solid waste 
landfill must meet requirements in 40 CFR 258 concerning the 
quality of materials placed on a landfill unit. Part 258 specifies 
minimum federal criteria for municipal solid waste landfills, 
including landfills that accept sewage sludge along with 
household waste. In contrast to 40 CFR 503, 40 CFR 258 
controls sewage sludge placed in municipal solid waste landfills 
through a facility design and management practice approach. In 
40 CFR 503, EPA has adopted the 40 CFR 258 criteria as the 
appropriate standard for sewage sludge disposed of with 
municipal waste. EPA concluded that if sewage sludge is 
disposed of in a municipal solid waste landfill complying with 40 
CFR 258 criteria, public health and the environment are 
protected. Note that the POTW is legally responsible for 
knowing whether a municipal solid waste landfill is in 
compliance with 40 CFR 258 and may be liable if it sends 
sludge to a municipal solid waste landfill that is not in 
compliance with 40 CFR 258. Indicate whether the municipal 
solid waste landfill complies with applicable criteria set forth in 
40 CFR 258. 


Section 3. Land Application of Bulk Sewage Sludge 
Complete this section if you completed Section B, Items 2.27 
through 2.31. Unless the NPDES permitting authority specifically 
requires you to complete this section, you may skip this section 
for sewage sludge that is covered in any of the following 
portions of this application:  


• Section B, Items 2.11 through 3.13. Such sewage sludges 
are exempt from the general requirements and 
management practices of 40 CFR 503 when they are land 
applied (unless the permitting authority requires otherwise), 
and thus the site information in Section C is not required for 
permitting. 


• Section B, Items 2.17 through 2.26. Section C does not 
apply to a generator that sends sewage sludge to another 
facility for treatment or for blending, because the 40 CFR 
503 requirements addressed by Section C will largely be 
the responsibility of the receiving facility. 


Provide the information in this section for each land application site 
that has been identified at the time of permit application. In cases 
where the sewage sludge is applied to numerous sites with similar 
characteristics, you may combine the information for several sites 
under a single response (the name and address of each site must 
still be provided, however). 


Item 3.1. Indicate whether your facility applies sewage sludge to 
land. If yes, continue to Item 3.2. If no, skip to Part 2, Section 4. 


Item 3.2. Indicate if any of the following conditions apply: 


• The sewage sludge meets the ceiling concentrations in Table 1 
of 40 CFR 503.13, the pollutant concentrations in Table 3 of 
40 CFR 503.13, Class A pathogen requirements at 40 CFR 
503.32(a), and one of the vector attraction reduction 
requirements at 40 CFR 503.33(b)(1)–(8). 


• The sewage sludge is sold or given away in a bag or other 
container for application to the land. 


• You provide the sewage sludge to another facility for treatment 
or blending. 


If yes, skip to Part 2, Section 4. If no, continue to Item 3.3.  


Item 3.3. Complete the remainder of Section 3 for each site on 
which sewage sludge is applied. Check the box to indicate if this 
information has been attached to the application package.  


Identification of Land Application Site 
Item 3.4. Enter the name or number and location address for the 
land application site. If the site lacks a street name or route number, 
give the most accurate alternative geographic information (e.g., 
section number or quarter section number from county records or 
“at intersection of Routes 425 and 22”). 


Provide the latitude and longitude to the nearest second for the site 
and method of determination. The location of the land application 
site (i.e., where the coordinates are collected) shall be the 
approximate center of the area where the sewage sludge is directly 
released to the environment. Latitude and longitude coordinates 
may be obtained in a variety of ways, including use of hand held 
devices (e.g., a GPS enabled smartphone), internet mapping tools 
(e.g., https://mynasadata.larc.nasa.gov/latitudelongitude-finder/), 
geographic information systems (e.g., ArcView), or paper maps from 
trusted sources (e.g., USGS). For further guidance, refer to 
http://www.epa.gov/geospatial/latitudelongitude-data-standard. 


Item 3.5. Check the box to indicate that a topographic map (or other 
appropriate map if a topographic map is unavailable) showing the 
site location has been attached to the application. See Item 1.14 
(Part 2, Section 1) for guidance on obtaining a topographic map. 
Owner Information 
Item 3.6. Indicate whether you are the owner of the land application 
site. If yes, skip to Item 3.8 (Part 2, Section 3). If no, continue to 
Item 3.7. 


Item 3.7. Enter the name and mailing address of the owner of the 
land application site. Provide the name (first and last), title, work 
telephone number, and email address of the contact person for the 
owner. 



https://mynasadata.larc.nasa.gov/latitudelongitude-finder/

http://www.epa.gov/geospatial/latitudelongitude-data-standard
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Applier Information 
Item 3.8. Indicate whether you are the person who applies, or is 
responsible for application of, sewage sludge to this land 
application site. If yes, skip to Item 3.10 (Part 2, Section 3). If 
no, continue to Item 3.9. 


Item 3.9. Enter the name and mailing address of the applier. 
Provide the name (first and last), title, work telephone number, 
and email address of the contact person for the applier. 


Site Type 
Item 3.10. Identify the type of land application site (e.g., 
agricultural land, forest, reclamation site, public contact site, or 
other). If you check “Other,” provide a description in the space 
provided or in a separate attachment. 


Crop or Other Vegetation Grown on Site 
Item 3.11. In the space provided or in a separate attachment, 
describe the type of crop or other vegetation that is grown on 
the site. If the crop or vegetation to be grown on the site is not 
yet known, or is likely to change in an unforeseeable manner 
during the life of the permit, you may so indicate instead of 
providing the type of crop or other vegetation. 


Item 3.12. In the space provided or in a separate attachment, 
indicate the nitrogen requirement for the crop or other 
vegetation identified in Item 3.11. You can get information on 
the nitrogen content of vegetation grown on the site from local 
agricultural extension services, a local Farm Advisor’s Office, or 
published sources. 


Vector Attraction Reduction 
Item 3.13. Indicate whether the vector attraction reduction 
requirements at 40 CFR 503.33(b)(9) and (b)(10) are met when 
sewage sludge is applied to the land application site. If yes, 
continue to Item 3.14. If no, skip to Item 3.16 (Part 2, Section 3). 


Item 3.14. Indicate which vector attraction option (Option 9, 
injection below land surface, or Option 10, incorporation into soil 
within 6 hours) is met when sewage sludge is applied to the land 
application site.  
Item 3.15. In the space provided or in a separate attachment, 
describe any treatment processes used at the land application 
site to reduce vector attraction properties of sewage sludge. 
Check the box to indicate that your description has been 
attached to the application package. 


Cumulative Loadings and Remaining Allotments 
Item 3.16. Indicate whether the sewage sludge applied to this 
site since July 20, 1993, is subject to the cumulative pollutant 
loading rates (CPLRs) at 40 CFR 503.13(b)(2). If yes, continue 
to Item 3.17. If no, skip to Part 2, Section 4. 


Item 3.17. Indicate whether you have contacted the NPDES 
permitting authority in the state where the bulk sewage sludge 
subject to CPLRs will be applied, to ascertain whether bulk 
sewage sludge subject to CPLRs has been applied to this site 
on or since July 20, 1993. If yes, continue to Item 3.18. If no, 
because sewage sludge subject to CPLRs may not be applied 
to this site, skip to Part 2, Section 4. 


Item 3.18. Provide your NPDES permitting authority’s name, contact 
person, telephone number, and email address. 


Item 3.19. Indicate, based on your inquiry, whether bulk sewage 
sludge subject to CPLRs has been applied to the site since 
July 20, 1993. If yes, continue to Item 3.20. If no, skip to Part 2, 
Section 4. 


Item 3.20. Provide the name and mailing address for every facility 
other than yours that is sending, or has sent, bulk sewage sludge 
subject to CPLRs to this site since July 20, 1993, Give the name 
(first and last), title, work telephone number, and email address of 
the contact person for the facility that is sending, or has sent, bulk 
sewage sludge subject to CPLRs to this site since July 20, 1993. 


Section 4. Surface Disposal 
Complete this section if you own or operate a surface disposal site 
and are required to submit a full permit application (i.e., Part 2 of 
Form 2S) at this time. A sewage sludge surface disposal site is, by 
definition, a TWTDS, and the owner/operator of the site is required 
to apply for a permit.  


Item 4.1. Indicate whether you own or operate a surface disposal 
site. If yes, continue to Item 4.2. If no, skip to Part 2, Section 5.  
Item 4.2. Complete the remainder of Section 4 for each active 
sewage sludge unit you own or operate. Check the box to indicate 
that this information has been attached to the application package.  


Information on Active Sewage Sludge Units 
Most requirements for surface disposal of sewage sludge under 40 
CFR 503 pertain to individual active sewage sludge units at a 
surface disposal site. The information required in Items 4.3 through 
4.15 may be developed on a unit-by-unit basis, or may be 
developed for the entire surface disposal site if all units are 
sufficiently similar. 


Item 4.3. Enter the name or number and mailing address of the 
active sewage sludge unit. Provide the name (first and last), title, 
work telephone number, and email address of the contact person for 
the active sewage sludge unit. 


Include a complete location address for the unit if different from the 
mailing address. If the unit lacks a street name or route number, 
give the most accurate alternative geographic information (e.g., 
section number or quarter section number from county records or 
“at intersection of Routes 425 and 22”).  


Provide the latitude and longitude to the nearest second for the unit 
and method of determination. The location of the unit (i.e., where 
the coordinates are collected) shall be the approximate center of the 
area where the sewage sludge is directly released to the 
environment. Latitude and longitude coordinates may be obtained in 
a variety of ways, including use of hand held devices (e.g., a GPS 
enabled smartphone), internet mapping tools (e.g., 
https://mynasadata.larc.nasa.gov/latitudelongitude-finder/), 
geographic information systems (e.g., ArcView), or paper maps from 
trusted sources (e.g., USGS). For further guidance, refer to 
http://www.epa.gov/geospatial/latitudelongitude-data-standard. 


Item 4.4. Check the box to indicate that a topographic map (or other 
appropriate map if a topographic map is unavailable) 



https://mynasadata.larc.nasa.gov/latitudelongitude-finder/

http://www.epa.gov/geospatial/latitudelongitude-data-standard
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showing the site location has been attached to the application. 
See Item 1.14 (Part 2, Section 1) for guidance on obtaining a 
topographic map. 


Item 4.5. Provide the total dry metric tons of sewage sludge 
placed on the active sewage sludge unit per 365-day period. 


Item 4.6. Provide the total dry metric tons of sewage sludge 
placed on the active sewage sludge unit over the life of the unit. 


Item 4.7. Indicate whether the active sewage sludge unit has a 
liner with a maximum permeability of 10-7 centimeters per 
second (cm/sec). If yes, continue to Item 4.8. If no, skip to 
Item 4.9 (Part 2, Section 4). 


Item 4.8. In the space provided or in a separate attachment, 
describe the liner. Check the box to indicate that a description 
has been attached to the application package. 


Item 4.9. Indicate whether the active sewage sludge unit has a 
leachate collection system. If yes, continue to Item 4.10. If no, 
skip to Item 4.11 (Part 2, Section 4). 
Item 4.10. In the space provided or in a separate attachment, 
describe the leachate collection system and the leachate 
disposal method. Also provide the numbers of any federal, state, 
or local permit(s) for leachate disposal. Check the box to 
indicate that this description has been attached to the 
application package. 


Item 4.11. Indicate if the boundary of the active sewage sludge 
site is less than 150 meters from the property line of the surface 
disposal site. If yes, continue to Item 4.12. If no, skip to 
Item 4.13 (Part 2, Section 4). 
Item 4.12. Provide the distance, in meters, between the active 
sewage sludge site boundary and the surface disposal site 
property line. 


Item 4.13. Provide the remaining capacity of active sewage 
sludge in dry metric tons. 
Item 4.14. List the anticipated closure date for the active 
sewage sludge unit, using the format MM/DD/YYYY, if known. 


Item 4.15. Submit a copy of any closure plan that has been 
developed for this active sewage sludge unit. Check the box to 
indicate that you have attached a copy to the application 
package. 


Sewage Sludge from Other Facilities 
Item 4.16. Indicate whether sewage sludge is sent to this active 
sewage sludge unit from any facilities other than yours. If yes, 
continue to Item 4.17. If no, skip to Item 4.21 (Part 2, Section 4). 


Item 4.17. Indicate the total number of facilities, other than 
yours, that send sewage sludge to this active sewage sludge 
unit. Complete Items 4.18 through 4.20 for each such facility.  


Check the box to indicate that this information has been 
attached to the application package. 


Item 4.18. Enter the name and mailing address of the facility 
that sends sewage sludge to this active sewage sludge unit. 


Provide the name (first and last), title, work telephone number, and 
email address of the contact person for the facility. 


Item 4.19. Indicate the pathogen class and reduction alternative and 
the vector attraction reduction option met for the sewage sludge 
before leaving the other facility. To determine the applicable 
pathogen class and reduction alternative, see 40 CFR 503.32. To 
determine the applicable vector attraction reduction option, see 40 
CFR 503.33. Vector attraction reduction options 1 through 8 are 
typically met at the point where sewage sludge is generated or 
where a material is derived from sewage sludge, and options 9 
through 11 are typically met at the point of use or disposal. 


Item 4.20. Identify the treatment process(es) used at the other 
facility to reduce pathogens or vector attraction properties of 
sewage sludge before leaving the other facility. If you check “Other,” 
specify the treatment process(es) in the space provided or in a 
separate attachment. 


Vector Attraction Reduction 
Item 4.21. Indicate which, if any, vector attraction reduction option 
(Option 9, injection below land surface; Option 10, incorporation into 
soil within 6 hours; Option 11, covering active sewage sludge unit 
daily; or none) is met when sewage sludge is placed on this active 
sewage sludge unit. 


Item 4.22. In the space provided or in a separate attachment, 
describe any treatment processes used at the active sewage sludge 
unit to reduce vector attraction properties of sewage sludge. Check 
the box to indicate that this description has been attached to the 
application package. 


Groundwater Monitoring 
Placement of sewage sludge on an active sewage sludge unit must 
not contaminate an aquifer. Compliance must be demonstrated 
through either (1) the results of a groundwater monitoring program 
developed by a qualified groundwater scientist or (2) certification by 
a qualified groundwater scientist that contamination has not 
occurred. This section solicits existing groundwater monitoring data 
and other documentation to indicate the potential for contamination 
of an aquifer at the active sewage sludge unit, and the capability of 
the owner/operator of the surface disposal site to demonstrate that 
contamination has not occurred. 


Item 4.23. Indicate whether groundwater monitoring is currently 
conducted at, or ground monitoring data is otherwise available for, 
this active sewage sludge unit. If yes, continue to Item 4.24. If no, 
skip to Item 4.26 (Part 2, Section 4). 


Item 4.24. Provide a copy of available groundwater monitoring data. 
Check the box to indicate that the data have been attached to the 
application package. 


Item 4.25. In the space provided or in a separate attachment, 
describe the well locations, the approximate depth to groundwater, 
and the groundwater monitoring procedures used to obtain the data.  


Check the box to indicate that the descriptions have been attached 
to the application package. 


Item 4.26. Indicate whether a groundwater monitoring program has  
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been prepared for this active sewage sludge unit. If yes, 
continue to Item 4.27. If no, skip to Item 4.28 (Part 2, Section 4). 


Item 4.27. Submit a copy of the groundwater monitoring 
program that has been developed for this active sewage sludge 
unit. Check the box to indicate that this documentation has been 
attached to the application package. 


Item 4.28. Indicate whether you have obtained certification from 
a qualified groundwater scientist that the aquifer below the 
active sewage sludge unit has not been contaminated. If yes, 
continue to Item 4.29. If no, skip to Item 4.30 (Part 2, Section 4).  


Item 4.29. Submit a copy of the certification indicating that the 
aquifer below the active sewage sludge unit has not been 
contaminated. Check the box to indicate that this certification 
has been attached to the application package. 


Site-Specific Limits 
After August 18, 1993, you are allowed to seek site-specific 
pollutant limits only for good cause, and must do so within 
180 days of becoming aware that good cause exists. If you 
request site-specific pollutant limits with this permit application, 
you are required to submit information supporting the request, 
including a demonstration that existing values for site 
parameters specified by the permitting authority differ from the 
values for those parameters used to develop the pollutant limits 
in Table 1 of 40 CFR 503.23. You must also submit follow-up 
information at the request of the NPDES permitting authority. If 
the NPDES permitting authority determines that site-specific 
pollutant limits are appropriate, he or she may specify site-
specific limits in the permit as long as the existing 
concentrations of the pollutants in the sewage sludge are not 
exceeded. 


Item 4.30. Indicate whether you are seeking site-specific 
pollutant limits for the sewage sludge placed on the active 
sewage sludge unit. If yes, continue to Item 4.31. If no, skip to 
Part 2, Section 5. 


Item 4.31. Submit information to support the request for site-
specific pollutant limits. Check the box to indicate that this 
information has been attached to the application package.  
Section 5. Incineration 
Complete this section if you own or operate a sewage sludge 
incinerator. A sewage sludge incinerator is, by definition, a 
treatment works treating domestic sewage, and the owner/ 
operator of a sewage sludge incinerator is required to submit a 
full permit application.  
Incinerator Information 
Item 5.1. Indicate whether you fire sewage sludge in a sewage 
sludge incinerator. If yes, continue to Item 5.2. If no, skip to the 
end. 


Item 5.2. Indicate the total number of incinerators used at your  


facility. Complete the remainder of Section 5 for each 
incinerator. Check the box to indicate that you have attached 
information for one or more incinerators. 


Item 5.3. Enter the incinerator’s name or number. Include a 
complete location address for the incinerator. If the incinerator lacks 
a street name or route number, give the most accurate alternative 
geographic information (e.g., section number or quarter section 
number from county records or “at intersection of Routes 425 and 
22”). 


Provide the latitude and longitude to the nearest second for the 
incinerator and method of determination. The location of the 
incinerator (i.e., where the coordinates are collected) shall be the 
approximate center of the area where the sewage sludge is directly 
released to the environment. Latitude and longitude coordinates 
may be obtained in a variety of ways, including use of hand held 
devices (e.g., a GPS enabled smartphone), internet mapping tools 
(e.g., https://mynasadata.larc.nasa.gov/latitudelongitude-finder/), 
geographic information systems (e.g., ArcView), or paper maps from 
trusted sources (e.g., U.S. Geological Survey or USGS). For further 
guidance, refer to http://www.epa.gov/geospatial/latitudelongitude-
data-standard. 


Amount Fired 
Item 5.4. Provide the dry metric tons of sewage sludge fired in the 
sewage sludge incinerator per 365-day period. 


Beryllium NESHAP 
The firing of sewage sludge in a sewage sludge incinerator must not 
violate the National Emission Standard for Hazardous Air Pollutants 
(NESHAP) for beryllium as established in Subpart C of 40 CFR 61. 
The beryllium NESHAP only applies, however, to sewage sludge 
incinerators firing ‘‘beryllium-containing waste.’’ The beryllium 
NESHAP is 10 grams of beryllium in the exit gas over a 24-hour 
period, unless the incinerator owner/operator has been approved to 
meet a 30-day average ambient concentration limit on beryllium in 
the vicinity of the sewage sludge incinerator of 0.01 μg/m3. 
Complete this section to demonstrate compliance with the beryllium 
NESHAP. 


Item 5.5. Submit information, test data, and a description of 
measures taken that demonstrate whether the sewage sludge 
incinerated is beryllium-containing waste and will continue to remain 
as such. Check the box to indicate that this material has been 
attached to the application package. 


Item 5.6. Indicate whether the sewage sludge fired in the incinerator 
is beryllium-containing waste as defined at 40 CFR 61.31. If yes, 
continue to Item 5.7. If no, skip to Item 5.8 (Part 2, Section 5).  
Item 5.7. Submit a complete report of the latest beryllium emission 
testing and documentation of ongoing incinerator operating 
parameters indicating that the NESHAP emission rate limit for 
beryllium has been and will continue to be met. Check the box to 
indicate that this documentation has been attached to the 
application package. 


Mercury NESHAP 
The firing of sewage sludge in a sewage sludge incinerator must not 
violate the NESHAP for mercury as established in Subpart E of 40 
CFR 61. Complete this section to demonstrate compliance with the 
mercury NESHAP. Information on stack testing and sewage sludge 
sampling can be found at 40 CFR 61.53 and 61.54. 



https://mynasadata.larc.nasa.gov/latitudelongitude-finder/
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Item 5.8. Indicate whether compliance with the mercury 
NESHAP is being demonstrated via stack testing. If yes, 
continue to Item 5.9. If no, skip to Item 5.11 (Part 2, Section 5). 


Item 5.9. Submit a complete report of stack testing and 
documentation of ongoing incinerator operating parameters 
indicating that the NESHAP emission rate limit for mercury has 
been and will continue to be met. Check the box to indicate that 
this documentation has been attached to the application 
package. 


Item 5.10. Provide copies of mercury emission rate tests for the 
two most recent years in which testing was conducted. Check 
the box to indicate that this information has been attached to the 
application package. 


Item 5.11. Indicate whether you demonstrate compliance with 
the mercury NESHAP by performing sewage sludge sampling. If 
yes, continue to Item 5.12. If no, skip to Item 5.13 (Part 2, 
Section 5).  


Item 5.12. Submit a complete report of sewage sludge sampling 
and documentation of ongoing incinerator operating parameters 
indicating that the incinerator has been meeting and will 
continue to meet the NESHAP emission rate limit for mercury. 
Check the box to indicate that this documentation has been 
attached to the application package. 


Dispersion Factor 
Item 5.13. Provide the dispersion factor in micrograms/cubic 
meter per gram/second. 


Item 5.14. Specify the name and type of dispersion model. 


Item 5.15 Submit a copy of the modeling results and supporting 
documentation. Check the box to indicate that the 
documentation has been attached to the application package. 


Control Efficiency 
Item 5.16. Provide the control efficiency, in hundredths, for 
arsenic, cadmium, chromium, lead, and nickel. 


Item 5.17. Submit the results of performance testing and 
supporting documentation, including test dates. Check the box 
to indicate that this documentation has been attached to the 
application package. 


Risk-specific Concentration for Chromium 
Item 5.18. Provide the risk-specific concentration (RSC) used 
for chromium in micrograms per cubic meter.  
Item 5.19. Indicate whether the RSC was determined using 
Table 2 at 40 CFR 503.43. If yes, continue to Item 5.20. If no, 
skip to Item 5.21 (Part 2, Section 5).  


Item 5.20. Identify the incinerator used as the basis, as either 
fluidized bed with wet scrubber, other types with wet scrubber, 
fluidized bed with wet scrubber and wet electrostatic 
precipitator, or other types with wet scrubber and wet 
electrostatic precipitator. 


Item 5.21. Indicate whether the RSC was determined using Table 2 
at 40 CFR 503.43 (site-specific determination). If yes, continue to 
Item 5.22. If no, skip to Item 5.23 (Part 2, Section 5).  


Item 5.22. Provide the decimal fraction of hexavalent chromium to 
total chromium concentration in the stack exit gas. 


Item 5.23. Submit the results of incinerator stack testing for 
hexavalent and total chromium concentrations, including test dates. 
Check the box to indicate that these results have been attached to 
the application package, or check “Not applicable.” 


Incinerator Parameters 
Item 5.24. Indicate whether you monitor total hydrocarbons (THC) in 
the exit gas of the sewage sludge incinerator. 


Item 5.25. Indicate whether you monitor carbon monoxide (CO) in 
the exit gas of the sewage sludge incinerator. 


Item 5.26. Specify the type of sewage sludge incinerator used. 


Item 5.27. Provide the incinerator stack height in meters. 


Item 5.28. Indicate whether the value submitted in Item 5.27 is the 
actual stack height or creditable stack height. 


Performance Test Operating Parameters 
Item 5.29. Provide the maximum performance test combustion 
temperature. 


Item 5.30. Provide the performance test sewage sludge feed rate, in 
dry metric tons/day. 


Item 5.31. Indicate whether the value submitted in Item 5.30 is the 
average use rate or maximum design rate. 


Item 5.32. Supply supporting documentation describing how the 
feed rate was calculated. Check the box to indicate that this 
documentation has been attached to the application package. 


Item 5.33. Submit information documenting the performance test 
operating parameters for the air pollution control device(s) used for 
this sewage sludge incinerator. Check the box to indicate that this 
information has been attached to the application package.  


Monitoring Equipment 
Item 5.34. Use the table provided or a separate attachment, to 
indicate the equipment in place to monitor total hydrocarbons or 
carbon monoxide, percent oxygen, percent moisture, combustion 
temperature, and any other parameters not listed. 


Air Pollution Control Equipment 
Item 5.35. List all air pollution control equipment used with this 
sewage sludge incinerator. Check the box to indicate that the list 
has been attached to the application package. 


END OF PART 2 


Submit your completed Part 2 of Form 2S  
and all associated attachments  


to your NPDES permitting authority. 
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Note: This glossary includes terms used in the various NPDES application forms, including Form 2S. The definitions are from the NPDES 
regulations at 40 CFR 122.2 unless otherwise specified. If you have any questions concerning the meaning of any of these terms, contact 
your NPDES permitting authority. 


ANIMAL FEEDING OPERATION (defined at § 122.23) means a lot or facility (other than an aquatic animal production facility) where the 
following conditions are met; 


• Animals (other than aquatic animals) have been, are, or will be stabled or confined and fed or maintained for a total of 45 days or 
more in any 12-month period; and  


• Crops, vegetation, forage growth, or post-harvest residues are not sustained in the normal growing season over any portion of the lot 
or facility. 


APPLICATION means the EPA standard national forms for applying for a permit, including any additions, revisions, or modifications to the 
forms; or forms approved by EPA for use in approved states, including any approved modifications or revisions.  


APPROVED PROGRAM or APPROVED STATE means a State or interstate program which has been approved or authorized by EPA 
under part 123. 


AQUACULTURE PROJECT (defined at § 122.25) means a defined managed water area which uses discharges of pollutants into that 
designated area for the maintenance or production of harvestable freshwater, estuarine, or marine plants or animals. DESIGNATED 
PROJECT AREA means the portions of the waters of the United States within which the permittee or permit applicant plans to confine the 
cultivated species, using a method or plan or operation (including, but not limited to, physical confinement) which, on the basis of reliable 
scientific evidence, is expected to ensure that specific individual organisms comprising an aquaculture crop will enjoy increased growth 
attributable to the discharge of pollutants, and be harvested within a defined geographic area. 


AVERAGE MONTHLY DISCHARGE LIMITATION means the highest allowable average of daily discharges over a calendar month, 
calculated as the sum of all daily discharges measured during that month divided by the number of daily discharges measured during that 
month.  


AVERAGE WEEKLY DISCHARGE LIMITATION means the highest allowable average of daily discharges over a calendar week, 
calculated as the sum of all daily discharges measured during a calendar week divided by the number of daily discharges measured during 
that week.  


BEST MANAGEMENT PRACTICES (BMPs) means schedules of activities, prohibitions of practices, maintenance procedures, and other 
management practices to prevent or reduce the pollution of waters of the United States. BMPs include treatment requirements, operation 
procedures, and practices to control plant site runoff, spillage or leaks, sludge or waste disposal, or drainage from raw material storage.  


BIOSOLIDS (see sewage sludge).  


BYPASS (defined at § 122.41(m)) means the intentional diversion of waste streams from any portion of a treatment facility. 


COMBINED SEWER OVERFLOW (CSO) means a discharge from a combined sewer system (CSS) at a point prior to the Publicly Owned 
Treatment Works (POTW) Treatment Plant (defined at § 403.3(r)). 


COMBINED SEWER SYSTEM (CSS) means a wastewater collection system owned by a State or municipality (as defined by section 
502(4) of the CWA) which conveys sanitary wastewaters (domestic, commercial and industrial wastewaters) and storm water through a 
single-pipe system to a Publicly Owned Treatment Works (POTW) Treatment Plant (as defined at § 403.3(r)). 


CONCENTRATED ANIMAL FEEDING OPERATION (defined at § 122.23) means an animal feeding operation that is defined as a Large 
CAFO or as a Medium CAFO by the terms of (A) or (B) below, or that is designated as a CAFO in accordance with 40 CFR 122.23(c). Two 
or more AFOs under common ownership are considered to be a single AFO for the purposes of determining the number of animals at an 
operation, if they adjoin each other or if they use a common area or system for the disposal of wastes. 


A. LARGE CONCENTRATED ANIMAL FEEDING OPERATION (LARGE CAFO) means an AFO that stables or confines as many as or 
more than the numbers of animals specified in any of the following categories:  


1. 700 mature dairy cows, whether milked or dry;  
2. 1,000 veal calves; 
3. 1,000 cattle other than mature dairy cows or veal calves. Cattle includes but is not limited to heifers, steers, bulls and cow/calf 


pairs; 
4. 2,500 swine each weighing 55 pounds or more; 
5. 10,000 swine each weighing less than 55 pounds; 
6. 500 horses; 
7. 10,000 sheep or lambs; 
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8. 55,000 turkeys; 
9. 30,000 laying hens or broilers, if the AFO uses a liquid manure handling system; 
10. 125,000 chickens (other than laying hens), if the AFO uses other than a liquid manure handling system; 
11. 82,000 laying hens, if the AFO uses other than a liquid manure handling system;  
12. 30,000 ducks (if the AFO uses other than a liquid manure handling system); or  
13. 5,000 ducks (if the AFO uses a liquid manure handling system).  


B. MEDIUM CONCENTRATED ANIMAL FEEDING OPERATION (MEDIUM CAFO) means any AFO with the type and number of 
animals that fall within any of the ranges listed below and which has been defined or designated as a CAFO. An AFO is defined as a 
Medium CAFO if: 


1. The type and number of animals that it stables and confines falls within any of the following ranges: 
a. 200 to 699 mature dairy cows, whether milked or dry; 
b. 300 to 999 veal calves; 
c. 300 to 999 cattle other than mature dairy cows or veal calves. Cattle includes but is not limited to heifers, steers, bulls and 


cow/calf pairs; 
d. 750 to 2,499 swine each weighing 55 pounds or more; 
e. 3,000 to 9,999 swine each weighing less than 55 pounds; 
f. 150 to 499 horses; 
g. 3,000 to 9,999 sheep or lambs; 
h. 16,500 to 54,999 turkeys; 
i. 9,000 to 29,999 laying hens or broilers, if the AFO uses a liquid manure handling system; 
j. 37,500 to 124,999 chickens (other than laying hens), if the AFO uses other than a liquid manure handling system; 
k. 25,000 to 81,999 laying hens, if the AFO uses other than a liquid manure handling system; 
l. 10,000 to 29,999 ducks (if the AFO uses other than a liquid manure handling system); ore 
m. 1,500 to 4,999 ducks (if the AFO uses a liquid manure handling system); and 


2. Either one of the following conditions are met: 
a. Pollutants are discharged into waters of the United States through a man-made ditch, flushing system, or other similar man-


made device; or 
b. Pollutants are discharged directly into waters of the United States which originate outside of and pass over, across, or 


through the facility or otherwise come into direct contact with animals confined in the operation. 
CONCENTRATED AQUATIC ANIMAL PRODUCTION FACILITY (defined at § 122.24) means a hatchery, fish farm, or other facility which 
contains, grows, or holds aquatic animals in either of the following categories, or which the Director designates as such on a case-by-case 
basis: 


A. Cold water fish species or other cold water aquatic animals including, but not limited to, the Salmonidae family of fish (e.g., trout and 
salmon) in ponds, raceways, or other similar structures which discharge at least 30 days per year but does not include:  


1. Facilities which produce less than 9,090 harvest weight kilograms (approximately 20,000 pounds) of aquatic animals per year; 
and  


2. Facilities which feed less than 2,272 kilograms (approximately 5,000 pounds) of food during the calendar month of maximum 
feeding.  


B. Warm water fish species or other warm water aquatic animals including, but not limited to, the Ameiuridae, Cetrarchiclae, and 
Cyprinidae families of fish (e.g., respectively, catfish, sunfish, and minnows) in ponds, raceways, or other similar structures which 
discharge at least 30 days per year, but does not include;  


1.  Closed ponds which discharge only during periods of excess runoff; or  


2.  Facilities which produce less than 45,454 harvest weight kilograms (approximately 100,000 pounds) of aquatic animals per year. 


CWA means the Clean Water Act (formerly referred to as the Federal Water Pollution Control Act or Federal Water Pollution Control Act 
Amendments of 1972) Public Law 92–500, as amended by Public Law 95–217, Public Law 95–576, Public Law 96–483 and Public Law 
97–117, 33 U.S.C. 1251 et seq.  


CWA AND REGULATIONS means the Clean Water Act (CWA) and applicable regulations promulgated thereunder. In the case of an 
approved State program, it includes State program requirements. 
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DAILY DISCHARGE means the “discharge of a pollutant” measured during a calendar day or any 24-hour period that reasonably 
represents the calendar day for purposes of sampling. For pollutants with limitations expressed in units of mass, the “daily discharge” is 
calculated as the total mass of the pollutant discharged over the day. For pollutants with limitations expressed in other units of 
measurement, the “daily discharge” is calculated as the average measurement of the pollutant over the day. 


DIRECT DISCHARGE means the “discharge of a pollutant.” 


DIRECTOR means the Regional Administrator or the State Director, as the context requires, or an authorized representative. When there 
is no “approved State program,” and there is an EPA administered program, “Director” means the Regional Administrator. When there is 
an approved State program, “Director” normally means the State Director. In some circumstances, however, EPA retains the authority to 
take certain actions even when there is an approved State program. (For example, when EPA has issued an NPDES permit prior to the 
approval of a State program, EPA may retain jurisdiction over that permit after program approval, see § 123.1.) In such cases, the term 
“Director” means the Regional Administrator and not the State Director. 


DISCHARGE (OF A POLLUTANT) means:  


• Any addition of any pollutant or combination of pollutants to waters of the United States from any point source; or  
• Any addition of any pollutant or combination of pollutants to the waters of the contiguous zone or the ocean from any point source 


other than a vessel or other floating craft which is being used as a means of transportation.  


This definition includes discharges into waters of the United States from: surface runoff which is collected or channelled by man; 
discharges through pipes, sewers, or other conveyances owned by a State, municipality, or other person which do not lead to a treatment 
works; and discharges through pipes, sewers, or other conveyances, leading into privately owned treatment works. This term does not 
include an addition of pollutants by any “indirect discharger”.  


DISCHARGE MONITORING REPORT means the EPA uniform national form, including any subsequent additions, revisions, or 
modifications for the reporting of self-monitoring results by permittees. DMRs must be used by “approved States” as well as by EPA. EPA 
will supply DMRs to any approved State upon request. The EPA national forms may be modified to substitute the state agency name, 
address, logo, and other similar information, as appropriate, in place of EPA's.  


DRAFT PERMIT means a document prepared under § 124.6 indicating the Director's tentative decision to issue or deny, modify, revoke 
and reissue, terminate, or reissue a “permit.” A notice of intent to terminate a permit, and a notice of intent to deny a permit, as discussed 
in § 124.5, are types of “draft permits.” A denial of a request for modification, revocation and reissuance, or termination, as discussed in 
§ 124.5, is not a “draft permit.” A “proposed permit” is not a “draft permit.” 


EFFLUENT LIMITATION means any restriction imposed by the Director on quantities, discharge rates, and concentrations of “pollutants” 
which are “discharged” from “point sources” into “waters of the United States,” the waters of the “contiguous zone,” or the ocean.  


EFFLUENT LIMITATIONS GUIDELINES means a regulation published by the Administrator under section 304(b) of the CWA to adopt or 
revise “effluent limitations.” 


ENVIRONMENTAL PROTECTION AGENCY (EPA) means the United States Environmental Protection Agency.  


FACILITY or ACTIVITY means any NPDES “point source” or any other facility or activity (including land or appurtenances thereto) that is 
subject to regulation under the NPDES program. 


GENERAL PERMIT means an NPDES “permit” issued under § 122.28 authorizing a category of discharges under the CWA within a 
geographical area. 


HAZARDOUS SUBSTANCE means any substance designated under 40 CFR part 116 pursuant to section 311 of the CWA. 


INDIAN COUNTRY (or INDAN LANDS) means: 


• All land within the limits of any Indian reservation under the jurisdiction of the United States Government, notwithstanding the 
issuance of any patent, and, including rights-of-way running through the reservation; 


• All dependent Indian communities with the borders of the United States whether within the originally or subsequently acquired territory 
thereof, and whether within or without the limits of a state; and 


• All Indian allotments, the Indian titles to which have not been extinguished, including rights-of-way running through the same. 


INDIAN TRIBE means any Indian Tribe, band, group, or community recognized by the Secretary of the Interior and exercising 
governmental authority over a Federal Indian reservation. 


INDIRECT DISCHARGE means a nondomestic discharger introducing “pollutants” to a “publicly owned treatment works.” 
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LARGE MUNICIPAL SEPARATE STORM SEWER SYSTEM (defined at § 122.26(b)(4)) means all municipal separate storm sewers that 
are either: 


(i) Located in an incorporated place with a population of 250,000 or more as determined by the 1990 Decennial Census by the Bureau of 
the Census (Appendix F of 40 CFR 122); or 


(ii) Located in the counties listed in appendix H of 40 CFR 122, except municipal separate storm sewers that are located in the 
incorporated places, townships or towns within such counties; or 


(iii) Owned or operated by a municipality other than those described in paragraphs (i) or (ii) and that are designated by the Director as part 
of the large or medium municipal separate storm sewer system due to the interrelationship between the discharges of the designated 
storm sewer and the discharges from municipal separate storm sewers described under paragraphs (i) or (ii). In making this determination 
the Director may consider the following factors: 


(A) Physical interconnections between the municipal separate storm sewers; 


(B) The location of discharges from the designated municipal separate storm sewer relative to discharges from municipal separate storm 
sewers described in paragraph (i); 


(C) The quantity and nature of pollutants discharged to waters of the United States; 


(D) The nature of the receiving waters; and 


(E) Other relevant factors; or 


(iv) The Director may, upon petition, designate as a large municipal separate storm sewer system, municipal separate storm sewers 
located within the boundaries of a region defined by a storm water management regional authority based on a jurisdictional, watershed, or 
other appropriate basis that includes one or more of the systems described in paragraphs (i), (ii), (iii). 


LOG SORTING AND LOG STORAGE FACILITIES (defined at § 122.27) means facilities whose discharges result from the holding of 
unprocessed wood, for example, logs or roundwood with bark or after removal of bark held in self-contained bodies of water (mill ponds or 
log ponds) or stored on land where water is applied intentionally on the logs (wet decking). (See 40 CFR 429, subpart I, including the 
effluent limitations guidelines.) 
MAJOR FACILITY means any NPDES “facility or activity” classified as such by the Regional Administrator, or, in the case of “approved 
State programs,” the Regional Administrator in conjunction with the State Director. 


MAXIMUM DAILY DISCHARGE LIMITATION means the highest allowable “daily discharge.” 


MEDIUM MUNICIPAL SEPARATE STORM SEWER SYSTEM (defined at § 122.26(b)(7)) means all municipal separate storm sewers that 
are either: 


(i) Located in an incorporated place with a population of 100,000 or more but less than 250,000, as determined by the 1990 Decennial 
Census by the Bureau of the Census (appendix G of 40 CFR 122); or 


(ii) Located in the counties listed in appendix I of 40 CFR 122, except municipal separate storm sewers that are located in the incorporated 
places, townships or towns within such counties; or 


(iii) Owned or operated by a municipality other than those described in paragraph (i) or (ii) and that are designated by the Director as part 
of the large or medium municipal separate storm sewer system due to the interrelationship between the discharges of the designated 
storm sewer and the discharges from municipal separate storm sewers described under paragraph (i) or (ii). In making this determination 
the Director may consider the following factors: 


(A) Physical interconnections between the municipal separate storm sewers; 


(B) The location of discharges from the designated municipal separate storm sewer relative to discharges from municipal separate storm 
sewers described in paragraph (i); 


(C) The quantity and nature of pollutants discharged to waters of the United States; 


(D) The nature of the receiving waters; or 


(E) Other relevant factors; or 


(iv) The Director may, upon petition, designate as a medium municipal separate storm sewer system, municipal separate storm sewers 
located within the boundaries of a region defined by a storm water management regional authority based on a jurisdictional, watershed, or 
other appropriate basis that includes one or more of the systems described in paragraphs (i), (ii), (iii) of this section. 
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MUNICIPALITY means a city, town, borough, county, parish, district, association, or other public body created by or under State law and 
having jurisdiction over disposal of sewage, industrial wastes, or other wastes, or an Indian tribe or an authorized Indian tribal organization, 
or a designated and approved management agency under section 208 of the CWA. 


MUNICIPAL SEPARATE STORM SEWER (defined at § 122.26(b)(8)) means a conveyance or system of conveyances (including roads 
with drainage systems, municipal streets, catch basins, curbs, gutters, ditches, man-made channels, or storm drains):  


• Owned or operated by a State, city, town, borough, county, parish, district, association, or other public body (created by or pursuant to 
State law) having jurisdiction over disposal of sewage, industrial wastes, stormwater, or other wastes, including special districts under 
State law such as a sewer district, flood control district or drainage district, or similar entity, or an Indian tribe or an authorized Indian 
tribal organization, or a designated and approved management agency under section 208 of the CWA that discharges to waters of the 
United States. 


• Designed or used for collecting or conveying stormwater. 
• Which is not a combined sewer; and 
• Which is not part of a POTW as defined at 40 CFR 122.2. 


MUNICIPAL SLUDGE (see sewage sludge) 


NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) means the national program for issuing, modifying, revoking 
and reissuing, terminating, monitoring and enforcing permits, and imposing and enforcing pretreatment requirements, under sections 307, 
402, 318, and 405 of the CWA. The term includes an “approved program.” 


NEW DISCHARGER means any building, structure, facility, or installation: 


• From which there is or may be a “discharge of pollutants;” 
• That did not commence the “discharge of pollutants” at a particular “site” prior to August 13, 1979; 
• Which is not a “new source;” and 
• Which has never received a finally effective NPDES permit for discharges at that “site.” 


This definition includes an “indirect discharger” which commences discharging into “waters of the United States” after August 13, 1979. It 
also means any existing mobile point source (other than an offshore or coastal oil and gas exploratory drilling rig or a coastal oil and gas 
developmental drilling rig) such as a seafood processing rig, seafood processing vessel, or aggregate plant, that begins discharging at a 
“site” for which it does not have a permit; and any offshore or coastal mobile oil and gas exploratory drilling rig or coastal mobile oil and gas 
developmental drilling rig that commences the discharge of pollutants after August 13, 1979, at a “site” under EPA’s permitting jurisdiction 
for which it is not covered by an individual or general permit and which is located in an area determined by the Regional Administrator in 
the issuance of a final permit to be an area of biological concern. In determining whether an area is an area of biological concern, the 
Regional Administrator shall consider the factors specified in 40 CFR 125.122(a)(1) through (10).  


An offshore or coastal mobile exploratory drilling rig or coastal mobile developmental drilling rig will be considered a “new discharger” only 
for the duration of its discharge in an area of biological concern. 


NEW SOURCE means any building, structure, facility, or installation from which there is or may be a “discharge of pollutants,” the 
construction of which commenced: 


• After promulgation of standards of performance under section 306 of the CWA which are applicable to such source, or 
• After proposal of standards of performance in accordance with section 306 of the CWA which are applicable to such source, but only 


if the standards are promulgated in accordance with section 306 within 120 days of their proposal. 


OWNER OR OPERATOR means the owner or operator of any “facility or activity” subject to regulation under the NPDES program. 


PERMIT means an authorization, license, or equivalent control document issued by EPA or an “approved State” to implement the 
requirements of this part and parts 123 and 124. “Permit” includes an NPDES “general permit” (§ 122.28). Permit does not include any 
permit which has not yet been the subject of final agency action, such as a “draft permit” or a “proposed permit.” 


PESTICIDE DISCHARGES TO WATERS OF THE UNITED STATES FROM PESTICIDE APPLICATION means the application of 
biological pesticides, and the application of chemical pesticides that leave a residue, from point sources to waters of the United States. In 
the context of this definition of pesticide discharges to waters of the United States from pesticide application, this does not include 
agricultural storm water discharges and return flows from irrigated agriculture, which are excluded by law (33 U.S.C. 1342(l); 33 U.S.C. 
1362(14)). 


PESTICIDE RESIDUE for the purpose of determining whether a NPDES permit is needed for discharges to waters of the United States 
from pesticide application, means that portion of a pesticide application that is discharged from a point source to waters of the United 
States and no longer provides pesticidal benefits. It also includes any degradates of the pesticide. 
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POINT SOURCE means any discernible, confined, and discrete conveyance, including but not limited to, any pipe, ditch, channel, tunnel, 
conduit, well, discrete fissure, container, rolling stock, concentrated animal feeding operation, landfill leachate collection system, vessel or 
other floating craft from which pollutants are or may be discharged. This term does not include return flows from irrigated agriculture or 
agricultural stormwater runoff. (See § 122.3). 
POLLUTANT means dredged spoil, solid waste, incinerator residue, filter backwash, sewage, garbage, sewage sludge, munitions, 
chemical wastes, biological materials, radioactive materials (except those regulated under the Atomic Energy Act of 1954, as amended (42 
U.S.C. 2011 et seq.)), heat, wrecked or discarded equipment, rock, sand, cellar dirt and industrial, municipal, and agricultural waste 
discharged into water. It does not mean: 


• Sewage from vessels; or 
• Water, gas, or other material which is injected into a well to facilitate production of oil or gas, or water derived in association with oil 


and gas production and disposed of in a well, if the well used either to facilitate production or for disposal purposes is approved by 
authority of the State in which the well is located, and if the State determines that the injection or disposal will not result in the 
degradation of ground or surface water resources. Note: Radioactive materials covered by the Atomic Energy Act are those 
encompassed in its definition of source, byproduct, or special nuclear materials. Examples of materials not covered include radium 
and accelerator-produced isotopes. See Train v. Colorado Public Interest Research Group, Inc., 426 U.S. 1 (1976). 


PRIMARY INDUSTRY CATEGORY means any industry category listed in the NRDC settlement agreement (Natural Resources Defense 
Council et al. v. Train, 8 E.R.C. 2120 (D.D.C. 1976), modified 12 E.R.C. 1833 (D.D.C. 1979)); also listed in appendix A of part 122. 


PRIVATELY OWNED TREATMENT WORKS means any device or system which is (1) used to treat wastes from any facility whose 
operator is not the operator of the treatment works and (2) not a “POTW.” 


PROCESS WASTEWATER means any water which, during manufacturing or processing, comes into direct contact with or results from the 
production or use of any raw material, intermediate product, finished product, byproduct, or waste product. 


PROPOSED PERMIT means a state NPDES “permit” prepared after the close of the public comment period (and, when applicable, any 
public hearing and administrative appeals) which is sent to EPA for review before final issuance by the State. A “proposed permit” is not a 
“draft permit.” 


PUBLICLY OWNED TREATMENT WORKS or POTW (defined at § 403.3) means a treatment works as defined by CWA Section 212, 
which is owned by a state or municipality (as defined by CWA Section 502(4)). This definition includes any devices or systems used in the 
storage, treatment, recycling, and reclamation) of municipal sewage or industrial wastes of a liquid nature. This definition also includes 
sewers, pipes, and other conveyances only if they convey wastewater to a POTW. The term also means the municipality as defined in 
CWA Section 502(4), which has jurisdiction over the indirect discharges to and the discharges from such a treatment works. 


REGIONAL ADMINISTRATOR means the Regional Administrator of the appropriate Regional Office of the Environmental Protection 
Agency or the authorized representative of the Regional Administrator. 


ROCK CRUSHING AND GRAVEL WASHING FACILITIES (defined at § 122.27) means facilities which process crushed and broken 
stone, gravel, and riprap (See 40 CFR 436, subpart B, including the effluent limitations guidelines).  


SCHEDULE OF COMPLIANCE means a schedule of remedial measures included in a “permit”, including an enforceable sequence of 
interim requirements (for example, actions, operations, or milestone events) leading to compliance with the CWA and regulations. 


SECONDARY INDUSTRY CATEGORY means any industry category which is not a primary industry category.  


SEWAGE FROM VESSELS means human body wastes and the wastes from toilets and other receptacles intended to receive or retain 
body wastes that are discharged from vessels and regulated under section 312 of the CWA, except that with respect to commercial 
vessels on the Great Lakes this term includes graywater. For the purposes of this definition, “graywater” means galley, bath, and shower 
water. 


SEWAGE SLUDGE means any solid, semi-solid, or liquid residue removed during the treatment of municipal waste water or domestic 
sewage. Sewage sludge includes, but is not limited to, solids removed during primary, secondary, or advanced waste water treatment, 
scum, septage, portable toilet pumpings, type III marine sanitation device pumpings (33 CFR 159), and sewage sludge products. Sewage 
sludge does not include grit or screenings, or ash generated during the incineration of sewage sludge. 


SlLVICULTURAL POINT SOURCE (defined at § 122.27) means any discernible, confined, and discrete conveyance related to rock 
crushing, gravel washing, log sorting, or log storage facilities which are operated in connection with silvicultural activities and from which 
pollutants are discharged into waters of the United States. This term does not include non-point source silvicultural activities such as 
nursery operations, site preparation, reforestation and subsequent cultural treatment, thinning, prescribed burning, pest and fire control, 
harvesting operations, surface drainage, or road construction and maintenance from which there is natural runoff. However, some of these 
activities (such as stream crossing for roads) may involve point source discharges of dredged or fill material which may require a CWA 
Section 404 permit (see 33 CFR 209.120 and part 233).  
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SITE means the land or water area where any “facility or activity” is physically located or conducted, including adjacent land used in 
connection with the facility or activity. 


SLUDGE-ONLY FACILITY means any “treatment works treating domestic sewage” whose methods of sewage sludge use or disposal are 
subject to regulations promulgated pursuant to section 405(d) of the CWA and is required to obtain a permit under § 122.1(b)(2). 


STANDARDS FOR SEWAGE SLUDGE USE OR DISPOSAL means the regulations promulgated pursuant to section 405(d) of the CWA 
which govern minimum requirements for sludge quality, management practices, and monitoring and reporting applicable to sewage sludge 
or the use or disposal of sewage sludge by any person. 


STATE means any of the 50 States, the District of Columbia, Guam, the Commonwealth of Puerto Rico, the Virgin Islands, American 
Samoa, the Commonwealth of the Northern Mariana Islands, the Trust Territory of the Pacific Islands, or an Indian Tribe as defined in 
these regulations which meets the requirements of § 123.31 of this chapter. 


STATE DIRECTOR means the chief administrative officer of any State or interstate agency operating an “approved program,” or the 
delegated representative of the State Director. If responsibility is divided among two or more State or interstate agencies, “State Director” 
means the chief administrative officer of the State or interstate agency authorized to perform the particular procedure or function to which 
reference is made. 


STORMWATER (or STORM WATER) (defined at § 122.26(b)(13)) means stormwater runoff, snow melt runoff, and surface runoff and 
drainage.  


STORMWATER DISCHARGE ASSOCIATED WITH INDUSTRIAL ACTIVITY (defined at § 122.26(b)(14)) means the discharge from any 
conveyance that is used for collecting and conveying stormwater and that is directly related to manufacturing, processing or raw materials 
storage areas at an industrial plant. The term does not include discharges from facilities or activities excluded from the NPDES program 
under this part 122. For the categories of industries identified in this section, the term includes, but is not limited to, stormwater discharges 
from industrial plant yards; immediate access roads and rail lines used or traveled by carriers of raw materials, manufactured products, 
waste material, or by-products used or created by the facility; material handling sites; refuse sites; sites used for the application or disposal 
of process waste waters (as defined at 40 CFR 401); sites used for the storage and maintenance of material handling equipment; sites 
used for residual treatment, storage, or disposal; shipping and receiving areas; manufacturing buildings; storage areas (including tank 
farms) for raw materials, and intermediate and final products; and areas where industrial activity has taken place in the past and significant 
materials remain and are exposed to stormwater. For the purposes of this paragraph, material handling activities include storage, loading 
and unloading, transportation, or conveyance of any raw material, intermediate product, final product, by-product or waste product. The 
term excludes areas located on plant lands separate from the plant's industrial activities, such as office buildings and accompanying 
parking lots as long as the drainage from the excluded areas is not mixed with stormwater drained from the above described areas. 
Industrial facilities (including industrial facilities that are federally, State, or municipally owned or operated that meet the description of the 
facilities listed in paragraphs 1 through 14 below) include those facilities designated under the provisions of 40 CFR 122.26(a)(1)(v). The 
following categories of facilities are considered to be engaging in “industrial activity” for purposes of 40 CFR 122.26(b)(14): 


1. Facilities subject to stormwater effluent limitations guidelines, new source performance standards, or toxic pollutant effluent standards 
under 40 CFR Subchapter N (except facilities with toxic pollutant effluent standards which are exempted under paragraph 11 below); 


2. Facilities classified as Standard Industrial Classification 24, Industry Group 241 that are rock crushing, gravel washing, log sorting, or 
log storage facilities operated in connection with silvicultural activities defined in 40 CFR 122.27(b)(2)–(3) and Industry Groups 242 
through 249; 26 (except 265 and 267), 28 (except 283), 29, 311, 32 (except 323), 33, 3441, 373; (not included are all other types of 
silvicultural facilities); 


3. Facilities classified as Standard Industrial Classifications 10 through 14 (mineral industry) including active or inactive mining 
operations (except for areas of coal mining operations no longer meeting the definition of a reclamation area under 40 CFR 434.11(1) 
because the performance bond issued to the facility by the appropriate SMCRA authority has been released, or except for areas of 
non–coal mining operations which have been released from applicable State or Federal reclamation requirements after 
December 17, 1990) and oil and gas exploration, production, processing, or treatment operations, or transmission facilities that 
discharge stormwater contaminated by contact with or that has come into contact with, any overburden, raw material, intermediate 
products, finished products, byproducts or waste products located on the site of such operations; (inactive mining operations are 
mining sites that are not being actively mined, but which have an identifiable owner/operator; inactive mining sites do not include sites 
where mining claims are being maintained prior to disturbances associated with the extraction, beneficiation, or processing of mined 
materials, nor sites where minimal activities are undertaken for the sole purpose of maintaining a mining claim); 


4. Hazardous waste treatment, storage, or disposal facilities, including those that are operating under interim status or a permit under 
subtitle C of RCRA; 


5. Landfills, land application sites, and open dumps that receive or have received any industrial wastes (waste that is received from any 
of the facilities described under this subsection) including those that are subject to regulation under subtitle D of RCRA; 


6. Facilities involved in the recycling of materials, including metal scrapyards, battery reclaimers, salvage yards, and automobile 
junkyards, including but limited to those classified as Standard Industrial Classification 5015 and 5093; 
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7. Steam electric power generating facilities, including coal handling sites; 
8. Transportation facilities classified as Standard Industrial Classifications 40, 41, 42 (except 4221–25), 43, 44, 45, and 5171 which have 


vehicle maintenance shops, equipment cleaning operations, or airport deicing operations. Only those portions of the facility that are 
either involved in vehicle maintenance (including vehicle rehabilitation, mechanical repairs, painting, fueling, and lubrication), 
equipment cleaning operations, airport deicing operations, or which are otherwise identified under paragraphs 1–7 or 9–11 are 
associated with industrial activity; 


9. Treatment works treating domestic sewage or any other sewage sludge or wastewater treatment device or system, used in the 
storage treatment, recycling, and reclamation of municipal or domestic sewage, including land dedicated to the disposal of sewage 
sludge that are located within the confines of the facility, with a design flow of 1.0 mgd or more, or required to have an approved 
pretreatment program under 40 CFR 403. Not included are farm lands, domestic gardens or lands used for sludge management 
where sludge is beneficially reused and which are not physically located in the confines of the facility, or areas that are in compliance 
with section 405 of the CWA; 


10. Construction activity including clearing, grading and excavation, except operations that result in the disturbance of less than five acres 
of total land area. Construction activity also includes the disturbance of less than five acres of total land area that is a part of a larger 
common plan of development or sale if the larger common plan will ultimately disturb five acres or more; 


11. Facilities under Standard Industrial Classifications 20, 21, 22, 23, 2434, 25, 265, 267, 27, 283, 285, 30, 31 (except 311), 323, 34 
(except 3441), 35, 36, 37 (except 373), 38, 39, and 4221–25. 


TOXIC POLLUTANT means any pollutant listed as toxic under section 307(a)(1) or, in the case of “sludge use or disposal practices,” any 
pollutant identified in regulations implementing section 405(d) of the CWA. 


TREATMENT WORKS TREATING DOMESTIC SEWAGE (TWTDS) means a POTW or any other sewage sludge or waste water 
treatment devices or systems, regardless of ownership (including federal facilities), used in the storage, treatment, recycling, and 
reclamation of municipal or domestic sewage, including land dedicated for the disposal of sewage sludge. This definition does not include 
septic tanks or similar devices. For purposes of this definition, “domestic sewage” includes waste and waste water from humans or 
household operations that are discharged to or otherwise enter a treatment works. In States where there is no approved State sludge 
management program under section 405(f) of the CWA, the Regional Administrator may designate any person subject to the standards for 
sewage sludge use and disposal in 40 CFR 503 as a “treatment works treating domestic sewage,” where he or she finds that there is a 
potential for adverse effects on public health and the environment from poor sludge quality or poor sludge handling, use or disposal 
practices, or where he or she finds that such designation is necessary to ensure that such person is in compliance with 40 CFR 503. 


UPSET (defined at § 122.41(n)) means an exceptional incident in which there is unintentional and temporary noncompliance with 
technology based permit effluent limitations because of factors beyond the reasonable control of the permittee. An upset does not include 
noncompliance to the extent caused by operational error, improperly designed treatment facilities, inadequate treatment facilities, lack of 
preventive maintenance, or careless or improper operation. 
VARIANCE means any mechanism or provision under section 301 or 316 of the CWA or under 40 CFR 125, or in the applicable “effluent 
limitations guidelines” which allows modification to or waiver of the generally applicable effluent limitation requirements or time deadlines of 
the CWA. This includes provisions which allow the establishment of alternative limitations based on fundamentally different factors or on 
sections 301(c), 301(g), 301(h), 301(i), or 316(a) of the CWA. 


WATERS OF THE UNITED STATES as defined at § 122.2. 
WHOLE EFFLUENT TOXICITY (WET) means the aggregate toxic effect of an effluent measured directly by a toxicity test. 
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Complete this part only if you are a “sludge-only” facility (i.e., a facility that does not currently have, and is not applying for, an NPDES 
permit for a direct discharge to a surface body of water). 
PART 1, SECTION 1. FACILITY INFORMATION (40 CFR 122.21(c)(2)(ii)(A)) 


Fa
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1.1 Facility name 


 Mailing address (street or P.O. box) 


 City or town State ZIP code 


 Contact name (first and last) Title Phone number Email address 


 Location address (street, route number, or other specific identifier)   Same as mailing address 
 


City or town State ZIP code 


1.2 Ownership Status 
  Public—federal    Public—state     Other public (specify)___________________ 


 Private     Other (specify) _________  


PART 1, SECTION 2. APPLICANT INFORMATION (40 CFR 122.21(c)(2)(ii)(B)) 


Ap
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2.1 Is applicant different from entity listed under Item 1.1 above?  
  Yes  No  SKIP to Item 2.3 (Part 1, Section 2). 


2.2 Applicant name  


 Applicant address (street or P.O. box) 


 City or town State ZIP code 


 Contact name (first and last) Title Phone number Email address 
 


2.3 Is the applicant the facility’s owner, operator, or both? (Check only one response.) 
  Owner  Operator  Both 


2.4 To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 


 Facility  Applicant  Facility and applicant  
(they are one and the same) 


PART 1, SECTION 3. SEWAGE SLUDGE AMOUNT (40 CFR 122.21(c)(2)(ii)(D)) 
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3.1 Provide the total dry metric tons per the latest 365-day period of sewage sludge generated, treated, used, and 
disposed of: 


 Practice Dry Metric Tons per  
365-Day Period 


Amount generated at the facility  


Amount treated at the facility  


Amount used (i.e., received from off site) at the facility  
 Amount disposed of at the facility  


Form 
2S 


NPDES  


U.S Environmental Protection Agency  
Application for NPDES Permit for Sewage Sludge Management 


NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE 
PRELIMINARY INFORMATION  
Does your facility currently have an effective NPDES permit or have you been directed by your NPDES permitting authority to submit a 
full Form 2S permit application? 
 Yes  Complete Part 2 of application package (begins p. 7).  No  Complete Part 1 of application package (below). 


PART 1 LIMITED BACKGROUND INFORMATION (40 CFR 122.21(c)(2)(ii)) 
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 PART 1, SECTION 4. POLLUTANT CONCENTRATIONS (40 CFR 122.21(c)(2)(ii)(E)) 
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4.1 Using the table below or a separate attachment, provide existing sewage sludge monitoring data for the pollutants 
for which limits in sewage sludge have been established in 40 CFR 503 for your facility’s expected use or disposal 
practices. If available, base data on three or more samples taken at least one month apart and no more than 
4.5 years old. 


 Check here if you have provided a separate attachment with this information. 


 Pollutant Concentration 
(mg/kg dry weight) Analytical Method Detection Level  


for Analysis 
Arsenic    
Cadmium    
Chromium    
Copper    
Lead    
Mercury    
Molybdenum    
Nickel    
Selenium    
Zinc    


 Other (specify) 
___________________    


 Other (specify)  
___________________    


 Other (specify)  
___________________    


 Other (specify)  
___________________    


 Other (specify)  
___________________    


 Other (specify)  
___________________    


 Other (specify)  
___________________    


 Other (specify)  
___________________    


 Other (specify)  
___________________    
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 PART 1, SECTION 5. TREATMENT PROVIDED AT YOUR FACILITY (40 CFR 122.21(c)(2)(ii)(C)) 
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5.1 For each sewage sludge use or disposal practice, indicate the amount of sewage sludge used or disposed of, the 


applicable pathogen class and reduction alternative, and the applicable vector attraction reduction option. Attach 
additional pages, as necessary. 


 Use or Disposal Practice 
(check one) 


Amount 
(dry metric tons) 


Pathogen Class and 
Reduction Alternative 


Vector Attraction 
Reduction Option 


  Land application of bulk sewage 
 Land application of biosolids 


(bulk) 
 Land application of biosolids 


(bags) 
 Surface disposal in a landfill 
 Other surface disposal 
 Incineration 


 


 Not applicable 
 Class A, Alternative 1 
 Class A, Alternative 2 
 Class A, Alternative 3 
 Class A, Alternative 4 
 Class A, Alternative 5 
 Class A, Alternative 6 
 Class B, Alternative 1 
 Class B, Alternative 2 
 Class B, Alternative 3 
 Class B, Alternative 4 
 Domestic septage, pH 


adjustment 


 Not applicable 
 Option 1 
 Option 2 
 Option 3 
 Option 4 
 Option 5 
 Option 6 
 Option 7 
 Option 8 
 Option 9 
 Option 10 
 Option 11 


5.2 For each of the use and disposal practices specified in Item 5.1, identify the treatment process(es) used at your 
facility to reduce pathogens in sewage sludge or reduce the vector attraction properties of sewage sludge. (Check 
all that apply.) 


  Preliminary operations (e.g., sludge 
grinding and degritting)  Thickening (concentration) 


  Stabilization  Anaerobic digestion 
  Composting  Conditioning 
  Disinfection (e.g., beta ray irradiation, 


gamma ray irradiation, pasteurization)  Dewatering (e.g., centrifugation, sludge drying 
beds, sludge lagoons) 


  Heat drying  Thermal reduction 
  Methane or biogas capture and recovery  Other (specify) _____________________________ 


PART 1, SECTION 6. SEWAGE SLUDGE SENT TO OTHER FACILITIES (40 CFR 122.21(c)(2)(ii)(C)) 
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6.1 Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.13, the 
pollutant concentrations in Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 
503.32(a), and one of the vector attraction reduction requirements at 40 CFR 503.33(b)(1)–(8)?   


 Yes  SKIP to Part 1, Section 8 (Certification).  No 


6.2 Is sewage sludge from your facility provided to another facility for treatment, distribution, use, or disposal? 


 Yes    No  SKIP to Part 1, Section 7. 


6.3 Receiving facility name 


Mailing address (street or P.O. box) 


City or town State ZIP code 


Contact name (first and last) Title Phone number Email address 


6.4 Which activities does the receiving facility provide? (Check all that apply.) 
 Treatment or blending  Sale or give-away in bag or other container 
 Land application     Surface disposal    
 Incineration  Other (describe) 


  Composting 
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 PART 1, SECTION 7. USE AND DISPOSAL SITES (40 CFR 122.21(c)(2)(ii)(C)) 
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Provide the following information for each site on which sewage sludge from this facility is used or disposed of.  
 Check here if you have provided separate attachments with this information. 
7.1 Site name or number 


 Mailing address (street or P.O. box) 


 City or town State ZIP code 


 Contact name (first and last) Title Phone number Email address 


 Location address (street, route number, or other specific identifier)   Same as mailing address 
 


City or town  State ZIP code 


 County County code  Not available 


7.2 Site type (check all that apply) 
 Agricultural  Lawn or home garden    Forest 
 Surface disposal  Public contact  Incineration 
 Reclamation  Municipal solid waste landfill  Other (describe) 


 
 


PART 1, SECTION 8. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d)) 


Ch
ec


kli
st


 an
d 


Ce
rti


fic
at


io
n 


St
at


em
en


t 


8.1 In Column 1 below, mark the sections of Form 2S, Part 1, that you have completed and are submitting with your 
application. For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting 
authority. Note that not all applicants are required to provide attachments. 


Column 1 Column 2 


 Section 1: Facility Information  w/ attachments 


 Section 2: Applicant Information  w/ attachments 


 Section 3: Sewage Sludge Amount  w/ attachments 


 Section 4: Pollutant Concentrations  w/ attachments 


 Section 5: Treatment Provided at Your Facility  w/ attachments 


 Section 6: Sewage Sludge Sent to Other 
Facilities  w/ attachments 


 Section 7: Use and Disposal Sites  w/ attachments 


 Section 8: Checklist and Certification Statement  
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8.2 Certification Statement 
I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a 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, or those 
persons directly responsible for gathering the information, the information submitted 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 (print or type first and last name) Official title Phone number 


   
Signature Date signed 


 
 


PART 1 APPLICANTS STOP HERE. 
 


Submit completed application package to your NPDES permitting authority. 
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 PART 2 PERMIT APPLICATION INFORMATION (40 CFR 122.21(q)) 


Complete this part if you have an effective NPDES permit or have been directed by the NPDES permitting authority to submit a full 
permit application. In other words, complete this part if your facility has, or is applying for, an NPDES permit. 
Part 2 is divided into five sections. Section 1 pertains to all applicants. The applicability of Sections 2 to 5 depends on your facility’s 
sewage sludge use or disposal practices. See the instructions to determine which sections you are required to complete.  
PART 2, SECTION 1. GENERAL INFORMATION (40 CFR 122.21(q)(1–7) AND (q)(13)) 


Ge
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All Part 2 applicants must complete this section. 
Facility Information 
1.1 Facility name 


 Mailing address (street or P.O. box) 


 City or town State ZIP code Phone number 


 Contact name (first and last) Title Email address 


 Location address (street, route number, or other specific identifier)   Same as mailing address 


 City or town State ZIP code 


1.2 Is this facility a Class I sludge management facility? 
   Yes    No 


1.3 Facility Design Flow Rate million gallons per day (mgd) 
1.4 Total Population Served  
1.5 Ownership Status 


  Public—federal     Public—state     Other public (specify) ____________ 
 Private      Other (specify) ____________ 


 


Applicant Information 
1.6 Is applicant different from entity listed under Item 1.1 above? 


  Yes  No  SKIP to Item 1.18 (Part 2, Section 1). 
1.7 Applicant name 


 Applicant mailing address (street or P.O. box) 


 City or town  State ZIP code 


 Contact name (first and last) Title Phone number Email address 


1.8 Is the applicant the facility’s owner, operator, or both? (Check only one response.) 
  Operator  Owner  Both 


1.9 To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 
  Facility  Applicant  Facility and applicant  


(they are one and the same) 
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Permit Information 
1.10 Facility’s NPDES permit number                              NPDES Permit Number 


 Check here if you do not have an NPDES permit but are otherwise required 
to submit Part 2 of Form 2S.  


1.11 Indicate all other federal, state, and local permits or construction approvals received or applied for that regulate this 
facility’s sewage sludge management practices below. 


  Check here if you have provided a separate attachment with this information. 


 Existing Environment Permits (check all that apply and print or type the corresponding permit number for each) 
   RCRA (hazardous wastes) 


 
 _________________________ 


  Nonattainment program (CAA) 
 
 _________________________ 


  NESHAPs (CAA) 
 
 _________________________ 


   PSD (air emissions) 
 
 _________________________ 


 Dredge or fill (CWA Section 
404)  


 _________________________ 


  Other (specify)  
 
 _________________________ 
 
 _________________________ 


   Ocean dumping (MPRSA) 
 
 _________________________ 


 UIC (underground injection of 
fluids) 


 _________________________ 
Indian Country 
1.12 Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in 


Indian Country?   
  Yes   


No  SKIP to Item 1.14 (Part 2, Section 1) 
below. 


1.13 Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that 
occurs. 


Topographic Map 
1.14 Have you attached a topographic map containing all required information to this application? (See instructions for 


specific requirements.) 
  Yes  No 


Line Drawing 
1.15 Have you attached a line drawing and/or a narrative description that identifies all sewage sludge practices that will be 


employed during the term of the permit containing all the required information to this application? (See instructions for 
specific requirements.) 
  Yes  No 


Contractor Information 
1.16 Do contractors have any operational or maintenance responsibilities related to sewage sludge generation, treatment, 


use, or disposal at the facility? 
  Yes  


No  SKIP to Item 1.18 (Part 2, Section 1) 
below. 


1.17 Provide the following information for each contractor. 
  Check here if you have attached additional sheets to the application package. 
  Contractor 1 Contractor 2 Contractor 3 


 Contractor company name    


 Mailing address (street or 
P.O. box) 


   


 City, state, and ZIP code    


 Contact name (first and last)    


 Telephone number    


 Email address     
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1.17   Contractor 1 Contractor 2 Contractor 3 
cont. Responsibilities of contractor    


Pollutant Concentrations 
Using the table below or a separate attachment, provide sewage sludge monitoring data for the pollutants for which limits in 
sewage sludge have been established in 40 CFR 503 for this facility’s expected use or disposal practices. All data must be 
based on three or more samples taken at least one month apart and must be no more than 4.5 years old. 


 Check here if you have attached additional sheets to the application package. 


1.18 
Pollutant 


Average Monthly 
Concentration 
(mg/kg dry weight) 


Analytical Method Detection Level  


 Arsenic    
 Cadmium    
 Chromium    
 Copper    
 Lead    
 Mercury    
 Molybdenum    
 Nickel    
 Selenium    
 Zinc    
Checklist and Certification Statement 
1.19 In Column 1 below, mark the sections of Form 2S, Part 2, that you have completed and are submitting with your 


application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all 
applicants are required to complete all sections or provide attachments. See Exhibit 2S–2 in the Instructions.  


Column 1 Column 2 
 Section 1 (General Information)  w/ attachments 


 
Section 2 (Generation of Sewage Sludge or Preparation of a Material 
Derived from Sewage Sludge)  w/ attachments 


 Section 3 (Land Application of Bulk Sewage Sludge)  w/ attachments 
 Section 4 (Surface Disposal)  w/ attachments 
 Section 5 (Incineration)  w/ attachments 


1.20 Certification Statement 
I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a 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, or those persons 
directly responsible for gathering the information, the information submitted 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 (print or type first and last name) Official title 
 


 Signature Date signed 
 


 Telephone number 
  


 Upon the request of the NPDES permitting authority, you must submit any other information the authority deems necessary to 
assess sewage sludge use or disposal practices at your facility and identify appropriate permitting requirements. 
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 PART 2, SECTION 2. GENERATION OF SEWAGE SLUDGE OR PREPARATION OF A MATERIAL DERIVED FROM SEWAGE 


SLUDGE (40 CFR 122.21(q)(8) THROUGH (12)) 
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2.1 Does your facility generate sewage sludge or derive a material from sewage sludge? 
  Yes  No  SKIP to Part 2, Section 3.  


Amount Generated Onsite 
2.2 Total dry metric tons per 365-day period generated at your facility:  


Amount Received from Off Site Facility 
2.3 Does your facility receive sewage sludge from another facility for treatment use or disposal? 


  Yes  No  SKIP to Item 2.7 (Part 2, Section 2) below.  
2.4 Indicate the total number of facilities from which you receive sewage sludge for 


treatment, use, or disposal:  


Provide the following information for each of the facilities from which you receive sewage sludge. 
 Check here if you have attached additional sheets to the application package. 
2.5 Name of facility 


Mailing address (street or P.O. box) 


City or town State ZIP code 


Contact name (first and last) Title Phone number Email address 


Location address (street, route number, or other specific identifier)  Same as mailing address 


City or town State ZIP code 


County County code   Not available 
 


2.6 Indicate the amount of sewage sludge received, the applicable pathogen class and reduction alternative, and the 
applicable vector reduction option provided at the offsite facility.  


 Amount 
(dry metric tons) 


Pathogen Class and Reduction 
Alternative 


Vector Attraction Reduction 
Option 


 


 


 Not applicable 
 Class A, Alternative 1 
 Class A, Alternative 2 
 Class A, Alternative 3 
 Class A, Alternative 4 
 Class A, Alternative 5 
 Class A, Alternative 6 
 Class B, Alternative 1 
 Class B, Alternative 2 
 Class B, Alternative 3 
 Class B, Alternative 4 
 Domestic septage, pH adjustment 


 Not applicable 
 Option 1 
 Option 2 
 Option 3 
 Option 4 
 Option 5 
 Option 6 
 Option 7 
 Option 8 
 Option 9 
 Option 10 
 Option 11 


2.7 Identify the treatment process(es) that are known to occur at the offsite facility, including blending activities and 
treatment to reduce pathogens or vector attraction properties. (Check all that apply.) 


  
Preliminary operations (e.g., sludge grinding and 
degritting)  Thickening (concentration) 


  Stabilization  Anaerobic digestion 
  Composting  Conditioning 
  Disinfection (e.g., beta ray irradiation, gamma ray 


irradiation, pasteurization)  Dewatering (e.g., centrifugation, sludge drying 
beds, sludge lagoons) 


  Heat drying  Thermal reduction 
  Methane or biogas capture and recovery  Other (specify) ___________________________ 
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Treatment Provided at Your Facility 
2.8 For each sewage sludge use or disposal practice, indicate the applicable pathogen class and reduction alternative 


and the applicable vector attraction reduction option provided at your facility. Attach additional pages, as necessary. 
 Use or Disposal Practice 


(check one) 
Pathogen Class and Reduction 


Alternative 
Vector Attraction Reduction 


Option 
  Land application of bulk sewage 


 Land application of biosolids 
(bulk) 


 Land application of biosolids 
(bags) 


 Surface disposal in a landfill 
 Other surface disposal 
 Incineration 


 Not applicable 
 Class A, Alternative 1 
 Class A, Alternative 2 
 Class A, Alternative 3 
 Class A, Alternative 4 
 Class A, Alternative 5 
 Class A, Alternative 6 
 Class B, Alternative 1 
 Class B, Alternative 2 
 Class B, Alternative 3 
 Class B, Alternative 4 
 Domestic septage, pH adjustment 


 Not applicable 
 Option 1 
 Option 2 
 Option 3 
 Option 4 
 Option 5 
 Option 6 
 Option 7 
 Option 8 
 Option 9 
 Option 10 
 Option 11 


2.9 Identify the treatment process(es) used at your facility to reduce pathogens in sewage sludge or reduce the vector 
attraction properties of sewage sludge? (Check all that apply.) 


  
Preliminary operations (e.g., sludge grinding and 
degritting)  Thickening (concentration) 


  Stabilization  Anaerobic digestion 
  Composting  Conditioning 
  Disinfection (e.g., beta ray irradiation, gamma ray 


irradiation, pasteurization)  Dewatering (e.g., centrifugation, sludge drying 
beds, sludge lagoons) 


  Heat drying  Thermal reduction 
  Methane or biogas capture and recovery   


2.10 Describe any other sewage sludge treatment or blending activities not identified in Items 2.8 and 2.9 (Part 2, Section 
2) above.  


  Check here if you have attached the description to the application package. 
  


Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements, and 
One of Vector Attraction Reduction Options 1 to 8 
2.11 Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.13, the pollutant 


concentrations in Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one 
of the vector attraction reduction requirements at 40 CFR 503.33(b)(1)–(8) and is it land applied?  


  Yes  No  SKIP to Item 2.14 (Part 2, Section 2) 
below. 


2.12 Total dry metric tons per 365-day period of sewage sludge subject to this 
subsection that is applied to the land:    


2.13 Is sewage sludge subject to this subsection placed in bags or other containers for sale or give-away for application to 
the land? 
 Yes  No  


 Check here once you have completed Items 2.11 to 2.13, then  SKIP to Item 2.32 (Part 2, Section 2) below. 
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Sale or Give-Away in a Bag or Other Container for Application to the Land 
2.14 Do you place sewage sludge in a bag or other container for sale or give-away for land application? 


  Yes  
No  SKIP to Item 2.17 (Part 2, Section 2) 
below. 


2.15 Total dry metric tons per 365-day period of sewage sludge placed in a bag or 
other container at your facility for sale or give-away for application to the land: 


 


2.16 Attach a copy of all labels or notices that accompany the sewage sludge being sold or given away in a bag or other 
container for application to the land. 
  Check here to indicate that you have attached all labels or notices to this application package. 


 Check here once you have completed Items 2.14 to 2.16, then  SKIP to Part 2, Section 2, Item 2.32. 
Shipment Off Site for Treatment or Blending 
2.17 Does another facility provide treatment or blending of your facility’s sewage sludge? (This question does not pertain to 


dewatered sludge sent directly to a land application or surface disposal site.) 


 Yes  
No  SKIP to Item 2.32 (Part 2, Section 2) 
below. 


2.18 Indicate the total number of facilities that provide treatment or blending of your facility’s 
sewage sludge. Provide the information in Items 2.19 to 2.26 (Part 2, Section 2) below 
for each facility.  


  Check here if you have attached additional sheets to the application package. 
2.19 Name of receiving facility 


 Mailing address (street or P.O. box) 


 City or town State ZIP code 


 Contact name (first and last) Title Phone number Email address 


 Location address (street, route number, or other specific identifier)  Same as mailing address 


 City or town State ZIP code 


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


2.21 Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or 
reduce the vector attraction properties of sewage sludge from your facility? 


 Yes  
No  SKIP to Item 2.24 (Part 2, Section 2) 
below. 


2.22 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage 
sludge at the receiving facility. 


Pathogen Class and Reduction Alternative Vector Attraction Reduction Option 
  Not applicable 


 Class A, Alternative 1 
 Class A, Alternative 2 
 Class A, Alternative 3 
 Class A, Alternative 4 
 Class A, Alternative 5 
 Class A, Alternative 6 
 Class B, Alternative 1 
 Class B, Alternative 2 
 Class B, Alternative 3 
 Class B, Alternative 4 
 Domestic septage, pH adjustment 


 Not applicable 
 Option 1 
 Option 2 
 Option 3 
 Option 4 
 Option 5 
 Option 6 
 Option 7 
 Option 8 
 Option 9 
 Option 10 
 Option 11 
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2.23 Which treatment process(es) are used at the receiving facility to reduce pathogens in sewage sludge or reduce the 


vector attraction properties of sewage sludge from your facility? (Check all that apply.)  
  Preliminary operations (e.g., sludge grinding and 


degritting)  Thickening (concentration) 


  Stabilization  Anaerobic digestion 
  Composting  Conditioning 
  


Disinfection (e.g., beta ray irradiation, gamma ray 
irradiation, pasteurization)  


Dewatering (e.g., centrifugation, sludge drying 
beds, sludge lagoons) 


  Heat drying  Thermal reduction 
  Methane or biogas capture and recovery  Other (specify) ____________________________ 


2.24 Attach a copy of any information you provide the receiving facility to comply with the “notice and necessary 
information” requirement of 40 CFR 503.12(g).   
 Check here to indicate that you have attached material. 


2.25 Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for 
application to the land? 


 Yes  
No  SKIP to Item 2.32 (Part 2, Section 2) 
below. 


2.26 Attach a copy of all labels or notices that accompany the product being sold or given away.   
 Check here to indicate that you have attached material. 


 Check here once you have completed Items 2.17 to 2.26 (Part 2, Section 2), then  SKIP to Item 2.32 (Part 2, Section 2) 
below. 


Land Application of Bulk Sewage Sludge 
2.27 Is sewage sludge from your facility applied to the land? 


  Yes  No  SKIP to Item 2.32 (Part 2, Section 2) 
below. 


2.28 Total dry metric tons per 365-day period of sewage sludge applied to all land 
application sites:  


2.29 Did you identify all land application sites in Part 2, Section 3 of this application? 


 Yes  No  Submit a copy of the land application plan 
with your application. 


2.30 Are any land application sites located in states other than the state where you generate sewage sludge or derive a 
material from sewage sludge? 


 Yes  
No  SKIP to Item 2.32 (Part 2, Section 2) 
below. 


2.31 Describe how you notify the NPDES permitting authority for the states where the land application sites are located. 
Attach a copy of the notification. 
    Check here if you have attached the explanation to the application package. 
    Check here if you have attached the notification to the application package. 


Surface Disposal 
2.32 Is sewage sludge from your facility placed on a surface disposal site? 


  Yes  
No  SKIP to Item 2.39 (Part 2, Section 2) 
below. 


2.33 Total dry metric tons of sewage sludge from your facility placed on all surface 
disposal sites per 365-day period: 


 


2.34 Do you own or operate all surface disposal sites to which you send sewage sludge for disposal? 


 
Yes  SKIP to Item 2.39 (Part 2, Section 2) 
below.  No 


2.35 Indicate the total number of surface disposal sites to which you send your sewage 
sludge. 
(Provide the information in Items 2.36 to 2.38 of Part 2, Section 2, for each facility.) 
 Check here if you have attached additional sheets to the application package. 
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2.36 Site name or number of surface disposal site you do not own or operate 


Mailing address (street or P.O. box) 


City or Town State ZIP Code 


Contact Name (first and last) Title Phone Number Email Address 
 


2.37 Site Contact (Check all that apply.) 
 Owner  Operator 


2.38 Total dry metric tons of sewage sludge from your facility placed on this surface 
disposal site per 365-day period:  


Incineration 
2.39 Is sewage sludge from your facility fired in a sewage sludge incinerator? 


  Yes  No  SKIP to Item 2.46 (Part 2, Section 2) 
below. 


2.40 Total dry metric tons of sewage sludge from your facility fired in all sewage 
sludge incinerators per 365-day period: 


 


2.41 Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?  


 
Yes  SKIP to Item 2.46 (Part 2, Section 2) 
below.  No 


2.42 Indicate the total number of sewage sludge incinerators used that you do not own or 
operate. (Provide the information in Items 2.43 to 2.45 directly below for each facility.) 
 Check here if you have attached additional sheets to the application package. 


  


 


2.43 Incinerator name or number 


Mailing address (street or P.O. box) 


City or town State ZIP code 


Contact name (first and last) Title Phone number Email address 


Location address (street, route number, or other specific identifier)   Same as mailing address 


City or town State ZIP code 


2.44 Contact (check all that apply) 
 Incinerator owner  Incinerator operator 


2.45 Total dry metric tons of sewage sludge from your facility fired in this sewage 
sludge incinerator per 365-day period:  


Disposal in a Municipal Solid Waste Landfill 
2.46 Is sewage sludge from your facility placed on a municipal solid waste landfill? 


 Yes  No  SKIP to Part 2, Section 3. 
2.47 Indicate the total number of municipal solid waste landfills used. (Provide the 


information in Items 2.48 to 2.52 directly below for each facility.) 
 Check here if you have attached additional sheets to the application 


package. 
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2.48 Name of landfill 


Mailing address (street or P.O. box) 


City or town State ZIP code 


Contact name (first and last) Title Phone number Email address 


Location address (street, route number, or other specific identifier)   Same as mailing address 


County County code  Not available 


City or town State ZIP code 


2.49 Total dry metric tons of sewage sludge from your facility placed in this 
municipal solid waste landfill per 365-day period:  


2.50 List the numbers of all other federal, state, and local permits that regulate the operation of this municipal solid waste 
landfill. 


Permit Number Type of Permit 


  


  


  


2.51 Attach to the application information to determine whether the sewage sludge meets applicable requirements for 
disposal of sewage sludge in a municipal solid waste landfill (e.g., results of paint filter liquids test and TCLP test). 


 Check here to indicate you have attached the requested information. 


2.52 Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR 258? 


 Yes  No 
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3.1 Does your facility apply sewage sludge to land? 
  Yes  No  SKIP to Part 2, Section 4. 


3.2 Do any of the following conditions apply? 
• The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concentrations in 


Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the vector 
attraction reduction requirements at 40 CFR 503.33(b)(1)–(8); 


• The sewage sludge is sold or given away in a bag or other container for application to the land; or 
• You provide the sewage sludge to another facility for treatment or blending. 


  Yes  SKIP to Part 2, Section 4.  No  
3.3 Complete Section 3 for every site on which the sewage sludge is applied.  


 Check here if you have attached sheets to the application package for one or more land application sites. 
Identification of Land Application Site 
3.4 Site name or number 


 
Location address (street, route number, or other specific identifier)   Same as mailing address 


 
County County code  Not available 


 
City or town State ZIP code 


 Latitude/Longitude of Land Application Site (see instructions) 
 Latitude Longitude 


   


 Method of Determination 


  USGS map  Field survey  Other (specify) ______________ 
3.5 Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location. 


  Check here to indicate you have attached a topographic map for this site. 
Owner Information 
3.6 Are you the owner of this land application site? 


 Yes  SKIP to Item 3.8 (Part 2, Section 3) below.  No 
3.7 Owner name 


 Mailing address (street or P.O. box) 


City or town State ZIP code 


Contact name (first and last) Title Phone number Email address 
 


Applier Information 
3.8 Are you the person who applies, or who is responsible for application of, sewage sludge to this land application site? 


 Yes  SKIP to Item 3.10 (Part 2, Section 3) below.  No 
3.9 Applier’s name 


 Mailing address (street or P.O. box) 


City or town State ZIP code 


Contact name (first and last) Title Phone number Email address 
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Site Type 
3.10 Type of land application: 


 Agricultural land  Forest 
 Reclamation site  Public contact site 
 Other (describe)   


Crop or Other Vegetation Grown on Site 
3.11 What type of crop or other vegetation is grown on this site? 


3.12 What is the nitrogen requirement for this crop or vegetation? 


Vector Attraction Reduction 
3.13 Are the vector attraction reduction requirements at 40 CFR 503.33(b)(9) and (b)(10) met when sewage sludge is 


applied to the land application site? 


 Yes  
No  SKIP to Item 3.16 (Part 2, Section 3) 
below. 


3.14 Indicate which vector attraction reduction option is met. (Check only one response.) 
 Option 9 (injection below land surface)  Option 10 (incorporation into soil within 6 hours) 


3.15 Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage 
sludge. 
     Check here if you have attached your description to the application package. 


Cumulative Loadings and Remaining Allotments 
3.16 Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates 


(CPLRs) in 40 CFR 503.13(b)(2)? 
  Yes  No  SKIP to Part 2, Section 4. 


3.17 Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will 
be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since 
July 20, 1993? 


 Yes  
No  Sewage sludge subject to CPLRs may 


not be applied to this site. SKIP to Part 2, 
Section 4. 


3.18 Provide the following information about your NPDES permitting authority: 
 NPDES permitting authority name  


Contact person  
Telephone number  
Email address   


3.19 Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 1993? 
 Yes  No  SKIP to Part 2, Section 4. 


3.20 Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge 
subject to CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site, 
attach additional pages as necessary. 
   Check here to indicate that additional pages are attached. 


 Facility name 


 Mailing address (street or P.O. box) 


City or town State ZIP code 


Contact name (first and last) Title Phone number Email address 







 


EPA Form 3510-2S (Revised 3-19)  Page 18 


EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19 
OMB No. 2040-0004 


 
 PART 2, SECTION 4—SURFACE DISPOSAL (40 CFR 122.21(q)(10)) 


Su
rfa


ce
 D


isp
os


al 
4.1 Do you own or operate a surface disposal site?    


  Yes   No  SKIP to Part 2, Section 5. 
4.2 Complete all items in Section 4 for each active sewage sludge unit that you own or operate. 


  Check here to indicate that you have attached material to the application package for one or more active 
sewage sludge units. 


Information on Active Sewage Sludge Units 
4.3 Unit name or number 


Mailing address (street or P.O. box) 


City or town State ZIP code 


Contact name (first and last) Title Phone number Email address 


Location address (street, route number, or other specific identifier)   Same as mailing address 


County County code  Not available 


City or town State ZIP code 


Latitude/Longitude of Active Sewage Sludge Unit (see instructions) 
Latitude Longitude 


  


 Method of Determination 
  USGS map  Field survey  Other (specify) ______________ 


4.4 Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site 
location. 
 Check here to indicate that you have completed and attached a topographic map. 


4.5 Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
per 365-day period:  


4.6 Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
over the life of the unit: 


 


4.7 Does the active sewage sludge unit have a liner with a maximum permeability of 1 × 10-7 centimeters per second 
(cm/sec)? 


 Yes   
No  SKIP to Item 4.9 (Part 2, Section 
4) below. 


4.8 Describe the liner. 
 Check here to indicate that you have attached a description to the application package. 


  


4.9 Does the active sewage sludge unit have a leachate collection system? 


 Yes   
No  SKIP to Item 4.11 (Part 2, Section 
4) below. 


4.10 Describe the leachate collection system and the method used for leachate disposal and provide the numbers of any 
federal, state, or local permit(s) for leachate disposal. 
   Check here to indicate that you have attached the description to the application package. 
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4.11 Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal 
site? 


 Yes  
No  SKIP to Item 4.13 (Part 2, 
Section 4) below. 


4.12 Provide the actual distance in meters: meters 


4.13 Remaining capacity of active sewage sludge unit in dry metric tons: dry metric tons 


4.14 Anticipated closure date for active sewage sludge unit, if known (MM/DD/YYYY):  


4.15 Attach a copy of any closure plan that has been developed for this active sewage sludge unit. 
 Check here to indicate that you have attached a copy of the closure plan to the application package. 


Sewage Sludge from Other Facilities 
4.16 Is sewage sludge sent to this active sewage sludge unit from any facilities other than your facility? 


 Yes  
No  SKIP to Item 4.21 (Part 2, Section 
4) below. 


4.17 Indicate the total number of facilities (other than your facility) that send sewage 
sludge to this active sewage sludge unit. (Complete Items 4.18 to 4.20 directly 
below for each such facility.) 
 Check here to indicate that you have attached responses for each facility to 


the application package. 


 


4.18 Facility name 


 Mailing address (street or P.O. box) 


City or town State ZIP code 


Contact name (first and last) Title Phone number Email address 


4.19 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage 
sludge before leaving the other facility. 


Pathogen Class and Reduction Alternative Vector Attraction Reduction Option 
  Not applicable 


 Class A, Alternative 1 
 Class A, Alternative 2 
 Class A, Alternative 3 
 Class A, Alternative 4 
 Class A, Alternative 5 
 Class A, Alternative 6 
 Class B, Alternative 1 
 Class B, Alternative 2 
 Class B, Alternative 3 
 Class B, Alternative 4 
 Domestic septage, pH adjustment 


 Not applicable 
 Option 1 
 Option 2 
 Option 3 
 Option 4 
 Option 5 
 Option 6 
 Option 7 
 Option 8 
 Option 9 
 Option 10 
 Option 11 


4.20 Which treatment process(es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector 
attraction properties of sewage sludge before leaving the other facility? (Check all that apply.) 


  Preliminary operations (e.g., sludge grinding and degritting)  Thickening (concentration) 
  Stabilization  Anaerobic digestion 
  Composting  Conditioning 
  


Disinfection (e.g., beta ray irradiation, gamma ray 
irradiation, pasteurization)  


Dewatering (e.g., centrifugation, sludge 
drying beds, sludge lagoons) 


  Heat drying  Thermal reduction 
  Methane or biogas capture and recovery  Other (specify) _____________________ 
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Vector Attraction Reduction 
4.21 Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge 


unit? 


 Option 9 (Injection below and surface)  
Option 11 (Covering active sewage 
sludge unit daily) 


 Option 10 (Incorporation into soil within 6 hours)  None 
4.22 Describe any treatment processes used at the active sewage sludge unit to reduce vector attraction properties of 


sewage sludge. 
   Check here if you have attached your description to the application package. 
 
 


Groundwater Monitoring 
4.23 Is groundwater monitoring currently conducted at this active sewage sludge unit, or are groundwater monitoring data 


otherwise available for this active sewage sludge unit? 


 Yes  No  SKIP to Item 4.26 (Part 2, 
Section 4) below. 


4.24 Provide a copy of available groundwater monitoring data.  


 Check here to indicate you have attached the monitoring data. 


4.25 Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used 
to obtain these data. 
 Check here if you have attached your description to the application package. 
 
 


4.26 Has a groundwater monitoring program been prepared for this active sewage sludge unit? 


 Yes  No  SKIP to Item 4.28 (Part 2, 
Section 4) below. 


4.27 Submit a copy of the groundwater monitoring program with this permit application. 


 Check here to indicate you have attached the monitoring program. 


4.28 Have you obtained a certification from a qualified groundwater scientist that the aquifer below the active sewage 
sludge unit has not been contaminated? 


 Yes  
No  SKIP to Item 4.30 (Part 2, 
Section 4) below. 


4.29 Submit a copy of the certification with this permit application. 


 Check here to indicate you have attached the certification to the application package. 
Site-Specific Limits 
4.30 Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit? 


 Yes  No  SKIP to Part 2, Section 5. 
4.31 Submit information to support the request for site-specific pollutant limits with this application. 


 Check here to indicate you have attached the requested information. 
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Incinerator Information 
5.1 Do you fire sewage sludge in a sewage sludge incinerator? 


  Yes  No  SKIP to END. 
5.2 Indicate the total number of incinerators used at your facility. (Complete the remainder 


of Section 5 for each such incinerator.) 
 Check here to indicate that you have attached information for one or more 


incinerators. 


 


5.3 Incinerator name or number 


 Location address (street, route number, or other specific identifier) 


 County County code                   Not available 


 City or town State 
 


ZIP code 


 Latitude/Longitude of Incinerator (see instructions) 
 Latitude Longitude 


   
 Method of Determination 


  USGS map  Field survey  Other (specify) ______________ 
Amount Fired 
5.4 Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge 


incinerator:  


Beryllium NESHAP 
5.5 Submit information, test data, and a description of measures taken that demonstrate whether the sewage sludge 


incinerated is beryllium-containing waste and will continue to remain as such. 
  Check here to indicate that you have attached this material to the application package. 


5.6 Is the sewage sludge fired in this incinerator “beryllium-containing waste” as defined at 40 CFR 61.31? 


 Yes  No  SKIP to Item 5.8 (Part 2, Section 5) below.  


5.7 Submit with this application a complete report of the latest beryllium emission rate testing and documentation of 
ongoing incinerator operating parameters indicating that the NESHAP emission rate limit for beryllium has been and 
will continue to be met. 
 Check here to indicate that you have attached this information. 


Mercury NESHAP 
5.8 Is compliance with the mercury NESHAP being demonstrated via stack testing? 


 Yes   No  SKIP to Item 5.11 (Part 2, Section 5) below. 
5.9 Submit a complete report of stack testing and documentation of ongoing incinerator operating parameters indicating 


that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit. 


 Check here to indicate that you have attached this information. 


5.10 Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted. 


 Check here to indicate that you have attached this information. 


5.11 Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling?  


 Yes  
No  SKIP to Item 5.13 (Part 2, Section 5) 
below. 


5.12 Submit a complete report of sewage sludge sampling and documentation of ongoing incinerator operating parameters 
indicating that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit. 


  Check here to indicate that you have attached this information. 
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Dispersion Factor 
5.13 Dispersion factor in micrograms/cubic meter per gram/second:  


5.14 Name and type of dispersion model: 


5.15 Submit a copy of the modeling results and supporting documentation. 


 Check here to indicate that you have attached this information. 
Control Efficiency 
5.16 Provide the control efficiency, in hundredths, for each of the pollutants listed below. 


 Pollutant Control Efficiency, in Hundredths 
Arsenic  
Cadmium  
Chromium  
Lead  
Nickel  


5.17 Attach a copy of the results or performance testing and supporting documentation (including testing dates).  


 Check here to indicate that you have attached this information. 
Risk-Specific Concentration for Chromium 
5.18 Provide the risk-specific concentration (RSC) used for chromium in 


micrograms per cubic meter:  


5.19 Was the RSC determined via Table 2 in 40 CFR 503.43? 


 Yes  No  SKIP to Item 5.21 (Part 2, Section 5) below. 


5.20 Identify the type of incinerator used as the basis. 
 Fluidized bed with wet scrubber  Other types with wet scrubber 


 Fluidized bed with wet scrubber and wet 
electrostatic precipitator  Other types with wet scrubber and wet electrostatic 


precipitator 
5.21 Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)? 


  Yes  
No  SKIP to Item 5.23 (Part 2, Section 5) 
below. 


5.22 Provide the decimal fraction of hexavalent chromium concentration to total 
chromium concentration in stack exit gas:  


5.23 Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of 
any test(s), with this application. 


 Check here to indicate that you have attached this information.  Not applicable 
Incinerator Parameters 
5.24 Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator? 


 Yes  No 


5.25 Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator? 


 Yes  No 


5.26 Indicate the type of sewage sludge incinerator. 


5.27 Incinerator stack height in meters:  


5.28 Indicate whether the value submitted in Item 5.27 is (check only one response): 
 Actual stack height  Creditable stack height 
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Performance Test Operating Parameters 
5.29 Maximum performance test combustion temperature:  


5.30 Performance test sewage sludge feed rate, in dry metric tons/day  


5.31 Indicate whether value submitted in Item 5.30 is (check only one response): 


 Average use  Maximum design 


5.32 Attach supporting documents describing how the feed rate was calculated. 
 Check here to indicate that you have attached this information. 


5.33 Submit information documenting the performance test operating parameters for the air pollution control device(s) 
used for this sewage sludge incinerator. 


 Check here to indicate that you have attached this information. 
Monitoring Equipment 
5.34 List the equipment in place to monitor the listed parameters. 


 Parameter Equipment in Place for Monitoring 


Total hydrocarbons or carbon monoxide  


Percent oxygen  


Percent moisture  


Combustion temperature  


Other (describe)  
Air Pollution Control Equipment 
5.35 List all air pollution control equipment used with this sewage sludge incinerator. 


 Check here if you have attached the list to the application package for the noted incinerator. 
 


 
END of PART 2 


Submit completed application package to your NPDES permitting authority. 
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		Concentration mgkg dry weightOther specify_5: 

		Analytical MethodOther specify_5: 

		Detection Level for AnalysisOther specify_5: 

		Concentration mgkg dry weightOther specify_6: 

		Analytical MethodOther specify_6: 

		Detection Level for AnalysisOther specify_6: 

		Concentration mgkg dry weightOther specify_7: 

		Analytical MethodOther specify_7: 

		Detection Level for AnalysisOther specify_7: 

		Concentration mgkg dry weightOther specify_8: 

		Analytical MethodOther specify_8: 

		Detection Level for AnalysisOther specify_8: 

		Concentration mgkg dry weightOther specify_9: 

		Analytical MethodOther specify_9: 

		Detection Level for AnalysisOther specify_9: 

		NPDES Permit Number_3: 

		Land appl: Off

		Land appl_2: Off

		Land appl_3: Off

		Surface disposal: Off

		Other surface disposal: Off

		Not appl: Off

		Class A A: Off

		Class A A_2: Off

		Class A A_3: Off

		Class A A_4: Off

		Class A A_5: Off

		Class A A_6: Off

		Class B A: Off

		Class B A_2: Off

		Class B A_3: Off

		Class B A_4: Off

		Domest: Off

		Not appl_2: Off

		Opt: Off

		Opt_2: Off

		Opt_3: Off

		Option 4: Off

		Option 5: Off

		Option 6: Off

		Opt_4: Off

		Opt_5: Off

		Opt_6: Off

		Opt_7: Off

		Opt_8: Off

		Mailing address street or PO box_2: 

		City or town_4: 

		State_4: 

		ZIP code_4: 

		Title_3: 

		Phone number_3: 

		Email address_3: 

		Mailing address street or PO box_3: 

		City or town_5: 

		State_5: 

		ZIP code_5: 

		Contact name f rst and last_4: 

		Title_4: 

		Phone number_4: 

		Email address_4: 

		Same as mai_2: Off

		City or town_6: 

		State_6: 

		ZIP code_6: 

		County: 

		w attachments: 

		w attachments_2: 

		w attachments_3: 

		w attachments_4: 

		w attachments_5: 

		w attachments_6: 

		Phone number_5: 

		Facility Information: 

		Facility name_2: 

		Mailing address street or PO box_4: 

		City or town_7: 

		State_7: 

		ZIP code_7: 

		Phone number_6: 

		Title_5: 

		Email address_5: 

		City or town_8: 

		State_8: 

		ZIP code_8: 

		Other pub_2: Off

		Other specify_12: 

		c specify_2: 

		City or town_9: 

		State_9: 

		ZIP code_9: 

		Title_6: 

		Phone number_7: 

		Email address_6: 

		RCRA hazardous wastes: 

		undefined_21: Off

		Nonattainment program CAA: 

		NESHAPs CAA: 

		PSD air emissions: 

		Dredge or f: Off

		UIC underground inject: Off

		Other specify 1: 

		Other specify 2: 

		Contractor 1Contractor company name: 

		Contractor 2Contractor company name: 

		Contractor 3Contractor company name: 

		Contractor 1Mailing address street or PO box: 

		Contractor 2Mailing address street or PO box: 

		Contractor 3Mailing address street or PO box: 

		Contractor 1City state and ZIP code: 

		Contractor 2City state and ZIP code: 

		Contractor 3City state and ZIP code: 

		Contractor 1Telephone number: 

		Contractor 2Telephone number: 

		Contractor 3Telephone number: 

		Contractor 1Email address: 

		Contractor 2Email address: 

		Contractor 3Email address: 

		Average Monthly Concentration mgkg dry weightArsenic: 

		Analytical MethodArsenic_2: 

		Detection LevelArsenic: 

		Analytical MethodChrom um_2: 

		Average Monthly Concentration mgkg dry weightCopper: 

		Analytical MethodCopper_2: 

		Detection LevelCopper: 

		Average Monthly Concentration mgkg dry weightLead: 

		Analytical MethodLead_2: 

		Detection LevelLead: 

		Average Monthly Concentration mgkg dry weightMercury: 

		Analytical MethodMercury_2: 

		Detection LevelMercury: 

		Average Monthly Concentration mgkg dry weightMolybdenum: 

		Analytical MethodMolybdenum_2: 

		Detection LevelMolybdenum: 

		Average Monthly Concentration mgkg dry weightSelenium: 

		Analytical MethodSelenium_2: 

		Detection LevelSelenium: 

		Average Monthly Concentration mgkg dry weightZinc: 

		Analytical MethodZinc_2: 

		Detection LevelZinc: 

		Name of facility: 

		Mailing address street or PO box_5: 

		City or town_10: 

		State_10: 

		ZIP code_10: 

		Title_7: 

		Phone number_8: 

		Email address_7: 

		undefined_34: Off

		City or town_11: 

		State_11: 

		ZIP code_11: 

		County_2: 

		County code Not available_2: 

		Not appl_3: Off

		C: Off

		C_2: Off

		C_3: Off

		C_4: Off

		C_5: Off

		C_6: Off

		C_7: Off

		C_8: Off

		C_9: Off

		Class B A_5: Off

		Domest_2: Off

		Not appl_4: Off

		Opt_9: Off

		Opt_10: Off

		Opt_11: Off

		Option 4_2: Off

		Option 5_2: Off

		Option 6_2: Off

		Opt_12: Off

		Opt_13: Off

		Opt_14: Off

		Opt_15: Off

		Opt_16: Off

		Heat dry: Off

		Methane or biogas capture and recovery: Off

		Thickening concentrat_2: Off

		Anaerobic digest_2: Off

		Thermal reduct_2: Off

		Other specify_13: Off

		Land appl_4: Off

		Land appl_5: Off

		Land appl_6: Off

		Surface disposal_2: Off

		Other surface disposal_2: Off

		Not appl_5: Off

		C_10: Off

		C_11: Off

		C_12: Off

		Class A Alternat: Off

		C_13: Off

		C_14: Off

		C_15: Off

		C_16: Off

		C_17: Off

		C_18: Off

		Domest_3: Off

		Not appl_6: Off

		Opt_17: Off

		Opt_18: Off

		Opt_19: Off

		Opt_22: Off

		Opt_24: Off

		Thickening concentrat_3: Off

		Anaerobic digest_3: Off

		Compost_2: Off

		Heat dry_2: Off

		Methane or biogas capture and recovery_2: Off

		Total dry metr c tons per 365day per od of sewage s udge placed in a bag or other container at your fac ty for sale or giveaway for appl cat on to the land: 

		Indicate the total number of fac t es that provide treatment or blending of your fac ty s sewage s udge Prov de the informat on in Items 219 to 226 Part 2 Section 2 below for each fac ty Check here if you have attached additional sheets to the applicat on package: 

		Mailing address street or PO box_6: 

		City or town_12: 

		State_12: 

		ZIP code_12: 

		Title_8: 

		Phone number_9: 

		Email address_8: 

		Locat on address street route number or other specific dent f er Same as mai ng address_3: 

		undefined_37: Off

		City or town_13: 

		State_13: 

		ZIP codeTotal dry metr c tons per 365day per od of sewage s udge provided to receiving facility: 

		Not appl_7: Off

		C_19: Off

		C_20: Off

		C_21: Off

		C_22: Off

		C_23: Off

		C_24: Off

		C_25: Off

		C_26: Off

		C_27: Off

		C_28: Off

		Opt_25: Off

		Opt_26: Off

		Opt_27: Off

		Option 4_4: Off

		Option 5_4: Off

		Option 6_4: Off

		Opt_28: Off

		Opt_29: Off

		Opt_30: Off

		Opt_31: Off

		Opt_32: Off

		Compost_3: Off

		Heat dry_3: Off

		Methane or biogas capture and recovery_3: Off

		Thickening concentrat_4: Off

		Anaerobic digest_4: Off

		Thermal reduct_4: Off

		Other specify_14: Off

		Total dry metr c tons of sewage s udge from your fac ty placed on all surface disposal s tes per 365day per od: 

		Indicate the total number of surface disposal sites to which you send your sewage s udge Prov de the informat on in Items 236 to 238 of Part 2 Section 2 for each fac ty Check here if you have attached additional sheets to the appl cat on package: 

		City or Town: 

		State_14: 

		ZIP Code: 

		Title_9: 

		Emai Address: 

		Site Contact Check al that apply Owner Operator: 

		Total dry metr c tons of sewage s udge from your facility placed on this surface disposal s te per 365day per od: 

		Total dry metr c tons of sewage s udge from your facility fired in all sewage s udge nc nerators per 365day per od: 

		Mailing address street or PO box_8: 

		City or town_14: 

		State_15: 

		ZIP code_13: 

		Title_10: 

		Phone number_10: 

		Email address_9: 

		undefined_40: Off

		City or town_15: 

		State_16: 

		ZIP code_14: 

		Total dry metr c tons of sewage s udge from your facility fired in this sewage s udge nc nerator per 365day per od: 

		Indicate the total number of munic pal sol d waste landf s used Prov de the nformat on in Items 248 to 252 direct y below for each fac ty Check here if you have attached additional sheets to the applicat on package: 

		Mailing address street or PO box_9: 

		City or town_16: 

		State_17: 

		ZIP code_15: 

		Title_11: 

		Phone number_11: 

		Email address_10: 

		undefined_41: Off

		County_3: 

		County code Not available_3: 

		City or town_17: 

		State_18: 

		ZIP code_16: 

		Permit Number250: 

		Type of Permit250: 

		Permit Number250_2: 

		Type of Permit250_2: 

		Permit Number250_3: 

		Type of Permit250_3: 

		County_4: 

		County code Not available_4: 

		City or town_18: 

		State_19: 

		ZIP code_17: 

		Latitude34: 

		Longitude34: 

		Other specify_15: 

		Are you the owner of this and application site Yes  SKIP to Item 38 Part 2 Sect on 3 below No: 

		Owner name: 

		Mailing address street or PO box_10: 

		City or town_19: 

		State_20: 

		ZIP code_18: 

		Title_12: 

		Phone number_12: 

		Email address_11: 

		Mailing address street or PO box_11: 

		City or town_20: 

		State_21: 

		ZIP code_19: 

		Title_13: 

		Phone number_13: 

		Emai address: 

		What type of crop or other vegetation is grown on this site: 

		What s the nitrogen requirement for this crop or vegetation: 

		Vector Attraction Reduction: 

		Contact person: 

		Email address_12: 

		Facility name_3: 

		Mailing address street or PO box_12: 

		City or town_21: 

		State_22: 

		ZIP code_20: 

		Title_14: 

		Phone number_14: 

		Email address_13: 

		Unit name or number: 

		Mailing address street or PO box_13: 

		City or town_22: 

		State_23: 

		ZIP code_21: 

		Title_15: 

		Phone number_15: 

		Email address_14: 

		County_5: 

		County code Not available_5: 

		City or town_23: 

		State_24: 

		ZIP code_22: 

		Latitude43: 

		Longitude43: 

		Other specify_16: 

		Facility name_4: 

		Mailing address street or PO box_14: 

		City or town_24: 

		State_25: 

		ZIP code_23: 

		Title_16: 

		Phone number_16: 

		Email address_15: 

		C_29: Off

		C_30: Off

		C_31: Off

		C_32: Off

		C_33: Off

		C_34: Off

		C_35: Off

		C_36: Off

		C_37: Off

		C_38: Off

		Domest_5: Off

		Not appl_10: Off

		Opt_33: Off

		Opt_34: Off

		Opt_35: Off

		Option 4_5: Off

		Option 5_5: Off

		Option 6_5: Off

		Opt_36: Off

		Opt_37: Off

		Opt_38: Off

		Opt_39: Off

		Opt_40: Off

		Opt_41: Off

		Opt_42: Off

		None: Off

		Descr be any treatment processes used at the active sewage sludge unit to reduce vector attract on propert es of sewage s udge Check here f you have attached your description to the application package: 

		sewage s_2: Off

		Groundwater Monitoring: 

		Yes_17: Off

		undefined_52: Off

		Yes_18: Off

		Check here to indicate you have attached the monitoring program: Off

		Yes_19: Off

		Check here to indicate you have attached the certification to the appl: Off

		Yes_20: Off

		No  SKIP to Part 2 Sect_4: Off

		Check here to indicate you have attached the requested information: Off

		EPA Identification Number_18: 

		NPDES Permit Number_20: 

		Facility Name_20: 

		Form Approved 030519 OMB No 20400004_19: 

		PART 2 SECTION 5: 

		Incinerator Information: 

		51_2: 

		Yes_21: Off

		No  SKIP to END: Off

		52_2: 

		Check here to indicate that you have attached information for one or more: Off

		Indicate the total number of nc nerators used at your facility Complete the remainder of Sect on 5 for each such nc nerator Check here to indicate that you have attached information for one or more nc nerators: 

		Inc nerator name or number_2: 

		Locat on address street route number or other specific dent f er: 

		County_6: 

		County code Not available_6: 

		undefined_53: Off

		City or town_25: 

		State_26: 

		ZIP code_24: 

		LatitudeLongitude of Incinerator see nstruct ons: 

		Latitude53: 

		Longitude53: 

		Method of Determination_3: 

		USGS map_3: Off

		F_3: Off

		undefined_54: Off

		Other specify_18: 

		Amount Fired: 

		54: 

		Dry metr c tons per 365day per od of sewage s udge f red in the sewage s udge nc nerator: 

		Beryllium NESHAP: 

		55: 

		Check here to indicate that you have attached this material to the appl: Off

		56: 

		Yes_22: Off

		No  SKIP to Item 58 Part 2 Sect: Off

		57: 

		Check here to indicate that you have attached this information: Off

		Mercury NESHAP: 

		58: 

		Yes_23: Off

		No  SKIP to Item 511 Part 2 Sect: Off

		59: 

		Check here to indicate that you have attached this information_2: Off

		510: 

		Check here to indicate that you have attached this information_3: Off

		511: 

		Yes_24: Off

		512: 

		Check here to indicate that you have attached this information_4: Off

		EPA Identification Number_19: 

		NPDES Permit Number_21: 

		Facility Name_21: 

		Form Approved 030519 OMB No 20400004_20: 

		Dispersion Factor: 

		513: 

		D spers on factor n m crogramscubic meter per gramsecond: 

		514: 

		Name and type of dispers on model: 

		515: 

		Subm t a copy of the model ng results and supporting documentat on Check here to indicate that you have attached this information: 

		undefined_55: Off

		Control Efficiency: 

		Arsenic: 

		Control Efficiency in HundredthsArsenic: 

		Control Efficiency in HundredthsCadm um: 

		Control Efficiency in HundredthsChrom um: 

		Control Efficiency in HundredthsLead: 

		Control Efficiency in HundredthsNicke: 

		517: 

		Check here to indicate that you have attached this information_5: Off

		RiskSpecific Concentration for Chromium: 

		518: 

		Prov de the r skspecif c concentrat on RSC used for chrom um in m crograms per cubic meter: 

		519: 

		Yes_25: Off

		No  SKIP to Item 521 Part 2 Sect: Off

		Identify the type of: 

		F_4: Off

		Other types w: Off

		521: 

		Yes_26: Off

		522: 

		Prov de the dec mal fract on of hexavalent chromium concentration to total chrom um concentrat on in stack ex t gas: 

		Attach the results of: 

		Check here to indicate that you have attached this information_6: Off

		Not appl_11: Off

		Incinerator Parameters: 

		524: 

		Yes_27: Off

		525: 

		Yes_28: Off

		526: 

		Indicate the type of sewage s udge inc nerator: 

		527: 

		Inc nerator stack height n meters: 

		528: 

		Actual stack height: Off

		Creditable stack height: Off

		EPA Identification Number_20: 

		NPDES Permit Number_22: 

		Facility Name_22: 

		Performance Test Operating Parameters: 

		529: 

		Max mum performance test combust on temperature: 

		530: 

		Performance test sewage s udge feed rate in dry metric tonsday: 

		531: 

		Indicate whether value subm: Off

		n Item 530 is check only one response: Off

		532: 

		Attach support ng documents descr bing how the feed rate was calculated Check here to indicate that you have attached this information: 

		undefined_56: Off

		533: 

		used for this sewage s: Off

		Monitoring Equipment: 

		Total hydrocarbons or carbon monoxide: 

		List the equipment n place to monitor the listed parameters: 

		Equipment in Place for MonitoringTotal hydrocarbons or carbon monoxide: 

		Equipment in Place for MonitoringPercent oxygen: 

		Equipment in Place for MonitoringPercent moisture: 

		Equipment in Place for MonitoringCombust on temperature: 

		Equipment in Place for MonitoringOther descr be: 

		Air Pollution Control Equipment: 

		535: 

		List al air pol ut on control equ pment used with this sewage sludge incinerator Check here if you have attached the list to the application package for the noted inc nerator: 

		List al: Off

		Other specify_10: 

		Other specify_9: 

		Other specify_8: 

		Other specify_7: 

		Other specify_6: 

		Other specify_5: 

		Other specify_4: 

		Other specify_3: 

		Other specify_2: 

		Contact name f rst and last_2: 

		yes or no1: Off

		Contact name first and last: 

		yes or no2: 

		1: Off

		11: Off

		13: Off

		14: no

		17: no

		21: Off

		25: no

		27: no

		29: no

		30: no

		32: no

		34: no

		39: no

		41: no

		46: no

		52: no



		Applicant name: 

		Applicant address street or PO box: 

		Owner operator or both: Off

		Facility or applicant: Off

		EPA Identification Number: 

		NPDES Permit Number: 

		Facility Name: 

		Amount dry metric tons Land application of bulk sewage: 

		other specify5: 

		2: 



		Thickening concentrat: Off

		Anaerobic digest: Off

		Thermal reduct: Off

		Other specify_11: Off

		preliminary: Off

		Stabilization: Off

		Composting: Off

		methane: Off

		Conditioning: Off

		heat drying: Off

		disinfection: Off

		yes or no6: 

		1: Off

		2: Off



		Receiving facility name: 

		Contact name first and last_3: 

		Incineration: Off

		composting6: 

		4: Off



		Incineration6: 

		4: Off



		land application6: 

		4: Off



		treatment or blending6: 

		4: Off



		sale or give-away6: 

		4: Off



		surface disposal6: 

		4: Off



		Other6: 

		4: Off



		separate attachments part 1: Off

		Agricultural7: 

		2: Off



		surface disposal7: 

		2: Off



		Reclamation7: 

		2: Off



		Lawn or home garden7: 

		2: Off



		Public contact7: 

		2: Off



		Municipal solid waste7: 

		2: Off



		county code not available7: 

		1: Off



		Forest7: 

		3: Off



		Incineration7: 

		3: Off



		Other7: 

		3: Off



		Site type check all that apply Agricultural Lawn or home garden Forest Surface disposal Public contact: 

		Section 8 Checklist and Certification Statement: 

		Section 8: Off

		Section 7 w/attachments: Off

		Name print or type first and last name: 

		Official title: 

		Signature: 

		Date signed: 

		million gallons per day mgd1: 

		2: 



		Same as mailing address1: 

		1: Off



		yes or no_part2: 

		1: 

		2: Off

		6: Off





		Total Population Served: 

		Public-federal1: 

		5: Off



		Private1: 

		5: Off



		Public-state1: 

		5: Off



		Other1: 

		5: Off

		11: 

		2: Off





		Applicant name_2: 

		Applicant mailng address street or PO box: 

		owner-operator-both1: 

		8: Off



		facility and applicant1: 

		9: Off



		4: 

		12 meters: 

		13 dry metric tons: 

		15 yes: Off

		17 yes: Off

		14 closure date: 



		yes or no4: 

		11: Off

		16: Off

		2: Off

		7: Off

		9: Off

		1: Off



		Dewatering: Off

		Other 4: 

		20: 



		same: Off

		not available: Off

		Contact name first and last_14: 

		USGS Field or other4: 

		3: Off



		Check here4: 

		4: Off

		10: Off



		Total dry metric tons of sewage sludge placed on the active sewage sludge unit4: 

		5: 



		Total dry metric tons of sewage sludge placed on the active sewage sludge per unit4: 

		6: 



		Describe the liner Check here to ndicate that you have attached a description to the application package: 

		Print all pages Button_all: 

		Print Forms Only: 

		Average Monthly Concentration mgkg dry weightCadmium: 

		Average Monthly Concentration mgkg dry weightChromium: 

		Average Monthly Concentration mgkg dry weightNickel: 

		Analytical MethodCadmium_2: 

		Detection LevelChromium: 

		Detection LevelNickel: 

		Detection LevelCadmium: 

		Analytical MethodNickel_2: 

		Name print or type first and last name_2: 

		Signature_2: 

		Official title_2: 

		Date signed1: 

		20: 



		Telephone number1: 

		20: 



		Total dry metric tons per 365day period generated at your facility: 

		Indicate the total number of facilities from which you receive sewage sludge for treatment use or disposal: 

		Part 2, Section yes or no2: 

		1: Off

		3: Off



		Check here_2: 

		4: Off



		Location address: 

		Location address pg36: 

		Contact name first and last_7: 

		Amount dry metric tons_2: 

		6: 



		Condit_2: Off

		thermal reduction: Off

		Preliminary Operations: Off

		Compost: Off

		Disinfection2: 

		7: Off



		Other2: 

		7: 



		Location address street route number or other specific identifier Same as mailng address: 

		Contact name first and last_5: 

		Contact name first and last_6: 

		NPDES Permit NumberFacilitys NPDES permit number Check here if you do not have an NPDES permit but are otherwise required to submit Part 2 of Form 2S: 

		Check here1: 

		10: Off

		11: Off

		17: Off



		RCRA1: 

		11: Off



		PSD1: 

		11: Off



		Ocean dumping1: 

		11: Off



		Dredge or fill1: 

		11: 



		UIC1: 

		11: 



		NESHAPs1: 

		11: Off



		Indian Country1: 

		12: yes



		Ocean dumping MPRSA: 

		description1: 

		13: 



		TopographicMap1: 

		14: yes



		Line Drawing1: 

		15: yes



		Contractor Informaition1: 

		16: yes



		Contractor 1Contact name first and last: 

		Contractor 2Contact name first and last: 

		Contractor 3Contact name first and last: 

		Contractor 1Responsibilites of contractor: 

		Contractor 2Responsibilities of contractor: 

		Contractor 3Responsibilities of contractor: 

		Pollutant Concentration1: 

		17: Off



		Section 1: Off

		Section 1 w/attachments: Off

		Section 2: Off

		Section 2 w/attachments: Off

		Section 3: Off

		Section 3 w/attachments: Off

		Section 4: Off

		Section 4 w/attachments: Off

		Section 5: Off

		Section 6: Off

		Section 6 w/attachments: Off

		Section 7: Off

		Section 5 w/attachments: Off

		Not available2: 

		5: Off

		48: Off



		Incineration2: 

		8: Off



		Opt_20: Off

		Opt_21: Off

		Option_22: Off

		Opt_23: Off

		Stabilization_2: Off

		Preliminary operations_2: 

		9: Off

		23: Off



		Disinfection_2: 

		9: Off



		Condition_3: Off

		Dewatering_2: Off

		Thermal reduction_3: Off

		check here: 

		10: Off



		Describe any other sewage sludge treatment or blending activities not identified: 

		Total dry metric tons per 365day period of sewage sludge subject to this subsect: 

		Check here once you have completed Items 211 to 213 then  SKIP to Item 232 Part 2 Sect: Off

		Check here2: 

		16: Off

		18: Off

		16-1: Off

		24: Off

		26: Off

		26-1: Off

		31: Off

		31-1: Off

		35: Off



		Contact name fIrst and last_8: 

		Name of receivIng facility: 

		Domestic septage_4: Off

		Not applicable_8: Off

		Disinfection_3: Off

		Stabilization_3: Off

		Condit_4: Off

		Dewatering2: 

		23: Off



		Other specify2: 

		23: 



		Total dry metric tons per 365day period of sewage sludge applied2: 

		28: 



		check here2: 

		42: Off

		47: Off

		51: Off



		Indicate the total number of sewage sludge2: 

		41: 



		Contact Name first and last: 

		Phone Number2: 

		36: 



		Mailing address street or PO box_7: 

		Site name or number of surface disposal site2: 

		36: 



		Site Contact2: 

		44: no

		37: no



		Location address street _4: 

		Contact name first and last_9: 

		Incinerator name or number2: 

		43: 



		Contact name first and last_10: 

		Location address street route number or other specific identifier_5: 

		Total dry metric tons of sewage sludge from your facility2: 

		48: 



		Location address street route number or other specific identifier_6: 

		Site name or number: 

		Site name or number3: 

		4: 



		yes or no3: 

		1: no

		2: no

		4: Off

		6: Off

		8: Off

		13: Off

		14: Off

		16: Off

		17: Off

		19: Off



		Check here3: 

		3: Off

		15: Off



		Same as mailing address3: 

		4: Off



		Not available3: 

		4: Off



		check here topographic map3: 

		5: Off



		Contact name first and last_11: 

		Appliers name: 

		Contact name first and last_12: 

		Type of land application3: 

		10: Off



		NPDES permitting authority name: 

		Telephone number3: 

		18: 



		Check here CPLRs3: 

		20: Off



		Contact name first and last_13: 

		describe the liner4: 

		8: Off



		check here4: 

		7: Off



		number of facilities4: 

		17: 



		Contact name first and last_15: 

		Not applicable4: 

		19: Off



		Preliminary operations4: 

		20: Off



		Stabilization4: 

		20: Off



		Composting4: 

		20: Off



		Disinfection4: 

		20: Off



		Heat dry4: 

		20: Off



		Methane or biogas capture and recovery4: 

		20: Off



		Thickening concentration4: 

		20: Off



		Anaerobic digestion4: 

		20: Off



		Conditioning4: 

		20: Off



		Dewatering4: 

		20: Off



		Thermal reduction4: 

		20: Off



		Other_4: 

		20: Off



		Describe the well locations4: 

		25: 



		Provide a copy of available groundwater monitoring data4: 

		24: 
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19 
OMB No. 2040-0004 


TABLE B. EFFLUENT PARAMETERS FOR ALL POTWS WITH A FLOW EQUAL TO OR GREATER THAN 0.1 MGD 


Pollutant 
Maximum Daily Discharge Average Daily Discharge Analytical 


Method1 
ML or MDL 


(include units) Value Units Value Units Number of 
Samples 


Ammonia (as N)  ML 
 MDL 


Chlorine 
(total residual, TRC)2 


 ML 
 MDL 


Dissolved oxygen  ML 
 MDL 


Nitrate/nitrite  ML 
 MDL 


Kjeldahl nitrogen  ML 
 MDL 


Oil and grease  ML 
 MDL 


Phosphorus  ML 
 MDL 


Total dissolved solids  ML 
 MDL 


1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3). 
2 Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere in the treatment process, and have no reasonable potential to discharge chlorine in their effluent are not 
required to report data for chlorine. 


EPA Form 3510-2A (Revised 3-19) Page 15 





		EPA Identification Number: 

		NPDES Permit Number: 12345

		Facility Name: NC WWTP

		Outfall Number_Table B: 002

		ValueAmmonia as N: 15

		UnitsAmmonia as N: 25

		ValueAmmonia as N_2: 10

		UnitsAmmonia as N_2: 15

		Number of SamplesAmmonia as N: 99

		Analytical Method1Ammonia as N: 100

		ML or MDL-9: MDL

		ValueChlorine total residual TRC2: 

		UnitsChlorine total residual TRC2: 

		ValueChlorine total residual TRC2_2: 

		UnitsChlorine total residual TRC2_2: 

		Number of SamplesChlorine total residual TRC2: 

		Analytical Method1Chlorine total residual TRC2: 

		ML or MDL-10: Off

		ValueDissolved oxygen: 

		UnitsDissolved oxygen: 

		ValueDissolved oxygen_2: 

		UnitsDissolved oxygen_2: 

		Number of SamplesDissolved oxygen: 

		Analytical Method1Dissolved oxygen: 

		ML or MDL-11: Off

		ValueNitratenitrite: 

		UnitsNitratenitrite: 

		ValueNitratenitrite_2: 

		UnitsNitratenitrite_2: 

		Number of SamplesNitratenitrite: 

		Analytical Method1Nitratenitrite: 

		ML or MDL-12: Off

		ValueKjeldahl nitrogen: 

		UnitsKjeldahl nitrogen: 

		ValueKjeldahl nitrogen_2: 

		UnitsKjeldahl nitrogen_2: 

		Number of SamplesKjeldahl nitrogen: 

		Analytical Method1Kjeldahl nitrogen: 

		ML or MDL-13: Off

		ValueO and grease: 

		UnitsO and grease: 

		ValueO and grease_2: 

		UnitsO and grease_2: 

		Number of SamplesO and grease: 

		Analytical Method1O and grease: 

		ML or MDL-14: Off

		ValuePhosphorus: 

		UnitsPhosphorus: 

		ValuePhosphorus_2: 

		UnitsPhosphorus_2: 

		Number of SamplesPhosphorus: 

		Analytical Method1Phosphorus: 

		ML or MDL-15: Off

		ValueRow8: 

		UnitsRow8: 

		ValueRow8_2: 

		UnitsRow8_2: 

		Number of SamplesRow8: 

		Analytical Method1Row8: 

		ML or MDL-16: Off
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19 
OMB No. 2040-0004 


TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(c)(1)(i)(E)(3))1 


You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details and requirements. 


Pollutant or Parameter 


Maximum Daily Discharge 
(specify units) 


Average Daily Discharge 
(specify units) Number of Storm 


Events Sampled 


Source of 
Information 


(new source/new 
dischargers only; use 
codes in instructions) 


Grab Sample Taken 
During First 
30 Minutes 


Flow-Weighted 
Composite 


Grab Sample Taken 
During First 
30 Minutes 


Flow-Weighted 
Composite 


1. Oil and grease 


2. Biochemical oxygen demand (BOD5) 


3. Chemical oxygen demand (COD) 


4. Total suspended solids (TSS) 


5. Total phosphorus 


6. Total Kjeldahl nitrogen (TKN) 


7. Total nitrogen (as N) 


8. 
pH (minimum) 


pH (maximum) 
1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3). 
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19 
OMB No. 2040-0004 


TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(c)(1)(i)(E)(3))1 


You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details and requirements. 


Pollutant or Parameter 


Maximum Daily Discharge 
(specify units) 


Average Daily Discharge 
(specify units) Number of Storm 


Events Sampled 


Source of 
Information 


(new source/new 
dischargers only; use 
codes in instructions) 


Grab Sample Taken 
During First 
30 Minutes 


Flow-Weighted 
Composite 


Grab Sample Taken 
During First 
30 Minutes 


Flow-Weighted 
Composite 


1. Oil and grease 


2. Biochemical oxygen demand (BOD5) 


3. Chemical oxygen demand (COD) 


4. Total suspended solids (TSS) 


5. Total phosphorus 


6. Total Kjeldahl nitrogen (TKN) 


7. Total nitrogen (as N) 


8. 
pH (minimum) 


pH (maximum) 
1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3). 
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19 
OMB No. 2040-0004 


TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(c)(1)(i)(E)(3))1 


You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details and requirements. 


Pollutant or Parameter 


Maximum Daily Discharge 
(specify units) 


Average Daily Discharge 
(specify units) Number of Storm 


Events Sampled 


Source of 
Information 


(new source/new 
dischargers only; use 
codes in instructions) 


Grab Sample Taken 
During First 
30 Minutes 


Flow-Weighted 
Composite 


Grab Sample Taken 
During First 
30 Minutes 


Flow-Weighted 
Composite 


1. Oil and grease 


2. Biochemical oxygen demand (BOD5) 


3. Chemical oxygen demand (COD) 


4. Total suspended solids (TSS) 


5. Total phosphorus 


6. Total Kjeldahl nitrogen (TKN) 


7. Total nitrogen (as N) 


8. 
pH (minimum) 


pH (maximum) 
1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3). 
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19 
OMB No. 2040-0004 


TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(c)(1)(i)(E)(3))1 


You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details and requirements. 


Pollutant or Parameter 


Maximum Daily Discharge 
(specify units) 


Average Daily Discharge 
(specify units) Number of Storm 


Events Sampled 


Source of 
Information 


(new source/new 
dischargers only; use 
codes in instructions) 


Grab Sample Taken 
During First 
30 Minutes 


Flow-Weighted 
Composite 


Grab Sample Taken 
During First 
30 Minutes 


Flow-Weighted 
Composite 


1. Oil and grease 


2. Biochemical oxygen demand (BOD5) 


3. Chemical oxygen demand (COD) 


4. Total suspended solids (TSS) 


5. Total phosphorus 


6. Total Kjeldahl nitrogen (TKN) 


7. Total nitrogen (as N) 


8. 
pH (minimum) 


pH (maximum) 
1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3). 
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		EPA Identification Number: 

		NPDES Permit Number: 

		Facility Name: 

		Outfall Number: 

		Grab Sample Taken During First 30 MinutesO and grease: 

		Grab Sample Taken During First 30 MinutesO and grease_2: 

		Number of Storm Events SampledO and grease: 

		Source of Information new sourcenew dischargers only use codes in nstructionsO and grease: 

		Grab Sample Taken During First 30 MinutesB ochem cal oxygen demand BOD5: 

		FlowWeighted CompositeB ochem cal oxygen demand BOD5: 

		Grab Sample Taken During First 30 MinutesB ochem cal oxygen demand BOD5_2: 

		FlowWeighted CompositeB ochem cal oxygen demand BOD5_2: 

		Number of Storm Events SampledB ochem cal oxygen demand BOD5: 

		Source of Information new sourcenew dischargers only use codes in nstructionsB ochem cal oxygen demand BOD5: 

		Grab Sample Taken During First 30 MinutesChemica oxygen demand COD: 

		FlowWeighted CompositeChemica oxygen demand COD: 

		Grab Sample Taken During First 30 MinutesChemica oxygen demand COD_2: 

		FlowWeighted CompositeChemica oxygen demand COD_2: 

		Number of Storm Events SampledChemica oxygen demand COD: 

		Source of Information new sourcenew dischargers only use codes in nstructionsChemica oxygen demand COD: 

		Grab Sample Taken During First 30 MinutesTotal suspended solids TSS: 

		FlowWeighted CompositeTotal suspended solids TSS: 

		Grab Sample Taken During First 30 MinutesTotal suspended solids TSS_2: 

		FlowWeighted CompositeTotal suspended solids TSS_2: 

		Number of Storm Events SampledTotal suspended solids TSS: 

		Source of Information new sourcenew dischargers only use codes in nstructionsTotal suspended solids TSS: 

		Grab Sample Taken During First 30 MinutesTotal phosphorus: 

		FlowWeighted CompositeTotal phosphorus: 

		Grab Sample Taken During First 30 MinutesTotal phosphorus_2: 

		FlowWeighted CompositeTotal phosphorus_2: 

		Number of Storm Events SampledTotal phosphorus: 

		Source of Information new sourcenew dischargers only use codes in nstructionsTotal phosphorus: 

		Grab Sample Taken During First 30 MinutesTotal K eldahl n trogen TKN: 

		FlowWeighted CompositeTotal K eldahl n trogen TKN: 

		Grab Sample Taken During First 30 MinutesTotal K eldahl n trogen TKN_2: 

		FlowWeighted CompositeTotal K eldahl n trogen TKN_2: 

		Number of Storm Events SampledTotal K eldahl n trogen TKN: 

		Source of Information new sourcenew dischargers only use codes in nstructionsTotal K eldahl n trogen TKN: 

		Grab Sample Taken During First 30 MinutesTotal nitrogen as N: 

		FlowWeighted CompositeTotal nitrogen as N: 

		Grab Sample Taken During First 30 MinutesTotal nitrogen as N_2: 

		FlowWeighted CompositeTotal nitrogen as N_2: 

		Number of Storm Events SampledTotal nitrogen as N: 

		Source of Information new sourcenew dischargers only use codes in nstructionsTotal nitrogen as N: 

		Grab Sample Taken During First 30 MinutespH min mum: 

		Grab Sample Taken During First 30 MinutespH min mum_2: 

		Number of Storm Events SampledpH minimum: 

		Source of Information new sourcenew dischargers only use codes in nstructionspH min mum: 

		Grab Sample Taken During First 30 MinutespH max mum: 

		Grab Sample Taken During First 30 MinutespH max mum_2: 

		Source of Information new sourcenew dischargers only use codes in nstructionsRow9: 

		Number of Storm Events SampledpH maximum: 
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19 
OMB No. 2040-0004 

Form 
2A 

NPDES 

U.S. Environmental Protection Agency 
Application for NPDES Permit to Discharge Wastewater 

NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS 
SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS (40 CFR 122.21(j)(1) and (9)) 

Fa
cil

ity
 In

fo
rm

at
io

n 

1.1 Facility name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Title Phone number Email address 

Location address (street, route number, or other specific identifier)        Same as mailing address 

City or town State ZIP code 

1.2 Is this application for a facility that has yet to commence discharge? 
Yes  See instructions on data submission No  

requirements for new dischargers. 

Ap
pl

ica
nt

 In
fo

rm
at

io
n 

1.3 Is applicant different from entity listed under Item 1.1 above? 

 Yes  No  SKIP to Item 1.4. 
Applicant name 

Applicant address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Title Phone number Email address 

1.4 Is the applicant the facility’s owner, operator, or both? (Check only one response.) 

 Owner  Operator  Both 
1.5 To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 

Facility and applicant  Facility  Applicant  (they are one and the same) 

Ex
ist

in
g 

En
vir

on
m

en
ta

l P
er

m
its

 1.6 Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit 
number for each.) 

Existing Environmental Permits 
NPDES (discharges to surface 
water) 
_________________________ 

RCRA (hazardous waste) 

_________________________ 

UIC (underground injection 
control) 
_______________________ 

PSD (air emissions) 

_________________________ 

Nonattainment program (CAA) 

_________________________ 

NESHAPs (CAA) 

_______________________ 
Ocean dumping (MPRSA) 

_________________________ 

Dredge or fill (CWA Section 
404) 
_________________________ 

Other (specify) 

_______________________ 

EPA Form 3510-2A (Revised 3-19) Page 1 
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19 
OMB No. 2040-0004 

Co
lle

ct
io

n 
Sy

st
em

 an
d 

Po
pu

lat
io

n 
Se

rv
ed

 
1.7 Provide the collection system information requested below for the treatment works. 

Municipality 
Served 

Population 
Served 

Collection System Type 
(indicate percentage) Ownership Status 

_____ % separate sanitary sewer 
_____ % combined storm and sanitary sewer 
 Unknown 

 Own  Maintain 
 Own  Maintain 
 Own  Maintain 

_____ % separate sanitary sewer 
_____ % combined storm and sanitary sewer 
 Unknown 

 Own  Maintain 
 Own  Maintain 
 Own  Maintain 

_____ % separate sanitary sewer 
_____ % combined storm and sanitary sewer 
 Unknown 

 Own  Maintain 
 Own  Maintain 
 Own  Maintain 

_____ % separate sanitary sewer 
_____ % combined storm and sanitary sewer 
 Unknown 

 Own  Maintain 
 Own  Maintain 
 Own  Maintain 

Total 
Population 
Served 

Total percentage of each type of 
sewer line (in miles) 

Separate Sanitary Sewer System Combined Storm and 
Sanitary Sewer 

% % 

In
di

an
 C

ou
nt

ry 1.8 Is the treatment works located in Indian Country? 
 Yes  No 

1.9 Does the facility discharge to a receiving water that flows through Indian Country? 
 Yes  No 

De
sig

n 
an

d 
Ac

tu
al

Fl
ow

 R
at

es
 

1.10 Provide design and actual flow rates in the designated spaces. Design Flow Rate 
mgd 

Annual Average Flow Rates (Actual) 
Two Years Ago Last Year This Year 

mgd mgd mgd 
Maximum Daily Flow Rates (Actual) 

Two Years Ago Last Year This Year 

mgd mgd mgd 

Di
sc

ha
rg

e P
oi

nt
s 

by
 T

yp
e 

1.11 Provide the total number of effluent discharge points to waters of the United States by type. 
Total Number of Effluent Discharge Points by Type 

Treated Effluent Untreated Effluent Combined Sewer 
Overflows Bypasses 

Constructed 
Emergency 
Overflows 

EPA Form 3510-2A (Revised 3-19) Page 2 
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Ou
tfa

lls
 an

d 
Ot

he
r D

isc
ha

rg
e o

r D
isp

os
al 

Me
th

od
s 

Outfalls Other Than to Waters of the United States 
1.12 Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for 

discharge to waters of the United States? 
 Yes  No  SKIP to Item 1.14.

1.13 Provide the location of each surface impoundment and associated discharge information in the table below. 
Surface Impoundment Location and Discharge Data 

Location 
Average Daily Volume 
Discharged to Surface 

Impoundment 
Continuous or Intermittent 

(check one) 

gpd 
 Continuous
 Intermittent

gpd 
 Continuous
 Intermittent

gpd  Continuous
 Intermittent

1.14 Is wastewater applied to land? 
 Yes  No  SKIP to Item 1.16.

1.15 Provide the land application site and discharge data requested below. 
Land Application Site and Discharge Data 

Location Size Average Daily Volume 
Applied 

Continuous or 
Intermittent 
(check one) 

acres gpd  Continuous
 Intermittent

acres gpd  Continuous
 Intermittent

acres gpd  Continuous
 Intermittent

1.16 Is effluent transported to another facility for treatment prior to discharge? 
 Yes  No  SKIP to Item 1.21.

1.17 Describe the means by which the effluent is transported (e.g., tank truck, pipe). 

1.18 Is the effluent transported by a party other than the applicant? 
 Yes  No  SKIP to Item 1.20.

1.19 Provide information on the transporter below. 
Transporter Data 

Entity name Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Title 

Phone number Email address 

EPA Form 3510-2A (Revised 3-19) Page 3 
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19 
OMB No. 2040-0004 

Ou
tfa

lls
 an

d 
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he
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rg
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r D
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al 

Me
th
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on
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ue
d 

1.20 In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the 
receiving facility. 

Receiving Facility Data 
Facility name Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Title 

Phone number Email address 

NPDES number of receiving facility (if any)  None Average daily flow rate mgd 

1.21 Is the wastewater disposed of in a manner other than those already mentioned in Items 1.14 through 1.21 that do not 
have outlets to waters of the United States (e.g., underground percolation, underground injection)? 

 Yes  No  SKIP to Item 1.23.

1.22 Provide information in the table below on these other disposal methods. 
Information on Other Disposal Methods 

Disposal 
Method 

Description 
Location of 

Disposal Site 
Size of 

Disposal Site 
Annual Average 
Daily Discharge 

Volume 
Continuous or Intermittent 

(check one) 

acres gpd  Continuous
 Intermittent

acres gpd  Continuous
 Intermittent

acres gpd  Continuous
 Intermittent

Va
ria

nc
e 

Re
qu

es
ts

 

1.23 Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21(n)? (Check all that apply. 
Consult with your NPDES permitting authority to determine what information needs to be submitted and when.) 

Discharges into marine waters (CWA Water quality related effluent limitation (CWA Section  Section 301(h)) 302(b)(2)) 

 Not applicable

Co
nt

ra
ct

or
 In

fo
rm

at
io

n 

1.24 Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works 
the responsibility of a contractor? 
 Yes  No SKIP to Section 2.

1.25 Provide location and contact information for each contractor in addition to a description of the contractor's operational 
and maintenance responsibilities. 

Contractor Information 
Contractor 1 Contractor 2 Contractor 3 

Contractor name 
(company name) 
Mailing address 
(street or P.O. box) 
City, state, and ZIP 
code 
Contact name (first and 
last) 
Phone number 

Email address 
Operational and 
maintenance 
responsibilities of 
contractor 

EPA Form 3510-2A (Revised 3-19) Page 4 

Remington WWTP

Remington VA 22734

Troy Willingham Chief Operator

540439-2225 twillingham@fcwsa.org

VA0076805 1.040

I 
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19 
OMB No. 2040-0004 

SECTION 2. ADDITIONAL INFORMATION (40 CFR 122.21(j)(1) and (2)) 
De

sig
n 

Fl
ow Outfalls to Waters of the United States 

2.1 Does the treatment works have a design flow greater than or equal to 0.1 mgd? 

 Yes  No  SKIP to Section 3. 

In
flo

w 
an

d 
In

fil
tra

tio
n 2.2 Provide the treatment works’ current average daily volume of inflow 

and infiltration. 
Average Daily Volume of Inflow and Infiltration 

gpd 

Indicate the steps the facility is taking to minimize inflow and infiltration. 

To
po

gr
ap

hi
c

Ma
p 

2.3 Have you attached a topographic map to this application that contains all the required information? (See instructions for 
specific requirements.) 

 Yes  No 

Fl
ow

Di
ag

ra
m 2.4 Have you attached a process flow diagram or schematic to this application that contains all the required information? 

(See instructions for specific requirements.) 

 Yes  No 

Sc
he

du
led

 Im
pr

ov
em

en
ts

 an
d 

Sc
he

du
les

 o
f I

m
pl

em
en

ta
tio

n 

2.5 Are improvements to the facility scheduled? 

 Yes  No  SKIP to Section 3. 

Briefly list and describe the scheduled improvements. 

1. 

2. 

3. 

4. 

2.6 Provide scheduled or actual dates of completion for improvements. 
Scheduled or Actual Dates of Completion for Improvements 

Scheduled 
Improvement 
(from above) 

Affected 
Outfalls 

(list outfall 
number) 

Begin 
Construction 

(MM/DD/YYYY) 

End 
Construction 

(MM/DD/YYYY) 

Begin 
Discharge 

(MM/DD/YYYY) 

Attainment of 
Operational 

Level 
(MM/DD/YYYY) 

1. 

2. 

3. 

4. 

2.7 Have appropriate permits/clearances concerning other federal/state requirements been obtained? Briefly explain your 
response. 

 Yes  No  None required or applicable 

Explanation: 

EPA Form 3510-2A (Revised 3-19) Page 5 
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sc
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ut
fa
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th
e U

.S
.

SECTION 3. INFORMATION ON EFFLUENT DISCHARGES (40 CFR 122.21(j)(3) to (5)) 
3.1 Provide the following information for each outfall. (Attach additional sheets if you have more than three outfalls.) 

Outfall Number ______ Outfall Number _____ Outfall Number ______ 

State 

County 

City or town 

Distance from shore ft. ft. ft. 

Depth below surface ft. ft. ft. 

Average daily flow rate mgd mgd mgd 

Latitude ° ’ ” ° ’ ” ° ’ ” 

Longitude ° ’ ” ° ’ ” ° ’ ” 

3.2 Do any of the outfalls described under Item 3.1 have seasonal or periodic discharges? 

 Yes  No  SKIP to Item 3.4. 

3.3 If so, provide the following information for each applicable outfall. 

Outfall Number _____ Outfall Number _____ Outfall Number _____ 
Number of times per year 
discharge occurs 
Average duration of each 
discharge (specify units) 
Average flow of each mgd mgd mgd discharge 
Months in which discharge 
occurs 

3.4 Are any of the outfalls listed under Item 3.1 equipped with a diffuser? 

 Yes  No  SKIP to Item 3.6. 
3.5 Briefly describe the diffuser type at each applicable outfall. 

Outfall Number _____ Outfall Number _____ Outfall Number _____ 

Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more 3.6 discharge points? 

 Yes  No SKIP to Section 6. 
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3.7 Provide the receiving water and related information (if known) for each outfall. 

Outfall Number _____ Outfall Number _____ Outfall Number _____ 

Receiving water name 

Name of watershed, river, 
or stream system 
U.S. Soil Conservation 
Service 14-digit watershed 
code 
Name of state 
management/river basin 
U.S. Geological Survey 
8-digit hydrologic 
cataloging unit code 
Critical low flow (acute) cfs cfs cfs 

Critical low flow (chronic) cfs cfs cfs 

Total hardness at critical 
low flow 

mg/L of 
CaCO3 

mg/L of 
CaCO3 

mg/L of 
CaCO3 

Tr
ea

tm
en

t D
es

cr
ip
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n 

3.8 Provide the following information describing the treatment provided for discharges from each outfall. 
Outfall Number _____ Outfall Number _____ Outfall Number _____ 

Highest Level of 
Treatment (check all that 
apply per outfall) 

 Primary 
 Equivalent to 

secondary 
 Secondary 
 Advanced 
 Other (specify) 

__________________ 

 Primary 
 Equivalent to 

secondary 
 Secondary 
 Advanced 
 Other (specify) 

___________________ 

 Primary 
 Equivalent to 

secondary 
 Secondary 
 Advanced 
 Other (specify) 

_________________ 
Design Removal Rates by 
Outfall 

BOD5 or CBOD5 % % % 

TSS % % % 

Phosphorus 
 Not applicable 

% 
 Not applicable 

% 
 Not applicable 

% 

Nitrogen 
 Not applicable 

% 
 Not applicable 

% 
 Not applicable 

% 
Other (specify) 

______________________ 

 Not applicable 

% 

 Not applicable 

% 

 Not applicable 

% 
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3.9 Describe the type of disinfection used for the effluent from each outfall in the table below. If disinfection varies by 

season, describe below. 

Outfall Number _____ Outfall Number _____ Outfall Number _____ 
Disinfection type 

Seasons used 

Dechlorination used?  Not applicable 
 Yes 
 No 

 Not applicable 
 Yes 
 No 

 Not applicable 
 Yes 
 No 

Ef
flu

en
t T

es
tin

g 
Da

ta
 

3.10 Have you completed monitoring for all Table A parameters and attached the results to the application package? 
 Yes  No 

3.11 Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility’s 
discharges or on any receiving water near the discharge points? 
 Yes  No  SKIP to Item 3.13. 

3.12 Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility’s 
discharges by outfall number or of the receiving water near the discharge points. 

Outfall Number _____ Outfall Number ______ Outfall Number _____ 

Acute Chronic Acute Chronic Acute Chronic 
Number of tests of discharge 
water 
Number of tests of receiving 
water 

3.13 Does the treatment works have a design flow greater than or equal to 0.1 mgd? 
 Yes  No  SKIP to Item 3.16. 

3.14 Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have 
reasonable potential to discharge chlorine in its effluent? 
 Yes  Complete Table B, including chlorine.  No  Complete Table B, omitting chlorine. 

3.15 Have you completed monitoring for all applicable Table B pollutants and attached the results to this application 
package? 
 Yes  No 

3.16 Does one or more of the following conditions apply? 
• The facility has a design flow greater than or equal to 1 mgd. 
• The POTW has an approved pretreatment program or is required to develop such a program. 
• The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must 

sample other additional parameters (Table D), or submit the results of WET tests for acute or chronic toxicity for 
each of its discharge outfalls (Table E). 

Yes  Complete Tables C, D, and E as   No  SKIP to Section 4. applicable. 
3.17 Have you completed monitoring for all applicable Table C pollutants and attached the results to this application 

package? 
 Yes  No 

3.18 Have you completed monitoring for all applicable Table D pollutants required by your NPDES permitting authority and 
attached the results to this application package? 

No additional sampling required by NPDES  Yes  permitting authority. 
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3.19 Has the POTW conducted either (1) minimum of four quarterly WET tests for one year preceding this permit application 
or (2) at least four annual WET tests in the past 4.5 years? 

No  Complete tests and Table E and SKIP to  Yes  Item 3.26. 
3.20 Have you previously submitted the results of the above tests to your NPDES permitting authority? 

No  Provide results in Table E and SKIP to  Yes  Item 3.26. 
3.21 Indicate the dates the data were submitted to your NPDES permitting authority and provide a summary of the results. 

Date(s) Submitted 
(MM/DD/YYYY) Summary of Results 

3.22 Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests result in 
toxicity? 
 Yes  No  SKIP to Item 3.26. 

3.23 Describe the cause(s) of the toxicity: 

3.24 Has the treatment works conducted a toxicity reduction evaluation? 
 Yes  No  SKIP to Item 3.26. 

3.25 Provide details of any toxicity reduction evaluations conducted. 

3.26 Have you completed Table E for all applicable outfalls and attached the results to the application package? 
Not applicable because previously submitted  Yes  information to the NPDES permitting authority. 

SECTION 4. INDUSTRIAL DISCHARGES AND HAZARDOUS WASTES (40 CFR 122.21(j)(6) and (7)) 

In
du
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4.1 Does the POTW receive discharges from SIUs or NSCIUs? 
 Yes  No  SKIP to Item 4.7. 

4.2 Indicate the number of SIUs and NSCIUs that discharge to the POTW. 
Number of SIUs Number of NSCIUs 

4.3 Does the POTW have an approved pretreatment program? 

 Yes  No 
4.4 Have you submitted either of the following to the NPDES permitting authority that contains information substantially 

identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the 
application or (2) a pretreatment program? 

 Yes  No  SKIP to Item 4.6. 
4.5 Identify the title and date of the annual report or pretreatment program referenced in Item 4.4. SKIP to Item 4.7. 

4.6 Have you completed and attached Table F to this application package? 

 Yes  No 
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4.7 Does the POTW receive, or has it been notified that it will receive, by truck, rail, or dedicated pipe, any wastes that are 
regulated as RCRA hazardous wastes pursuant to 40 CFR 261? 

 Yes  No  SKIP to Item 4.9. 
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4.8 If yes, provide the following information: 

Hazardous Waste 
Number 

Waste Transport Method 
(check all that apply) 

Annual 
Amount of 

Waste 
Received 

Units 

 Truck  Rail 
Dedicated pipe Other (specify)  

________________ 
________________ 

 Truck  Rail 
Dedicated pipe Other (specify)  

________________ 
________________ 

 Truck  Rail 
Dedicated pipe Other (specify)  

________________ 
________________ 

4.9 Does the POTW receive, or has it been notified that it will receive, wastewaters that originate from remedial activities, 
including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h) of RCRA? 

 Yes  No  SKIP to Section 5. 
4.10 Does the POTW receive (or expect to receive) less than 15 kilograms per month of non-acute hazardous wastes as 

specified in 40 CFR 261.30(d) and 261.33(e)? 

 Yes  SKIP to Section 5.  No 
4.11 Have you reported the following information in an attachment to this application: identification and description of the 

site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater’s hazardous constituents; and 
the extent of treatment, if any, the wastewater receives or will receive before entering the POTW? 

 Yes  No 

SECTION 5. COMBINED SEWER OVERFLOWS (40 CFR 122.21(j)(8)) 

CS
O 

Ma
p 

an
d 

Di
ag

ra
m 5.1 Does the treatment works have a combined sewer system? 

 No SKIP to Section 6.  Yes 
5.2 Have you attached a CSO system map to this application? (See instructions for map requirements.) 

 Yes  No 
5.3 Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.) 

 Yes  No 
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5.4 For each CSO outfall, provide the following information. (Attach additional sheets as necessary.) 
CSO Outfall Number ____ CSO Outfall Number _____ CSO Outfall Number _____ 

City or town 

State and ZIP code 

County 

Latitude ° ’ ” ° ’ ” ° ’ ” 

Longitude ° ’ ” ° ’ ” ° ’ ” 

Distance from shore ft. ft. ft. 

Depth below surface ft. ft. ft. 

CS
O 

Mo
ni

to
rin

g 

5.5 Did the POTW monitor any of the following items in the past year for its CSO outfalls? 

CSO Outfall Number ____ CSO Outfall Number _____ CSO Outfall Number _____ 

Rainfall  Yes  No  Yes  No  Yes  No 

CSO flow volume  Yes  No  Yes  No  Yes  No 
CSO pollutant 
concentrations  Yes  No  Yes  No  Yes  No 

Receiving water quality  Yes  No  Yes  No  Yes  No 

CSO frequency  Yes  No  Yes  No  Yes  No 

Number of storm events  Yes  No  Yes  No  Yes  No 

CS
O 

Ev
en

ts
 in

 P
as

t Y
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r 

5.6 Provide the following information for each of your CSO outfalls. 

CSO Outfall Number ____ CSO Outfall Number ____ CSO Outfall Number ____ 

Number of CSO events in 
the past year events events events 

Average duration per 
event 

hours 
 Actual or  Estimated 

hours 
 Actual or  Estimated 

hours 
 Actual or  Estimated 

Average volume per event million gallons 
 Actual or  Estimated 

million gallons 
 Actual or  Estimated 

million gallons 
 Actual or  Estimated 

Minimum rainfall causing 
a CSO event in last year 

inches of rainfall 
 Actual or  Estimated 

inches of rainfall 
 Actual or  Estimated 

inches of rainfall 
 Actual or  Estimated 
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5.7 Provide the information in the table below for each of your CSO outfalls. 
CSO Outfall Number ____ CSO Outfall Number ____ CSO Outfall Number ____ 

Receiving water name 
Name of watershed/ 
stream system 
U.S. Soil Conservation 
Service 14-digit 
watershed code 
(if known) 

 Unknown  Unknown  Unknown 

Name of state 
management/river basin 
U.S. Geological Survey 
8-Digit Hydrologic Unit 
Code (if known) 

 Unknown  Unknown  Unknown 

Description of known 
water quality impacts on 
receiving stream by CSO 
(see instructions for 
examples) 

SECTION 6. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d)) 

Ch
ec

kli
st

 an
d 

Ce
rti

fic
at
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n 
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t 

6.1 In Column 1 below, mark the sections of Form 2A that you have completed and are submitting with your application. For 
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not 
all applicants are required to provide attachments. 

Column 1 Column 2 
Section 1: Basic Application  Information for All Applicants  w/ variance request(s)  w/ additional attachments 

Section 2: Additional  Information 
 w/ topographic map  w/ process flow diagram 
 w/ additional attachments 

Section 3: Information on  Effluent Discharges 

 w/ Table A  w/ Table D 
 w/ Table B  w/ Table E 
 w/ Table C  w/ additional attachments 

Section 4: Industrial 
 Discharges and Hazardous 

Wastes 

 w/ SIU and NSCIU attachments  w/ Table F 

 w/ additional attachments 

Section 5: Combined Sewer  Overflows 
 w/ CSO map  w/ additional attachments 
 w/ CSO system diagram 

Section 6: Checklist and  Certification Statement  w/ attachments 

6.2 Certification Statement 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a 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, or those persons directly responsible 
for gathering the information, the information submitted 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 (print or type first and last name) Official title 

Signature Date signed 
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TABLE A. EFFLUENT PARAMETERS FOR ALL POTWS 
Maximum Daily Discharge Average Daily Discharge Analytical ML or MDL Pollutant Number of Method1 Value Units Value Units (include units) 

Samples 
Biochemical oxygen demand 

 ML 
 BOD5 or  CBOD5  MDL 
(report one) 

 ML Fecal coliform  MDL 

Design flow rate 

pH (minimum) 

pH (maximum) 

Temperature (winter) 

Temperature (summer) 
 ML Total suspended solids (TSS)  MDL 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3). 
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TABLE B. EFFLUENT PARAMETERS FOR ALL POTWS WITH A FLOW EQUAL TO OR GREATER THAN 0.1 MGD 

Pollutant 
Maximum Daily Discharge Average Daily Discharge Analytical 

Method1 
ML or MDL 

(include units) Value Units Value Units Number of 
Samples 

Ammonia (as N)  ML 
 MDL 

Chlorine 
(total residual, TRC)2 

 ML 
 MDL 

Dissolved oxygen  ML 
 MDL 

Nitrate/nitrite  ML 
 MDL 

Kjeldahl nitrogen  ML 
 MDL 

Oil and grease  ML 
 MDL 

Phosphorus  ML 
 MDL 

Total dissolved solids  ML 
 MDL 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3). 
2 Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere in the treatment process, and have no reasonable potential to discharge chlorine in their effluent are not 
required to report data for chlorine. 
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TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS 

Pollutant 
Maximum Daily Discharge Average Daily Discharge Analytical 

Method1 
ML or MDL 

(include units) Value Units Value Units Number of 
Samples 

Metals, Cyanide, and Total Phenols 

Hardness (as CaCO3)  ML 
 MDL 

Antimony, total recoverable  ML 
 MDL 

Arsenic, total recoverable  ML 
 MDL 

Beryllium, total recoverable  ML 
 MDL 

Cadmium, total recoverable  ML 
 MDL 

Chromium, total recoverable  ML 
 MDL 

Copper, total recoverable  ML 
 MDL 

Lead, total recoverable  ML 
 MDL 

Mercury, total recoverable  ML 
 MDL 

Nickel, total recoverable  ML 
 MDL 

Selenium, total recoverable  ML 
 MDL 

Silver, total recoverable  ML 
 MDL 

Thallium, total recoverable  ML 
 MDL 

Zinc, total recoverable  ML 
 MDL 

Cyanide  ML 
 MDL 

Total phenolic compounds  ML 
 MDL 

Volatile Organic Compounds 

Acrolein  ML 
 MDL 

Acrylonitrile  ML 
 MDL 

Benzene  ML 
 MDL 

Bromoform  ML 
 MDL 
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TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS 

Pollutant 
Maximum Daily Discharge Average Daily Discharge Analytical 

Method1 
ML or MDL 

(include units) Value Units Value Units Number of 
Samples 

Carbon tetrachloride  ML 
 MDL 

Chlorobenzene  ML 
 MDL 

Chlorodibromomethane  ML 
 MDL 

Chloroethane  ML 
 MDL 

2-chloroethylvinyl ether  ML 
 MDL 

Chloroform  ML 
 MDL 

Dichlorobromomethane  ML 
 MDL 

1,1-dichloroethane  ML 
 MDL 

1,2-dichloroethane  ML 
 MDL 

trans-1,2-dichloroethylene  ML 
 MDL 

1,1-dichloroethylene  ML 
 MDL 

1,2-dichloropropane  ML 
 MDL 

1,3-dichloropropylene  ML 
 MDL 

Ethylbenzene  ML 
 MDL 

Methyl bromide  ML 
 MDL 

Methyl chloride  ML 
 MDL 

Methylene chloride  ML 
 MDL 

1,1,2,2-tetrachloroethane  ML 
 MDL 

Tetrachloroethylene  ML 
 MDL 

Toluene  ML 
 MDL 

1,1,1-trichloroethane  ML 
 MDL 

1,1,2-trichloroethane  ML 
 MDL 
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TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS 

Pollutant 
Maximum Daily Discharge Average Daily Discharge Analytical 

Method1 
ML or MDL 

(include units) Value Units Value Units Number of 
Samples 

Trichloroethylene  ML 
 MDL 

Vinyl chloride  ML 
 MDL 

Acid-Extractable Compounds 

p-chloro-m-cresol  ML 
 MDL 

2-chlorophenol  ML 
 MDL 

2,4-dichlorophenol  ML 
 MDL 

2,4-dimethylphenol  ML 
 MDL 

4,6-dinitro-o-cresol  ML 
 MDL 

2,4-dinitrophenol  ML 
 MDL 

2-nitrophenol  ML 
 MDL 

4-nitrophenol  ML 
 MDL 

Pentachlorophenol  ML 
 MDL 

Phenol  ML 
 MDL 

2,4,6-trichlorophenol  ML 
 MDL 

Base-Neutral Compounds 

Acenaphthene  ML 
 MDL 

Acenaphthylene  ML 
 MDL 

Anthracene  ML 
 MDL 

Benzidine  ML 
 MDL 

Benzo(a)anthracene  ML 
 MDL 

Benzo(a)pyrene  ML 
 MDL 

3,4-benzofluoranthene  ML 
 MDL 
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TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS 

Pollutant 
Maximum Daily Discharge Average Daily Discharge Analytical 

Method1 
ML or MDL 

(include units) Value Units Value Units Number of 
Samples 

Benzo(ghi)perylene  ML 
 MDL 

Benzo(k)fluoranthene  ML 
 MDL 

Bis (2-chloroethoxy) methane  ML 
 MDL 

Bis (2-chloroethyl) ether  ML 
 MDL 

Bis (2-chloroisopropyl) ether  ML 
 MDL 

Bis (2-ethylhexyl) phthalate  ML 
 MDL 

4-bromophenyl phenyl ether  ML 
 MDL 

Butyl benzyl phthalate  ML 
 MDL 

2-chloronaphthalene  ML 
 MDL 

4-chlorophenyl phenyl ether  ML 
 MDL 

Chrysene  ML 
 MDL 

di-n-butyl phthalate  ML 
 MDL 

di-n-octyl phthalate  ML 
 MDL 

Dibenzo(a,h)anthracene  ML 
 MDL 

1,2-dichlorobenzene  ML 
 MDL 

1,3-dichlorobenzene  ML 
 MDL 

1,4-dichlorobenzene  ML 
 MDL 

3,3-dichlorobenzidine  ML 
 MDL 

Diethyl phthalate  ML 
 MDL 

Dimethyl phthalate  ML 
 MDL 

2,4-dinitrotoluene  ML 
 MDL 

2,6-dinitrotoluene  ML 
 MDL 

EPA Form 3510-2A (Revised 3-19) Page 20 

msmith
Pencil

msmith
Pencil



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19 
OMB No. 2040-0004 

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS 

Pollutant 
Maximum Daily Discharge Average Daily Discharge Analytical 

Method1 
ML or MDL 

(include units) Value Units Value Units Number of 
Samples 

1,2-diphenylhydrazine  ML 
 MDL 

Fluoranthene  ML 
 MDL 

Fluorene  ML 
 MDL 

Hexachlorobenzene  ML 
 MDL 

Hexachlorobutadiene  ML 
 MDL 

Hexachlorocyclo-pentadiene  ML 
 MDL 

Hexachloroethane  ML 
 MDL 

Indeno(1,2,3-cd)pyrene  ML 
 MDL 

Isophorone  ML 
 MDL 

Naphthalene  ML 
 MDL 

Nitrobenzene  ML 
 MDL 

N-nitrosodi-n-propylamine  ML 
 MDL 

N-nitrosodimethylamine  ML 
 MDL 

N-nitrosodiphenylamine  ML 
 MDL 

Phenanthrene  ML 
 MDL 

Pyrene  ML 
 MDL 

1,2,4-trichlorobenzene  ML 
 MDL 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR Chapter I, Subchapter N or O. See instructions and 40 CFR 122.21(e)(3). 
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TABLE D. ADDITIONAL POLLUTANTS AS REQUIRED BY NPDES PERMITTING AUTHORITY 

Pollutant 
(list) 

Maximum Daily Discharge Average Daily Discharge Analytical 
Method1 

ML or MDL 
(include units) Value Units Value Units Number of 

Samples 

 No additional sampling is required by NPDES permitting authority. 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 
 ML 
 MDL 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or required 
under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3). 

EPA Form 3510-2A (Revised 3-19) Page 23 

msmith
Pencil

msmith
Pencil



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19 
OMB No. 2040-0004 

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY 
The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results. 
Test Information 

Test Number _____ Test Number _____ Test Number _____ 

Test species 
Age at initiation of test 
Outfall number 
Date sample collected 
Date test started 
Duration 
Toxicity Test Methods 
Test method number 
Manual title 
Edition number and year of publication 
Page number(s) 
Sample Type 
Check one:  Grab 

 24-hour composite 
 Grab 
 24-hour composite 

 Grab 
 24-hour composite 

Sample Location 
Check one:  Before Disinfection 

 After Disinfection 
 After Dechlorination 

 Before Disinfection 
 After Disinfection 
 After Dechlorination 

 Before disinfection 
 After disinfection 
 After dechlorination 

Point in Treatment Process 
Describe the point in the treatment process 
at which the sample was collected for each 
test. 

Toxicity Type 
Indicate for each test whether the test was 
performed to asses acute or chronic toxicity, 
or both. (Check one response.) 

 Acute 
 Chronic 
 Both 

 Acute 
 Chronic 
 Both 

 Acute 
 Chronic 
 Both 
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TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY 
The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results. 

Test Number _____ Test Number _____ Test Number _____ 
Test Type 
Indicate the type of test performed. (Check one 
response.) 

 Static 
 Static-renewal 
 Flow-through 

 Static 
 Static-renewal 
 Flow-through 

 Static 
 Static-renewal 
 Flow-through 

Source of Dilution Water 
Indicate the source of dilution water. (Check 
one response.) 

 Laboratory water 
 Receiving water 

 Laboratory water 
 Receiving water 

 Laboratory water 
 Receiving water 

If laboratory water, specify type. 
If receiving water, specify source. 
Type of Dilution Water 
Indicate the type of dilution water. If salt 
water, specify “natural” or type of artificial 
sea salts or brine used. 

 Fresh water 
 Salt water (specify) 

 Fresh water 
 Salt water (specify) 

 Fresh water 
 Salt water (specify) 

Percentage Effluent Used 
Specify the percentage effluent used for all 
concentrations in the test series. 

Parameters Tested 
Check the parameters tested.  pH 

 Salinity 
 Temperature 

 Ammonia 
 Dissolved oxygen 

 pH 
 Salinity 
 Temperature 

 Ammonia 
 Dissolved oxygen 

 pH 
 Salinity 
 Temperature 

 Ammonia 
 Dissolved oxygen 

Acute Test Results 
Percent survival in 100% effluent % % % 
LC50 

95% confidence interval % % % 
Control percent survival % % % 
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TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY 
The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results. 

Test Number _____ Test Number _____ Test Number _____ 
Acute Test Results Continued 
Other (describe) 

Chronic Test Results 
NOEC % % % 
IC25 % % % 
Control percent survival % % % 
Other (describe) 

Quality Control/Quality Assurance 
Is reference toxicant data available?  Yes  No  Yes  No  Yes  No 
Was reference toxicant test within 
acceptable bounds?  Yes  No  Yes  No  Yes  No 
What date was reference toxicant test run 
(MM/DD/YYYY)? 
Other (describe) 
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19 
OMB No. 2040-0004 

TABLE F. INDUSTRIAL DISCHARGE INFORMATION 
Response space is provided for three SIUs. Copy the table to report information for additional SIUs. 

SIU ____ SIU ____ SIU ____ 
Name of SIU 

Mailing address (street or P.O. box) 

City, state, and ZIP code 

Description of all industrial processes that affect 
or contribute to the discharge. 

List the principal products and raw materials that 
affect or contribute to the SIU’s discharge. 

Indicate the average daily volume of wastewater 
discharged by the SIU. gpd gpd gpd 

How much of the average daily volume is 
attributable to process flow? gpd gpd gpd 

How much of the average daily volume is 
attributable to non-process flow? gpd gpd gpd 

Is the SIU subject to local limits? 
 Yes  No  Yes  No  Yes  No 

Is the SIU subject to categorical standards? 
 Yes  No  Yes  No  Yes  No 

EPA Form 3510-2A (Revised 3-19) Page 29 
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19 
OMB No. 2040-0004 

TABLE F. INDUSTRIAL DISCHARGE INFORMATION 
Response space is provided for three SIUs. Copy the table to report information for additional SIUs. 

SIU ____ SIU ____ SIU ____ 
Under what categories and subcategories is the 
SIU subject? 

Has the POTW experienced problems (e.g., 
upsets, pass-through interferences) in the past 4.5 
years that are attributable to the SIU? 

 Yes  No  Yes  No  Yes  No 

If yes, describe. 
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FACILITY NAME:     Remington VPDES PERMIT NUMBER: VA0076805      

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 1 of 16 

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM 

SCREENING INFORMATION 
This application is divided into sections.  Sections A pertain to all applicants.  The applicability of Sections B, C and 

D depend on your facility's sewage sludge use or disposal practices.  The information provided on this page will help you 
determine which sections to fill out. 

1. All applicants must complete Section A (General Information).

2. Will this facility generate sewage sludge?    X  Yes      No

Will this facility derive a material from sewage sludge?     Yes   X   No

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

3. Will this facility apply sewage sludge to the land?      Yes   X   No

Will sewage sludge from this facility be applied to the land?    X  Yes       No

If you answered No to both questions above, skip Section C.

If you answered Yes to either, answer the following three questions:

a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in
the instructions?
X    Yes      No

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the land?      Yes   X   No

c. Will sewage sludge from this facility be sent to another facility for treatment or blending?      Yes  X    No

If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge). 

If you answered Yes to a, b or c, skip Section C. 

4. Do you own or operate a surface disposal site?      Yes   X    No

If Yes, complete Section D (Surface Disposal).
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FACILITY NAME:     Remington                             VPDES PERMIT NUMBER: VA0076805       

 

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 2 of 16 

 SECTION A.   GENERAL INFORMATION 
 
All applicants must complete this section. 
 
1. Facility Information. 
 a. Facility name:    Remington WWTP                                                                                                     
 b. Contact person:   Troy Willingham                                                                                               
  Title:     Chief Operator                                                                                              
  Phone: (  540   ) 439-2225                                                                                       
 c. Mailing address:  12523 Lucky Hill Road 
  Street or P.O. Box:                                                                                           
  City or Town: Remington                       State:   VA        Zip: 22734              
 d. Facility location: 
  Street or Route #:   Rt. 655                                                                                          
  County:        Fauquier                                                                                                 
  City or Town:      Remington                          State:    VA           Zip: 22734              
 e. Is this facility a Class I sludge management facility?    X   Yes       No    
 f. Facility design flow rate:    2.0                                                        mgd 
 g. Total population served:    2734                                                                                           
 h. Indicate the type of facility: 
    X Publicly owned treatment works (POTW) 
        Privately owned treatment works 
        Federally owned treatment works 
        Blending or treatment operation 
        Surface disposal site 
        Other (describe):                                                                                                     
 
2. Applicant  Information.  If the applicant is different from the above, provide the following:  

a. Applicant name:    Fauquier County Water and Sanitation Authority                                                            
b. Mailing address: 7172 Kennedy Road 

  Street or P.O. Box:                                                                                                      
  City or Town:   Warrenton                State: VA       Zip: 20187                       

c. Contact person:       Milas Smith                                                                                                  
Title:        Director of Operations                                                                                                                      

  Phone: ( 540 ) 349-2092                                                                                                            
 d. Is the applicant the owner or operator (or both) of this facility?  
       X  owner                             X     operator  
 e. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)  
             facility                           X      applicant 
 
3. Permit Information. 
 a. Facility's VPDES permit number (if applicable):      VA 0076805                                                           
 b. List on this form or an attachment, all other federal, state or local permits or construction approvals received 

or applied for that regulate this facility's sewage sludge management practices: 
  Permit Number:   Type of Permit: 
         N/A                                                                                                
                                                                                                                
 
4. Indian Country.  Does any generation, treatment, storage, application to land or disposal of sewage sludge from this 

facility occur in Indian Country?       Yes    X   No  If yes, describe: 
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5. Topographic Map.  Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information.  Maps should include the area one mile beyond all property
boundaries of the facility:
a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,

stored, treated, or disposed.
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to

the applicant within 1/4 mile of the property boundaries.
SEE ATTACHMENT A 

6. Line Drawing.  Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that 
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or 
treating sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for 
pathogen reduction and vector attraction reduction.     SEE ATTACHMENT B

7. Contractor Information.  Are any operational or maintenance aspects of this facility related to sewage sludge 
generation, treatment, use or disposal the responsibility of a contractor?      Yes       No
If yes, provide the following for each contractor (attach additional pages if necessary).
Name:      Recyc Systems Inc.
Mailing address:
Street or P.O. Box:   P.O. Box 562
City or Town:  Remington                                      State:  VA      Zip:  22734
Phone: ( 540)   547-3300
Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to 
be provided to the applicant and the respective obligations of the applicant and the contractor(s).

HAUL AND LAND APPLICATION 
8. Pollutant Concentrations.  Using the table below or a separate attachment, provide sewage sludge monitoring data for

the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices.  All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half years old.

POLLUTANT CONCENTRATION 
(mg/kg dry weight) 

SAMPLE 
DATE 

ANALYTICAL 
METHOD 

DETECTION LEVEL 
FOR ANALYSIS 

Arsenic 21.625 2019-2022 SW-846 6010B 4.0 mg/kg 
Cadmium 14.903 2019-2022 SW-846 6010B 2.0 mg/kg 
Chromium N/A N/A N/A N/A 

Copper 1068 2019-2022 SW-846 6010B 2.0 mg/kg 
Lead 26.75 2019-2022 SW-846 6010B 4.0 mg/kg 

Mercury 0.61575 2019-2022 SW-846 7471A 0.0250 mg/kg 
Molybdenum 12.075 2019-2022 SW-846 6010B 4.0 mg/kg 

Nickel 49.875 2019-2022 SW-846 6010B 4.0 mg/kg 
Selenium <QL 2019-2022 SW-846 6010B 4.0 mg/kg 

Zinc 1570 2019-2022 SW-846 6010B 4.0 mg/kg 

9. Certification.  Read and submit the following certification statement with this application.  Refer to the instructions to
determine who is an officer for purposes of this certification.  Indicate which parts of the application you have
completed and are submitting:

  X   Section A (General Information) 
  X   Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge) 
____Section C (Land Application of Bulk Sewage Sludge) 
____Section D (Surface Disposal) 

VA 00054
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 I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 
in accordance with a 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 or 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       Milas Smith, Director of Operations                                                                                  
 
 Signature                                                                 Date Signed     1/18/2023                                 
 
 Telephone number       540-349-2092                                                                                                      
 
 Upon request of the department, you must submit any other information necessary to assess sewage sludge use or 

disposal practices at your facility or identify appropriate permitting requirements. 
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 SECTION B.   GENERATION OF SEWAGE SLUDGE OR PREPARATION 
 OF A MATERIAL DERIVED FROM SEWAGE SLUDGE 
 
Complete this section if your facility generates sewage sludge or derives a material from sewage sludge 
 
1. Amount Generated On Site. 
 Total dry metric tons per 365-day period generated at your facility:            dry metric tons 
 
2. Amount Received from Off Site.  If your facility receives sewage sludge from another facility for treatment, use or 

disposal, provide the following information for each facility from which sewage sludge is received.  If you receive 
sewage sludge from more than one facility, attach additional pages as necessary. 

 a. Facility name:  Vint Hill WWTP                                                                                                       
b. Contact Person:     Griffin Golesorkhi                                                                                                    

Title:  Chief Operator                                                                                                                       
  Phone (540) 905 - 3683                                                                                                             
 c. Mailing address: 
  Street or P.O. Box:     7000 Kennedy Road                                                                                       
  City or Town:  Warrenton                      State:  VA         Zip:  20187                        
 d. Facility Address:   7000 Kennedy Road, Warrenton, VA 20187                                                                         
  (not P.O. Box)                                                                                                            
 e. Total dry metric tons per 365-day period received from this facility: approx. 150       dry metric tons 
 f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site 

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics: 
    Aerobic Digestion and belt filter press                                                                                                                
  
3. Treatment Provided at Your Facility. 
 a. Which class of pathogen reduction is achieved for the sewage sludge at your facility? 
       Class A  X  Class B      Neither or unknown 
 b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce 

pathogens in sewage sludge:                                                                                                                          
                                                                                                                                                                         
 c. Which vector attraction reduction option is met for the sewage sludge at your facility? 
        Option 1 (Minimum 38 percent reduction in volatile solids) 
   X  Option 2 (Anaerobic process, with bench-scale demonstration) 
        Option 3 (Aerobic process, with bench-scale demonstration) 
        Option 4 (Specific oxygen uptake rate for aerobically digested sludge) 
        Option 5 (Aerobic processes plus raised temperature) 
        Option 6 (Raise pH to 12 and retain at 11.5) 
        Option 7 (75 percent solids with no unstabilized solids) 
        Option 8 (90 percent solids with unstabilized solids) 
        None or unknown 
 d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce 

vector attraction properties of sewage sludge:     Aerobic Digestion                                                                    
                   

                                                                                                                                                                       
 e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including 

blending, not identified in a - d above:       In addition to aerobic digestion the sludge is dewatered by a 
centrifuge.                                                                                                

                                                                                                                                                                        
  
4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and 

One of Vector Attraction Reduction Options 1-8 (EQ Sludge). 
 (If sewage sludge from your facility does not meet all of these criteria, skip Question 4.) 
 a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:    

     N/A         dry metric tons 
 b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away? 
      Yes    X  No 
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5. Sale or Give-Away in a Bag or Other Container for Application to the Land. 
 (Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land application.  Skip this 

question if sewage sludge is covered in Question 4.) 
 a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility 

for sale or give-away for application to the land:      N/A     dry metric tons 
 b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or 

given away in a bag or other container for application to the land. 
 
6. Shipment Off Site for Treatment or Blending. 
 (Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or blending.  This question 

does not apply to sewage sludge sent directly to a land application or surface disposal site.  Skip this question if the sewage sludge is 
covered in Questions 4 or 5.  If you send sewage sludge to more than one facility, attach additional sheets as necessary.) 

 a. Receiving facility name:   N/A                                                                                         
 b. Facility contact:             N/A                                                                                    
  Title:                              N/A                                                
  Phone: (     )                                                                             
 c. Mailing address:        N/A 
  Street or P.O. Box:                                                                                                      
  City or Town:                                                    State:                 Zip:                           
 d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility:                  dry 

metric tons 
 e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of 

all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal 
practices: 

  Permit Number:    Type of Permit: 
         N/A                                        N/A                                                
                                                                                                        
 f. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your 

facility?       Yes       No  N/A 
  Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?  N/A 
       Class A       Class B       Neither or unknown 
  Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to 

reduce pathogens in sewage sludge:    N/A                                                                                                          
                                                                                                                                                                                                 
 g. Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the 

sewage sludge?       Yes       No    N/A 
  Which vector attraction reduction option is met for the sewage sludge at the receiving facility? 
        Option 1 (Minimum 38 percent reduction in volatile solids) 
        Option 2 (Anaerobic process, with bench-scale demonstration) 
        Option 3 (Aerobic process, with bench-scale demonstration) 
        Option 4 (Specific oxygen uptake rate for aerobically digested sludge) 
        Option 5 (Aerobic processes plus raised temperature) 
        Option 6 (Raise pH to 12 and retain at 11.5) 
        Option 7 (75 percent solids with no unstabilized solids) 
        Option 8 (90 percent solids with unstabilized solids) 
        None unknown 
  Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to 

reduce vector attraction properties of sewage sludge:          N/A                                                                       
                                                                                                                                                                       

h. Does the receiving facility provide any additional treatment or blending not identified in f or g above? 
       Yes       No   N/A 
  If yes, describe, on this form or another sheet of paper, the treatment processes not identified in f or g above   

                                                                                                                                                                  
i. If you answered yes to f., g or h above, attach a copy of any information you provide to the receiving facility 

to comply with the "notice and necessary information" requirement of 9 VAC 25-31-530.G. 
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 j Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-

away for application to the land?       Yes       No  N/A 
  If yes, provide a copy of all labels or notices that accompany the product being sold or given away. 

k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally 
used for such purposes? ___ Yes  ___ No.  If no, provide description and specification on the vehicle used to 
transport the sewage sludge to the receiving facility. N/A 
Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the 
week and the times of the day sewage sludge will be transported.                                                                       
                                                                                                             N/A                                               
                                                                                                                                                            
 

7. Land Application of Bulk Sewage Sludge. 
 (Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4, 5 or 6; 

complete Question 7.b, c & d only if you are responsible for land application of sewage sludge.) 
 a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites:     435    dry 

metric tons    
 b. Do you identify all land application sites in Section C of this application?    X  Yes       No 

If no, submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in 
accordance with the instructions). 

 c. Are any land application sites located in States other than Virginia?       Yes   X  No 
  If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the 

States where the land application sites are located.  Provide a copy of the notification. 
                                                                                                                                                                     
                                                                                                                                                                     
 d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to 

comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples 
may be obtained in Appendix IV). 

 
8. Surface Disposal.  – N/A 
 (Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.) 
 a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal 

sites:     N/A       dry metric tons 
 b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal? 
       Yes       No   N/A 
  If no, answer questions c - g for each surface disposal site that you do not own or operate.  If you send 

sewage sludge to more than one surface disposal site, attach additional pages as necessary. 
 c. Site name or number:                                                                                                   
 d. Contact person:                                                                                                
  Title:                                                                                                  
  Phone: (     )                                                                                        
  Contact is:       Site Owner        Site operator 
 e. Mailing address. 
  Street or P.O. Box:                                                                                           
  City or Town:                                          State:                 Zip:                          
 f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal 

site:                              dry metric tons 
 g. List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of 

all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface 
disposal site: 

  Permit Number:    Type of Permit: 
                                                                                                        
                                                                                                        
 
9. Incineration.  – N/A 
 (Complete Question 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.) 
 a. Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge 
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incinerator:                        N/A               dry metric tons 
b. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?  

        Yes        No   N/A 
If no, answer questions c - g for each sewage sludge incinerator that you do not own or operate.  If you send 
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary. 

 c. Incinerator name or number:                                                                                          
 d. Contact person:                                                                                              
  Title:                                                                                                  
  Phone: (     )                                                                                        
  Contact is:       Incinerator Owner        Incinerator Operator 
 e. Mailing address. 
  Street or P.O. Box:                                                                                           
  City or Town:                                          State:                 Zip:                          
 f. Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge 

incinerator:                                     dry metric tons 
 g. List on this form or an attachment the numbers of all other federal, state or local permits that regulate the 

firing of sewage sludge at this incinerator: 
  Permit Number:    Type of Permit: 
                                                                                                        
                                                                                                        
 
10. Disposal in a Municipal Solid Waste Landfill.   – N/A 
 (Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill.  Provide the following information 

for each municipal solid waste landfill on which sewage sludge from your facility is placed.  If sewage sludge is placed on more than one 
municipal solid waste landfill, attach additional pages as necessary.) 

 a. Landfill name:                          N/A                                                                                 
 b. Contact person:                                                                                      
  Title:                                                                                       
  Phone: (     )                                                                             
  Contact is:       Landfill Owner        Landfill Operator 
 c. Mailing address. 
  Street or P.O. Box:                                                                                           
  City or Town:                                          State:                 Zip:                          
 d. Landfill location. 
  Street or Route #:                                                                                             
  County:                                                                                                         
  City or Town:                                          State:                 Zip:                          
 e. Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill: 
                                                          dry metric tons 
   f. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the 

operation of this municipal solid waste landfill: 
  Permit Number:    Type of Permit: 
                                                                                                        
                                                                                                        

g. Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 
VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?  

       Yes      No 
 h. Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid 

Waste Management Regulation, 9 VAC 20-80-10 et seq.?       Yes       No 
 i. Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill 

be watertight and covered? ___ Yes  ___ No 
Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the 
week and time of the day sewage sludge will be transported.                                                                               
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SECTION C.   LAND APPLICATION OF BULK SEWAGE SLUDGE 
N/A 

Complete this section for sewage sludge that is land applied unless any of the following conditions apply: 
The sewage sludge meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen requirements and one 
of the vector attraction reduction options 1-8 (fill out B.4 instead) (EQ Sludge); or 
The sewage sludge is sold or given away in a bag or other container for application to the land (fill out B.5 instead); or 
You provide the sewage sludge to another facility for treatment or blending (fill out B.6 instead). 

Complete Section C for every site on which the sewage sludge that you reported in B.7 is land applied. 

1. Identification of Land Application Site.  Contracted to Recyc, Attachment 3A provides amounts and locations.
a. Site name or number:
b. Site location (Complete i and ii)

i. Street or Route#:
County:
City or Town:  State:  Zip: 

ii. Latitude:     Longitude:   
Method of latitude/longitude determination 

     USGS map       Filed survey       Other 
c. Topographic map.  Provide a topographic map (or other appropriate map if a topographic map is unavailable)

that shows the site location.

2. Owner Information.
a. Are you the owner of this land application site?       Yes       No
b. If no, provide the following information about the owner:

Name:
Street or P.O. Box:
City or Town:                                                     State:  Zip:    
Phone: (       )

3. Applier Information:
a. Are you the person who applies, or who is responsible for application of, sewage sludge to this land

application site?       Yes       No
b. If no, provide the following information for the person who applies the sewage sludge:

Name:
Street or P.O. Box:
City or Town:                                                     State:                 Zip:
Phone: (       )

c. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person
who applies sewage sludge to this land application site:
Permit Number:    Type of Permit:

4. Site Type.  Identify the type of land application site from among the following:
     Agricultural land      Reclamation site      Forest 
     Public contact site      Other.  Describe  

5. Vector Attraction Reduction.
Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?
       Yes      No   If yes, answer a and b. 
a. Indicate which vector attraction reduction option is met:

 Option 9 (Injection below land surface) 
 Option 10 (Incorporation into soil within 6 hours) 

b. Describe, on this form or on another sheet of paper, any treatment processes used at the land application site
to reduce the vector attraction properties of sewage sludge:
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6. Cumulative Loadings and Remaining Allotments. 
 (Complete Question 6 only if the sewage sludge applied to this site since July 20, 1993 is subject to the cumulative pollutant loading rates 

(CPLRs)  - see instructions.) 
 a. Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the 

CPLRs will be applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to this 
site since July 20, 1993?       Yes       No 

  If no, sewage sludge subject to the CPLRs may not be applied to this site. 
  If yes, provide the following information: 
  Permitting authority:                                                                                        
  Contact person:                                                                                                          
  Phone:(     )                                                                                                              
 b. Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20, 

1993?       Yes       No  If no, skip the rest of Question 6.  If yes, answer questions c - e. 
 c. Site size, in hectares:                                                                (one hectare = 2.471 acres) 
 d. Provide the following information for every facility other than yours that is sending or has sent sewage 

sludge subject to the CPLRs to this site since July 20, 1993.  If more than one such facility sends sewage 
sludge to this site, attach additional pages as necessary. 

  Facility name:                                                                                                         
  Facility contact:                                                                                                
  Title:                                                                                       
  Phone: (     )                                                                             
  Mailing address. 
  Street or P.O. Box:                                                                                           
  City or Town:                                          State:                 Zip:                          
 e. Provide the total loading and allotment remaining, in kg/hectare, for each of the following pollutants: 
     Cumulative loading Allotment remaining 
  Arsenic                                               
  Cadmium                                              
  Copper                                               
  Lead                                               
  Mercury                                               
  Nickel                                               
  Selenium                                              
  Zinc                                               
 
Complete Questions 7-12 below only if you apply sewage sludge, or you are responsible for land application of sewage sludge. Information required 
by these questions may be prepared as attachments to this form.  Skip the following questions if you contract land application to someone else (as 
indicated under Section A.7) who is responsible for the operation. 
 
7. Sludge Characterization.  Use the table below or a separate attachment, provide at least one analysis for each 

parameter.     
 
  PCBs (mg/kg)               
  pH (S. U.)               
  Percent Solids (%)              
  Ammonium Nitrogen (mg/kg)             
  Nitrate Nitrogen (mg/kg)              
  Total Kjeldahl Nitrogen (mg/kg)             
  Total Phosphorus (mg/kg)              
  Total Potassium (mg/kg)              
  Alkalinity as CaCO3

* (mg/kg)             
 
  * Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaCO3. 
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8. Storage Requirements. 
 Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on a monthly basis 

incorporating such factors as storage capacity, sludge production and land application schedule.  Include pertinent 
calculations justifying storage requirements. 

 Proposed sludge storage facilities must also provide the following information: 
 a. A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to show 

the following topographic features of the surrounding landscape to a distance of 0.25 mile.  Clearly mark the 
property line.   

  1) Water wells, abandoned or operating 
  2) Surface waters 
  3) Springs 
  4) Public water supply(s) 
  5) Sinkholes 
  6) Underground and/or surface mines 
  7) Mine pool (or other) surface water discharge points 
  8) Mining spoil piles and mine dumps 
  9) Quarry(s) 
  10) Sand and gravel pits 
  11) Gas and oil wells 
  l2) Diversion ditch(s) 
  13) Agricultural drainage ditch(s) 
  14) Occupied dwellings, including industrial and commercial establishments 
  15) Landfills or dumps 
  16) Other unlined impoundments 
  17) Septic tanks and drainfields 
  18) Injection wells 
  19) Rock outcrops  
 b. A topographic map of sufficient detail to clearly show the following information: 
  1) Maximum and minimum percent slopes 
  2) Depressions on the site that may collect water 
  3) Drainageways that may attribute to rainfall run-on to or runoff from this site 
  4) Portions of the site (if any) which are located with the 100-year floodplain and how the storage 

facility will be protected from flooding 
 c. Data and specifications for the storage facility lining material.  
 d. Plan and cross-sectional views of the storage facility. 
 e. Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the 

permanent water table. 
 
9. Land Area Requirements.  Provide calculations justifying the land area requirements for land application of sewage 

sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) of the 
sewage sludge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal 
loadings (CPLR sewage sludge only), where applicable.  Relate PAN, CCE, and metal loadings to demonstrate the 
most limiting factor for land application. 

 
10. Landowner Agreement Forms.  Provide a properly completed Sewage Sludge Application Agreement Form (attached) 

for each landowner if sewage sludge is to be applied onto land not owned by the applicant.  
 
11. Ground Water Monitoring. 
 Are any ground water monitoring data available for this land application site?       Yes       No 
 If yes, submit the ground water monitoring data with this permit application.  Also submit a written description of the 

well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these 
data. 

 
12. Land Application Site Information. 
 (Complete Items a-d for sites receiving infrequent application - land application of sewage sludge up to the agronomic rate at a frequency 

of once in a 3 year period; complete Items a-h for sites receiving frequent application - land application of sewage sludge in excess of 70% 
the agronomic rate at a frequency greater than once in a 3 year period) 
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 a. Provide a general location map for each county which clearly indicates the location of all the land application 

sites. 
 
 b. For each land application site provide a site plan of sufficient detail to clearly show the concerned landscape 

features and associated buffer zones (See instructions).  Provide a legend for each landscape feature and the 
net acreage for each field taking into account the proposed buffer zones.   

  
 c. In order to ensure that land application of bulk sewage sludge will not impact federally listed threatened or 

endangered species or federally designated critical habitat, the applicant must notify the field office of the U. 
S. Department of the Interior, Fish and Wildlife Service (FWS), by a letter, the proposed land application 
activities with the identification of the land application sites.  The address and phone number of FWS are 
provided below. 

    U. S. Fish and Wildlife Service 
    Virginia Field Office 
    P. O. Box 480 
    White Marsh, VA 23183 
    TEL: (804)693-6694   
  Provide a copy of the notification letter with this application form. 
 
 d. Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked.  (A 

USDA-SCS soil survey map should be provided, if available.) 
  Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the 

typifying pedon for each soil series (soil type).  Complex associations may be described as a range of 
characteristics.  Soil descriptions shall include as a minimum the following information. 

  1) Soil symbol  
  2) Soil series, textural phase and slope range 
  3) Depth to seasonal high water table 
  4) Depth to bedrock 
  5) Estimated soil productivity group (for the proposed crop rotation)   
 
Item e - h are required for sites receiving frequent application of sewage sludge 
 
 e. In order to verify the information provided in item d, characterize the soil at each land application site.  

Representative soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated 
for the typifying pedon of each soil series (soil type).  Soil descriptions shall include as a minimum the 
following information: 

  1). Soil symbol 
  2). Soil series, textural phase and slope range 
  3). Depth to seasonal high water table 
  4). Depth to bedrock 
  5). Estimated soil productivity group (for the proposed crop rotation) 
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 f. Collect and analyze soil samples from each field, weighted to best represent each of the soil borings 
performed for Item e.  Using the table below or a separate attachment, provide at least one analysis per 
sample for each of the following parameters.  

   Soil Organic Matter (%)                  
   Soil pH (std. units)                  
   Cation Exchange Capacity (meq/100g)                
   Total Nitrogen (ppm)                  
   Organic Nitrogen (ppm)                  
   Ammonia Nitrogen (ppm)                  
   Nitrate Nitrogen (ppm)                  
   Available Phosphorus (ppm)                 
   Exchangeable Potassium (mg/100g)                 
   Exchangeable Sodium (mg/100g)                 
   Exchangeable Calcium (mg/100g)                 
   Exchangeable Magnesium (mg/100g)                
   Arsenic (ppm)                   
   Cadmium (ppm)                   
   Copper (ppm)                   
   Lead (ppm)                   
   Mercury (ppm)                   
   Molybdenum (ppm)                  
   Nickel (ppm)                   
   Selenium (ppm)                   
   Zinc (ppm)                   
   Manganese (ppm)                  
   Particle Size Analysis or 
   USDA Textural Estimate (%)                 
 
 g. Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or 

nutrient sources from sludge and chemical fertilizers.  Describe any specialized agronomic management 
practices which may be required as a result of high soil pH.  If the sludge is expected to possess an unusually 
high CCE or other unusual properties, provide a description of any plant tissue testing, supplemental 
fertilization or intensive agronomic management practices which may be necessary. 

 
 h. Using a narrative format and referencing any related charts, describe the proposed cropping system.  Show 

how the crop rotation and management will be coordinated with the design of the land application system.  
Include any supplemental fertilization program, soil testing and the coordination of tillage practices, planting 
and harvesting schedules and timing of land application. 
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 SEWAGE SLUDGE APPLICATION AGREEMENT 
 
This sewage sludge application agreement is made on this date ______________ between _____________________________, 
referred to here as "landowner", and _____________________________, referred to here as the "Permittee".  
 
Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as 
________________________________ ("landowner's land").  Permittee agrees to apply and landowner agrees to comply with 
certain permit requirements following application of sewage sludge on landowner's land in amounts and in a manner authorized 
by VPDES permit number _________________ which is held by the Permittee. 
 
Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing fertilizer and soil 
conditioning to the property.    Moreover, landowner acknowledges having been expressly advised that, in order to protect 
public health, the following site restrictions must be adhered to when sewage sludge receives Class B treatment for pathogen 
reduction: 
 
1. Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall 

not be harvested for 14 months after application of sewage sludge; 
 
2. Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application of 

sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to incorporation 
into the soil;  

 
3. Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application of 

sewage sludge when the sewage sludge remains on the land surface for less than four months prior to incorporation 
into the soil;  

 
4. Food crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge;   
 
5. Animals shall not be grazed on the land for 30 days after application of sewage sludge;  
 
6. Turf grown on land where sewage sludge is applied shall not be harvested for one year after application of the sewage 

sludge when the harvested turf is placed on either land with a high potential for public exposure or a lawn, unless 
otherwise specified by the State Water Control Board;  

 
7. Public access to land with a high potential for public exposure shall be restricted for one year after application of 

sewage sludge; 
 
8. Public access to land with a low potential for public exposure shall be restricted for 30 days after application of 

sewage sludge. 
 
9. Tobacco, because it has been shown to accumulate cadmium, should not be grown on landowner's land for three years 

following the application of sewage sludge borne cadmium equal to or exceeding 0.5 kilograms/hectare (0.45 
pounds/acre). 

 
Permittee agrees to notify landowner or landowner's designee of the proposed schedule for sewage sludge application and 
specifically prior to any particular application to landowner's land.  This agreement may be terminated by either party upon 
written notice to the address specified below. 
 
 Landowner:     Permittee: 
 ____________________________________ ____________________________________ 
  Signature     Signature    
 
 ____________________________________ ____________________________________ 
  Mailing Address    Mailing Address 

msmith
Pencil
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 SECTION D.   SURFACE DISPOSAL -  N/A 
 
Complete this section only if you own or operate a surface disposal site.  Provide the information for each active sewage sludge unit. 
 
1. Information on Active Sewage Sludge Units. 
 a. Unit name or number:                                                                                                  

b. Unit location    
  i. Street or Route#:                                                                                              
   County:                                                                                                         
   City or Town:                                          State:                 Zip:                          
  ii. Latitude:                                      Longitude:                                                     
   Method of latitude/longitude determination 
                 USGS map                     Filed survey                         Other 
 c. Topographic map.  Provide a topographic map (or other appropriate map if a topographic map is unavailable) 

that shows the site location. 
 d. Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period: 
                                                      dry metric tons. 
 e. Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit:          

                                                             dry metric tons.  
 f. Does the active sewage sludge unit have a liner with a minimum hydraulic conductivity of  
  1 x 10-7cm/sec?       Yes       No   If yes, describe the liner or attach a description. 
                                                                                                                                
                                                                                                                                
 g. Does the active sewage sludge unit have a leachate collection system?       Yes       No  
  If yes, describe the leachate collection system or attach a description.  Also, describe the method used for 

leachate disposal and provide the numbers of any federal, state or local permits for leachate disposal: 
                                                                                                                                
                                                                                                                                
                                                                                                                                
 h. If you answered no to either f or g, answer the following: 
  Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface 

disposal site?       Yes       No   If yes, provide the actual distance in meters:                  
 i. Remaining capacity of active sewage sludge unit, in dry metric tons:                             dry metric tons 
  Anticipated closure date for active sewage sludge unit, if known:                                   (MM/DD/YYYY) 
  Provide with this application a copy of any closure plan developed for this active sewage sludge unit. 
 
2. Sewage Sludge from Other Facilities. 
 Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours?        Yes       No 
 If yes, provide the following information for each such facility, attach additional sheets as necessary. 
 a. Facility name:                                                                                                         
 b. Facility contact:                                                                                                
  Title:                                                                                       
  Phone: (     )                                                                             
 c. Mailing address. 
  Street or P.O. Box:                                                                                           
  City or Town:                                          State:                 Zip:                          
 d. List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of all other 

federal, state or local permits that regulate the facility's sewage sludge management practices: 
  Permit Number:    Type of Permit: 
                                                                                                        
                                                                                                        
 e. Which class of pathogen reduction is achieved before sewage sludge leaves the other facility? 
       Class A      Class B      Neither or unknown 
 f. Describe, on this form or on another sheet of paper, any treatment processes used at the other facility to 

reduce pathogens in sewage sludge:                                                                                 
                                                                                                                                
                                                                                                                                

-

msmith
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 g. Which vector attraction reduction option is achieved before sewage sludge leaves the other facility? 
        Option 1 (Minimum 38 percent reduction in volatile solids) 
        Option 2 (Anaerobic process, with bench-scale demonstration) 
        Option 3 (Aerobic process, with bench-scale demonstration) 
        Option 4 (Specific oxygen uptake rate for aerobically digested  sludge) 
        Option 5 (Aerobic processes plus raised temperature) 
        Option 6 (Raise pH to 12 and retain at 11.5) 
        Option 7 (75 percent solids with no unstabilized solids) 
        Option 8 (90 percent solids with unstabilized solids) 
        None or unknown 
 h. Describe, on this form or another sheet of paper, any treatment processes used at the other facility to reduce 

vector attraction properties of sewage sludge:                                                            
                                                                                                                                
                                                                                                                                
 i. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by 

the other facility that are not identified in e - h above:                                                      
                                                                                                                                
                                                                                                                                
 
3. Vector Attraction Reduction. 
 a. Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage 

sludge unit? 
        Option 9 (Injection below land surface) 
        Option 10 (Incorporation into soil within 6 hours) 
        Option 11 (Covering active sewage sludge unit daily) 
 b. Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge 

unit to reduce vector attraction properties of sewage sludge:                                          
                                                                                                                                
                                                                                                                                
 
4. Ground Water Monitoring. 
 a. Is ground water monitoring currently conducted at this active sewage sludge unit or are ground water 

monitoring data otherwise available for this active sewage sludge unit?        Yes       No 
  If yes, provide a copy of available ground water monitoring data.  Also provide a written description of the 

well locations, the approximate depth to ground water, and the ground water monitoring procedures used to 
obtain these data. 

 b. Has a ground water monitoring program been prepared for this active sewage sludge unit? 
       Yes       No  If yes, submit a copy of the ground water monitoring program with this application. 
 c. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active 

sewage sludge unit has not been contaminated?       Yes       No 
  If yes, submit a copy of the certification with this application. 
 
5. Site-Specific Limits. 
 Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit? 
      Yes       No  If yes, submit information to support the request for site-specific pollutant limits with this application. 

msmith
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P.O. Box 562    Remington, Virginia 22734 (540)547-3300   FAX (540)547-3361 

Annual Tonnage Report 
January 1, 2022 to December 31, 2022 

Remington WWTP 

Total Wet Tons Land Applied 2487.05 

December 2022 % Solids 19.28 

Total Dry Tons Land Applied 479.50 

Total METRIC Dry Tons Land Applied 435 

Approx Acres Utilized  129 

Tons to Landfill  0 

Attachment 
3A~ •""'~ , Recyc Systems ~ 

~ 8 Gt; __ Inc. 
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Recyc Systems, Inc 
VPA Permit List 
January 14, 2023 

Permit Number Gross Acres Permit Date 

ALBEMARLE VPA 01574 5,889.60 11/1/21 
AMELIA VPA00811 3,660.10 9/1/21 
BRUNSWICK VPA00842 3,359.50 6/25/13 
CAROLINE VPA00056 6,426.70 12/1/20 
CLARKE VPA 01572 3,550.80 8/15/22 
CULPEPER VPA00057 22,034.00 9/1/22 
DINWIDDIE VPA 00817 7,669.40 4/1/22 
ESSEX VPA00804 810.50 5/1/21 
FAUQUIER VPA00054 13,120.51 6/25/10 
GREENE VPA 01577 3,095.30 5/1/21 
HANOVER VPA 00801 5,070.50 10/1/21 
KING & QUEEN VPA00805 5,551.80 10/1/20 
KING WILLIAM VPA00826 1,909.00 9/1/22 
LUNENBURG VPA 03010 6,121.20 3/1/22 
MADISON VPA 00061 8,578.20 9/8/11 
MIDDLESEX VPA00820 3,417.10 8/1/21 
NEW KENT VPA00800 196.20 5/1/20 
NOTTOWAY VPA03003 6,984.30 9/1/21 
ORANGE VPA00060 12,978.90 9/22/10 
PRINCE GEORGE VPA00809 345.00 4/1/20 
RICHMOND VPA 00821 435.30 2/1/22 
SPOTSYLVANIA VPA00058 3,056.10 9/22/10 
SURRY VPA 00818 434.40 8/1/21 
SUSSEX VPA00827 1,698.00 12/1/22 
WARREN VPA01573 789.50 8/1/22 
WESTMORELAND VPA00823 2,312.40 3/1/22 

total acres 129,494.31 



December 19, 2022 

Farmer 
Farm Address 
Ruckersville Virginia 22968 

Dear Farmer 

Enclosed is a Nutrient Management Plan for the fields where biosolids were recently applied on your 
farm. The plan was written to fulfill a requirement of the biosolids regulations. Nutrient recommendations 
as shown on the balance sheet are based on Virginia Nutrient Manage111ent Standards;and Criteria. 

Application rates for biosolids are calculated with limits on nitrogen, phosphorus and lime. Biosolids 
regulations require that we use the Soil Buffer pH to calculate the lime loadingfor each field which takes 
into account the physical properties of the soil as well as the soil pH. Please note that results for phosphorus 
and soil buffer pH are different for VaTech and A&L Lab and one must have the correct chart for each lab. 

1 -- The balance sheets shows carryover nitrogen from the biosolids and legume crops. Nitrogen needs 
are based on the soil productivity and crop. · 

2--

3 --

4--

Before additional phosphorus is applied, soil tests should taken to determine the needs. 

Application of potash is necessary as recommended on the balance sheet to maximize plant growth. 

Target soil pH east of I 95 is 6.5 and west of I 95 is 6.8 calculated using the Soil Buffer pH. 

5 -- Proper soil management practices are necessary to maximize crop yields and reduce nutrient loss. 
For weed control, it is important to keep the pasture fields clipped and timely mowing of the hay fields. 

6 -- Grazing of livestock and feeding of crops harvested off the field is prohibited for thirty days (sixty 
days for dairy cattle) after application of biosolids. 

7 -- Access to the fields by the general public is restricted for one year after application ofbiosolids. 

I appreciate the opportunity to work with you. Please feel free to contact me with any questions. 

Sincerely, 

Susan Trumbo 
Vice President -Technical Manager 



Bulk biosolids notification requirements to comply with 9VAC 25-31-530.H or 9VAC25-32-313.I. 

Part II - To be completed by LAND APPLIER of biosolids and provided to the owner or lease holder of the 
land that receives those biosolids 

Location of land application site: J W Tatum, Madison County Virginia 

Date and time bulk residuals were applied to the site: --=D-=e..a;..ce __ m __ b ___ e __ r __ 2 ...... 0 ...... 1 ____ 5 ___ _ 

Number of acres that were applied: ----"-'11 ..... 9 _____________ _ 

Amount of bulk sewage sludge applied: __ 8 __ 4 ____ 0 ........ t ____ o_ns __________ _ 

A. Pathogen Reduction (9VAC25-31-710.B & 9VAC25-32-675.B) 

00 The residuals applied on your site meet Class B Pathogen Reduction treatment standards. In order 
to ensure protection of public health after residuals that meet Class B pathogen reduction have 
been land applied, the following site restrictions must be implemented: 

TIME RESTRICTIONS FOLLOWING COMPLETIONOF BIOSOLIDS/INDUSTRIAL 
RESIDUALS APPLICATION ASSOCIATED WITH CLASS B PATHOGEN REDUCTION 

Type of Application 

Injection or 
Surface <1> Incorporation <2> 

Control of access to sites with high potential for public contact 12 months 12 months 

Control of access to sites with low potential for public contact 30 days 30 days 

Time lapse required before above ground food crops with 
harvested parts that touch the biosolids/soil mixture can be 
harvested 14 months 14 months 

Time lapse before food crops with harvested parts below the 

land surface can be harvested 20 months 38 months 

Harvesting food crops, feed crops and fiber crops 30 days 30 days 

Harvesting feed crops for lactating dairy animals 60 days 60 days 

Grazing by farm animals 30 days 30 days 

Grazing by lactating dairy animals 60 days 60 days 

Harvesting turf for placement on land with a high potential for 
public exposure or a lawn 12 months 12 months 
(I) Remains on land surface for four months or longer prior to incorporation. 
(2) Remains on land surface for less than four months prior to incorporation. 

B. Vector Attraction Reduction (9V AC25-3 l-720.B & 9V AC25-32-685 .B) 

00 The residuals applied on your site met vector attraction reduction during treatment. 

D The residuals applied on your site were not treated to meet vector attraction reduction; therefore, injection 
or incorporation was performed at the land application site. Please indicate the option performed. 
□ Option 9: Subsurface Injection 
□ Option I 0: Incorporated into the soil 
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NOTICE AND NECESSARY INFORMATION 

C. l&:I The pollutant levels in the residuals land applied were below the pollutant concentration limits in 
9VAC25-31-540.B Table 3 or 9VAC25-32-356.C Table 4. 

Molybdenum: Monthly Average pollutant concentration (mg/kg) ______ <1> 

□ The pollutant levels in the residuals land applied do not meet the pollutant concentration limits in 
9VAC25-3 I-540.B Table 3 or 9VAC25-32-356.C Table 4; therefore, cumulative loadings of the follow 
metals must be tracked on this site. 

Loading Maximum Loading 
Parameters (Lbs/Ac) <2> (Lbs/Ac) <2> 

Total Arsenic 36 
Total Cadmium 35 
Total Copper 1,340 
Total Lead 270 

Total Mercury 16 
Total Molybdenum NL 

Total Nickel 375 
Total Selenium 89 

Total Zinc 2,500 
(I) The pollutant concentrations and maximum cumulative application of Molybdenum are currently under 

study by USEPA. Research suggests that land applying residuals with a Molybdenum concentration below 
40 mg/kg and maintaining a cumulative pollutant loading rate below 35.5 lbs/acre may be appropriate to 
reduce the risk of copper deficiency in grazing animals. 

(2) Values are reported on a dry weight basis. 

Name and official title ---=S:..::::u=sa=n~T.:..::ru=m=b=o=·-=T=-=e=c=hn=i=c=al._.M=a=na=l;g;i.:::e=r ______________ _ 

Signature _______________ _ Date Signed __ ........... O l""'-/.:..::l Sa..:../.::..al 6 _______ _ 

Telephone number ___ 54 ..... 0 __ -__ 54 __ 7_-3 ____ 3 ____ 0 ____ 0 ______ _ 
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What follows is 
the sewage 
sludge short 
form.  Included 
as alternate to 
long form  



Rev 7/18/2012

VPDES Sewage Sludge Permit Application for Permit Reissuance
Instructions

WHO MUST SUBMIT THE APPLICATION - All facilities with a current VPDES Permit that authorizes the discharge of treated sewage wastewater
that are applying for reissuance must complete and submit this application.
Part 1 is general information to be provided by all facilities.
Part 2 must be completed by all facilities that generate Class A or Class B biosolids that are land applied.
Part 3 must be completed by all facilities that land apply Class B biosolids.

Part 1 – Sludge Disposal Management (To be completed by all facilities)

Facility Name: VPDES Permit No:

1. Shipment Off Site for Treatment or Blending

Is sewage sludge from your facility sent to another facility that provides treatment or blending? Yes No

If you send sewage sludge to more than one facility, attach additional sheets as necessary.

Shipment off site is: The primary method of sludge disposal A back up method of sludge disposal

a. Receiving Facility Name

b. Receiving Facility VPDES Permit No.

c. Include an acceptance letter from the Receiving Facility.

d. Receiving Facility’s ultimate disposal method for sewage sludge

2. Disposal in a Municipal Solid Waste Landfill

Is sewage sludge from your facility placed in a municipal solid waste landfill? Yes No

If sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary.

Landfilling is: The primary method of sludge disposal A back up method of sludge disposal

a. Landfill Name

b. Landfill Permit No.

c. Include an acceptance letter from the landfill.

3. Incineration

Is sewage sludge from your facility fired in a sewage sludge incinerator? Yes No

Incineration is: The primary method of sludge disposal A back up method of sludge disposal

a. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? Yes No

If yes, provide the Air Registration No.

If no, complete items b - d for each incinerator that you do not own or operate.

b. Facility Name

c. Air Registration No.

d. Include an acceptance letter from the Incinerator.

4. Class A Biosolids

Do you produce Class A biosolids for land application or distribution and marketing? If yes, complete Part 2. Yes No

Are Class A biosolids from your facility land applied in bulk? Yes No

Do you sell or give away Class A biosolids in a bag or other container for application to the land? If yes, provide the Yes No

VDACS certification number?

5. Class B Biosolids

Do you produce Class B biosolids? If yes, complete Part 2. Yes No

Are Class B biosolids from your facility land applied land applied under the authorization of this VPDES Permit? If yes, Yes No

complete Part 3.

6. Land Application Under a Separate Permit

Are biosolids from your facility land applied under the authorization of a permit other than your VPDES Permit? Yes No

Biosolids are land applied under the authorization of a VPA permit Another VPDES Permit Out of State

Complete items a - c for each VPA permit authorized to land apply biosolids from your facility.

a. Permittee Name b. Permit No.

c. Include copy of any information you provide to the Receiving VPDES or VPA Permittee to comply with the "notice and necessary
information" requirement of 9VAC25-31-530 F.

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 
□ □ 

□ □ 

□ □ 
□ □ 
□ □ 

□ □ 
□ □ 

□ □ 
□ □ □ 
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VPDES Sewage Sludge Permit Application for Permit Reissuance
Part 2 – Biosolids Characterization (To be completed by all facilities that generate biosolids that are land applied.)

1. Have there been changes to sludge treatment processes or storage facilities since the previous permit issuance/reissuance? Yes No

2. Do the biosolids generated under this permit that will be land applied meet one of the Class A pathogen requirements
in 9VAC25-31-710 A 3 through A 8 or Class B pathogen requirements in 9VAC25-31-710 B 1 through B 4? Yes No

Identify the pathogen reduction option utilized to demonstrate compliance with the pathogen reductions requirements and provide the data
that demonstrate compliance with the applicable alternative.

3. Do the biosolids generated under this permit that will be land applied meet one of the vector attraction reduction
requirements in 9VAC25-31-720 B 1 through B 10? Yes No

Identify the vector attraction reduction option utilized to demonstrate compliance with the vector attraction reductions requirements and

provide the data that demonstrate compliance with the applicable alternative.

4. Do the biosolids to be land applied meet the ceiling/pollutant concentrations in 9VAC25-31-540 B? Yes No

5. Has data from the most recent 3 samples for pH (S.U.), Percent Solids (%), Ammonium Nitrogen (mg/kg), Nitrate Nitrogen
(mg/kg), Total Kjeldahl Nitrogen (mg/kg), Total Phosphorus (mg/kg), Total Potassium (mg/kg), Alkalinity as CaCO3

(mg/kg), Arsenic (mg/kg), Cadmium (mg/kg), Copper (mg/kg), Lead (mg/kg), Mercury (mg/kg), Nickel (mg/kg), Selenium
(mg/kg), Zinc (mg/kg) been submitted to DEQ? The samples shall be no more than 4½ years old and each sampling date
shall be at least 1 month apart.

Yes No

If no, provide the data with this application.

Part 3 – Land Application of Class B Biosolids (To be completed by all facilities that land apply Class B biosolids.)

1. Provide to DEQ and to each locality in which biosolids are to be land applied, written evidence of financial responsibility. Evidence of financial
responsibility shall be provided in accordance with 9VAC25-31-100 P 9.

2. For each site, provide a properly completed landowner agreement for each landowner, using the most current Land Application Agreement -
Biosolids Form (VPDES Sewage Sludge Permit Application Form – Attachment to Section C).

3. Are any new land application fields proposed at this reissuance? Yes No

If yes, contact the DEQ Regional Office for additional submittal requirements.

4. For the currently permitted land application fields, are the previously submitted site booklets, maps and acreage accurate. Yes No

If no, contact the DEQ Regional Office for additional submittal requirements.

5. Does the facility’s Biosolids Management Plan on file with DEQ include the following minimum information? Yes No

a. An odor control plan that addresses the abatement of odors resulting from the storage and/or land application of biosolids.

b. A description of the transport vehicles to be used.

c. Procedures for biosolids offloading at the land application site including spill prevention, cleanup (including vehicle cleaning), field
reclamation, and emergency notification and cleanup measures.

d. A description of the land application equipment including procedures for calibrating equipment to ensure uniform distribution and
appropriate loading rates.

e. Procedures used to ensure that land application activities address notification requirements, signage requirements, slope restrictions,
operation limitations during periods of inclement weather, soil pH requirements, buffer zone requirements, and site restrictions.

f. Any other information necessary to ensure compliance with the requirements of the Biosolids Program of the VPDES Permit Regulation
(9VAC25-31-420 through 720).

Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 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 or 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 / Email ( ) /

Date signed

(Based on a review of this information, it may be necessary to submit additional information to meet other legal or technical review requirements.)

RECYC LAND APPLIES 

RECYC LAND APPLIES 

X

X

See attachment C

X

See attachment C

X

X

□ □ 

□ □ 

□ □ 

□ □ 
□ □ 

□ □ 

□ □ 

□ □ 

~ShUd 

msmith
Pencil

msmith
Pencil
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SECTION 3.0 

DESCRIPTION OF WWTPAND PUMP STATIONS 

A. AVERAGE AND PEAK FLOW VALUES 

The Remington WWTP is owned and operated by the Fauquier County Water and 

Sanitation Authority and discharges into the Rappahannock River Basin under 

VPDES Permit No. VA0076805. The current permitted capacity of the Remington 

WWTP is 2.0 mgd. The Virginia Department of Environmental Quality (VDEQ) has 

established nutrient waste load allocations in accordance with the Chesapeake Bay 

Initiative Program to reduce significant discharges to the Chesapeake Bay watershed. 

The nutrient waste load allocations for this facility allow a maximum annual nutrient 

discharge of 24,364 lbs/yr and 1,827 lbs/yr for total nitrogen (TN) and total 

phosphorus (TP), respectively. These waste load allocations equate to effluent 

concentrations 4.0 mg/L of TN and 0.3 mg/L of TP at a design flow of 2.0 mgd. 

The P-1 pumps, located in Activated Sludge Pump Station PS-1, are used for RAS 

(return activated sludge) and WAS (waste activated sludge). Each of these pumps 

are rated 450-675 GPM. With two pumps in operation at full speed (and one in 

standby) the WWTP has a recycle rate of 1350 gpm (1.94 mgd) or about 100% of 

design flow. At a peak flow of 5.0 mgd and full recycle rate of 2.0 mgd, the peak flow 

to the T-3 Aeration Tanks and T-4 Settling Tanks would be 7.0 mgd. 

Plant effluent is discharged to the Rappahannock River by a 20" outfall. Peak flow 

capacity is 5.0 mgd, when the Rappahannock River is at its 100 Year Flood 

Elevation. Hydraulic capacity is higher at lower river elevations. 

The wastewater collection system for the Remington/Bealeton Service Area has 

two main pump stations: 

• Tinpot Run Pump Station, and 

• Craig Run Pump Station 

Remington \NWTP and P S. O&M Manual 3-1 



In addition, the service area has two minor pump stations, which are not discussed 

in detail, in this document: 

• Bealeton Shopping Station Pump Station, and 

• Marsh Run Pump station 

The Marsh Run Pump Station and Bealeton Shopping Center Pump Station are 

tributary to the Craig Run Pump Station. The Craig Run Pump Station is tributary to 

the Tinpot Run Pump Station. The Tinpot Run Pump Station discharges to the 

Remington WWTP. 

FLOW DATA SUMMARY: 

Wastewater 
Treatment Plant: 

Tinpot Run Pump 
Station: 
Craig Run Pump 
Station: 

2.0 mgd design flow 
rate; and 5.0 mgd 
peak flow rate 

5.0 mgd peak flow 
rate 
3.25 mgd peak flow 
rate 

Variable Frequency 
Drives 
Variable Frequency 
Drives 

The majority of the original Remington Wastewater Treatment Plant was abandoned 

in 1995 and replaced with new treatment units that included: preliminary treatment 

facilities, two 122-foot diameter Schreiber activated sludge tanks, two 65-foot 

diameter secondary clarifiers, a new post aeration facility, and an ultraviolet (UV) light 

disinfection system. In 2006 a new ferric chloride storage and feed facility was 

constructed for chemical phosphorus removal. In 2010 the plant design capacity was 

expanded to 2.0 mgd with the addition of denitrification filters and modifications to the 

aeration tanks and aerobic digesters. The WWTP provides full nitrification and 

provides biological nutrient removal (phosphorus and nitrogen). 
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Discussion of the WWTP process is divided into six areas: 

• Main Flow 

• Preliminary Treatment 

• Activated Sludge Process 

• Denitrification Filter 

• Waste Sludge Processing 

• Utility Water 

A discussion of the pump stations follow: 

• Tinpot Run Pump Station 

• Craig Run Pump Station 

8.1 MAIN FLOW 

Flow enters the WWTP via a 16" force main from the Tinpot Run Pump Station. 

Preliminary treatment starts at the T-1 Automated Bar Screen and continues at 

the T-2 Grit/Grease Removal System (Refer to Section 8.2, below). 

The wastewater then flows to the SB-1 Splitting Box, which is used to control flow 

to the T-3A and T-38 Aeration Reactors. The K-1(A through E) Blowers provide 

compressed air to the air diffusers mounted on a rotating bridge in each T-3 

Aeration Tank. The compressed air maintains dissolved oxygen levels and 

provides mixing. K-1 blowers A through E were overhauled and upgraded during the 

Enhanced Nutrient Removal Upgrade to provide 1,100 scfm @ 7.6 psig. DO 

(Dissolved Oxygen) probes continuously monitor DO levels and control the 

amount of air delivered to the T-3 Aeration Tanks. 

Mixed liquor from the Aeration Reactors then flows to the T-4A and T-48 Final 

Clarifiers, where suspended solids settle to the bottom by gravity. The settled 

solids, referred to as activated sludge, are pumped back to the T-3 and T-4 

Aeration Tanks (return activated sludge) to maintain an adequate level of 

biomass, or are pumped to the aerobic digester (waste activated sludge) for 

volatiles stabilization. (Refer to 8.3 and 8.4, below). Final Clarifier effluent flows to 

the Denitrification Filters where it is feed through the filters by five (5) filter feed 
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pumps. Each Filter Feed Pump is designed to provide 1,045 gpm at 14.1' tdh. 

Methanol is added to the final clarifier effluent to provide a carbon source for 

denitrification. The filter effluent flows to the post aeration tanks for re-aeration prior 

to UV disinfection. The filters are cleaned by a backwash cycle and the backwash 

waste is diverted to the end of the influent bar screens. 

The dissolved oxygen level of the clarified effluent is then elevated in the T-SA 

and T-SB Post Aeration Tanks. The K-3A and K-3B Blowers, located on the B-3 

blower pad and each rated 140 scfm @ 14. 7 psig, deliver compressed air to 

submerged diffusers in the T-SA and T-SB Post Aeration Tanks. Post Aeration 

Tank T-SA or T-SB can be taken out of service by use of Sluice Gate S-SA or 

Sluice Gate S-5B, respectively. 

The final treatment step is the T-6 Ultraviolet Irradiation Tank to disinfect the 

effluent. Three banks of UV lamps are installed in the 3'-0" wide channel. A 6" 

wide reduction baffle has been installed next to each bank of lamps. When peak 

flow increases to 4.2 mgd, the baffles will be removed and larger lamp racks will 

be installed. The level in the T-6 UV Tank is currently controlled by a fixed effluent 

weir. When peak flows of 2.1 mgd are reached at the WWTP, the fixed weir 

system will have excessive head loss and may promote bypassing of the UV 

lamps; At that time, the fixed weir system will need to be replaced by a tilting weir 

system. 

The flow then enters the T-7 Utility Water Clearwell (Refer to Section B.5, below). 

The final step is the PF-1 Parshall Flume, where flow is measured prior to its 

discharge to the Rappahannock River. The PF-1 Parshall Flume has a range of 0 

to 5.0 mgd. 

B.2 PRELIMINARY TREATMENT 

The Preliminary Treatment section of the WWTP includes the following units: 

• T-1 Automated Bar Screen 

• T-2 Grit/Grease Removal System, and 

• K-2(A through E) Blowers (on the B-1 Blower Pad). 
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Raw sewage from the Tinpot Run Pump Station is discharged into an open 

channel leading to the Automated Bar Screen in structure T-1. The Bar Screen is 

a series of 3/8 wide stainless steel vertical bars on 1" centers in the wastewater 

channel, installed 80° from the horizontal, that screens out coarse wastewater 

debris. When adequate wastewater debris is caught on the bar screen, the head 

loss through the screen increases and the water level upstream of the bar screen 

increases. A float switch detects the elevated water level and starts the bar 

screen rake mechanism. The rake removes the screenings and discharges them 

into a self dumping container. After the screenings are removed, the water level 

should become lower and the bar screen will become inactive until the next cycle. 

A Manual Bar Screen is installed in a channel parallel to the above described 

Automated Bar Screen. It is identical n operation, except that screenings must be 

removed by hand rake, and disposed of manually. The Manual Bar Screen would 

normally be used in the event that the Automated Bar Screen is taken out of 

service for maintenance or repair. 

Raw wastewater can be directed to either the Automated Bar Screen or the 

Manual Bar Screen (or both) by operation of the S-1, S-2, S-3, and S-4 slide 

gates in the T-1 structure. Screenings are carted away for disposal at a local 

landfill. 

Effluent from the Bar Screens flows to the Grit/Grease Removal System in 

structure T-2. Flow enters a 51 '-0" long x 5'-3" wide x 9'-9" deep " shaped" 

chamber, where diffused air washes organics from grit, allowing the grit to settle 

to the bottom and keeping the organics in suspension. The grit is removed from 

the bottom of the chamber by a grit pump (100 gpm @ 10" TOH), which is 

mounted on a traveling bridge. The traveling bridge moves along the length of the 

T-2 tank when activated by a timer or when operated in a manual mode. The grit 

is discharged to the 16" wide Grit Discharge Trough on the North side of the T-2 

structure. The Grit Discharge Trough drains to a Grit Classifier, which separates 

the grit from the wastewater. Grit is conveyed to a dumpster and the remaining 

wastewater drains to the plant drain system, which flows to Pump Station PS-2. 
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A grease removal chamber is located parallel to the grit removal chamber. The 

grease floats to the surface and is removed by a scum boom, which is mounted 

on the same traveling bridge that the grit pump is mounted on. The scum boom 

moves the floating grease to West end of the grease removal chamber, where it is 

removed by a grease hoist. The grease hoist lifts the grease to a grease chute, 

which discharges to a grease dumpster. 

If the Grit/Grease Removal System needs to be taken out of service, it can be 

bypassed by closing slide gate S-2 in the T-2 structure and opening the 16" plug 

valve on the south side of the T-2 structure. 

Diffused air to the Grit/Grease Removal System comes from the K-2a and K-2b 

Blowers on the 8-1 Blower Pad. Each blower is rated 62 scfm @ 3.4 psig. One 

unit is normally in operation and the other unit is standby. Wastewater effluent 

from the Preliminary Treatment units T-1 and T-2 flows to the SB-1 Splitting Box 

and then to the T-3 Aeration Tanks. 

8.3 ACTIVATED SLUDGE PROCESS 

Underflow from the T-4A and T-48 Final Clarifiers is withdrawn by Return 

Activated Sludge Pumps P-1A, P-18 or P-1C or by Heavy Sludge Pump P-2, all 

of which are located in the lower level of the PS-1 Activated Sludge Pump Station. 

Each of the P-1 Pumps are rated 450 to 675 gpm@ 12' to 13' TOH, and receives 

flow from the T-4 sludge rapid withdrawal system. The P-1 Pumps can be used to 

increase biomass in the T-3 Aeration Tanks by returning sludge (Return Activated 

Sludge) to them, or to remove solids from the system by wasting sludge (Waste 

Activated Sludge) to the ET-1 Aerobic Digester. The P-2 Heavy Sludge Pump 

withdraws sludge from a hopper on the bottom of the T-4 Final Clarifiers and 

wastes sludge (Waste Activated Sludge) to the ET-1 Aerobic Digester. The P-2 

Heavy Sludge Pump should be used occasionally, to remove heavy solids that 

are not readily withdrawn by the T-4 sludge rapid withdrawal system. The P-2 

Heavy sludge Pump is rated 150 gpm @ 36' TOH. 
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The dissolved oxygen, nitrate and ammonia concentrations in the aeration basins are 

automatically monitored and provide automatic control for the aeration blowers. DO is 

monitored via luminescent dissolved oxygen sensors located within the aeration 

basin. Nitrate and ammonia are monitored by the process analyzer located in the 

sampling building. Two (2) 25 gpm @ 23 psi progressive cavity pumps are provided 

for transporting aeration basin sample to the process analyzer. Sample effluent is 

returned to the aeration tank splitter box. 

8.4 DENITRIFICATION FILTERS 

Final clarifier effluent flows by gravity through 24" pipe to the denitrification filter feed 

well. Five (5) filter feed pumps feed final clarifier effluent to the top of the filter influent 

channel. The filter feed pumps are each rated for 1,045 gpm@ 14.1' TOH. The filter 

influent channel feeds four (4) denitrification filters. Filtered effluent flows through a 

24" pipe to the post aeration tanks. Methanol may be added to the final clarifier 

effluent as a supplementary carbon source for denitrification. Two (2) methanol 

metering pumps are provided with a capacity of 0.33 - 20 gph @ 100 psig. 

The filters may be operated in rising or constant filter level modes. In rising filter level 

operating mode the influent and effluent valves are in the fully open position. When 

the water level reaches a high alarm a backwash sequence will be automatically 

initiated. In constant level mode the filter influent valve is in the fully open position 

and the filter effluent valve will modulate to maintain a level setpoint in the filter. 

When the filter effluent valve reaches 100% open a backwash sequence will be 

automatically initiated. 

Two (2) filter backwash pumps are provided to feed filtered effluent up through the 

bottom of the filters during backwash cycles. The filter feed pumps are rated for 1,045 

gpm @ 21' TOH. A backwash supply well is provided to maintain a steady source of 

filtered effluent water for backwash. Backwash waste is collected in the backwash 

waste well and is pumped to the head of the plant by one of two (2) backwash waste 

pumps. The backwash waste pumps are rated for 75 gpm @ 40' TOH. 

Remington WI/VTP and P.S. O&M Manual 3-7 



8.5 WASTE SLUDGE PROCESSING 

As a result of the Enhanced Nutrient Removal Upgrade the sludge surge tanks, 

sludge pump station and valve control station are no longer in use. The surface 

aerators and concrete walls have been removed from the aerobic digester. New walls 

were installed with influent gates to isolate the digester halves. The ET-1 Aerobic 

Digester stabilizes the WAS (waste activated sludge) pumped from the T-4 Final 

Clarifiers. Waste activated sludge is pumped from the final clarifiers to the aerobic 

digester where it can be diverted to either half of the digester. The aerobic digester is 

aerated by 6" air diffuser headers and three (3) 1,400 scfm positive displacement 

blowers. Supernatant is decanted from the digester and is pumped to the headworks 

by two (2) 200 gpm submersible non-clog supernatant pumps. Thickened sludge is 

then pumped to the sludge holding tanks by two (2) 200 gpm submersible non-clog 

supernatant pumps. Sludge is pumped from the sludge storage tank to the centrifuge 

for dewatering. 

Sludge from the ET-3A Sludge Holding Tank or the ET-38 Septage Holding Tank 

is transferred by Pump EP-9 in Building EB-3 to the Centrifuge for dewatering. In 

the event that the centrifuge is off line, a limited quantity of solids can be held in 

the system, or the EB-2 Sludge Drying Beds can be used to dewater the sludge. 

Sludge from Septage Holding Tank ET-38 can also be returned to the T-1 Bar 

Screen by the P-10A and B-108 Sludge Pumps in Building EB-5. The P-10 

Sludge Pumps are each rated 135 gpm @ 6' TOH. 

Dewatered sludge is trucked to a land application site. 

8.6 UTILITY WATER 

Plant effluent is the source of the non-potable utility water used in process units: 

• Yard hydrant water 

• Seal water system for pumps. 
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The Utility Water System of the WWTP includes the following units: 

• T-7 Utility Water Well 

• P-1A, P-18 and P-1C Utility Water Pumps (in Pump Station PS-1) 

• Motor Operated Strainer (in Pump Station PS-1) 

• Manually Operated Strainer (in Pump Station PS-1) 

• 3" Utility Water Flow Meter (in Pump Station PS-1) 

Water from the T-7 Utility Water Well is piped to the suction side of the P-1 A, P-1 B 

and P-1C Utility Water Pumps in the basement of the PS-1 Activated Sludge Pump 

Station. Each Utility Water Pump is rated 60 gpm @ 140' TOH. Under low demand 

conditions, one (1) Utility Water Pump is in operation. When the Utility Water Flow 

Meter registers a threshold flow of 60 gpm, a second pump comes on line to meet the 

higher demand. To protect equipment and prevent clogging of piping, utility water 

passes through a strainer box at the bottom of the T-7 Utility Water Well and a Motor 

Operated Strainer located on P-1 pump discharge piping in PS-1, which removes 

large solids. If the Motor Operated Strainer needs to be taken out of service, the two 

(2) 4" butterfly isolation valves can be closed and the two (2) 4" butterfly isolation 

valves to the Manually Operated Strainer can be opened. 

In addition to providing water to the yard hydrant system, the Utility Water System 

provides the following pumps (in the basement of the PS-1 Activated Sludge Pump 

Station) with seal water: 

• P-1A Return Activated Sludge Pump 

• P-18 Return Activated Sludge Pump 

• P-1C Return Activated Sludge Pump 

• P-2 Heavy Sludge Pump 

8.7 REGIONAL PUMP STATIONS 

The 3,500 gpm (gallons per minute) Tinpot Run Pump Station will serve the 

Remington area and the 2,250 gpm Craig Run Pump Station will serve the Bealeton 

area. Both pump stations utilize variable frequency drives and standby power 

generators. 
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Table 3.1: Wastewater Treatment Plant Technical Data Summary 

T-1 Bar Screens (2) 1 - Mechanically 
cleaned, 5/8" 
openings 1 -
Manually cleaned, 
5/8" openings 

T-2 Grit Chamber (1) 51' long x 5'-3" wide x 10' 
depth 

T-2 Grease Chamber (1) 51' long x 4' 8" wide 
K-2A, B Blowers (2) 62 scfm 

T-3A, B Aeration Reactor (2) 122' diameter x 
14' sidewater 
depth 

K-1A, B, C, D, E Blowers (5) 1,100 scfm 
T-4A, B Final Clarifiers (2) 65' diameter x 14' 

sidewater depth 

T-5A, B Post Aeration Tanks 21' long x 6' wide x 15' 
(2) sidewater depth 

K-3A, B Blowers (2) 140 scfm 
T-6 UV Disinfection Tank 41 '-6" long x 3' long x 2' 

depth 
3 banks of UV lamps @ 8 
kw each 

T-7 Utility Water Clearwell 
PF-1 Parshall Flume for 

effluent metering 
P-3A, B, C Utility Water Pumps 
ET-1 Aerobic Digester 294' long x 17'-6" wide x 

9' sidewater depth 
K-4A, B, C Blowers (3) 1,400 scfm 

Digester Supernatant 200 gpm @ 20' TOH 
Pumps (2) 
Thickened Sludge 200 gpm @ 20' TOH 
Pumps (2) 

ET-2A, B Gravity Thickeners 
P-8A, B Sludge Recirculation 

Pumps 
ET-3A Septage Pumps in 

Existing Building (EB-
5) 

ET-3B Sludge Pumps 
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P-10A, B Polymer Pumps 
EP-9, 10 Standby Power 500 KV A, 400 'r0JV 

Generator 
Denitrification Filters 9.5' wide 
(4) 18.25' long 

2.0 mgd Average Flow 
2.0 gpm/sf Average 
Filtration Rate 
6.0 mgd Peak Flow 
6.0 gpm/sf Peak Filtration 
Rate 

Filter Feed Pumps (5) 1,045 gpm@ 14.1' TOH 
Backwash Supply 1,45 gpm @21' TOH 
Pumps (2) 
Backwash Waste 75 gpm @ 40' TOH 
Pumps (2) 

Tinpot Run Pump Station Technical Data 

Wastewater Pumps 3 - submersible pumps (1736 gpm @ 95' TOH each) 

Standby Power Generator 250 KVA, 200 'r0JV 

Craig Run Pump Station Technical Data 

Wastewater Pumps 3 - submersible pumps ( 1125 @ 110' TOH each) 

Standby Power Generator 250 KVA, 200 'r0JV 

C. EXPECTED WWTP INFLUENT/ EFFLUENT CONCENTRATIONS 

The estimated wastewater quantity and characteristics are based on the existing 

wastewater plus estimated characteristics of future wastewater. Population 

equivalents are used to estimate design load to the wastewater treatment process. 

1 . BODs Design Load 

The 2008 Enhanced Nutrient Removal Upgrade was designed around a 

maximum month BODS concentration of 264 mg/L and an annual average BODS 

concentration of 221 mg/L, with a 2.0 mgd flow this equates to daily loadings of 

4,400 and 3,690 lbs/day respectively. 
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2. Suspended Solids Loading 

The 2008 Enhanced Nutrient Removal Upgrade was designed around a 

maximum month TSS concentration of 245 mg/L and an annual average TSS 

concentration of 205 mg/L, with a 2.0 mgd flow this equates to daily loadings of 

4,090 and 3,420 lbs/day respectively. 

Table 3.2: Design Loads 

Parameter Annual Average 

COD, mg/L 460 

BOD5, mg/L 221 

Volatile Suspended Solids, mg/L 183 

Total Suspended Solids, mg/L 205 

Total Kjeldahl Nitrogen, as N, mg/L 44.6 

Ammonia Nitrogen, as N, mg/L 31.1 

Total Phosphorus, mg/L 6.6 

Ortho-Phosphate, as P, mg/L 4.4 

Alkalinity, mg/L as CaCO3 300 

Temperature, °C 17.5 

3 . Effluent Requirements 

The effluent requirements for the designed facilities are: 

CBOD5, mg/I 
SS, mg/I 
pH, SU 

DO, mg/I 
Total Nitrogen, lbs/year 
Total Phosphorus 
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20 
20 
6 to 9 
6.5 or greater any time 
24,364 
1,827 

3-12 

Maximum Month 

551 

264 

219 

245 

53.6 

37.3 

7.8 

5.3 

300 
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D. DETAILED UNIT PROCESS DESCRIPTIONS 

1 . Final Clarifiers (T-4A and T-4B) 

Two clarifiers, T-4A and T-4B, are each 65 feet in diameter (total of 6,637 ft2
) 

and fourteen feet side water depth. 

Final clarifier hydraulic loadings for both 2.0 mgd permitted flow and 2.5 mgd design 

flow are summarized in Table 3.3. 

Table 3.3: Secondary Clarifier Design Criteria 

Influent Flow, mgd 

RAS Flow, mgd 

Surface Overflow Rate, 

gpd/ft2 

-all clarifiers in service 

-one clarifier out of 

service 

Weir Loading Rate, 

gpd/ft 

-all clarifiers in service 

-one clarifier out of 

service 

Solids Loading Rate, 

lbs/hr-ft2 

-all clarifiers in service 

-one clarifier out of 

service 

2.0 mgd Permitted 

Flow 

Average Flow 

2.0 

2.0 

301 

603 

4,897 

9,794 

0.4 

0.8 

Peak Flow 

6.0 

2.0 

904 

1,808 

14,691 

29,382 

1.0 

1.9 

2.5 mgd Future 

Flow 

Average Flow 

2.5 

2.5 

377 

753 

6,121 

12,143 

0.6 

1.2 

Peak 

Flow 

7.5 

2.5 

1,130 

2,260 

18,364 

36,728 

1.5 

3.0 

A solids flux analysis was performed to determine the maximum MLSS concentration 

that can be applied to the existing 65-foot diameter clarifiers at the maximum month 

and maximum day flows. The solids flux analysis was based on the 95th percentile 

sludge volume index (SVI) over the period from December 2004 through July 2006, 
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which was 133 mUg. A peak day flow of 2.5 times the influent flow was assumed for 

the analysis. The maximum operational MLSS concentrations predicted by the solids 

flux analysis are presented in Table 3.4. 

Table 3.4: Maximum MLSS Concentrations 

Maximum Month Maximum Day 

2.0 mgd Permitted Flow 

Influent Flow, mgd 2.0 5.0 

Maximum MLSS, mg/L 

-all clarifiers in service 7,500 4,300 

-one clarifier out of service 5,800 3,000 

2.5 mgd Future Flow 
Influent Flow, mgd 2.5 6.25 

Maximum MLSS, mg/L 

-all clarifiers in service 7,100 4,000 

-one clarifier out of service 5,200 2,300 

The existing secondary clarifiers have sufficient capacity to treat the 2.0 mgd design 

flow, assuming both clarifiers are in service during peak flow and loads. Care should 

be taken to limit MLSS concentrations to less than 3,000 mg/L during peak flow 

events if one clarifier is out of service to prevent solids breakthrough. 

Hydraulic and solids loading rates on the existing secondary clarifiers will be 

excessive during peak flow events associated with the 2.5 mgd design flow, 

particularly if one clarifier is out of service. The existing clarifier capacity is adequate 

for the expected range of flows and MLSS concentrations at the maximum month load 

at a 2.5 mgd design flow. However, the flux analysis indicates that the clarifiers are 

expected to fail during maximum day conditions if one clarifier is out of service, and 

may become critically loaded with both clarifiers in service. 

Implementation of wet weather flow strategies and/or construction of a third 

secondary clarifier to accommodate an expansion to 2.5 mgd are necessary to ensure 

adequate performance during sustained peak hydraulic flows, particularly if a clarifier 

is out of service. 
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2. Aeration Basin Volume (T-3A and T-3B) 

1992 Plant Design 

The aeration volume of the two existing Schreiber aeration tanks was determined 

through modeling of the activated sludge process. A discussion of mathematical 

model relationships and results are presented in Appendix F. In addition to the 

design parameters, inputs to the model include the clarification underflow area and 

the reaction temperature. Other inputs are reaction kinetic rates and constants for 

sludge settling characteristics (presented in Appendix F-1). 

In pages 1 through 6 of Appendix F-2, process performance is estimated as the 

aeration volume is increased. Nitrification is the parameter of primary concern, and it 

is examined as the nitrification safety factor (NSF). NSF is the ratio of sludge age 

divided by the generation time for nitrification bacteria. The ratio must be greater than 

1.0 for the potential for nitrification to exist. The influent to the process have diurnal 

variability, and the nitrification process will not become stable until the NSF value is 

about equal to or greater than the variability. Thus, a NSF 2.0 to 2.5 i~ desirable. A 

safety factor of 2.5 is attained with an aeration volume of about 1.8 mg when the 

mixed liquor solids are maintained conservatively low at 3,500 mg/I (Appendix F-2, 

pages 1 and 2). 

Modeling on pages 7 and 8 of Appendix F-2, process performance is estimated 

with one clarifier out of service, with an aeration volume of 1.8 mg, and a mixed 

liquor concentration of 3,500 mg/I. The resulting NSF is 2.2, and nitrification would 

remain stable. 

On pages 9 and 10 of Appendix F-2, process performance is estimated when one 

aeration basin is out of service. The mixed liquor concentration remains at 3,500 

mg/I. 

The NSF of 1.1 is not acceptable. On pages 11 and 12, the mixed liquor is 

increased to 4,000 mg/I. The increase of NSF to 1.3 is not adequate. 

On pages 13 and 14 of Appendix F-2, the aeration volume is increased 2.4 mg 
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(1.2 mg in one basin). The estimated NSF is 1.8 which is marginal for a stable 

nitrification process at the April conditions, but this condition is acceptable for the 

infrequent event of one aeration basin out of service in April. Figure 4 shows the 

change in NSF for different aeration volumes for April performance. 

2008 Enhanced Nutrient Removal Upgrade and Expansion to 2.0 mgd 

In order to meet the future design flow capacity and nutrient discharge limits 

Remington WWTP will be required to operate the existing aeration basins aerobically 

and construct new anaerobic/ pre-anoxic facilities upstream of the existing basins. 

The future design capacity flow of 2.0 mgd was modeled through steady state 

simulations to predict operational criteria and effluent quality under annual average 

and maximum month conditions. A NRCY rate of 400% of the influent flow (8.0 mgd) 

was assumed for the evaluation. Since the deep bed filters will primarily be used for 

solids removal and nitrate trim, reduced hydraulic loading rates are appropriate under 

these alternatives. A hydraulic loading rate of 3.0 gpm/ft2 was considered in the 

evaluation. Significantly better effluent quality was predicted with the upstream 

anaerobic/pre-anoxic zone in comparison to the current CSR configuration, 

particularly during maximum month conditions. 
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Table 3.5: Predicted Operations and Effluent Quality Annual Average 
Conditions 

Annual 

Parameter Average 

Conditions 

Aerobic SRT, days 15 

MLSS (2.0 mgd design), mg/L 1,900 

MLSS (2.5 mgd design), mg/L 2,400 

Effluent NH 3-N, mg/L 0.5 

Effluent TKN, mg/L 2.5 

Secondary Effluent NOrN, mg/L 3.8 

Effluent NO3-N, mg/L < 1.52 

Effluent TN, mg/L 4.02 

Effluent PO4-P, mg/L 3 < 0.2 

Effluent TP, mg/L 3 0.3 

Effluent CBOD5, mg/L < 5.0 

Effluent TSS, mg/L < 5.0 

2.0/2.5 mgd design flows 
2 After nitrate trim at deep bed filters 
3 After chemical phosphorus trim at deep bed filters 
4 Assumes Methanol Addition 

Maximum 

Month 

Conditions 

15 

2,300 

2,900 

1.0 

3.2 

4.5 

< 0.82 

4.02 

< 0.2 

0.3 

< 5.0 

< 5.0 

The aeration system required increased capacity to provide for enhanced nutrient 

removal for the permitted 2.0 mgd flow. The diffusers and header holder assembly 

were replaced in the recent upgrade to provide sufficient aeration capacity. 

The air demand calculations are provided in Appendix F. 672 diffusers have been 

provided for each of the 8 rotating headers per aeration tank resulting in a total of 

10,752 diffusers to meet maximum aeration demand. The aeration blowers have 

been upgraded to provide five (5) positive displacement blowers with a capacity of 

1,100 scfm each. To meet the 2.0 mgd flow air demand. 
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3. Oxygen Transfer (B-2) 

The peak hour 2.0 mgd oxygen requirement is 12,216 lb 0 2/day. The maximum air 

requirement is 4,550 scfm. Accordingly, the aeration blowers have been upgraded to 

provide five (5) positive displacement blowers with a capacity of 1,100 scfm each. 

See Appendix F for a more detailed description of air demand calculations. 

4. Design for Denitrification Filters 

Denitrification filters are designed to reduce nitrate levels coming from the secondary 

process. The deep bed denitrification filters have a design filter loading rate of 2 

gpm/sf. Four 173 ft2 filters provide a total area of 692 ft2 and would meet this 

recommended loading rate at the 2.0 mgd design flow. Additional filters may be 

added to expand capacity to 2.5 mgd in the future. 

New methanol storage and feed facilities provide supplemental carbon for enhanced 

denitrification. The storage and feed facilities may also accommodate alternative 

carbon sources such as sugar water. Methanol feed pumps provide methanol feed to 

the influent to the denitrification filters. 

5. UV Irradiation (T-6) 

The Virginia Department of Health provides the following guidelines for UV 

disinfection units. 

• Effluent filtered to consistently provide a quality of (K)AB (base e) of no 

more than 0.4/cm 

• Spacing between lamps not greater than 8 cm 

• At least 90% of light output at 253.7 nm 

• 120 µW/cm2 at 1 meter from source 

• Minimum average UV dose of 30,000 µWatt-seconds/cm2 after 7,500 hours 

• E value to be no more than 100 cm 2/second 

• Contact time (RTD dimensionless variable): 10 seconds 

• Fecal coliform level to be consistently maintained at 200/100 ml or less. 

The proposed UV irradiation system is a single channel with three modules. The 

channel is 36 feet long by 27 inches wide by 48 inches deep. One module is a 

standby module. 
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6. Post Aeration Basins (T-5A and T-5B) 

If the wastewater entering the basin is devoid of oxygen, the transfer capacity 

must increase the DO to 6.5 mg/I at any time. At a flow of 5 mgd, the 

required oxygen transfer is 271 lb/day. For maximum efficiency, reaeration 

should be a plug flow process, and fine-bubble aeration is proposed. 

The plug-flow reaction can be divided into logarithmic intervals because the 

completion of reaction will be first order. Since, logarithmically, the reaction is 

never completed, it is convenient to model the reaction as partly complete. For 

example, use a piece of semilog graph paper and divided 90 percent completion 

of the reaction into 14 equal intervals (each one-half inch on the linear scale). 

Specifically, designate 10 on the log-y scale as "100% of the reaction remaining" 

and draw a straight line that has a negative slope across the width of the semilog 

paper, to the right side, to one on the log scale (ten percent of the reaction 

remaining). 

The reaction in this case is reaeration at 25°C. In a 15 foot deep basin, the 

expected DO saturation value at 25°C is about 9.7 mg/I. The reaction increases the 

DO toward 9.7 mg/I, and the 14 one-half inch intervals on the graph paper increase 

the DO to 90 percent or 9.7 or 8.75 mg/I. In the following table, each interval is 

designated as a 

reaction stage. The objective DO of 6.5 is exceeded in the seventh stage. 

Table 3.6: Post AerationDO 

Percent Outlet Do 

Stage of Reaction mg/I 

1 15 1.5 
2 28 2.7 
3 39 3.8 
4 48 4.7 
5 56 5.4 

6 63 6.1 

7 68 6.6 
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The first stage completes fifteen percent of the reaeration (about 41 lb/day of 

oxygen transfer). Each following stage will achieve an equal percentage of the 

reaction remaining, and each stage will require the same amount of aeration effort 

(the same air flow). Thus, when the oxygen transfer is sized for the first stage, six 

addition stages that have the same oxygen transfer capability are required to 

bring the DO to 6.5 mg/I as 25°C. 

41 
Air/stage, scfm = ----------

1440 X 0.0752 X 0.209 X 0.09 

Air/stage, scfm = 20.1 

The proposed reaeration basin is 6 feet wide, 21 feet' long, and had a 15-foot 

SWD. About 6.7 scfm of air is provide per foot of basin length. For example, if 

Envirex fine-bubble diffusers are used, there should 14 diffusers located as two 

across the tank and in seven rows down the tank., spaced at three-foot intervals. The 

maximum flow rate per diffuser would be 10 scfm which would be required at a peak 

flow of 5 mgd. 

There should be two reaeration basins so that one can be taken out of service 

for maintenance and cleaning. The reaeration basins should be located 

before the UV disinfection units. 

7. Aerobic Digestion of Sludge (ET-1) 

Oxidation Ditch No. 3 was previously converted to an aerobic digester and the 

plant had also been using associated 25-foot I. D. clarifiers to provide about 

489,000 gallons of storage volume. The Schreiber biological treatment reactor 

that had been utilized for aerobic stabilization was required for liquid treatment as 

flows to the treatment facility increase to 2.0 mgd. Additionally, the previous 

practice of intermittently operating secondary clarifier solids removal equipment 

for sludge thickening has been discontinued as flows and effluent nutrient 

removal expectations increase resulting in a more dilute solids concentration 

feeding the aerobic digestion process. The loss of aerobic stabilization volume 

associated with one of the Schreiber tanks, combined with a more dilute solids 

stream, and has resulted in a significant reduction in the aerobic stabilization 
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reactor hydraulic residence time. 

Estimated oxidation ditch residence times are approximately 10.5-days and 9.0-

days, respectively, under annual average and maximum month loading conditions 

at the 2.0 mgd permitted flow based on expected solids production rates and a 

0.75% {7,500 mg/L) waste activated sludge feed solids concentration. Under 

winter operating conditions with a liquid feed temperature of 11.5cc, the digestion 

intensity is approximately 121 cc-days under average annual loading conditions 

which is well below the 800-900 cc-days recommended in 40 CFR 503 for 

aerobic stabilization processes under the Process to Significantly Reduce 

Pathogen (PSRP) requirements. The anticipated winter volatile solids reduction 

rates are estimated at 17.5% and 15.0%, respectively, under average annual and 

maximum month design loading rates. Therefore, it is expected that using the 

existing oxidation ditch to provide residuals stabilization of the unthickened waste 

activated sludge will not achieve the Class B pathogen reduction or vector 

attraction reduction requirements to land apply the dewatered residuals. Gravity 

belt thickening facilities will be required to thicken waste activated sludge to 4.0% 

TS to achieve Class B pathogen reduction and vector attraction reduction at the 

2.0 mgd design flow. However, the installation of fine bubble diffusers to provide 

additional oxygen transfer capacity and decanting equipment to the oxidation 

ditch to improve aerobic stabilization will allow sludge to be thickened to 

approximately 2.0 percent and support operation for influent flows up to 1.2 mgd 

without installing the gravity belt thickening facilities. Current flow projections 

indicate the Remington WWTP will approach 1.2 mgd in 2017. When the average 

plant flow approaches 1.2 mgd, FCWSA should proceed with design and 

construction of the gravity belt thickening facilities or evaluate treatment 

alternatives to provide a Class A residual product. 

The aerobic stabilization liquid feed volumes and performance are estimated based 

on a thickened waste activated sludge feed concentration of 4.0% from the future 

gravity belt thickening facility and the existing oxidation ditch total volume of 430,000 

gallons. Winter and summer operating conditions are estimated based on operating 

temperatures of 11.5cc and 25.occ, respectively. Aerobic stabilization system feed 

Remington W'NTP and PS O&M Manual 3-21 



volumes and loading rate criteria are summarized in Table 3.6. 

Table 3.7: Aerobic Digester Loading Rates 

Average Maximum 
Annual Month 

Pre-Digestion Mass Rate, lbs TS/day 2,560 3,000 

Pre-Digestion Volatile Fraction, %VS 65% 65% 

Pre-Digestion Mass Rate, lbs VS/day 1,664 1,950 

Volatile Solids Loading, lb/day-ft3 0.029 0.034 

TWAS Flow (at 4.0% TS), gallons/day 7,674 8,993 

Hydraulic Retention Time, days 56.0 47.8 

Oxidation ditch volume (430,000 gallons) is approximately 22% of the 2.0 mgd 

permitted average annual flow which is in excess of the minimum 20% volume 

fraction under the requirements of 9 VAC 25-790-560 (8)(2) and the anticipated 

volatile solids loading rates are well below the 0.10 to 0.20 lb/day-ft3 rate range under 

the requirements of 9 VAC 25-790-560 (C). 

Aerobic digester reactor performance is estimated as shown in Table 3.7. Estimated 

volatile solids reduction in the aerobic digestion system is based on typical operating 

data for aerobic digestion systems (WEF, MOP-8, Figure 18.13, Volume II, page 

1231, 1992). 

Table 3.8: Aerobic Stabilization Performance 

Winter Summer 

Average Maximum Average Maximum 
Annual Month Annual Month 
Loading Loadinq Loadinq Loadinq 

Digestion Intensity, °C-days 644 550 1,401 1,195 

Volatile Solids Mass, lbs 
1,664 1,950 1,664 1,950 

VS/day 

Volatile Solids Reduction, % 42.6% 41.0% 51.0% 49.0% 

VS Destroyed, lbs VS/day 709 800 948 1,073 
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Post-Digestion Mass, lb TS/day 1,851 2,201 1,711 2,045 

Post-Digestion Solids, % TS 2.89% 2.93% 2.67% 2.73% 

Post-Digestion VS Fraction, 
51.6% 52.3% 47.6% 48.6% 

%VS 

Oxygen transfer requirements are estimated for the annual average and maximum 

month loading conditions based on an oxygen requirement of 2.0 pounds oxygen per 

pound volatile solids destroyed to accommodate both volatile solids destruction and 

nitrification of mineralized nitrogen compounds. Oxygen transfer requirements under 

the maximum summer condition are estimated in Table 3.8. 

Table 3.9: Aerobic Digester Oxygen Transfer Requirements Under Maximum 
Summer Conditions 

Average Maximum 
Annual Month 

Volatile Solids Loading, lbs VS/day 1,664 1,950 

Volatile Solids Reduction, %VSR 57.0% 55.0% 

Volatile Solids Destroyed, lbs VS/day 950 1073 

Oxygen Requirement, lbs O2/day 1,900 2,145 

Existing Transfer Capacity, lbs O2/day 1,200 1,200 

Additional Transfer Capacity, lbs O2/day 700 945 

As shown in Table 3.8, the previous brush aerator oxygen transfer system at the 

oxidation ditch did not have sufficient capacity (1,200 lbs O2/day) to meet the 

maximum anticipated oxygen demand for aerobic stabilization at the treatment plant 

capacity (2,145 lbs O2/day). Additional oxygen transfer capacity utilizing fine bubble 

diffused air was added as part of the 2008 Enhanced Nutrient Removal Improvements 

Project to boost the available oxygen transfer capacity to meet the maximum 

anticipated oxygen demand. 

A fine bubble aeration system was installed during the enhanced nutrient removal 

upgrade. Three (3) positive displacement blowers with a capacity of 1,400 scfm @ 

9.5 psig provide sufficient oxygen transfer to meet the 2,145 lbs O2/day maximum 
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month oxygen requirement. The fine bubble aerations system consists of a total of 

1,400 membrane diffusers on two grids. 

E. PROCESS FLOW DIAGRAM 

A process flow diagram is attached to the end of this section. The table below 

presents a summary of unit operation details. 

Activated Sludge 

Schreiber aeration basins 

Oxygen transfer 

Blowers 

Process Operation 

Grit and grease removal 

Activated Sludge 
Schreiber aeration 
basins Oxygen transfer 

Blowers 
Returned sludge pumping 
Tertiary (Denitrification) 
Filters 
Final clarifiers 

Disinfection - UV irradiation 

Reaeration basin 

Aerobic digestion 

Remington WNTP and P S O&M Manual 

SUMMARY OF WWTP PROCESS-UNIT SIZES 

No. of Size 
Units 
1 Grit: 51-foot long by 4-foot-8-inch wide 

by 9-foot-9-inch SWD 
Grease: 51 foot long by 5 foot 3-inch 
wide 
Two 2.4-hp air blowers - 55 cfm 

2 122-foot diameter, 14-foot SWD 
Maximum transfer of 7,800 lb/day AOR 

5 1,100 scfm 
2 mgd for the 2.0-mgd WWTP 

4 9.5' X 18.25' 

2 65-foot diameter units, 14-foot SWD, 
rapid sludge withdrawal 

1 One 36-foot long by 48-inch deep by 
27-inch wide channel.The channel 
contains three modules, that provide 
50,160 i_tWatt-sec/cm2 at 0.5 
transmission. 

2 6 feet wide by 21 feet long, with 15-
foot SWD. Firm air supply of 140 
scfm. 

1 Oxidation Ditch No. 3 has been 
converted to Aerobic Digestion. 
Volume: 430,000 gallons 
Blowers: Three (3), 1,400 scfm @ 9.5 
psig 
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Recyc Systems has prepared and submits our annual summary report ofbiosolids 

land application for the 2022 year. The monthly reports should be referenced for detailed 

information regarding individual land application sites. 

Copies of this report have been concurrently submitted to the Virginia Department of 

Environment, Central Office and Regional Offices and the Local County Administrator or his 

designee where Recyc Systems conducted operations. 

This report was prepared on behalf ofRecyc Systems, Inc. by Susan Trumbo, Vice 

President-Technical Manager. Submitted February 2023. 



GENERAL OPERATIONS: 

Field Operations were conducted in accordance with DEQ Biosolids Use Regulations 

and DCR Nutrient Management Regulations. 

Field Operations used the Operations and Management Manual submitted to Virginia 

Department of Environment 2008. The O&M was last revised in December 2010. 

At year end, Recyc Systems has fifteen DEQ Certified Field Managers on staff. Daily 

field logs are signed off by a Certified Field Manager. 

The monthly report was sent electronically to DEQ and localities where field 

operations were conducted that reporting period. 

Recyc Systems prepared a Nutrient Management Plan for sites prior to application of 

biosolids, "target plan". After application of the biosolids, the plan was revised to show 

actual tons applied and the commercial fertilizer recommendations were revised accordingly, 

"revised plan". The revised plan was provided to the farmer with copies sent to DCR and the 

locality. 

Recyc Systems takes soil samples of fields prior to application ofbiosolids. Fields 

with soil samples greater than three years are resampled. Lime recommendations from the lab 

are being used to calculate application rates. 

At the request of DEQ-CO, Recyc Systems' daily notice of field operations by e-mail 

is sent to DEQ and all County Biosolids Monitors. 
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FAUQUIER COUNTY 
WATER & SANITATION AUTHORITY 
7172 Kennedy Road • Vint Hill Farms 
Warrenton, Virginia 20187-3907 
Phone (540) 349-2092 • Fax (540) 347-7689 

January 19, 2023 

Compliance Officer 
Department of Environmental Quality 
Northern Regional Office 
13901 Crown Court 
Woodbridge, VA  22193 

Subject: Remington WWTP VA0076805 

To Whom It May Concern: 

Enclosed are the 2022 Annual Sludge Program Discharge Monitoring Reports for the 
Remington Wastewater Treatment Plant.  We have no excursions to report. 

If you have any questions or require additional information, please contact me at (540) 
349-2092. 

Sincerely, 

Milas Smith 
Director of Operation 

Cc: Ben Shoemaker, Executive Director 
Remington WWTP 
File 
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COMMONWEAL TH OF VIRGINIA I PERMITllaD FACILITY RETURN TO I 

Rem,oglon Wastewater Treaimen< Pla,o< OEPARTMENT OF ENVIRONMENTAL QUALITY OepaM~nl ol Environmenlal Qua>\y 
' 

clo Fauauia1 County Water and Sewer Aut:horny. W.arren!on VA NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM /NPDES) 
Northern Regional Office 

i 20188 DISCHARGE MONITORING REPORT (DMR) 
13901 C<own C<>m, Wooobndge VA 22193 ' Permit Numb«: VA0076.St:JS 

MONITORING PERIOD (703) 583-3800 
Pttlllit Type: Ma;or Municipal 

YEAR I MO I DAY I I YEAR I MO I DAY "'OtE· RE.AO PEAMJT AKO GENERAL mSTA.\l(:flONS BHOi:tE r C.Olri(PLEl'lNG Tk!S FORM ANO RETUR"1N(; 1l No Discharge: FROM i11y)') IOI I ,-)j I TO 1" u~ I )1 11.J 

)utfall Num: S01 Reoortino Freouencv: Annual Run Dala: Mar 18,: 

If 1 QUANTITY OR LOADING QUALITY OR CONCEN"TRA TION NO. FREQUENCY OF SAMPL PARAMETER 
ANALYSIS TYPE 

,, AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. 
' I , 

672SOLIDS, TOTAL. SLUDGE RE:PoRlO •. , ... o. .h..,.oOh ''"••u••• I',(. I ... ,.uu ~/c ,, \ IJY/'i {' (){JJj ,:: I AS PERCENT P.EORMNJ' .......... ......... ......... NL ..... _ . 
% 0 1MR COMP 

RE'PORTO oU••••h ......... ..... uu ii. J. I "1 . I IIJ/6/f<r- r\ I /YI( COffll ' I 680 ARSENIC, SLUDGE 
Af~MNT .......... HUUu♦ ••u••u• . 

41 75 MG/KG 0 1/YR COMP 
RE.PORTO .......... -♦-u ...... ......... 7 :l'.l I ...i . '.) ffl(,/Y,,1- (J I /rt< fn('/lJ , I 681 MOLYBDENUM. SlUOGE 
REORMNT ......... ......... .......... NL 7$ MG/KG 0 1/YR COMP !' 
AE~TO ·-······ ·-....... _ ........ '-'111 1 ·\Qr, /Tl(;,/K6 ,'\ Vo(/~ r nr{)P I 6&2 ZINC, SlUOGE 
REO~MNI ♦u .. ou+ u,u,♦H •••n•••• 2800 7S()O MG/KG 0 1MR COMP 
AEPoRTO ..... ,.~. ••-•n -•••uu / J.{,,1, I fh. L.. ' 11&/K& 0 //'(/\ n , 'I'll { f u,11, 683 LEAO, SLUDGE 
J:tE~MNl' .... ,, ... ........... .......... 300 840 MGIKG 0 1MR COMP "'11 -
RE:PO~fO u•.-,.••n u••-• -••n••• IQ/H ',l t; ,/.. fll(;,/ld. 0 I !YI( ff\/'f}P G84 NICKEL. SLUDGE 
A£0AMNT u,uuu ........ u "•HUH• 420 420 MG/KG 0 I/YR COMP I! 

I 
REPC«TD ·--··-·· •o•A<t.U♦ ... -.... n_ '}..Cio i 0 ,&..}', f'/)6/K' ,') 1/Yt, "' ' 

l C,, 11,.. 68SMERCURY. SLUDGE 
REORMNT .......... u, ...... ......... 17 57 MG/KG 0 1/YR COMP ,, 
REPOATO •~uuu• uu,oou ......... I, Cf"') 4'7~ 111 (,/ /,( (, ,..., I /YT< r {\t{)p 6S6 COPPER. S~UOGE 
AEOrtMN:' ......... ....... u .. , ....... 1500 ~300 MGIKG 0 1/YR COMP 

I REPORlO ........... u ....... ....... _~ 
lt: ,7 ")Q_.., ffl6IK& ,.,_ I ✓ fl( < (imP ' 687 CAOMIUM. SLUDGE 

Fu:.ORMNT ......... ~-h•••U ........ ~ :)9 86 MGIKG 0 1/YR COMP I 

688 LEVEL OF PA lr!OGEN REPOP.TO ......... ......... 
♦Unooo ♦- .. •••u . -:l, :,Tr,..u 'C) I l'I I< lf{) / i\C REOUIREMENTS ACHIEVED A:EQRIANT ......... ......... ......... ••nH•U Nt STCL# 0 1/YR ........ 

dtMonal Pennit Requl,.ments (Outfall S01j: 
omment:!;.: 

I 

I 

I 

I 



PERMITTED FACILITY 

Remington Wastewater T realment Plant 

clo Fauquer C<:<,nly Wale, •nd Se<,,,r AuU>Orily. Warrenton VA 
20188 

Pe,mlt Number: VAOJ76&l5 

Permit Type: Major Mvn•cipal 

No Oischar!)e: r 

COMMONWEAL TH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMR) 

MONrTORING PERIOD 

YcAR J MO I OAY I I YEAR I MO I OA.Y 
FROM l&fl,l.,(j O_J Ill I I TO r,;l()~'.l 11::l I ',I 

RETURN TO 

~rtment al E1W1ronme,,ta4 C\Jalty 

Notthern ~eg1onal Office 

13901 CtownCovn. WoodbndgeVA 22t93 

(703) 583-3800 
!•01E: ~eAO PEAMtl' AftO GEHERA.1,. INSTRUCTION$ &EFOftE 
COMflt.EtmG THI$. F()~M AHO ,u:ruANING" 

lutfall Num: SOl Reportina Fre<1uenc_y_: Annual 
Rl.WI 0•1e: Mar 18. 2 

PARAMETER 

689 DESCRIPTION OF 
PATHOGEN OPTION USED 

690VECTOR ATTRACTION 
REDUCTION OPTION USED 

697 SEU:NIUM, SLUOGE 

i::t:EPORTO 

~E.ORMNT 

Rf.P()AfD 

~EORMNT 

REFORTO 

RE.OR.~'t'T 

,dc;fitional PermJt Req"1irements (Outfall $01): 
:omments: 

QUANTITY OR LOADING 
AVERAGE M<\XIMUM ......... .. ........ 

.......... u ....... 

••u•u•• o••HH• 

......... . ........ 

......... . ........ 

......... ......... 

QUALITY OR CONCENTRATION 
UNITS MINIMUM AVERAGE MAXIMUM .......... .. .... _. 

..I .. , ....... .. ....... 
NI. 

•••o••u .... ., ... 
,J. ......... .. ........ 
NL .-. ...... < 4-t'JO /lf.00 ......... 100 100 

NO, FREQUENCY OF SAMPLI 
UNITS EX. ANALYSIS TYPE 

A/..il~W () J/1/\ 
ALTRII 0 1/YR •U♦hU 

1111-/RH' 0 Un~ 
ALTR# 0 I/YR ........ 

111(-//{_Q_ c) 1/YI', ,rcimJ> 
MG/KG 0 1/YR COMP 

r'I 
I 

I 

I 

I 

'i' 
·1 
•' 
! 

! 
I 



PeRMITTEO FACILllY 

Remington Wastev.-ater Trootment Plat)l 

<;Jo Fauqu.et" Coonry W~te, and Se\..-cr Aull"iQrity. Wol"l'~~on VA 
:201136 

Perm rt Numb~,: VA0076005 

Permit Typo,: M.a;or M unio pal 

No o;sch•,g,,: r 
lutfall Num: SP1 

PARAMETl:R 

693 ANNUAL SLUDGE 
PRODUCTION TOTAL 

694 ANNUAL AMT SLUDGE 

LAND APPLIED 

RE:P()RTO 

AEQF\MNf 

.dditional P•nnlt Requirements (Outtall SP!J; 
:omments.: 

AVERAGE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NA TlONAI. POLLUTANT 01$CHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT {OMR) 

RETURN TO 
Department of Enw~eri:al O~ 

NClthern RegiOf"lal Office 
13901 O,,,.,,neo.,rt. WoodbndgeVA22193 

(703) 583-3800 
NOTE: AEAO PERMIT A.llO CiSt•E~A\. IN&l'RUCTIOHS 9HQRE 
COMP'L£TINQ THIS FORM .,,o ftE. FURNIN(;, n . 

QUALITY OR CONCENTRATION NO. 
ex. MINIMUM A\/EAAGE MAXIMUM UNITS 



Milas Smith 540-349-2092   2023 01 18

• -••••u• •-- • • •-•-•• ♦ 

Remington Was-te-....atef T ~atment Plant 

c/o Fauquier Count}, Water aoo Se•A'ef Authority, WartetV..oo VA 
20188 

Permit Number: VA0076005 

P4'.lrtnit Type: MaJor Muni:cipal 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES} 

DISCHARGE MONITORING REPOOT (0MR) 

. ·- ......... -
Oe!)aMletlt of Eiwironme<>tal ~!y 

Northern Reg1ooal Office 

13901 C1"0',\,n Coo11. Woo:;jbridgc VA 22193 

{703) 58:l.-3800 
HOTt:. RE.AC> PEA:MIT ANO G~tcf;RAl 1/f~fRUCTIOHS 9 EfORE 
COMPlUIHG nu., FORM A.ti() ~E.TURNI .. G rr 

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN 
\CCOROANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER ANO EVALUATE THE INFORMATION 
iUBMITTEO. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS OIRECTL Y RESPONSIBLE FOR 
,ATHERfNG THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE. ACCURATE AND COMPLETE. I 
\M AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND 
MPRISONMENT FOR KNOWING VIOLATIONS. 

8YPASS AND OVERFLOWS 

TOTAL OCCURRENCES TOTAL FLOW(III.G.) TOTAL BOD5(K.G.) 

,:/J fl5 fS 
' I 

OPERA TOR H{ RESPONSIBLE CHARGE OATE 

7~y ~- ,\\:-,...,~¾""' ~ "\ .\\\\ ;~-_ - \ <>--<.o Sc\:> b 7 3 o 
~) <:1\ \ 'e) 

TYPED OR PRINTED NAME 
V 

SIGNATURE CERTIFICATE NO. DAY YEAR MO. 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TEl.fPHONE 

~SJnd/4 
TYPED OR PRINTED NAME SIGN4TVRE YEAR MO. DAY 



ESS) 
~ n,nn,en,,1/ .$,wfl!'m< .f.on1;re Ltd 

March 18, 2022 

Mr. Raymond Searls 
FCWSA- Remington WWTP 
12523 Lucky Hill Road 
Remington, VA 22734 

Su~ject: Remington WWTP- Pathogen Reduction Study Summary 

Dear Raymond, 

Environmental Systems Service, Ltd. (ESS) conducted the first quarter vector (2022) 
attraction study for the Remington WWTP from 2/8/2022 to 3/9/2022. The original 5 
gallon sample which was received from FCWSA was immediately mixed and poured off 
into two (2) sample vessels. These two vessels were labeled Vessel A and Vessel B 
(duplicate) which was contained in 4000 ml glass Erlenmeyer flasks. Mixed liquor 
suspended solids (MLSS), mixed liquor volatile suspended solids (MLVSS). and Fecal 
Coliform samples were collected from Vessels A and B at both the statt test date and 
after the 30 day period. Each ve~~el wa.~ mixed and aerated with a small air compressor 
and diffuser stone for the duration of the test period. As water evaporated out of the 
vessel over the course of the 30 day period. additional distilled water was added to each 
vessel as needed until the original test volume was maintained. 

After the 30 day period had expired a second round of MLSS, MLVSS, and Fecal 
Coliform samples were collected from Vessels A and B. 

Vessel A %Sludge= 1.78% 
Date MLSS MLVSS %Volatile Fecal Coliform 

2/812022 17800 12700 71.3% 78700 
319/2022 13300 9310 70.0% < 180 

Reduction! 1.3% 

VesselB ¾Sludge~ 1.671/, 
Date MLSS MLVSS % Volatile Fecal Coliform 

2/8/2022 16700 12100 72.5% 32300 
319/2022 12200 8550 70.1% < 180 

Reduction I 2.4% 

Average Reduction for 30 Oay Period I 1.9% 

218 Norll1 Mo;,. So,et ' P.O. Oox S20' Cnlp<pcr, v;,g;,,;,, 22701-0520• T<l<phon,· 540-825-6660* Fn, 540-825-4961 
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The average total volatile reduction of Vessels A and B during lhe 30 day period was 
calculated to be 1.9%. According to the biosolids use regulations of 9VAC 25-3 l 720 
section 8.3 the sludge satisfies vector allraclion reduction requirements for land 
application when 38% volatile solids reduction from subdivision I cannot be met for an 
aerobically digested sludge. In this case vector aurac1ion reduction can be demonstrated 
by digesting a portion of lhe previously digested sewage sludge that has a percent of 
2.0% or less aerobically in the labora1ory bench scale for a period of 30 days at 20°C. 
When at the end of the 30 days, the volatile solid~ in lhe ~wage sludge al the beginning 
of that period is reduced by less 1han 15%, vector attraction reduction is achieved. 

Since the volatile solids reduction for the Remington WWTP was found 10 be an average 
of 1.9% reduction after the additional 30 day period, the sludge does meet the vector 
auraction reduc1ion requirements of 9VAC 25-31 720. The following information should 
be submitted on your form SO I discharge monitoring report. Thi~ data supports the 
alternative method you sclcc1cd during the permit application process (Alternative 2). On 
a Quarterly basis, you are required to perform a bench scale demonstration of your 
facility's sludge quality. Copies of the bench sheets for this demonstration must be 
suhmiued with your Form SOI DMR. 

Should you have any questions or concerns please feel free lo contact me at 540-825• 
6660. 

Best regards, 

= 4 ... ~~,-.,_> 

Sean Minavio. Project Manager 
Environmental Services Division 

Attachment - Analytical Report & Chains of Custody 
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Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report#: 
Job#: 

Analytical Report 

0211612022 
64025 
0010022 

Customer#: 99R 
Customer PO#: 
Collected By: ESS Employee 
Sample location: Quarter1y Vector Study 

The test results issued in this report relate only to the samples received by Environmental Systems Service. Ltd (ESS). 

ESS assumes no responsibility. express or implie<!, as to the interpretation of the anal~lcal results contained In this report. 

The signature on this analytical report certifies that methods used meet the requirements of either 1VAC30-46 and the 2009 
TNI Standard for non1)olable water and solid and chemical materials or 1VAC30-41 for drinking water. unless othelWise noted. 
For a complete list of acae<!ile<I methods. visit our website at www.ess-services.com. 

This laboratory report may not be reproduced. except in full, w~hout tne written approval of ESS. If vov have raceived this 
report in error. please notify ess Immediately at (540) 825-6660. 

Definitions: OL • auantitation limit is the lowest concentration of anatyte that the lab can report with confidence 
!NIT= Analyst Initials 
ug/1 = micrograms per titer (1 ug/1" 1 part per billion or ppb) 
mg! = mllllgrarns per liter (1 mi.ti = 1 part per million or ppm) 
SU = Standard unit 
umhos/cm" mlcromhos per centimeter @2s•c 

Approve<! by: 

A. Wooctward/Technical Director 

Reviewers Initials --fS 

Page 1 of2 



ESS1 
( E11Y/ronme11/,1/Syste-Se~ //ti. 

Semple ID#: 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenlol\ VA 20187-1646 

0192551 
Sample Datemme: 02/08/2022 /08:40 

Parameter 

MLSS.IMLVSS 
Mixed Uquor Susp Solids 
Mix&d Uquor Volatile SS 
Fecal Colilonn 

Sample ID#: 
Sample Date/Time: 

Parameter 

MLSSIMLVSS 
Mixed liquor Slisp Solids 
Mixed lfqllor Volal~e SS 
Fecal Colifonn 
COMMENT: 

Resulla Unit 

17,800 mlJII 
12,700 ffl$j/! 
78,700 MPN/9 

0192552 
02/08/2022 I 08:50 

R.sutte 

16,700 
12,100 
32,300 

Unit 

mg,1 
mg~ 

MPN/9 

Report Date: 

Report#: 
Job#: 

Customer#: 
CllStomer PO#: 
COiiected By: 
Sample Locafton: 

Sample Source: Vessel A 
Date Received: 02/08/2022 

QL 

1.00 
1.00 
180 

Sample Source: 
Date Reeelved: 

QL 

1.00 
1.00 
180 

Method 

SM 2540 0-2011 
SM 2540 E-2011 
SM 9221 E+C-2006 

VesselB 
02/08/2022 

Method 

SM 2540 0-2011 
SM 2540 E·201t 
SM 9221 E +C.2006 

Resull, reported as mg/l(g or MPNlg are reported on a dry weiglil basi&. 

!:_~ .. ;_ VELAPL~blO #460019 VA OW Lab 10#00115 .irwaa, 

Analytical Report 
02/16/2022 

64025 
0010022 
99R 

ESS Employee 
Quarterly VectOf Study 

Analysis Date Time INJT 

02/10/2022 15:33 JI 
02/11/2022 11:05 JI 
02/08/2022 11:~0 JI 

Analysl$ Date Time INIT 

02110/2022 
02/11/2022 
02/08/2022 

15:37 
11:25 
12:15 

JI 
JI 
JI 

Page 2 of 2 



ESS 1 
(_ Environment,,/ S,ntems Se~ Ltd. 

218NonhlAalnS!. ♦ P.0.8oxS20 ♦ Cu"8i,,,r.Vf1111nl•22701 ♦ T•t(540)82S-~ ♦ Fu:(540)825-4961 ♦ <wwwnn•rvk;egom> 

Fauquier County WSA 
RemingtOII WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report#: 
Job#: 
Customer#: 
Customer PO#: 

Analyt(cal Report 

03/01/2022 
64024 
0010110 
99R 

Collected By: Customer 
Sample location: Remington WWTP 

The test resulla issued in this report relate only to the samples received by Environmental Systems Service, Lief (ESSJ. 

ESS as&umss no responsibility, expre$S or implied. as to the interpretation of th& analytical results contained in this report. 

The signature on this analytical report certifies that methods used meet the requirements of either 1VAC30-46 and the 2009 
TNI Starldard for non-potable water and solid ana chemical materials or 1 VAC30-41 for drinking water, unless otherwise note<!. 
Fo1 a complete list of accredite<I methods. visit our w~site at www.e$S-$ervices.com. 

This laboratory report may not be reproduced, except In full, wilhOut the written approval of ESS. If you have received this 
report in error, please notify ESS immediately at {540} 825-6660. 

Definitions: QL = Ouantilalioo limit is the lowest con~ntration of ana!yte that th& lab can report with confidence 
INrT = Analyst lnillats 
ugn = microg1ams per iter (1 ug/1: 1 part Pef billion or ppb} 
m~ = milligrams per liter (1 m!#'I = 1 part per million or ppm) 
SU = Standard unit 
umhos/cm = micromho$ per oenftmeter @2s•c 

Appt'O\led by: 

A. Woodwaro'Technlcal Oirector 

Reviewer's Initials M 

~oi4Ji~ fl \ VElAP Lab 10 # 460019 VA OW Lab 10# 00115 Pa9e 1 of2 



ESS 1 
( EmlronmenMISptemsSerwce,, lit/. 

Analytical Report 
Fauquier County WSA Report Date: 03/0112022 
Remington WWTP 

Report#: 64024 7172 Kennedy Road 
Job#: 0010110 Warrenton, VA 20187-1646 
Customer#: 99R 
Customer PO#: 
Collected By: Customer 
Sample Location: Remington WWTP 

Sample 10#: 0192550 Sample Souro: Sllldge 
Sample Date/Time: 02/08/2022 I 00:15 Date Re~elved: 02/08/2022 

Paramettr Result& Unit QI.. Method Analyels Date Time !NIT 
Tolal Solids (%) 17.9 % 0.500 SM 2540 G-2011 02111/2022 17:06 574 
At&enlc, Total Recoverable 9.90 mg,l(g 4.00 SW-846 60108 02118/Wl:? 09:08 574 
Mot~bdetium, Tofat Recoverable 6.18 mg,1(9 4.00 SW-84680tOS 02/18/2022 09:08 574 
Zinc. Total Reooverable 836 mg,1(9 4.00 SW·84660t08 02/18/2022 09:08 574 
Lead, Total ROO>Ve<abte 10.6 mg,l(g 4.00 SW,846 60108 02118/2022 09:08 574 
Ntclcel. Total Recoverable 14.4 mgl)(g -4.00 SW-846 60108 02118/2022 00:06 574 
Mercury. Total Recoverable 00519 msvJ<g 0.0250 SW-846 7471A om1r.zon 10:52 574 
Copper. Total Recoverable 587 mg/kg 2.00 SW-846 60108 02/18/2022 09:08 574 
Cadmium. Total RecoveralJle 6.41 mg/kg 2.00 SW-84660108 0211612022 09:06 574 
Sele,,ium. Tola! Recoverable < 4.00 mg/kg 4.00 SW-34$ 6010B 02/18/;1022 09:08 57◄ 
COMMEHl: 

Results reported as m(Jlkg or MPN/9 are reported on a, dry weight basis. 

574 Samples sub<:on1rae,e<110 VELAP IC# 460160 

~~* :f1rlllfclO\ VEL.APLablO #-460019 VAOWLabl0#00'1S Page 2 of 2 
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218NorthMaln SI. ♦ P.O. Box 520 ♦ C<A-,, Vkgfnla 22701 ♦ Tot (540)8~ ♦ Fex: ($40) 8254861 ♦ _ ....... Jl.10@&<:9£0> 

Analytical Report 

Fauquier County WSA 
Rffllinglon WWTP 
7172 Kennedy Road 
waminton. VA 20187-1646 

Report Date: 
Report#: 
Job#: 
Customer#: 
Customer PO#: 

03/1612022 
64818 

0010022 
99R 

Collected By: ESS Employee 
Sample Location: Quarterly Vect0< 

The IE!$! results issued in this report relate only to the samples re<:eive<I by Environmental Systems Servloe, Ltd (ESS). 

ESS 3$$Um&S ni> responsibility, express or implied, as to the Interpretation of the analytical results conwine<I in this report. 

The signature on tnis analytical report oertlflea that methOds used meet the requirements of either 1VAC30-46 and the 2009 
TNI Standard for non-potable water and solid and chemical materials Of 1VAC30-41 f0< drinking water, unless otherwise note<!. 
For a complete 11st of acet&dited methods. visit our website atwww.es&-servlces.com 

This laboralOl)I report may not be reproduced, except in full, without the written approval of ESS. If you have received this 
report in em,r, please notify ESS immediately at (540) 825-6660. 

DeflnlUons: QL ~ Quantilation limit is the lowest concentration of analyte that the lab can report with confidence 
INIT = Analyst Initials 
ugn = miaograms per liter (1 ug/1 = 1 part per bi!Uon or ppb) 
mg! = mlllgrams per ,ter (1 mtyl = 1 part per million 0< ppm) 
SU • Standard unij 
umoos/cm = micromhos per centimeter @25°C 

Approved by: 

A Woodwar<Vrechnlcal Olrector 

Reviewer's Initials ~ 

::: -::. VELAPLeblO #460019 VAOWLabl0#0011& 
• • Pa9& t of2 



ES$) 
~ ro,rme,,t.r/ Sµtems~ Ltti l_E~ 

Analytical Report 
Fauquier County WSA Report Oate: 03/1612022 
Remington WWTP Report#: 64818 
7172 Kenne<ly Road 

Job#: 0010022 warrentori, VA 20187-1646 
Customei- It. 99R 
Customer PO#: 
Collected By: ESS Employee 
Sample Location: Quarterly Vector 

Sample ID#: 0194460 Sample Source: Vessel A 
Sample Dalo/Time: 03/0912022 / 11:40 Date Received: 03/09/2022 

Paremeter Ruutw Unit QL Method Analyale Oate Time INrr 

MLSSIMLVSS 
Mixed Liquor Su1SP Solid$ 13,300 mg/I 1.00 SM 2540 D-2011 03/11/2022 17:33 JI 
Mixed Llquo, Volalffa ss 9,310 mg/I 1.00 SM 2540 E-2011 03/14/2022 14:45 JI 
Fecal Collfo,m < 180 MPN/9 180 SM 9221 E+C-2008 03/0912022 13:45 JI 

SamptelO#: 0194461 Sample Source: Ve1isel8 
Sample DatefTlme: 03/0912022 111:50 Date Reolved: 03/09/2022 

Parameter Resulta Unit QL Method Anatyala Date Time INrr 

MLSSIMLVSS 
Mb<ed liquor Susp Solid$ 12,ZOO mg/I t.00 SM 2540 0-2011 03111/2022 17:36 JI 
Mixed Uquor Volatile SS 8,550 mg/I 1.00 SM 2540 E-2011 03114/2022 14:45 JI 
Fecal Coliform < 180 MPNlg 180 SM 9221 E+C.2006 03/0912022 14:11 JI 
COMMENT: 

Resu•s reported as mgllc9 or MPN/g are reported on a dry ~ighl ba&is. 

~ § ~ VELAPLal>IO #460018 VADW!..abl0#0011S 
C > 

Page 2 of 2. 
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NOTICE AND NECESSARY INFORMATION 

Biosolids notification requirements to comply with 9VAC25-31-530.F - G or 9VAC25-32-313.G - H. 

Part l - To be tompleted by PREPARERS of biosolids and provided lo the person who applies or r«elves 
those biosolids 

PennitNwnber: V"-. 0<>,6e<->S 

A. Metals Limita.tjons 
Saniple Date(s): _______________ _ Number of Samples: ___ _ 

Concentrations PC/CPLR Limitations Ceilinl! Limitations l2J 
Monthly Average Maximum Monthly Average Maximum 

Parameters (mllikel <1> /moll<o\ (I) (ffi~/1,g\ (I) (m<>ilc<>\ (I) 

Total Arsenic 'I. <jO <; .<;O 41 15 
Total Cadmium b-1.\ \ b. ~I I 39 85 
Total Conner 587 sv·, 1..SOO 4 300 
Total Lead IO, h 10.f:, 300 840 

TotalMercurv 0-051'i ~ -OSI</ 17 57 
Total Molvbdenum b. I I!, I,. ,s NL'°' 75 

Total Nickel I'-\· I-\ l'-1. •I 420 420 
Total Selenium ~\.\.90' (<\,Dv 100 100 

Total Zinc 93b f>$b 2,800 7,500 
(I) Values to be rcpor1ed on a dry weight basis. 
(2) Sludge may not be land applied if any pollutant exceeds these values. 
()) The monchly average concentration for molybdenum is currently under study by USEPA. Research suggests thar a 

monthly average molybdenum concenrration below 40 mg/kg may be appropriate 10 reduce the risk of copper 
deficiency in grazing animal~. 

B. Class B Pathogen RQduction 

Class B biosolids pathogen reduction requirements were achieved in accordance with 9V AC25-3 I -7 l 0.B or 
9V AC2S-32-675 B by: 

0 Alternative I: Fetal coliform tesring -ge-0metric mean of7 samples 
l!a'Altemative 2: Process to Significantly Reduce Pathogens (PSRP) • if sel~ted, indicate process below: 

IY"Option I • Aerobic digestion 
0 Option 2 • Air drying beds 
0 Option 3 • Anaerobic digestion 
D Option 4 • Composting 
0 Option S - Lime Stabili:z.ation 
D Other: _____________________________ _ 

Rtvi:sed 1012014 Page I of2 



NOTICE AND NECESSARY INFORMATlON 

C. Vector Attraction Reduction <VAR) 

!S"'"v AR requirements for Class B biosolids were achieved in accordance with 9VAC2S-31-720.B.l - 8 or 
9VAC2S-32-68S.B. I - 8 by: 

OR 

l3'6ption I:?: 38% volatile solids reduction 
D Option 2: Anaerobic 40 day bench test 
l9"6ption 3: Aerobic 30 day bench test 
□ Option 4: Specific Oxygen Uptake Rate (SOUR) test 
0 Option 5: Aerobic process, 14 days@400C (4S°C) 
D Option 6: Alkaline stabilization 
0 Option 7: Dry to:,: 75% T.S. w/no unstabilized 1° sludges 
0 Option 8: Dry to?: 90% T.S. 

D VAR requirements for Class B biosolids were not achieved in accordance with 9VAC25-:3l-720,B.l - & 
or 9VAC2S-32-68S.B. I - 8; therefo~. Option 9 (Injection) or Option 10 (Incorporation} is required at the 
land application site. 

D. Nutrient Conc<lntrations 
Sample Date(s): __________ _ Number of Samples: ____ _ 

Concentrations 
Parameters Mon1hlv Avera e (mll/nl ,., Maximum (mallra\ ''' 

Total Nitrnaen as N /1/ " /.JI II 
Total Phosohorus as P Ali 7il,14 

•values to be reported on a dry weight basis. 

E. Certification 

l certify 11rtder penalty of law thaJ thi.s document and all attachmmts were prepared wider my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the mformation submitted. Based on my inquiry of the person or persons who mo:nage the system or 
those persons directly responsible for gathering the inftmnation, the mformation Is, to the best of my 
knowledge and belief. true, accuraJe and complete. I am aware thal 1here are significa11t penalties for 
submitting false information. including the possibility of fine and imprisonment/or knowing violations. 

Name and official title ~"'/ l"l•,,J 5!.o..fl ~ 

Signature --1-f-~--~,A-~~__;; ___ _ 
I 

S. d !-'= 5--- - ~ -2DZ2... Date 1gne +- 2 

Teolephone number Sj v - "t 3'!_:_ t c.i..S 

Revised 10/2014 Page 2 of2 



July I, 2022 

Mr. Raymond Searls 
FCWSA- Remington WWTP 
12523 Lucky Hill Road 
Remington, VA 22734 

Subject: Remington WWTP- Pathogen Reduction Study Summary 

Environmental Systems Service. Lt<l. (ESS) conducted the second quarter vector (2022) 
attraction study for the Remington WWTJ> from S/1 0/2022 to 6/9/2022. The original 5-
gallon sample was received from FCWSA was immediately mixed and poured off into 
two (2) sample vessels. These two vessels labeled Vessel A and Vessel B (duplicate) 
which was contained in 4000 mL glass Erlenmeyer flasks. Mixed liquor suspended solids 
(MLSS). mixed liquor volatile suspended solids (MLVSS), and Fecal Coliform samples 
collected from Vessels A and R at both the stat1 test date and after the 30-day period. 
Each vessel mixed and aerated with a small air compressor and diffuser stone for the 
duration of the test period. As water evaporated out of the vessel over the course of the 
30- day period, additional distilled water added to each vessel as needed until the original 
test volume maintained. 

After the 30-day period had expired a second round of MLSS, MLVSS, and Fecal 
Coliform samples collected from Vessels A and 13. 

1/, Sludg& 
Vessel A .. 1.01% 

% 
Date MLSS MLVSS Volatile Fecal Colifonn 
5/10/2022 10100 7060 69.9% 9,110 
619/2022 7960 5420 66.1% <180 

Reduction! 1.8% 

%Sludge 
Vessel B = 1.02% 

% 
Date MLSS MLVSS Volatile Fecal Coliform 
5/1012022 10200 7180 70.4% 16,700 
6/9/2022 7400 5070 68.5% <180 

Reduction I UW, 

Average Reduction for 30 Oay Period I 1.8% 

218 Nonh Moin Street • P.O. Box 520' Culp,:pcr. Virgin~, 22701-0S'lO' l'dcphonc 540-825-6660' f'a. S-10-825-4961 



Paic2of2 

The average total volatile reduction of Vessels A and R during lhe 30-day period 
calculated to be 1.8%. According to the bio-solids use regulations of 9V AC 25-31 720 
section 8.3 1he sludge satisfies 1he veclor attraction reduclion requirements for land 
application when 38% volatile solids reduction from subdivision l cannot be met for an 
aerobically digested ~ludge. In this case, vector attraction reduction can he demonstrated 
by digesting a portion of the previously digested sewage sludge that has a percent of 
2.0% or less aerobically in lhe laboratory bench scale for a period of 30 days at 20°C. 
When at the end of the 30 days, the volalile solids in the sewage sludge at lhe beginning 
of lhat period reduced by less than 15%, vector attraction reduction achieved. 

Since the volatile solids reduction for the Remington WWTP found to be an average of 
l .8% reduction after lhe additional 30-day period, the sludge does meel the vector 
attraction reduction requirements of 9V AC 25-31 720. The following infonnation 
submitted on your Form SOI discharge monitoring report. This dala supports the 
alternative method you selected during lhe permil application process (Alternative 2). On 
a Quarterly basis, you are required lo perform a bench scale demonslration of your 
facility's sludge quality. Copies of the bench sheets for this demonstration must be 
submitted with your Form SOI DMR. 

Should you have any questions or concerns please feel free to contact me al 540-825-
6660. 

13est regards, 

A ... ~~,-~ 
Sean Minavio, f'rojecl Manager 
Environmental Services Division 

Attachment - Analytical Report & Chains of Custody 



218 NoJ\h Main SI. ♦ P.O. ll<>x 520 ♦ c"-· Virginia 22701 ♦ Tel: ,~o) 82$.6660 ♦ FalC (540) 825-4961 ♦ <'ttlffi 01\$:UD/IAeMlADJ?: 

Fel.l(luier County WSA 
Remington WWTP 
7172 Kennedy Road 
warrenton, VA 20187-1646 

Report Date: 
ReJ)Ort#: 

Joi>#: 
Cu&tomer#: 
Customer PO#: 
Coll~ted By: 
Sample Location: 

Analytical Report 

05/1912022 
66475 
0010246 
99R 

ESS Employee 
Vector Study• Remington 
W#TP 

TIie test re&ultS issued In this report relate only to the samples reoelved l>y Environmental Systems Service, Ltd {ESS). 

ESS assumes no responsibility, express or Implied. as to the interpretation of the analyttcal results contained in this report. 

The signature on this analytical report oertifies tllat melhods used meet the requirements of either 1VAC30-46 and the 2009 
TNI Standard for non-potable water and solid and chemical materials 0< 1VAC3o-41 for drtnklng water. unless °'herwise noted. 
For a complete list of accredited methods, llistt our website at www.es$-&ervloos.com. 

This laboratoty report may not be reproduced, except in full, witht>vt the written approval of ESS. If you have received this 
report in error, plea1>e notify ESS immediately al (540) 826-6660. 

Definttions: OL" Quanlitatlon llmit 1$ the lowest concentration of analyte that the lab can report with confidence 
!NIT c Analyst Initials 
ugn = micrograms per liter (1 ug/1 • 1 part per billion or ppb) 
m~ = milligrams per liter (1 m{;J = 1 part per million or ppm) 
SU : Stanclard unit 
umhos/cm = mlcromhos per centim!ller @2s•c 

Approved l>y: 

A. WOQdw;m:VTechnical Director 

Reviewer's Initials ~ 

~~ 't VELAP Lab 10 # 480019 VA OW Lab ID# 00115 Paae 1 on 



Analytical Report 
Fauquier CQvnty WSA Rel)()(t Oate: 05/1912022 
Remington WWTP Rel)()(t #: 66475 7172 Kennedy Road 

Job#: 0010246 Warrenton, VA 20187-1646 
Custom8f #: 99R 
Customer PO#: 
Collected By: ESS Employee 
SamJ)le Location: Vector Study • Remington 

WWTP 
Sample ID#: 0199675 Sample Source: Vessel A 
Sample DatelTlme: 05/10/2022 /08:20 Date Received: 05/10/2022 

Parameter Reaulta Unit QL Method Analysts Date nme INIT 
MLSSIMLVSS 

Mixed Uquor Susp Solide t0,100 mg/I 1.00 SM 25"40 0-2011 0511212022 14:59 JI 
MiJced Liquor VolaUle SS 7,060 mg/I 1.00 SM 2540 E-2011 0511312022 09:25 BH 
Fecal Coliform 9,110 MPN/g 180 SM 9221 E•C-2006 05110/2022 12:15 JI 

Sample ID#: 0199676 Sample Source: Vessel B 
Sample Dale/Tlm&: 05/10/2022 /08:30 Date Receh,ed: 05/1012022 

Parameter Resulls Unit QL Method Analyste; Data Time INIT 
MLSSIMLVSS 

Mixed Liquor Susp So~ds 10,200 ~ 1.00 SM 2540 0-2011 0511212022 15:02 JI 
Mixed Liquor Vola1Be ss 7,180 ~ 1.00 SM2640E·20U 05/1312022 09:25 BH 
fecal Coliform 16,700 MPN/g 160 SM 9221 E+C,2008 0511012022 12:45 JI 
COMMENT: 

Results reported as mg/119 or MPN/9 are r&ported on a dty weight basis. 
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• 
218 Non/I Main St. ♦ P.O. Box 520 ♦ Cu_,...,., \llrgfnia n101 ♦ Tel: {MO) 82b-6660 ♦ fax: (540) 825-49&1 ♦ <--BIY!Cn !PD'/> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton. VA 20167-1646 

ROl)Ol't Date: 
Report#: 
Job#: 
Customer#: 
Customer PO#: 
Collecte<l 8y. 
Sample Location: 

Analytical Report 

06/1712022 

672&3 
0010246 

99R 

ES$ EmploYee 
Querterty Vector Study 

The test retiutts Issued In Ihle report relate only to the sampt&s re«iiveo by Environmental Sr-stems SeNie&, Ud (ESS). 

ESS asS1Jmes no responsiblity, e)(j)rass or implied, as to the interpretaUon of the anal~cal results contained in this report 

The signawre on this analytical report certifies that methods used meet lhe requirements of either 1VAC30-46 arid the 2009 
TNI Standard tor non-potable water ana solid and chemical materials or 1VAC30-41 for drinking water. unless otherwise noted. 
F« a oomplete list of a~dited methods, visit our website at www.eswervlces.com. 

This laboratory report may not be reproduced, except in full, without Ille written approval of ESS. If you have recei\led this 
report In error. please noNfy ESS Immediately at (640) 825-6000 

Dellnllions: QL = Ouantilation limit is the loweat ooncentratton of analyte that the lab can report wilh confidence 
INIT = Analyst Initials 
ugn = micrograms per Iner (1 u~ = 1 part per billion -0r ppb) 
mg! " mlligra= per l~er {1 mW)= 1 part per million or ppm} 
SU = Stand8'd unit 
umhos/an" micromhos per oenttmeter @2s•c 

Approved by: 

A. WOOIN/ard/Tecnni"lf::Jtor 

Re\llewefs Initiate 

VE':LAP ub 10#: 4tl0019 
VA OW Lab 10#: 00115 



Fauquier County WSA 
Remlngtcn WWTP 
7172 Kennedy Road 
WamintOJ\ VA 20187-1646 

SamplelD#: 0202015 
Sample Oatemme: 08/0912022 /06:45 

hramottr Retult$ Unit 

MLSSIMLVSS 
Mixed Liquor Susp Solids 7.960 m9'1 
Mixed liquor Volatile SS 5,420 mg.11 
FecalCo~roon < 180 MPN/g 

Sample ID#: 0202016 
Sample Date/Time: 06/09/2022 /06:55 

Parameter Reaulla Unit 
MLSSIMLVSS 

Mixed Liquor S\lsp Soid& 7,400 mg/I 
Mixed Liquor Vola!ie $$ 5,070 mg/l 
Fecal Cot~otn'I < 180 MPN/g 
COMMENT: 

Sample Source: 
Date Rei:ellled: 

QL 

1.00 
1.00 
180 

Sample source: 
O;ate Reeelved: 

QL 

1.00 
1.00 
160 

Resu\1& reported as mg/kg 04' Mf>Nlg are reporte{I on a dry weight basis. 

VELAP Lab 10#: 460019 
VA 'CtN Lab 10#: 00115 

Report Date: 

Report#: 
Job#: 
CUSlomer#: 
Cu$tOmer PO#; 

• 
. 

, 

Analytical Report 
06/17/2022 

67293 
0010246 
99R 

Collected By: ESS Employee 
Sample Location: Quarterly Vector Study 

VesselA 
06/09/2022 

Method An•lvtl• Data Time INIT 

SM 2540 0·2011 06/09/2022 15:41 8H 
SM 2540 f-2011 06/10/2022 10:31 BH 
SM 9221 E•C-2006 06/09f.l.022 12:50 JI 

Vessel B 
06/0912022 

Method Anafv•ht. Date Time INIT 

SM 2540 0-2011 06/0912022 15:46 BH 
SM 2540 E-2011 08110/2022 10:31 BH 
SM 9221 E+C.2006 06/0912022 13:20 JI 

Paga 2 of2 



(:.~
~

~
;>

 
21~ N

olt! M
ain S1tQ

Q
I • Post O

lb
 Sox 5l!O • Q

I""""', Virginia 22701 • 
800-M

1•2116 • 540,825.$860 • Fait S4t).825,4961 

500 Sl0r>e S
V

'ffl• POOi O
ll'aS

O
. 736 • W

o
to

, ~
 24523 • 

540-586,o41S • F
v; 5'G

,5&
6.!630 

=-~ J2..m
~r ~
 (Y

::d
) 

CHAIN O
FCUSl'O

DYRECO
RD 

I==-~-.. -·-· 
A

ddre&
S

 
A

d
d

re
!IS

 
P

h
o

n
e

 

P
rajectN

am
e/S

ite 
-
-
-
,:

:
,-

-
-
-
-
-
-
-
-
-
-
P

.0
-
4

1
 _

_
_

_
_

 _ 

S
am

f)led8y: 
Sea,.. k

~
 

,0
, 

-
. -

~
 

11. 

n ... 
1

-
... ·~

 

C
O

M
M

l:IIT
S

 

JU
rtit,....,try. 

1--~-
~

t
$

h
0

4
 C

y. 

1-C
 1-w. 

0ett 
'
~

 
.. /
J

\
~

f
:
1

\
.
~

t
,
,
r
,
 

i~
d

c
.1

1
"""')": 

0 
U

PS 
D

 
F«1 E

x 
~
 K&

nO O
eli-..e,y 

□
 

U
P

S
 °"""1

la
h

t 
O

 
Po<! O

ffio<t 

O
\ioe? 

y 

R
-
@

~
 'C

 

Q
 

U
,_

2
I\O

ln
 

1"4T: 

N
o"""1 _

_
 

A
""' _

_
 

N
ffi!R

e5'1!lsoy 
&

$'t ~
 w

ll•~=.,,=<liw
,="fA°"T"°, -

J
o

u
 _

_
_

 _ 

Jab
#

 
) oaq le 

~
 cc, •1111'0!C

" 
llP

O
f
t
~

t
o

-

S
.m

;,lo
 C

ondition $
L

a
fflp

 

R
evised 1212G

/2018 



218Noi11>Meln St. ♦ P.O. 800<S21> ♦ Culp,,per. \/irgfnla22701 ♦ Tet {540)825-6660 ♦ Fax: (540)825-4961 ♦ <,....,.e,;..,..,ymcoro> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrent011. VA 20187-1646 

Report Date: 
Report#: 

Job#: 
Customer#: 
Custom~ PO#: 
Collected By: 
Sample Location: 

Analytical Report 

05/1912022 
66475 
0010246 
99R 

ESS Employee 
Vector Study • Remington 
WWTP 

The le$! re~lt$ issued in this repO<t relate only to the $8mples received by Environmentel Systems Servi~. Ltd (ESS). 

ESS a9Sumes no responsibHity, express or implied, as to the interpretation of the analylicaJ resuns contained In this rel)()l'I. 

The 6ignature on this analytical report certifies that metnods used meet the requirements of etthe< 1VAC3o-46 and tne 2009 
TNI Standard for non-potable water and $0lid and chemical materials or 1VAC30-41 f0< drinking water, unless otherwise noted. 
FOf a complete list of accredited methods, Irish our website et www.es~servioes.com. 

ThlS laboratory report may not be reproduced, exoept in fu~. without the written approval of ESS. If you have ree(lived this 
report in error, please notify ESS immediatety at (540) 825-6660. 

Oefmi~ons: OL = Quantilation llmlt Is the lowest ooricentration of anafyte that the lab can report with ccnfic!ence 
!NIT " Analyst lnttials 
ug/1 " micrograms per l~er (1 ug/1 = 1 part per billion or ppb) 
m!>'l = milligrams per lite< (1 mg! • 1 part per miRion 0< ppm) 
SU = Standard unit 
umhosfcm = micromhos per centim&ter @w•c 

Approved by: 

Q 1.t\ ACC'() ... 4> 

A. Woodward'Technlcal Director 

Reviewer's Initials ..&,} 

,. ,. 
J! •,. VElAPLablD #460019 VAOWl.ab 10#00115 
~ . 



Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrent0<1. VA 20187-1646 

Sample ID#: 
Sample Date/Time: 

Parameter 
MLSSIMLVSS 

MIXed Liquor Susp Solid$ 
Mixed Liquor Volatile SS 
Fecal Colifonn 

Sample ID#: 
Sample Date/Time: 

Parameter 

MLSSIMLVSS 
Mixed Liquor Sugp Sold& 

Mlxe<I Liquor Volallle ss 
F~I Colifo,m 
COMMENT: 

0199675 
05/1M022 

Resulta 

10,100 
7,060 
9,110 

0199676 
05110/2022 

Results 

10.200 
7,180 
16,700 

108:20 

Unit 

mg.II 
mg/I 
Ml'Nlg 

/08:30 

Unit 

mg/l 
mg/I 

MPN/9 

Sample Source: 
Date Received: 

QI. 

1.00 
1.00 
180 

Sample Source: 
Date Rec:elvecl: 

QL 

1.00 
1.00 
180 

Resuhs reponeo as mg/kg or Ml'Nlg are repo,tecl on a dry weight basl&. 

Report Date: 

Report#: 
Job#: 

Customer#: 
Customer PO#: 

Cole<:te<l By: 
Sample Location: 

Vessel A 
05110/2022 

Method 

SM 2540 0-2011 
SM 2ti40 E-2011 
SM 9221 E•C-2006 

VesselB 
05/10/2022 

Method 

SM 2540 0·20U 
SM 2540 E-2011 
SM 9221 E +C-2006 

Analytical Report 
0511912022 

66475 
0010246 

99R 

ESS Employee 

Vect°' Study • Remington 
WNTP 

Analysis Date Time !NIT 

05/12/2022 14:59 JI 
oe/13/2022 09:25 BH 
05110/2022 12:15 JI 

Analy$IS Date Time INlT 

05112/2022 
05.113/2022 
05/IM.022 

15:02 JI 
09:25 BH 
12:◄5 JI 

Page2of2 
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Environment.:,/ Sp(t!!ms Senia:, Ltd 

21& Nollll Mains~ ♦ P.O. Bo• 520 ♦ Cu~. Virginia 22701 ♦ Tel: (SIO) 82$-6660 ♦ fe.: {S40) 825-4961 ♦ <)WjW <>IS:"'ICJliCo• ~ 

Fauquier County WSA 
Remington W\NTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report#: 
Job#: 
Customer It. 
Customer PO#: 

Analytical Report 

05/2612022 
66474 
0010343 
99R 

Colle<:tad By: Customer 
Sample Location: Remington WWTP 

The test results issued in this report relate only to the samptes ,eceiVed by Environmental Systems Service, Ltd (ESS}. 

ESS assumes no responsibility, eJlpress or implied, as to the Interpretation of the analytlcal results cootained in this report. 

The signature on this analytical report certifies that methods used meet Ole requirements of either 1VAC30--46 and the 2009 
TNI Standard for non-potable water and solid and chemical materials or 1VAC30-41 for drinking water. unless olher-Nise noted. 
For a complete list of accredited methods, visit our website at www.e5$-services.com. 

This laboratory report may not be reproduced, except in full, without the 'Written approval of ESS. If you have received this 
report in error, please notify ESS Immediately at (540) 825-6660. 

Dellnlli011$: QL" Quantitafion limit is the lowest con<:,entration of anal)'te that the lab ean report With confidence 
!NIT= Analyst Initials 
ug/1 = micrograms per liter (1 ug/1 = 1 part per blllion or ppb) 
"'9'1 = miUigrams per liter {1 mg! " 1 part pet million or ppm) 
SU = Standard unit 
umhos/cm " mlcromhos per ~ntimeter @2s•c 

Approved by: 

A. Woodwar<Vrechnfcal Oirector 

Reviewer's Initials M 

VELAP Lab ID#: 460019 
VA OW Lab ID#: 00115 Page 1 of2 



~ES$; 
( mrironment.r/Systems Senlce, Lit/. 

Sample ID#: 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Roa~ 
WarrentOf\ VA 20187-1646 

0199673 
Sample Datenlme: 05/10/2022 /07:40 

Pil!'llmet&r Results Unit 
Total Soli<Ss ('/4) 18.4 % 
Ars8flic. Total Recoverable 4.62 mljlkg 
Mol~bdenum. Tota! Reooverable < 4.00 mgn<.g 
Zinc, TOl8! Reoovenl!Jle 458 m91k9 
lead. Total Recoverable 7.<12 m&Jkg 
Nickel, Total Reooverable 12.1 mg/kg 
Merw,y, Total Recove<able 0.337 m91k9 
Copper, Total Reoo..-erable 379 m&Jkg 
Cadmium, Total Reco~rable 3.49 mg,l(g 
Selenium, Total Recoverable < 4.00 m&Jkg 
COMMENT: 

Sample Source: 
Date Received: 

QL 

0.500 
4.00 
4.00 
4.00 
4.00 
4.00 

0.0250 

2.00 
2.00 
4.00 

Results reported as m&Jkg or MPN/9 are reporte<:I °" a dry weight basis. 

574 Sam~ sub¢ontreetooto VElAP IC# 460160 

VElAP Lab 10#: 460019 
VADWl..ab 10,,; 00115 

Report Date: 

Analytical Report 
05126/2022 

Report#: 66474 
Job#: 0010343 
Customer#: 99R 
Customer PO#: 

Collected By: Customer 
Sample Location: Remington IMNTP 

Stooge 
05/10/2022 

Method AnalY9is Date Time !NIT 
SM 26<10 G-2011 05/1212022 1 .. :54 574 
SW-846 6010B 05/1712022 08:30 574 
SW-848 6010B 05/H/2022 09:30 574 
SW-84660108 05/1712022 09:30 574 
SW·8466010B 05/17/2022 08:30 S74 
SW-6"86010B 05/H/2022 09:30 674 
SW-6"6 7471A 05/2412022 10:52 ~74 
SW-848 60108 05/17/2022 08:30 S74 
SW-848 6010B 05117/2022 09:30 574 
SW-846 6010B 0511712W.2 09:30 574 

Page2of2 



a a f i i fJ~ If f if c, ii i e. !1i 1
1
,1, ,!~ I '" .. f ~ .. ~ 

·J. IUJI! { 
a □ 

I ' Jc:: l l 
3 ,f.i a f ll' t 
: {I l: tr"" 

I I I • i t§ I f= ~ ~ 

I! I f 
i ~ 

(') 

•f ff l.! I I ii f g I § _ , , 
·- ,;;;!fl !f if - . 

; la (II I I I fq 

'I I llf'~ I I i~!J! 
ffi ii 

i!: ;e ;e ~ i i )C 

I f ~ "' 
~ >< if Ig ~ l >< C: 

fi ;J I ~ 

' I 
5 It ~ 
• 

I I I ii Pl 
it I I r i a, s: 

~ -~ 



NOTICE AND NECESSARY INFORMATION 

Biosolids notification requirements lo comply with 9VAC25-31-530.F - G or 9VAC25-32-3 I 3.G- H. 

Part I - To be completed by PREPARERS of biosollds and provided to the person who applies or receives 
those biosolids 

Facility Name: "'- e.,.,-. • ri~ ju/"'\ wwT fl Permit Number: 1/c,.. · 00 7 6 SOS 

A. Metals Limitations 
Sample Date(s}: _______________ _ Number of Samples: ___ _ 

Concentrations PCICPLR Limitations Ceiling: Limita1ions 121 

Monthly Average Maximum Monthly Average Maximum 
Parameters (m<1II«,\ (I) {m<>ll«•I (I) (m<11lca\ (i) (moll<<>\ Cl) 

Total Arsenic 4,.o;'z._ Y si., 41 75 
Total Cadmium < 4, 3.4(j 39 8S 
Total Conner 37<i 37q 1,500 4,300 
Total Lead l•O~ ,. o'?.. 300 840 

Total Mercurv 0-33} 0-33', 17 57 
Total Molvbdenwn < 1-1.oo < 4..:,a NL 1' 1 75 

Total Nickel 12- I I 2,. I 420 420 
Total Selenium <::" 'i . <.)0 -<: .. . ....., 100 lOO 

Total Zinc '-'S~ 4.S'i:I 2,800 7,500 
(I) Values 10 be reported on a dry weight basis. 
(2) Sludge may nol be land applied if any pollutant exceeds these values. 
(3) The monthly average concentration for molybdenum is currently under study by USEPA. Research suggests that a 

monthly average molybdenum concentration below 40 mg/kg may be appropriate lo reduce 1he risk of copper 
deficiency in grazing animal~. 

B. Class B Patltogen Reduction 

Class B biosolids paihogen reduction requirements were achieved in accordance with 9V AC2S-J \.710.B or 
9V AC25-J2-675.B by: 

□ Alteniative I: Fecal colifonn testing -geometric mean of7 samples 

ril'.Altemative 2: Process to Significantly Reduce Pathogens (PSRP)- if selected, indicate process below: 
rn-'Option I - Aerobic digestion 
D Option 2 - Air drying beds 
D Option 3 • Anaerobic digestion 
D Option 4 - Composting 
0 Option 5 - Lime Stabilization 

0 Other: ------·-----------------------

Revised 1012014 

' I 

Page 1 of2 



NOTICE AND NECESSARY INFORMATION 

C. Vector Attraction Redlllltion (YAR) 

I!"' VAR requirements fur Class B biosolids were achieved in accordance wrth 9VAC2S-31-720.B.l - 8 or 
9VAC2S-32-68S.B.l - 8 by; 

a-"Option l: ~ .38% volatile solids reduction 
0 Qption ·2: Anaerobic 40 day bench test 
ErOption 3: Aerobic 30 day bench test 

□ Option 4: S~ific Oxygen Uptake Rate (SOUR) test 
□ Option S: Aerobic process, 14 days@400C (45°C) 
0 Option 6: Alkaline stabili:zation 
□ Option 7: Dry to~ 75% T.S. wino unstabilizcd 1 ° sludges 
□ Option 8: Dry to~ 90% T .S. 

OR 

· D V AB. requirements for Class B biosolids were not achieved io aocordance with 9VAC2S-3 l-720.B.1 - 8 
or 9VAC2$-32-68S.B. I - 8; therefore, Option 9 (Injection) or' Option 10 (lnoorporation) is require.:! at tho 
land application site. 

D. Nt1trient Concentrations 
Sample Date(s}: __________ _ Number of Samples: _____ _ 

Concentrations 
Parameters Monlhlv AVl'!NWfJ lma-11<111'"' Maxim'Ulll-(m---;;-~-;;,-i,, 

Total Nltro2en as N }J/J. )l/1, 
Total Pho=horus as P JI/;. It/ I A 

*Values 10 be reported on a dry weight basis. 

E. Certification 

l certw under penalry of law rhal {his doCllment and all allaehments were prepared under 11!)1 direction or 
supervision in accQrdance wfth a system designed tQ assure that qualified persormel p'l'Qperly gather and 
evaluate the information submitted. Based 011 my inquiry of the person or penons who manage the system or 
those persons directly responsible for gaJhering the i,ifonnatio11, the ieform.ation is, to the best of my 
knowledge and belief. true, accurate and compfete. Jam aware that there are sigllijicanJ pwaltfe.t for 
submitiingfalse information, including the possibility of fine and lmpriaomnent for knowing violaJlons. 

Name and official title t\ e,..'1 t,o.,.,J $e,c.,-r 15 

Signature ~ ~ 
Telephone number 5'1 (} "i 3<; z..ii,;.::5::.,_ ___ _ 

Revised 10/2014 

OP(1"::19/" 

Date signe<1 _7~/.:..5..1./~z::...:._' 2_..,__.,;:;;;_ __ _ 

Pago2of2 



' 

Septcm~r 22. 2022 

Mr. Lewis 
FCWSA· Remington WWTP 
12523 Lucky Hill Road 
Remirtgton, VA 22734 

Subject: Remington WWTP- Pathogen Reduction Study Summary 

Dear Mr. Lewis, 

' <.......J o..r. -

Envirorimental Systems Service, Ltd. (ESS) conducted the third quarter vector (2022) 
attraction study for the Remington WWTP from 8/1 S/2022 to 9/ 14/2022. The original 5. 
gallon sample was received from FCWSA was immediately mixed and poured off into 
two (2) sample vessels. These two vessels labeled Vessel A nod Vessel B (duplicate) 
which was contained in 4000 mL glass Erlenmeyer flasks. Mixed liquor susperided solids 
(MLSS). mixed liquor volatile suspended solids (MLVSS), and Fecal Colifonn samples 
collected from Vessels A and B at both the start test date and after the 30-day period. 
Each vessel mixed and aerated with a small air compressor and diffuser stone for the 
duration of the test period. As water evaporated out of the vessel over the course of the 
30- day period, additional distilled water added to each vessel as needed until the original 
test volume maintained. 

After the 30-day period expired a second round of MLSS. ML VSS. and Fecal Coliform 
samples collected from Ves~els A and B. 

Vessel A % Sludge= 0.83% 
Date MLSS MLVSS % Volatile Fecal Colifonn 
8/1512022 8330 5190 62.3% 648 
9/14/2022 11800 7400 62.7% <180 

Reduction I -0.4% 

VesselB '¼Sludge= 0.88% 
Date MLSS MLVSS % Volatile Fecal Colifonn 

811512022 8330 5310 60.1% 396 
9/14/2022 11700 7310 62.5% < 180 ( .c::..o Reduction I -2.3% 

Average Reduction for 30 Day Period I -1.4% 



The avernge total volatile reduction of Vessels A and B during the 30-day period 
calculated to be -I .4%. According to the bio-solids use regulations of 9YAC 25-31 720 
section B.3 the sludge sati~fies vector atlraction reduction requirements for land 
application when 38% volatile solids reduction from subdivision I cannot he rnct for an 
aerobically digested sludge. In this case, vector attraction reduction demonstrated hy 
digesting a portion of. the previously digested sewage sludge that has a percent of2.0% or 
less aerobically in thC' laborato'f.y bench scale for a perioa of30 days at 20°C. When at the 
end of the 30 days, the volatile solids in the sewage sludge at the beginning of that period 
reduced by less than IS%, vector attraction reduction achieved. 

Since the volatile solids reduction for the Remington WWTJ> found to be an average of. 
1.4% reduction after the additional 30-day period, the sludge docs meet the vector 
attraction reduction requirements of 9VAC 25-31 720. The following information 
submitted on your Form SO I discharge monitoring report. This data supports the 
alternative method you selected during the permit application process (Alternative 2). On 
a Quarterly basis, you are .-equired to perform a bench scale demonstration-of your 
faci lity's sludge quality. 6:opies of the bench sheets for this dcmunstration must• be 
submitted with your Form SO I t>MR. 

Should you have any questions or concerns please feel free to contact me at 540-825-
6660. 

Best regards, 

A ... ~~.""._;, 
Scan M inavio, Project Manager 
Environmental Services Division 

Attachment - Analytical Report & Chains of Custody 



( Enrimnmenr.,I Sy.,·r11m,· Serrice, I NI. 

2t8NorU1l,AaInS1. ♦ PO Box520 ♦ Culpeper Vug1n1a22701 ♦ T~I t540}325-6660 ♦ Fax (540)825-4961 ♦ cw111wes.s-scrvices,.::oo,> 

Fauquier County WSA 
Remington WWTP 
71 72 Kennedy Road 
wa,renton. VA 20187-1646 

Report Date 

Report# 

Job II 

Customer# 
Customer PO# 
Collected By 
Sample Locat,on 

Analytical Report 

09/02/2022 
69100 
0010467 

99R 

ESS Employee 

Vector Study 

The test results issued ,n this report refate only to the samples re-:eived by Environmental Systems Service. Ltd (ESSJ 

ESS assumes no respons1bIfIty, express or implied. as to the interpretation of the analytical results contained in this report 

The s,gnature on this analytical report certifies that methods used meet lhe requirements of eilher 1 VAC30,46 and the 2009 
TNI Standard for non-potable water and sofia and chemical materials or 1 VAC30-41 for dnnKmg water, unless otherwise notea 
For a complete ltst of accredited methods, vis,1 our website at www ess-servtces com 

This laboratory report may not be reproduced. except in full, without the wntten approval of ESS If you have received lhis 
report m e"or. please nol1fy ESS immediately at (540) 825-6660. 

Definitions· Ql = Ouantitation lim,t Is lhe lowest concentration of analyle that the lab can repor1 wilh conhdence 
INIT = Analyst Initials 
ug/1 ~ micrograms per filer (1 u9II = 1 part pe, billion or ppb) 
m9'I: milligrams per ltter ( I mg,1 = 1 par1 per mdhon o, ppm) 
SU = Standard unit 
umhos/cm = micromhos per centimeter @25 C 

Approved by: 

A. Woodward/Technical Director 

Reviewer's Initials IS 

VELAP Lab ID# 460019 
VA ow Lab ID# 00115 Page 1 of 2 



( Environ11tt>n/,1l.fy<lems Service, lid 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton. VA 20187,1646 

Sample 10#: 0205750 

Sample OatelTime: 08115/2022 / 09 30 

Parameter Results Unit 

MLSSIMLVSS 

Mixed liquor Susp Solids 8,330 mg/I 
Mixed Liquor vo1a1ile SS 5,190 mg/I 

Fecal Coriro,m 648 MPNl!:t 

Sample ID#: 0205752 

Sample Dale/Time: 08/15/2022 I 09.40 

Parameter Results Unit 

MLSSIMLVSS 

Mixed Liquor Susp Solids 8,830 mg/I 

Mixed liQVOI Volatile ss 5,310 mg/I 

Fecal Coliform 396 MPN/g 

COMMENT: 

Sample Source: 
Dale Received: 

QL 

1 00 
100 

180 

Sample Source: 
Oate Received: 

QL 

1.00 

I 00 

180 

Re$ulls 1ep011ed as mgl~g 01 MPN/9 are rapo11e<I on a dry weight basis 

VELAP Lab 10# 4600 I 9 
VAOW LablO#· 00115 

Report Oare 

Report#. 
Job# 

Customer# 
Customer PO # 

Collecled By 

Analytical Report 
0910212022 

69100 

0010467 

99R 

ESS Employee 

Sample Location Vector Study 

Vessel A 
08/15/2022 

Method Analysts Date Time INIT 

SM 2540 0-2011 08/1812022 12 13 JI 
SM 2540E·2011 0811912022 11:30 JI 
SM 9221 E+C-2006 08/1512022 12.50 JI 

VesselB 
08/15/2022 

Method Analysis Date Time INIT 

SM 2540 0 ,2011 08118/2022 12 20 JI 
SM 2540 E-2011 08/1912022 11 30 JI 
SM 9221 E+C•2006 0611512022 13 15 JI 

Paga 2 of2 
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218 Nonti Main St. ♦ P.O. Sox !>20 ♦ Culpeper, Vi1gini3 22701 ♦ Tel: (MO) 825-6660 ♦ Fax. (S40) 825-4961 ♦ <\VWWC$$:SCNIC9$COM> 

Fauquier Counly WSA 
Remington WWTP 
7172 Kennedy Road 
Watrenton, VA 20187-1646 

Repol1 Oate: 

Repo11# 

Job#. 

Analytical Report 

09121/2022 

69913 

0010467 
Customer #: 99R 
Customer PO#: 

Collected By: ESS Employee 

Sample location: Qual1erly Vector 

The test resulls issued in this repora relate only to the samples ,eceiveo by Environmental Systems Service, ltd (ESS) 

gss assumes no responsibility, express or implied, as to lhe interpretation ot the analytical results conrained in this report. 

The signature on this analytical repol1 certiries that methods used meet lhe ,equiremenls of either 1 VAC30-46 and the 2009 
TNI Standard tot non-potable water and solid and chemical mate,ials o, 1 VAC30-41 t0< drinking water, unless otherwise noted. 
For a complete list of accredited metnods, visit our website at www.ess-setvices.com. 

This laborato,y report may not be reprodvcea, except in full, .... ~lhout the written approval of ESS. It you have received this 
,epol1 in error, please notify ESS immedialely at (540) 825-6660. 

Definitions: QL = Quantitation limit is the lowest concentration or analyte that the lab can report with confidence 
/NIT = Analyst Initials 
ug/1 = micrograms per filer (1 ug/1 = 1 part per billion or ppb) 
m9"I = milligrams per liter (1 mSfl = 1 part per million or ppm) 
SU = Standard unit 
umhos/cm = micromhos per cent,meler @25°C 

App.-ovecJ by. 

A Woodwarc!/Techn,cal Director 

Reviewer's lnilials _M 

VELAP Lab 10#. 460019 
I/A OW Lab 10# 00115 

Page I 012 



( Envlro11n1e11ta/Sy.•fe:mr Seri,ice, Ltd. 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Sampl&I0#: 0207399 
Sample Date/Time: 09/14/2022 /08 00 

'arameter R.isulls Unit 
MLSSIMLVSS 

>li,ed UQUOI Susp Solids 11,800 mg/I 
vli,ed Liquor Volatile SS 7,400 m9n 
=ec~I Coliform < 180 MPN/9 

Sample ID#; 0207400 
Sample Dale/Time: 09/14/2022 / 08:10 

•aramel&f Results Unit 
ML$SIMLVSS 

Aixed Liquo, Susp Solids 11,700 mg/I 
~ixed Liquor Volatile SS 7,310 mg/I 
'ecal Colitoun < 180 MPN/9 
:◊MMENT: 

Simple Source: 
Date Received: 

OL 

1 00 
I 00 
180 

Sample Source: 
Date Received: 

QL 

1.00 
t 00 
180 

Results reported as mg/kg or MPN/9 a,e reponed on a o,y weight basis 

vELAP Lab 10#. 460019 
vA OW Lab 10#: 00115 

Report Date: 

Report# 
Job# 

Customer IS 

Customer PO# 
Collected By: 

Analytical Report 
09/21/2022 

69913 

0010467 

99R 

ESS Employee 
Sample Location Qua1terly Vector 

Vessel A 
09/14/2022 

Method Analysis Date Time INIT 

SM 2540 D-2011 0911612022 15·48 JI 
SM 2540 E-2011 09/l8/2022 13·25 JI 
SM 9221 E •C·W06 09/1412022 11:25 JI 

Vessel B 
09/14/2022 

Method Analysis Date Time INIT 

SM 2540 0, 2011 09/16/2022 15:49 JI 
SM 2540 E-2011 09118/2022 13:25 JI 
SM 922 l E•C-2006 09/14/Z022 12:20 JI 

Page2of2 
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NOTICE AND !!F,&~lNRORM,l..'1:lDN s 
Biosolids notification requirements to comply with 9VAC25-3 l-530 F - G or 9VAC25-32-J 13.G - H. 

Part I - To be completed by PREPARERS of biosollds and provided to the person who applies or reeeives 
thMe biosolids 

Facility Name: (< eM ·" ~ 10() PennitNumber: \/~ . 001680.::>-

A. Metals LimilJltions 
Sample Date(s): ________________ _ Number of Samples: ___ _ 

Concentrations PC/CPLR Limitations Ceilin2 Limitations <1> 
Monthly Average Maximum Monthly Average Maximum 

Parameters (mo/lg\ (I) (muil<P\ (I) (mllfkol (I) ( ,noll<o\ (I) 

Total Arsenic 1<; . I l <j. I 41 75 
Total Cadmium '2,1?>. 7 z.i . 7 39 85 

Total Coooer C. 1 .3 q7, l,500 4,JOO 
Total Le.id H .S 16 S JOO 840 

Total Mercurv e>-<IG 0-~t'i 17 57 
To1al Motvbdenwn I 2. <- I -Z. ~ NLVI 75 

Total Nickel 'ZO.<) '2,(). 0 420 420 
Total Selenium <yo<> ..:::: 'i ,.,<,) JOO 100 

Total Zinc I 380 t 380 2.,800 7,500 
(I) Values to be reported on a dry weight basis. 
(2) Sludge may not be land applied if any pollutant exceeds these values. 
(3) The monthly average concentration for molybdenum i! currently under study by USEPA. Research suggests that a 

monthly average molybdenum concentration below 40 mg/kg may be appropriate to reduce tho risk of copper 
deficiency in grazing animals. 

B. Class B Pathogen Reduction 

Class B biosolids pathogen reduction requirements were achieved in accordance with 9VAC25-3l-710.B or 
9VAC25,32-67S.B by: 

O Alternative I: Fecal coliform testing -geometric mean of 7 samples 
[9'i(lternative 2: Process to Significantly Reduce Pathogens (PSRP) • if selecred, indicate process below: 

!!"Option I • Aerobic digestion 
□ Option 2 · Air drying beds 
0 Option 3 • Anaerobic digestion 
□ Option 4 • Compost ing 
D Option 5 • Lime Stabilization 
□ Other. _________ ___________________ _ 

: FA X r~, 
,, 5'.-c.6-c~ 

Revised 10/2014 Page I of2 



NOTICE AND NECESSARY INFORMATION 

C. VcctoT Attraction Reductiop {VAR} 

tlYV AR reqoimnents for Class B biosolitk- achieved in accordanoe with 9VAC25-31-720.B.1 - 8 c 
9VAC2S-32~8S.B.J -8 by: 

OR 

lil'Option I: ::= 38% volatile solids reduction 
□ gption ·2: A:naffl>bic 40 day beoch test 
l!l'Oplion 3: Aerobic 3 0 day bench rest 
0 Option 4: Specific ClxygeZI Uptake~ (SOUR)~ 
□ 0ptio.D .S: Aerobic ))J'llCeS9, 14 days@40°C (45°C) 
D Option 6: Alkaline stabiliution 
D Option 7: Dry to~ 75% T.S. wino unstabilized 1 ° sludges 
D Option 8: Dry to~ 90% T.S. 

0 Y AR requiremenu fOT Class B biosolids wete aot achieved in acco!Ullflce with 9VAC25-3 l-72o..B. l -
or 9VAC2S-32-685.B. I - 8; thoreforc, Option 9 {Tnjec;tion) or Option l O (Incotp01ation) is rcqu~ at · 
land application site. 

D. Nutrient Conc1111lralioos 
Sample Date(s): _________ _ Numborof Sampl~: _____ _ 

•Values IO be reported on a dcy weigltt basis. 

E. certification 

I certifj under penalty of law Jha1 thJs d0Cllltfe1lt and oil attach!Mnts were prepared Ullder 111)' dtrecrlon or 
supervision in accordance with a ~tmrr duigntd to assure Jha1 qualified penotftlel properly gather and 
evaluaU tM information suhmitwl. Bared on "9' Inquiry of the per:son o,. persons who manage du, system o 
those person., direcJly re3ponsible for gatlwring the infim,u,Jkm, th4 infonnalion is, to the best of"'>' 
knowledge and belief. tnle, accurate and complete. I ani aware thaJ there Q1'e atgnijir:ant. pmalttes for 
submittingfalst inf01"11tDtion, Including the possibility qffiM and imprUOMtentfo,- knowing vtofalions. 

Signature ...:.tA-!A£..1o.1,ll.ll,l~µ;t,c..------ Date Signed _...,9_-.:..;).""1.....,-~'""2 ______ _ 

Telephonenumber 5'40 - l/31__- _,_z_2._s __ _ 

Rcvlood 10/2014 Pqe2 of2 



► 

Z18 Nonh Main St. ♦ P.O. Box 520 ♦ Culpeper, Vlr~nio 22701 ♦ T<ll: (540) 825-6660 ♦ Fax: (540)325-•961 ♦ <W\'ffless,s•eylpe,;cgll)> 

Fauquier County WSA 
Remington WWTP 

Report Oate: 

Analytical Report 

09/20/2022 

717Z Kennedy Road 
Warrento11, VA 20187-1646 

Report#: 
Job#: 
Customer#: 
Customer PO#: 

69101 
0010467 
99R 

Collected 8y: Customer 
Sample Location: Remington WWTP 

The test results issued in this report relate only to the samples rece<ved by Environmental Systems Service, Ltd {ESS). 

ESS assumes no responsibility, express or implied. as to the interpretation of the analytical results contained in this report. 

The signature on tllis analytical report certifies that metho<ls used meet the requirements of either 1 VAC30-46 and the 2009 
TN! Standard for non-potable water and solid and chemica1 materials or 1VAC30-41 for drinking water, unless otherwise noted. 
For a complete fist of accredited methods. visit our website at www.ess-services.com. 

This !aboratory report may not be reproduced. except in full, without the w,ijten approval of ESS. If you have ,eceived this 
report in error, please notify ESS immediate1y at (540) 825-6660. 

Definitions: QL = Quantitation limit is the lowest concentration of analyte that the 1ab can report with confidence 
IN!T = Analyst Initials 
ug/1 = micrograms per liter (1 ugt! = 1 part par billion or ppb) 
mg.II= ml!ligrams per liter (1 ml>')= 1 part per million or ppm) 
SU = Slandard unit 
umhos/cm := micromhos per centimeter @25' C 

Approved by: 

A. Woodward/Technica~ r: ctr 

Reviewer's lnitia!s _fl!._V 

VELAP Lab 10#: 460019 
VA OW Lal> 10#: 00115 

Page 1 of2 
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( Envlm11111entiil System., Serna:, ltd 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Roa(! 
Warrenton, VA 20187-1646 

Sample ID#: 0205753 
Sample Date/Time: 08/1512022 / 07:50 

Parameter Result& Untt 
Total Soli& (%) 19.9 % 
Arsenic, Total Recoverable 19.1 mg/kg 
t,4ol)ibdenum, Total Recoverable 12.2 m911<g 
Zinc. Total ReC()verable 1,380 mg/kg 
Lead, Total Reco,e,able 16.5 mg/kg 
Nickel. Total Recoverable 20.0 mg/l<g 
Mercury, Tolal Recoverable 0.519 mglk9 
Copper. Tolal Recoverable 973 mg/kg 
Cadmium. Tola! Recoverable 28.7 mQll<g 
Selenklm, Total Recoverable < 4.00 mgll(g 
COMMENT: 

Sample Source: 
Date Received: 

QL 

0.500 
./ 4.00 

4.00 

4.00 
4.00 

4.00 

0.0250 

2.00 
2.00 

4.00 

Results reported es m9'k9 or MPN/9 ere reported on & dry weight basis. 

574 S•mplo$ subcontracIeo to V€1..AP 10,, ◄60160 

VELAP Lab ID#; 460019 
VA OW Lab 10#: 00115 

Report Date: 
Analytical Report 

09/2012022 

Report#; 
Job#; 

Customer#: 
Customer PO#: 

69101 

0010467 

99R 

Collected By: Customer 
Sample Location: Remington WWTP 

Sludge 
0811512022 

Melhod AnalySI$ Date 

SM 2540 G·2011 08/1812022 
SW-64660108 09!0912022 
SW-846 60108 09/0912022 
SW-84660108 09/09/2022 
SW-64660108 09/0912022 
SW-84660108 09/0912022 
SW-846 7471A 09/12/2022 
SW-84660108 0910912022 
SW-846 60108 09/0912022 
SW-846 601 OB 09/0912022 

Time INrf 

14;55 574 

10:30 574 

10:30 574 
10:30 574 

10:30 574 
10:30 574 
11:22 574 
10:30 574 
10:30 574 

10:30 S7-4 

Pa9e2of2 
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ESS/ 
~ nmffH'l1r.>l ~,cmsSt·rwre Ltd. 

December 16, 2022 

Mr. Ci.Lewis 
FCWS/\· Remington WWTP 
12523 Lucky Hill Road 
Remington, VA 22734 

Subject: Remington WWTP- Pathogen Reduction Study Summary 

Dear Mr. Lewis, 

Environmental Systems Sel"vice, Ltd. (ESS) conducted the fourth quancr vector (2021) 
attraction study for the Remington WWTP from 11/22/2021 to 12/2 1/2021. The original 
5- gallon sample was received from FCWSA was immediately mixed and poured off into 
two (2) sample vessels. These two vessels labeled Vessel A and Vessel 8 (duplicate) 
which was contained in 4000 ml, glass Erlenmeyer flasks. Mixed liquor suspended solids 
(MLSS), mixed liquor volatile suspended solids (ML VSS), and Fecal Coliform samples 
collected from Vessels A and B ot both the start test date and after the 30-day period. 
Each vessel mixed and aerated with a small air compressor and diffuser stone for the 
duration of the test period. As water evaporated out of the vessel over 1he course of the 
30- day period, additional distilled water added to each vessel as needed until the original 
test volume maintained. 

After the 30-day period expired a second l"ound of MLSS, MLVSS, and Fecal Coliform 
samples collected from Vessels A and 8. 

%Sludge 
Vessel A = 1.18% 

% Fecal 
Date ML$$ MLVSS Volatile Coliform 

11/8/2022 11750 7590 64.6% 4000 
12/7/2022 11800 7570 64.2% 1360 

Reduction I 0.4% 

Vessel B 
¼Sludge 

C 1.28% 
% Fecal 

Date MLSS MLVSS Volatile Coliform 
11/8/2022 12800 8360 65.3% 1250 
1217/2022 11300 7210 63.8% 619 

Reduction ! 1.5% 

Average Reduction for 30 Day Period I 1.0% 

i 



b 

The average total volatile reduction of Vessels A and 8 <luring the 30-day period 
colculated to be 1.0%. According to the bio-soli<ls use regulations of 9VAC 25-31 720 
section B.3 the sludge satisfies vector attraction reduction requirements for land 
application wher1 38% volatile solids reduction from .subdivision I cannot be met for an 
aerobically digested sludge. In this case, vector auraction reduction demonstrated by 
digesting a po11ion of the previously digested sewage sludge that has a percent of2.0% or 
le.ss aerobically in the laboratory bench scale for a period of30 days at 20°C. When at the 
end of the 30 days, the volatile .solids in the sewage sludge at the beginning of that period 
reduced by less than 15%, vector auraction reduction achieved. 

Since the volatile solids reduction for the Remington WWTr found to be an average of 
1.0% reduction af\er the additional 30-day period, the sludge does meet the vector 
attraction reduction requirements of 9VAC 2S-31 720. The following infonnation 
submitted on your Form SO I discharge monitoring report. This data supports the 
alternative method you .selected during the permit application process {Alternative 2). On 
a Quarterly basis, you are required 10 perfonn a bench scale demonstration of your 
facility's sludge quality. Copies of the bench sheets for this demonstration must be 
suhmitted with your Form SOI DMR. 

Should you have any questions or concerns please feel free to contact me at 540-825-
6660. 

13est regards, 

«A• C -7::>:1~~•-_, 
Sean Minavio, J>~ject Manager 
Environmental Services Division 

Attachment -Anal)1ical Report & Chains of Custody 

i 
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F auquIer County WSA 
Remington WWTP 
7172 Kenoeoy Road 
Warrenton. VA 20187 1646 

Report Date 

Report# 

Job II 

Analytical Report 

11/16/2022 

71456 

0010693 
Customer #· 99R 
Custome, PO#. 

Collected By: ESS Employee 

Sample Location. Vector Study 

The lesl resulls ,ssued ,n this report relate only to the samples received by Environmental Systems Service. Ltd (ESSJ 

ESS assumes no responsIbi1tty express or ,mp/fed, as to lhe interpretation of the analytical results contained ,n this ,eport 

The signature on !his ana,yhcal repott cert,fies that methods used meet the requ1rements of either 1VAC30-46 and the 2009 
TNI Standard for non-potable water and sohd and chem,cal materials or 1 VAC30-41 tor dr1nking water. unless olherw1se noted 
For a complete 11st of accredlled me1hods, visit our website at www ess-servIces com 

This laboratory report may not be reproduced. except in full, without the wntten approval of ESS If you have received this 
report in error. please notify ESS immediately at (540) 825-6660 

Oefirntions. QL : Quant1taf1on limit is the lowest concentration of analyte that the lab can report with confi(fence 
INIT = Analys1 Initials 
ug/1 = micrograms per liter (1 ug/I = 1 part per billion or ppb) 
mg/I = milligrams per liter (1 mg/I = 1 part per million or ppm) 
SU • Standard unit 
umhos/cm = micromhos per centimeter @2S' C 

Approved by: 

A. Woodwarel'Technical Oi,ector 

Reviewers Initials :TS 

VELAP Lab ID# 460019 

VA OW Lab 10# 00115 Page 1 ol 2 

-½ 



Fauquier County WSA 
Remington WWTP 
71 72 Kenneoy Road 
WarrenlOI') VA 20187-1646 

Sample ID#: 0210601 
Sample Date/Time: 11/08/2022 / 15·50 

Parameter Results Unit 

fecal C<Jlifo1,n ~.000 MPNlg 
ML$$1MLVSS 

Mi,ed Liquor Susp Solids 11.750 mgn 
Mixed Liquor Volatile SS 7.590 mgll 

Sample 10#: 0210602 
Sample Oat<1/Tlme: 11/0812022 / 15 50 

Parameter Results Unit 

fecal Coliform 1.250 MPN/g 
MLSSIMLVSS 

M;xec/ Liquor Susp Solids 12.800 mg/I 
Mixed Liquor Volatile SS 8,360 mg/I 

VELAP Lab 10#. 460019 

Semple Source: 
Oate Received: 

Ql 

180 

1.00 
1.00 

Sample Source: 
Date Received: 

QL 

180 

1 00 

1.00 

Report Date· 

Report# 
Job# 

Analytical Report 
11/16/2022 

71456 
0010693 

Gus.tome, # 99R 
Cus1omer PO#. 

Collected By. ESS Employee 

Sample Loca1ion: Vector S1udy 

Vessel A 
11/08/2022 

Method Analysis Date Time INIT 
SM 9221 l;•C-2006 11108/2022 16:24 SR 

SM 2540 0-2011 11/1412022 1140 JI 
SM 2540 E-201! 11(14/2022 16 15 JI 

VesselB 
11/0812022 

Method Analysis Date Time INIT 
SM 9221 E+C-2006 11/0812022 16:30 SR 

SM 2540 0-2011 11/1412022 11·44 JI 
SM 2540 E-2011 1111412022 16 35 JI 

VA OW Lab 10# 001 I 5 Page 2 of 2 
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( -Envkt,111nu!nt .. 1/ Sys/t:>✓l"IS Sc:.,rwC<~ Ltd. 

218NorthMainSt. ♦ P.O,8ox520 ♦ Culpepe.,, Vi,gini&22701 ♦ lel'{S-40)825·6660 ♦ Fax. (540)825-4961 ♦ ~vv,.es&·StO'lCf'§C~ 

F auqu,er County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Dale 

Report#: 

Job#: 

Customer#: 
Custome, PO#. 

Collected By: 
Sample location: 

Analytical Report 

12/15/2022 

72210 

0010693 

99R 

ESS Employee 

Oua,terly Vector 

The test results issued ,n this report relate only to the samples ,eceived by Environmental Systems Serv,ce, lid (ESS) 

ESS assumes no responsibJhty. express or implied, as to the interpretation of the analytical results contained ,n this report. 

The signature on this analytical report certifies that methods usei::J meet the requirements oJ either 1 VAC30-46 and the 2009 
TNI Standard to, non-potable water and solid and chemical materials or 1VAC30•41 for drinking water. unless otherwise noted 
For a complete list of accredited methods. v,s,t our website at www.ess-serv,ces.com. 

This laboratory report may not be 1eproduced. except in full, without the w1itten approval or ESS If you have ieceived this 
report in error. please notify ESS immediately at (540) 825-6660. 

Definitions: QL "' Ouantitation limit is the lowest concentration ot analyte that the lab can ,eport with confidence 
!NIT; Analyst Initials 
u9/I; mic109rams per filer (1 ug/1 "' 1 part per billion or ppb) 
mg'I "' m,lligrams per Mer (1 mg/I "' 1 par1 per million or ppm) 
SU "' Standard unit 
umhostcm; micromhos per centimeter @2s•c 

Approved by: 

A. Woodward'Technical Dire<:to, 

Reviewer's Initials ~ 

VElAP Lab 10#: 460019 
VA OW lab 10#. 00115 

Page I ol 2 



( En,,iro11111en1.1/ Sy.,letn.< Ser//lce, Lid 

Fauquier County WSA 
Rem,nglon WWTP 
7172 Kennedy Road 
Wartenton, VA 20187-1646 

Sampl&IO#: 0212160 
Sampt& OatefTlme: 12/07/2022 / 07·15 

•arameter R8$Ults Unit 
MLSSIMLVSS 

\lixecl liquor Susp Solids 11.800 mg/I 
~lixecl liquor Votat,le SS 7.570 mg/I 
=seal Coliform 1_3$0 MPN/g 

Sample ID#: 0212161 
Sample Oate/Time: 12/07/2022 I 07.30 

>aramefer Results Unit 

MLSSIMLVSS 
,li<ed Liquor Susp Sol•cls 11.3-00 mgn 
'1ix~o Liquor Vola!ile SS 7,210 mgA 
:ecal Colifo,m 619 MPN/g 

;OMMENT: 

Sample Souree: 
Date Received: 

QL 

1 00 
1.00 
180 

Sample Source: 
Date Received: 

QL 

1.00 
1.00 
180 

Res•lls •eporteo as mgtkg or MPN/9 are repo~ed on a <Jry weigh! oasis 

VELAP Lab ID#: 460019 
VA OW Lab 11)11 00115 

Report Date 

Report II 
Job II 

Customer#: 

Analytical Report 
12/1512022 

72210 
0010693 

99R 
Custome, PO #· 

Collecte<I 6y. ESS Employee 

Sample Localtor>· Quarterly Vector 

Vessel A 
12/07/2022 

Method Analysis Dale 

SM 2540 0-2011 1210712022 
SM 2540 E-2011 12/08/2022 
SM n21 E•C-2006 12/07/2022 

vessel B 
12107/2022 

Method Analysis Date 

SM 2540 0-2011 12107/2022 
SM 2540 E-2011 12/0812022 
SM 9221 E•C-200$ 12/07f.1022 

Time !NIT 

15 25 JI 
11:40 JI 
11:08 SR 

Time INIT 

15:28 JI 
ll 40 JI 
11:37 SR 

Page 2 or 2 
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. . • 

218 IIIO<th Main Sl ♦ P.O. eox S20 ♦ Cvt1><pe,, VirgJn;a 22701 ♦ Tel: (540) 825-6660 ♦ F .. : (540) 825-4961 ♦ <\'/W't/ ··•·••ortP!l•Nltll?_ 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
War<enton, VA 20187-1646 

Report Oate: 

Report#: 

Job#: 

Customer#: 
Customer PO#: 
Collected By: 
Sample location: 

Analytical Report 

12/07/2022 

71420 

0010757 

99R 

Customer 

Remington WWTP 

The test results issued in this report relate only to the samptes received by Environmental Systems Service. ltd (ESS). 

ESS assumes no responsibility, express or implied. as to the interpretation of the analytical resulls contained in this report 

The signature on this analytical report certifies that methods used meet the requirements of either 1VAC30-46 and toe 2009 
TNI Standard for non-potable water ana solid and chemical matenals or 1VAC30-41 for drinking water, unless otheiwise noted. 
For a complete list of accredited methods. visit our website at www.ess-services.com. 

This laborato()I report may not be reproduced. e)(cept ln full. without the written approval of ESS. Jf you have receiveo this 
report in error, please notify ESS immediately at (540) 82&-6660. 

Definitions: QL = Quantitation limit is the lowest concentration ol analyte that lhe lab can report with confidence 
INIT = Analyst Initials 
ug/1 = micrograms per liter ( 1 ug/I = 1 part per billion or ppb) 
m~ = milligrams per liter (1 mg/I= 1 part per million or ppm) 
SU = Standard unit 
umhOs/cm = micromhos per centimeter @2s•c 

Approved by: 

A. Woodward/Technical Director 

Reviewer's Initials _&} 

VE LAP Lab ID#: 480019 
VAOW Lab tD#: 00115 

... ... 

Page 1 of 2 



C Em4ro11111ent.a/ Systen,s Serw'ce, L Id. 

Sample 10#: 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton. VA 20187-1646 

0210540 
Sample Date/Time: 11/08/2022 / 08:20 

Parameter Reaulls Unit 
Total Solids (%} 17.7 % 
Arsenic. Total Recoverable 11.1 n1g/kg 
Molybdenum, Toter Recovetable 10.5 mg/leg 
Zinc, Tc>tal Reooverable 869 mglk9 
Lead, Total Recoveral)le 12.4 mg/kg 
Nickel. Total Recove<eble 25.6 mg/kg 
Mercu,y. Total Recoverable 0.255 mg/leg 
COl)per, Tc>tal Reooverable 827 mglk9 
Cadmium. Tolal Recoverable 28.2 mg/1<9 
Selenium, Toter Recoverable < 4.00 mg/kg 
COMMENT: 

Sample Source: 
Date Received: 

QL 

0.500 

4.00 

4.00 

4.00 
4,00 

4.00 
0.0250 

2.00 
2.00 
4.00 

Results reported 3$ mg/kg 01 MPN/g are reported on a dry weight basis. 

574 S•m~hl• subcon11acrod 10 Vl:lAP ,o,, 460160 

VELAP Lab ID#: 460019 
VA OW lab ID#: 00115 

Report Date: 

Analytical Report 
12/07/2022 

Report II 
Job#: 
Customer 11· 
Customer PO#: 

71420 
0010757 

99R 

Collected Sy: Customer 

Sample l ocation: Remington WWTP 

Sludge 
11/08/2022 

Method Analysis Date 
SM 2540 G-2011 11/1112022 
SW•846 6010B 11/1412022 
SW-846 6010B 11114/2022 
SW-8466010B 11/1412022 
SW-846 6010B 11/1412022 
SW-846 60108 11/14/2022 
SW-846 7471A 11/1612022 
SW-8466010B 11/14/2022 
SW-84660108 11/14/2022 
SW-846 60108 1111412022 

Time INIT 

16:00 574 
11:42 574 
11;42 574 
11:42 574 
11:42 574 

1 l :42 574 

14:32 574 
11:42 574 
11:42 574 

11:42 574 

Page2of2 
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Biosolids notification requirements to comply with 9VAC25-31-530.F - G or 9VAC2S-32-3 IJ.G- H. 

Part I-To be completed by PREPARERS ofblosolidsand provided to the person who applies or recelv~ 
those biosollds 

Facility Name: Pie,..., l\':1 .h:>11 ww·T'f 
Permit Number: Ve,. oo 76 eos 

A. Metals Limitations 
Sample Date{s): _______________ _ 

Number of Samples: ___ _ 

Concentrations PC/CP[,R Limitations Ceilinll Limitations 12> Monthly A verag~ Maximum Monthly Average Maximum Pal'3meters (m2/ki,:l en (mg/kg) (I) (mllilce1 Cl) (me/ke) <•> 
Total Arsenic 11 . I 11 . f 41 75 Total Cadmium Z,£1 2. "~ " 39 85 Total Co,,.,er ~i, '?,t1 1,500 4,300 Total Lead IZ.4 /Z. ', 300 840 Total Mercw-y O. lSS o 'Z.$5 17 57 Total Molvbdenum 10·5 Jo. 5" NL,,, 

75 Total Nickel 2.,5 /., 7- ~-I. 420 420 Total Selenium <'-t. "" < "\,OcJ 100 100 Total Zinc 'i 6<i G b<i 2,800 7,500 (!) Values 10 be reported on a dry weight basis. 
(2) Sludge may not be land applied if any pollu!ant exceeds these values. 
(3) The monthly average concentration for molybdenum is currently under study by USEPA. Reseatch suggests that a 

monthly average molybdenum concentration below 40 mg/kg may be appropriate 10 reduce 1he risk of copper 
deficiency in grazing animals. 

B. Class B Pathogen Reduction 

Class B biosolids pathogen reduction requirements were achieved in accordance with 9V AC25-J J. 71 0.B or 
9VAC25-32-675.B by: 

0 Alternative I; Fecal colifonn testing -geometric inean of7 samples 

ID--;l\lternalive 2: Process to Signif«:antly Reduce Pathogens (PSRP) - if selected, indicate process below: 
CY6ption 1 • Aerobic digestion 
D Option 2 - Air drying beds 
0 Option 3 • Anaerobic digestion 
0 Option 4 -Composting 
0 Option S • Lime Stabiliu1ion 
0 Other: ____________________________ _ 

Revised 1012014 
Page I of2 
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NO'l'lQ;,ANn.NECF.S.Ull.'V.;llll1rQR11U."UON 

C. Vector Attraction Reduction <VAR.,) 

l!:r VAR requirements for Class B biosolick were achieved in aocordanoo with 9VAC2S-31,720.B.l - 8 or 
9VAC2S-32-68S.B. l - 8 by: 

OR 

£3 Option I: 2:: 38% volatile solids reduction 
□ Option ·2: Allaerobic 40 day beiwh test 
Iii Option 3: Aerobic 30 day bench test 
□ Option 4: Specific Oxygen Uptake Rate (SOUR) test 
□ Option S: Aerobic proce.ss, 14 days@40"C (45°C) 
□ Option 6: Alkaline stabili2lltion 
□ Option 7: Dry to~ 75% T.S. wino unstabilized I" sludges 
□ Option S: Dry to~ 90% T.S. 

0 VAR requirements for Class B biosolidswete uot achieved in at<:ordancewith 9VAC2S-31-720,B.l - 8 
or 9VAC2S,32-68S.B. l - 8; therefore, Option 9 (Injection) or Option 10 (Incorporation) is roquirod at tti, 
land application site. 

D. Nutrj11qt Conceotratiops 
Sample Date(s): __________ _ Number of Samplos: _____ _ 

Concentrations 
Parameters Month.Iv Averue. ,., 

Maximum _, ,., 
Total NitroR:en as N fl}/ II NIA 

Total Phosohorus as P Al /A /II /11 
•Values to be reported on a dry weight ba5is. 

E. Certification 

l certf/.y under pe11alty of law thal 1h/$ document and all attachmenr.s were prepared tuukr my dtrectton or 
supervision in accordance with a system deslgnl!d to ClS:mre that qualtfied perscnnel poperly gather and 
evaluate the informatfon submitted Bared on my inquiry of the person or persons who tnanQge the system or 
those persons di~ctly responsible for gathering the infonnatk>,.,, the informaficn is, to the best of my 
kncwledge and belief, tn1e, accurate and complete. I am aware that there are significant penatnes for 
submitting false informat/011, i~ludf11g the possibility of fine and impritonmentfor knowing violation.$. 

~~,e-S.. o~ .... ,.r {('( W\\· " ,~ 
Name and official title -----------~'/(--'--' ""'' • ... ~~,,~"-""'-_:._ _______ _ 

Signature ~ dVi:)~·, 

Telephone number 5''1 v • ~ 3:,_- ~;2. c..$ 

Date Signed lJ - l~ -) t 

Revi..,(! 10/2014 
Page2of2 



Recyc Systems® 
Inc. 

Annual Tonnage Report 

January 1, 2022 to December 31. 2022 

Remir1gton WWTP 

Total Wei Tons tand Applied 

December 2022 % Solids 

Total 0,y Tons La11d Applied 

Total METRIC Ory Tons Land Applied 

Approx Acres Utilized 

Tons to Landfill 

P.O. 80K562 Remington, Virginia 22734 

2487.0S 

19.28 

479.50 

435 

129 

0 

(540)547•3300 fAX (S40)547-3361 



FAUQUIER COUNTY 
WATER & SANITATION AUTHORITY 
7172 Kennedy Road• Vint Hill Farms 
Warrenton, Virginia 20187-3907 
Phone (540) 349-2092 • Fax (540) 347-7689 

February 6, 2020 

Compliance Officer 
Department of Environmental Quality 
Northern Regional Office 
13901 Crown Court 
Woodbridge, VA 22193 

Subject: Remington VVVVTP VA0076805 

To Whom It May Concern: 

Enclosed please find the 2019 Annual Sludge Program Discharge Monitoring Reports and the 
Pathogen Reduction Study Summary for the Remington Wastewater Treatment Plant. We have 
no excursions to report. 

Should you have any questions or require additional information please feel free to contact me 
at (540) 349-2092. 

Sincerely, 

)/ vt-0,C--
teryl St. Amant 
Associate General Manager Operations 

Cc: Ben Shoemaker, Executive Director 
Remington VVV\/TP 
File 



PERMITTEE NAME/AD0RESS(INCLUDE 
FACILITY NAME/LOCATION IF DIFFERENT) 

NAME Remington Wastewater Treat:Jnent Plent 

ADDRESS c/o Fauquier County 
Warrenton 

FACILITY 
LOCATION 12523 LUcky Hill Rd 

Water and Sewer Authority 

VA 20188 

._..~•••-•"• • •• ._....._ I S • ""a W 1•·1~JI .. I,.. 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0076805 S01 

PERMIT NUMBER DISCHARGE NUMBER 

Municipal Major 02/12/2010 

DEPT. OF ENVIRONMENTAL OUALfJY 
(REGIONAL OFRCE) 

Northern Regional Office 
13901 Crown Court 

Woodbridge VA 221.93 

FROM 
NOTE: READ PERMIT ANO~ INSTRUCTIONS 

EIS'ORI: COIIPt.ETING 1Ml8 FORM. 

IPAAAMETEl 
I I 

FREQUENCY SAMPLE ' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ' OF J 

I I EX. TYPE l AVERAGE MAXIMUM I UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 
' ' ~-SOLIDS, TOTAL, SLUOOB REPORTO ••*•***** ' ···••*••* ****--"'*** /q,3 ........... % I /'r'K.. 'Com? l ; 

PERCENT 
REQRMNT *•*••···· ............... ••*••···· NI, ............... !ii ! 1/YR COMP 

680 ARSENIC, SLUDGE REPOATD ............ *** .. •*••· *•*•**"'** ,. 15 10 • .2 Ill c../ kt 1/1/fl. (', ;r,p ' -
REQRMNT ....... ~ .. ··· ............ 

······••* 41 75 MG/KG 1/YR COMP I 
681 MOLYBDENUM, SWDGE REPORTD ·-~---··· ****** ... * ***••···· ·--~11'*'1'*1' 10,0 /'Y\ C:J I I<. l! J/Yt< /loMP 

REQRMNT ****••··· ........... ........... ,...,,. ............... 75 MG/KG 1/YR COMP , 
b82 ZINC, SLUDGE REPORTD ••*••11r••· ......... ~ .... .............. 1Jq3 ltD2.u mC,/ kC. r, y R cd~p 

REORMNT ...... .,, ... ,.. ••••••••• ******"'** 2800 7500 MG/KG I 
1/YR iCOMP 

f 83 LEAD, SLUDGE REPORTD ** .. 111***** *•*•*** ..... .............. * .,23,q ,rs,~ MC/k.C J /c/tl.. c,~p ! 
REOAMNT ..... ,. ......... ........... .......... *•* 300 840 

. ; MG/KG 1/ytl COMP __ ,__ 
I 

684 NICKEL, SLODGE REPORTD ·••*** ...... ...... ., ... ** ·--•*•***. J0.3 ;/<a,B fYI ~,1:. e I/'?£. rAIYlP I 
I 

REQAMNT .............. ********* .......... ** 420 420 MG/KG 1/YR /COMP I 
685 MERCURY, SLUDGE REPORTO ****** ... ** .............. .,.. ....... tr•• C),_;~q 0.~~ fY1G/k'1 I /YI<. a,~p ! 

REQRMNT ............... ............... ** ****••··· 17 57 MG/J<G 1/Y.R COMP 
,86 COPPER, SLUDGE REPORTD *•***11-*** ........ * .. . ............ qJ~ ~C70 m C1/ k. (! J/tlll.. il'o 1\-tP · -

REQRMNT **·•····· ........... **** ···••1t•1t .. 1500 4300 MG/KG 1/YR COMP 
)OITIONAL PERMrT REQUIREMENTii OR COMMENTS 

BYPASSES TOTAL 

AND OCCURRENCES 
TOTAL FLOW{M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

OVERFLOWS (>) 6 0 'li."'_._,,., 1 <~.,.,-.Jc JZ _'JC - l,f _/ f 91, )/Jo/,,-;;. t17 -:1_() ni... n/,.. 
CSR'l'IFY IINDER PEIIIALTT ~ LAW 'I'llll.T 'I'IIIS tXICUMEl'n' NII) ALL A'M'J\aQGlll'?'S llll!lt£ TYPED OR PRINTED NAME SIGNATURE CERTIRCAlE NO. VEAR MO. DAV 

Rm>AA!m UNDER MY DIRECTION OR SOPl!IIVJSXON tN ACCOIIDMIC& 'of1fll A SV.!ITIX 

ESIGHl!II 'l'O ASSURE 'l'IIA'7 QUALIFl &O PEIISONNEL PROPlllU. T G,\'l'IIER 1'lal EVr.LUA'l'E 

YR :OWORMATION SU!IHl:'l"l'ED. IIAS1'P ON la' INQUIRY OF 'l'HE: PERSON OR PEIISOJIS 
PRINCIPAL EXECUTWE OFRCER OR AUTHORIZED AGENT TaEPHONE 

HO MAlfJIG1l 'l'IIE IIV!l'l'Elf OR 'l'IIOSR PlmSONS onux.•rLV RESP!IIISIIII.Ji FOR Qll/l'HERDIO 
C:~~~"'L ,SY, du. •~A r ./, c-- s-40-'I+ 'f-u, 9"-L.. -i..o o-z.. 06 1B INPONIATION, 't'IIE IIIFORKATION !1UllM1T'l'el) IS TO TJIII 11£5'1' 01!' MY KNOWJ.l!llGS 

'ID BRLlEF 'l'IUI.E, AectlRATE AND CCIKPLIIT!>. I 1,11 AWARE 'l'IIAT 'l'IIERE ARB TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAV [G:tllncllm' PmALTl:ES FOR SUBKITTDIG FALS~ nl10RlllU'IOII, INCU.rDn10 '1"11 
,ssrBILI'l'Y OF FI!c;; /IND Il!PRlSONMENT roR KHlWDl(I V[OU,'l'IONS. 



· - - ·----· - • - -- -· ,_ ••• 'IP• ••• -~····,., 

PERMITTEE NAME/ADDRESS(INCLUDE 
FACILITY NAME/LOCATION IF OIFFEAENl) 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 
Remington Wast ewater Treatment Plant NAME 

ADDRESS c/o Fauquier county water and Sewer Authority 
Warrenton VA 20188 

FACILITY 12523 Lucky Hill Rd 
LOCATION 

PARAMETER 

re1 CADMIUM, SLUOOE REPORTO 

REORMNT 
-
688 LEVEL OF PATHOGEN REPORTD 
REQUIREMENTS ACHIEVED REORMNT 

589 DESCRIPTION OF REPORTD 
i>ATHOGEN OPTION USED REOOMNT 

,90 VECTOR ATTRACTION REPORTD 
lBOUCTION OPTION USED REQRMNT 
--··· 
;97 SELENIUM, SLUOOE REPORTD 

REORMNT 

AEPORTO 

REQRMNT 

REPORTD 

REQRMNT .. 
REPORTD 

REQAMNT 

:>mONAL Pl::RMIT FIEOUIAa.ENT13 OR COMMENT& 

FROM 

QUANTITY OR LOADING 

AVERAGE 
I 

MAXIMUM 
.............. *** .. **•*· 
.......... ........... * 

............. ···••*•*• 

-······ .... . .......... 
••+••···· .......... 
............... ........... 
........... . ......... 
........... ,... ............ 
.......... ........... 

******••· ······••* 

BYPASSES. TOTAL TOTAl. FLOW(Lt.G.) TOTAL BOD5(K.G.J 
OCCURRENCES AND 

OVERFLOWS 0 c) 

I 

VA0076805 

PERMIT NUMBER 

I 

S0l 

DISCHARGE NUMBER 

l QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 
........... ~.q.3 10,5 
***••···· 39 85 

**••····· ............ o( 
.. ........... ti'**••···· NL 

·•*••···· J . ......... ·····••* NL 

............... o2 

.".6- ........ .,, •• •*****·• NL 

................ ~QL .(QL 

...... "**** 100 100 

OPERATOR IN RESPONSIBLE CHARGE 

:ER1'IFY IJlfPell PQIAI.TY OP LAN 'l'HAT •nus DOCUllllNT NIJ> ALI, ATTIODlDirrS wais 
,t'llltED UNOSR Ml( DIRECTl:a,f OIi SOPIIRVU:rON 1ff N::C'OIUlAlCE Wlff .\ SYSft>t 

llCNlm TO ASSO!l.l!: '111/lT QW.LIFI!D P2RSONNl!tt, HOPSJU.Y 1311.THDI AIID l:V'N.OAT2 PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
: I'IIPORMAUOII SOBM1'l"Mill. B.\SED ClH MY XNQU'IRY OP 'nlE PBBSOJI 0A PERSONS 

I HAIIAOE mJil Srs'l'EN OIi TRO$E PJ!IISOOS 'OI'RECTLY KBSl'OIISDILB FOlt GA-mDDIG 

nrroRMl!.1'X0N, 'nlB I~'l'I<lll SUl!Hl:TnlD 1S TO 'l'lll BEST OF >ff DIOlfL£DG8 

IIELJ:l!F ffUE, J\CCUIATE ARD <:aHPLETB. :r AK 1llf.\!IS 'nll'.1' Tl!Elll[ ARit 
NXFIC:J\N'J' l'EW.tlrI:BS FOR SUBlll'rr.WO F.'U.S-S 11ff'ORMATJOII, l'ICl,IJDIIIO 'l'IIE 

Sl'BlLZTY or FINE Al!D llll'.KISOIIMEII'?' lroR - VIOL.\T'IORS. 

Munlclpal Major 02/12/201 o 

DEPT, OF ENVIRONMENTAL QUALITY 
(REGIONAL OFACE) 

Northern Regional. Office 
13901 crown Court 

Woodbridge VA 22193 

m>TE· READ PERJIIT AND GENEAAL INSTRUCTIONS 
. 8EFORI! COMPl.ETING 1M1S FORM. 

FREQUENCY I SSMPLE I NO. 
EX. OF TYPE 

UNITS ANALYSIS 

tn<:Jl(C, I l'?R. 10,.-,p 
MG/RG ll/YR !coMP 
5it!L4t 1/V/2. I 

' 
I STCL!I l:fYR ******1 

AL,t.# 1/'rll 
AL'l'RI 1/YR ******• 

ALTL1r 1/f,K I 
I 

AI,TRt 1/YR ******• 

/YJ~ I<(! I /ff}. ft~ 
MG/KG : I ' 1/YR COMP I 

·-
I 

******* 

! 
I ******* 

******* 

DATE 

YEAR MO. DAY 



COMMONWEALTH OF VIRGINIA Municipal Major 02/0812008 ! 'ERMITTEE NAMEfADORESS(lNCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 
'ACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEFl'T. OF ENVIRONMENTAL QUALITY ' (REGIONAi... OFFICE) 

I 

DISCHARGE MONITORING REPORT(DMR) 
I 

I 
,!AME ae~ington l<laetewater Treatment Plant 

11 
Northern Regional Office 

~DDRESS c/a Fauquier County Water and Sel(er Authority 
VAOOiGBOS SP1 

13901 crown coui:-t 
Warrenton VA 20188 PEftl\lrT NUMBER I lc~CHARGENUMBER 

'.~!'~~N 12S23 Lucky 3ill Rd MONITORING PERIOD Woodbridge VA 22193 

YEAR.I MOf DAVI I VGAR I MO)DAV 

70iq IOJ IOI ITOfl01V ltZ 131 
NOTE: READ PERMIT AftD GENERAL INSTRUCTIONS 

FROM aeFORE COMPl.lmNG TIits FORM. 

I PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
FREQUENCY 

SAMPLE OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

EX. ANALYSIS TYPE 

693 .ANNUAL swooi;: REPOOTO ......... ·- t../ {o~,54 ~Tufa ···---··· .. •111••····· .. ......... Jl'IR.. (!.'4LC., 
PRODUCTION TOTl\l, 

REORMNT *•*••···· NL MTNYR ....... ., .. . ...... ,. .... . .......... 1/YR CALC 

694 ANNUAL AMT SLllDGB REPOR11l 
............ ; ... 'fG,lP,Y•{ m,~r~ ••••••••• ................... ........... 1/YI? VlAl~ 

LA.ND APPLIED 
REQRMNT ......... -... NL NTNYR ...... * ....... .. ......... . .......... 1/YR CALC 

REPOR11l 

REORMNT ........ ,.. 
REPORTO 

REORMNT *"'****"' 
REPORID I . . 
REQRMNT ......... .,. I 

t 
I 

REPORTD l 

REORMNT *•***'!t* I 
REPORTD I 
REQRMNT . .,. ..... 
REPORTO 

; I 
REQRMNT ............. l 

I 

OOITlONAL PERMIT REQUIREMENTS Oil. COMM&Nrs I 
I 

---·. -·--- -------- ... ···--, -- - ~ . 

BYPASSES TOTAL TOTAL FL0W(M.G.) TOT~L BOD5(KG.) OPERATOR IN RESPONSIBLE CHARGE DATE 
AND OCCURRENCES 

M:RFLOWS f) () 0 n ..,. '1...-,,11? "-! <- °'r/( /2. - 7JA ~ J qt~o0~.:ilt7 ;z.o 0~ (J/o 
e&:RTlFT L'IIOtR ,~TY DP LAW nuLT TIZIS: OOCUMetff .I.MD A.::..L A't'tAOIMBXTS WIRE 

TYPED OR PRINTED NAME 
7 

3:PARED t»UiEa NY l>l.RECTION OR ~U)ill J:::KV 1B 1~ 1N ~RDA»c!li .-rru A :S't&DM DE.Iii JGIIS;D SIGNATURE CERTIFICATE NO. YEAR MO. DAY 
I MS:UfU. TIQ.'r QU~t.l: PI m P21:50.Mt1Bl. PRO!i'EII.LY OA'ftlRlt AflD 3YAUJA"f£ Tim l~TlON 

~1.TT!:D. EIA.S En Qt, HT ZHQIJlk'I' OF THE PU.SON 0A ~ERSCKB t,11,J() J1AN~ Tll3 £YS't'D4 OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 
IOSE PEllBOIIS OlAl'!CTLY Rl:.S-n•~& roa :JATJIER lll:J Tit£ l MFCRMIITJOII • TII[ I~l'ORMATIO 
rat0: 'l"J'EI> J:.d TO 'l'Mli: JI £'57 OP tn" Jat0"1.EDGE AJlD •m.J RP' T1UI~ i AcrtrA.I.T'I' ..IJilD ~~L.ETII , 

CUE:,fl.,"f/ <-r. A .. _. _ _,,, / / r-4-o J. 4 'i-z o 9-.. 7...,. 06 AK AIIIAR.E THAT 110RE ,AJt£ SJG)l'J,ICi\N'.1' ~'l'..l.ai r,>a SVIU!lTTUG rN,&P.: I"f'ORNA'?IOCI. . - 07 

C'LUbJffO. '1'MR P05S1BZL1T1 OF f'.XN£ AND 1'U!1RCS.Ol(Nm'IT f'OR .DlOWltlG 'i'lDI.ATU.:S, SC& 18 TYPED OR PRINTED NAME ysJGNATURr: YEAR MO. DAY 
I .C. k 1lQ'l Alff) 33 U-S~C, 6. lllJ, (lo,.t&1.:.1cd under 11:h~IMII •tet1.1.t.11t1 1NIY i"c;l.udc 

•~., up to SlO. oo, ar>d/or -.ui...,11 it11prl■otute11c of m•""•n , !ICCltho md s ye•~•.! 



January 1, 2019 to December 31, 2019 

WSA Remington 

Total Wet Tons 

q 
Dec 2011 % Solids 

Total Dry Tons 

Approx Acres Utilized 

Tons to LandfiU 

2,311.89 

20.18% 

466.54 

231.189 

0 
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NOTICE AND NECESSARY INFORMATION 

Biosolids notification requirements to comply with 9VAC25~31~530.F-G or9VAC25-32-313.G-H. 

Part I-To be completed by PREPARERS of biosolids and provided to the person who applies or receives 
those biosolids 

Facility Name: Re~ i I\, ,rd(} uJ w T P Permit Number: V(A. · 0(.) 76eoS 

A. Metals Limitations 
Sample Date(s): _______________ _ Number of Samples: ___ _ 

Concentrations PC/CPLR Limitations Cei.lin.£ Limitations <2l 
Monthly Average Maximum Monthly Average Maximum 

Parameters (mg/kg) (1} (mg/kg} O) (mg/kg) (1) (mw'k.g) c1i 

. Total Arsenic <'-\,, OU <'-1. .e,CJ 41 75 
Tot.al Cadmium '-l -ttt Lt -~~ 39 85 

Total Coooer ({o\ '{oq 1,500 4,300 
Total Lead -ii-~ '2.. !>.~ 300 840 

Total Mercurv f) . '2."2.3. b-2.t.l 17 57 
Total Molybdenum g .3~ t -..3~ NL (3J 75 

Total Nickel lA-7 \'o •f 420 420 
Total Selenium <"°4 • i.,Q <~.c:»O 100 100 

Total Zinc ).o~O l.O'Z.0 2~800 7,500 
(1) Values to be reported on a dry weight basis. 
(2) Sludge may not be land applied if any pollutant exceeds these values. · 
(3) The monthly average concentration for molybdenum is currently under study by USEP A. Research suggests that· a 

monthly average molybdenwn concentration below 40 mg/kg may be appropriate to reduce the risk of copper 
deficiency in grazing animals. 

B. Class B Pathogen Reduction 

Class B biosolids pathogen reduction requirements were achieved in accordance with 9VAC25-31•710.B or 
9VAC25-32-675.B by: 

0 Alternative 1: Fecal coliform testing-geometric mean of7 samples 
~rnative 2: Process to Significantly Reduce Pathogens (PSRP) - if selected. indicate process below: 

B-"Option 1 • Aerobic digestion 
□ Option 2 - Air drying beds 
0 Option 3 - Anaerobic digestion 

D Option 4 - Composting · 
0 Option 5 • Lime Stabilization 
□ Other. ______________ ______________ _ 

Revised 10/2014 Paget of2 



NOTICE AND NECESSARY INFORMATION 

C. Vector Attraction Reduction <VAR} 

~VAR requirements for Class B biosolids were achieved in accordance with 9V AC25-31-720.B.1 - 8 or 
9V AC25-32-685.B.1 - 8 by: 

OR 

llX>ption 1: ~ 38% volatile solids reduction 
□ Option :2: Anaerobic 40 day bench test 

~on 3: Aerobic 30 day bench test 
□ Option 4: Specific Oxygen Uptake Rate (SOUR) test 
□ Option 5: Aerobic process, 14 days @40°C ( 45°C) 
D Option 6: Alkaline stabiliz.ation 
□ Option 7: Dry to~ 75% T.S. wino unstabilized 1° sludges 
D Option 8: Dry to?: 90% T.S. 

D VAR requirements for Class B biosolids were not achieved in accordance with 9V AC25-3 l-7201B. l - 8 
or 9VAC25-32-685 .B. I - 8; therefore, Option 9 Onjection) or Option 10 (Incorporation) is required at the 
land application site. 

D. Nutrient Concentrations 
Sample Date(s}: __________ _ Number of Samples: _____ _ 

Concentrations 
Parameters 

Total.P 

*Values to be reported on a diy weight basis. 

E. Certification 

l certify under penalty of law that this document and all aaachmen,ts were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properl:y gather and 
evaluate the tnformation submitted. Based on my inquiry of the person or persons who manage the system or 
those persons directly responsible fol' gathering the i,iformati.on, the information is, to the best of my 
knowledge and belief. tnle, accurate and complete. 1 am aware that there are significant penalties Jo-,
submittingfalse information, including the possibility of:fine and imprisonment for knowing violations. 

Signature-r-------------- Date Signed lj - "2. "t ... l i 

Telephone number t 5'1. c:> YJj_ '21,2,.5 

Revised 10/2014 Page2of2 
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218 North Main St. ♦ P.O. lkoc 520 ♦ Culpeper, Virginia 22701 ♦ Tel: (540) 825-6660 ♦ F8X (540) 825-49&1 ♦ '9!'W!'9SffflYJ !':OOP' 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1648 

RePort Date: 
Repart# 
Job#: 
Customer#: 
Customer PO#-. 

Analytical Report 

031()412019 
34480 
0007405 
99R 

Collected By: CUstomer 
Sample Location: Remington wwrP 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS). · 

ESS assUIIQS no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this repor~. 

The signature on this analytical report certifies that results meet the require11ents of either 
1VAC39-46 and the 2989 TNI Standard for non-potable water and solid and chemical materials or 
1VAC3B-41 for drinking water. unless otherwise noted. For a complete list of accredited methods, 
visit our website at ww.ess-services.c011/resources. 

This .laboratory report may not be reproduced, except in full, without the written c1pproval of ESS. 

If you have received this report in error, please notify ESS imediately at (540) 825-6668. 

Approved by: + ~ 

'.-:i. 

A. WOodward/Technical Director 

Reviewers Initial~ ~ . 

,,:, 
0 .. 

C 

- ' 

: :;:- i, ·_ ~ VEI.AP Lab 10 #480019 VADW Lab 10#00115 Page 1 of2 -



Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Sample ID#: 
Sample 0ate/Ttme: 

012«n 
02/1~19 / 10:55 

Parameter Reaults Unit 
Tobit SoDds (%) 19.2 % 
Arsenic. Total Recoverable < 4.00 mg/kg 
Molybdenum, Total Recovera1)te 8.39 mglkg 
Zinc, Total Recoverable 1,020 mg/kg 
Lead, Total Racoverab\e 28.4 mglkg 
Nickel, Total Recoverabfe 18.7 mglkg 
Men:Ury, Total Recoverable 0.223 fflOlkg 
Copper, Total Racoverable 909 mg/kg 
Cadmium, Total Recoverable 4,98 mglkg 
Selenium, Total RICOV9nlbte < 4.00 mg/kg 

674 Sample&aubcaritractedtoVELAPIO#ffl>160 

Report Date: 

Report#: 
Job#: 
Customer#: 
Cuatamer PO#: 
Collected By: 
sample Location; 

Sample Source: Sludge 
Date ReceiYed: 02113/2019 

Rel!Ort Limit Method 
0.500 SM 2540 G-2011 
4.00 SW-84880108 
4.00 SW-848 6010B 
4.00 SW-&48 8010B 
4.00 SW-846 60108 
4.00 SW-848 80108 

0.0260 SW-8467471A 

2.00 SW-84860108 
2.00 SW-846 80108 
4.00 SW-846 6010B 

. --~:-,-
/' _ •. r 

! , C. l, ~ VB.APLablD #460019 VADWl.ablD#00115 
= 

Analytical Report · 
03/04/2019 

34480 
0007405 
99R 

Customer 
Remington WWTP 

AnalyslsDate 
02/19/2019 
02/19/2019 
02/19f.2019 
02/19/2019 
02/19/2019 
02/1912019 
02/19/2019 
02/1912019 
02/19fl019 
02/1912019 

Time INIT 
17:20 574 
09:17 574 
OQ:17 574 
09:17 574 
09:17 574 
09:17 574 
12:40 574 
09:17 574 
09:17 574 
09:17 674 

Page2of2 
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NOTICE AND NECESSARY INFORMATION 

Biosolids notification requirements to comply with 9VAC25-31-530.F - G or 9VAC25-32-313.G- H. 

Part I-To be completed by PREPARERS of biosolids and provided to the person who applies or receives 
those biosolids 

Facility Name: f~uYl: 'l'l tc,,... Permit Number: V "- 00 7 b f; os' 

A Metals Limitations 
Sample Date(s): _______________ _ Number of Samples: ___ _ 

Concentrations PC/CPLR Limitations Ceiling Limitations (2J 

Monthly Average Maximum Monthly Average Maximum 
Parameters (mg/kg) (1J (mg/kg) (1J (mg/kg) (ll (mg/kg) (l) 

Total Arsenic Io. 2... lo- c. 41 75 
Total Cadmium Jo.S /0-~ 39 85 

Total Copper i,o ,o J "7D 1,500 4,300 
Total Lead ,Z/. t {.. Lb 300 840 

Total Mercury o.bz..y 0-bZLI 17 57 
Total Molybdenum 7.iv /. 2.£., NL {JJ 75 

Total Nickel 2o-'Z- (..D.2, 420 420 
Total Seleniwn <l.j,QO .,:;:: \.i.uo 100 100 

Total Zinc /, 620 \, b1..o 2,800 7,500 
(1) Values to be reported on a dry weight basis. 
(2) Sludge may not be land applied if any pollutant exceeds these values. 
(3) The monthly average concentration for molybdenum is currently under study by USEPA. Research suggests that a 

monthly average molybdenum concentration below 40 mg/kg may be appropriate to reduce the risk of copper 
deficiency in grazing animals. 

B. Class B Pathogen Reduction 

Class B biosolids pathogen reduction requirements were achieved in accordance with 9V ACZS-31-71 0.B or 
9V AC25-32-675.B by: 

D Alternative l: Fecal coliform testing-geometric mean of7 samples 

rn""Aiternative 2: Process to Significantly Reduce Pathogens (PSRP) - if selected, indicate process below: 
19"' Option 1 - Aerobic digestion 

□ Option 2 - Air drying beds 

□ Option 3 - Anaerobic dige~on 

□ Option 4 - Composting 

D Option 5 - Lime Stabilization 

□ Other: ----------------------~,....._ _____ _ 

Revised 10/2014 Page I of2 



NOTICE AND NECESSARY INFORMATION 

C. Vector Attraction Reduction (YAR} 

~VAR requirements for Class B biosolids were achieved in accordance with 9VAC25-3 l-720.B.1 - 8 or 
9VAC25-32-685.B.1 - 8 by: 

OR 

rn"'Option 1: ~ 38% volatile solids reduction 
□ Option 2: Anaerobic 40 day bench test 
l9'0ption 3: Aerobic 30 day bench test 
D Option 4: Specific Oxygen Uptake Rate (SOUR) test 
□ Option 5: Aerobic process, 14 days@40°C (45°C) 
□ Option 6: Alkaline stabiliz.ation 
□ Option 7: Dry to;::. 75% T.S. wino unstabilized 1 ° sludges 
□ Option 8: Dry to~ 90% T.S. 

D VAR requirements for Class B biosoJids were not achieved in accordance with 9VAC25-3 l-720-J3.1 - 8 
or 9V AC25-32-685 .B.1 - 8; therefore, Option 9 (Injection) or Option 10 (Incorporation) is required at the 
land application site. 

D. Nutrient Concentrations 

Sample Date(s): -----~------ Number of Samples: _____ _ 

Parameters 

*Values to be reported on a dry weight basis. 

E. Certification 

I certify under penalty of law that this documenl and all attachments were prepared under my direction or 
supervision in accordance with a 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 or 
those persons directly responsible for gathering the informatu>n, the information is, to the best of my 
knowledge and belief. true, accurate and complete. I am aware that there are significant penalties for 
submittingfa/se information, iru::luding the possibility offrne and imprisonment for kn.owing violations. 

Name and official title f\ <.,,..1 ~w,J Se.,;,...r I S 

Signature rz-__) 4 ~ 
7 

Telephone number St.to ~ 3 5_ 2.2.i--S 

Revised 10/2014 

Date Signed 7 - / - /'7 

Page2of2 



218NorthMalnSt. ♦ P.O.Box520 ♦ Culpeper,Virgln!e22701 ♦ Tel:(540)825-6860 ♦ Fax(540)825-4961 ♦ ~ 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187•1648 

Report Data: 
Report# 
Job#. 

Analytical Report 

06/2512019 
37389 
0007888 

Cus1omer #: 99R 
Customer PO#: 

Collected By: Customer 
sample Location: Remington WWTP 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Servicea Ltd (ESS). 

ESS assumes no responsibility> express or implied> as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC36-46 and the 2889 TNI Standard for non-potable water and solid and chemical materials or 
1VAC38-41 for drinking water> unless otherwise noted. For a complete list of accredited methods> 
visit our website at m,iw,ess-services.com/resources. 

This laboratory report may not be reproduced, except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (S40) 825-6660, 

Approved by: 

A. Woodward/Technica~:Jtor 

ReViewers Initials __ _ 

VELAP Lab ID #480019 VA OW Lab 10#00115 Page 1 of2 



Analytical Report 
Fauquier County WSA Report Date: 06/25/2019 
Remington WWTP Report#: 37389 
7172 Kennedy Road 

Job#'. 0007686 Wanenton, VA 20187-1646 
Customer#. 99R 
Customer PO#: 
Collected By: Customer 
Sample Location: Remington WWTP 

Sample ID#: 0130823 Sample Source: Sludge 
Sample oatemme; 06/0512019 / 10:15 Date Received: 06/05/2019 

Parameter Results Unit Report Limit Method Analysis Date Time INIT 

Total Solids f4) 19.0 % 0.500 SM 2640 G-2011 06/0712019 13:30 574 
Arsenic. Tolal Recoverable 102 mg/kg 4.00 SW-846-60108 08/1112019 08:25 574 
Molybdenum, Total Recoverable 7.28 mgJkg 4.00 SW-848-6010B 06/1112019 08:25 574 
Zinc. Total Ret:0V&lllble 1,820 mg/kg 4.00 SW-MB-6010B 08/11flO19 08:25 574 

Lead, Total Recoverable 21.8 mg/kg 4.00 SW-848-60108 08/11/2019 08:25 574 
N'Jcksl, Total Recoverable 20.2 mg/kg 4.00 SW-846-60108 06/1112019 08:25 574 
Mercury, Total Recoverable 0.624 mg/kg 0.0250 SW-648-7471A 06111/2019 12:59 574 
Copper, Total Recoverable 1,070 mg/kg 2.00 SW-846-60108 06/1112019 08:25 574 
Cadmium, Total Recoverable 10.5 mgikg 2.00 SW-846-6010B 06111fl019 08:25 574 
Selenium, Total Recoverable < 4.00 mg/kg 4.00 SW-846-60108 06/11/2019 08:25 574 
COMMENT: 

Resulta reported as mg/kg or MPN/g are reported on a my weight buts. 

574 Samples subconll'licted to VELAP ID# 460160 

VB.AP lab ID #460019 VA OW Lab 10#0D116 Page2of2 
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NOTICE AND NECESSARY INFORMATION 

Biosolids notification requirements to comply with 9VAC25.3 l-530.F - G or 9VAC25•32·313.G- H. 

Part I - To be completed by PREPARERS of biosolids and provided to the person who applies or receives 
those biosolids 

Facility Name: fl.~ ,...4, ~ .:s ~~ ~-..ff; Permit Number: I/ A ~" 7 I, 'r () _) 

A. Metals Limitations 
Sample Date(s): ____ ___________ _ Number of Samples: ___ _ 

Concentrations PC/CPLR Limitations Ceiling Limitations (2) 

Monthly Average Maximum Monthly Average Maximum 
Parameters (mg/Jc~) (t ) (m~) (1) (mg/kg) {1) (m{tlkg) (I ) 

Total Arsenic 1- lf 7 '1- V7 41 75 

Total Cadmium &..~91 (,, _ 9' ) 39 85 
Total Coover /(r•{O IO'-{D 1,500 4,300 

Total Lead ~4-1 .,;,4.7 300 840 
Total Mercury O,flY o.oY 17 57 

Total Molybdenum to Jo NL (J> 75 
Total Nickel Qc...y Ji,,'&" 420 420 

Total Selenium ( '-/•O < L/,D 100 100 
Total Zinc /l/<j'(/ ft('irO 2,800 7,500 

(1) Values to be reported on a dry weight basts. 
(2) Sludge may not be land applied if any pollutant exceeds these values. 
(3) The monthly average concentration for molybdenum is currently under study by USEPA. Research suggests that a 

monthly average molybdenwn concentration below 40 mg/kg may be appropriate to reduce the risk of copper 
deficiency in grazing animals. 

B. Class B Pathogen Reduction 

Class B biosolids pathogen reduction requirements were achieved in accordance with 9V AC25-3 l-710.B or 
9V AC25-32•675.B by: 

D Alternative 1 : Fecal colifonn testing -geometric mean of 7 samples 
0'Alte.93ative 2: Process to Significantly Reduce Pathogens (PSRP) - if selected, indicate process below: 

0"' Option 1 - Aerobic digestion 
D Option 2 - Air drying beds 

D Option 3 - Anaerobic diges~on 
D Option 4 - Composting 
0 Option 5 - Lime Stabilization 

0 Other: ------------------------- ---- - -

Revised 10/2014 Page 1 of2 



NOTICE AND NECESSARY JNFORMATION 

C. Vector Attraction Reduction {VAR) 

D VAR requirements for Class B biosolids were achieved in accordance with 9VAC25-31-720.B.1- 8 or 
9V AC25-32-685.B. I - 8 by: 

OR 

l!f' Option 1: 2: 38% volatile solids reduction 
D 91,tion 2: Anaerobic 40 day bench test 
i.t"Option 3: Aerobic 30 day bench test 
D Option 4: Specific Oxygen Uptake Rate (SOUR) test 
D Option 5: Aerobic process. 14 days @40°C (45°C) 
D Option 6: Alkaline stabilization 
D Option 7: Diy to~ 75% T.S. wino unstabilized 1° sludges 
□ Option 8: Dry to?::: 90% T.S. 

D VAR requirements for Class B biosolids wete not achieved in accordance with 9V AC25-31-720~B. l - 8 
or 9VAC25-32-685.B.1 - 8; therefore, Option 9 (Injection) or Option l 0 (Incorporation) is required at the 
land application site. 

D. Nutrient Concentrations 

Sample Date(s): __________ _ Number of Samples: ______ _ 

Concentrations 
Parameters 

*Values to be reported on a dry weight basis. 

E. Certification 

I certijj, under penalty of law that this document and all attachme~ts were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified persQTineJ properly gather and 
evaluate the information submitted Based on my inquiry of the person or persons who manage the system or 
those persons directly responsible for gathering the information, the biformation is, to the best of my 
knowledge and belief, 'true, accurate and complete. I am aware that there are significant penalties for 
submittingfalse information, including the possibility of fine and imprisonment for knowing violations. 

Name and official title '/2., , -,- """- L .>~ "-I f S 

Signature ~~ ~ 
> -Telephone number ~~ o -H.. '3 1 .... 2. '2~ 5 

Revised 10/2014 

Date Signed 9- Zt·-/ JJ 

uil FAXEIQ 
~ 9--2..7-1'-( 

Page2of2 
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218 North Main SL ♦ P.O. Box 520 ♦ 0.lfpeper, Vilglnla 22701 ♦ Tel: (S40} 125-6660 ♦ Fax (540) 823-4991 ♦ cwww ,,,...,,,.... q>JJJ> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
w,mmton, VA 20187-1646 

Report Date: 
Report# 
Job#: 
Customer#: 
Customer PO#: 

Analytical Report 

09/06/2019 
39472 
0007852 
99R 

COiiected By: Customer 
Sample Location: Remington WWTP 

The test results submitted in this report relate only to the samples submitted and as received 
by Enviro11111ental systetes Service1 Ltd (ESS). 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC30·46 and the 2899 TNI Standard for non~potable water and solid and chellical materials or 
1VAC36·41 for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at ww.ess-services.com/resources. 

This laboratory report may not be reproduced. except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS 1111111ediately at (S48) 825·6668. 

~~~ Approved by: ________________ _ 

A. WOOdward/Technical Director 

Reviewers Initials d-x_) 
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Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Sample 10#: 
Sample DateJTime: 

0135261 
08/20/2019 / 07:15 

Parameter 
Total Solids (%) 

Arsenic, Total Recoverable 
Molybdenum, Total Recoverable 
Zinc. Total Recoverable 
Lead, Total Recoverable 
Nickel, Total Recoverable 
Mercury, Total Recoverable 
Copper, Total Recoverable 

Cadmium, Total Recoverable 
Selenium, Total Recoverabfe 
COMMENT: 

19.6 
9.42 
10.0 
1,480 
24.7 

26.8 
0.178 
1,040 

6.97 
< 4.00 

Unit 

mg/kg 

mg/kg 
mg/kg 
mg/kg 
mg/kg 
mgJkg 

mg/kg 
mg/kg 
mg/kg 

Report Date: 
Report#: 
Job#: 

Customer#: 
Customer PO#: 
Collected By: 
Sample Location: 

Sample Source: Sludge 
Date Received: 08/20/2019 

ReportUmlt 
0.500 
4.00 
4.00 
4.00 
4.00 
4.00 

0.0250 
2.00 
2 .00 
4.00 

Method 
SM 2540 G-2011 
SW-8488010B 
SW-846 8010B 
SW-846 6010B 
SW-846 60109 
SW-84660108 
SW--846 7471A 
SW•846 6010B 
SW-84660108 
SW-8468010B 

Resulls reported as mg/kg or MPN/g are reported 011 a dry weight basis. 

574 Samples lllbcontnlcted to VB.AP 101460160 

-.., ... 
: ,. VELAPLablD #460019 VADWLablD#00115 
... ,£ 

Analytical Report 
09/06/2019 

39472 
0007852 

99R 

Customer 
Remington wwrP 

Analyala Data 

08Q3/2019 
08/27/2019 
08/27/2019 
08/27/2019 
08/27/2019 
08/27.12019 
08129/2019 
08fl7/2019 
08/27/2019 
08127/2019 

Time INIT 

16:00 574 
08:41 574 
08:41 574 
08:41 574 
08:41 574 
08:41 574 
09:20 574 
08:41 574 
08:41 574 
08:41 574 

Page2 of2 



NOTICE AND NECESSARY INFORMATION 

Biosolids notification requirements to comply with 9VAC25-31-530.F - G or 9V AC25-32-3 l 3 .G-H. 

Part I - To be completed by PREPARERS of biosolids and provided to the person who applies or receives 
those biosolids 

Facility Name: ~ e..('1;,., f} to"' \N II./ T P Permit Number: ti~ - 0 0 I 6 ~ 0 5 

A. Metals Limitations 
Sample Date(s); _______________ _ Number of Samples: ___ _ 

Concentrations PC/CPLR Limitations Ceilimi: Limitations <2l 

Monthly Average Maximum Monthly Average Maximum 
Parameters (mg/kg) (I) (mivkl?:) (1} (mg/kg) {1) (mlllk.1I) (I} 

Total Arsenic 48. <ib e-~6 41 75 

Total Cadmium ~- "2.b 5. 2,/2 39 85 

Total Conner /,.71 i:, 7 7 1,500 4,300 

Total Lead ?.,O· <e, Zo-~ 300 840 

Total Mercurv O·YS'l (.) · '4$1.. 17 57 

Total Molybdenum 7-b'-' 7-bL NL (3J 75 

Total Nickel 15• b lS b 420 420 

Total Selenium < Y-oo < 4.00 100 100 

Total Zinc 1,o5o /,o$O 2,800 7,500 

(1) Values to be reported on a dry weight basis. 
(2) Sludge may not be land applied if any pollutant exceeds these values. 
(3) The monthly average concentration foT molybdenum is currently under study by USEPA. Research suggests that a 

month \y average molybdenwn concentration below 40 mg/kg may be appropriate to reduce the risk of copper 
deficiency in grazing animals. 

B. Class B Pathogen Reduction 

Class B biosolids pathogen reduction requirements were achieved in accordance with 9VAC25-31-710.B or 

9VAC25-32-675.B by: 

□ Alternative l: Fecal colifonn t.esting -geometric mean of7 samples 
ar'.Alternative 2: Process to Significantly Reduce Pathogens (PSRP) - if selected, indicate process below: 

~Option 1-Aerobic digestion 

□ Option 2 - Air drying beds 
D Option 3 - Anaerobic digest_i.on 
□ Option 4 - Composting 

D Option 5 - Lime Stabilization 
□ Other: ______________________________ _ 

Revised l0/2014 Page 1 of2 



NOTICE AND NECESSARY INFORMATION 

C. Vector Attraction Reduction (VAR) 

B"'vAR requirements for Class B biosolids were achieved in accordance with 9VAC25-31-720.B.l - 8 or 
9VAC25-32-685.B.1 - 8 by: 

OR 

i3K:lption 1: ~ 38% volatile solids reduction 
D Option 2: Anaerobic 40 day bench test 

(91Jption 3: Aerobic 30 day bench test 
□ Option 4: Specific Oxygen Uptake Rate (SOUR) test 
D Option 5: Aerobic process, 14 days@40°C (45"C) 
0 Option 6: Alkaline stabilization 
D Option 7: Dry to~ 75% T.S. wino unstabilized 1 ° sludges 
□ Option 8: Dry to~ 90% T.S. 

D VAR requirements for Class B biosolids wete not achieved in accordance with 9VAC25-3 l -720\B.1 - 8 
or 9VAC25-32-685.B. t - 8; therefore, Option 9 (Injection) or Option l O (Incorporation) is required at the 
land application site. 

D. Nutrient Concentrations 
Sample Date(s): ___________ _ Number of Samples: _____ _ 

Concentrations 
Parameters Mon 

*Values to be reported on a dry weight basis. 

E. Certification 

I certify under penalty of law that this document and all attachme~ts were prepared under my direction or 
supervision in accordance with a 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 or 
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 
submittingfalse information, including the possibility of fine and imprisonment for knowing violations. 

Name and official title ~ u..j f"lo" J Se'-r \ 'S. 

Signature ~;A ~ ., Date Signed / Z - /){ -I °( 

Telephone number 51.-t O '4 ~_'\ __ -Z._?._1._S _ _ 

Revised l0/2014 Page2of2 



218 North Mein SL ♦ P.O. Bax520 ♦ CUipeper, Virginia 22701 ♦ Tel: (540) 825-6660 ♦ Fait (540) 825-4961 ♦ <WWW,@U:Urvlc;eac;orrp 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton. VA 20187-1646 

Report Date: 

Report# 
Job#: 

Analytical Report 

11120/2019 

41676 
0007985 

Customer#: 99R 
Customer PO#: 
Collected By: Customer 
Sample Location: Remington WWTP 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet tha requirements of either 
1VAC39·46 and the 2089 TNI Standard for non-potable water and solid and chemical materials or 
1VAC38-41 for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproduced~ except in full, without the written approval of ESS. 

If you have received this report in error~ please notify ESS immediately at (540) 825-6668. 

Approved by: 

A. Woodward/Technical Director 

Reviewers Initials M 

a'" •cii,ct'-

-
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i o ~ VELAPL.ablO #460019 VADWLabl0#00115 
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Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187•1648 

Report Date: 

Report#: 
Job#: 

Cuetomer#: 
Customer PO#: 

Analytical Report 
11/20/2019 

41676 
0007965 

99R 

Collected By: Customer 
Sample Location: Remington WWTP 

Sample ID#: 
Sample Datefl'lme: 

0139903 
1110612019 I 08:15 

Sample Source: Sludge 
Date Received: 11/06/2019 

Parameter RNults Unit Report Limit Method Analyels Date Time INIT 

Total Solids (%) 19.5 % 0.500 SM2540G.2011 11/08/2019 12;00 574 
Areenlc, To\al Recoverable 8.98 mg/kg 4.00 Sw.M88010B 11/11/2019 09:08 574 

Cadmium, Total Recoverable 5.28 mg/kg 2.00 SW-846 60108 11111/2019 09:06 574 
Copper, Total Recoverable 677 mgJkg 2.00 SW-848 80108 11111/2019 09:06 574 
Lead, Total Recoverable 20.8 mglkg 4.00 Sw.&48 60108 11/11/2019 09:06 574 
Molybdenum, Total Recoverable 7.62 mg}kg 4.00 SW-848 6010B 11/11/2019 09:08 574 

Nld(el, Total Recoverable 16.6 mg/kg 4.00 SW-846 601 OB 11N112019 09:08 574 
Selenium, Total Recoverable < 4.00 mg/kg 4.00 SW-8488010B 11/1112019 09:08 574 
Zinc, Total Recoverable 1,050 mg/kg 4.00 SW-848 80108 1111112019 09:08 574 
Mercury, Total Recoverable 0.452 mg/kg 0.0250 SW-8467471A 11/1312019 11:55 574 
COMMENT: 

Result. reported as mglkg or MPN/g are reported on a dry weight basis. 

574 Samples SUbeontracted lo VElAP 10# 46016D 

~ VELAPLablO #460019 VAOWLab1D#0011~ 
s 

Page2of2 
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March 20, 2019 

Mr. Raymond Searls 
FCWSA- Remington WWTP 
12523 Lucky Hi1l Road 
Remington, VA 22734 

Subject: Remington WWTP- Pathogen Reduction Study Summary 

Dear Raymond, 

Environmental Systems Service, Ltd. (ESS) conducted the first quarter vector (2019) 
attraction study for the Remington WWTP from 2/11/2019 to 3/13/2019. The original 5 
gallon sample which was received from FCWSA was immediately mixed and poured off 
into two (2) sample vessels. These two vessels were labeled Vessel A and Vessel B 
(duplicate) which was contained in 4000 mL glass Erlenmeyer flasks. Mixed liquor 
suspended solids (MLSS), mixed liquor volatile suspended solids (ML VSS), and Fecal 
Coliform samples were collected from Vessels A and B at both the start test date and 
after the 30 day period. Each vessel was mixed and aerated with a small air compressor 
and diffuser stone for the duration of the test period. As water evaporated out of the 
vessel over the course of the 30 day period, additional distilled water was added to each 
vessel as needed until the original test volume was maintained. 

After the 30 day period had expired a second round of MLSS, ML VSS, and Fecal 
Coliform samples were collected from Vessels A and B. 

Vessel A % Sludge= 1.84% 
Date MLSS MLVSS % VolatUe Fecal Coliform 

2/11/2019 18400 12800 69.S°Ai 59,800 
3/13/2019 14600 9760 66.8% < 180 

Reduction! 2.7% 

VesselB % Sludge• 1.80% 
Date MLSS MLVSS % Volatile Fecal Colfforni 

2/11/2019 18000 12600 70.0% 19,400 
3/13/2019 17200 11500 66.9% < 180 

Reduction I 3.1% 

Average Reduction for 30 Day Period ! 2.9% 

218 North Main Street * P .0. Box 520* Culpeper, Virginia 22701-0520* Telephone 540-825-6660* Fax 540-825-496 l 



Pagc2of2 

The average total volatile reduction of Vessels A and B during the 30 day period was 
calculated to be 2.9%. According to the biosolids use regulations of 9VAC 25-31 720 
section B.3 the sludge satisfies vector attraction reduction requirements for land 
application when 38% volatile solids reduction from subdivision 1 cannot be met for an 
aerobically digested sludge. In this case vector attraction reduction can be demonstrated 
by digesting a portion of the previously digested sewage sludge that has a percent of 
2.0% or less aerobically in the laboratory bench scale for a period of 30 days at 20°C. 
When at the end of the 30 days, the volatile solids in the sewage sludge at the beginning 
of that period is reduced by less than 15%, vector attraction reduction is achieved. 

Since the volatile solids reduction for the Remington WWTP was found to be an average 
of 2.9% reduction after the additional 30 day period, the sludge does meet the vector 
attraction reduction requirements of9VAC 25-31 720. The following information should 
be submitted on your Form SO1 discharge monitoring report. This data supports the 
alternative method you selected during the permit application process (Alternative 2). On 
a Quarterly basis, you are required to perform a bench scale demonstration of your 
facility's sludge quality. Copies of the bench sheets for this demonstration must be 
submitted with your Form SO 1 DMR. 

Should you have any questions or concerns please feel free to contact me at 540-825-
6660. 

Best regards, ~-- ~~~ 
Sean Minavio, Project Manager 
Environmental Services Division 

Attachment - Analytical Report & Chains of Custody 



218 North Main SL ♦ P.O. Box 520 ♦ Culpeper, Virginie 22701 ♦ Tel: (540) 82fHi660 ♦ Fax {540) 825-4961 ♦ <www.ess-serylc 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187•1646 

Report Date: 
Report# 
Job#: 
Customer#: 
Customer PO#: 
Collected By: 
Sample Location: 

Analytical Report 

03/19/2019 

35192 
0007444 
99R 

ESS Employee 
Remington - Quarterly Vector 
Study 

The test results submitted in this report relate only to the samples submitted and as received 
by environmental systems Service, Ltd (ESS), 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC30·46 and t~e 2009 TNI Standard for non-potable water and solid and chemical materials or 
1VAC30-41 for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproduced, except in full1 without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (540) 82S-6668, 

Approved by: 

.,.. 

A. WOodward/Technical Director 

Reviewers Initials~ 

t VELAP Lab ID # 460019 VA OW Lab ID# 00115 
s Page 1 of2 



Analytical Report 
Fauquier County WSA Report Date: 03/19/2019 
Remington WWTP Report#: 35192 7172 Kennedy Road 
Warrenton, VA 20187~1646 Job#: 0007444 

Customer#: 99R 
Customer PO#". 
Collected By: ESS Employee 
Sample Location: Remington - Quarterly Vector 

Stu 

Sample ID#: 0126012 Sample Source: Vessel A 
Sample Datemme: 03/13/2019 / 15:30 Date Received: 03/13/2019 

Parameter Results Unit Rel!Ort Limit Method Analysis Date Time INIT 

Fecal Colfform < 180 MPN/g 180 SM 9221 E+C-2008 03(13/2019 17:20 JI 
MLSS/MLVSS 

Mtxed Uquor Susp Solids 14,600 mg/I 1.00 SM 2540 D-2011 03/14/2019 13:26 Jl 
Mixed Liquor Volatile SS 9,780 mg/I 1.00 SM 2540 E-2011 03115/2019 11:30 JI 

Sample ID#: 0126013 Sample Source: Vessel B 
Sample Datetrlme: 03/13/2019 / 15:40 Date Received: 03/13/2019 

Parameter Results Unit Reeort Limit Method Analyals Date Time INIT 
Fecal Coliform < 180 MPN/g 180 SM 9221 E+C-2006 03113/2019 17:40 JI 

MLSSIMLVSS 

Mixed Liquor Susp Soflds 17,200 mgn 1.00 SM 2540 0-2011 03/14/2019 13:44 JI 
Mixed Liquor Volatile ss 11,500 mg/I 1.00 SM 2540 E-2011 03/1512019 11:30 JI 
COMMENT: 

Results reported as mglkg or MPN/g are reported on a dry weigl'lt basis. 

~ VELAP lab ID # 480019 VA DW Lab ID# 00115 ,. Page 2of2 



E
S

.-~
 

--:'.l, ____ =s 
~
 

_
_

 Sa
n

tlt:e
ttd

 

218 N
ortfl M

ain street • Post O
ffk:e Box 520 • C

upeper, V
nglnla 22701 • 

800-541.2116 • 540-825-6660 • Fax: 540-825-4961 

500 Stene Street • Post O
ffice Box 736 • Sedford, 'ffgfnia 2-4523-e 

CHAiN OF CUSTODY RECORD 
C

o
m

p
a
n

y
]
+

M
~

 !r::5:J? 
C

O
n

ta
ct 

. 
A

ddress 
A

d
d

ress 
P

h
o

n
e 

,~=eo=mc1•1m~ou; 
P

ro
je

ct N
a

m
e

/S
ite

 
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 P.O

.# 

S
am

p
led

 B
y: 

Sea..,. H
i.av;. 

~
.
,
 

-
_ 

(P
l!rll N

arlle) 
.. --

. 

llem
lved l>y: 

Ill,: 
IPa!e 

R
o

c:aiv
ed

~
; 

l~
i,

y
.
 

(D
alo 

(Tim
e 

'?,•17" l~toOO 
·' 

M
alllO

d o(D
C

!!lvery: 

□ 
uPs 

a Fed ex K
 i:tanc1 D

e
lllle

ly 

O
nie&

? 
Y

 
'{N

 
rAT: 

N
onnal _

_
 

R
ush 

Jo
b

#
 

'\L\L\L\ '. 
N

eed R
esults b

y
 

I 

35192 

C
O

M
M

E
N

TS
 

~
 

1Preserw
d¥o 

·a.oc~ 

I ror ~
 by. 

,W
t:ro

~
d

 

□
 

U
P

S
 0118ffllght 

O
 

P
ost O

ffirs 

R
eceived @

 
/ '? • ~

 ·c 
czfi U

nder 2 h
o

u
rs 

Ex1ra ch
erg

H
w

il 811P'f..,...for-Rush--,-.1'."'A"":r-. -
Jo

b
#

 _
_

_
_

_
 .....;._

 

S
a

m
p

le
 C

o
n

d
ltto

n
 "O

K
" 

U
p

o
n

'R
e

ce
lp

t 
S

a
m

p
le

 condJtlon S
lem

p 

R
ellfsed 3131115 



218 North Main SL ♦ P .0. Box 520 ♦ CUipeper, Virginia 22701 ♦ Tel: (540} 825-6660 ♦ Fax (540) 8254981 ♦ ~cop 

Fauquier County WSA 
Remington 'W-NTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 

Report# 
Job#: 
Customer#:. 
Customer PO#: 
Collected By: 
Sample Location: 

Analytical Report 

OS}.01/2019 
34378 
0007554 
99R 

ESS Employee 
Quarterly Vector Study 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS). 

ESS •sumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC38-46 and the 2089 TNI Standard for non-potable water and solid and chemical materials or 
1VAC30-4l for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at ww,,,.ess-serv1ces.com/resources. 

This laboratory report may not be reproduced, except in full, without the written approval of ess. 

If you have received this report in error, please notify ESS immediately at (548) 825-6660. 

Approved by: + ~~ 
A. Woodward/Technical Director 

Reviewers Initials -M.-

i VELAPlablD #460019 VADWLabl0#00115 
s 

• 
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Analytical Report 
Fauquier County WSA Report Date: 03/01/2018 
Remington WWTP Report#'. 34378 7172 Kennedy Road 

Job#'. 0007554 Warrenton, VA 20187-1646 
Customer#: 99R 
Customer PO#". 
Collected By: ESS Employee 
Sample Location: Quarterly Vector Study 

Sample 10#: 0124260 Sample Source: Vessel A 
Sample Date/Time: 02/11/2019 /09:15 Date Received: 02/11/2019 

Parameter Results Unit Re2ort Limit Method Analysts Date Time INIT 
Fecal Coliform 59,800 MPN/g 180 SM 9221 E+C-2006 02/11/2019 12:30 TS 

MLSSIMLVSS 
Mixed Liquor Susp Solids 18,400 mgn 1.00 SM 2540 D-2011 02/15/2019 17:51 JI 
Mixed Liquor Volatile SS 12,800 mg/I 1.00 SM 2540 E-2011 02/18/2019 14:35 JI 

Sample ID#: 0124261 Sample Source: VesselB 
Sample Datemme: 02/11/2019 /09:25 Date Received: 02/11/2019 

Parameter Results Unit Reeort Limit Method Analysis Date nme INIT 
Fecal Coliform 19,400 MPN/g 180 SM 9221 E+C-2006 02111120,9 13:10 TS 

MLSSIMLVSS 
Mixed Liquor Susp Solids 18,000 mg/I 1.00 SM 2540 0-2011 02/15/2019 17:54 JI 
Mixed Liquor Volatile SS 12,600 mg/I 1.00 SM 2540 E-2011 02/16/2019 14:55 JI 
COMMENT: 

Results reported as mg/kg or MPN/g are reported on a dry weight basis. 
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June 27, 2019 

Mr. Raymond Searls 
FCWSA- Remington WWTP 
12523 Lucky Hill Road 
Remington, VA 22734 

Subject: Remington WWTP- Pathogen Reduction Study Summary 

Dear Raymond, 

Environmental Systems Service, Ltd. (ESS) conducted the second quarter vector (2019) 
attraction study for the Remington WWTP from 5/13/2019 to 6/12/2019. The original 5 
gallon sample which was received from FCWSA was immediately mixed and poured off 
into two (2) sample vessels. These two vessels were labeled Vessel A and Vessel B 
(duplicate) which was contained in 4000 rnL glass Erlenmeyer flasks. Mixed liquor 
suspended solids (MLSS), mixed liquor volatile suspended solids (ML VSS), and Fecal 
Coliform samples were collected from Vessels A and B at both the start test date and 
after the 30 day period. Each vessel was mixed and aerated with a small air compressor 
and diffuser stone for the duration of the test period. As water evaporated out of the 
vessel over the course of the 30 day period, additional distilled water was added to each 
vessel as needed until the original test volume was maintained. 

After the 30 day period had expired a second round of MLSS, l\1L VSS, and Fecal 
Coliform samples were collected from Vessels A and B. 

Vessel A % Sludge= 1.27% 
Date MLSS MLVSS % Volatile Fecal Colifonn 

5/1312019 12700 8400 66.1% 866 
6/12/2019 9100 7220 79.3% <198 

Reduction i -13.2% 

VesselB % Sludge::i 1.33% 
Date MLSS MLVSS % Volatile Fecal Colifonn 

5/1312019 13300 8890 66.8% 1,050 
6/12/2019 10300 6670 64.8% <180 

Reduction! 2.1% 

Average Reduction for 30 Day Period ! ..S.6% 

218 North Main Street* P.O. Box s20• Culpeper, Virginia 22701-0520* Telephone 540-825-6660* Fax 540-825-4961 



Page 2 of2 

The average total volatile reduction of Vessels A and B during the 30 day period was 
calculated to be -5.6%. According to the biosolids use regulations of 9V AC 25-31 720 
section B.3 the sludge satisfies vector attraction reduction requirements for land 
application when 38% volatile solids reduction from subdivision 1 cannot be met for an 
aerobically digested sludge. In this case vector attraction reduction can be demonstrated 
by digesting a portion of the previously digested sewage sludge that has a 2.0% or less 
aerobically in the laboratory bench scale for a period of 30 days at 20°C. When at the 
end of the 30 days, the volatile solids in the sewage sludge at the beginning of that period 
is reduced by less than 15%, vector attraction reduction is achieved. 

Since the volatile solids reduction for the Remington WWTP was found to be an average 
of -5.6% reductions after the additional 30 day period, the sludge does meet the vector 
attraction reduction requirements of 9V AC 25-31 720. The following information should 
be submitted on your Form SOl discharge monitoring report. This data supports the 
alternative method you selected during the permit application process (Alternative 2). On 
a Quarterly basis, you are required to perform a bench scale demonstration of your 
facility's sludge quality. Copies of the bench sheets for this demonstration must be 
submitted with your Form SOI DMR. 

Should you have any questions or concerns please feel free to contact me at 540-825-
6660. 

Best regards, 

.A--~'-J;-...> 
Sean Minaviot Project Manager 
Environmental Services Division 

Attachment - Analytical Report & Chains of Custody 
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Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton. VA 20187-1646 

Report Date: 
Report# 
Job#: 
Customer#'. 
Customer PO#: 

Analytical Report 

05/31/2019 
36766 
0007595 
99R 

Collected By: ESS Employee 
Sample Lccation: Vector Attraction 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC30·46 and the 2089 TNI Standard for non-potable water and solid and chemical materials or 
1VAC30-41 for drinking water. unless otherwise noted. For a complete list of accredited methods~ 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproduced. except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS 1nwed1ately at (540) 825-6660. 

Approved by: 

11C 

~lun~ 
A. Woodward/Technical Director 

Reviewers Initials~ 

:: -::. VELAPLablD #460019 VADWLablO#00115 
... s 
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Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187~1646 

0129405 Sample ID#: 
Sample Date/Time: 05/1312019 / 09:50 

Parameter Results Unit 
Fecal Coliform 866 MPN/g 

MLSS/MLVSS 
Mixed Liquor Susp Solids 12,700 mgn 
Mixed Liquor Volatile SS 8,400 mgll 

Sample ID#: 0129406 
Sample DateJTime: 05/13/2019 109:54 

Parameter Results Unit 

Fecal Collfonn 1,050 MPN/g 

MLSS/MLVSS 
Mixed Liquor Susp Solids 13,300 mg/I 

Mixed Liquor Volatile SS 8,890 mg/I 

COMMENT: 

Sample Source: 
Date Received: 

Reeort Limit 
180 

1.00 
1.00 

Sample Source: 
Date Received: 

Reeort Umlt 
180 

1.00 
1.00 

Results reported as mglkg or MPNtg are reported on a dry weight basis. 

AC!: 

8 ;:. VELAPLablD #460019 VADWLablD#0011S .. :,: 

Report Date: 

Analytical Report 
05/31/2019 

Report#: 36768 
Job#: 0007595 

Customer#: 99R 
Customer PO#: 
Collected By: ESS Employee 
Sample Location: Vector Attraction 

Vessel A 
05113/2019 

Method Analysis Date Time 

SM 9221 E+C-2006 05/1312019 13:10 

SM 2540 D-2011 05/16/2019 17:51 

SM 2540 E-2011 05117/2019 12:15 

VesselB 
05/1312019 

Method Analysis Date Time 

SM 9221 E+C-2006 05/13fl019 13:25 

SM 2540 0-2011 05/1612019 17:57 

SM 2540 E-2011 05/17/2019 12:15 

INIT 

JI 

JI 

JI 

INIT 

JI 

JI 
JI 

Page 2 of2 
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218 North Main St ♦ P.O. Box 520 ♦ CUipeper, Virginia 22701 ♦ Tel: {540) 825-6660 ♦ Fax {540) 825-4961 ♦ <www.es5::Services.com> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187•1646 

Report Date: 

Report# 
Job#: 
Customer#: 
Customer PO#: 

Collected By: 

-Analytical Report 

06121/2019 
37606 
0007595 
99R 

ESS Employee 
Sample Location: Vector Attraction 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC30-46 and the 2009 TNI Standard for non-potable water and solid and chemical materials or 
1VAC30-41 for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproduced, except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (540) 825-6660. 

Approved by: 

A, Wood .. rd/Technicl:Jctor 

Reviewers Initials 

Q \!l llCCo,90 

~~ l;t~' ~\ VELAP Lab ID # 460019 VA ow lab ID# 00115 Page 1 of2 



Sample ID#: 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton. VA 20187-1646 

0131243 
Sample Date/Time: 06/12/2019 /08:30 

Parameter Results Unit 

Fecal Coliform -: 198 MPN/g 
MLSS/MLVSS 

Mixed Liquor Susp Solids 9,100 mg/I 

Mixed Uquor Volatile SS 7,220 mgn 

Sample ID#: 0131244 
Sample Date/Time: 06/12/2019 / 08:40 

Parameter Results Unit 

Fecal Coliform < 180 MPN/g 

MLSS/MLVSS 

Mixed Liquor Susp sonds 10,300 mg/I 

Mixed Liquor Volatile SS 6,670 mg/I 

COMMENT: 

Sample Source: 
Date Received: 

ReportUmlt 
180 

1.00 
1.00 

Sample Source: 
Date Received: 

Report Limit 

180 

1.00 
1.00 

Results reported as mg/kg or MPN/g are reported on a dry weight basis. 

,:,"~<-.,. f~G\~ VELAP Lab ID #460019 VA OW Lab 10 # 00115 

Report Date: 

Report#: 
Job#: 
Customer#: 
Customer PO#: 
Collected By: 

Sample Location: 

Vessel A 
06/12/2019 

Method 
SM 9221 E+C-2006 

SM 2540 D-2011 

SM 2540 E•2011 

VesseJB 
06/12/2019 

Method 

Analytical Report 
06/21/2019 

37606 
0007595 
99R 

ESS Employee 

Vector Attraction 

Analys1s Date Time INIT 

06/12/2019 12:05 TS 

06/12/2019 
06/13/2019 

13:06 JH 
09:49 JH 

Analysis Date Time INIT 

SM 9221 E+C-2006 05/12/2019 12:25 TS 

SM 2540 0-2011 
SM 2540 E-2011 

06112/2019 
06113/2019 

13:20 JH 

09:49 JH 

Page2 of2 
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September 24, 2019 

Mr. Raymond Searls 
FCWSA-RemmgtonWWTP 
12523 Lucky Hill Road 
Remington, VA 22734 

Subject: Remington WWTP• Quarterly Pathogen Reduction Study Summary 

Dear Raymond, 

Environmental Systems Service. Ltd. (ESS) conducted the 2019 third quarter vector 
attraction study for the Remington WWTP from 8/12/2019 to 9/12/2019. The original 5 
gallon sample which was received from FCWSA was immediately mixed and poured off 
into two (2) sample vessels. These two vessels were labeled Vessel A and Vessel B 
(duplicate) which was contained in 4000 mL ghm Erlenmeyer flasks. Mixed liquor 
suspended solids (MLSS), mixed liquor volatile suspended solids (ML VSS), and Fecal 
Coliform samples were collected from Vessels A and B at both the start test date and 
after the 30 day period. Each vessel was mixed and aerated with a small air compressor 
and diffuser stone for the duration of the test period. As water evaporated out of the 
vessel over the course of the 30 day period. additional distilled water was added to each 
vessel as needed until the original test volume was maintained. 

After the 30 day period had expired a second round of MLSS, ML VSS, and Fecal 
Coliform samples were collected from Vessels A and B. 

VNaef A %Sludge• 2.84% 
Date MLSS MLVSS % Volatile Fecal Coliform 

8/12/2019 26400 17000 64.4% 348 
9/12/2019 23900 14800 61.9% <180 

Reduction I 2.5% 

VeeaelB %Sludge• 2.71% 
Date MLSS MLVSS % Volatile Fecal Coliform 

8/12/2019 27100 17400 64.2% 232 
9/12/2098 24400 15000 61 .5% <180 

Reduction l 2.7% 

Average Reduction for 30 Day Period I 2.6% 

218 Nonh Main Street• P.O. 8o.'t 520* Culpeper, Virginia 22701-0520• Telephone 540-825-6660• Fax S40-82S•496 I 
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The average total volatile reduction of Vessels A and B during the 30 day period was 
calculated to be 2.6%. According to the biosolids use regulations of 9VAC 25-31 720 
section B.3 the sludge satisfies vector attraction reduction requirements for land 
application when 38% volatile solids reduction :from subdivision I cannot be met for an 
aerobically digested sJudge. In this case vector attraction .reduction can be demonstrated 
by digesting a portion of the previously digested sewage sludge that has a 2.0% or less 
aerobically in the laboratory bc:nch scale for a period of 30 days at 20°C. When at the 
end of the 30 days, the volatile solids in the sewage sludge at the beginning of that period 
is reduced by less than 15%, vector attraction reduction is achieved. 

Since the volatile solids reduction for the Remington WWTP was found to be an average 
of 2.6% reduction after the additional 30 day period, the sludge does meet the vector 
attraction reduction requirements of9VAC 25-31 720. The following information should 
be submitted on your Form SO 1 discharge monitoring report. This data supports the 
alternative method you selected during the permit application process (Alternative 2). On 
a quarterly basis, you are required to perfonn a bench scale demonstration of your 
facilityt s sludge quality. Copies of the bench sheets for this demonstration must be 
submitted with your Form SOI DMR. 

Should you have any questions or concerns please feel free to contact me at 540-825-
6660. 

Best regards, 

Arsnr« ~~;-~ 
Sean Minavio, Project Manager 
Environmental Services Division 

Attachment-Analytical Report & Chains of Custody 
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Analytical Report 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report# 
Job#: 
Customer#: 
Customer PO #: 

08/16/2019 
39247 

0007765 
99R 

Collected By: ESS Employee 
sample Location: Quarterly Vector 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responsibility1 express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC30-46 and the 2899 TNI Standard for non-potable water and solid and chemical materials or 
1VAC38-41 for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproduced~ except in full, without the written approval of ess. 

If you have received this report in error, please 110tify ESS iuediately at (540) 825-6660. 

+~ Approved by: ________________ _ 

A, Woodward/Technical Director 

Reviewers Initials~ 

\. VELAP Lab ID #480019 VA OW Lab 10#00115 p.,., .. 1 ,.f ., 



Sample ID#: 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

0134799 
Sample Date/Time: 08/1212019 /09:30 

Parameter Results Unit 
MLSSIMLVSS 

Mixed Liquor Susp Solids 26,400 mg/I 
Mbted Liquor Volatile SS 17,000 mgn 
Fecal Coliform 34& MPN/g 
COMMENT: 

Sample Source: 
Date Received: 

Report Limit 

1.00 
1.00 
180 

Results reported as mglkg or MPN/g are reported on a dry weight basis. 

Sample ID#: 
Sample DateJTlme: 

Perameter 

MLSS/MLVSS 
Mlxed Liquor Susp Solids 
Mixed Liquor Volatile SS 
Fecal Coliform 
COMMENT: 

0134800 
08/12/2019 

Results 

27,100 
17,400 
232 

/09:40 

Unit 

mg/I 
mg/I 

MPNfg 

Sample Source: 
Date Received: 

Report Umlt 

1.00 
1.00 
180 

Resull's reported as mg/kg or MPN/g are reported on a dry weight basis. 

'" ACco .. 

~ VELAPlab ID #460019 VADW Lab 10#00115 

Report Date: 

Report#: 
Job#: 

Customer#: 
Customer PO~ 

Collected By. 

Analytical Report 
08116/2019 

39247 
0007765 

99R 

ESS Emptoyee 
sample Location: Quarterly Vector 

Vessel A 
08/12/2019 

Method 

SM 2540 D-2011 
SM 2540 E·2011 
SM 9221 E+~2006 

VesselB 
08/12/2019 

Method 

SM 2540 D-2011 
SM 2540 E-2011 
SM 9221 E+e.2006 

Analysla Date Time INIT 

08114/2019 
08/15/2019 
08/12/2019 

11:06 JH 
09:28 JH 
12:55 JI 

Analysts Date Time INIT 

08/1412019 
08/15/2019 
08/12/2019 

11:15 JH 
09:28 JH 
13:31 JI 

Page2of2 
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218 Ncri1 Main St. ♦ P.O. Box 520 ♦ Culpeper, Virginia 22701 ♦ Tel: (540) 82M660 ♦ Fax (540) 825-4961 ♦ <WWW,18S:S8MCU.com> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report# 
Job#: 

Analytical Report 

09/17/2019 
40140 
0007765 

Customer#: 99R 
customer PO#: 
Collected By: ESS Employee 
Sample Location: Quarterly Vector Study 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results •eet the requiret11ents of either 
1VAC30·46 and the 2009 TNI Standard for non-potable water and solid and chemical materials or 
1VAC38-41 for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.ess-services.c011/resour~es. 

This laboratory report may not be reproduced, except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (S40) 82S-6660. 

A, Woodward/Technic•g0cto, 

Revie~ers Initials 



Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20167·1646 

Sample ID#: 
Sample Date/Time: 

0136632 
09/12/2019 / 08:30 

Parametar Unit 
MLSS/MLVSS 

Mixed Liquor Susp Sofida 23,900 mg/I 
Mixed Liquor Volatile SS 14,800 mg/I 
Fecal Coliform < 180 MPNlg 
COMMENT: 

Report Date: 

Report#; 
Job#: 
Customer#: 
Customer PO#: 
CoJlectecl By: 
Sample Location: 

Sampl• Source: Vessel A 
Date Received: 09/12/2019 

Report Limit Method 

1.00 SM 2540 D-2011 
1.00 SM 2540 E-2011 
180 SM 9221 E+C-2008 

Analytical Report 
09/17/2019 

40140 
0007765 
99R 

ESS Employee 
Quarterty Vector Study 

Analysis Date Time INIT 

09/12/2019 
09/13/2019 
09/12/2019 

13:19 J .. 

09:48 Jt 
11:30 J 

Resuttt reported as mglkg or MPN/g are reported on a dry weight basis. 

Sample ID#: 
Sample Dattfflme: 

Parameter 

MLSSIMLVSS 
Ml>ISd Liquor SUsp Solids 
Mixed UquorVolatile SS 
Fecal Coliform 
COMMENT: 

0136633 
09/12/2019 

Results 

24,400 
15,000 

< 180 

I 09:45 

Unit 

mg/I 
mg/I 
MPNfg 

Sample Source: 
Date Received: 

Report Limit 

1.00 
1.0D 
180 

Results reported as mg/kg or MPN/g are reported on a dry weight basis. 

Vessel B 
09/.12/2019 

Method 

SM 2S40 0-2011 
SM 2540 E-2011 
SM 9221 E+C-2006 

Analysis Date Time INIT 

09/12(2019 
09112/2019 
09/12/2019 

13:28 J~ 
09:48 Jt 
11:55 J 
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December 17, 2019 

Mr. Raymond Searls 
FCWSA- Remington WWTP 
12523 Lucky Hill Road 
Remington, VA 22734 

Subject: Remington WWTP- Fourth Quarter Pathogen Reduction Study Summary 

Dear Raymond, 

Environmental Systems Service, Ltd. (ESS) conducted the 2019 fourth quarter vector 
attraction study for the Remington WWTP from 11/4/2019 to 12/4/19. The original 5 
gallon sample which was received from FCWSA was immediately mixed and poured off 
into two (2) sample vessels. These two vessels were labeled Vessel A and Vessel B 
(duplicate) which was contained in 4000 mL glass Erlenmeyer flasks. Mixed liquor 
suspended solids (MLSS), mixed liquor volatile suspended solids (ML VSS), and Fecal 
Coliform samples were collected from Vessels A and B at both the start test date and 
after the 30 day period. Each vessel was mixed and aerated with a small air compressor 
and diffuser stone for the duration of the test period. As water evaporated out of the 
vessel over the course of the 30 day period, additional distilled water was added to each 
vessel as needed until the original test volume was maintained. 

After the 30 day period had expired a second round of MLSS, ML VSS, and Fecal 
Coliform samples were collected from Vessels A and B. 

Vessel A %Sludge= 2.02% 
Date MLSS MLVSS % Volatile Fecal Coliform 

11/4/2019 20,200 13,400 66.3% 4,550 
12/4/2019 19,300 12,800 66.3% < 180 

Reduction I 0.0% 

Vessel B %Sludge= 2.03% 
Date MLSS MLVSS % Volatile Fecal Coliform 

11/4/2019 20,300 13,500 66.5% 8,630 
12/4/2019 17,500 11,600 66.3% < 180 

Reduction I 0.2% 

Average Reduction for 30 Day Period I 0.1% 

21 R North Main Street• P.O. Box 520• Culpeper. Virginia 22701-0520• Telephone 540-825-6660• Fa,;; 540-825-4961 
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The average total volatile reduction of Vessels A and B during the 30 day period was 
calculated to be 0.1 %. According to the biosol1ds use regulations of 9VAC 25-31 720 
section B.3 the sludge satisfies vector attraction reduction requirements for land 
application when 38% volatile solids reduction from subdivision 1 cannot be met for an 
aerobically digested sludge. In this case vector attraction reduction can be demonstrated 
by digesting a portion of the previously digested sewage sludge that has a 2.0% or less 
aerobically in the laboratory bench scale for a period of 30 days at 20°C. When at the 
end of the 30 days, the volatile solids in the sewage sludge at the beginning of that period 
is reduced by less than 15%, vector attraction reduction is achieved. 

Since the volatile solids reduction for the Remington WWTP was found to be an average 
of 0.1 % reduction after the additional 30 day period, the sludge does meet the vector 
attraction reduction requirements of9VAC 25-31 720. The following information should 
be submitted on your Form SO l discharge monitoring report. This data supports the 
alternative method you selected during the permit application process (Alternative 2). On 
a quarterly basis, you are required to perform a bench scale demonstration of your 
facility's sludge quality. Copies of the bench sheets for this demonstration must be 
submitted with your Form S0l DMR. 

Should you have any questions or concerns please feel free to contact me at 540-825-
6660. 

Best regards, 

.A--~~~ 
Sean Minavio, Project Manager 
Environmental Services Division 

Attachment - Analytical Report & Chains of Custody 



218 North Main St t P.O. 81Jlt 520 t Culpeper, Virginia 22701 t Tel: (540) 825-8660 ♦ Fox (540) 825-4961 t <www.ess-seryjCQS.COllp 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Oate: 
Report# 
Job#: 

Analytical Report 

11/08/2019 
41569 
0008049 

Customer#: 99R 
Customer PO#: 
Collected By: ESS Employee 
Sample Location: 4th Quarter Vector Study 

The test results submitted in this report relate only to the sa~ples submitted and as received 
by Environmental Systems Service~ Ltd (ESS). 

ESS assumes no responsibility, express or implied> as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC38-46 and the 2809 TNI Standard for non-potable water and solid and chemical materials or 
1VAC30-41 for drinking water~ unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproducedJ except in full, without the written approval of ESS. 

If you have received this report in er~or, please notify ESS immediately at (540) 825-6660. 

Approved by: 

A. Woodward/Technical Director 

Reviewers Initials~ 

Page 1 of~ 



Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Sample ID#: 
Sample Date/Time: 

0139710 
11/04/2019 / 09:45 

Parameter 
MLSSJMLVSS 

Mixed Liquor Susp Solids 
Mixed Liquor Volatile SS 
FecalColilonn 
COMMENT: 

Results 

20,200 
13,400 
4,550 

Unit 

mg/I 
mg/I 
MPN/g 

Analytical Report 
Report Date: 11/06/2019 
Report #: 41569 
Job#: 0008049 
Customer#: 99R 
Customer PO#: 
Collected By: ESS Employee 
Sample Location: 4th Quarter Vector Study 

Sample Source: Vessel A 
Date Received: 11/04/2019 

Report Limit Method 

1.00 

1.00 
180 

SM 2540 D-2011 
SM 2540 E-2011 
SM 9221 E+C-2006 

Analysis Data Time INl1 

11/0612019 
11/07/2019 
11/04/2019 

15:32 J , 
09:26 Ji 
12:00 

Results reported as mg/kg or MPN/g are reported on a dry weight basis. 

Sample ID#: 0139711 Sample Source: VesselB 
Sample Dato/Time: 11/04/2019 / 09:55 Date Received: 11/04/2019 

Parameter Results Unit Reeort Limit Method Analysis Date Time INn 

MLSS/MLVSS 
MIX8d Uquor Susp Solids 20,300 mgR 1.00 SM 2540 D-2011 11/06/2019 15:41 JI 
Mixed Uquor VolaUle ss 13,500 mg/I 1.00 SM 2540 E-2011 11/07/2019 09:28 JI 
Fecal Coliform 1,080 MPN/g 180 SM 9221 E+C-2006 11/04/2019 12:25 
COMMENT: 

Results reported as mglkg or MPN/g are reported on a dry weight basis. 

:J ~ VELAPLablD #460019 VAOWLabl0#00115 
C: .. 

Page 2of~ 
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218NorthM11lnSt ♦ P.O.Box520 ♦ Culpepar,Vlrgln1a22701 ♦ Tel:(540)826-6660 ♦ Fax(540)825-1961 ♦ <www.es&;S8JYjces.com> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report# 
Job#: 

Analytical Report 

12/10/2019 
42433 
0008049 

Customer#: 99R 
Customer PO#: 

Collected By: ESS Employee 
Sample LocaUon: 4th Quarter Vector Study 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report cel"tifies that results meet the requirements of either 
1VAC30-46 and the 2009 TNI Standard for non-potable water and solid and chemical materials or 
1VAC30-41 for drinking water, unless otherwise noted. For a complete list of accredited methods. 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproduced, except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (540) 825-6660. 

Approved by: 

A. Woodward/Technical Director 

Reviewers Initials~ 
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Fauquier county WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Sample ID#: 
Sample OatelTlme: 

0141412 
12/04/2019 I 08:45 

Parameter 
Fecal Coliform 

MLSS/MLVSS 
Mixed liquor Susp Solids 
Mixed Liquor Volatile SS 
COMMENT: 

Results 
< 180 

19,300 
12,800 

Unit 

MPN/g 

Report Date: 
Report#: 
Job#: 
Customer#: 
Customer PO #: 
Co"ected By: 

Sample Location: 

Sample Source: Vessel A 
Date Received: 12/0412019 

Report Limit Method 
180 SM 9221 E+Cr2006 

1.00 

1.00 
SM 2540 0-2011 

SM 2540 E-2011 

Results reported as mglkg or MPN/g are reported on a dry weight basis. 

Sample ID#: 0141414 Sample Source: VesselB 
Sample DatelTlme: 12/0412019 / 08:55 Date Received: 12/04/2019 

Parameter Results Unit Report Limit Method 
Fecal Coliform < 180 MPN/g 180 SM 9221 E+C-2006 

MlSSIMLVSS 
Mixed Liquor Susp Solids 17,500 mgA 1.00 SM 2540 D-2011 
Mixed Liquor Volalile SS 11,600 mg/I 1.00 SM 2540 E-2011 
COMMENT: 

Results reported as mgfkg or MPN/g are reported on a dry weight basis. 

-! ~ VELAP Lab ID # 460019 VA OW Lab 10 # 00115 
.., s 

Analytical Report 
12/10/2019 

42433 
0008049 
QQR 

ESS Employee 
4th Quarter Vector Study 

Analysis Date Time INIT 

12/04/2019 

12/04/2019 
12/05/2019 

Analysis Date 
12/04/2019 

12/04/2019 
12/05/2019 

11:45 Jl-

14:23 Jl-
09:17 JI-
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FAUQUIER COUNTY 
WATER & SANITATION AUTHORITY 
7172 Kennedy Road• Vint Hill Farms 
Warrenton, Virginia 20187-3907 
Phone (540) 349-2092 • Fax (540) 347-7689 

February 5, 2021 

Compliance Officer 
Department of Environmental Quality 
Northern Regional Office 
13901 Crown Court 
Woodbridge, VA 22193 

Subject: Remington WWTP VA0076805 

To Whom It May Concern: 

Enclosed please find the 2020 Annual Sludge Program Discharge Monitoring Reports and the 
Pathogen Reduction Study Summary for the Remington Wastewater Treatment Plant. We have 
no excursions to report. 

Should you have any questions or require additional information please feel free to contact me 
at (540) 349-2092. 

Sincerely, 

Cheryl St. Amant 
Associate Executive Director 

Cc: Ben Shoemaker, Executive Director 
Remington VVV\ff P 
File 
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Recyc Systems® 
Inc. 

Annual Tonnage Report 
January 12020 to December 31, 2020 

Remington WWTP 

Total Wet Tons Land Applied 2703.68 

December 2020 % Solids 18.32 

Total Dry Tons Land Applied 495.314 

Approx Acres Utilized 180 

Tons to Landfill 0.0 

P.O. Box562 Remington, Virginia 22734 (540)547-3300 FAX (540)547-3361 



, -

NOTICE AND NECESSARY INFORMATION 

Biosolids notification requirements to comply with 9V AC25-31-530.F - G or 9V AC25-32-313.G- H. 

Part I-To be completed by PREPARERS of biosolids and provided to the person who applies or receives 
those biosolids 

Facility Name: ~~ •. I\ :l ton w v,) T p Pennit Number: \IC<\. oo 7 (, So 5 

A. Metals Limitations 
Sample Date(s): _______________ _ Number of Samples: ___ _ 

Concentrations PC/CPLR Limitations Ceilin2 Limitations l2> 
Monthly Ave~e Maximum Monthly Average Maximum 

Parameters (mi/kg) (ll ( mJ?/kg} Cl) (mg/kg) Cll (mg/kg) (I) 

Total Arsenic :C_ "\,oO < l\,OO 41 75 
Total Cadmium i . 1-b ·2.. t.b 39 85 

Total Copper 1.14 b Lj 4 b 1,500 4,300 

Total Lead \'{. 0 l4 -0 300 840 
Total Mercurv o, LI 6C, o -1-ih't 17 57 

Total Molybdenum Lt · q~ ~ . 'i'o NL (JJ 75 
Total Nickel ll -o \l -t> 420 420 

Total Selenium <:~ -00 <I.\."" 100 100 
Total Zinc b33 bll 2,800 7,500 . 

(I) Values to be reported on a dry weight basis . 
(2) Sludge may not be land applied if any pollutant exceeds these values. 
(3) The monthly average concentration for molybdenum is currently under study by USEPA. Research suggests that a 

monthly average molybdenum concentration below 40 mg/kg may be appropriate to reduce the risk of copper 
deficiency in grazing animals. 

B. Class B Pathogen Reduction 

Class B biosolids pathogen reduction requirements were achieved in accordance with 9VAC25-3 l-7l0.B or 
9VAC25-32-675.B by: 

0 Alternative 1: Fecal colifonn testing-geometric mean of 7 samples 
rg,-:(Jtemative 2: Process to Significantly Reduce Pathogens (PSRP) - if selected. indicate process below: 

[l;t"Qption 1 - Aerobic digestion 
□ Option 2 - Air drying beds 
D Option 3 - Anaerobic digestion 
□ Option 4 - Composting 
□ Option 5 - Lime Stabili7.ation 
□ Other: ____________________________ _ 

Revised 10/2014 Pagel of2 



NOTICE AND NECESSARY INFORMATION 

C. Vector Attraction Reduction {VAR} 

IB"" VAR requirements for Class B biosolids were achieved in accordance with 9V AC25-3 l-720 .B. l - 8 or 
9VAC25-32-685.B.1 - 8 by: 

Q!i Option 1: 2: 38% volatile solids reduction 
D Option -2: Anaerobic 40 day bench test 
I/ Option 3: Aerobic 30 day bench test 
D Option 4: Specific Oxygen Uptake Rate (SOUR) test 
□ Option 5: Aerobic process, 14 days@40°C (45°C) 
0 Option 6: AJkaline stabilization 
□ Option 7: Dry to?. 75% T.S. wino unstabilized 1 ° sludges 
□ Option 8: Dry to?. 90% T.S. 

OR 

□ VAR requirements for Class B biosolids were not achieved in accordance with 9V AC25-31-720~8.1 - 8 
or 9VAC25-32-68S.B.1 - 8; therefore, Option 9 (Injection) or Option 10 (Incorporation) is required at the 
land application site. 

D. Nutrient Concentrations 

Sample Date{s): ___________ _ Number of Sample5: ______ _ 

Concentrations 
Parameters Month! Maximum rn 

}.I 

*Values to be reJ!orted on a dry weight basis. 

E. Certification 

I certify under penalry of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed lo assure that qualified personnel properly gather and 
evaluate the information submitted Based on my inquiry of the person or persons who manage the system or 
those persons directly responsible for gathering the information, the information is, to the best ofmy 
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 fl...""-/ C'.'on J S e.'"'- r l S 

71-.J,! A; Q . 
Signature ______ 1_ "-~---------

CJ, ; c..f c>P~r~,;\-<Jr 

Date Signed 3- /?-? rJ~ 

Telephone number 5½ D • '-I 3 'j · 'Z..1.. t. 5 

Revised 10/2014 Page2of2 



March 12, 2020 

Mr. Raymond Searls 
FCWSA- Remington WWTP 
12523 Lucky Hill Road 
Remington, VA 22734 

Subject: Remington WWTP- Pathogen Reduction Study Summary 

Dear Raymond, 

' 

Environmental Systems Service, Ltd. (ESS) conducted the first quarter vector (2020) 
attraction study for the Remington WWTP from 2/3/2020 to 3/4/2020. The original 5 
gallon sample which was received from FCWSA was immediately mixed and poured off 
into two (2) sample vessels. These two vessels were labeled Vessel A and Vessel B 
(duplicate) which was contained in 4000 mL glass Erlenmeyer flasks. Mixed liquor 
suspended solids (MLSS), mixed liquor volatile suspended solids (ML VSS), and Fecal 
Coliform samples were collected from Vessels A and B at both the start test date and 
after the 30 day period. Each vessel was mixed and aerated with a small air compressor 
and diffuser stone for the duration of the test period. As water evaporated out of the 
vessel over the course of the 30 day period, additional distilled water was added to each 
vessel as needed until the original test volume was maintained. 

After the 30 day period had expired a second round of MLSS, MLVSS, and Fecal 
Coliform samples were collected from Vessels A and B. 

Vessel A % Sludge= 2.13% 
Date MLSS MLVSS % Volatile Fecal Coliform 

2/3/2020 21300 15700 73.7% 65700 
3/4/2020 17700 12300 69.5% 904 

Reduction I 4.2% 

Vessel B % Sludge= 2.11% 
Date MLSS MLVSS % Volatile Fecal Coliform 

2./3/2020 21100 15400 73.0% 256000 
3/4/2020 16700 11600 69.5% 1020 

Reduction I 3.5% 

Average Reduction for 30 Day Period I 3.9% 

218 North Main Street• P.O. Box 520* Culpeper, Virginia 2270\-0520• Telephone 540-825-6660• Fax 540-825-4961 



Page 2 of2 

The average total volatile reduction of Vessels A and B during the 30 day period was 
calculated to be 3.9%. According to the biosolids use regulations of 9VAC 25-31 720 
section B.3 the sludge satisfies vector attraction reduction requirements for land 
application when 38% volatile solids reduction from subdivision 1 cannot be met for an 
aerobically digested sludge. In this case vector attraction reduction can be demonstrated 
by digesting a portion of the previously digested sewage sludge that has a percent of 
2.0% or less aerobically in the laboratory bench scale for a period of 30 days at 2O°C. 
When at the end of the 30 days, the volatile solids in the sewage sludge at the beginning 
of that period is reduced by less than 15%, vector attraction reduction is achieved. 

Since the volatile solids reduction for the Remington WWTP was found to be an average 
of 3.9% reduction after the additional 30 day period, the sludge does meet the vector 
attraction reduction requirements of 9VAC 25-31 720. The following information should 
be submitted on your Form SO l discharge monitoring report. This data supports the 
alternative method you selected during the permit application process (Alternative 2). On 
a Quarterly basis, you are required to perform a bench scale demonstration of your 
facility's sludge quality. Copies of the bench sheets for this demonstration must be 
submitted with your Form S01 DMR. 

Should you have any questions or concerns please feel free to contact me at 540-825-
6660. 

Best regards, 

.A--.~'-'~~ 
Sean Minavio, Project Manager 
Environmental Services Division 

Attachment - Analytical Report & Chains of Custody 



ES$;) 
/ !....,_..., __ L.ot 
(__~ 

218 Nonh Main St ♦ P.O. Box 520 ♦ Culpeper, Vlrgfnla 22701 ♦ Tel: (540) 825-6660 ♦ Fax {540) 825-4961 ♦ <WWW ess-seJYlces,com:, 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 

Report# 

Job#: 
Customer#: 
Customer PO #: 

Analytical Report 

02/0712020 
43979 
0008183 
99R 

Collected By: Customer 
Sample Location: Quarterly Vector Study -

Remington WWTP 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC30-46 and the 2009 TNI Standard for non-potable water and solid and chemical materials or 
1VAC30-41 for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproduced, except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (540) 825-6660. 

Approved by: 

A. Woodward/Technical Director 

Reviewers Initials .,M 

l- ~ VELAP Lab ID # 460019 
C % 

VA OW Lab ID# 00115 Page 1 of2 



Analytical Report 
Fauquier County WSA Report Date: 02/07/2020 
Remington WWTP Report#: 43979 
7172 Kennedy Road Job#: 0008183 Warrenton, VA 20187-1646 

Customer#: 99R 
Customer PO #: 
Collected By: Customer 

Sample Location: Quarterly Vector Study -
Remington WWTP 

Sample ID#: 0144765 Sample Source: Vessel A 
Sample Date/Time: 02/03/2020 I 08:43 Date Received: 02/03/2020 

Parameter Results Unit Report Limit Method Analysis Date Time INIT 

MLSS/MLVSS 
Mixed Liquor Susp Solids 21,300 mg/I 1.00 SM 2540 D-2011 02/0412020 09:12 JH 
Mixed Liquor Volatile SS 15,700 mg/I 1.00 SM 2540 E-2011 02/04/2020 09:12 JH 
Fecal Coliform 65,700 MPN/g 180 SM 9221 E+C-2006 02/03/2020 10:40 JH 

Sample ID#: 0144766 Sample Source: Vessel B 
Sample Date/Time: 02/03/2020 I 08:45 Date Received: 02/03/2020 

Parameter Results Unit Report Limit Method Analysis Date Time INIT 

MLSS/MLVSS 
Mixed Liquor Susp Solids 21,100 mg/I 1.00 SM 2540 D-2011 02/05/2020 09:32 JH 
Mixed Liquor Volatile SS 15,400 mg/1 1.00 SM 2540 E-2011 02/06/2020 10:01 JH 
Fecal Coliform 256,000 MPN/g 180 SM 9221 E-t-C-2006 02/03/2020 10:45 JH 
COMMENT: 

Results reported as mg/kg or MPN/g are reported on a dry weight basis. 

ACc 

8 ~ VELAP Lab ID # 460019 VA DW Lab 1D # 00115 
~ 2 
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218 Nor1h Maln St. ♦ P.O. eox 520 ♦ Culpeper, Virginia 22701 ♦ Tel: (540) 825-6660 ♦ Fax (540) 825-4961 ♦ <wWtJ,es,-sary!ces.com> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report# 
Job#: 

Analytical Report 

03/10/2020 
44809 
0008183 

Customer#: 99R 
Customer PO#: 
Collected By: ES$ Employee 
Sample Location: Quarterly Vector Study 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC30-46 and the 2009 TNI Standard for non-potable water and solid and chemical materials or 
1VAC30-41 for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.essMservices.com/resources. 

This laboratory report may not be reproduced, except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (540) 825M6660. 

Approved by: 

A. Woodward/Technical Director 

Reviewers Initials M 

1iiD~ VELAP LaO ID #460019 VADWLab ID#00115 Page 1 of2 



Analytical Report 
Fauquier County WSA Report Date: 03/11/2020 
Remington WWTP Report#: 44809 
7172 KeMedy Road 

Job#: 0008183 Warrenton, VA 20187-1646 
Customer#: 99R 
Customer PO#: 
Collected By: ESS Employee 

Sample Location: auarterfy Vector Study 

Sample ID#: 0148497 Sample Source: VesselA 
Sample Date/Time: 03/04/2020 / 07:30 Date Received: 03/04/2020 

Parameter R99utt& Unit Report Limit Method An atyeis Date Time INIT 

MLSS/MLVSS 
Mixed Liquor Susp Solids 17,700 mg/I 1.00 SM 2540 D-2011 03/05/2020 11:52 JH 
Mixed Liquor Volatile SS 12,300 mg/I 1.00 SM 2540 E-2011 03/05/2020 16:30 JH 
Fecal Colifonn 904 MPN/g 180 SM 9221 E+C-2006 03/04/2020 11:30 JI 

Sampte ID#: 0146498 Sample Source: VesselB 
Sample Date/Time: 03/04/2020 / 07:40 Date Received: 03/04/2020 

Parameter Rnults Unit Rel!ort Limit Method Analysis Date Time INIT 

MLSSJMLVSS 
Mbced Liquor Susp Solids 16,700 mg/I 1.00 SM 2540 D-2011 03/05/2020 11:57 JH 

Mixed Liquor Volatile SS 11,600 mg/I 1.00 SM 2540 E-2011 03/05/2020 16:30 DI 
Fecat Coliform 1,020 MPN/g 180 SM 9221 E+C-2006 03/04/2020 12:00 JI 

COMMENT: 
Results reported as mg/kg or MPN/g are reported on a dry weight basis. 

/~\ 1/ElAPLablD #460019 VADWl.ab1D#00115 Page 2 of2 
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218 Notlh Main SL ♦ P.O. Box520 ♦ CUipeper, Vl!glnla22701 ♦ let (540) 825-8680 t Fax (540) 825-4961 ♦ <wffl' 111i:1iMYlrMmm> 

Analytical Report 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1846 

Report Date: 
Report# 
Job#: 
Customer#: 
Customer PO#: 

02f2612020 
43978 
0008208 
99R 

Collected By: Customer 
Sample Location: Remington WWTP 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responsibility, express or i11plied, as to the interpretation of the analytical results 
contained in this report. · 

The signature on this analytical report certifies that results meat the require11ents of either 
1VAC30·46 and the 2099 TNI Standard for non•potable water and solid and chemical materials or 
1VAC39•41 for drinking water, unless otherwise noted. For a complete list of accredited methods~ 
visit our website at ww.ess•services.com/resources. 

This laboratory report may not be reproduced. except in full> without the written approval of ESS. 

If you have received this repart in error~ please noti~y ESS mediately at (548) 825•6668. 

~~ Approved by: _______________ _ 

A. Woodward/Technical Director 

Reviewers Initials -11:J. 

,!'--~ VELAPLoblD #460019 VADWl.ablD#OOl15 Page 1 of2 



ES$) 
/ ~J)mm,~J.tt b 

Fauquier county WSA 
Remington WWTP 
7172 Kennedy Road 
warrenton, VA 20187-1648 

Sample ID#: 
Sample Dlt'elTlme: 

01447&4 
02/03/2020 I 08:05 

Paramttar RMultl Unit 
Total Solids (%) 20.3 % 
Arsenic, Tota! Recoverable < 4.00 mglkg 

Molybdenum, Total Recoverable 4.98 mg/kg 
Zinc, Total Recoverable 833 mg/kg 
Lead, Total Reccverabfe 14.O mgAcg 
Nickel, Total Recoverable 11.0 mg/kg 
Mercury, Total Recovenmte 0.469 m""9 
COpper, Total Recoverable 448 mgJko 
Cadmium, Total Recoverable 2.26 mg/kg 
Selenium, Total Recoverable < 4.00 mglkg 
COMMENT: 

Report Date: 

Report#: 
Job#: 

Cu&t0mer#: 
Customer PO#: 
Collected By: 
Sample Location: 

Sample Source: Sludge 
Date Received: 02/03/2020 

Report LlftlJt Method 
0.500 SM 2540 G-2011 
4.00 SW-8488010B 
4 .00 SW~80108 
4.00 SW-848 601 OB 
4.00 SW-&48 80108 
4.00 SW-84680108 

0.0250 SW-848 7471A 
2.00 SW-84660108 
2.00 SW-848 801 OB 
4.00 SW-846 8D108 

Results reported as mgJkg or MPNlg are reported on a d,y weight batta. 

574 Sampl'8 subcontnlded to VElAP IOI 460180 

i--~ VELAPLablD t-4800l9 VAOWLabl0#00116 
,c ... 

Analytical Report 
02/28/2020 

43978 
0008208 
99R 

Customer 
Remington WWTP 

Analyels Date 

02/0812020 
02/08J2020 
02Al812020 
02/0812020 
02/0812020 
02/06J2020 
02/11/2020 
02/06J2020 
02/08/2020 
02/0612020 

Time INJT 

11;00 574 
09:04 574 
09:04 574 
09:04 674 
09:04 574 
09:04 574 
10:28 574 
09:04 574 

09:04 674 
OQ:04 574 

Page2of2 
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NOTICE AND NECESSARY INFORMATION 

Biosolids notification requirements to comply with 9VAC25-31-530.F - G or 9VAC25-32-313.G - H. 

Part I-To be completed by PREPARERS ofbiosolids and provided to the person who applies or receives 
those biosolids 

Facility Name: Re..., ,·n s:tor\ w vJ T p Permit Number: 1/'"c,.. • Do 76Bo5' 

A. Metals Limitations 
Sample Date(s): _______________ _ Number of Samples: ___ _ 

Concentrations PC/CPLR Limitations Ceiling Limitations (2) 

Monthly Average Maximum Monthly Average Maximum 
Parameters ( ml?!k!l) (1 > (mg/kg) (1) (m!?/ke:) (1) (mg/kg) (ll 

. Total Arsenic zo-<o 20. co 41 75 
Total Cadmium 5-2'6 L;. z~ 39 85 
Total Copper 665 &h5 1,500 4,300 
Total Lead ?J .Ci 23.c; 300 840 

Total Mercurv c,.l,39 o-639J 17 57 
Total Molybdenum 7.40 1 4/o NL C3} 75 

Total Nickel ti.~ ,i. LI 420 420 
Total Selenium (° l\. 00 <½-oo 100 100 

Total Zinc ct bl q6l 2,800 7,5.00 
(I) Values to be reported on a dry weight basis. 
(2) Sludge may not be land applied if any pollutant exceeds these values. 
(3) The monthly average concentration for molybdenwn is currently under study by USEPA. Research suggests that a 

monthly average molybdenum concentration below 40 mg/kg may be appropriate to reduce the risk of copper 
deficiency in grazing animals. 

B. Class B Pathogen Reduction 

Class B biosolids pathogen reduction requirements were achieved in accordance with 9VAC2S.31-71 O.B or 
9VAC25-32-675.B by: 

D Alternative 1: Fecal coliform testing-geometric mean of7 samples 

£01\.lternative 2: Process to Significantly Reduce Pathogens (PSRP) - if selected, indicate process below: 
VOption 1 - Aerobic digestion 
□ Option 2 - Air drying beds 

□ Option 3 - Anaerobic dige~on 
D Option 4 - Composting 
D Option 5 - Lime Stabilization 
D Other: -------------------------------

Revised 10/2014 

FAXED 
7"b· w 

Page I of2 



NOTICE AND NECESSARY JNFORMATION 

C. Vector Attraction Reduction {VAR) 

ctr'v AR requirements for Class B biosolids were achieved in accordance with 9V AC25-3 l-720 .B.1 - 8 or 
9VAC25-32-685.B.1 - 8 by: 

OR 

191)ption t: ~ 38% volatile solids reduction 
D Qption 2: Anaerobic 40 day bench test 

l915ption 3: Aerobic 30 day bench test 
D Option 4: Specific Oxygen Uptake Rate (SOUR) test 
□ Option 5: Aerobic process, 14 days@40°C (45°C) 
□ Option 6: Alkaline stabilization 
D Option 7: Ory to~ 75% T.S. wino unstabilized 1° sludges 
0 Option 8: Dry to;:: 900/o T.S. 

D VAR requirements for Class B biosolids wete not achieved in accordance with 9VAC25-31-720\B.l- 8 
or 9VAC25-32-685.B. I - 8; therefore, Option 9 (Injection) or Option IO (Incorporation) is required at the 
land application site. 

D. Nutrient Concentrations 

Sample Date(s): __________ _ Number of Samples: _____ _ 

trations 
Maximum(m 

V 

*Values to be reported on a dry weight basis. 

E. Certification 

I certify under penalty of law that this document and all attachments were prepared wtder my direction or 
supervision in accordance with a ;ystem designed to asSW'e thaJ qualified personnel properly gather and 
evaluate the information submitted Based on my inquiry of the person or persons who manage the system or 
those persons directly responsible for gathering the information, the information is, to the best of my 
knowledge and be/let 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 f\ "- '- ,.,...or"'\J .S~,;.,r}.S 

Signature ---,!-'-------~~-----

Telephone number $I.JO - '1 :3 9 ~ '2. "2. i. 'S" 

Revised 10/2014 

OP ere:... +or 

Date Signed _.,L.7_-_b_-_2_q_'2._0 ___ _ 

Pa.gc2of2 



July 1, 2020 

Mr. Raymond Searls 
FCWSA- Remington WWTP 
12523 Lucky Hill Road 
Remington, VA 22734 

'-' ' .. .,.. . 

Subject: Remington WWTP- Pathogen Reduction Study Summary 

Dear Raymond, 

Environmental Systems Service, Ltd. (ESS) conducted the second quarter vector (2020) 
attraction study for the Remington WWTP from 5/12/2020 to 6/11/2020. The original 5 
gallon sample which was received from FCWSA was immediately mixed and poured off 
into two (2) sample vessels. These two vessels were labeled Vessel A and Vessel B 
(duplicate) which was contained in 4000 mL glass Erlenmeyer flasks. Mixed liquor 
suspended solids (MLSS), mixed liquor volatile suspended solids (ML VSS), and Fecal 
Coliform samples were collected from Vessels A and B at both the start test date and 
after the 30 day period. Each vessel was mixed and aerated with a small air compressor 
and diffuser stone for the duration of the test period. As water evaporated out of the 
vessel over the course of the 30 day period, additional distilled water was added to each 
vessel as needed until the original test volume was maintained. 

After the 30 day period had expired a second round of Ml.SS, MLVSS, and Fecal 
Coliform samples were collected from Vessels A and B. 

Vessel A % Sludge= 1.28% 
Date MLSS MLVSS % Volatile Fecal Coliform 
5/12/2020 12,800 8,940 69.8% 5,470 
6/11/2020 9,970 6,920 69.4% <180 

Reduction I 0.4% 

Vess-,1 B % Sludge= 1.Z9% 
Date MLSS MLVSS % Volatile Fecal Coliform 

5/12/2020 12,900 8,980 69.6% 8,530 
6/11/2020 10,200 7,170 70.3% <180 

Reduction I -0.7% 

Average Reduction for 30 Day Period I -0.1% 

218 North Main Street • P .0. Box 520* Culpeper, Virginia 22701-0520• Telephone 540-825-6660* Fax 540-825-4961 



Page 2 of2 

The average total volatile reduction of Vessels A and B during the 30 day period was 
calculated to be -0.1%. According to the biosolids use regulations of 9VAC 25-31 720 
section B.3 the sludge satisfies vector attraction reduction requirements for land 
application when 38% volatile solids reduction from subdivision 1 cannot be met for an 
aerobically digested sludge. In this case vector attraction reduction can be demonstrated 
by digesting a portion of the previously digested sewage sludge that has a percent of 
2.0% or less aerobically in the laboratory bench scale for a period of 30 days at 20°C. 
When at the end of the 30 days, the volatile solids in the sewage sludge at the beginning 
of that period is reduced by less than 15%, vector attraction reduction is achieved. 

Since the volatile solids reduction for the Remington WWTP was found to be an average 
of -0. l % reduction after the additional 30 day period, the sludge does meet the vector 
attraction reduction requirements of 9VAC 25-31 720. The following information should 
be submitted on your Form S01 discharge monitoring report. This data supports the 
alternative method you selected during the pennit application process (Alternative 2). On 
a Quarterly basis, you are required to perform a bench scale demonstration of your 
facility's sludge quality. Copies of the bench sheets for this demonstration must be 
submitted with your Fonn S01 DMR. 

Should you have any questions or concerns please feel free to contact me at 540-825-
6660. 

Best regards, 

_A--~~~~ 
Sean Minavio, Project Manager 
Environmental Services Division 

Attachment - AnalyticaJ Report & Chains of Custody 



218 North Main SL ♦ P.O. Box 520 ♦ Culpepar, Virginia 22701 ♦ Tel: (540) 82S-6660 ♦ Fax (540) 825-4961 ♦ <www.ess-services.com> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report# 
Job#'. 

Analytical Report 

05/2012020 
46567 
0008359 

Customer#: 99R 
Customer PO #: 

Collected By: ESS Employee 
Sample Location: Vector 2nd Quarter 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS), 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC30-46 and the 2009 TNI Standard for non-potable water and solid and chemical materials or 
1VAC30-41 for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproduced, except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (540) 825·6660. 

Approved by: 

A. Woodward/Technical Director 

Reviewers Initials __ _ 

!,.~ VELAP lab ID # 460019 VA OW Lab ID# 00115 Page 1 of2 
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Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton. VA 20187-1646 

Report Date: 

Report#: 
Job#: 

Analytical Report 
05/20/2020 

46567 
0008359 

Customer #: 99R 

Sample ID#: 
Sample Date/Time: 

0152545 
05/12/2020 / 11:15 

Customer PO#: 
Collected By: ESS Employee 

Sample Location: Vector 2nd Quarter 

Sample Source: Vessel A 
Date Received: 05/12/2020 

Parameter Results Unit Report Limit Method Analysis Date Time INIT 
Fecal Coliform 5,470 

12,800 

8,940 

MPN/g 

mg/I 

mg/I 

180 SM 9221 E+C-2006 
MLSS/MLVSS 

Mixed liquor Susp Solids 

Mixed Liquor Volatile SS 

COMMENT: 

1.00 

1.00 

Results reported as mg/kg or MPN/g are reported on a dry weight basis. 

Sample ID#: 0152546 Sample Source: 
Sample Date/Time: 05/12/2020 / 11:20 Date Received: 

Parameter Results Unit Rel!Ort Limit 
Fecal Coliform 8,530 MPN/g 180 

MLSS/MLVSS 

Mixed liquor Susp Solids 12,900 mg/I 1.00 
Mixed Liquor Volatile SS 8,980 mg/I 1.00 
COMMENT: 

Results reported as mg/kg or MPN/g are reported on a dry weight basis . . 

SM 2540 D-2011 

SM 2540 E-2011 

Vessel B 
05/12/2020 

Method 
SM 9221 E+C-2006 

SM 2540 D-2011 

SM 2540 E-2011 

05/12/2020 

05/1312020 

05/14/2020 

Analysis Date 

05/12/2020 

05/13/2020 

05/14f2.020 

12:47 

15:26 
13:10 

Time 

12:55 

15:37 

13:10 

JI 

DI 

JI 

INIT 

JI 

D1 
JJ 

Page 2 of 2 
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✓ ) ~ESS · C Environment~/ SystemsSen-1~ Ltd 

218 North Main St. ♦ P.O. Box 520 ♦ Culpeper, Virginia 22701 ♦ Tel: (540) 825-6660 t Fax (540) 825-4961 ♦ <www.ess--se,vices com> 

Fauquier County WSA 
Remington WWfP 
7172 Kennedy Road 
Warrenton. VA 20187-1646 

Report Date: 
Report# 

Job#: 

Analytical Report 

0612912020 
47432 
0008359 

Customer#: 99R 
Customer PO #: 

Collected By: ESS Employee 

Sample Location: Quarterly Vector Study 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC30-46 and the 2009 TNI Standard for non-potable water and solid and chemical materials or 
1VAC30-41 for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproduced, except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (540) 825-6660. 

Approved by: 

A. Woodward/Technical Director 

Reviewers Initials -M 

Page 1 of 2 
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ESS-c EIWironmenlill.fyswns ~ ltd 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 

Report#: 
Job#: 

Customer#: 
Customer PO #: 
Collected By: 

Analytical Report 
06/29/2020 

47432 
0008359 

99R 

ESS Employee 
Sample Location: Quarterly Vector Study 

Sample ID#: 0155707 Sample Source: Vessel A 
Sample Dateffime: 06/11/2020 I 08:10 Date Received: 06/11/2020 

Parameter Results Unit Report Limit Method 
MLSS/MLVSS 

Mixed Liquor Susp Solids 9,970 mg/I 1.00 SM 2540 D-2011 
Mixed Liquor Volatile SS 6,920 mg/I 1.00 SM 2540 E·2011 
Fecal Coliform < 180 MPN/g 180 SM 9221 E+C-2006 

Sample ID#: 0155708 Sample Source: Vessel B 
Sample Dateffime: 06/11/2020 / 08:20 Date Received: 06/11/2020 

Parameter Results Unit Report Limit Method 
MLSS/MLVSS 

Mixed Liquor Susp Solids 10,200 mg/I 1.00 SM 2540 D-2011 
Mixed Liquor Volatile SS 7,170 mg/I 1.00 SM 2540 E-2011 
Fecal Coliform < 180 MPN/g 180 SM 9221 E+C-2006 
COMMENT: 

Results reported as mg/kg or MPN/g are reported on a dry weight basis. 

0 ,_. ACCo,90 

~.... ff"' 

it 1 VE LAP Lab ID # 460019 VA DW Lab ID # 00115 

Analysis Date Time INIT 

06/12/2020 

06/13/2020 

06/11/2020 

17:02 

12:45 

11:17 

JI 

JI 

JH 

Analysis Date Time INIT 

06/1212020 

06/13/2020 

06/11/2020 

17:07 
13:00 

11:35 

JI 

JI 

JI 

Page 2 of2 
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218 Nonh M■ln St. ♦ P.O. Box 520 ♦ Cu"'9Plr, Vk'glnfa 22701 ♦ Tel! (540) 1125-6680 ♦ Fax (540) 825-4981 ♦ <WWW.gM,uvtes,com> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report# 
Job#". 

Analytical Report 

05/29/2020 
46560 
0008577 

Customer#: 99R 
Cuatomer PO#: 
Collected By: customer 
Sample Location: Remington Sludge 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental systems Service, Ltd (ESS). 

ESS assumes no responsibility, eKpress or implied, as to the interpretation of the analytical results 
contained in this report . 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC38-46 and the 2809 TNI Standard for non-potable water and solid and chemical materials or 
1VAC30·41 for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproduced, except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (540) 82S-6668. 

Approved by: 

A. WoodWard/Technici};jector 

Reviewers Initials 

-/ ~ VELAP Lab ID # 460019 VA OW Lab ID# 00115 
C ~ 
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Fauquier County WSA 
Remington WNTP 
7172 Kennedy Road 
Warrenton. VA 20187-1646 

Report Date: 

Report#: 
Job#: 
Customer#: 
Customer PO#: 

Analytical Report 
05129/2020 
46560 
oooasn 
99R 

Collected By: Customer 
sample Location: Remington Sludge 

Sample ID#: 
Sample Date/Tkne; 

0152534 
0511212020 / 08:45 

Sample Source: Sludge 
Date Received: 05/12/2020 

Paramei.r Results Unit Rtl!Ort Limit Mtthod Analyala Data Time INIT 

Total Salida (%) 18.5 % 0.500 SM 2540 G-2011 05/1512020 09:11 574 
Arsenic, Total Recoverable 20.8 mgitg. 4.00 SW-846 601 OB 05/19/2020 09:28 57◄ 
Molybdenum, Total Recoverable 1.-40 mg,'kg. 4.00 SW-84660108 05/1912020 09:28 574 
Zinc, Total Recoverable 961 mglkg. 4.00 SW-8486010B 05/19/2020 09:28 57◄ 

Lead, Total Recoverable 23.9 mg/kg. 4.00 SW--846 801 OB 05119/2020 09:28 57◄ 
Nick.el, Total Recoverable 12.4' mgi11g. 4 .00 SW-848 60108 05119/2020 09:28 574 
Mercury, Total Recoverable 0.638 mg/kg. 0.02'50 SW-8487471A 06/20/2020 11:23 57◄ 

Copper, Total Recoverable 665 mg/leg. 2.00 SW~466010B 05/1912020 09:28 5'1◄ 
Cadmium, Total Recoverable 5.28 mg,'kg. 2 .00 SW-8-18 60108 05/19/2020 09:28 5'1◄ 
Selenium, Total Recoverable < 4.00 mg/leg. 4 .00 SW-84860108 05/19/2020 09:28 574 

COMMENT! 
Results reported as mg/kg or MPN/g an, reported on a dry weight basis . 

57~ Sampln ~ lo VELAP ICll 460100 

fi-ij VELAP Lab ID #460019 VA OW Lab ID# 00115 Page2of2 
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NOTICE AND NECESSARY INFORMATION 

Biosolids notification requirements to comply with 9VAC25-31-530.F -G or 9VAC25-32-313.G- H. 

Part I - To be completed by PREPARERS of biosolids and provided to the person who applies or receives 
those biosolids 

Facility Name: f\ etyl 1 "5 ten Permit Number: l/c... · oo 7 beos 

A. Metals Limitations 
Sample Date(s): _______________ _ Number of Samples: ___ _ 

Concentrations PC/CPLR Limitations Ceiling Limitations (2l 

Monthly Average Maximum Monthly Average Maximum 
Parameters (mg/kg} {1) (m~) (I) (mwlcg) (l) (m2fk£) (1) 

Total Arsenic ~ !, . , Yb· t 41 75 
Total Cadmium q. 3 \ '1 · 3l 39 85 
Total Coooer I;, So Ll5c3 1,500 4,300 
Total Lead 3'2-~ 3Z-~ 300 840 

Total Mercury O·tLtO 0 .-~I./.O 17 57 
Total Molybdenum u.i --Z,3.i NL C-'l 75 

Total Nickel l?.. b } 'Z-" 420 420 
Total Selenium <'i-oti <'4-w 100 100 

Total Zinc t :,c:10 \ , joo 2,800 7,500 
(I) Values to be reported on a dry weight basis. 
(2) Sludge may not be land applied if any pollutant exceeds these values. 
(3) The monthly average concentration for molybdenum is currently under study by USEP A. Research suggests that a 

monthly average molybdenum concentration below 40 mg/kg may be appropriate to reduce the risk of copper 
deficiency in grazing animals. 

B. Class B Pathogen Reduction 

Class B biosolids pathogen reduction requirements were achieved in accordance with 9V AC25·3 l-71 0.B or 
9VAC25•32-675.B by: 

D Alternative 1: Fecal colifonn testing-geometric mean of 7 samples 
D"t\lternative 2: Process to Significantly Reduce Pathogens (PSRP) - if selected, indicate process below: 

OYfiption 1 - Aerobic digestion 
□ Option 2 • Air drying beds 
□ Option 3 - Anaerobic digestion 
0 Option 4 - Composting 
□ Option 5 • Lime Stabilization 
□ Other. --------------- ---- ------------

Revised 10/2014 Page I of2 



NOTICE AND NECESSARY INFORMATION 

C. Vector Attraction Reduction (VAR) 

or" VAR requirements for Class B bjosolids were achieved in accordance with 9V AC25-31-720 .B.1 - g or 
9V AC2S-32-685.B.1 - 8 by: 

OR 

QY()ption 1: ~ 38% volatile solids reduction 
D qption ·2: Anaerobic 40 day bench test 
~tion 3: Aerobic 30 day bench test 
0 Option 4: Specific Oxygen Uptake Rate (SOUR) test 
D Option 5: Aerobic process. 14 days @ 40°C ( 45°C) 
D Option 6: AJbline stabili7.ation 
D Option 7: Dry to?: 75% T.S. wino unstabilized l O sludges 
□ Option 8: Dry to?: 90% T .S. 

· D V AA requiremen~ for Class B biosoHds wete not achieved in accordance with 9V AC25-31-720i.B. l - 8 
or 9VAC2S-32-68S.B. t - 8; therefore, Option 9 (lnjection) or Option 10 (Incorporation) is ~uired at the 
land application site. 

D. Nutcient Concentrations 
Sample Date(s): __________ _ Number of Samples: _____ _ 

Concentrations 
Parameters Mo Maximum m 

-Values to be ieported on a dry weight basis. 

E. Certification 

I certify under penalty of law that ~his document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the irifonnation submitted. Based on my inquiry of the person or persons who manage the system or 
those persons directly responsible Jo,-gathering the information. the i,iformation is, to the best of my 
lcnawledge and belief, true, accurate and complete. I am aware that there are significant penalties for 
submittingfalse information, including the possibility of fine and imprisonment Jo,- knowing violations. 

Name and official~ ,..,.,,j Se"-dS C.h :c.{ oPe.ro-to,~ 

Signature / '-¼ ~ Date Signed f/-,;1-. - '2 O co v 
Telephone number SlJ o - 4 3 ~ · -z,2,2,;5 

Revised 10/2014 PSJre2of2 



October 1, 2020 

Mr. Raymond Searls 
FCWSA- Remington WWTP 
12523 Lucky Hill Road 
Remington, VA 22734 

Subject: Remington WWTP- Pathogen Reduction Study Summary 

Dear Raymond, 

Environmental Systems Service, Ltd. (ESS) conducted the third quarter vector (2020) 
attraction study for the Remington WWTP from 8/25/2020 to 9/24/2020. The original 5-
gallon sample that was received from FCWSA was immediately mixed and poured off 
into two (2) sample vessels. These two vessels were labeled Vessel A and Vessel B 
(duplicate) which was contained in 4000 mL glass Erlenmeyer flasks. Mixed liquor 
suspended solids (MLSS), mixed liquor volatile suspended solids (ML VSS), and Fecal 
Coliform samples were collected from Vessels A and B at both the start test date and 
after the 30-day period. Each vessel was mixed and aerated with a small air compressor 
and diffuser stone for the duration of the test period. As water evaporated out of the 
vessel over the course of the 30-day period, additional distilled water was added to each 
vessel as needed until the original test volume was maintained. 

After the 30 day period had expired a second round of MLSS, ML VSS, and Fecal 
Coliform samples were collected from Vessels A and B. 

Vessel A %Sludge= 1.80% 
Date MLSS MLVSS % Volatile Fecal Coliform 
8/25/2020 18,000 11,500 63.9% 2,220 
9/24/2020 17,000 10,600 62.4% 5,410 

Reduction I 1.5% 

VesselB %Sludge= 1.79% 
Date MLSS MLVSS % Volatile Fecal Coliform 
8/25/2020 17,900 11,400 63.7% 3,020 
9/24/2020 16,700 10,400 62.3% .;180 

Reduction I 1A% 

Average Reduction for 30 Day Period j 1.5% 

218 North Main Street • P.O. Box 520* Culpeper, Virginia 22701-0520• Telephone 540-825-6660* Fax 540-825-4961 



Page 2 of2 

The average total volatile reduction of Vessels A and B during the 30-day period was 
calculated to be 1.5%. According to the bio solids use regulations of 9V AC 25-31 720 
section B.3 the sludge satisfies vector attraction reduction requirements for land 
application when 38% volatile solids reduction from subdivision 1 cannot be met for an 
aerobically digested sludge. In this case, vector attraction reduction can be demonstrated 
by digesting a portion of the previously digested sewage sludge that has a percent of 
2.0% or less aerobically in the laboratory bench scale for a period of 30 days at 20°C. 
When at the end of the 30 days, the volatile solids in the sewage sludge at the beginning 
of that period is reduced by less than 15%, vector attraction reduction is achieved. 

Since the volatile solids reduction for the Remington WWTP was found to be an average 
of 1.5% reduction after the additional 30-day period, the sludge does meet the vector 
attraction reduction requirements of 9V AC 25-31 720. The following information should 
be submitted on your Form SO 1 discharge monitoring report. This data supports the 
alternative method you selected during the permit application process (Alternative 2). On 
a Quarterly basis, you are required to perfonn a bench scale demonstration of your 
facility's sludge quality. Copies of the bench sheets for this demonstration must be 
submitted with your Form S01 DMR. 

Should you have any questions or concerns please feel free to contact me at 540-825-
6660. 

Best regards, 

.A--~...,c~ 
Sean Minavio, Project Manager 
Environmental Services Division 

Attachment - Analytical Report & Chains of Custody 



,ESS) 
C Enwronn,ent,1/ Systems Sern~ Ltd 

218NorthMainSt ♦ P.O.Box520 ♦ Culpeper,Virglnla22701 ♦ Tal:(S40)825-6660 ♦ Fax.{540)825-4961 ♦ <www.ess-seryg5e0m> 

Fauquier County WSA 
Remington WWf P 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 

Report# 
Job#: 

Customer#: 
Customer PO #: 

Analytical Report 

09/01/2020 
49407 

0008681 
99R 

Collected By: ESS Employee 
Sample Location: Quarterly Vector Study 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd {ESS). 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC30-46 and the 2009 TNI Standard for non-potable water and solid and chemical materials or 
1VAC30-41 for drinking water, unless otherwise noted, For a complete list of accredited methods, 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproduced, except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (540) 825M6660. 

Approved by: 

9 
,tt AC C o.,

0 

A. Woodward/Technical Director 

Reviewers Initials ~ 

~' ..... 
c~ ~ \Jr:IAt:>1-.1...11'°'1 Mlll~l'\n◄ ft \/,i.n\All-~f1'4"f"\t'\ .. 4r 



Sample ID#: 

ESS) 
( Enw'irlnmenlill S}'Slems Sel>th,,, Ltd 

Fauquier County WSA 
Remington wwrP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

0160679 

Report Date: 

Report#: 
Job#: 

Analytical Report 
09/01/2020 

49407 
0008681 

Customer#: 99R 
Customer PO #: 

Collected By: ESS Employee 
Sample Location: Quarterly Vector Study 

Sample Date/Time: 08/25/2020 / 09:00 
Sample Source: Vessel A 
Date Received: 08/25/2020 

Parameter Results Unit Report Limit Method Analysis Data Time INIT 
MLSS/MLVSS 

Mixed Liquor Susp Solids 
Mixed Liquor Volatile ss 
Fecal Coliform 

Sample ID#: 
Sample Date/Time: 

Parameter 

MLSSIMLVSS 

Mixed Liquor Susp Solids 
Mixed Liquor Volatile SS 

Fecal Coliform 

COMMENT: 

18,000 

11,500 

2,220 

0160680 
08/25/2020 

Results 

17,900 
11,400 
3,020 

mg/I 

mg/1 
MPN/g 

I 09:10 

Unit 

mgll 

mg/I 

MPN/g 

1.00 
1.00 
180 

Sample Source: 
Date Received: 

Report Limit 

1.00 
1.00 
180 

Results reported as mg/kg or MPN/g are reported on a dry weight basis. 

SM 2540 D-2011 
SM 2540 E-2011 
SM 9221 E+C-2006 

VesselB 
08/25/2020 

Method 

SM 2540 D-2011 
SM 2540 E-2011 
SM 9221 E+C-2006 

08/27/2020 
08/28/2020 
0B/2512020 

13:26 
14:30 
12:30 

JH 
JI 

JI 

Analysis Date Time INIT 

08/27/2020 
08/28/2020 
08/25/2020 

13:29 
14:30 
12:55 

JH 
JI 
JI 
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218Nonll Main St ♦ P.O. Box 520 ♦ Culpeper, Viglnla 22701 ♦ Tet: (540) 825-8860 ♦ Fax (540) 825-4961 ♦ <www.gpHNlces,c;om> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
warrenton, VA 20187-1648 

Report Date: 
Report# 
Job#: 
Customer#: 
Customer PO#: 

Analytical Report 

09/30/2020 
50263 
0008681 

99R 

Collected By; ESS EmplOyee 
Sample LocatiOn: 3rd Quarter Vector 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Syste■s Service, Ltd (ESS), 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC39•46 and the 2989 TNI Standard for nan-potable water and solid and chemical materials or 
1VAC39•41 for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproduced, except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS inaediately at (548) 825-6668. 

+~ Approved by: ________________ _ 

A. Woodward/Technical Director 

Reviewers Initials -r5 

• '" ACCo•o 

,o; ""' f \ VELAP Lab ID # 460019 VA DW Lab ID# 00115 Page 1 of2 



Fauquier County WSA 
Remington wwrP 
7172 Kennedy Road 
Warrenton, VA. 20187-1848 

Sample ID#: 0162367 
Sample Date/Time: 09124/2020 /06:45 

Parameter Rnulta Unit 
MLSSIMLVSS 

Mixed Liquor Suap Solids 17,000 mg/I 
Mixed liquor VOiatiie ss 10,600 mg/I 
Fecal Coliform 5,410 MPN/g 

Sample ID#: 0162368 
Sample Date/Time: 09/24/2020 /07:00 

P■ramater Results Unit 
MLSS/MLVSS 

Mixed Liqucr Suap Solids 18,700 mg/I 
Mixed Liquor Volatile SS 10,400 mg/I 
Fecal CoUlorm < 180 MPN/g 
COMMENT: 

Analytical Report 
Report Date: 09130/2020 

Report#: 50263 
Job#: 0008881 
Customer ft. 99R 
Customer PO#: 
Collected By: ESS Employee 
Sample Location: 3ro Quarter Vector 

Sample Source: Vessel A 
Date Received: 09/24/2020 

Rapolt Umlt Method Analyala Dllta Time INIT 

1.00 
1.00 
180 

SM 2540 0-2011 
SM 2540 E-2011 
SM 9221 E+C-2006 

Sample Source: Vessel B 
Date Received: 09/24/2020 

Report Limit Method 

1.00 SM 2540 D-2011 
1.00 SM 2540 E-2011 
180 SM 9221 E+C-2008 

0912512020 
09125/2020 
0812412020 

11:42 
17;15 
12:50 

JI 
JI 
JI 

Analyala Date Time INIT 

09125'2020 11:45 JI 

09125/2020 17;15 JI 

09124/2020 13:10 JI 

Results reported ea mglkg or MPN/g are reported ot1 a dry weight basis. 

1A ~ VELAP Lab ID • ....,,. VA ow Lab IDt 00115 . ~ 

Paga 2of2 
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ES. 
~Spil,msS-Ltd 

218 North Main St ♦ P.O. Box 520 ♦ Culpeper, Virginia 22701 ♦ Tet (540) 825-6660 ♦ FaK (540) 825-4961 ♦ <www.ess-seryjces.com> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report# 
Job#: 

Analytical Report 

10/28/2020 
50286 
0008805 

Customer #: 99R 
Customer PO#: 
Collected By: Customer 
Sample Location: Remington WWTP 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS}. 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC30-46 and the 2009 TNI standard for non-potable water and solid and chemical materials or 
1VAC30-41 for drinking water, unless otherwise noted. For a complete list of accredited methods> 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproduced, except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (540) 825-6660. 

~~ Approved by: ________________ _ 

A. Woodward/Technical Director 

Reviewers Initials -11:w 

Page 1 of2 



Analytical Report 
Fauquier County WSA Report Date: 10/28/2020 --- Remington WWTP Report#: 50286 
7172 Kennedy Road Job#: 0008805 Warrenton, VA 20187-1646 

Customer#: 99R 
Customer PO #: 
Collected By: Customer 
Sample Location: Remington WNTP 

Sample ID#: 0162415 Sample Source: Sludge 
Sample Date/Time: 09/24/2020 f 10:36 Data Received: 09/24/2020 

Parameter Results Unit Report Limit Method Analy91s Date Time INIT 

Total Solids (%) 17.3 % 0.500 SM 2540 G-2011 10/0612020 15:00 574 

Arsenic, Total Recoverable 46.1 mg/kg 4.00 SW-8466010B 10/07/2020 09:14 574 

Molybdenum, Total Recoverable 23.3 mg/kg 4.00 SW-8466010B 10/07/2020 09:14 574 

Zinc, Total Recoverable 1,700 mg/kg 4.00 SW-8466010B 10/07/2020 09:14 574 

Lead, Total Recoverable 32.8 mg/kg 4.00 SW-846 6010B 10/07/2020 09:14 574' 
Nickel, Total Recoverable 126 mg/kg 4.00 SW-846 60108 10/07/2020 09:14 574 
Mercury, Total Recoverable 0.840 mg/kg 0.0250 SW-8467471A 10/07/2020 12:21 574 
Copper, Total Recoverable 1,150 mg/kg 2.00 SW-846 6010B 10/07/2020 09:14 574 

Cadmium, Total Recoverable 9.31 mg/kg 2.00 SW-846 6010B 10/07/2020 09:14 574 

Selenium, Total Recoverable < 4.00 mg/kg 4.00 SW-846 6010B 10/0712020 09:14 574 
COMMENT: 

Results reported as mg/kg or MPN/g are reported on a dry weight basis. 

57 4 Samples subcontracted to VELAr:, ID# 460160 

Page 2of 2 
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NOTICE AND NECESSARY INFORMATION 

Biosolids notification requirements to comply with 9V AC25-31-530.F - G or 9V AC25-32-313.G- H. 

Part I -To be completed by PREPARERS of biosolids and provided to the person who applies or receives 
those biosolids 

Facility Name: f1. e""; n~ +ot"l w w iP Pe11DitNumber: Y~- oo 76 80 5 

A. Metals Limitations 
SampleDate(s): ______ _________ _ Number of Samples: _ _ _ _ 

Concentrations PC/CPLR Limitations Ceiling Limitations (2J 

Monthly Average Maximum Monthly Av~e Maximum 
Parameters (mg/kg) ( I) (mg/kg) (I) (mg/kg) (1) (mg/k.12:) (ll 

Total Arsenic 13. l, \3 -~ 41 75 
Total Cadmium 7 .ci,~ , .~, 39 85 
Total CODDer IOb" 1 ol:,o 1,500 4,300 
Total Lead 1..1, . ~ l-6- t; 300 840 

Total Mercurv 0-41>'2- O · 41,1., 17 57 
Total Molybdenum ,.3-z_ 7 .3'2, NL Cll 75 

Total Nickel Zo-3 zc,. ~ 420 420 
Total Selenium < l.l •oO <\.j •oO 100 100 

Total Zinc I ~, cto 1,4,0 2,800 7,500 
(1) Values to be reported on a dry we1ght basis. 
(2) Sludge may not be land applied if any pollutant exceeds these values. 
(3) The monthly average concentration for molybdenum is currently under study by USEPA. Research suggests that a 

monthly average molybdenum concentration below 40 mg/kg may be appropriate to reduce the risk of copper 
deficiency in grazing animals. 

B. Class B Pathogen Reduction 

Class B biosolids pathogen reduction requirements were achieved in accordance with 9V AC25-31-71 O.B or 
9V AC25-32-675 .B by: 

D Alternative 1: Fecal coliform testing -geometric mean of7 samples 
IB'Altemative 2: Process to Significantly Reduce Pathogens (PSRP) - if selected, indicate process below: 

IY"'Option 1 - Aerobic digestion 
□ Option 2 - Air drying beds 
D Option 3 - Anaerobic digest;ion 
D Option 4 - Composting 
D Option 5 - Lime Stabilization 

D Other: - - ----- --- --------------------

Revised 10/2014 Page 1 of2 



NOTICE AND NECESSARY INF'ORMATION 

C. Vector Attraction Reduction (YARl 

~VAR requirements for Class B biosolids were achieved in accordance with 9VAC2S-31-720.B.1 - 8 or 
9V AC25-32-685.B. t - 8 by: 

e'option 1:?: 38% volatlle solids reductioo 
□ Qption 2: Anaerobic 40 day bench 1est 
l!"'Option 3: Aerobic 30 day bench test 
D Option 4: Specific Oxygen Uptake Rate (SOUR) test 
□ Option 5: Aerobic process. 14 days @40°C ( 45°C) 
□ Option 6: Alkaline stabilization 
□ Option 7: Dry to~ 75% T .S. wino unstabilized 1 ° sludges 
□ Option 8: Oryto~ 90% T.S. 

OR 

D VAR requirements for C]ass B biosoHds wete not achieved in accordance with 9VAC25-31-720,B.1 - & 
or 9VAC25-32--685.B.1 - 8; therefore, Option 9 (Injection) or Option 1 O (Incorporation) is required at the 
land application site. 

D. Nutriont Concentrations 
Sample Date(s): __________ _ NumberofSemples: _____ _ 

Concentrations 
Parameters Maximum m 

•Values to be reported on a dry weight basis. 

E. Certification 

I certifr under penalty of law that (his document and all attachmef!IS were prepared under 7101 direction or 
supervision in accordance with a system designed to assure that qualified persor,.nel properly gather and 
evaluate the iefonnation submitted. Bared on my inquiry of the person or persons who manage the system or 
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 
submittingfalse information, including the pos~ibillty of fine and imprisonment for lcnuwing violations. 

Name and official title (t "'I ~""J s~~r l ~ 
Signature ;rz-.__/4. ~ 

I 
Date Signed / - 'f - '"l.O 2.( 

Telephone number $4 o - ½3 '1. - ,.:i .. l.-5 

Revised 100014 



December 29, 2020 

Mr. Raymond Searls 
FCWSA- Remington WWTP 
12523 Lucky Hill Road 
Remington, VA 22734 

Subject: Remington WWTP- Pathogen Reduction Study Summary 

Dear Raymond, 

Environmental Systems Service, Ltd. (ESS) conducted the fourth quarter vector (2020) 
attraction study for the Remington WWTP from 11/10/2020 to 12/10/2020. The original 
5-gallon sample that was received from FCWSA was immediately mixed and poured off 
into two (2) sample vessels. These two vessels were labeled Vessel A and Vessel B 
(duplicate) which was contained in 4000 mL glass Erlenmeyer flasks. Mixed liquor 
suspended solids (MLSS), mixed liquor volatile suspended solids (ML VSS), and Fecal 
Coliform samples were collected from Vessels A and B at both the start test date and 
after the 30-day period. Each vessel was mixed and aerated with a small air compressor 
and diffuser stone for the duration of the test period. As water evaporated out of the 
vessel over the course of the 30-day period, additional distilled water was added to each 
vessel as needed until the original test volume was maintained. 

After the 30 day period had expired a second round of MLSS, MLVSS, and Fecal 
Coliform samples were collected from Vessels A and 8. 

Vessel A % Sludge= 1.80% 
Date MLSS MLVSS % Volatile Fecal Coliform 
11/10/2020 18,000 11,500 67.2% 77,800 
12/10/2020 16,600 10,900 65.7% 1,020 

Reduction I 1.6% 

VesselB % Sludge= 1.90% 
Date MLSS MLVSS % Volatile Fecal Colifom, 
11/10/2020 19,000 12,700 66.8% 24,200 
12/10/2020 15,400 10,200 66.2% 1,040 

Reduction I 0.6% 

Average Reduction for 30 Day Period I 1.1% 

218 North Main Street • P.O. Box 520* Culpeper, Virginia 22701-0520• Telephone 540-825-6660* Fax 540-825-4961 



Page 2 of2 

The average total volatile reduction of Vessels A and B during the 30-day period was 
calculated to be 1.1 %. According to the bio solids use regulations of 9VAC 25-31 720 
section B.3 the sludge satisfies vector attraction reduction requirements for land 
application when 38% volatile solids reduction from subdivision 1 cannot be met for an 
aerobically digested sludge. In this case, vector attraction reduction can be demonstrated 
by digesting a portion of the previously digested sewage sludge that has a percent of 
2.0% or less aerobically in the laboratory bench scale for a period of 30 days at 20°C. 
When at the end of the 30 days, the volatile solids in the sewage sludge at the beginning 
of that period was reduced by less than 15%, vector attraction reduction is achieved. 

Since the volatile solids reduction for the Remington WWTP was found to be an average 
of 1.1 % reduction after the additional 30-day period, the sludge does meet the vector 
attraction reduction requirements of 9V AC 25-31 720. The following information should 
be submitted on your Form S01 discharge monitoring report. This data supports the 
alternative method you selected during the permit application process (Alternative 2). On 
a Quarterly basis, you are required to perform a bench scale demonstration of your 
facility's sludge quality. Copies of the bench sheets for this demonstration must be 
submitted with your Form S01 DMR. 

Should you have any questions or concerns please feel free to contact me at 540-825-
6660. 

Best regards, 

.A--~._,~-:> 
Sean Minavio, Project Manager 
Environmental Services Division 

Attachment -Analytical Report & Chains of Custody 



218 North Main St. ♦ P.O. Box 520 t Culpeper, Virginia W0.1 ♦. T.et.(5!1!>).~6.&0 ~_fu,_(~) 825-49§1 ♦ <WWYt,@SS:seryices.cgnp 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report# 
Job#: 

Analytical Report 

11/13/2020 
51610 
0008882 

Customer#: 99R 
Customer PO#: 
Collected By: ESS Employee 
Sample location: Quarterly Vector Study 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC30-46 and the 2009 TNI Standard for non-potable water and solid and chemical materials or 
1VAC38-41 for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproduced, except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (540) 825-6660. 

~~ Approved by: _________________ _ 

A. Wood .. rd/TechnicMctor 

Reviewers Initials 

:lt.4M01A VA nw 1 $1h 1naon11!i Paae 1 of2 



Fauquier County WSA . 
Remington WWTP 
7172 Kennedy Road 
warrenton, VA 20187-1646 

Sample ID#: 
Sample Datemme: 

0165346 
11/10/2020 / 10:50 

Parameter 

Fecal Collfonn 
MLSSJMLVSS 

Mixed Liquor Susp Solids 
Mixed Liquor Volatile SS 

Sample ID#: 
Sample Datellime: 

Parameter 

Fecal Coliform 
MLSSJMLVSS 

Mixed Liquor Susp Solids 
Mixed Liquor Volatile SS 
COMMENT: 

Results Unit 
77,800 MPN/g 

18,000 mg/I 
12,100 mg/I 

0165347 
11/10/2020 I 11 :00 

Results 
24,200 

19,000 
12,700 

Unit 

MPN/g 

mg/I 

mg/I 

Report Date: 

Report#: 
Job#: 

Analytical Report 
11/13/202-0 

51610 
0008882 

Customer#: 99R 
Customer PO #; 
CoHec::ted By: ESS Employee 
Sample Location: Quarter1y Vector Study 

Sample Source: Vessel A 
Date Received: 11/10/2020 

Report Limit Method Analysis Date Time INIT 
180 SM 9221 E+C-2006 

1.00 SM 2540 D-2011 
1.00 SM 2540 E-2011 

Sample Source: VesselB 
Date Received: 11/10/2020 

Report Umlt Method 
180 

1.00 
1.00 

SM 9221 E+C-2006 

SM 2540 0-2011 
SM 2540 E-2011 

11/1012020 12:50 JI 

11/11/2020 12:01 JI 
1111212020 14:30 JI 

Analysis Date Time INIT 

11/1012020 

11/1112020 
11/12/2020 

13:20 

12:05 
14:45 

JI 

JI 
JI 

Results reported as mg/kg or MPN/g are reported on a dry weight basis. 

~~~ ... g--~ VELAPLablD #460019 VADWLablD#00115 Paae 2 of2 
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218 NOfth Main St ♦ P.O. Box 520 ♦ Culpeper, Virginia 22701 ♦ Tel: (540) 825-6660 ♦ Fax (540) 825-4961 ♦ <www ess-seooces,com> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report# 
Job#: 
Customer#: 
Customer PO #: 

Analytical Report 

12/22/2020 
52480 
0008882 
99R 

Collected By: ESS Employee 
Sample Location: Quarterly Vector Study 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental Systems ServiceJ Ltd (ESS). 

ESS assumes no responsibility, express or implied, as to the interpretation of the analytical results 
contained in this report. 

The signature on this analytical report certifies that results meet the requirements of either 
1VAC30-46 and the 2009 TNI Standard for non-potable water and solid and chemical materials or 
1VAC30-41 for drinking water, unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.ess-services.com/resources. 

This laboratory report may not be reproducedJ except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (540) 825-6660. 

Approved by: 

A. Woodward/Technical4irector 

Reviewers Initials tJ 

-.:, "' 
::t ~ VELAP Lab ID #480019 VA OW Lab 10#00115 
~ ~ 

Page 1 of 2 



Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Sample ID#: 0167128 
Sample Date/Time: 12/10/2020 I 07:00 

Parameter Results Unit 
Fecal ColifO!'m 1,020 MPN/g 

MLSS/MLVSS 
Mixed Liquor Susp Solids 16,600 mg/I 
Mixed Liquor Volatile SS 10,900 mg/I 

Sample ID#; 0167129 
Sample Date/Time: 12/10/2020 / 07:15 

Parameter Results Unit 
Fecal Coliform 1,040 MPN/g 

MLSS/MLVSS 
Mixed Liquor Susp Solids 15,400 mgll 
Mixed Liquor Volatile SS 10,200 mgll 
COMMENT: 

Report Date: 

Report#: 
Job#: 
Customer#: 
Customer PO#: 

Analytical Report 
12/22/2020 

52480 
000B882 

99R 

Collected By: ESS Employee 
Sample Location: Quarterly Vector Study 

Sample Source: Vessel A 
Date Received: 12/10/2020 

Report Limit Method 
180 SM 9221 E+C-2006 

1.00 SM 2540 D-2011 
1.00 SM 2540 E-2011 

Sample Source: VesselB 
Date Received: 12/10/2020 

Report Limit Method 
180 SM 9221 E+C-2006 

1.00 SM 2540 D-2011 
1.00 SM2540E-2011 

Analysis Date Time INIT 

12/10/2020 11 :40 JI 

12/14/2020 
12/15/2020 

12:33 
11:00 

JI 
JI 

Analysis Date Time INIT 

12/1 0/2020 11 :50 JI 

12/14/2020 
12/15/2020 

12:36 
11:20 

JI 
JI 

Results reported as mg/kg or MPN/g are reported on a dry weight basis. 

I~\ VELAPlablD #460019 
C~% 

VA DW Lab ID# 00115 Page 2 of2 
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21BNorthMalnSL ♦ P.O.Box520 ♦ Culpeper, Vlrglnil22701 ♦ Tel:(540)825-6660 ♦ Fax(540)825-4961 ♦ <WWIOlil:HfYlces.corrp 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report# 
Job#: 

Analytical Report 

12/0312020 
51602 
0008958 

Customer#: 99R 
Customer PO#: 

Collected By: Customer 
Sample Location: Remington WWTP 

The test results submitted in this report relate only to the samples submitted and as received 
by Environmental SysteNS Service, Ltd (ESS). 

ESS assumes no responsibility. express or implied, as to the interpretation of the analytical results 
contained in this report . 

The signature on this analytical report certifies that results meet the require.ents of either 
1VAC30-46 and the 2909 TNI Standard for non-potable water and solid and chemical materials or 
1VAC30-41 for drinking water. unless otherwise noted. For a complete list of accredited methods, 
visit our website at www.ess-serv1ces.com/resources. 

This laboratory report may not be reproducedJ except in full, without the written approval of ESS. 

If you have received this report in error, please notify ESS immediately at (S40) 825-6669, 

Approved by: ¥ ~ 
A. Woodward/Technicaa.:sctor 

Reviewers Initials 

Page 1 of2 



' ) 

. ESS 
( ~S)'Sh!msSemb,,lfli 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

SamplalDI: 
SUtple Datemme: 

0165327 
11/10/2020 I 07:50 

Parameter Reaulta Unit 
Total Sollds (%) 19.1 % 
Araentc. Total Recoverable 13.2 mg/kg 
Molybdenum, Total Recoverable 7.32 mglkg 
Zlnc, Total Recoverable 1,490 mg'1(g 
Lead, Total Racoverable 26.8 mglkg 
Nickel, Total Recoverable 20.3 mglkg 
Mercury, Total Recoverable 0.462 mglkg 
Copper, 'lblal Recoverable 1,oeo mgA<g 
Cadmium, Total Recoverable 7.89 mglkg 
se!enlum, Total Recoverable < 4.00 mg,tqi 
COMMENT: 

Report Date: 

Report#: 
Job#: 
Customer#: 
Customer PO#: 

ColtectedBy: 
Sample Location: 

Sanq,le Soun:.: Sludge 
Dale Recelv4HI: 11/10/2020 

ReportUmlt Method 
0.500 SM 2540 G-2011 
4.00 Sw-84680108 
4.00 SW-846 80108 
4.00 SW..a466010B 
4.00 SW-846 80108 
4.00 SW--84880108 

0.0250 SW-8487471A 
2.00 SW-846 8010B 
2.00 SW-84680108 

4.00 SW--846 60108 

Reaulta ntported a• mg/kg or MPN/g are~ an a dry weight baala. 

574 Semplls subcontracted to VELAP 10#460160 

-

,11-.cc o,.0 .. ,. 
f ~ VELAPLab ID #-480019 VA OW Lab 10#00115 
C 1 

Analytical Report 
12/03/2020 

51802 
0008958 
99R 

Customer 
Remington wwrP 

Analysla Date 

11/1612020 

11/12/2020 
11/12/2020 
11/1212020 
11/12/2020 
11/1212020 
11/17/2020 
11/12/2020 
11/12/2020 

11/12/2020 

Time INIT 
17:20 574 
09:36 574 
09:36 574 

09:38 574 
09:38 674 
09:36 574 
10:09 574 
09:36 574 
09:38 674 
09:36 574 

Page 2of2 
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FAUQUIER COUNTY 

WATER & SANITATION AUTHORITY 
7172 Kennedy Road • Vint Hill Fanns 
Warrenton. Virginia 20187-3907 
Phone (540) 349--2092 • Fax (540) 347-7689 

February 11, 2022 

Compliance Officer 
Department of Environmental Quality 
Northern Regional Office 
13901 Crown Court 
Woodbridge, VA 22193 

Subject Remington VVVVTP VA0076805 

To Whom It May Concern: 

Enclosed please find the 2021 Annual Sludge Program Discharge Monitoring Reports and the 
Pathogen Re<luclion Study Summary for the Remington Wastewater Treatment Plant. We have 
no excursions to report. 

Should you have any questions or require additional information please feel free to contact me 
at (540} 349-2092. 

Sincerely, 

Cheryl St. Aman! 
Associate Executive Director 

Cc: Ben Shoemaker, Executive Director 
Remington VVVVTP 
File 



PERMITTED FACILITY 

Rsming1oo WaSlewalor Trea\ment Plan< 

(/O f'auquie,CounlyWatc< and Sewet All1!11)rily, Wam>nlOO VA 

20188 

P•rml! Number: VNXJ76805 

Pannll Type: M.jor Municipal 

No Discharge: r 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (Nf>OES) 
DISCHARGE MONITORING REPORT (OMR) 

RETURN TO 

Department ol Environme,11.11 Qual,ly 

NQf1hern Rogional Office 

13901 Crown Court. Woodt,ooge VA 22193 

(703) 583-3800 
NOTE: REAO PERMIT ANO (;EJif:R.ALU4Sl'RUCTIOtl3 BEFORE 
COMPlETIH~ 1HIS FORM Afi1) ~!'TURNING IT. 

)utfall Num: $01 R&r>ortlnn Frenuencv: Annual Ron Dala:Mar 16, 2021 

PARAMETER 

672 SOI.JDS. TOTAL, SLUDGE l'U:Pon.TO 

AS PERCENT R~ORMNf 

680 AASEN IC, SLUDGE 
REP<>Rll> 

REQR,.,1NT 

REPORTO 
681 MOLYBOENUM, SLUDGE 

REORMNT 

REP<>Rll> 
682 ZINC, SLUDGE REQRMNT 

683 LEAD, SLUDGE 
f<cP()Rll> 

AE.ORMNT 

084 NIC~El. SLUDGE 
FIEPORTO 

REORW,r 

AEPORTD 
685 MERCURY, SLUDGE 

A:EOttMNT 

REP00.10 
686 corr>ER. SLUDGE 

nEORMNT 

REPORT() 
687 CADMIUM, SLUDGE 

AEOttMrfT 

688 lE\IEL OF PATI-IOGEN "'"""11> 
REQUIREMENTS ACHIEVED AEQRMlfT 

\ddhlonal Pannll Requlremtnts (Outfall S01): 
!omrnonts: 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS MINIMUM 
..... u •• H ....... ..-..... 
......... ·-···--· ......... 
.......... . ........ H♦UIU• 

......... •~+oun ......... 

.... -... H+ .. IIU ··-· .. ·· ......... . ........ ......... 

......... ......... .. ..... _ 

......... .. ....... ··-·· ... 

... -.. ......... .._ ..... 

.... -.. .. ....... .. ....... 

... _ .. ......... __ .,_ 

.... -.. ......... ..-.... 

........... ......... ··-··· 
onu••• ......... •••-•n• 

......... •~~••••oo ......... 

.......... . ........ ......... 
···--·· ......... . .. -..... 
fUu~u• ......... ........... 
..... _ .. . ... ,. .... ......... 
......... . ...... .,. ......... 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM 

"'l A .l .. ........ 
NL ......... 

7 ,QI II.I 
41 75 

7 '1'1 JU-',(' 

NI. 75 

I" I, /c;M 
2500 7500 

-'l-'1, T< JCl'l. 
300 840 

I/ 11:. ') I.I 
420 420 

( '\ --.---z]) {)~{) 

17 of 

Q,Ll, //Jr.l() 

1500 4300 

,_ 4''J II .I 
39 85 

"'" ....... A 
..... UH♦ NL 

NO. FREQUENCY OF SAMPLE 
UNITS EX. ANALYSIS TYPE 

<I/A A I Nfl l'()ffif.' 
.,,. 0 1/YR COMP 

f J"il' ,~ ,,. ('\ I /YO l'l\ fTJB 
MG/KG 0 1/YR COMP 

lfYll-/1((_ r,. l- /Yr? • l\rfl JJ 

MG/KG 0 1/YR COMP 

m&lkf~ /) //YR Ci) (111-' 

MG/KG 0 1NR COMP 

('()f,/k'/.. n / h/0 fl/1 1 µ 
MG/KG 0 1/YR COMP 

fn/'_IIL/ n I /Vf.l J '()/'() 0 
MG/KG 0 1/YR COMP 

ML /11 /_ u I /JR I rJn 10 
MG/KG 0 1/YR COMP 

rflL /J<f_ D J7v7I I nrt ! I.J 
MG/KG 0 11'/R COMP 

ffi(,,/ l✓I', 0 I/Vr.J "OIYlU 
MG/KG 0 1/YR COMP 

½Tl'I ..., () (7./1) / /lfYl IJ 
STCl# 0 1/YR ......... 



PERMITTED FACILITY 

Renlingwn Wa,tewater Treatn>ent Plant 

c/o Fauquier Coonly Wale, aod S.,.....,, AVlhonly, W3ffonton VA 
20188 

Ponnlt Numb<-r: VJ>l:1)76005 

Ponnlt Type: f\Aaj0< M<Jnlcipal 

No 01,;charge: r 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POl..1.UTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (OMR) 

RET\IRNTO 

Dec,anmem ol EtMronmelltll Quality 

Noohem Regional O!ll(e 

13901 Crown Court. Woodbridge VA 22193 

(703) 583-3800 
,,ore: READ PE'RMrf AtfD <iE:f"EA""'- INs:J'RUCllOHS BEFORE 
COMPt£flHG fHl'!t FORM: AHO IIEl\lAHlNG rT. 

)utfall Num: $01 Reoortln" F,e,,uencv: Annual un ale: r1 • R O Ma 8202 

PARAMETER 

689 DESCRIPTION OF Rl:PORtO 

PATHOGEN OPTION USED RE:QRMNT 

690 VECTOR ATTRACTION REi!OftTO 

REDUCTION OPTION USED RE.ORMN'f 

AEPORTO 
697 SELENIUM. SLUDGE 

REORMNT 

,ddlUon-1 P<>rmlt Requirements (O\ltfall 801): 
:ommont.s:: 

QUANTITY OR LOADING 

AVERAGE MAXIMUM 
HU ... U ...... -
......... •nu•-• 

......... . ........ .... .,.,. .......... 
- ......... ......... 

.......... .. ....... 

QUALITY OR CONCENTRATION 
UNITS MINIMUM AVERAGE MAXIMUM 

.,. ...... . .... -. '] ......... . ........ NL 

.. ........ . ........ 'l 
, ......... . ........ NL . ........ ("i.l-Nl I lfJv-, .......... 100 100 

NO. FREQUENCY OF SAMPLE 
UNITS EX. ANALYSIS TYPE 

41:!R tj 0 I 1\111 

Al.TR# 0 1MR . ....... 
.6. I -r'"R IJ 0 I /v/J 

ALTR# 0 1(YR ........ 
lrf't(,/U(, n I />If< ~r,mD 

MGJl<G 0 1/YR COMP 

1 



PERMITTED FACILITY 

~emlngrcn Was!ewater Ttl)atnlef\l Ptanl 

rJo FS<>Quier C(iunty Wate,-ano Sewc< Authorily. Wa<ren!O<> VA 
20188 

Permit Numbor: VNXJ76ro$ 

Permtt Typo: Major Municipal 

No 01,chargo: r 

COMMONWEAL TH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAl POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT {OMR) 

lutfall Num: SP1 Reoorlina Freouencv: Annual 

RETURN TO 

Oepa~ment of Envi""1menlal Quot<y 

Northern Regional Offoee 
13901 Crown Court, Woodb<ldgeVA22193 

(703) 583-3800 
HOtt: READ PERMfl AND GEJ1€RALINSTRUCTIOK9 eeFOAE 
i:OMP'LEUHG 11i1$ FO/!l:M ANO RETURNIHG IT, 

Roo e: Mar \8, 2021 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE 
PARAMETER 

693 ANNUAl SLUDGE nE:PoRfO 

PRODUCTION TOTAL """"""' 
694 ANNUAL AMT $WOGE ~EPOR'fO 

LAND APPLIED MOR~t 

• ddlUonal Pennlt R~qulramenls (Outfall SP1): 
:omments: 

AVERAGE ......... ......... 
.......... ......... 

MAXIMUM uNrrs 
.C:'MTI (Tlf1h'I) 

NL MTNYR -i:::.-,= -
-. ' 

U lll 1\I"ill 

NL MTNYR 

MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE 
..,. ....... ·····-·· ......... {) T 17R /' 41 / . ........ ...... ~ ... . ........ 0 1/YR CALC 

......... . ........ .. ....... 0 T/\Tli ( 4 1 L, . ........ uo•••~f• .......... 0 1NR CALC 



. _,,, ... ,. -- ....... -... 
RemingfOII WaSlswater Trea!menl Plant 
<:Jo Fauquie,C...,t\ly WatOI ands.,.,,..~. Warronton VI\ 

20188 

Pormlt Number: VA0076006 

Pt'!rm!t Type: Mc1jor Mun,cipal 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL P04.lUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (OMR) 

Oepanmcn1 of Enwonmental Q,;,r«y 

NoMem Regional Qllico 

13901 Ow,n C,ou•. Woodb<fdgo VA 22193 

(703)583-3800 
NOtE,. A:EAO PEflMIT AHO GENER.t.Ll1'Slll:Uf;1°10"4$ 8EFO~E 
C:Olil:PLETIH(;: TH!S l'OR.M AND Rf.TURHltiG n . 

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT ANO ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN 
,ccORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERL y GATHER ANO EVALUATE THE INFORMATION 
iUBMITTEO. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR 
;ATHERING THE INFORMATION, THE INFORMArtON SUBMITTED IS TO THE BEST OF MY KNOWLEDGE ANO BELIEF TRUE, ACCURATE ANO COMPLETE. I 
\M AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND 
MPRISONMENT FOR KNOWING VIOLAilONS. 

BYPASS AND OVERFLOWS 

TOTAL OCCURRENCES TOTAL FLOW(M.G.) TOTAL BDDS(K.G.I 

xi ff ff 

OPERATOR ftl RESPONSIBLE CHARGE OATE 

RA~ - _,.J A 5 ~ ... r/5 ~ ,J ~ I '1 t, 5" AO (,, ;>. <-1 1 7 /J 'j ?-- DJ- O'l 
• TYPED OR PRINTED NAME SIGNATIJRE CERTIFICATE NO. YEAR MO. DAY 

PRINCIPAL EXECUTIVE OFFICER OR AUT!iORIZEO AGENT TELEPHONE 

C;H"-"-""<- ,_;-,, , A f'<lt~ (. / ...,._.,., ,::.,:;.; > -f-0•: J,,,{- 'f-""'l-D 'f -.._ -z.o -z ~ 0'2- I I 
TYPED OR PRINTED NAME / SIGNATURE VEAA MO. OAY 



.. u,:JUV 'P',lr VN.>11::rmxt, a,ur uay ;,mu ICNJtiy IJl''-'~UIMl:J wrn1.:n t:..:111 -.:..:,u:, l:f •~ y~1 ,~1ut. 

)ISCHARGE MONITORING REPORT (DMR) · GENERAL INSTRUCTION'S 

1. Comp!ele this (om, in permanent init °' indelible pendJ. Thf:: us.e ot ·~dion nviu/lclpe' is 0041 ~!c,,Ared, 
2. Be sure lo enter Ille dates lor\he frst ond last dayoflhe perio(j c,;,v,:,,e,J t:,y the n,po,t on the fom, in the space malked "Monitoong l'ffloo". 
3. For those: paramelers wtiem thf!- •permll requ!~t" Sf).:)oes havo a roql.lf8men1 0t rmt:ruon, provide eta ta in the .. ,e,x,ttei;1· sf»(:eS in aooordancev.-ith your permit.. 
4, Enter the average (Ind maxin1<1m quantities and units in tho •roponcd" spooes in tho columns mancod "Ouanllly o< loading". KG/DAY• ~ernraooo (mgl\.) x Flow (MGD) x 3,785 GID (Grams/Day)= Concentn,lion 

(mg,\.) x Flow (MCO) x 3705 
s. E,rtet maxlrnum, mlrimum, and/0( average concentraOOOS. .!nd units in the "repo(lecr sp3ces in the ooh.wms marJ.:00 "Quality Cf Conconttation ... 
G. For .ii paramcfer:sonter the number of samples which 00 not oomp1y\•,~ tf')e maximum al'ldforrininun pennrt requirements in the '"roportcd" space in (ho cclurnn marked "No. Ex ... (Numbcf of Exc:eedanoos). If ncne, 

COior "O". Do NOT inCM:fe monthly average Y)()(atioo:s in lhis field. Cndvde sny Maicimvm 7-0ay Average and Maximum W~y Average .-iolations in lhis l'iold. Pcmiitfees wilh <:Or'Wnuous p1-I, « ten'lPQ1alure monloring 
roqui~ should consoQ lhe permit forvAlatoonsUMes an e)(ceedance and repol1 acmrdlngly, 

1, You are: mquitP.d to sam,pro (at a minimum) according to the SnmpJe Frequencies and Sample Types.~ in ~,our pemlit 
8. Eu1er lhC a.;1~ lrc,quoncy of analysis. for each pa1amctcr (number of lin)OS pclday, wook. m::>nlh, otc.} in lho "teponed" S9,3CO in Ule wiumn tnaiked •Frequency of Analysis". 
9. En1c, 1J10 acIuaI ty~ of sampl'o (Gr~b. BHC, 241 IC, etc) co11cctc-d ra c~d\ paramelOfin (ho "toport«I" space iin lhe COiumn m.a,kcd "Sa,,. T;-pe", 

10. En1cr adc.lit!o,1.vl r~(lUtlod data o, oon~\S tn th~ spa,:e malt.cd ""dC:itiona:1 permit ,cqui,cmcnts oroosnmcnl5'". If ndtft:ooal ctquitcd cJata or oommients are appended to Ule OMR, reference sppended eottespondence 
In this foeld. 

11, Recad tho numb« of b)'l)Osses during the monlh. tho 101'1! flow in mi~,on gallons (l,:G) and ll005 in kilograms (KC) in tho p,ope, «>lvmn.s in the sedion milli<ed "Bypa,;ses and OYenlows·. 
12. The ope,alor io responsibte charge or~ faeitity should revlow tho toon and sign In the ~e l)rQVided. I( the pf~nl i& reQUtted 10 have a k:ensed operator or if tho operator in rospcm!blo chargo of tho facility is a 

fl~nsod o~ra1or, \ho cpct..i:Of's signa1uro and ccrtiticato number must be r~ in tho spaoos. provktOO. 
13. TI1e principal Q):O~ otr,ccr then tovicws the loon and must sign in the space provided and provid~ a tetephone number v,-here hl#She i;an be reached, The final page of lhe OMR mus.I have an origmal sigRa1ure. 
14. Sen<J the oon>illeted k>nn(s) ,.;u, original S9"'lu1es to ywr Dcportme111 of Envronmefllal Oua!ty Region.I Office by lhe 100, of each mono, unless olllefvllSe spedfioo in l"8 pem\11. 

15. Yw a~ requ!t«l lo ll:!lain a mpy of the ropott for your fac()(ds. 
16. \-4/hcro ,l')(lt.alion,s or permit rcquiromonis am roport~d. attach a briof explanation in .accordanco v,ith the f>Qimit requiteinertls desoibing causes and corrective actions laken. Reference each sepamle vie>la!ioti by dale. 
17, II 1'0" have any queslions, contact ti><> Oopa11men1 or Enwoomontal Quality Regional Office lls,od <in the OMR. 



218 North Main SI. ♦ P.O. B<oc 620 ♦ ~. \llrginfa 22701 ♦ Tel! (640) 82S-6611() ♦ Fax: (540) 825-4961 ♦ cwy.w ft'l!kl"illSASom> 

Fauqllfer County WSA 
Remington WWTP 
7172 Kennedy Road 
Wa1Tenton, VA 20187-1848 

Report Date: 
Repo,t#: 
Job#'. 
Customer#: 
Customer PO#: 

Analytical Report 

02/1212021 
53n2 
0009158 
99R 

Collected 8y: Cu&ltlmef 
Sample L~tlon: Remington 

Th& test results issued in lhis report relats 011tv lo th& samples received by Environmental Systems Service, Ltd (ESS). 

ESS as&umes no responsibility, ewpra&s or Implied, as to 1111, Interpretation of Ula anetytlcat results ()()ntelned In this report 

The signature on this analytical report certffles that method$ UMd meet Ille requiremen!G of elther 1VAC30-46 and the 2009 
TNI Standard for non-potable water and solid end chemical matelials or 1VAC30-41 for drinking water, unless otherwise notsd. 
For a compl&tt! list of accreelited methods, visit our wabstte et www.e&&-servloes.oorn 

This laboratory report mer not be reproduced, ewcept In fill~ without tile written appl'OVlll of ESS. If you have received this 
report In emir, please notify ESS immedillll:lly at {540) 82~80. 

Dofinil!ons: QL = Quantitatfon limit ts the lowest concentration of analyte that the lab c;an report with conlklence 
INIT :a: Analyst lrlltlals 
ugll = microgram$ per l~or (1 ug/1 = 1 pa,t per billion or ppb) 
mg'! = mYligran,a per l~er (1 m!YI = 1 part per mllHon °' ppm) 
SU= Stan<lant unit 
umhoslcm = micromhos per centimeter@25°C 

Approved by: 

,-. o\Cc:,o 

A. Woodwatd/T&ehn&J~or 

Reviewer's Initials 

.. ~ VElAP lab ID #4800t9 VA DWI.ab 10#00115 .. . 
P&g& 1 of2 
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Fauquier County WSA 
Remington VVWTP 
7172 Kennedy Road 
Wan-enton, VA 20187-1848 

Sample ID#: 
Sample Date/Time: 

0170036 
02/0212021 I 08:30 

Perameter R .. ults Unit 
Total Sol!da (%) 19.5 % 
Areenlc, To!al RocoveratJle 7.62. mg/kg 
Mofytdenum, Total RIICOIH)tlble < 4.00 m~ 
Zinc, Tot411 R8C411nble 692 mlJlk,g 
L&ad, Totlll ReCOllanible 18.7 mg/kg 
Nlcbl. Total Reto\'erable 11.2 mg/kg 
Mercury, Total Recoverabl& 0247 mg/kg 
CoJ)l)e(, Total Rtcoverable 508 mg/kg 
Cadmium. TO!al Rea)Vetllble 3.39 ffl9/kg 
Sel&nlum, Total Reoove171bJ& < 4,00 mg/Ilg 
COMMENT: 

Report Dete: 
Report#: 
Job#: 
Customer#: 
Custome, PO#: 

I s,- ..,, r 

Analytlcal Report 
02/12/2021 

s3n2 
0009158 

99R 

Colle<:ted By: Customer 
Ssmple Location: Remington 

Sample Source: Sludge 
Date Rte.lved: 0210212021 

QL Method Analpl8 Date Time INIT 
0.600 SM 2540 G-2011 02/08/2021 16:10 574 
4,00 SW-8466010B 021()312.021 09:01 $74 
4.00 SW.846 60106 02J0312021 09:01 574 
4.00 SW-84&60108 02i,l3/202t 09:01 574 
4,00 SW-84660108 02/03/2021 09:0t 574 
4.00 SW+te6010B 02/03l2021 09:01 574 

0.0250 SW-6467471A Om.412021 09:52 574 
2.00 SW-84880108 0210312021 09:01 574 
2.00 SW-84860108 02/03/202. 1 09:01 574 
4.00 SW-3466010B 02/0312.021 09:01 574 

Resulta raporllJij iu; mg/kg or MPN/9 are report/Id one dry wolghl b111!s. 

574 Sampi0$ MCOntnlcled to \/El.AP l01t480180 

{_J #,fl+ hr:A+, Q{\ 

KFz ~ (2_ +- :r b (:S 

&_ J33J(p3 

f~~ VEI.APLAblO #<160019 VAOWl.sblD#00115 Pago 2 of2 



NOTICE AND NECESSARY INFORMATION 

Biosolids notification requirements to comply with 9VAC2S-31-530,F - G or 9V AC25•32-3 I 3 .G- H. 

Part 1-To be completed by PREPARERS of biosolids and provided to the person who applies or receives 
those biosolids 

Facility Name; Be ""; I\ fl b?o vJ U) T p Permit Number. Ve... . oo 7 o e o S 

A. Metals Limitations 
Sample Date(s): _______________ _ Number of Samples: ___ _ 

Concentrations PC/CPLR Limitations Cellini, Limitations 12> 
Monthly Average Maximum Monthly Average Maximum Parameters (mp/k,,\ (l) (m,,llr<>\ <1> (m1>Jlc.,\ (l} fmpfkp\ <1> 

. Total Arsenic -,. b'2. , . 67,, 41 75 
Total Cadmium 3. 3<i 3 -3'7 39 85 
Tota!Coo""r .,.. <) I, ,$'-.!> !, 1,500 4,300 
Total Lead lh • 7 /b • l 300 840 

Total Mercurv O· '2>11 C>· 2.'11 17 57 
Total Molvbdenum ( ~1-00 ( 'l•oO NL''' 75 

Total Nickel I\ . 't \\.'Z.. 420 420 
Total Selenium < \1 ·"° < 'I ·<>"' 100 JOO 

Total Zinc b><;, Z, bC:..1.. 2,800 7,500 
(I) Values lo be reported on a dry weight basis. 
(2} Sludge may not be llllld applied if any pollutant exceeds these values. 
{3) The monthly average concentratfoo for molybdenum is currently under study by USEPA. Research suggests th.at a 

monthly average molybdenum concentration below 40 mg/kg may be appropriate to reduco lhe risk of copper 
deficiency in gm;ing animals. 

B. Class B Pathogen Reduction 

Class B bioso!ids pathogen reduction requirements were achieved in accordance with 9V AC25-3 l • 7 l 0.B or 
9V AC25-32-675.B by: 

□ Alternative 1: Fecal colifonn testing-geometric mean of7 samples 
C!hUtemative 2: Process to Significantly Reduce Pathogens (PSRP) • if selected, indicate process below: 

Clt"Option I - Aerobic digestion 
□ Option 2 • Air drying beds 
D Option 3 • Anaerobic digestion 
□ Option 4 • Composting 
D Option 5 - Lime Stabilization 
D Other: ___________________________ _ 

Rev~d 1012014 
J>ai;e I of2 



NOTICE AND NECESSARY INFORMATION 

C. Vector Attraction Reduction {VAR) 

r3"" VAR requirements for Class B biosolids were achieved in accordance with 9VAC25-31-720.B.l - 8 or 
9VAC2S-32-68S.B. l -8 by: 

Cl3'6ption I:~ 38% volatile solids reduction 
□ Option ·2: Anaerobic 40 day bench test 
l9'tJptio11 3: Aerobic 30 de.y bench test 

0 Option 4: SJ)e(lific Oxygen Uptake Rate (SOUR) test 
□ Option S: Aerobic p~. 14 days@40°C (4S°C) 
0 Option 6: Alkaline stabilization 
□ Option 7: Dry to;;: 75% T.S. wino unstabilized 1° sludges 
□ Option 8: Dry to~ 90% T.S. 

OR 

D VAR requirements for Class B biosolids weie not achieved in a.cc-0rdance with 9VAC25-3 l-720J3. l - 8 
or 9VAC25-32-68S.B. I - 8; therefore, Option 9 {Injection) or Option IO (Incorporation) is required at 1he 
land application site. 

D. Nutrient Concentratjons 

Sample Date(s): __________ _ Number of Samples: _____ _ 

ncentTations 
Parameters 

•Values to be reported on a d!j' weight basis. 

E. Certification 

I certifj, urrder penalty of law that this document and all attachme'11$ were prepared under my direction or 
supervision i11 accordance wiJh a system designed to osswe that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry ofrhe person or persons who manage the system or 
those persons directly responsible for gathering the information, the information is, to the best ofmy 
knowledge and belief, tro.e, accurate and complete. I am aware that there are significant penalties for 
suhmittingfalse i,iformation, including the prusibility of fine and imprisonment for knowing violations. 

Nameandofficialtitle fZ--J4 <----..>--- h~.:.,..<f. 5-c: .... rls {£.:+ t)f--,r.d<Jr 
I 

Signature?-=--? ~ Date Sigoed __:3:::...,_-_1 s;.;__-_Z....:/ ____ _ 

Telephone number 5 '{ i) '-f > '1 2. ?.1.. < 

Revised 1012014 ~ 2 of2 



March 11,2021 

Mr. Raymond Seorls 
FCWSA- Remington WWTP 
12523 Lucky Hill Road 
Remington, VA 22734 

Subject: Remington WWTP- Pathogen Reduction Study Summary 

Dear Rnymond, 

Environmental Systems Service, Ltd. (ESS) conducted the first quarter vector (2021) 
attraction study for the Remington WWTP from 2/2/2021 to 3/3/2021. The original 5 
gallon sample which was received from FCWSA was immediately mixed and poured off 
into two (2) sample vessels. These two vessels were labeled Vessel A and Vessel B 
(duplicate) which was contained in 4000 mL glass Erlenmeyer flasks. Mixed liquor 
suspended solids (MLSS), mixed liquor volatile suspended solids (MLVSS), and Fecal 
Colifonn samples were collected from Vessels A and B at both the start test date and 
after the 30 day period. Each vessel was mixed and aerated with a small air compressor 
and diffuser stone for the duration of the test period. As water evaporated out of the 
vessel over the course of the 30 day period, additional distilled water was added to each 
vessel as needed until the original test volume was maintained. 

After the 30 day period had expired a second round of MLSS, ML VSS, and Fecal 
Coliform samples were collected from Vessels A and B. 

Vessel A "A.Sludg&a 2.09% 
Date MLSS MLVSS % Volatile Fecal Coliform 

2/312020 20900 15400 73.7% 44000 
3/312020 1noo 12300 70.7% 338 

Reduction I 3.7% 

VenelB %Sludge= 2.16% 
Date MLSS MLVSS % Volatile Fecal Coliform 

2/3/2020 21500 15800 73.5% 32600 
3/3/2020 17400 12200 70.1% 2010 

Reduction I 3.4% 

Average Reduction for 30 Day Period I 3.5% 

218 Nonh Muin Sll't<I • P.O. Box 520• Culp<pcr, Virginia 22701-0520• Tclcphonc 540-825-6660' fax 540..8254961 



Page2 of2 

The average total volatile reduction of Vessels A and 8 during the 30 day period was 
calculated to be 3.5%. According to the biosolids use regulations of 9VAC 25-31 720 
section B.3 the sludge satisfies vector attraction reduction requirements for land 
application when 38% volatile solids reduction from subdivision 1 cannot be met for an 
aerobically digested sludge. In this c.ase vector attraction reduction can be demonstrated 
by digesting a portion of the previously digested sewage sludge that has a percent of 
2.0% or less aerobically in the laboratory bench scale for a period of 30 days at 20°C. 
When at the end of the 30 days, the volatile solids in the sewage sludge at the beginning 
of that period is reduced by less than 15%, vector attraction reduction is achieved. 

Since the volatile solids reduction for the Remington WWTP was found to be an average 
of 3.5% reduction after the additional 30 day period, the sludge does meet the vector 
attraction reduction requirements of 9VAC 25-3 I 720_ The following infonnation should 
be submitted on your Form SO I discharge monitoring report. This data supports the 
alternative method you selected during the permit application process (Alternative 2). On 
a Quarterly basis, you are required to perform a bench scale demonstration of your 
facility's sludge quality. Copies of the bench sheets for this demonstration must be 
submitted with your Form SOI DMR. 

Should you have 1111y questions or concerns please feel free to contact me at 540-825-
6660. 

Best regards, 

.9'.'..4 .. ~~;-._.;, 
Sean Minavio, Project Manager 
Environmental Services Division 

Attachment -Analytical Report & Chains of Custody 



ESS' 
( EnPimnment.,/Systems Ser,,ja,, lid 

218 No1111 Main St ♦ P.O. Box 520 ♦ Culi><ti>er, Virginie 22701 ♦ Tel: (540) 825-6~0 ♦ F8": (540) 825-4981 ♦ <wWYt "'i .. WYmoone 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton. VA 20187-1646 

Report Oale: 
Report#; 
Job#: 

Analytlcal Report 

02/09/2021 
s3ne 
0009072 

Customt!r #: 99R 
Customer PO#: 
Collected By. ESS Emp!Oyee 
sample Locatton: Quarterty Ve<:tor Study 

The test results ls.sued in this report relate only to the samples received by Environmental Systems Service. Ltd (ESS). 

ESS assumes no responsibility, express or Implied, as to th& Interpretation of the analytlcal resulls contained in this report. 

The signature on this anal),tlcal report carttfies that methods used meet the requirements of either 1VAC30-48 and the 2009 
TNI Standard for non-polablt:t water and solid and chemical materials or 1VAC3o-41 for drinking water. unless otherwise noteel. 
For a complete list of accredited methods, visit our website at www.ess-servlcaes.com. 

Thia laboratol)' report may not be reproduced, except in full, without the written approval of ESS. If you have ~eived this 
report in error, please notify ESS immediately at {540) 82&-6660. 

Detinilions: QL = Quentitaflon limit is the lowest ooncenbation of analyte thal the lab can report with confidence 
INIT = Analyst Initials 
ugn = micrograms per filer (1 ug/1 = 1 part per billion or ppb) 
mg!= mttllgrams per Iller (1 mgl " 1 part per mllJlon or ppm) 
SU = Standard unn 
umhos/cm = micromhos per centimeter @2S•c 

Approved by: 

A. WoodwardlTechnk:al Direct0< 

Reviewer's Initials ~ 



ESS) 
( £mrlronmentill SptemsSel'Ylt:e, Ltd. 

Sample ID#: 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrentof\ VA 20187-1646 

0170061 
Sample DalefTlme: 02/0212021 111:20 

Par11mater 

MLSSIMLVSS 
Mixed Liquor SlJsp SoHds 
Mixed Liquor Volet~e SS 
Fecal Coliform 

Sample ID#: 
Sample Date/Time; 

Parameter 
MLSS/MLVSS 

Milled Liquor Sugp SoHds 
Mixed Liquor Volat~e SS 
Fecal Coliform 
COMMENT: 

Result& Unit 

20,900 mg/! 
15,400 mgn 
44,000 MPN/g 

0170062 
02/02/2021 / 11:30 

Reaul15 

21,500 
15,600 
32,600 

Unit 

Sample Source: 
Date Received: 

QL 

1.00 
1.00 
160 

Sample Source: 
Date Received: 

QL 

1.00 
1.00 
160 

Result& reparted as mgll(g or MPNlg ere reported on a Clry welghl basis. 

~ ,lt Atco..,.4 ,f, 

~ ,. 
(! , • \{1:1 hO ~ ,..,., H'\ f4 .. .ai,'U'\<t~ ,u -••, · • •- •• .......... -

Repor1 Date: 
Report#: 
Job#: 
Custome<#: 
Customer PO#'. 
Collected By. 
Sample Location: 

VesselA 
02/02/2021 

Method 

SM 2540 D-2011 
SM 2540 E-2011 
SM 9221 E•C·200B 

VesselB 
02/02/2021 

Method 

SM 2540 0-2011 
SM 2540 E-2011 
SM 9221 E+C-2006 

Analytical Report 
02/0912021 

53778 
0009072 
99R 

ESS Employee 
Quarterly Vector Study 

Analysl, Date Time INfT 

02/05/2021 13:15 JI 
02/00/2021 13:25 JI 
02/02/2021 12:50 JI 

Anal)'SI& Date Time !NrT 

02/05/2021 
02/oa/2021 
02/02/202\ 

13:20 
13:25 
13:05 

JI 
JI 
JI 
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ESS} 
( Ennmnmen,,J S,ntems Sen..h!} Ltd 

218 Noll/I Mein SL ♦ P.O. Sox 520 ♦ Clllpeper, Virginia 22701 ♦ Tel: (540) 825-6660 ♦ Fax: (540) 825-4961 ♦ <wwl\',ft!Ui:GelYISeMPm> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
WalT!!l'lton. VA 20187-1646 

Report Oate: 
Report#: 
Job#: 

Analytical Report 

03/09/2021 
54508 
0009072 

Customer#: 99R 
Customer PO#: 
Collected Sy: ess Employee 
sample Location: Quarteny Vector Study 

The test result& Issued in this report relate only to the samples received by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responsibility, 8XPfe$5 or implied. as to the interpretation of the anelytlcaf resulls contained In !hi$ report. 

The signature on this analytical report certifies that methods used meet the requirements of either 1VAC30-46 and the 2009 
TN! Standard for non-potable water and solid and chemical materials or 1VAC30-41 for drinking water, unless otherwise noted. 
For a complste list of accredited melhods, visit our wel>Slte at www.ess-servlces.com. 

This laboralOfY report may not be reprodll(;ed, exoept in fui. without the written approval of ESS. If yov have received this 
report In error, please notify ESS immediately at (540} 825-6660. 

Definitions: QL = Quanlitatloo limit is the lowest concentration of ~inalwte that the lab can report with confidence 
INIT = Analyst Initials 
ug/1 = micrograms per liter (1 ug/1 " 1 part per billion or ppb} 
mg.II "milligrams per liter (1 m!YI = 1 part per million or ppm) 
SU= Standard unit 
umhos/cm= micromhos per centimetar@25•c 

Approved by: 

A. Woodwsrd{fechnical Director 

Re\/lewets Initials .hl 

a.4AM1Q 



ESS) 
( En1tlronlTH!f1tdSys1ems s~ Ltd. 

Fau(luier County WSA 
Remington WWTP 
7172 Kennedy Road 
WarrenlO!\ VA 20187-1646 

Sample ID#: 
Sampla Datemma: 

0171675 
03/03/2021 / 07:00 

Parameter 

MLSSIMLVSS 
Mixed Uquor Susp Solids 
Mixed Liquor Volatlla SS 
Fecal Cotiform 

Sample ID#: 
Sample Dale/Time: 

Parameter 
MLSSIMLVSS 

Mixed Liquor Susp Solids 
Mixed Liquor Volatile SS 
Fecal Coliform 
COMMENT: 

Resulta 

16,000 
11,200 
338 

0171676 
03/03/2021 

Results 

17,400 
12,200 
2,010 

Unll 

mgn 
mgn 
MPN/g 

/07:10 

Unit 

mgn 
mgn 
MPN/g 

Report Date: 

Report#: 
Job#: 
Customer#; 
Customer PO#: 
Collected By: 
Sample Location: 

Sample Sour~: Vessel A 
Dale Recalvad: 03/0312021 

QL 

1.00 
1.00 
180 

Sample Sourca: 
Date Received: 

QL 

1.00 
1,00 
180 

Method 

SM 2540 0-2011 
SM 2540 E-2011 
SM 9221 E+C-2006 

Vessel8 
03103/2021 

Method 

SM 2540 D-2011 
SM 2540 E-2011 
SM 9221 E+C-2006 

Results reported ea mgllrg or MPN/g ene reported on a dry weight basis. 

() \t' ACC()_.O, 

~

...,t: . ':ii;. "'+c 
.., " 

if t VELAP Lab ID 11460019 VA OW Lab 10 # 00115 

Analytical Report 
03/0912021 

54508 
0009072 
99R 

ESS Employee 
Quarterly Vector Study 

Analysle Date Time INIT 

03/0812021 18:28 JI 
03/0812021 11:40 JI 
03/03/2021 12:35 JI 

Am1lvs1a Date Time INrT 

03106/202.1 
03/08/2021 
03/0312021 

16:32 
11:◄0 
13:0() 

JI 
JI 
JI 
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ES$,) 
~ tw1ment.,1s,,_,.,..,,,.,ssema;. Ltd'. (_£/ 

213 North Maln Sl ♦ P.O. Box 521) ♦ ~por, Virginia 22701 ♦ Tt!I: (540) 825-6660 ♦ Fax: (?i40) 825-4981 ♦ <www Hli:IOfllbs,QQrr» 

Analytical Report 
Fauquief County WSA 
Remington WNTP 
7172 Kennedy Road 
Warrenton. VA 20187-1646 

Report Date: 
Report#: 
Job#: 
Customer#: 
Customer PO#: 

08/0112021 
56445 
0009352 
99R 

Collected By: Customer 
Sample Location: Remington WWTP 

The teat results issued in this report retate only to the samples received by Environmental Systems Service, Ltd (ESS}. 

ESS assumes no responsibility, express or Implied, as to the lnterpretatton of the analytical results contained in this report. 

The signature on this analytical report certifies that methods used meet the requirements of either 1VAC3()..46 and the 2009 
TN! standard for non-potable water and soltd and chemk:al materials or 1VAC3D-41 for drinking water, unless othefW/se noted. 
For a complete ~st of accredited methods, visit our website at www.eswer.1lces.com. 

This laboratory report may not be reproduced, except In full. wi1hout the written approval of ESS. If you have re<:elved this 
report in error, please notify ESS Immediately at (540) 825-6660. 

Definitions: QL" Quantitation limit Is the lowest concentration of analyte that the lab can report with oonfldence 
INIT = Analyst Initials 
Ug/1" mlc:n:,grams per liter (1 ug/1 = 1 part per billion or ppb) 
mg! = mffligrams per l~er (1 m~ = 1 part per milion or ppm) 
SU"' S!anelard unit 
umhOSlcm = micromhos per centimeter @2S•c 

Approved by: 

A Woodward'Technical Olrecror 

Reviewer's Initials ~ 

?l~~\ Vl:lAPLablO #460019 VADWl..ablO#00115 Paae 1 of2 
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Fauquier County WSA 
Remington WWTP 
7172 Kennedy Roacl 
WarrenlOI\ VA 20187-1646 

Sampla ID#; 
Sampla Date/Time: 

0175966 
05/10/2021 / 08:00 

Paramoter Results Unit 
Tobll Solids (o/•) 23.5 % 
Arsenle, Total Recov~able 7.88 mg/kg 
Mol~enum, Total Recov&rable 5.97 mg/kg 
Zinc, Total Recoverable 1,460 mglk9 
Leed, Total R~verable 21.1 mg/kg 
Nickel, Total Recoverable 14.3 mg/kg 
M~. T'olal Recoverable 0.312 m1111<g 
CoppM, Total Recoverable 923 mg/kg 
Cadmium, Tola! Recoverable 7.82 mg/kg 
Selenlwn. Tole! Recove111ble < 4.00 mg/kg 
COMMENT: 

Report Date: 
Report#: 
Job#: 
Customer#; 
Customer PO#: 
Coltected By; 
Sample Location; 

Sample Source: Sludge 
Dale Re1:elved: 05/1012021 

QL Mathod 
0.500 SM 2540 G-2011 
4.00 SW,8466010B 
4.00 SW-8468010B 
4.00 SW-84660108 
4.00 SW-84680108 
4.00 SW-84660108 

0.0250 SW-8467471A 
2.00 SW-8466010B 
2.00 SW-84660108 
4.00 SW-84660108 

Rasul18 ieported es mg/kg or MPN/g are reporte<I on a dry weight basis. 

574 Samples subccnlra<:le(! to VELAP Ill# 460160 

.f~~ VELAPlablD #460019 VADWlablO#00115 

Analytical Report 
06/0112021 

56445 
0009352 

99R 

Customer 
Remington WWTP 

Analysis Date 

05/1412021 
05/1312021 
05113/2021 
05113/2021 
05113/2021 
05113/2021 
0Sf1812021 
05/13/2021 
05113/2021 
05/13/2021 

Time INIT 

12:12 574 
09:31 574 
09:31 574 
09:31 574 
09:31 574 
09:31 574 
09:28 574 
09:31 574 
09:31 674 
09:31 574 

Pa~e2ol2 



NOTICE AND NECESSARY INFORMATION 

Biosolids notifieation requirementll to comply with 9VAC2S-31-530.F - G or 9V AC2S-32-'.313,O ~ H. 

Part I -To~ completed by PREPARERS or blo,ollds aod provided to the ponion who appllea or receiV\lS 
tflo,e blosollds 

FaoilifyNlllllo: /li!.r>>11;'.jto.n i.rr.....n-P PennitNumber: vo.. oo / 0Q,0$" 

A. MetaJs Limjjm;im 
SlllllpleDate{s): ______________ _ N1llDher of Samples:: ___ _ 

COlllleotra!:lons PC/CPLR Limitalioos Ceilin11 Limibm0.W! ll) 
Monthly A~ M!Ximum MouthlyA~c Maximum 

Paimneters ~ " (l) (mizlluz) (ll lm"/1,"' (ll (ml>lko:) (IJ 

.Total ADenlo "7. 'ii!:! , . 'je, 41 75 
Total Cadmiwn "1·@2., J -~~ 39 85 

Total Cooner '1-Z,3 'i "2.~ 1,500 4.300 
Total Load G\. \ 'ti - \ 300 840 

Total Mereurv 6-3\c. 0 ·312, 17 S? 
Total Motvbdonum S:G l S:~1 NL"' 1S 

Total Ni~ 14.3 l'"i- 3 420 420 
Tollll Selooium <11.od < \.\·C,O 100 100 

To1al Zinc t'it>0 l 'i 60 Z.800 7,500 
(\) V e.Jucs to be RfJOrted on a dry Wt11ght buis. 
(2) Sluclge may not be land applied tf any pollumnt lll(Ce<ds these ~- . 
(3) The lillllllhly average cooccntratlon fur molybdenum is cllimllly undt,r sllldy by USEP A. Research suggosts !bat a 

monthly aven,p: molybdenum eoncen111!1ion below 40 mg/kg may be approprilltll to reduce tho ris\c of copper 
doficicncy in grazing 1111ime.Js. 

B. C!••s B Pathogen Rcdugion 
Chm B 'oiosolidll pathogen reduction requirement, wm: aclueved in accordance with 9V AC25-31-710.B or 
9VAC25-32-67S.B by: 

0 Al!Brnative 1: Fecal colifunn n:sting-geometric mean of7 samples 
f.!rA.ltcrnative 2: Process to Signific!llltly Reduce Pathogens (PSRP) - if sclecllld, indicate process below: 

m-"Optlon l - Aerobic digestion 
0 Option 2 • Air dzying beds 
D Option 3 • Anaerobic ctig,:st;ion 
D Option 4 - Composting 
□ Option S - Llm$ S1abilization 
□ Other: __________________________ _ 

R&vtsed 10/2014 PIJalof2 



NOTICE AND NBCESSABY Il'UJOllM&'DON 

C. Vector AtlJ!Sf9g !S@dgctlgn fVAR.} 

e(' V .AR reqwmnea1s far Clae& B biosolida - ai:hilMKi in accotduce widt 9V AC25-31-7l0.B.1 - & or 
9VAC2S-3U8S.B.1-3 by: 

Ii Option 1: 2 38% -volali\o solids nxlucliao 
□ Optioo l: Anncroblo 40 day bench 1fSt 
if Optiro3: Aorobio 30 day bmidJ. test 
0 CJ\,tim4: Specific~ Up1abR.e(SOUR)txrt 
□ Option S: AarobioproC089, 14 day!l@46°C (45°C) 
0 Optian 6: Alkaliu11 IIIJll,Dization 
□ Option 7: Drytn~ 75% T.S. wino unlblbilizl:d l"sludp 
□ Option 8: Dry to;;,,; 90% T .S. 

OR 
. □ VAR requ.iremaab for Class B biosolida wn noi 8'lhiewd in accordance wi1h 9V AC2.5-31-72<kB.l - 8 

or 9VAC25-32-68S.B.1 - 8; thlltCfi,re, Option 9 (?njeetion) ar Option 10 (tnaarpcntion) is~ at the 
land application sit=. 

D. Nutrient Coooemmtigru; 
SamploDate(s}: _________ _ NIDil.b« ofSamplm: ____ _ 

Pananetms 

•vaJoes ID ba reported on achy -weiabt bui,. 

E. CortifiQOtion 

1--ttfl rmder pe,ralty a/law rhat tJiLt dtJcummt lll'ld a11 att.oc1tmmJ,s WIN JJ1'fJll(11'ed 111Jd,r 119' dJnaion 01' 

supm,tsion tn OJCCQrdanr:e wltha ~~to cB&1ll'4' that qua}fJWpa~ pt"O,Pely gazhe,-and 
eval"'1bl th6 i1rfomwttcm Sllbrntaed. Based on my impll,y oft'- pgson 01' JJOSOIISlflm IIIQllQgl! tJ» &ystffll or 
tlw~JIRSOfUdirectlyruptIMiblafo, gutlw,ingiM a{vnnatJ.m. thai,rfonnation is, to tkbastofmy 
k1iowledgl? and bBlief. tni~ accurate and a,mpkte. I am aware tbt#there are 3lgnfftamJ pe,ralttu.[or 
tubmittingfaln "iformation, fncludlngths pos.,lbrlity crj'fo,e and impriaomMnlfe.,. Jawwtng vialatlmu. 

Name 1111d offlllia! title (l... A 'I M 011 D 5 ~If P.. L ,S 

Signabne rz-J /4 ~ 
I 

Tdcphonenlllllller S4o · '131,__- _?.?_~_L 5 _____ _ 

R.evlSCII I 0/2014 

{) p ,! &ttr-ft. 

DllleSigDM_~b~·~Z~&~·-~~'-----
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ESS' 
( EnwmnmentillS_ntemsSem~ Ltd 

218 Nolth Main SL ♦ P.O. Box 520 ♦ Cl.fpep,,r, Virginie 22701 ♦ Tel; ~0) 825-e660 ♦ Fa,: (540) 82.5-4861 ♦ <www ••n•rylc•"-£9!1P 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
WaITT!nton, VA 20187•1646 

Report Date: 
Report#: 
Job#: 
Customer#: 
Customer PO#: 

Analytlcal Report 

0S/1812021 
56451 
0009284 

99R 

Collected By: ess Employee 
Sample Location: Quarterly Vector Study 

The test results issued in this report relate onlv to the samples received by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responslllillty, express or implied, as to the interp<etatton of the analytical results contained in this report 

The signature on this analytical report certifies that methods used meet the requirements of eilher 1VAC30-46 and the 2009 
TNI standard for non-potable water and solid and chemical materials or 1VAC30-41 for drinking water, unless otherwise noted. 
For a complete list of accredited methods, visit our website at www.ess-servlces.com 

This laboratoiy report may not be repmduced, except In full, Without the written approval of ESS. If you have received this 
report In error, please notify ESS immediately at (540) 825-6660. 

Definitions: OL = Quantilatlon limit Is lhe lowest ooncenlration of anatvte lhat the lab can report with confidence 
INIT = Analyst Initials 
ug/1 = micrograms per liter (1 ug/I = 1 part per billion or ppb} 
m~ = milligrams per liter (1 111911 = 1 part per million or ppm) 
SU = Standard unit 
umhos/cm = micromhos per centimeter @2s•c 

Approved by: 

A. Woodwara/Technicel Director 

Reviewer's Initial$ :::15 

Q '" ACco-,0 
,.<$~,.(&,: .. _""-,..c.., 

~ - "' VELAP lab ID # 460019 VAOW Lab 10# OD115 
\t -= Paae 1 of:! 



June 21, 2021 

Mr. Raymond Searls 
FCWSA- Remington WWTP 
12523 Lucky Hill Road 
Remington, VA 22734 

Subject: Remington WWTP- Pathogen Reduction Study Summary 

Dear Raymond, 

Environmental Systems Service, Ltd. (ESS) conducted the second quarter vector (202 I) 
attraction study for the Remington WWTP from 5/10/2021 to 6/9/2021. The original 5-
gallon sample was received from FCWSA was immediately mixed and poured off into 
two (2) sample vessels. These two vessels labeled Vessel A and Vessel B (duplicate) 
which was contained in 4000 mL glass Erlenmeyer flasks. Mixed liquor suspended solids 
(MLSS), mixed liquor volatile suspended solids (ML VSS), and Fecal Colifonn samples 
collected from Vessels A and B at both the start test date and after the 30-day period. 
Each vessel mixed and aerated with o small air compressor ond diffuser stone for the 
duration of the test period. As water evaporated out of the vessel over the course of the 
30- day period, additional distilled water added to each vessel as needed until the original 
test volume maintained. 

A fier the 30-day period had expired a second round of MLSS, ML VSS, and Fecal 
Colifonn samples collected from Vessels A and B. 

Ve11eelA %Sludge= 2,361/. 
Dale MLSS MLVSS % Volatile Fecal Coliform 

21312020 23600 16600 70.3% 14800 
3/312020 16700 11600 69.5% 551 

Reduction I 0.9% 

Veseel 8 ¾Sludge= 2.33% 
Date MLSS MLVSS %Volatile Fecal Coliform 

2/312020 23200 16400 70.4% 15100 
3/3'2020 17200 11800 68.6% 930 

Reduction I 1.8% 

Average Reduction for 30 Day Perlod I 1.3% 

21S Nonh Main Street• P.O. !lox 520' Culpc("'r, Virginio 22701,0520• Telephonc S4o-82S-666o• Fax S40-82S-496J 



Pe.se 2 of2 

The average total volatile reduction of Vessels A and B during the 30-day period 
calculated to be 1.3%. According to the bio-solids use regulations of 9VAC 25-31 720 
section B.3 the sludge satisfies the vector attraction reduction requirements for land 
application when 38% volatile solids reduction from subdivision I cannot be met for an 
aerobically digested sludge. In this case, vector attraction reduction can be demonstrated 
by digesting a portion of the previously digested sewage sludge that has a percent of 
2.0% or less aerobically in the laboratory bench scale for a period of 30 days at 20°C. 
When at the end of the 30 days, the volatile solids in the sewage sludge at the beginning 
of that period reduced by less than I 5%, vector attraction reduction achieved. 

Since the volatile solids reduction for the Remington WWTP found to be an average of 
1.3% reduction after the additional 30-day period, the sludge does meet the vector 
attraction reduction requirements of 9VAC 25-3 I 720. The following information 
submitted on your Fo11T1 SOI discharge monitoring reporL This data supports the 
altemative method you selected during the permit application process (Alternative 2). On 
a Quarterly basis, you are required to perform a bench scale demonstration of your 
facility's sludge quality. Copies of the bench sheets for this demonstration must be 
submitted with your Fonn SOI DMR. 

Should you have any questions or concerns please feel free to contact me at 540-825-
6660. 

Best regards, 

.,,,..A ... ~~,-....;, 
Sean Minavio, Project Manager 
Environmental Services Division 

Attachment - Analytical Report & Chains of Custody 



. . ESS) 
( EnYlronmenlitl SystemsSenic¢, Lid. 

Sample ID#-: 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
WarTef'lton, VA 20187-1646 

0175978 
Sampl& Dalefflme: 05/1012021 / 10:30 

Par111meter Resulle Unit 
Fecal CoHform 14,800 MPN/g 

MLSSIMLVSS 
Mixed Uqua< Susp Solids 23,600 mgn 
Mixed Liquor Volatile SS 16.600 mg/I 

Sample ID#: 0175979 
Sample Date/Time: 0511012021 / 10:40 

P&111meter Results Unit 
Fecal Colifonn 

MLSSIMLVSS 
15,100 MPN/g 

Mixed Liquor Su&p Solids 23,200 mg~ 
Mixed Liquor Volatile SS 16,400 mgn 

Report Date: 
Report#: 
Job#: 
Customer It. 
Customer PO#: 
Collected Sy: 
Sample Location: 

Sample Sour<:e: Vessel A 
Date Received: 05/1012021 

QL Method 
180 SM 9221 E•C-2006 

1,00 SM 2540 0·2011 
1.00 SM 2540 E-2011 

Sample Source: VesselB 
Dale Racal11ed: 05/10/2021 

QL Melhod 
180 SM 9221 E+C-2008 

1.00 SM 2540 0-2011 
1.00 SM 25'10 E-2011 

Analytical Report 
05/18/2021 

56451 
0009284 
99R 

ESS Employee 
Quarterly Vector Study 

Analysis Data Time INIT 

0511012021 13:05 J 

05/1312021 
05114/2021 

14:35 
13:15 

J 
J 

Analysis Date Time INIT 

06/10/2021 

05/13/2021 
0511412021 

13:30 

14:39 
13:15 

J 

J 
J 
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ES$) 
C EnYll'fMmen/;l/ S)'Sll!!R1$ kr,,fi::>¢. Ltd 

218 Nofth M•ln St. ♦ P.O. Box 520 ♦ Culpeper, Vlrglnla 22701 ♦ Td: (S40) 82S.,660 ♦ Fax: (540) 825-<49$1 ♦ <Yffl't! <l3Hfflll-!I <;O(II> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
WarrentOI\ VA 20187-1646 

Report Data: 
Report#: 
Job#: 

Analytlcal Report 

06/16/2021 
57250 
0009284 

Customer #: 99R 
Customef PO#: 
CoKected By: ESS Employee 
Sample location: Quarterly Vector Study 

The test results issued in this report !'lllale only lo the samples received by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responsibility, eKpress or implied. as to the interpretation of the ana1ytlcal results contained In this report. 

The signature on this analytical report certifies lhal methods used meet the requirements of either 1VAC30-46 and the 2009 
TNI Standard for non-potable water and solid and chemical materials or 1VAC30-41 for drinking water, unless otherwise noted. 
For a oomplete list of accredited methods. visit our website at www.ess-services.com. 

This laboratory report may not be reproduced, except In full, without the written approval of ESS. If you have received this 
report in error, please notify ESS immediately at (540) 825-6660. 

Definitions: OL = Quantitation llmtt is the lowest concentratton of analyte that the lab can report with confidence 
INlT = Analyst lnili;ils 
ug/1 = micrograms per liter (1 ug/l; 1 part per billion or ppb) 
mfjl = milligrams pN liter (1 mgll = 1 part per million or ppm) 
SU = Standard unit 
umhoSlcm = mlcromhos per centimeter @25°C 

Approved by: 

\" A¢~O,t 

A. Wocdwart:ITechnfcal Director 

Reviewer's Initials • \ S 

:, 
:t j ,...a,rr•t VELAP Lab 10 #460019 VA OW Lab ID# 00115 PaoA 1 nf2 



Sample ID#: 

Fauquier County WSA 
Remington WWTP 
7172 Keonedy Road 
Warrenton, VA 20187-1646 

0177792 
Sample Date/Time: 06/0912021 /OS:40 

Parameter 

Fecal Colilcrm 
MLSSIMLVSS 

Mb<ed Liquor Susp ~Ids 
Mixed Liquor Volatile SS 

Sample 10#: 
Sample DatefTlme: 

Parameter 
Fee.ii Coliform 

MLSS/MLVSS 
Mixed Liquor Susp Solids 
Mixed liquor Volatlle SS 
COMMENT: 

Results Unit 
551 MPN/g 

16.700 mgn 
11,600 mgn 

0177793 
QS/09/2021 I 05:50 

Results 
930 

17,200 
11,aoo 

Unit 

MPN/g 

Sample Source: 
Date Received: 

QL 

180 

1.00 
1.00 

Sample Source: 
Date Received: 

QL 

180 

1.00 
1.00 

Result& reported$$ mg/kg or MPN/g are reponed on a dry weight basis . 

.. AC'Co 

ff ::. VELAPLablD #480019 VADWLablD#00115 
c ., .. 

Report Date: 
Report#; 
Job#: 
Customlli" #; 
Customer PO#: 
Collected By: 
Sample Location: 

Vessel A 
06/0912021 

Method 
SM 9221 E+C.2006 

SM 2540 0•2011 
SM 2540 E-2011 

Vessel B 
0610912021 

Method 
SM 8221 E+C-2006 

SM 2540 0•2011 
SM 2540E-2011 

Analytical Report 
06/1612021 

57250 
0009284 

99R 

ESS Employee 
Quarterly Vector Study 

Analysts Date Time INIT 

06/0912021 11:16 JI 

08110/2021 14:28 JI 
0611112021 18:00 JI 

Analysis Date Time INrr 

06/Dll/2021 12:10 JI 

08(10/2021 
0611112021 

14:35 
18:00 

JI 
JI 

Peae 2 of 2 
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218 North f'Mln SL ♦ P.O. Box 520 ♦ Culpeper, VltlJ!nll! 22701 ♦ Tel: (540) 825-6660 ♦ Fax: (540) 825-<4961 ♦ <w)YW&M:1$oryjces ooae 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Wa,renton, VA 20187-1848 

Report Oat&: 
Report#: 
Job#-: 

Analytical Report 

09/10/2021 
59400 
0009660 

custort\ef #: 99R 
Customer PO#: 
Collected By: Customer 
Sample Locatlon: Remington WWTP 

The lest results issued in lhls report relate only 10 the samples received by Environmental Systems Service, Ltd (ESS). 

ESS assumes no responslblllly, express or implied, as lo the Interpretation of the analytical results contained in this report. 

The signature on this analytical report certifi"5 that methods used meet the requirements of either 1VAC30-46 and the 2009 
TNI Standard f'or non-potable water and solid and chemical materials or 1VAC30-41 ror drinking water, unless otherwise noted. 
For a complete Ust of accredited method$, visit our website at www.ess-servlces.com. 

This laboratory report may not be reproduced, &Keep! in ful~ without the written approval of ESS. If yoo have received this 
report In error, please notlfy ESS Immediately at (540) 825-6660. 

Oeflnltions: QL = Quantitation (mtt Is the lowest concentration of analyte that the lab can report with confidence 
!NIT .. Analyst Initials 
ug/I ., micrograms per liter (1 ugn = 1 part per billion or ppb) 
m9'I = milligrams per l~er (1 mgl = 1 part per million or ppm) 
SU = Standard unit 
umhoslcm = micromllos per centimeter @2s•c 

Approved by: 

~ ACco 

A. Woodwan:VT'echnlcal Director 

Reviewers Initials 

~ 8 ,, VELAP Lab ID #~80019 VADWLabl0#00115 
< • 

Pag~ 1 of2 
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ES$) C E'111ii'onmentill Splet71$ Serna} ttri 

Fauquier County WSA 
Remi119ton WWTP 
7172 Kennedy Road 
WarrentOI\ VA 20187-1646 

Sample ID#: 
Sample Date/Time: 

0182485 
08/23/2021 / 08:10 

Parameter Results 
Total Solid,(%} 20.0 
Anienlc. Total Recoverable 4.53 
Mo!'jbdenum. Total Reeoverabl& 11.2 
Zinc, Total Reccverab!e 1,580 
Lead, Total Recoverable 23.8 
Nickel, Total Reoove<l!ble 1B.4 
Mercury, T°'1!1I Recoverable 0.480 
Copper, Total Recoverable 1,080 
Cadmium, Tola! Re0011erable 7.35 
Selenium, Total Recove111ble < 4.00 

574 Ssmplos suba,n\ret:1ed to VELAP IOll 460160 

l'- AC¢0 

.. 

Unit 
% 
mg/kg 
mg/kg 
mg/Ilg 

mg/kg 
mg/Ilg 

mgll<g 
mg/kg 
mg/kg 
mg/l<g 

Sample Source: 
Date Received: 

QL 
0.500 
4.00 
4.00 
4.00 
4.00 
4,00 

0.0250 
2.00 
2.00 
4.00 

ff, \ VE LAP Ulb ID # 460019 VA OW Lab ID# 00115 

Report Date: 

Report#; 
Job#: 
Customer#: 
Custamer PO#: 
CoRe<:ted Sy: 
Sample Location: 

Sludge 
08123/2021 

Method 
SM 2540 G-2011 
SW-846 60108 
SW-84860108 
SW-846 60108 
SW-846 80108 
SW-848 60108 
SW,8467471A 
SW-84660108 
SW-84660108 
SW-846 60108 

Analytical Report 
09/10/2021 

59400 
0009660 

99R 

Customer 

Remington WWTP 

Analysis Date Time INIT 

0812712021 18:30 S74 
08/3112021 09:-46 574 

08/31/2021 09:46 574 
08/3112021 09:46 574 
08/31/2021 09:48 574 
08/3112021 09:46 574 
08131/2021 12:23 574 
08/3112021 09:46 574 
OB/3112021 09:46 574 
OB/31/2021 09:46 574 

Page2of2 



NOTICE AND NECESSARY INFORMATION 

Biosolids notification requirements to comply with 9VAC2S-3 I •S30.F -G or 9VAC2S-J2-313.G - H. 

Part I - To be completed by PREPARERS of biosolids ud provided to the persoo who appllu or receives 
those biosoUds 

Facility Name: ~ en • 'IS kin w w-rfl Permit Number: Vo..- oo 76(:Jo,; 

A. Me!aJs Limi!Rljons 
S11111pleDate(s): _______ _____ _ _ Number of Samples: ___ _ 

Con<:entralions PC/CPLR Limitations Ceilirur Limit&tiOllS Cl) 
Monthly Av~ Maximwn M01l1blyA~e MaxllJlum 

Paramour,; (mni1.-a\ (I) {mall-a) (I) <m<>llwl ~l 
' 

(I) 

Total Arsenic 4 _53 -4. <"s 41 1S 
Total Cadmiwn i -3~ , -?.S 39 85 
Total Conner I o~o -, -<><=) 1,500 4.300 

Total Lead c-3.e. ?3."o. 300 840 
Total Merc11~ 0•'-'Do () . 'l'ilO 17 57 

Total Mol vbdenum I 1- "2 I l . "2- NL \I) 75 
Total Nickel 10-4 19 .u 420 420 

Total Selenium < '1 - 0,;l <'1-0tl 100 100 
ToWZinc 1 -<"80 1 ..,.eo 2,800 7,500 

(l) Values to be rcponcd on a dry weight basis. 
(2) Sludge may not be Jond applied if any poUuUlllt exceed., these values. 
(3) The 11100\bly average conccntnuion fur 01olybdc:oum is currently under study by USEPA. Rescucb suggests that a 

monthly aver.ge molybdenwn concentretion below 40 mg/kg may be appropriate to ttduco the risk of C()pper 
deficiency in gnwng animals. 

B. Class B Pathogen Reduction 

Class B biosolids pathogen reduction requiremencs wete achieved in accordance with 9V AC25-3 l-710 .B or 
9VAC25-32-675.B by: 

0 Alternative I : Fecal colifonn testing -geometric mean of 7 samples 
1:9'1.lti:roatille 2: Prouss to Significantly Reduce Pathogens (PSRP) • if selected, indicate process below: 

l!:l"option I -Aerobic digestion 
□ Option 2 - Air drying beds 
0 Option 3 • Aoe.erobic digestion 
□ Option 4 - Composting 
0 Option S • Lime Stabilization 

□ Other. -----------------------------

R.evlsed IMO 14 Pago I or2 



NOTICE.AND NECEs.sARY INJ!'ORMA.TION 

C. V egpr Atlzt¢mi. Redw:tfoo tyAR) 

[Y'y AR requircmcnts fur Class B biosolids were achiomid in acoordance wnh 9VAC2S..3 l-720.B.1 - 8 or 
9VAC2S-32-685.B.! -8 by: 

~ption t: 2: 38% volfftilo solids redul;f;ion 
□ Option~ Anaerobic 40 day bench test 
B'Option 3: Ae:rob~ 30 day bench test 
□ Option 4: Specifio Oxygen Uptake Rm: (SOUR) test 
□ Option 5: Aerobio proooss, 14 da:,ys@40"C (45°C) 
□ Optiau 6: Allmlltte fllllbiliut!on 
□ Option 7: Dry to 2: 75% T.S. wino ull6!llhitfzed I" sludgos 
□ Option 8: Dcy to 2: 90% T.S. 

OR 

. 0 VAR requiremea14 fur Class B biosolids Mk not achiaved in a~-0:ldanco with 9VACZ5-31-72o.B.l - 8 
or 9VAC25-32-685.B.1 - 8; therefor,; Option 9 (lnjec:tion) or Option IO (Incorporation} is roquircd e.t the 
land application site. 

D. Nutrient Concentralj~ 
Sample Datt(s}: _________ _ 

NumberofSamplos: _____ _ 

Con(%.!ltrations 
Parameters Mootll!VAv=- I • MsximWU (lnD/KDl •·• 

Total Nitro-ft as N ti// .A #/A 
Total Ph.,,.,borus IIS p /V/ J;. )//A 

•vruues to be reported on a dzy waiglit basis. 

E. Cytjfication 

I certify 1111df8' JX!TUllty of law that tftl.s dOCUlT/Ol1. aM all artachme'!IS we,e prepared undo my dtreclfon ur 
.upen,lsfon in ac,x;rdance wfrh a system designed to assure thal qualified plll'sormel properly gather and 
evaluate the lrrfonnattcn mbmirled. Based an my inquiry o/rhe person or pe:,sons who manage the system or 
thos~ pll1'sons directly re.,ponsible/qr gailumrig the ;,,tonnat;on, the irifunnal:lon is, tc the best ofmy 
kn aw/edge and belief, true, accurate and ccmp/e1e. I am aware that there are stgntficant penalties for 
tubmitllngfalse infor,natfo.,.. including the J70,$$ibillly affine: and lmprlranmmtfot, btuwingvlo/ations. 

Name and official title f>c.-\1 (t\:.C\,J 5e c,,c 15 

Signature ~A ·~ 
> 

C.~ i e:.{:. Oft,-..to r 

Date Signed__,_/ ~;,i:/l...::;;::.,!t,:;..J/:...7;;;.;<>:;..;'L~l ---

Telephone mnnber S't<.'l ~ '13 5 _. _z._i;_i..,..;s;.._ __ _ 

R.e'Vised 10/2014 
l'ago2of2 



September 30, 2021 

Mr. Raymond Searls 
FCWSA· Remington WWTP 
12523 Lucky Hill Road 
Remington, VA 22734 

Subject: Remington WWTP· Pathogen Reduction Study Summary 

Dear Raymond, 

Environmental Systems Service, Ltd. (ESS) conducted the third quarter vector (2021) 
attraction study for the Remington WWTP from 8/23/2021 to 9/22/2021. The original 5. 
gallon sample was received from FCWSA was immediately mixed and poured off into 
two (2) sample vessels. These two vessels labeled Vessel A and Vessel B (duplicate) 
which was contained in 4000 mL glass Erlenmeyer flasks. Mixed liquor suspended solids 
(MLSS), mixed liquor volatile suspended solids (ML VSS), and Fecal Coliform samples 
collected from Vessels A and B at both the start test date and after the 30-day period. 
Each vessel mixed and aerated with a small air compressor and diffuser stone for the 
duration of the test period. As water evaporated out of the vessel over the course of the 
30- day period, additional distilled water added to each vessel as needed until the original 
test volume maintained. 

After the 30-day period expired a second round of MLSS, ML VSS, and Fecal Coliform 
samples collected from Vessels A and B. 

Vessel A ¼Sludge= 0.52% 
Date MLSS MLVSS % Volatile Fecal Coliform 
8/2312021 5240 3340 63.7% 13400 
9122/2021 9210 5500 59.7% 999 

Reduction! 4.0% 

Vese&IB •;. Sludge ,. 0.40% 
Date MLSS MLVSS %Volatile Fecal Coliform 
8123/2021 3960 2510 63.4% 23200 
9122/2021 9670 5850 60.5% < 180 

Reduclion I 2.9% 

Average Reduction for 30 Day Period I 3.5% 

2 J 8 Nor<h M!!ln Str«:I • P.O. Box 520• CulpeJJl'r, Vi~nia 22701-0520• Tel<phone S40-82S-6660' fax 540·825-4%1 



Page 2 of2 

The average total volatile reduction of Vessels A and B during the 30-day period 
calculated to be 3.5%. According to the bio-solids use regulations of 9VAC 25-31 720 
section 8.3 the sludge satisfies vector attraction reduction requirements for land 
applic.ation when 38% volatile solids reduction from subdivision I cannot be met for an 
aerobically digested sludge. In this case, vector attraction reduction demonstrated by 
digesting a portion of the previously sewage sludge that has a percent of 2.0% or less 
aerobically in the laborotory bench scale for a period of 30 days at 20°C. When at the end 
of the 30 days, the volatile solids in the sewage sludge at the beginning of that period 
reduced by less than 15%, vector attraction reduction achieved. 

Since the volatile solids reduction for the Remington WWTP found to be an average of 
3.5% reduction after the additional 30-day period, the sludge does meet the vector 
attraction reduction requirements of 9VAC 25-31 720. The following information 
submitted on your Form SO I discharge monitoring report. This data supports the 
alternative method you selected during the permit application process (Alternative 2). On 
a Quarterly basis, you are required to perform a bench scale demonstration of your 
facility's sludge quality. Copies of the bench sheets for this demonstration must be 
submitted with your Form SOI DMR. 

Should you have any questions or concerns please feel free to contact me at 540-825-
6660. 

Best regards, 

9!'.;4r ~~;;_;, 
Sean Minavio, Project Manager 
Environmental Services Division 

Attachment -Analytical Report & Chains of Custody 



,ES$,) 
~ Yi'rom»enl.t/ SyslllmS' Seni~ lid'. {_~_, 

218 North Main SL ♦ P.O. Box 520 ♦ Cul!)epet, Virginie 22701 ♦ Tel: 1540) 825-6660 ♦ Fax: (540) 825-4961 ♦ <)YWW,M'h'illlYIAC•cpm> 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report#: 
Job#: 

Analytical Report 

09/13/2021 
59403 
0009536 

Customer#: 99R 
Customer PO#: 

Collected By: ESS Employee 
Sample Location: Quarterly Vector Study 

The test results Issued In this report relate only to the samples received by Environmental Systems Service. Ltd (ESS). 

ESS assumes no responslbijily, el(J)ress or Implied, as to the interpretation of the analyllcal results contained in this report 

The signature on this snafytlcal repoit certifies that methods used meet the requirements of either 1VAC30-46 and the 2009 
TNI Standard for non-potable water and solid and chemical materials or 1VAC30-41 for drinking water, unless otherwise noted. 
For a complete list of accredited methods, visit our website at www.ess-services.com. 

This laboratory report may not be reproduced, except In fuU, without the written approval of ESS. If you have received this 
report in error, please notify ESS immediately at (540) 825-6660. 

Definitions: QL = QuanUtation limil is the lowest concentration of analyte that the lab can report with confidence 
INIT = Analyst lniliats 
ug/1 = micrograms per liter (1 ug/I = 1 part per bnijon or ppb) 
mi;I = mlnlgrams per liter (1 mgll = 1 part per million or ppm) 
SU = Standard unH 
umhos/cm = mieromhos per centimeter @25'C 

Approved by: 

A. Woodwar<VTechntcal Of rector 

Reviewers Initials ~ 

§~~ VELAPLablD #460019 VA OW lab 10# 00115 Page 1 of2 



ES$) 
~ .l'tNlment,1/ Sj'Slems Sema:, l.td (_ En;. 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
WarrenlOI\ VA 20187-1646 

Sample ID#: 
Sample Date/Time: 

Parameter 

MLSSIMLVSS 
Mixed Liquor Susp Soli<l$ 
Mllced Liquor Volat~e ss 
Fee-at CoUform 

Sample ID#: 
Sample DatefTlme: 

Parameter 

MLSS/MtVSS 
Mllced Liquor Susp Solid~ 
Mixed liquor Volatile SS 
Fecal Coliform 
COMMENT: 

0182491 
08/2312021 

Reautta 

5,240 

3,340 
13,400 

0182494 
08123/2021 

Results 

3,980 
2.510 
23.200 

/ 10:45 

Unit 

mg.II 
mgn 
MPN/g 

/ 11:00 

Unit 

mg.II 
mgn 
Ml'N/g 

Sample Source: 
Dale Received: 

QI. 

1.00 
1.00 
1ao 

Sample Source: 
Date Received: 

QL 

1.00 
1.00 
1SO 

Results reported a& mg/kg or MPN/g are reported on a dry wei9ht ba91S. 

Ii-~ VELAPl.ablO #460019 VA OW Lab ID# 00115 

Report Dale: 

RePort#: 
Job#: 
Customer#: 
Customer PO#: 
Collected 8y: 
Sample Location: 

Vessel A 
0ll/23/2021 

Method 

SM 2540 0.2011 

SM 2540 E-2011 
SM 9221 E+C-.W06 

Vessel B 
08/2312021 

Method 

SM 2540 0-2011 

SM 2540 E·2011 
SM 9221 E+C..2006 

Analytical Report 
09/1312021 

59403 
0009536 
99R 

ES$ Employee 
Quartefly Vector Study 

Analyala Data llme INIT 

08/28/2021 14:50 JC 
0812712021 09:43 JC 
08/2412021 12:40 cw 

Analyala Date Time INIT 

08/28/2021 
08.127/2021 
08/24/2021 

1S:00 JC 
09:43 JC 
13:50 <:::,t,/ 

Paae2 of2 
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218 North Mein SL ♦ P.O. Box 520 ♦ Culpeper, Vlrglnlll 22701 ♦ ret (540) 8~0 ♦ Fax: (540) 825-4961 ♦ "YbtlN,VU•WYffi G9IJ)> 

Fauquier County WSA 
Remingtcn WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Report Date: 
Report#: 
Job#; 

Analytical Report 

0912812021 
60235 

0009536 
Customer#: 99R 
Customer PO#: 
Collected By: ESS Employee 
Sample Location: Quarterly Vector 

The lest results issued In this report relate only to the samples received by Eiwironmental Systems Service, Lid (ESS). 

ESS assumes no responslb!llty, express or implied. as to the interpretaU0/1 of the analytical resulls contained In this report 

The signature on this analytical report certifies that methods used meet the requirements of either 1VAC3o-46 and the 2009 
TNI Standard for non-potable water and solid and chemical materlats or 1VAC30-41 for drinking water, unless otherwise note<!. 
For a complete list of accred~ed methods, visit our website at www.ess-servlces.com. 

'fhis laboratory report may not be raproduoed, except In ful~ without the written approval of ESS. If you have received this 
report in error, please notify ESS immediately al (540) 825-6660. 

Definitions: OL = Quantllal!on limit Ii> the lowest ooncentrallon of anatyte that Iha lab can report with oonfldence 
INIT = Analyst lnmals 
ug/1 = micrograms perttter (1 ug/1 = 1 pert per l>llllon or ppb) 
mg/1 = milligrams per liter (1 m!}'I" 1 part per million or ppm) 
SU = Standard uM 
umhos/cm = micromhos per oentimeter @2s•c 

Approved by: 

A Woodwan:VTechnlcal Director 

Reviewer's lnttials M 



✓ ) 

.#-ESS/ 
(_ Eni-ironmen/.-,/ S,nlemsSel'lml, ltd 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton. VA 20187-1646 

SamplelD#: 
Sample Date/Time: 

Parameter 

MLSS/MLVSS 
Mixed Liquor Susp Solids 
Mixed Liquor Volatile SS 
F8Clll Colifonn 

Sample ID#: 
Sample Date/Time: 

Parameter 

MLSS/MLVSS 
Ml•ed Liquor Susp Solids 
Mixed Liquor Volatile SS 
Fecal CoRform 
COMMENT: 

0184231 
09/2212021 

Result& 

9,210 
5,600 
999 

0184232 
09/22/2021 

Results 

9,670 
5,850 

< 180 

/08:05 

Unit 

mg/I 
mg/I 
MPN/g 

/ 08:15 

Unit 

mg/1 
m{III 
MPN/9 

Sample Source: 
Date Racelved; 

QL 

1.00 
1.00 
160 

Sample Source: 
Date Recelvad: 

QL 

1.00 
1.00 
180 

Resutts reported es mg/kg or MPN/g are reported on a dry walghl basis. 

Report Date: 

Report#: 
Job#; 
Customer#: 
Customer PO#: 
Collected By: 
Sample Location: 

Vessel A 
09/2212021 

Method 

SM 2540 0-2011 
SM 2540 E-2011 
SM 9221 E..C-2006 

Vessel B 
09122/2021 

Method 

SM 2540 0·2011 
SM 2540 E-2011 
SM 9221 E•C·2008 

Analytical Report 
09/28/2021 
60235 
0009536 
99R 

ESS Employee 
Quarterly Vector 

Analysis Date Time INIT 

09/24/2021 14:59 JI 
09127/2021 12:56 JI 
09122/2021 11:45 JI 

Analysh1 Date Time INrr 

09/24/2021 
09/2712021 
09/2212021 

15:06 
12:55 
12:00 

JI 
JI 

JI 
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218 Non/I lllalnSL ♦ P.O. Bax 520 ♦ c~,. \lltg'11122701 ♦ Tel: (540) ~ ♦ Fa,c; (540) 825-495\ ♦ <W'/IW,1§§:HOOP@UIO(J» 

Analytlcal Report 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Wam:nton. VA 20187-1646 

Report Date: 
Report#: 
Job#: 
Customer tt. 
Customer PO#: 

12/2312021 
61997 
0009930 

99R 

Collecied By: Customer 
Sample Location: Remington WWTP 

The tesl results issued in this report relate only lo the samples received by Environmental Systems Sel\llce. Ltd (ESS). 

ESS assumes no responsibility, express or lmplled, as to tile Interpretation of the analytlcal results oontalned In this report. 

The signature on this analytical report certifies tho! methods used meet the requirements of either 1VAC30-46 anti the 2009 
TNI Standard for non-polable water and solid and chemical materials or 1VAC30-41 fl)( drinking water. unlass olher.o.<se noted. 
For a complete list of acctedlted methods, visit oor website at www.ess-ser11ices.com. 

This laboratory report may not be reproduced, except in full. without the written approval of ESS. II you have received this 
report In error. please nollfy ESS Immediately at (640) 825-6660. 

Definitions: QL = Quantitetion limit Is the lowest conceotretion of anolyle th.1I the lab eon report with confidence 
INIT = Analyst Initials 
ug/1 : mlerograms per titer (1 ~ • 1 part per bl!llon or ppb) 
m!:¥1 = m~figrams per liter (1 mf>'I = 1 part per millorl or ppm) 
SU = Stancl;ird unit 
umhos/cm = mlcromhos per centimeter @2&•c 

Approved by: 

A. Woodward/Techn~tor 

Reviewer's Initials 

ft~\ VEtAP Lab ID # ◄60019 VA OW 1.8b ID# 00115 Page 1 of2 
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NOTICE AND NECESSARY INFORMATION 

Biosolids notification requirements to comply with 9VAC25-31-530.F - G or 9VAC25-32-3 I 3.G- H. 

Part I -To be eompleted by PREPARERS of biosolids and provided to the person who applies or receives 
those biosoll& 

FacilityName: ne,...:11_,~..-. v,.>.,.J-r{' Pennit Nwnber. V"- · oo 7 6 soS 

A. Met.Bis Limitations 
Sample Oate(s): _______________ _ Number of Samples: ___ _ 

Concentrations PC/CPLR Limitations Ceilin& Limitations (2) 
Monthly Average Maximum Monthly Average Maximum 

Parameters <m,;Jlc.,\ (I) (ml'iko-\ (ll {molt,&) (1) (mo/t,o) (1) 

. Total Arsenic I!·\ ll . \ 41 75 
Total Cadmium l! · l 11 - I 39 85 

Total Conner q95 <}BS 1,500 4.300 
Total Lead '70. , ~ i<;.3 JOO 840 

Total Mercurv <::: 0-~,6 <O•o,6 17 57 
Total Molvbdenwn (I.\. \) I "t. 'o NL"' 75 

Total Nickel 21-1 -z., . \ 420 420 
Total Selenium C:::- ~1.oi) ✓ ~\ .oO 100 100 

Total Zinc I -:t2,, \.330 2,800 7,500 . (I) Values to be reported on a diy we1ght basts. 
(2) Sludge may not be land applied if any poUwant exceeds these vlllues. 
(3) The monlhly average concentratioo for molybdenwn is currently under study by USEPA. Research suggests that a 

monthly average molybdenum concentration below 40 mg/kg may be appropriate to reduce the risk of copper 
deficiency in grazing animals. 

B. Class B Pathogen Reduction 

Class B biosolids pathogen reduction requirements were achieved in accordance with 9V AC2S-31-71 O.B or 
9VAC2S-32-675.B by: 

D Alternative l: Fecal coliform testing •geometric mean of 7 samples 
m-'Altemative 2: Process to Significantly Reduce Pathogens (PSRP). if selected, indicate process below: 

ul-1)ption I • Aerobic digestion 
□ Option 2 - Air drying beds 
D Option 3 • Anaerobic digestion 
D Option 4 - Composting 
D Option S - Lime Stabilization 
0 O!her. __________________________ _ 

Revised 10/2014 

t?.."2 .rr c.:;:, 
/·.,S,z_~ 

Page I of2 



NOTICE AND NECESSARY lNFORMATION 

c. Vector Attraction.Reduction CYARl 

IIYV AR requirements for Class B biosolids were achieved in aocoidanca with 9VAC2S-31-720.B.l - 8 or 
9VAC2S-32-68S.B.l -8 by: 

OR 

C!r6imon I: 2! 38% volatile solids reduction 
D Qirtion ·2: Anaerobic 40 day bench test 
l9'0ption 3: Aerobic 30 day bench test 
□ Option 4: Specific Oxygen Uptake Rate (SOUR)~ 
□ Option S: Aerobic process, 14 days@40°C (45°C) 
0 Option 6: AJkaline smbilization 
D Option 7: Dry to.: 75% T.S. w/no unstabili2.ed 1° sludges 
0 Option 8: Dry to::'! 90"/4 T.S. 

· D VAR requirements fur Class B biosolids we.te not achieved iu accordance with 9VAC2S-31-72o.:B.l - 8 
or 9V AC25-32-68S.B.1 - 8; therefore, Option 9 Onje1;tion) or Option 1 O ([ncorporation) is rcqoircd at tho 
land appliClll:ion site. 

D. NotrlentConcentratio)1! 
Sample Date(s): __________ _ 

Paraml!tl!cs 

Total Ph 

•Values to be reported on a dry weight basis. 

E. Certification 

Number of Samples: _____ _ 

mtlons 
Maximllm 

I certijj, under penalty of law rhat this dOCJll/WU and all atracllf11ii1/ts were prepared um:kr my direction or 
supen>ision in accordance with a system designed to aswre that qualified persoooel properly gather and 
evaluate the information submitted. Based on my inquiry of the pe:rson or pr,sons who manage the system or 
those penons directly reJponsible for gathering the ir,fonnatio11, the i,rfonnatfon ls, to the best of m:y 
knowledge mid belief. true, accurate and complete. I am aware that the:re are significant penal:ries for 
submitting false. infornu:rtton, including the possibility of fine and imprisonment for knowing violations. 

Name 811d official title r- "'-'I M-:>..-. J _¼.o..r) S 

Signature . r-JI A ~ 
7 

Telepltooe number s''i v '-13 'i.. · '-'~ 5 

C n , e..f O Per"'-to r 

Date Signed /- > -'2C?<--

Revised 10/2014 Page 2 of2 



218 NMh M•ln SL ♦ P.O. Box 520 ♦ Culpeper, Vl,gnla 22701 ♦ Tel: (S40) 8~ ♦ Fat: (540) 825-4961 ♦ <ww)\\ISS-SOryk:88,COITJ? 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton. VA 20187•1646 

Report Oate: 
Report#: 
Job#: 
Customer#: 
Customer PO#: 

Analytical Report 

12/2312021 
61997 
0009930 
99R 

Collected By: Customl?f 
Sample Location: Remington WWTP 

The test results issued in this report relate only lo the samples received by Environmental Systems Service, Ltd (ESS). 

ESS as8\Jmes no responsibility, express or Implied, as to the Interpretation of the analytical results contained in this report 

The slgn;iture on this analytical report certifies that methods used meet I/le requirements of etther 1VAC3().46 and the 2009 
TNI Standard for non-potable water and solid and chemical malertals or 1VAC30-41 for drinking water, unless otherwise noted. 
For a complete 11st of aocredlted methods, visit our website at www.ess-sefllices.com. 

This laboratory report may not be reproduced, except in run, without the written approval of ESS. If you have received this 
report In error, please notify ess immediately at (540) 825-6660. 

Definitions: QL = Quantilation limit Is the lowest concentration of analyte that the tab can report with confidence 
INIT: Analyst Initials 
ug/1 = micrograms per Iller (1 u~ = 1 part per bijlioo or ppb) 
m~ = miJNgrams per liter (1 mgtl = 1 part per mlllion or ppm) 
SU = Standard unit 
umhos/cm = mlcromhos per oentimeter @25'C 

Approved by: 

'" ~Ceo-, 

A Woodwanlliechn~tor 

Reviawefs lnllia1s 

.... ,. 
~

"-o o.,..,r 

;Jj , ? VELAP Lab 10 # 460018 VA OW Lab 10# 0011S Page 1 012 



Fauquier County WSA 
Remington WWTP 
7172 KeMedy Road 
Warrenton, VA 20187-1646 

Report Date: 

Report#: 
Job#: 

Analytical Report 
1212312021 

61997 
0009930 

Customer#: 89R 
Customer PO#: 
Collected By: Customer 
Sample Location: Remington WWTP 

Sample ID#: 0187992 
11/1212021 / 08:10 

Sample Sourc:e: Sludge 
Sample D•te!Tlme: Date Received: 1112212021 

Parameter Results Unit QL Method Analyalr. Date Time INIT 

Total Sollda (%) 17.4 ¾ 0.500 SM 2540 G-2011 1112412021 16:S3 SLV 

Ansenlc, Tola! Recoverable 11.1 mg/kg 4.00 SW-846 60108 12/03/2021 10:05 674 

Molybdenum. TOia! Reccverebla 14.11 mg/kg 4.00 5~860108 12/0312021 10:05 574 

Zinc. Total Recoverllble 1,330 mg/kg 4.00 SW-8<18 60108 12/0312021 10:06 574 

Lead. Total Recoverable 29.3 mg/kg 4.00 SW-84860108 12/03/2021 10:05 574 

Nidlel, Total Recoverable 21.1 mg/kg 4.00 SW-84660108 12/03/2021 10:05 574 

Marauy, Total Recoverable < 0.076 mgl)(9 0,076 SW74718 12120/2021 08:49 674 

Copper, Total RIICOY8rable 985 mg/kg 2.00 SW-8'4880108 12/0J/2021 10:05 574 

Cadmium. Totlll Recoverable 11.1 mg/kg 2.00 SW,84660108 12/0312021 10:05 574 

SelenlllTI, Total Reoovel8bla < 4.00 mg/Ilg 4.00 SW-84680108 12/0312021 10:05 574 

COMMENT: 
Results reported as mg/kg or MPN/g are repofted on a dry weigh! baa!$. 

574 Semple$ 6Ubconl1Bcted 10 VELAP ltlll/460160 

/-~~ VELAPl.ablD #460019 VAOWL.ab1D#00115 Pag& 2of2 



ES$) 
a,_.,,,,..,.,/Jjs,,m,-5',,,,i:,:Llrl. 

January 4, 2022 

Mr. Raymond Searls 
FCWSA- Remington WWTP 
12523 Lucky Hill Road 
Remington, VA 22734 

Subject: Remington WWTP- Pathogen Reduction Study Summary 

Dear Raymond, 

Environmental Systems Service, Ltd. (ESS) conducted the fourth quarter vector (2021) 
attraction study for the Remington WWTP from 11/22/2021 to 12/21/2021. The original 
5- gallon sample was received from FCWSA was immediately mixed and poured off into 
two (2) sample vessels. These two vessels labeled Vessel A and Vessel B (duplicate) 
which was contained in 4000 mL glass Erlenmeyer flasks. Mixed liquor suspended solids 
(MLSS), mixed liquor volatile suspended solids (MLVSS), and Fecal Colifonn samples 
collected from Vessels A and B at both the start test date and after the 30-day period. 
Each vessel mixed and aerated with a small air compressor and diffuser stone for the 
duration of the test period. As water evaporated out of the vessel over the course of the 
30- day period, additional distilled water added to each vessel as needed until the original 
test volume maintained. 

After the 30-day period expired a second round of MLSS, MLVSS, and Fecal Coliform 
somples collected from Vessels A and B. 

% Sludge 
Vessel A ; 1.46% 

% Fecal 
Date ML$$ MLVSS Volatile Coliform 
1112212021 14600 9440 64.7% 11,000 

12/2112021 11700 7320 62.6% 2,990 

Reduction! 2.1% 

%Sludge 
VesselB ; 1.47% 

¾ Fecal 
Date MLSS MLVSS Volatile Coliform 
11/22/2021 14700 9420 64.1% 10.900 
12121/2021 12500 nso 62.1% 736 

Reduction I 2.0% 

Average Reduction for 30 Day Period \ 2.0% 

218 North Muin Si,,et • J'.O. llox S2O• Culpcp,;r. Virginiu 22701-0520• T<kphonc S40-82S-666R' Fax $40·825-4961 



Page 2 of2 

The average total volatile reduction of Vessels A and B during the 30-day period 
calculated to be 2.0%. According lo the bio-solids use regulations of 9VAC 25-31 720 
section B.3 the sludge satisfies vector auraction reduction requirements for land 
application when 38% volatile solids reduction from subdivision I cannot be met for an 
aerobically digested sludge. In this case, vector attraction reduction demonstrated by 
digesting a portion of the previously digested sewage sludge that has a percent of2.0% or 
less aerobically in the laboratory bench scale for a period of 30 days at 20°C. When at the 
end of the 30 days, the volatile solids in the sewage sludge at the beginning of that period 
reduced by less thon 15%, vector attraction reduction achieved. 

Since the volatile solids reduction for the Remington WWTP found to be an average of 
2.0% reduction after the additional 30-day period, the sludge docs meet the vector 
attraction reduction requirements of 9VAC 25-31 720. The following information 
submitted on your Form SO I discharge monitoring report. This data supports the 
alternative method you selected during the permit application process (Alternative 2). On 
a Quarterly bosis, you are required to perform a bench scale demonstration of your 
facility's sludge quality. Copies of the bench sheets for this demons1ration must be 
submitted with your Form SOI DMR. 

Should you have any questions or concerns please feel free to contact me at 540-825-
6660. 

Best regards, 

Cody J. Hoehnn, Environmental Services Director 
Environmental Services Division 

Attachment - Analytical Report & Chains of Custody 



ESS;; 
(,,wlmn111Mlit/Syshms S~ Ltd 

218 Nonh Maln Sl ♦ P.O. 8ox S20 ♦ Cll.pel"'f, Vlrgl/lla 22701 ♦ Tel: (54-0) ~ ♦ Fu: (540) 82S-4961 ♦ <wtftt,es9;Sftl'licltl Q>Q? 

Fauquier County WSA 
Remington WWTP 
7172 Kenne(ly Road 
Warrenton, VA 20187-1646 

Report Date: 
Report#; 
Job#: 

Analytical Report 

12102/2021 
61998 
0009817 

Customer#: 99R 
Customer PO#: 
Collected By: ESS Employee 
Sample Location: Quarterty Vector Study 

The lest resutts issued in Chis report relate only to the samples received by Envlronmental Systems Service, Lid (ESS}. 

ESS assumes no responsibility, express or Implied, as to the interpretalion of the analytical resulls contained In this report. 

The signature on this anatytrcal report oertifies lhet methods used meet the requirements of e~her 1VAC30-46 and the 2009 
TNI Standard for non-potable water and solid and chemical materials or 1VAC30-41 for drinking water, unless otherwise noted. 
For a complete list of accredited methods, vlsit our website at www.ess-services.com. 

This laboratory report may not be reproduced, exoept in full. without the written approval of ESS. If you have r~ved this 
report in error, please notify ESS immediately al (540) 825-6660. 

Definitions: OL = Quanmation limit k; the lowest concentration of anatyte that the lab can report with confidence 
!NIT= Analyst Initials 
ug/I = micrograms per liter (1 ugn = 1 part per bllllon or ppl)) 
mw) = milligrams per Uter (1 1119'1 = 1 part per million or ppm} 
SU; Standard unit 
umhoslcm = micromhos per centimeter @2s•c 

Approved by: 

A. Woodwam'Techng.;rtor 

Reviewer's Initials 

·,l>'~:'.' .. ~ ,\':rat:I~~ VEl.APLab1O #460019 VAOWLablO#0011/; o.,,.,.. .. 1 ,.,, '> 



Sample 10#-: 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton. VA 20187-1646 

0187993 
Sample Dale/Time: 11122/2021 /08:45 

Paramaler Rei;ulu. Unit 
Fecail CoMform 11,000 MPN/g 

MLSSIMLVSS 
Mll<ed Liquor Susp Solids 14,600 mgn 
MiKed Uquor Volatile SS 9.440 mg/I 
COMMENT: 

Sample Sourc&: 
Dale Received: 

QL 

180 

1.00 
1.00 

Results reported M mg/1<9 or MPN/" &re reported on a dry weight basis. 

Sample ID#: 0187994 Sample Source: 
Sample Date/Time: 11/2212021 /08:55 Date Received; 

Parameter Results Unit QL 
Fecal Coliform 10,900 MPN/g 160 

MLSS/MLVSS 
MIKed Liquor Susp Solid$ 14,700 mg/I 1.00 
Mix$<! Liquor \lolalUe SS 9,◄20 mgn 1.00 
COMMENT: 

Results reporfed as mlJll<g or Ml'N/g 8nt reported on a diy weight basis. 

o~~ 
ff;~~~. VE!.AP Lab 10 # 460019 VA OW Lab ID# 00115 

Analytical Report 
Report Date: 12/0212021 
Report#: 61998 
Job#: 0009817 
Customer#: 99R 
Customer PO#: 
Collected By: ESS Employee 
Sample Location: Quarterly Vector Study 

VesselA 
11/22/2021 

Method AnalY1,ls Date Time INIT 
SM 9221 E+C-2008 11/22/2021 11:20 JI 

SM 2540 0·2011 11/22/2021 16:26 JI 
SM 2540 E-2011 11123/2021 11:20 JI 

Vessel B 
1112212021 

Method Analysis Date Time INIT 
SM 9221 E+C-2006 1112212021 11:40 JI 

SM 2S.O 0·2011 1112212021 18:31 JI 
SM 2S.O E-2011 11123/2021 11:20 JI 
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218 North Main St ♦ P.O. Box 520 ♦ Cllti,ej)&I', Virginia 22701 ♦ Tet \'5<10) l!2S-6660 ♦ Fl!llC: (540) 825-4961 ♦ <'flWWM-HICYR8 9l!IP 

Fauquier County WSA 
Remington WWTP 
7172 Kennedy Road 
WMrentoo. VA 20187-1846 

Report Date: 
Report#: 
Job#: 

Analytical Report 

12128/2021 
62808 
0009817 

Customer#: 99R 
Customer PO#: 
Collected By: ESS Employee 
Sample Location: Quarterly Vector Study 

The test results issued In this report relate only to the samples received by Environmental Systems service, Ltd {ESS). 

ESS assumes no responslblllty, express or implied, as to the interpretation of Iha analytical resutts contalned In this report. 

The signature on 1111$ analytlcal report certifies that methods used meet the requirements of either 1VAC30-48 and lhe 2009 
TNI Standard for non-potable water and solid and chemical materials or 1VAC30-41 for drinking water, unlest; otherwise noted. 
Fore complete 11st of accnidited methods. visit our webstte et www.eswervices.com. 

This laboratory report may not be reproduced, except in full. without the written approval of ESS. If you have received this 
report In e1TOr, please notify ESS lmmedlalely at (540) 825-6660. 

Definitions: QL = Quantttation limit is the lowest concentration of analjlta that the lab can report wi1h confidence 
INIT = Analyst Initial& 
ugn • micrograms per lite-- (1 ul)II ., 1 part per blltlon or ppb) 
mg!" mlmgrams per liter (1 m!11 = 1 part per mllMon or ppm) 
SU = Standard unit 
umho&'cm = mi~mhos per centimeter @25'C 

Approved by: 

A. Woodward/Technical Director 

Reviewer's Initials :JS 



Fauquier county WSA 
Remington WNTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Sampl&LO#: 
Samp!& Date/Time: 

Par11me1er 
Fecat Colform 

MLSSIMLVSS 
Mbc&d Uquor Suep Solid$ 
Mixlld Liquo, Vola~1e SS 

Sampl&ID#: 
Sample Date/Time: 

Parameter 
F8al1Colllo,m 

MLSSIMLVSS 
Mlle8<1 Liquor Susp Solids 
Ml1a1d Liquor Vola1Jle SS 
COMMENT: 

0189734 
12121/2021 

Resu119 
2,000 

11,700 
7,320 

0189735 
12/2112021 

Results 
738 

12,500 
7,760 

/07:20 

Unit 

MPM/g 

mgn 
mgn 

/07:30 

Unit 

MPN/9 

Sampl• Source: 
Date Received: 

QL 

1&0 

1.00 
1.00 

Sample Soun:e: 
Dale Rec.lved: 

Cll 
180 

1.00 
1.00 

Res~s reported as mg/leg Of MPN/g are lel)orted on a d,y weight basis. 

5~t VElAPLablO #460019 VADWLab\0#00115 

Report Date: 

Report#: 
Job#: 
Customer#: 
Customer PO#: 
COiiected By: 
Sample Location: 

VesselA 
12/2112021 

Method 
SM 922.1 E+C-2006 

SM 2540 0·2011 
SM 25-40 E·2011 

VesselB 
12/2112021 

Method 
SM 9221 E+C-2006 

SM 2540 0·2011 
SM 25'!0 E-2011 

Analytical Report 
12/28/2021 

62808 
0009817 
99R 

ess Emplcyee 
Quarterly Vector Study 

Anatyata Dale Time IN1T 

1212112021 11:30 JI 

12/2112021 14:38 JC 
12/22/2021 13:00 JI 

Analysis Dale Tlme INIT 

1212112021 12:00 JI 

12/21/2021 
12122/2021 

14:43 JC 
13:00 JI 

Page2of2 
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218 Nonll Mans,. ♦ P.O. Box 520 ♦ Ctlpeper, v11111n11 22701 ♦ Tel: (540) 825-6660 ♦ Fax: (540) ~981 ♦ <yjWW,""11:llflYICM,COI])> 

Analyflcal Report 

Fauquier County WSA 
Remington WWTP 
7172 Kenneily Road 
Warrenton, VA 20187-1648 

Report Date: 
Report ft. 
Job#: 
Customer#: 
Customer PO#: 

12128/2021 

62808 
0009817 

99R 

Callecte<I 8y: ESS Employee 
Sample Location: Quarterly Vector Study 

The test results iS$U&d in this report Allale only to the samples niceived by Enviri,omantal Systems Sef\lice. Ltd (ESS). 

ESS assumes no responsibility. el(J)re.s.s or lmplie<l. as to the Interpretation of the analytical results contained In this report. 

The signature on this analyllcal report oertifles that methods used meet the requirements of either 1VAC3o-46 and the 2009 
TNI Standard for non.potable water and solid and chemical materials or 1VAC30-41 for drinking water. unless otherwise noted. 
For a complete Ust of accredited methods, visit our websne et www.es!HleMces.com. 

This laboratory report may not be reproduced, except In full, without the written approval of ESS. II you nave recel\led this 
report In ernor, please notify ESS Immediately at (540) B2!HS660. 

Definitions: QL = Quantitation limit is the lowest concentration of anal)'le that the lab can report with oonlidence 
!NIT= Analyst Initials 
ug/1 = micrograms per l~er (1 ug/1 = 1 part per bntic:m or ppb} 
mg! = miligrams per liter (1 IT!l>'l = 1 part per million Of ppm) 
SU • Standard unit 
umhos/cm " mlcromhos per centimeter @2s•c 

Approved by: 

A. Woodwsnflachnical Director 

Reviewer's lnilials :1S 

~ i ~ VELAPLablO #4600111 VAOWLabl0#00115 Pag&1 of2 



F&1Jqufer County WSA 
Remington WWTP 
7172 Kennedy Road 
Warrenton, VA 20187-1646 

Sample ID/I: 0189734 
Sample DatetTlme: 12/21/2021 /07:20 

Parameter Result& UnH 
Fecal CoUfonn 2,890 MPNlg 

MLSS/MLVSS 
Mbced liquor Susp SoMds 11,700 mtJII 
Mixed Liquor Volatile SS 7,320 mtJII 

Sample ID#: 0189735 
Sample Datemme: 12121/2021 (07:30 

Parameter RHUIII Unit 
Fecal Coliform 736 MPN/g 

MLSSIMLVSS 

Sample Source: 
Date Received: 

QI.. 

180 

1.00 
1.00 

Sampl1 Source: 
Date Ree,lved: 

QL 

180 

Mixed Llo.uor Susp Solds 12,600 mg/I 1.00 
Mixed UquorVOl8UI& SS 7,780 m9'1 1.00 
COMMENT: 

Resul!s repo,ted as ffllllkll or MPN/g 81'8 rep Oiled on a dry weight basis. 

/~i VELAPLablO #460019 VAOWLablO#00115 

Report Date: 
Report#: 
Job#: 
Customer*. 
Customer PO#; 
Collected By: 
Sample Location: 

VesselA 
1212112021 

Method 
SM 9221 E+C-2006 

SM 25-40 0-2011 
SM 2540 E-2011 

Vessel B 
1212112021 

Method 
SM 9221 E+C-2006 

SM 2540 0·2011 
SM 2540 E-2011 

Analytical Report 
1212812021 

62808 
0009817 
99R 

ESS Employee 
Quarterly Vector Study 

Analysis Date 

1212112021 

1212112021 
12122/2021 

1212112021 

1212112021 
1212212021 

Time tNrT 

11:30 JI 

14:36 JC 
13:00 JI 

12:00 JI 

14:◄3 JC 
13:00 JI 

Page 2. of2 
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Recyc Systems~ 
----Inc. 

Annual Tonnage Report 
January 1 2021 to December 31, 2021 

Remington WWTP 

Total Wet Tons land Applied 2,548.76 

December 2021 % Solids 20.73 

Total Dry Tons land Applied 528.36 

Approx Acres Utilized 220 

Tons to landfill 0.0 

P.O. Box 562 Remington, Virginia 22734 (S40)547-3300 FAX (540)547-3361 



 

FAUQUIER COUNTY 
WATER & SANITATION AUTHORITY 
7172 Kennedy Road • Vint Hill Farms 
Warrenton, Virginia 20187-3907 
Phone (540) 349-2092 • Fax (540) 347-7689 
 
 
 
January 19, 2023 
 
 
Compliance Officer 
Department of Environmental Quality 
Northern Regional Office 
13901 Crown Court 
Woodbridge, VA  22193 
 
 
Subject: Remington WWTP VA0076805 
 
 
To Whom It May Concern: 
 
Enclosed please find the 2022 Annual Sludge Program Discharge Monitoring Reports and the 
Pathogen Reduction Study Summary for the Remington Wastewater Treatment Plant.  We have 
no excursions to report. 
 
Should you have any questions or require additional information please feel free to contact me 
at (540) 349-2092. 
 
 
Sincerely, 
 
 
 
 
Milas Smith 
Director of Operation 
 
 
 
Cc: Ben Shoemaker, Executive Director 
 Remington WWTP 
 File 
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1 
COMMONWEALTH OF VlRGINIA Municlp,al Major 02/0812008 ' ' PERMITTEE NAIIEl400RESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

DEPT. OF EN\llRONJilENTAL QUALITY fACIUTY NAIIE/1.0CATION IF DIFFERENT) 

!REGIONAL OFACE) ·! NATIONAL POU.OTANT DISCHARGE ELIMINATION SYSTEJil (NPOESJ 
DISCHARGE MONITORING REPORT (DMR) Nonhern Regional Office ' 13901 Crown Coun 

I 
NAME Remington wastewater Tteatmen\ Plant VAL07680S so, Woodbridge VA 22913 
ADDRESS ~<> Fauquier Co. Water & Santtalion At,thotity 

Warventon VA 20187 PERMrr NUMBER DISCHARGE NUMBER 
FACILITY 12523 Lucky Hill Road YEAR I MO I DAY I IYEARI MO I DAY NOTE: RE.AO PEA:Mrr ANO GENl!AAL INSTRUCTION.$ LOCATION FROM 2.022 I 01 I 01 I TO I 2022 I 12 I 31 BEF'ORE.OOMP\.e'TlHQ 1ln9 FORM, 

I QUANmY OA '-OAO!HG QIJAUTY OR COtiCENffl.AltON 
NO. FflE0'1E:N¢Y SAMPLE PARAMETER' 
EX. OF 

TYPE I AVERAGE "4XUIUM UNITS M!NIM.Ulil AVa\l\GE ~AXJMU.11 UNIT$ 4.NALYS!S I 
' 

693 ANNUAL SLUDGE REPORID - 47U IITNYR -~ - - 0 11YR CALC ' PRODUCTION TOTAi. 
MTtfYR ···- --~ 0 ' 

REQRM>IT ..... _ 
NL - IIYR CALC 

694 ANNUAL AMT SLUDGE REPORT!) .... _ 
479,S MTMR 

,._ -·~ - ~ IIYR CA.LC LANl>APPUEO 
REQRMNT ··- NL MTNYR - .. .--.... -" 0 INR CALC 
REPORT() 

REQRIIMT 

REPORID 

REQRMNT 

REPORTD 

RE~MNT 

REPORTt> 
i 

REORIIMT 

fUaPQRTD 

IU,Qf<MYT I 

REPORTO 

REQRIIMT 
AOOITIONAL PERMIT REQUIREMENTS l)R COIIIIE>lf$ 

BYPASSES TOTAi. 
TOT AL FLOW (M.(l.) TOTAL BODS IK.O.) OPERATOR IN RESPONSIBLE CHARGE OATE ANI) OCCURRENCES 

OVERFLOWS OS <7l Q"} I~- W\ \\;A,\\e r---... or-_,_.- AJ~Q 'l 
\ <;><,5<.)<:,(:, 7 Jo OI 18 . ~<>o.3 , oeniry '-"'d&r pe.natty of law tnat this document ana an att.aehmenrs were ort4)ated under 

'TYi'Eo OR PRINT'l!D NAME U SIGNATURE CERTlflCATE NO. YEAR MO. DAY my di~n Ol :tupervislof\ U'I aec0t<1snoe witn a sys-tern de,igned to .usure th al QUoilllil'ied 
pe,rSQnnel popen~ garner aind evatuat& tM 1monnaition subm!nt'la. Bdsed <in m, inquiry or 

PRINCIPAL EXEC\/TIVE OFFICER OR AUTHORIZED AGEHT TELEPHONE tne per&:0n or pe,rS.Qns who mat1.age the iy,tem or t:MM persons directty responsible for 
O,atMring the info,mat1on, the infosmsliori sul3'Mil'l.tod i~ to the tle$t or rrr, knowleoge i!O<f 
tielief. ttve, iCCiJf.att • .and complete I am aw.int 1hat there are s!gnmeant pen.ii!~s for 
submitting f.a!H lt'lfOrmation. in.ctuail'tg the possibility ot fine an<1 tmpri$onment for ~no TYPED OR PRINTED NAME SJGNA.TURE YEAR 110. DAY 'lio!~OOns. 


	4_form_2a_Nov 1_2022.pdf
	Structure Bookmarks
	Application Form 2A New and Existing PubliclyOwned Treatment Works 
	Note: Complete this form if your facility is a new or existing publicly owned treatment works. 


	Blank Page

	VPDES Permit Number: 76805
	Newspaper Name: 
	AgentDepartment to be billed: Milas Smith / Director of Operations 
	Owner Name: Fauquier County Water and Sanitation Authority 
	AgentDepartment Address: 7172 Kennedy Road 
	Address: Warrenton 
	City State Zip: VA 20187
	Agents Phone Number: 540-349-2092 ext 114
	DEQ Regional Office Name: Northern 
	Permit Writer Name: Ms. Alison Thompson
	DEQ Regional Office Address: 13901 Crown Court Woodbridge, VA 22193
	Authorizing Agent  Printed Name: Milas Smith
	Date: 1/03/2022
	Applicant or permittee agrees to utilize the abbre: Off
	Applicant or permittee declines to utilize the abb: Off
	DEQ Regional Office Name-0: 
	Permit Writer Name-0: 
	DEQ Regional Office Address-0: 
	1 Entity to whom the permit is to be issued: Fauquier County Water and Sanitation Authority 
	2 State Corporation Commission SCC Entity Identifi: N/A
	3 Facility Design Average Flow: 2.0
	Textfield: 
	In addition to the above design flow or production: In addition to the above design flow or production_YES_On
	If Yes please specify the other flow tiers in MGD: 2.5 MGD
	Textfield-0: 
	Textfield-1: 97
	Number of private residences to be served by the w: Number of private residences to be served by the w_50 or more_On
	Textfield-2: 3
	Applicant or permittee agrees to receive by electr: On
	Please provide email: msmith@fcwsa.org; twillingham@fcwsa.org 
	Applicant or permittee declines to receive by elec: Off
	The Financial Assurance Regulation 9VAC25650 appli: The Financial Assurance Regulation 9VAC25650 appli_NO_On
	Chemical: Ferric chloride
	Volume Stored: 2000 gallons max fiber glass tank(s)
	SpillStormwater Prevention Measures: Secondary containment / spill kits
	Chemical-0: ploymer
	Volume Stored-0: 55 gallon plastic drum(s)
	SpillStormwater Prevention Measures-0: spill kits
	Chemical-1: 
	Volume Stored-1: 
	SpillStormwater Prevention Measures-1: 
	Chemical-2: 
	Volume Stored-2: 
	SpillStormwater Prevention Measures-2: 
	Chemical-3: 
	Volume Stored-3: 
	SpillStormwater Prevention Measures-3: 
	Chemical-4: 
	Volume Stored-4: 
	SpillStormwater Prevention Measures-4: 
	Chemical-5: 
	Volume Stored-5: 
	SpillStormwater Prevention Measures-5: 
	Chemical-6: 
	Volume Stored-6: 
	SpillStormwater Prevention Measures-6: 
	Chemical-7: 
	Volume Stored-7: 
	SpillStormwater Prevention Measures-7: 
	Chemical-8: 
	Volume Stored-8: 
	SpillStormwater Prevention Measures-8: 
	Chemical-9: 
	Volume Stored-9: 
	SpillStormwater Prevention Measures-9: 
	Chemical-10: 
	Volume Stored-10: 
	SpillStormwater Prevention Measures-10: 
	Chemical-11: 
	Volume Stored-11: 
	SpillStormwater Prevention Measures-11: 
	Chemical-12: 
	Volume Stored-12: 
	SpillStormwater Prevention Measures-12: 
	Chemical-13: 
	Volume Stored-13: 
	SpillStormwater Prevention Measures-13: 
	Print all pages Button_all: 
	Print Form Only: 
	Facility Name: Remington WWTP
	Facility name: Remington WWTP
	Mailing address street or PO box: 12523 Lucky Hill Road 
	City or town: Remington
	State: VA
	ZIP code: 22734
	Contact name first and last: Troy Willingham
	Title: Chief Operator 
	Phone number: 540-905-1590
	Email address: twillingham@fcwsa.org
	yes-same as mailing address: Off
	Location address same as mailng address: 12523 Lucky Hill Road
	City or town_2: Remington 
	State_2: VA
	ZIP code_2: 22734
	yes-no1: 
	2: No
	3: Yes
	4: Both
	12: No
	14: No
	16: No
	18: No
	21: No
	24: No

	Applicant name: Fauquier County Water and Sanitation Authority
	Applicant address street or PO box: 7172 Kennedy Road
	City or town_3: Warrenton
	State_3: VA
	ZIP code_3: 20187
	Contact name first and last_2: Milas Smith
	Title_2: Operations Director
	Phone number_2: 540-349-2092
	Email address_2: msmith@fcwsa.org
	yes or no1: 
	5: Applicant
	8: no
	9: no

	NPDES discharges to surface: On
	water: VA 0076805
	undefined_3: Off
	RCRA hazardous waste: 
	UIC underground inject: Off
	control: 
	undefined_4: Off
	PSD air emissions: 
	undefined_76: Off
	Nonattainment program CAA: 
	undefined_5: Off
	NESHAPs CAA: 
	undefined_6: Off
	Ocean dumping MPRSA: 
	undefined_77: Off
	404: 
	undefined_7: Off
	Other specify: 
	EPA Identification Number: 
	NPDES Permit Number: VA 0076805
	Municipality Served17: Remington
	Population Served17: 900
	separate sanitary sewer: 100
	combined storm and sanitary sewer: 
	Unknown1: 
	7: 
	1: Off
	2: Off
	3: Off
	4: Off


	own or maintain1: 
	7: 
	1-1: own
	1-2: maintain
	2-1: Off
	2-2: Off
	3-1: Off
	3-2: Off
	4-1: own
	4-2: maintain
	5-1: Off
	5-2: Off
	6-1: Off
	6-2: Off
	7-1: own
	7-2: maintain
	8-1: Off
	8-2: Off
	9-1: Off
	9-2: Off
	10-1: Off
	10-2: Off
	11-1: Off
	11-2: Off
	12-1: Off
	12-2: Off


	Municipality Served17_2: Bealton
	Population Served17_2: 1524
	separate sanitary sewer_2: 100
	combined storm and sanitary sewer_2: 
	Municipality Served17_3: Opal
	Population Served17_3: 310
	separate sanitary sewer_3: 100
	combined storm and sanitary sewer_3: 
	Municipality Served17_4: 
	Population Served17_4: 
	separate sanitary sewer_4: 
	combined storm and sanitary sewer_4: 
	Population ServedTotal Population Served: 2734
	fill_27: 100
	fill_28: 
	mgd: 2.0
	mgd_2: 1.128
	mgd_3: .875
	mgd_4: .977
	mgd_5: 4.36
	mgd_6: 2.76
	mgd_7: 2.90
	Treated Effluent111: 1
	Untreated Effluent111: N/A
	Combined Sewer Overflows111: N/A
	Bypasses111: N/A
	Constructed Emergency Overflows111: N/A
	Location113: 
	Average daily volume1: 
	13: 
	1: 
	2: 
	3: 

	15: 
	1: 
	2: 
	3: 

	22: 
	1: 
	2: 


	Continuous or Intermittent_1: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	22: 
	1: Off
	2: Off
	3: Off


	Location113_2: 
	Location113_3: 
	Location115: 
	Size acres1: 
	15: 
	1: 
	2: 
	3: 

	22: 
	1: 
	2: 


	Location115_2: 
	Location115_3: 
	Describe the means by which the effluent is transported e: 
	g: 
	 tank truck pipe: 


	Entity name: 
	Mailing address street or PO box_2: 
	City or town_4: 
	State_4: 
	ZIP code_4: 
	Contact name first and last_3: 
	Title_3: 
	Phone number_3: 
	Email address_3: 
	Facility name_2: 
	Mailing address street or PO box_3: 
	City or town_5: 
	State_5: 
	ZIP code_5: 
	Contact name first and last_4: 
	Title_4: 
	Phone number_4: 
	Email address_4: 
	None_1: 
	20: Off

	Average daily flow rate mgd1: 
	20: 

	Disposal Method Description122: 
	Location of Disposal Site122: 
	Disposal Method Description122_2: 
	Location of Disposal Site122_2: 
	Disposal Method Description122_3: 
	Location of Disposal Site122_3: 
	Discharge1: 
	23: Off

	Water quality1: 
	23: Off

	Not applicable: On
	Contractor 1Contractor name company name: 
	Contractor 1Mailing address street or PO box: 
	Contractor 1City state and ZIP code: 
	Contractor 1Contact name f rst and last: 
	Contractor 1Phone number: 
	Contractor 1Email address: 
	Contractor 1Operational and maintenance responsibilities of contractor: 
	Contractor 2Contractor name company name: 
	Contractor 2Mailing address street or PO box: 
	Contractor 2City state and ZIP code: 
	Contractor 2Contact name f rst and last: 
	Contractor 2Phone number: 
	Contractor 2Email address: 
	Contractor 2Operational and maintenance responsibilities of contractor: 
	Contractor 3Contractor name company name: 
	Contractor 3Mailing address street or PO box: 
	Contractor 3City state and ZIP code: 
	Contractor 3Contact name f rst and last: 
	Contractor 3Phone number: 
	Contractor 3Email address: 
	Contractor 3Operational and maintenance responsibilities of contractor: 
	yes-no2: 
	1: Yes
	3: Yes
	4: Yes
	5: Yes
	7: none required

	Average daily volume2: 
	2: 9000

	Indicate the steps the facility is taking to minimize inflow and infiltration: WSA began an I/I remediation program in 2016 and continues to allocate resources to identity and remove I/I from the collection system.  An new SCADA system for the collection system and the WWTP has been approved and is being implemented to help further identify flows. 
	Briefly list and describe the scheduled improvements 1: Replacement of grit removal equipment with new in-kind equipment.
	2: Installation of mechanical influent screening
	3: Replacement of clarifier #2 internal parts.
	4: Replacement of solids pressing equipment with new. 
	Affected Outfalls list outfall number1: 1
	Begin Construction MMDDYYYY1: 01/02/2023
	End Construction MMDDYYYY1: 01/09/2023
	Begin Discharge MMDDYYYY1: 01/09/2023
	Attainment of Operational Level MMDDYYYY1: 01/09/2023
	Affected Outfalls list outfall number2: 1
	Begin Construction MMDDYYYY2: 03/27/2023
	End Construction MMDDYYYY2: 04/03/2023
	Begin Discharge MMDDYYYY2: 04/03/2023
	Attainment of Operational Level MMDDYYYY2: 04/03/2023
	Affected Outfalls list outfall number3: 1
	Begin Construction MMDDYYYY3: 11/14/2022
	End Construction MMDDYYYY3: 11/28/2022
	Begin Discharge MMDDYYYY3: 11/28/2022
	Attainment of Operational Level MMDDYYYY3: 11/28/2022
	Affected Outfalls list outfall number4: 1
	Begin Construction MMDDYYYY4: 01/08/2024
	End Construction MMDDYYYY4: 01/15/2024
	Begin Discharge MMDDYYYY4: 01/15/2024
	Attainment of Operational Level MMDDYYYY4: 01/15/2024
	Explanation: Replacement of in-kind equipment, no major renovations.  
	Outfall Number: 001
	Outfall NumberState: Virginia
	Outfall NumberCounty: Fauquier 
	Outfall NumberCity or town: Remington
	ft: 15
	ft_4: 6
	average daily flow rate mgd: 0.9
	Latitude3: 
	1-1: 38
	1-2: 32
	1-3: 33
	1-4: [N or S]
	1-5: 
	1-6: 
	1-7: 
	1-8: [N or S]
	1-9: 
	1-10: 
	1-11: 
	1-12: [N or S]

	Longitude3: 
	1-1: 77
	1-2: 48
	1-3: 42
	1-4: [N or S]
	1-5: 
	1-6: 
	1-7: 
	1-8: [N or S]
	1-9: 
	1-10: 
	1-11: 
	1-12: [E or W]

	Outfall Number_2: 
	Outfall NumberState_2: 
	Outfall NumberCounty_2: 
	Outfall NumberCity or town_2: 
	ft_2: 
	ft_5: 
	average daily flow rate mgd_2: 
	Outfall Number_3: 
	Outfall NumberState_3: 
	Outfall NumberCounty_3: 
	Outfall NumberCity or town_3: 
	ft_3: 
	ft_6: 
	average daily flow rate mgd_3: 
	yes-no3: 
	2: No
	4: No
	6: No
	11: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	22: Off
	24: Off
	26: Off

	Outfall Number_4: 
	Outfall NumberNumber of times per year discharge occurs: 
	Outfall NumberAverage duration of each discharge specify units: 
	average flow rate of each discharge mgd3: 
	3: 
	1: 
	2: 
	3: 


	mgd_Months in which discharge occurs: 
	Outfall Number_5: 
	Outfall NumberNumber of times per year discharge occurs_2: 
	Outfall NumberAverage duration of each discharge specify units_2: 
	mgd_Months in which discharge occurs_2: 
	Outfall Number_6: 
	Outfall NumberNumber of times per year discharge occurs_3: 
	Outfall NumberAverage duration of each discharge specify units_3: 
	mgdMonths in which discharge occurs_3: 
	Outfall Number_7: 
	Outfall Number35: 
	Outfall Number_8: 
	Outfall Number35_2: 
	Outfall Number_9: 
	Outfall Number35_3: 
	Outfall Number_10: 
	Outfall NumberReceiv ng water name: 
	Outfall NumberName of watershed river or stream system: 
	Outfall NumberUS So Conservat on Service 14digit watershed code: 
	Outfall NumberName of state managementriver basin: 
	Outfall NumberUS Geological Survey 8digit hydrologic cataloging unit code: 
	critical low flow (acute): 
	0: 
	1: 
	2: 

	critical low flow (chronic): 
	0: 
	1: 
	2: 

	Total hardness at critical low flow: 
	0: 
	1: 
	2: 

	Outfall Number_11: 
	Outfall NumberReceiv ng water name_2: 
	Outfall NumberName of watershed river or stream system_2: 
	Outfall NumberUS So Conservat on Service 14digit watershed code_2: 
	Outfall NumberName of state managementriver basin_2: 
	Outfall NumberUS Geological Survey 8digit hydrologic cataloging unit code_2: 
	Outfall Number_12: 
	Outfall NumberReceiv ng water name_3: 
	Outfall NumberName of watershed river or stream system_3: 
	Outfall NumberUS So Conservat on Service 14digit watershed code_3: 
	Outfall NumberName of state managementriver basin_3: 
	Outfall NumberUS Geological Survey 8digit hydrologic cataloging unit code_3: 
	Outfall Number_13: 
	Primary: Off
	Equivalent to: Off
	Secondary: Off
	Advanced: Off
	Other specify_2: Off
	undefined_15: 
	Primary Equivalent to secondary Secondary Advanced Other specifyDesign Removal Rates by Outfall: 
	BOD5 or CBOD5: 
	0: 
	1: 
	2: 

	TSS: 
	0: 
	1: 
	2: 

	Not appl_2: Off
	Phosphorus: 
	0: 
	1: 
	2: 

	Not appl_5: Off
	Nitrogen: 
	0: 
	1: 
	2: 

	Treatment Description-Other (specify)_3: 
	8: 

	Not appl_8: Off
	Other specify_5: 
	0: 
	1: 
	2: 

	Outfall Number_14: 
	Primary_2: Off
	Equivalent to_2: Off
	Secondary_2: Off
	Advanced_2: Off
	Other specify_3: Off
	undefined_16: 
	Primary Equivalent to secondary Secondary Advanced Other specifyDesign Removal Rates by Outfall_2: 
	Not appl_3: Off
	Not appl_6: Off
	Not appl_9: Off
	Outfall Number_15: 
	Primary_3: Off
	Equivalent to_3: Off
	Secondary_3: Off
	Advanced_3: Off
	Other specify_4: Off
	undefined_17: 
	Primary Equivalent to secondary Secondary Advanced Other specifyDesign Removal Rates by Outfall_3: 
	Not appl_4: Off
	Not appl_7: Off
	Not appl_10: Off
	Describe the type of disinfection used for the effluent from each outfall in the table below: 
	 If disinfection varies by season, describe below: 

	Outfall Number_16: 
	Outfall NumberDisinfection type: 
	Outfall NumberSeasons used: 
	Yes-no3: 
	9: Off
	9-1: Off
	9-2: Off
	10: 
	1: Off


	Outfall Number_17: 
	Outfall NumberDisinfection type_2: 
	Outfall NumberSeasons used_2: 
	Outfall Number_18: 
	Outfall NumberDisinfection type_3: 
	Outfall NumberSeasons used_3: 
	Outfall Number_19: 
	AcuteNumber of tests of discharge water: 
	ChronicNumber of tests of discharge water: 
	AcuteNumber of tests of receiv ng water: 
	ChronicNumber of tests of receiv ng water: 
	Outfall Number_20: 
	AcuteNumber of tests of discharge water_2: 
	ChronicNumber of tests of discharge water_2: 
	AcuteNumber of tests of receiv ng water_2: 
	ChronicNumber of tests of receiv ng water_2: 
	Outfall Number_21: 
	AcuteNumber of tests of discharge water_3: 
	ChronicNumber of tests of discharge water_3: 
	AcuteNumber of tests of receiv ng water_3: 
	ChronicNumber of tests of receiv ng water_3: 
	Dates Submitted3: 
	21: 

	Summary of Results321: 
	Describe the causes of the toxicity: 
	Provide details of any toxicity reduction evaluations conducted: 
	yes-no4: 
	1: Off
	3: Off
	4: Off
	6: Off
	7: Off
	9: Off
	10: Off
	11: Off

	Number of SIUs42: 
	Number of NSCIUs42: 
	Identify the title and date of the annual report or pretreatment program referenced 47: 
	Identify the date of the annual report: 
	Hazardous Waste Number48: 
	Truck1: Off
	Dedicated Pipe1: Off
	Rail: Off
	Other specify_6: Off
	1: 
	2_2: 
	Received1: 
	Units1: 
	Hazardous Waste Number48_2: 
	Truck2: Off
	Dedicated Pipe2: Off
	Rail_2: Off
	Other specify_7: Off
	1_2: 
	2_3: 
	Received2: 
	Units2: 
	Hazardous Waste Number48_3: 
	Truck3: Off
	Dedicated Pipe3: Off
	Rail_3: Off
	Other specify_8: Off
	1_3: 
	2_4: 
	Received3: 
	Units3: 
	yes-no5: 
	1: Off
	2: Off
	3: Off
	5-1: Off
	5-2: Off
	5-3: Off
	5-4: Off
	5-5: Off
	5-6: Off
	5-7: Off
	5-8: Off
	5-9: Off
	5-10: Off
	5-11: Off
	5-12: Off
	5-13: Off
	5-14: Off
	5-15: Off
	5-16: Off
	5-17: Off
	5-18: Off

	CSO Outfall Number: 
	CSO Outfall NumberCity or town: 
	CSO Outfall NumberState and ZIP code: 
	CSO Outfall NumberCounty: 
	Latitude5: 
	4-1: 
	4-2: 
	4-3: 
	4-4: [N or S]
	4-5: 
	4-6: 
	4-7: 
	4-8: [N or S]
	4-9: 
	4-10: 
	4-11: 
	4-12: [N or S]

	Longitude5: 
	4-1: 
	4-2: 
	4-3: 
	4-4: [N or S]
	4-5: 
	4-6: 
	4-7: 
	4-8: [N or S]
	4-9: 
	4-10: 
	4-11: 
	4-12: [N or S]

	ft_7: 
	ft_10: 
	CSO Outfall Number_2: 
	CSO Outfall NumberCity or town_2: 
	CSO Outfall NumberState and ZIP code_2: 
	CSO Outfall NumberCounty_2: 
	ft_8: 
	ft_11: 
	CSO Outfall Number_3: 
	CSO Outfall NumberCity or town_3: 
	CSO Outfall NumberState and ZIP code_3: 
	CSO Outfall NumberCounty_3: 
	ft_9: 
	ft_12: 
	CSO Outfall Number_4: 
	CSO Outfall Number_5: 
	CSO Outfall Number_6: 
	CSO Outfall Number_7: 
	Average duration per event-1: 
	Actual or Estimated5: 
	6: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off


	Average volume per event million gallons: 
	0: 
	1: 
	2: 

	Miminum inches of rainfall: 
	0: 
	1: 
	2: 

	CSO Outfall Number_8: 
	Number of CSO events in the past year-1: 
	Average duration per event-2: 
	CSO Outfall Number_9: 
	Number of CSO events in the past year-3: 
	Average duration per event-3: 
	CSO Outfall Number_10: 
	CSO Outfall Number Receiving water name: 
	CSO Outfall Number Name of watershed stream system: 
	Unknown: Off
	US Soil Conservation Service 14 digit watershed code-1: 
	Name of state managementriver basin-1: 
	Unknown_4: Off
	US Geological Survey 8 Digit Hydrologic Unit Code: 
	Description of known water quality impacts on receiving stream by CSO-1: 
	CSO Outfall Number_11: 
	CSO Outfall Number Receiving water name_2: 
	CSO Outfall Number Name of watershed stream system_2: 
	Unknown_2: Off
	US Soil Conservation Service 14 digit watershed code-2: 
	Name of state managementriver basin-2: 
	Unknown_5: Off
	US Geological Survey 8 Digit Hydrologic Unit Code-2: 
	Description of known water quality impacts on receiving stream by CSO-2: 
	CSO Outfall Number_12: 
	CSO Outfall Number Receiving water name_3: 
	CSO Outfall Number Name of watershed stream system_3: 
	Unknown_3: Off
	US Soil Conservation Service 14 digit watershed code-3: 
	Name of state managementriver basin-3: 
	Unknown_6: Off
	US Geological Survey 8 Digit Hydrologic Unit Code-3: 
	Description of known water quality impacts on receiving stream by CSO-3: 
	Section 1: On
	undefined_40: Off
	undefined_41: On
	Section 2: On
	w topographic map: On
	w addit: Off
	w process f: On
	Section 3: On
	w Table A: On
	w Table B: On
	w Table C: Off
	w Table D: Off
	w Table E: Off
	w addit_2: On
	Section 4: Off
	w SIU and NSCIU attachments: Off
	w addit_3: Off
	w Table F: Off
	Section 5: Off
	w CSO map: Off
	w CSO system diagram: Off
	w addit_4: Off
	Section 6: On
	undefined_42: Off
	Name print or type first and last name: Milas Smith
	Official title: Director of Operations
	Signature: 
	Date signed: 01/18/2023
	yes-no_TableA: CBOD5
	ML or MDL Units_Table A-1: 
	0: mg/l
	1: MPN/100
	7: mg/l

	ML or MDL-1: Off
	ML or MDL-2: Off
	ML or MDL-8: Off
	ML or MDL Units_Table B-1: 
	0: n/a
	1: n/a
	2: mg/l
	3: mg/l
	4: mg/l
	5: n/a
	6: mg/l
	7: n/a

	ML or MDL-9: Off
	ML or MDL-10: Off
	ML or MDL-11: Off
	ML or MDL-12: Off
	ML or MDL-13: Off
	ML or MDL-14: Off
	ML or MDL-15: Off
	ML or MDL-16: Off
	Hardness as CaCO3: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL Units_Table C-1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 

	ML or MDL-17: Off
	Antimony total recoverable: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-18: Off
	Arsenic total recoverable: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-19: Off
	Beryllium total recoverable: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-20: Off
	Cadmium total recoverable: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-21: Off
	Chromium total recoverable: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-22: Off
	Copper total recoverable: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-23: Off
	Lead total recoverable: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-24: Off
	Mercury total recoverable: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-25: Off
	Nickel total recoverable: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-26: Off
	Selenium total recoverable: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-27: Off
	Silver total recoverable: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-28: Off
	Thallium total recoverable: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-29: Off
	Zinc total recoverable: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-30: Off
	Cyanide: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-31: Off
	Total phenolic compounds: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	ML or MDL-32: Off
	Acrolein: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-33: Off
	Acrylonitrile: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-34: Off
	Benzene: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-35: Off
	Bromoform: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-36: Off
	Outfall Number_Table C: 
	ValueCarbon tetrachloride: 
	UnitsCarbon tetrachloride: 
	ValueCarbon tetrachloride_2: 
	UnitsCarbon tetrachloride_2: 
	Number of SamplesCarbon tetrachloride: 
	Analytical Method1Carbon tetrachloride: 
	ML or MDL Units_Table C-2: 
	0: 
	0: 
	1: 
	2: 

	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 

	ML or MDL-37: Off
	ValueChlorobenzene: 
	UnitsChlorobenzene: 
	ValueChlorobenzene_2: 
	UnitsChlorobenzene_2: 
	Number of SamplesChlorobenzene: 
	Analytical Method1Chlorobenzene: 
	ML or MDL-38: Off
	ValueChlorodibromomethane: 
	UnitsChlorodibromomethane: 
	ValueChlorodibromomethane_2: 
	UnitsChlorodibromomethane_2: 
	Number of SamplesChlorodibromomethane: 
	Analytical Method1Chlorodibromomethane: 
	ML or MDL-39: Off
	ValueChloroethane: 
	UnitsChloroethane: 
	ValueChloroethane_2: 
	UnitsChloroethane_2: 
	Number of SamplesChloroethane: 
	Analytical Method1Chloroethane: 
	ML or MDL-40: Off
	Value2chloroethy vinyl ether: 
	Units2chloroethy vinyl ether: 
	Value2chloroethy vinyl ether_2: 
	Units2chloroethy vinyl ether_2: 
	Number of Samples2chloroethy vinyl ether: 
	Analytical Method12chloroethy vinyl ether: 
	ML or MDL-41: Off
	ValueChloroform: 
	UnitsChloroform: 
	ValueChloroform_2: 
	UnitsChloroform_2: 
	Number of SamplesChloroform: 
	Analytical Method1Chloroform: 
	ML or MDL-42: Off
	ValueD chlorobromomethane: 
	UnitsD chlorobromomethane: 
	ValueD chlorobromomethane_2: 
	UnitsD chlorobromomethane_2: 
	Number of SamplesD chlorobromomethane: 
	Analytical Method1D chlorobromomethane: 
	ML or MDL-43: Off
	Value11d chloroethane: 
	Units11d chloroethane: 
	Value11d chloroethane_2: 
	Units11d chloroethane_2: 
	Number of Samples11d chloroethane: 
	Analytical Method111d chloroethane: 
	ML or MDL-44: Off
	Value12d chloroethane: 
	Units12d chloroethane: 
	Value12d chloroethane_2: 
	Units12d chloroethane_2: 
	Number of Samples12d chloroethane: 
	Analytical Method112d chloroethane: 
	ML or MDL-45: Off
	Valuetrans12d chloroethylene: 
	Unitstrans12d chloroethylene: 
	Valuetrans12d chloroethylene_2: 
	Unitstrans12d chloroethylene_2: 
	Number of Samplestrans12d chloroethylene: 
	Analytical Method1trans12d chloroethylene: 
	ML or MDL-46: Off
	Value11d chloroethylene: 
	Units11d chloroethylene: 
	Value11d chloroethylene_2: 
	Units11d chloroethylene_2: 
	Number of Samples11d chloroethylene: 
	Analytical Method111d chloroethylene: 
	ML or MDL-47: Off
	Value12d chloropropane: 
	Units12d chloropropane: 
	Value12d chloropropane_2: 
	Units12d chloropropane_2: 
	Number of Samples12d chloropropane: 
	Analytical Method112d chloropropane: 
	ML or MDL-48: Off
	Value13d chloropropylene: 
	Units13d chloropropylene: 
	Value13d chloropropylene_2: 
	Units13d chloropropylene_2: 
	Number of Samples13d chloropropylene: 
	Analytical Method113d chloropropylene: 
	ML or MDL-49: Off
	ValueEthybenzene: 
	UnitsEthybenzene: 
	ValueEthybenzene_2: 
	UnitsEthybenzene_2: 
	Number of SamplesEthybenzene: 
	Analytical Method1Ethybenzene: 
	ML or MDL-50: Off
	ValueMethyl bromide: 
	UnitsMethyl bromide: 
	ValueMethyl bromide_2: 
	Methyl bromide_2: 
	Number of SamplesMethyl bromide: 
	Analytical Method1Methyl bromide: 
	ML or MDL-51: Off
	ValueMethyl chloride: 
	UnitsMethyl chloride: 
	ValueMethyl chloride_2: 
	UnitsMethyl chloride_2: 
	Number of SamplesMethyl chloride: 
	Analytical Method1Methyl chloride: 
	ML or MDL-52: Off
	ValueMethylene chloride: 
	UnitsMethylene chloride: 
	ValueMethylene chloride_2: 
	UnitsMethylene chloride_2: 
	Number of SamplesMethylene chloride: 
	Analytical Method1Methylene chloride: 
	ML or MDL-53: Off
	Value1122tetrachloroethane: 
	Units1122tetrachloroethane: 
	Value1122tetrachloroethane_2: 
	Units1122tetrachloroethane_2: 
	Number of Samples1122tetrachloroethane: 
	Analytical Method11122tetrachloroethane: 
	ML or MDL-54: Off
	ValueTetrachloroethylene: 
	UnitsTetrachloroethylene: 
	ValueTetrachloroethylene_2: 
	UnitsTetrachloroethylene_2: 
	Number of SamplesTetrachloroethylene: 
	Analytical Method1Tetrachloroethylene: 
	ML or MDL-55: Off
	ValueToluene: 
	UnitsToluene: 
	ValueToluene_2: 
	UnitsToluene_2: 
	Number of SamplesToluene: 
	Analytical Method1Toluene: 
	ML or MDL-56: Off
	Value111trichloroethane: 
	Units111trichloroethane: 
	Value111trichloroethane_2: 
	Units111trichloroethane_2: 
	Number of Samples111trichloroethane: 
	Analytical Method1111trichloroethane: 
	ML or MDL-57: Off
	1,1,2-trichloroethane22: 
	UnitsRow22: 
	ValueRow22_2: 
	UnitsRow22_2: 
	Number of SamplesRow22: 
	Analytical Method1Row22: 
	ML or MDL-58: Off
	Trichloroethylene: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL Units_Table C-3: 
	0: 
	1: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 

	ML or MDL-59: Off
	Vinyl chloride: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-60: Off
	pchloromcresol: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-61: Off
	2chlorophenol: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-62: Off
	24d chlorophenol: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-63: Off
	24dimethylphenol: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-64: Off
	46dinitroocresol: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-65: Off
	24dinitrophenol: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-66: Off
	2nitrophenol: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-67: Off
	4nitrophenol: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-68: Off
	Pentachlorophenol: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-69: Off
	Phenol: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-70: Off
	246trichlorophenol: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-71: Off
	Acenaphthene: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-72: Off
	Acenaphthy ene: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-73: Off
	Anthracene: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-74: Off
	Benzidine: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-75: Off
	Benzoaanthracene: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-76: Off
	Benzoapyrene: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-77: Off
	3,4-benzofluoranthene: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ML or MDL-78: Off
	ValueBenzoghiperylene: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
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	No additional sampling is required by NPDES permitting authorityRow2_7: 
	ML or MDL-119: Off
	No additional sampling is required by NPDES permitting authorityRow3: 
	No additional sampling is required by NPDES permitting authorityRow3_2: 
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	No additional sampling is required by NPDES permitting authorityRow5_4: 
	No additional sampling is required by NPDES permitting authorityRow5_5: 
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	No additional sampling is required by NPDES permitting authorityRow6_4: 
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	No additional sampling is required by NPDES permitting authorityRow9_4: 
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	No additional sampling is required by NPDES permitting authorityRow9_6: 
	No additional sampling is required by NPDES permitting authorityRow9_7: 
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	No additional sampling is required by NPDES permitting authorityRow10: 
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	No additional sampling is required by NPDES permitting authorityRow10_3: 
	No additional sampling is required by NPDES permitting authorityRow10_4: 
	No additional sampling is required by NPDES permitting authorityRow10_5: 
	No additional sampling is required by NPDES permitting authorityRow10_6: 
	No additional sampling is required by NPDES permitting authorityRow10_7: 
	ML or MDL-127: Off
	No additional sampling is required by NPDES permitting authorityRow11: 
	No additional sampling is required by NPDES permitting authorityRow11_2: 
	No additional sampling is required by NPDES permitting authorityRow11_3: 
	No additional sampling is required by NPDES permitting authorityRow11_4: 
	No additional sampling is required by NPDES permitting authorityRow11_5: 
	No additional sampling is required by NPDES permitting authorityRow11_6: 
	No additional sampling is required by NPDES permitting authorityRow11_7: 
	ML or MDL-128: Off
	No additional sampling is required by NPDES permitting authorityRow12: 
	No additional sampling is required by NPDES permitting authorityRow12_2: 
	No additional sampling is required by NPDES permitting authorityRow12_3: 
	No additional sampling is required by NPDES permitting authorityRow12_4: 
	No additional sampling is required by NPDES permitting authorityRow12_5: 
	No additional sampling is required by NPDES permitting authorityRow12_6: 
	No additional sampling is required by NPDES permitting authorityRow12_7: 
	ML or MDL-129: Off
	No additional sampling is required by NPDES permitting authorityRow13: 
	No additional sampling is required by NPDES permitting authorityRow13_2: 
	No additional sampling is required by NPDES permitting authorityRow13_3: 
	No additional sampling is required by NPDES permitting authorityRow13_4: 
	No additional sampling is required by NPDES permitting authorityRow13_5: 
	No additional sampling is required by NPDES permitting authorityRow13_6: 
	No additional sampling is required by NPDES permitting authorityRow13_7: 
	ML or MDL-130: Off
	No additional sampling is required by NPDES permitting authorityRow14: 
	No additional sampling is required by NPDES permitting authorityRow14_2: 
	No additional sampling is required by NPDES permitting authorityRow14_3: 
	No additional sampling is required by NPDES permitting authorityRow14_4: 
	No additional sampling is required by NPDES permitting authorityRow14_5: 
	No additional sampling is required by NPDES permitting authorityRow14_6: 
	No additional sampling is required by NPDES permitting authorityRow14_7: 
	ML or MDL-131: Off
	No additional sampling is required by NPDES permitting authorityRow15: 
	No additional sampling is required by NPDES permitting authorityRow15_2: 
	No additional sampling is required by NPDES permitting authorityRow15_3: 
	No additional sampling is required by NPDES permitting authorityRow15_4: 
	No additional sampling is required by NPDES permitting authorityRow15_5: 
	No additional sampling is required by NPDES permitting authorityRow15_6: 
	No additional sampling is required by NPDES permitting authorityRow15_7: 
	ML or MDL-132: Off
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	No additional sampling is required by NPDES permitting authorityRow16_4: 
	No additional sampling is required by NPDES permitting authorityRow16_5: 
	No additional sampling is required by NPDES permitting authorityRow16_6: 
	No additional sampling is required by NPDES permitting authorityRow16_7: 
	ML or MDL-133: Off
	No additional sampling is required by NPDES permitting authorityRow17: 
	No additional sampling is required by NPDES permitting authorityRow17_2: 
	No additional sampling is required by NPDES permitting authorityRow17_3: 
	No additional sampling is required by NPDES permitting authorityRow17_4: 
	No additional sampling is required by NPDES permitting authorityRow17_5: 
	No additional sampling is required by NPDES permitting authorityRow17_6: 
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