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PART D: SEND OFF-SITE FOR TREATMENT OR BLENDING   

Answer all questions if the facility sends any percentage of their sewage sludge to an off-site 

facility for further treatment or blending. If you send sludge to more than one off-site facility, 

provide information for each facility. 

1. Off-site Facility Information 

a. Receiving facility name:  

b. Mailing  address:  

 City:  State:  Zip code:  County:  

c. Contact person:  

 Title:  

 Phone:  

 Email:  

d. Permit Number (if any):  

2. Sewage Sludge Amount 

a. Total amount sent to this facility per 365-day period:  Dry metric tons 

3.  Treatment Provided at the Receiving Facility 

a. 

 

 

 

 

 

 

 

 

 

 

Provide a brief narrative description of the solids treatment process at the receiving facility. 

 

 

 

 

 

 

 

 

 

 

4.  Pathogen and Vector Attraction Reduction at the Receiving Facility 

a. 
Which class of pathogen reduction is achieved for the sewage sludge at the receiving 

facility? 

 � Class A 

 � Class B 

 � Neither or unknown 

b. Which pathogen reduction option is met for sewage sludge at the receiving facility? 

 � 
Class A ± Alternative 1 
Thermally Treated Sewage Sludge 

 � 
Class A ± Alternative 2 
Sewage Sludge Treated in a High pH-High Temperature Process (Alkaline Treatment) 

 � Class A ± Alternative 3 


