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SEC1T DN 5-PA1 IOGEN AND\ RATTRACT JN REDUCTION
For permitted SSO composting facilities only. Check one method for each:

Pathogen Reduction 361-3.7(a)

Windrow Composting

Aerated Static Pile Composting

O In-vessel Composting

Other (specify):

Vector Attraction R ion 361-3.7(b)

38 % Volatile Solids Reduction

Q SOUR

O Aerobic Process 14 days, 240C, 245 C avg.

Attach op( 1iting and monitoring data to show compliance with methods chosen. Temperature data
records should indicate when a p : was created, p : was moved, additional material was
added and/or p :was tur 2d.






SECTION 7 —SAMPLE MANAGEMENT PLAN

For permitted SSO composting facilities only. Describe the number, frequency and location of samples taken.

Include a diagram showing all sampling locations.

¢ CTION 8- ATTACHN NTS (IF REQL RED)
Permitted SSO composting facilities, please attach:
- Temperature monitoring and detention time data.

- Sample analyses laboratory reports.
- Any additional reporting requirements.

Do you have a variance to the Part 360 permit requirements? OYes O No

If yes, please describe:



SECTION 9 — UNAUT DJRIZED WASTE

Has unauthorized solid waste been received at the composting facility during the reporting period?

(OvYes (O)No

If yes, give information below for each incident (attach addition: sheets if necessary}):

SEC ION10-PF Bl MS/CC IPLAINTS

Describe any operational problems or neighbor complaints arising from the composting operation and include
any methods used to remedy the situations. = is should include odor complaii 3, marketing difficulties, major
equipment failure, etc.

SECTION 11 QUESTIONS

Please identify any questions or concerns that you would like the Department to answer or consider:









