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Application for Transfer

Class B Biosolids Beneficial Use Sites

Form AFT-1
Biosolids Treatment Works Information 
	Treatment works name:

	Ohio NPDES permit #: 
	County:

	Mailing address:

	City:
	State:
	Zip:

	Operator of record:

	Telephone number:

	Email address (if available):


Certification Statement
1. 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 ensure 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.

2. I have read and understand Chapter 3745-40 of the Ohio Administrative Code (OAC) and I agree to beneficially use biosolids in accordance with all applicable beneficial use requirements and restrictions established.
3. I agree to only beneficially use biosolids that have satisfied a pathogen reduction alternative and a vector attraction reduction option and have metals concentration below the pollutant ceiling concentrations as established in Chapter 3745-40 of the Ohio Administrative Code.
4. I agree to maintain all applicable records established in Chapter 3745-40 of the Ohio Administrative Code.
__________________________________________
    ______ / ______ / ______

Signature







    Date
This form shall be signed by the operator of record for the treatment works.
Form AFT-2
Owner Consent for Beneficial Use 

	Beneficial use site owner:

	Mailing address:

	City:
	State:
	Zip:

	Telephone number:

	Email address (if available):


Certification Statement
1. I agree to allow biosolids generated by the treatment plant identified on Form AFT-1 to be beneficially used on my property at agronomic rates.
2. I understand that the treatment plant that was previously authorized to beneficially use Class B biosolids on the site(s) identified in this application will no longer be authorized to beneficially use Class B biosolids on the site(s) identified in this application.

3. I agree to allow federal, state and local regulatory staff access to the beneficial use site for the purposes of inspecting and authorizing the beneficial use site, beneficially using biosolids, collecting and analyzing samples from the beneficial use site. I reserve the right to ask the above parties for proper identification at any time.
4. I certify that I am holder of legal title to the property described on application form AFT-4 or am authorized by the holder to give consent for the land application of biosolids and that there are no restrictions to the granting of consent under this form.

__________________________________________
    ______ / ______ / ______

Signature




          


    Date

Form AFT-3
Beneficial Use Site Operator Consent for Beneficial Use 
	Beneficial use site operator:

	Mailing address:

	City:
	State:
	Zip:

	Telephone number:

	Email address (if available):


Certification Statement
I agree to be responsible for complying with all applicable beneficial use requirements established in Chapter 3745-40 of the Ohio Administrative Code.
__________________________________________
    ______ / ______ / ______

Signature




          


    Date

Beneficial User Information

	Beneficial user:

	Contact person:

	Mailing address:

	City:
	State:
	Zip:

	Telephone number:

	Email address (if available):


Form AFT-4
Current Beneficial Use Site Information
	Ohio EPA site I.D.:

	Field site I.D.:

	County:
	Township:

	Date of last beneficial use:

	Treatment works name:

	Ohio NPDES permit #:


New Beneficial Use Site Information

	Field site I.D.:

	Type of crops to be grown:

Crop Type

Expected Yield

Corn

Soybeans

Wheat

Pasture

Hay

Other:




Has the treatment plant for which this site is currently authorized been notified of this proposal to transfer this site?
Yes  (          No (
Ohio EPA Application for Transfer (06/11)
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