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Department of Environmental Conservation 

Facility Owner: 

 

Name_____________________________________________________________________ 

 

Mailing Address____________________________________________________________ 

 

Telephone / Email___________________________________________________________ 

 

Operators: 

 

Name_____________________________________________________________________ 

 

Mailing Address____________________________________________________________ 

 

Telephone / Email___________________________________________________________ 

 

Contact Person: 

 

Name_____________________________________________________________________ 

 

Mailing Address____________________________________________________________ 

 

Telephone / Email___________________________________________________________ 

 

 Authorized Representative: 

 

Name_____________________________________________________________________ 

 

Mailing Address____________________________________________________________ 

 

Telephone / Email___________________________________________________________ 

 

Facility Location: 

 

           Physical Street Address________________________________________________________ 

 

           Mailing Address______________________________________________________________ 

 

           Map Attached _______ Yes 

 

 

 

I, ____________________________________________, a duly authorized representative for 

 

_________________________________________________ (facility), submit this Sludge Management Plan.   

 

_________________________________________________  __________________ 

 Signature       Date    

 


