VERMONT RESIDUALS MANAGEMENT QUARTERLY REPORT - PART D

COMMENTS

PERMITTEE:       
SOLID WASTE I.D. NUMBER:      


REPORTING PERIOD:   FORMCHECKBOX 
1st    FORMCHECKBOX 
2nd    FORMCHECKBOX 
3rd    FORMCHECKBOX 
4th quarter, 20     .


Use Part D to report, explain, or comment upon any submitted or missing information, and to discuss monitoring results that exceed Vermont regulatory standards for Class B land application or Class A biosolids and for groundwater response trigger values:
     

