
SLUDGE, GRIT AND SCREENINGS DISPOSAL REQUEST FORM 
Municipal Sewage Treatment Plant 

Transmit the completed form to OSWM@loudoun.gov. 

SECTION A – Requestor Information 

Quarter: Year: 

Municipality: 

Address: 

Contact Person: Title: 

Email: Telephone: 

SECTION B – Generator Information 

Facility: Landfill Account No.: 

Address: 

Volume to be Disposed (tons) – Sludge: Grit and Screenings: 

SECTION C – Generator Certification – Sludge 
1. Is the sludge stabilized? Yes No 
2. Will the material pass the paint filter test? Yes No 
3. Is the material non-hazardous according to the current Virginia regulations governing the

management of hazardous waste in the Commonwealth?
Yes No 

SECTION D – Generator Certification – Grit and Screenings (G/S) 
4. Does the facility dispose of G/S at the Loudoun County Landfill? Yes No 
5. Does question #2 and #3 above apply for G/S? Yes No 
6. Has the material been washed with clean potable water? Yes No 
7. Has the material been treated with hydrated lime to establish a pH of 10? Yes No 
8. Has the material been treated with chlorine reducing fecal coliforms to less than 2M/g? Yes No 

SECTION E – Generator Signature
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 assure 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 and 
evaluating 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 for knowing violations. 

Name of Responsible Official: Title: 

Signature: Date: 

FOR OFFICIAL USE ONLY – COUNTY APPROVAL 

Date Completed Application Received: Approved (Y/N): Date: 

Name of County Representative: Signature: 

Approved Disposal Dates: Approved Disposal Location: 

REV 03/24/2021
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