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ANNUAL REPORT 

LAND APPLICATION 
 

FACILITY NAME:  

 
CALENDAR YEAR OF 
REPORT:  

PERMIT NUMBER:  FACILITY ID:  

SITE ADDRESS OR LEGAL DESCRIPTION:   

 Check if multiple sites 

(Attach additional sheets for additional site information.) 

 
 

COUNTY: 

 

FACILITY  CONTACT (name):   FACILITY PHONE:  
 

FACILITY CONTACT MAILING ADDRESS (if different): 

 
 

FACILITY CONTACT PHONE (if 
different):    

FACILITY CONTACT EMAIL: 

 
Did you operate in _______?  
  

    Yes  If yes, proceed to next section and complete the form. 
 
    No   If no, answer the following questions, sign and date the last page, and submit.  This completes your reporting 

obligations.  
 

When did you stop operations? ____________________________________________  
 
Do you plan to restart?    No  Yes   When? ______________________________ 

  

IDENTIFY FOR EACH CROP: 

Crop 
Acreage 

Used 

Type of Waste 

 

Amt of 
Waste 

(specify 
cu yds or 

tons) 

Source of Waste 

(including county) 

Additional lbs. of N/acres 
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IDENTIFY THE TYPE AND AMOUNT OF ANY WASTE REMAINING IN STORAGE AS OF 
DECEMBER 31ST OF THE REPORTING YEAR: 

Waste Type 

Amount 

Please check:    Cubic Yards/Year or  

                        Scaled Tons/Year 

Specify Method of Storage 

   

   

   

   

   

   

Additional information to be attached if required (please check is included): 
 Additional waste characterization information if required to be obtained as a condition of the permit, and a summary of that data. 
 Environmental monitoring data if required to be obtained as a condition of the permit, and a summary report of that data. 
 Additional information if required by the jurisdictional health department as a condition of the permit. 

 
 

During the reporting year, were there any changes in your management practices that would impact your operations? 
 

   No      Yes (specify) ________________________________________________________________________________ 
 

Are there any new solid waste activities planned at your site for this calendar year?      No       Yes (specify) ____________ 
 _____________________________________________________________________________________________________ 
 

Planned start date: ______________________________________ 
  

 

PREPARED BY: 
 

DATE: 
 

PHONE: 
 

EMAIL: 

 
 

ADA Accessibility 
 
The Department of Ecology is committed to providing people with disabilities access to information and 
services by meeting or exceeding the requirements of the Americans with Disabilities Act (ADA), Section 504 
and 508 of the Rehabilitation Act, and Washington State Policy #188. 
 
To request ADA accommodation, contact Ecology's ADA Coordinator by email 
at ecyadacoordinator@ecy.wa.gov, or call 360-407-6831, 711 (relay service), or 877-833-6341 (TTY). Learn 
more about Ecology’s accessibility services 

mailto:ecyadacoordinator@ecy.wa.gov
https://links-1.govdelivery.com/CL0/https:%2F%2Fgcc02.safelinks.protection.outlook.com%2F%3Fdata=05%257C01%257Ccalc461%2540ECY.WA.GOV%257C694144e7bf8b4d03a0b108db729061e8%257C11d0e217264e400a8ba057dcc127d72d%257C0%257C0%257C638229736667411900%257CUnknown%257CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%253D%257C3000%257C%257C%257C%26reserved=0%26sdata=RlyTv6Egre5Ak9iJqH%252F2YOlnXs0RsvrFUxI54ZniHYQ%253D%26url=https%253A%252F%252Fecology.wa.gov%252FAbout-us%252FAccessibility-equity%252FAccessibility%253Futm_medium%253Demail%2526utm_source%253Dgovdelivery%26utm_medium=email%26utm_source=govdelivery/1/0100019601a73929-561520ab-b0a2-48af-8fcf-8f77132e4b92-000000/S3KWJlxwBKTaDjrSEaldFa03C7CldyA8m3Gb58QzrFM=399
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