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Owner’s Consent Form 
Sewage Sludge Storage Facility 

 

Property Owner's Name(s)*:             
Property Owner's Address:       City:          State:     Zip:   

Property Name (where applicable):             

Property Address:           City:              County:      
Maryland Grid Coordinates:    /    County Zoning Map No.:    Lot/Parcel No.:    
Deed/Liber/Folio No.:   Bay Tributary Watershed Code:     State Legislative District:    
Local Council/Election District:   Site Acreage:    Facility Acreage  (If Applicable):     
Latitude/Longitude  (Deg/Min/Sec): ______-______-______ /_______-_______-________ 

Permittee (Authorized Agent):      Job Title:    Date:   

*For a Company owned property, the company representative shall submit to the Maryland Department of the Environment (the “Department”) 
a notarized letter of authorization indicating the legal authority delegated to the signature. 

 
I (we) owner(s) of this property do hereby authorize      to utilize this property for the 
storage of sewage sludge for a period of     and in accordance with the agreement entered between myself 
(ourselves) and the permittee (Company Name)          .  
I (we) owner(s) of this property do hereby authorize this facility for the storage of sewage sludge from the following:  
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
Wastewater Treatment Plant(s) on this property and agree to comply with the following conditions: 
 

1. Regulated activities conducted on this property shall be limited to the storage of sewage sludge only in accordance 
with the Sewage Sludge Utilization (SSU) permit(s) issued by the Department.  Furthermore, public access to this 
property shall be controlled for the life of the SSU Permit. 

 

2. Personnel from the Department and other governmental agencies shall be allowed access to this property where 
sewage sludge is to be stored for preliminary inspections and throughout the life of the SSU Permit and to take photos 
or collect samples. 

 

3. Prior to termination of this authorization/agreement between both parties, the owner(s) shall provide written 
notification to the Department of the intent to withdraw this consent. 

 

4. In the event that any interest in property upon which sewage sludge has been stored is transferred, the transferee shall 
be provided with a copy of this consent prior to transfer of any interest in the property. 

 

Furthermore, I (we) agree to abide by the provisions of this Consent for this property. 
 
____________________________  ________________________  __________________________ 
Property Owner Name (PRINT)  Signature    Date 
 
____________________________  ________________________  __________________________ 
Property Owner Name (PRINT)  Signature    Date 
 


	Sewage Sludge Storage Facility
	Property Address:           City:              County:     
	Maryland Grid Coordinates:    /    County Zoning Map No.:    Lot/Parcel No.:   
	Deed/Liber/Folio No.:   Bay Tributary Watershed Code:     State Legislative District:   
	Local Council/Election District:   Site Acreage:    Facility Acreage  (If Applicable):    
	Latitude/Longitude  (Deg/Min/Sec): ______-______-______ /_______-_______-________
	Permittee (Authorized Agent):      Job Title:    Date:  
	Property Owner Name (PRINT)  Signature    Date
	Property Owner Name (PRINT)  Signature    Date


