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Biosolids Management Program
Appeals Application Form

Contact Information:

Organization Name:

Organization Address:

Organization Phone:

Organization Fax:

Organization website:

Utility Manager’s Name:

Utility Manager Title:

Utility Manager
Department/Division:

Utility Manager Address:

Utility Manager Phone:

Utility Manager Email:

Lead BMP Contact's Name:

Lead BMP Contact Title:

Lead BMP Contact
Department/Division:

Lead BMP Contact Address:

Lead BMP Contact Telephone:

Lead BMP Contact Fax:

Lead BMP Contact Email:
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Third Party Audit Firm:

Name of Third Party Audit Firm:

Date of Audit Report or
Verification:

Lead Auditor:

Application Submitted By:

Applicant’s Name;

Date of Applicant's Appeal
Submittal:

Signature of Appellant:

If submitting electronically, please check the e-signature box to confirm authorized submission. By selecting the "E-Signature" checkbox the
submitter agrees and confirms that they are an authorized signatory on behalf of the organization or entity provided in the “Contact
Information” section of this application.

Please provide the specific BMP Element(s) associated with the appeal and/or the non-conformance
precipitating this appeal and an explanation of the dispute:
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Is There a Remedy or Corrective Action that Could Address the Non-Conformance?
(Please Specify):
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Please submit by selecting the “submit” button, or forward this application and any documentation to substantiate the non-conformance via e-
mail to Lisa McFadden at Imcfadden@wef.org, or via mail to:

Lisa McFadden

Senior Program Manager

Water, Science & Engineering Center
Water Environment Federation

601 Wythe Street

Alexandria, VA 22314

(703) 684-2400 ext. 7060 (p)

(703) 684-2492 (f)
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