CITY OF OMAK

PROCEDURES FOR SALE OF CLASS A BIOSOLIDS COMPOST MIXTURE
Omak City Council has passed a resolution allowing the general public to purchase Class A biosolid composted soil amendment, a by-product of the Wastewater Treatment Facility, located at 635 South Fir. 

LABELING REQUIREMENTS – WA STATE DEPT. OF ECOLOGY

The City of Omak, 635 South Fir, Omak, WA   98841 (509) 826-2383, has prepared this product to meet all applicable federal and state regulations for biosolids.  You should use this product in accordance with recommendations from the Dept. of Ecology’s Biosolids Management Guidelines (WDOE 93-80) for determining agronomic rates.  Water quality should be protected – should not be applied in close proximity to surface waters. As with all such products, wash hands after use.  Store in a cool, dry place.  

$ 10.76 PER CUBIC YARD 

$  3.23  PER THIRTY-THREE (33) GALLON CONTAINER 

$  1.08  PER TEN (10) GALLON CONTAINER OR SMALLER    

The following regulations apply to the purchase of this substance: 

1) Customers must provide their own container. 

2) Customers will provide the physical address of the compost usage. 

3) Customers must contact the Sewer Treatment Plant facility to arrange for availability 

Of product and schedule time of loading  

4) Product is available on a first-come, first-serve basis 

5) Pick-up and trailer loads must be covered before leaving the plant property 

6) Customers understand the product is a composted soil amendment of biosolids and woodwaste, not perceived to be a fertilizer, and no claim is made for its capability to

stimulate plant growth 

I hereby certify I have read and understand the above regulations regarding the purchase, use and transport of the Class A biosolids compost mixture from the City of Omak.
_____________________________________________
   Quantity Purchased:________________

Signed

_____________________________________________
    Date ____________________________

Physical Destination of Product 










Office Use:  


Compost 402.00.343.50.10
Tax  402.00.389.00.00
Amount paid: ____________

Receipt # _______________

By_____________________

Date ___________________

