
MARYLAND DEPARTMENT OF THE ENVIRONMENT 
Land and Materials Administration  ∙  Resource Management Program 

1800 Washington Boulevard  ∙  Suite 610  ∙  Baltimore, Maryland 21230-1419 
410-537-3314  ∙  800–633-6101 x3314  ∙  www.mde.maryland.gov/composting

Notice of Intent for General Composting Facility Permit 
 Authority: Title 9, Environment Article, Annotated Code of Maryland, and Code of Maryland Regulations (COMAR) 26.04.11 

NOI for: ❒ New Permit      ❒Renewal Permit     ❒ Permit Modification 
Existing Permit No.:   _____________________         Issued Date:  ____ / ____ / ______             Expiration Date:  ____ / ____ / ______ 
Applicant's Legal Name: __________________________________________________________________________________________ 
Applicant’s Status:       ❒ Individual             ❒   Corporation            ❒  Government            ❒  Other: __________________________  

Proposed composting facility tier:   ❐ Tier 1   ❐ Tier 2 – Small  ❐ Tier 2 - Large 

Proof of workers’ compensation coverage is required under § 1-202 of the Environment Article.  Please provide one of the 
following:          (1)  A copy of a Certificate of Compliance issued by the Maryland Workers’ Compensation Commission; or  

(2) Workers’ Compensation Insurance Policy/Binder Number:   _______________________

Applicant's Mailing Address:  ____________________________________ City: ________________ State: ______  Zip Code: _______ 
Applicant's Telephone No.:  (         )  ________ - ___________​  ​ ​   Facsimile No.:  (         )  ______ - __________ 
Emergency Contact Name & Title:  __________________________________________    Telephone No.: (         )  ______ - __________ 
Facility/Site Name: _______________________________________________________________________________________________ 
Facility/Site Address: __________________________________________ City: _________________ State: ______  Zip Code: _______ 
County: ___________________​ ​ ​ Maryland Grid Coordinates:  ___________________ /__________________ 
County Zoning Map No.: ___________________​​ Lot/Parcel No.: _____________  Deed/Liber/Folio No.: _________________ 
Latitude/Longitude  (Deg/Min/Sec):_____-_____-_____ /_____-_____-_____     Site Acreage:_______________ 
Property Owner’s Legal Name: ____________________________________________________________________________________  
Property Owner’s Mailing Address:  ____________________________________ City: ______________________________________  
State: ______  Zip Code: _______  Property Owner’s Telephone No.:  (         )  ________ - ___________​  

By signing this form, I the applicant or duly authorized representative, do solemnly affirm under the penalties of 
perjury that the contents of this application and the enclosed Composting Facility Operations Plan are true to the 
best of my knowledge, information, and belief.  I certify that the proposed composting facility will be located, 
designed, and constructed in accordance with the facility siting and design requirements in COMAR 26.04.11.08 
applicable to the facility tier, and that the proposed facility will be operated in accordance with the operating 
requirements in COMAR 26.04.11.09 applicable to the facility tier.  I hereby authorize the representatives of the 
Department to have access to the site of the proposed activity for inspection and to records relating to this form at 
any reasonable time.  I acknowledge that depending on the type of activity applied for, other permits or approvals 
may be required. 

___________________________________​  ___________________________________  ___________________________ 
Signature Name  (Print)​  Date 

___________________________________      ___________________________________    _____________________________ 
Title​ ​ ​           ​ ​ E-mail address​ ​ ​  Telephone Number 

Please submit this form with a copy of the 
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http://www.mde.maryland.gov/composting


Composting Facility Operations Plan to: 
Maryland Department of the Environment 

Land and Materials Administration 
Resource Management Program 

1800 Washington Boulevard, Suite 610 
Baltimore, Maryland 21230-1719 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For questions regarding this application form, please contact the Department at 410-537-3314 
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