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Why Do This Report?

1) Feeds U.S. EPA database for analysis

2) Measures waste minimization efforts in industry
groups

3) Improves understanding of hazardous waste
generation and management

4) Summarizes and communicates the results of
the reporting effort to the public.

5) Required by Law




Who has to file?

« RCRA Large Quantity Generators (LQGS)

* Treatment, Storage, and Disposal
Facilities (TSDFs)

* One time clean-up: Generated 2200 Ibs or
more of RCRA waste




RCRA Large Quantity Generators (LQGS)

(CFR, T40, §262.41)

» Generated 1,000 kg (2,200 Ibs) or more of RCRA
hazardous waste; OR

» Generated or accumulated more than 1 kg
(2.2 Ibs) of RCRA acute hazardous waste; OR

e Generated or accumulated more than 100 kg (220 lbs)
of spill cleanup material contaminated with RCRA

acute hazardous waste
Do
o ==
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Materials posted on DTSC’s Website at:

www.dtsc.ca.gov

e Click on the link
Hazardous Waste under Popular Pages

e Click on the link
Annual Facility Reports - Biennial Hazardous Waste Reports

e Click on the link
Biennial Hazardous Waste Reporting Information




Required Forms

Site ID Required for all filers

GM Required for all RCRA LQGs and TSDFs

WR Required for all TSDFs




Please do NOT submit...

e OIlForms

« Non-RCRA waste information, except TDSF’s

Ol
Non-R©CRA




See Pages 2 and 3 of the
2011 Hazardous Waste Report
Instructions and Forms




What IS

Mandatory?




SITE ID FORMS




OMB MNumber; Expiration Date

SITE ID (Page 1)

SEND
COMPLETED
FORMTO:
TheAppropriate
State or Regional
Office.

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Reason for Submittal:
Submittal O Toprovidean Initial Notification (firsttime submitting site identification information/to obtain an EPA 1D number
for this location)
MARK ALL
BOX(ES) THAT
APPLY

To provide a Subsequent Motification (to update site identification information for this location)
As a component of a First RCRA Hazardous Waste Part A Permit Application

As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment#
As a component ofthe Hazardous Waste Report (If marked, see sub-bullet below)

O Site was a TSD facility and/or generator of 1,000 kg of hazardous waste, =1 kg of acute hazardous waste, or
=100 kg of acute hazardous waste spill cleanup in one or more months ofthe report year (or State equivalent

NAICS Codes:

See www.naics.com

Please enter full dates of
Month / Day / Year

Ex. 04/20/2010

DO NOT enter the year only

Or your reports will NOT be
PROCESSED

LQG regulations)

Site EPA ID
Number

EPANumber | | | L | | L L | L1 ||

Site Name

Name:

Site Location
Information

Street Address:

City, Town, or Village:

County:

State: | Country:

Zip Code:

Site Land Type

I:lpr\vate D County DDistr\c‘t DFederal DTriba\

DMunicipal

I:l State

MAICS Code(s)
forthe Site

(at least 5-digit
codes)

A. C.

I I A

B. D.

I I A

Site Mailing
Address

Street or P.O. Box:

City, Town, or Village:

State: Country:

|Z|p Code:

Site Contact
Person

First Name: Mi:

Title:

Street or P.O. Box:

City, Town or Village:

State: | Country:

Zip Code:

Email:

Phone: | Ext.:

Fax:

9. Legal Owner
and Operator
of the Site

A. Name of Site's Legal Owner:

Date Became
Owner:

Dwner Type: I:I Private EI County I:I District EI Federal EI Tribal

Cmonicipal Hstate [ oth

Street or P.O. Box:

City, Town, or Village:

Phone:

State: | Country:

Zip Code:

B. Name of Site's Operator:

ate me
Operator:

O_?:;:gor [ private [] county [] District [] Federal [_]Tribal

Omunicipal [Jstate  []other

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 06/2009)

Pagelof __




SITE ID (Page 2)

Potential Problems:
Waste activities

EPAID N Y | Y

OMB Number; Expiration Date

10. Typeof Regulated Waste Activity (at your site)

Mark “Yes" or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-7.

¥Y[IM[] 1. Generatorof Hazardous Waste
If“Yes", mark only one of the following - a, b, or c.

D a. LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 lbs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, morethan 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, morethan 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup
material.

D b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo)ofnon-
acute hazardous waste.

[ c. CESQG:  Lessthan 100 kg/mo (220 Ibs./mo) of non-acute
hazardous waste.

If “Yes" above, indicate other generator activities.

YDN |:| d. Short-Term Generator (generate from a short-term or one-
time event and notfrom on-going processes). If*Yes”,
provide an explanationin the Comments section.

YD M D e. United States Importer of Hazardous Waste
Y[On [ f. Mixed Waste (hazardous and radioactive) Generator

¥[CJM[] 2. Transporter of Hazardous Waste
If “¥es"”, mark all that apply.

[ = Transporter
[ b Transfer Facility {at your site)
YI:l NI:l 3. Treater, Storer, or Disposer of

Hazardous Waste Mote: A hazardous
waste permitis required forthese activities.

¥[Jn[] 4. Recycler of Hazardous Waste

¥[JM[] 5. Exempt Boiler andior Industrial Furnace
If “¥es"”, mark all that apply.
D a. Small Quantity On-site Burner
Exemption

[ b Smeiting, Melting, and Refining
Furnace Exemption

YD NI:| 6. Underground Injection Control
¥[JM[] 7. Receives Hazardous Waste from Off-site

B. Universal Waste Activities; Complete all parts 1-2.

Y D M |:| 1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes",
mark all that apply.

. Batteries
. Pesticides
. Mercury containing equipment
. Lamps
. Dther (specify)
Other (specify)
. Other (specify)

OoOoooood

¥ [N [] 2 Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

N M 1. Used Oil Transporter
D D If “¥es"”, mark all that apply.

[ a Transparter

[] b Transfer Facility {at your site)

YD M D 2. Used Oil Processor andior Re-refiner
If “¥es"”, mark all that apply.

D a. Processor

D b. Re-refiner

YD M D 3. Off-Specification Used Qil Burner

N M 4, Used Oil Fuel Marketer
D D If “¥es"”, mark all that apply.

El a. Marketer Who Directs Shipment of
Off-Specification Used Qil to Off-
Specification Used Oil Burner

D b. Marketer Who First Claims the Used
Qil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 06/2009)

Page2of __




SITE ID (Page 3)

Federal Waste codes
are Required

EPAID N I I | O O | e OMB Number; Expiration Date

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

4 Youmust check with your State to determineif you are eligibleto manage laboratory hazardous wastes pursuantto 40 CFR Part
282 Subpart K

|:| 1. Opting into or currently operatingunder 40 CFR Part 262 Subpart K forthe management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible acad emic entities. Mark all that apply:

D a. College or University
D b. Teaching Hospital thatis owned by or has a formal written affiliation agreement with a college oruniversity

D c. Mon-profitInstitute thatis owned by or has a formal written affiliation agreementwith a college oruniversity

l:l 2. Withdrawingfrom 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A, Waste Codes for Federally Regulated Hazardous Wastes. Please listthewaste codes ofthe Federal hazardous wastes handled at
your site. List them in the orderthey are presented inthe regulations (e.g., D001, D003, FOOT, U112). Use an additional pageifmore
spaces areneeded.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please listthe waste codes ofthe State-Regulated
hazardous wastes handled atyour site. List them inthe orderthey are presented intheregulations. Usean additional pageifmare
spaces areneeded.

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 06/2009) Page3of _




SITE ID (Page 4)

California has not adopted
the federal regulations as
state regulations

YOU MUST CHECK ‘N’

Potential Problems:

Not having
ORIGINAL signature

EPAIDNumber | | | 1L 1 1L OMEB Mumber; Expiration Date

12. Motification of Hazardous Secondary Material (H SM) Activity

i |:| M |:| Areyounotifying under 40 CFR 260.42 thatyou will beginmanaging are managing or will stop managing hazardous
secondary material under40 CFR 261.2(a)2)i), 40 CFR 261.4(a)(23), (24), or(25)7

If*¥'es”, you must fill o ut the Addendum to the Site |dentification Form: Motification for Managing Hazardous Secondary
Material.

4. Comments

Certification. | certifyunder penalty of law that this document and all attachments were prepared under my direction orsupervisionin
accordance with a system designed to assure that qualified p ersonne property gather and evaluate the information submited. Based
on my inquiry of th e person or personswho manage the system, or thosep ersors directly responsiblefor gatherngthe information, the
infomation submitted is, tothe best of my knowledge and belief, true, accurate, and complete. | am aware thatthereare significant
penalties forsubmitting false information, incuding th e possibility of fines and im prisonment for knowing violations. Forthe RCRA
HazardousWaste Part 4 Permit Application, all owner(s)and operatons) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed

authorized representative (mmiddiyyyy)

EPAForm 8700-12, 8700-12A/B, 8700-23 (Revised 06/2008) Pagedof__




SITE ID: Addendum

EPAIDNumber | | | L L L L L] OMEB Mumber; Expiration Date

ADDENDUM TO THE SITE IDENTIFICATION FORM:
NOTIFICATION OF HAZARDOUS SECONDARY MATERIAL ACTIVITY

Eefore filling outthis section:
4 oumust check with your State to determine ify ou are eligible to managehazardous secondary materialunder 40 CFR
281.2(a) },261.4{a)23), (24), or (25). (Seealsohitp.ihewow.epa. gov/epawaste’hazand/dswistatespfhtm. )

“You must be managing hazardous secondary material, which is secondary material (e.g., spent material, by-product, orsludge)
thatwhen discarded, would be identified as hazardous waste under 40 CFR Part 261. Do not indude any inform ation regarding
your hazandous wastesinthis section

California has not adopted
the federal regulations as
state regulations

oumustsubmit a completed Site Identification Form, including this Addendum, priorto operating under the exdusion(s) and by
March 1 of each even-num bered yearth ereafter to your regulatory auth ority usingthe Site Identification Form as pursuant to 40
CFR280.42. Personswhomust staisfy this notification requirement can submit information at the same time as their Biennial
Report{whichis also due by March 1 of each even-numbered year).

Ifyou stop managinghazardous secondany materalin accordance withthe exdusions(syand do not expectto manage any amourt
of hazardous secondary material underthe excdusions(s) for at least one year, you must also submit a completed Site |dentification
Form, including this Addendum, within thirty (30) days pursuant to 40 GFR 260.42.

Indicate reason for nofification. Include dates where requested.
|:| Motifyingthat the facility will beqin managing hazardous secondary material as of

[] Re-nofifyingthat the facility is still managing hazardous s econdary material.

[ Motifyingthat the facility has stopped mana ging hazardous secondary material as of (mmiddiyyyy).

DO NOT FILL OUT

Description of hazardous secondary material (HSM) activity. Please listthe appropriate codes and quantities in shorttonsto
describe your hazardous s econdary material activity ONLY (do not include any inform ation regarding your hazardous wastes in this
section). Use additional pages ifmorespaceis nesded.

a. Facility code
{answer using
codeslisted in the
Code List sectionof
the instructions)

b. Waste code Bj for hazardous

secondary material (HSM)

©. Estimated short
tons of H5M to be
managed annually

d. Acfual short tons
of H5M that was
managed during the
maost recent odd-
numbered year

(answerusing codes
listed in the Code
List section of the

instructions)

YI:I M |:| Does this facility have financial assurance pursuant to 40 CFR 261 Subpart H?

3. Facility has financial assurance pursuantto 40 CFR 261 SubpartH. (Financial assurance is required forreclaimers and
intermediate facilities managing hazardous secondary materialunder 40 CFR 261.4{a)}24) and (25))

EPAForm 8700-12, 8700-13A/B, 8700-23 (Revised 06/2008)

Addendum Page of







G M FO I I | OMB Mumber: ; Expiration Date

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL
ORENTER: PROTECTION AGENCY
SITE NAME:

20009 Hazardous Waste Report

EPA ID Mumber WASTE GENERATION
AND MANAGEMENT

Sec. 1

A, Waste description:

= B. EPA hazardous waste code(s) C. State hazardous waste code(s)
Site Name RN Ll L]
([ I N
EPA ID # D. Sourcecode . Formcode WMF. Quantity generated in 2009 G. Waste
. ] fwl | | O I I
Sectl: BoxesA,B,D,E,F &G

Management Method code for Source code G2 uom |_|

minimization code:

Sect Il: All Boxes LINEN oursty (_L_L_|_| i 2
SeCt III: BOXeS A’ B’ & D Sec.2  |Was any ofthis waste managed on site?

O es (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
O Mo (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2

On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or
Method code recycled on sitein 2009 Method code recycled on site in 2009

*Eorm Code- Mandato y** Ll 11| Ll L (L]

Sec. 3 |A. Was any ofthis waste shipped off site in 2008 for treatment, disposal, or recycling?
O Yes (CONTINUETO ITEM B)

O Mo (FORMIS COMPLETE)

I ) I ) .
O t e n t I aI ro b I I I I S [ . EPA ID Mo. offacility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009

Method codeshipped to

N Y T 2 I Y

) . EPA ID Mo. offacility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2008
n I O eas u re Method codeshipped to

N I Y Y | Y 2 I Y

EP& ID Mo. offacility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2008
Method code shipped to

° |nva|id Off-Slte Comment|5:| I O ST T Y
EPA ID No.




SAMPLE MANIFEST PISC. 80936, 0636

por) _ Fom Apgroved. OMB No. 20500029

OMEB Mumber: ; Expiration Date

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL ! i 3608 ) 835 5 JJK
ORENTER: U.S. ENVIRONMENTAL [ a«nmmmmmuwm 2 Gaoera’s mﬁﬁmmumh;m

PROTECTION AGENCY
Sttt of CA of Tosde: Substances Cantrol
ST Coaaos OTE T
SITE NAME:
2009 Hazardous Waste Report ]

U5, EFRID Mumber

—— |__Amesian Infeareind Servicss, | caronotsans
3 ara
PalDNumber | | | L1 LIl L 1 | V::ET::E:E;EL?TN 7. Tearsponic 3 Congany M ——b'u,—luaw =

& Desureled Facilty Nares 4] Sita Addass U5 EPAID Fhassbadt

Slamans Water Technoiogles CADOSTO0583
Sec.1 , R 5375 South m
A Waste description: . e Angles,

Faseys Prere marr A5G0 |

ecte codels) C. State hazardnuswacts code(s)
$n | U5 DOT Duscripton (netating Praper Shippisg Nama, Hacrerd Ciass, 1D Murrber, . Telal |z.|.m|
[ Y Y i | end Paskig Goup [Fanylf Cunntty | Wi,
[

[ [ T I '7 HA3082, Haranous Wasbe Liguid, N.O'S., 8, PGHI 'rl"u 6 1312 m|

13 Waste Codes

D. Sourcecode E. Formcode i i G. Waste

minimization code

G ]

Management Method codefor Source code G25 u

H Density | | | Olbs/gal Osg

Sec.2 |Wasany ofthis waste managed on site?

O *Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
O Mo (SKIP TO SEC. 3) 4, Spacsal Handing insimuctions Ang Adaiional Information fl& "n q 7

ONSTE PROCESS SYSTER ON-SITE PROCESS SYSTEM 2 mwwnmmmm Weighls or volumas ere apgrodmate. ﬁf; of'?-'o
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or ot 2AOTI0 Profiak: P16175

Method code recycled on sitein 2009 Method code recycled on sitein 2009 5 GENERATORSIOFFERDAS CERTIEATION. | T rp—— - ey T e, w0 .
marked and labeledhplacarded, wusnsm;mmmhmwmﬂmmwm i Iamlhumuuy

L T I | N Y AL Expte

Cafaadt,
| oy (el 3 k08 TERETAES Bon LANAENEIT] ickvRiedl i 40 CFR 2622706 1 | am 3 largs: quantty genaniar) or (b (1A & sl quanily ginsai i o

Generstor' s ferors Prinkd Typsd Mime oh b m Signakee Morkh  Oay  Fear
A, Was any ofthis waste shipped off sitein 2009 for treatment, disposal, or recycling? (EMERUTF ./ DEFERGR'S PRWTED HAE | | J—, | i'f | #9
O Yes (CONTINUETO ITEM B) [ e et Shipmars Dlnmnus Dimltlwu& [IP— _’ ¥

O No(FORMIS COMPLETE) 5 | Transpestr sgnatirn o aspons oniyy Cate naving U5
1:‘.Imuwhadmwhdg|midhmlnfmm
o T Vol Day vew |
s RTINS TRANSPORTER'S PRINTED NAME HERE |S'“"°mmsnnmm'ssnsmmﬁfHEnr |“’.:§"‘ ¥ |:“
EEN

Trerespcrier 2 Petted Typed hame Sgnann Doy Year

EFA ID Mo. offacility to which waste was snipped . Off-site Management D. Total quantity shipped in 2009
Method codeshipped to

1| II"‘ H T

EPA ID No. offacility to which wastewas shipped C. Off-siteManagement  |D. Total quantity shipped in 2009
Method codeshipped to

Y T Y O Y Y | AL | | | N Y Y Y I

EPA ID Mo. offacility to which waste was shipped C. Off-site Management D. Total quantity shipped in 2009
Method codeshipped to

Y T A A 2 Y

Comments:

1B Checrepanzy
B Diamiganiy ibcalin Space [ Qumidy

8. Altamais Fackty (or Ganerrior)

Farcliy's Phose:
The. S of Allemae Fackty o Generaio)

8L Bz

DG

3. Desiges of receipt ol bzardous

DESIGNATED FACILITY ——— |TRANSPORTER

Morth  Oay  Year

Prnked Typad hame Sgnakm
[ TSOF PRINTED HAME HERE | TSOF SIGNED HAME HERE | 2L g

EPA Fom BT00-22 (Finv 3.0 Reminus ndifons am cbstlels. 10514 1074 PESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




GM FORM - WASTE ACTIVITY

You need a GM FORM for each waste
generation activity

e Generated and shipped in 2011

e Generated in 2010 and shipped in 2011

e Generated in 2011 and shipped in 2012




Potential
Source Code

Problems




Source Code G25

|[EEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL
OR ENTER: PROTECTION AGENCY

P ag e I SITE NAME: Your Facility

EPAID Number  |ClAlD|l1l2]3][1]2]3]l1]l2]3] WASTE GENERATION
AND MANAGEMENT

2011 Hazardous Waste Report

ec. 1 . WASTE TOLUENE FROM CLEANING PAINT LINES

Waste description:

B. EPA hazardous waste code(s) IC. State hazardous waste code(s)
LEjojolsy | 1 1 I Y N I |
I (| I I Y I I

Formcode |F. Quanfity gensratedin2011 |G. Waste
[wj2]o]3] 1 1 1 1 1 [6]5]|ojo]

SI te N am e Management Method code for Source code G25| UOM u m
E PA I D # LI Density d K [DS'?QDSQ

miini mi zation code

Was any of this waste that was generated at this faclity reated, disposed, andior recycled on site?

SeCt | Boxes A’ B’ D’ E, F’ & G . ® Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)

O No (SKIP TO SEC. 3)

Sect | | . A | I ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2

On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or
Method code recycled on site in2011 Method code recycled on sitein 2011

Sect lll: Box A- Check No laloj2jo] Lo Ll it b lesoojfar 11 LLLI 1111110

[Sec. 3 |A.Was any of this waste shipped off site in 2011 ortreatment, disposal, or regycling?
O Yes (CONTINUE TO ITEM B)

El No (FORM IS COMPLETE)

EPA 1D No. of facility to which waste was shippad IC. Off-site Management D. Total quantity shipped in 2011
Method code shipped b

[N I | Y | N N | |y 1 Y (N A Y A O

EPA ID No. of facility to which waste was shipped IC. Off-site Management D. Total quantity shipped in 2011
Method code shipped b

Donotfillinthel\/lanagement N I R | A R i N NN RN

. . i EPA ID No. of facility to which waste was shipped IC. Off-site Management D. Total quantity shipped in 2011
Method Code in Section 1, Box D L e R

Comments




Source Code G25
Page 2

Site Name

= AN DE::

Sectl: BoxesA,B,D,E,F &G
Sect Il: Check No

Sect lll: Boxes A, B,C,&D

Make sure to fill in the
Management Method Code
In Section 1, Box D

Form Codes may change

OMB# 2050-0024; Expires 12/31/2014

|eEFoRE COPYING FORM, ATTACH SITE IDENTIFAICATION LABEL
IOR ENTER

|smE NaME: Your Faciity

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2011 Hazardous Waste Report

EPA ID Number

lclalojl1l2]3]l1l2]3][1]2]3

WASTE GENERATION
AND MANAGEMENT

ec. 1 I« Waste description:

WASTE TOLUENE DISTILLATION STILL BOTT OMS (RESIDUALS).

|B. EPA hazardous wasie code(s)
LE1ofofsy 1 | 1
I I |

o

IC. State hazardous waste code(s)

I I Y

I T I I |
I N | ) I

D. Source code Form code

wj2]ojo] |

. Quantty generated in2011

I I

|IG. Waste
minimization code

sl aljo]

Management Method code for Source code G25

HU2UI

uom |5
Density 9“ 210 I:s‘-gaZDsg

L

O Yes (CONTINUE TO ON-SITE PROCESS SYSTHE!
® No (SKIP TO SEC. 3)

M 1)

Was any of this wasie that was generated at this faglity trealed, disposed, andlor recycled on site?

ON-SITE PROCESS SYSTEM 1

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2011

lel 111 I N '

On-site Management
Method code

(- L

ON-SITE PROCESS SYSTEM 2

Quantity treated, disposed, or
recycled on sitein2011

N I '

[Sec.3 JA. Was any of this waste shipped off site in 2011 for treatment,
B Yes (CONTINUE TO ITEM B)

O No (FORM IS COMPLETE)

disposal, or recycling?

|B. EPAID No. of facility to which waste was shippad

(MIN] HI|s]7]6]l8]4]9][3]8]5]

C. Off-site Management
Method code shipped b
[Hl0]5]09]

D. Total quantity shipped in 2011

| 5] ojl o

|B. EPAID No. of facility to which waste was shipped

N I | | N | I |

IC. Off-site Management
Method code shipped ©

(=1 I |

D. Total quantity shipped in 2011

I T Y Y I '

|[B. EPA ID No. of facility to which waste was shipped

A Y| | [ | I

IC. Off-site Management
Method code shipped b
H

D. Total quantity shipped in 2011

I

IComments:




WR FORM




OMB Mumber:  ; Expiration Date
O r I I I BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL

ORENTER: PROTECTION AGENCY

SITE NAME:

2009 Hazardous Waste Report

EPA 1D Number WASTE RECEIVED
FROM OFF SITE

Waste 1 |A. Description ofhazardous waste

B. EPA hazardous waste code(s) C. State hazardous waste code(s) |[D. Off-site handler ERPA ID number

TSDF,SOnly ::llllllll:::: Y N |

E. Quantity received in 2008 F. UOM G.Formcode H. Management Method code

Density || | | | L [l .

Olbs/gal Osg

Waste 2 |A. Description of hazardous waste

Generators DO NOT

B. EPA hazardous waste code(s) C. State hazardous waste code(s) O. Off-site handler EPA ID number

fill out the WR form Smunjunnnl I

E. Quantity received in 2009 F.ouom G. Form code H. ManagementMethod code

oensity || L || I I H 1|

Olbs/gal Osg

Waste 3 |A. Description of hazardous waste

Potential Problems:

B. EPA hazardous waste code(s) C. State hazardous waste code(s) |D. Off-site handler EPA ID number

Off-Site Handler EPA ID #'s A BT

Olbs/gal Osg

Out of State Handlers

Comments:

Out of Country Handlers
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Form and Data Errors

e Reports will be returned if errors are found

e LQG / TSDF will have 2 weeks to correct the
data and return it to DTSC

» Use Florida’'s BRState reporting
software to avoid erroneous data




Biennial Reporting Software

e Link for available download located at:
WWw. ditsc.ca.qov

* Click on the link

Hazardous Waste under Popular Pages
e Click on the link

Annual Facility Reports - Biennial Hazardous Waste Reports
e Click on the link

Biennial Hazardous Waste Reporting Information

* Only files that meet the U.S. EPA’s flat file
specifications will be accepted

e Goal: Reduce the number of errors submitted

e Paper submissions will automatically be audited




Florida’s BRState Reporting Software

* P90 or equivalent microprocessor running on Windows
95 or later

* 16 megabytes of RAM

50 megabytes of free disk space available
e Imports and Exports U.S. EPA flat files

e Error checking capabilities prior to export
 FREE Download!

http://www.dep.state.fl.us/waste/categories/hazardous/pages/BRS_data.htm




Report installation and software
problems at...

(916) 322-2880

brsstaff@dtsc.ca.gov

Friendly staff are waiting to assist you.




/ Helpful Tips

1. All mandatory fields must be completed with valid
information.

2. If you are unable to use the software and have to
submit a paper copy, make sure all entries are
legible. Proofread your forms before submitting them.

. Sign and date the ID form. (Preferably in blue ink)
When using the BRState software, save your report to a
flash drive, floppy disk or CD-ROM. Don’t forget to
include the Site ID signature page with your submittal.

Note: Materials submitted will NOT be returned




/ Helpful Tips

. Don’t report non-RCRA waste if there are no RCRA
components, except TSDF's.

. Make sure that the density field is completed when
the reporting unit is gallons, liters, or cubic yards
(UOMs 5, 6, or 7).

. Submit an exemption form if you are not filing.

. Make sure you keep a copy of the completed report
for your records.




Verify all offsite EPA IDs

Use U.S. EPA's
“Envirofacts” query page to verify permanent
FEDERAL EPA ID numbers at:
http://www.epa.gov/enviro/html/rcris/rcris_query_java.html

Or call

(415) 495-8895




How to Contact DTSC

DTSC BRS Helpline:

(916) 322-2880 P

-

brsstaff@dtsc.ca.gov




Due / Postmarked Date

_Or_

Potential RCRA Violation!




Return Mail to: ok

2011 Biennial Report
Department of Toxic Substances Control
Office of Data Evaluation & Environmental Indicators
P.O. Box 806
Sacramento, CA 95812-0806




Fed Ex & UPS Mall to:

2011 Biennial Report
Department of Toxic Substances Control
Office of Data Evaluation & Environmental Indicators

1001 ‘I’ Street, 11" Floor
Sacramento, CA 95814




The Best and Last Bit of Advice...




Any Questions?

Thank you!

HAVE A GREAT YEAR!




