
  
State of California – California Environmental Protection Agency 
Department of Toxic Substances Control 
 

2019 BIENNIAL HAZARDOUS WASTE REPORT EXEMPTION REQUEST 
 

BIENNIAL REPORTING REQUIREMENTS 

The Biennial Report is required if the site generated, in one month during the 2019 calendar year: 

• Greater than or equal to 1,000 kgs (2,200 lbs) or more of non‐acute RCRA hazardous waste 

         (which includes quantities imported by importer site); or  
• Greater than 1 kg (2.2 lbs) of any RCRA acute hazardous waste; or  

• Greater than 100 kgs (220 lbs) of residue or contaminated soil, waste, or other debris resulting from the   
        cleanup of a spill, into or on any land or water, of any RCRA acute hazardous waste; and/or                
• Treated, stored, or disposed of RCRA hazardous waste on‐site during the 2019 calendar year 

 
If your facility does not meet any of the above criteria, please complete the form below.  
 
EPA ID Number: ________________________________________________________________________________ 

Contact Name: ____________________________________________ Phone Number: _______________________ 

Email Address: _________________________________________________________________________________ 

Facility/Generator Name: ________________________________________________________________________ 

Site Location Address: __________________________________________________________________________ 

City: ______________________________________________ State: ________ Zip Code: _____________________ 

Mailing Address (if different from above): ___________________________________________________________ 

City: ______________________________________________ State: ________ Zip Code: _____________________ 

 

Reason for Exemption (more space provided on page 2) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Printed Name of Authorized Signer:________________________________________ Title: ____________________________ 

Signature: ____________________________________________________________ Date: ____________________________ 



    
Please submit the completed form in one of the following ways: 

1) By email to brsstaff@dtsc.ca.gov or   
2) By mail to:    

Department of Toxic Substances Control 
Attn: Biennial Reports 
PO Box 806 
Sacramento, CA 95812-0806  

        

Reason for Exemption (continued)  
____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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