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SEND
COMPLETED
FORM TO:

The Appropriate
State or Regional

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

BOX(ES) THAT
APPLY

Oaooao

Office.
1. Reason for Reason for Submittal:
Submittal 0 To provide an Initial Notification (first time submitting site identification information / to obtain an EPA |D number

for this location)

To provide a Subsequent Notification (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 of the Hazardous \Waste Report (If marked, see sub-bullet below)

[ 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 of the report year (or State equivalent
LQG regulations)

2. Site EPAID
Number

EPAIDNumber | | | [[ [ | [l | [ [ | [ |

3. Site Name Name:

4, Site Location |Street Address.

Information City, Town, or Village: County:
State: Country: Zip Code:
Site Land Type |:| Private |:| County DDistrict I:lFederal I:lTribaI |:| Municipal |:| State |:|Other 1
NAICS Code(s) A c. | [ [ [ |
for the Site N
degy et B || | 1 | | | D. [

Ll
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3. Site Name Name:
4, Site Locgtion Street Address:
Information City, Town, or Village: County:
State: Country: Zip Code:
site Land Type| [ private [ Jcounty [loistict  [Jrederat  [dTribal [Imunicipal  [Jstate  [lother
NAICS Code(s) A. [ I N N O c. | | [ [ [ |
for the Site
at least 5-digit
degy 19 S R O I o. [ | | [ |

7. Site Mailing

Street or P.Q. Box:

Address City, Town, or Village:
State: Country: Zip Code:
8. Site Contact First Name: MI: Last:
Person Title:
Street or P.O. Box:
City, Town or Village:
State: Country: Zip Code:
Email:
Phone: ‘Ex‘t.: Fax:
9. Legal Owner |A. Name of Site’s Legal Owner: gz:;cﬁeBr:ecame

and Operator
of the Site

Owner Type: |:| Private I:l County |:| District I:l Federal |:| Tribal

DMunicipal I:IState |:| Other

Street or P.O. Box:

City, Town, or Village: Phone:
State: Country: Zip Code:

o . Date Became
B. Name of Site’s Operator: Operator:

Operator

Type:

|:| Private I:l County |:| District |:| Federal |:|Triba|

[IMunicipal []state [ ]other

FPA Farm 870N-12 R70N0-13 A/R

R70NN-23 (Revised 12/2011)

Pane1 nf
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10. Type of 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 1-10.
YD N|:| 1. Generator of Hazardous Waste
If “Yes”, mark only one of the following — a, b, or c.

|:|a. LQG:

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

[ ]b. sac:

D c. CESQG:

100 to 1,000 kg/mo {220 - 2,200 Ibs./mo) of non-
acute hazardous waste.

Less than 100 kg/mo (220 Ibs./mo) of non-acute
hazardous waste.

If “Yes” above, indicate other generator activities in 2-4.

Y|:| N |:| 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If “Yes”, provide an
explanation in the Comments section.

Y|:| N|:| 3. United States Importer of Hazardous Waste
YI:' NI:l 4. Mixed Waste (hazardous and radioactive) Generator

State approval required prior to startup.

Y|:| N|:| 5. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

[] a Transporter
[] b. Transfer Facility (at your site)

Y|:| N|:| 6. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

YI:l NI:l 7. Recycler of Hazardous Waste

Y[_JN[_] 8. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
|:| a. Small Quantity On-site Burner
Exemption

|:| b. Smelting. Melting, and Refining
Furnace Exemption

YI:l N|:| 9. Underground Injection Control
Yl:l Nl:l 10. Receives Hazardous Waste from Off-

B. Universal Waste Activities; Complete all parts 1-2.
Y |:| N |:| 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 anniv

site
C. Used Qil Activities; Complete all parts 1-4.
v N 1. Used Qil Transporter
|:| |:| If “Yes”, mark all that apply.

[] a Transporter
[ 1 b, Transfer Facility (at vour site)
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event and not from on-going processes).
explanation in the Comments section.

If “Yes”, provide an

Y|:| N|:| 3. United States Importer of Hazardous Waste
YI:' NI:l 4. Mixed Waste (hazardous and radioactive) Generator

T T e =TT

T T

YI:l N|:| 9. Underground Injection Control
Yl:l Nl:l 10. Receives Hazardous Waste from Off-

[N

YN 2

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

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.
mark all that apply.

Batteries
Pesticides

Mercury containing equipment

o 0 T oo

Lamps

®

Other (specify)

~h

Other (specify)

OO0 OO0

g. Other (specify)

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

If “Yes”,

site
C. Used Qil Activities; Complete all parts 1-4.
v N 1. Used Qil Transporter
|:| |:| If “Yes”, mark all that apply.
[] a Transporter

|:| b. Transfer Facility (at your site)
YI:l NI:l 2. Used Qil Processor and/or Re-refiner
If “Yes”, mark all that apply.

|:| a. Processor State approval
required prior to

I:l b. Re-refiner startup.

Y[ JN[] 3. off-Specification Used Oil Burner
Yl:l N 4. Used Qil Fuel Marketer
If “Yes”, mark all that apply.

|:| a. Marketer Who Directs Shipment of Off-
Specification Used Qil to Off-
Specification Used Qil Burner

|:| h. Marketer Who First Claims the Used
Qil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page 2 of

|
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EPAIDNumber | | | || | | | | | [ | | | OMB#: 2050-0024; Expires 12/31/2014

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

% Youcan ONLY Optinto SubpartKi: ~ Leave this box blank, it is not applicable to Louisiana reporters.

= you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation

agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

« you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

Y|:| !\D 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University
I:lb. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Dc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

\(I:l NI:l 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Requlated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at

your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more
spaces are needed.

Ll
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11. Description of Hazardous Waste

Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at

your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more
spaces are needed.

B. Waste Codes for State-Regulated (i.e., nhon-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated

hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

Leave this|section blank.| Louisiana do¢s not have separate State hagardous waste |codes.

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page 3of
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12. Notification of Hazardous Secondary Material (HSM) Activity &

Leave this box_blank, it is not_aé)p_licable,to Louisiana reporters. ,
Y|:| N|:| Are you notifying under 40 CFR 260.42 that you will begin managing. are managing. or will stop managing hazardous

secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

|

If “Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments
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14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information. the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) 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 (mm/dd/yyyy)

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 4 of T
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This page is not applicable to Louisiana reporterseave blank.
ADDENDUM TO THE SITE IDENTIFICATION FORM:

NOTIFICATION OF HAZARDOUS SECONDARY MATERIAL ACTIVITY

ONLY fill out this form if:

“* You are located in a State that allows you to manage excluded hazardous secondary material (HSM) under 40 CFR 261.2(a)(2)(ii),
261.4(a)(23), (24), or (25) (or state equivalent). See hitp://'www.epa.gov/epawaste/hazard/dsw/statespf.htm for a list of eligible

states; AND

<  You are or will be managing excluded HSM in compliance with 40 CFR 261.2(a)(2)(ii). 261.4(a)(23), (24), or (25) (or state
equivalent) or you have stopped managing excluded HSM in compliance with the exclusion(s) and do not expect to manage any
amount of excluded HSM under the exclusion(s) for at least one year. Do not include any information regarding your hazardous
waste activities in this section.

1. Indicate reason for notification. Include dates where requested.
|:| Facility will begin managing excluded HSM as of (mm/dd/yyyy).

|:| Facility is still managing excluded HSM/re-notifying as required by March 1 of each even-numbered year.

I:l Facility has stopped managing excluded HSM as of (mm/dd/yyyy) and is notifying as required.

2. Description of excluded HSM activity. Please list the appropriate codes and quantities in short tons to describe your excluded HSM
activity ONLY (do not include any information regarding your hazardous wastes). Use additional pages if more space is needed.

a. Facility code b. Waste code(s) for HSM c. Estimated short d. Actual shorttons | e. Land-based unit
(answer using tons of excluded HSM | of excluded HSM code (answer using
codes listed in the to be managed that was managed codes listed in the
Code List section of annually during the most Code List section of
the instructions) recent odd- the instructions)

numbered year




Changes to the RCRA (zlla)

: : DEQ
Subtitle C Site
ldentification Form
Clarification of :
Short Term Generator Section 10.A.2
Mark o0Yesdé6 if the site is currently

waste only as the result of a one -time, non -recurring,
temporary event that is not related to normal production
processes. Episodic generators have the potential to generate
on a regular basis so they are not short term generators.
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10. Type of 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 1-10.
YD N|:| 1. Generator of Hazardous Waste
If “Yes”, mark only one of the following — a, b, or c.

|:|a. LQG:

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

[ ]b. sac:

D c. CESQG:

100 to 1,000 kg/mo {220 - 2,200 Ibs./mo) of non-
acute hazardous waste.

Less than 100 kg/mo (220 Ibs./mo) of non-acute
hazardous waste.

If “Yes” above, indicate other generator activities in 2-4.
Y|:| N 2. Short-Term Generator (generate froam a short-term or one-time
event and not from on-going processes). If “Yes”, provide an
explanation in the Comments section.

Y|:| N|:| 3. United States Importer of Hazardous Waste
YI:' NI:l 4. Mixed Waste (hazardous and radioactive) Generator

State approval required prior to startup.

Y|:| N|:| 5. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

[] a Transporter
[] b. Transfer Facility (at your site)

Y|:| N|:| 6. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

YI:l NI:l 7. Recycler of Hazardous Waste

Y[_JN[_] 8. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
|:| a. Small Quantity On-site Burner
Exemption

|:| b. Smelting. Melting, and Refining
Furnace Exemption

YI:l N|:| 9. Underground Injection Control
Yl:l Nl:l 10. Receives Hazardous Waste from Off-

B. Universal Waste Activities; Complete all parts 1-2.
Y |:| N |:| 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 anniv

site
C. Used Qil Activities; Complete all parts 1-4.
v N 1. Used Qil Transporter
|:| |:| If “Yes”, mark all that apply.

[] a Transporter
[ 1 b, Transfer Facility (at vour site)




Changes to the RCRA (zllg)
Subtitle C Site
ldentification Form

Clarification of :

Treater , Storer , or Disposer of Hazardous
Waste Section 10.A.6

A note was added that reads ONot e:
B permit I s required for these act.i
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10. Type of 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 1-10.
YD N|:| 1. Generator of Hazardous Waste
If “Yes”, mark only one of the following — a, b, or c.

|:|a. LQG:

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

[ ]b. sac:

D c. CESQG:

100 to 1,000 kg/mo {220 - 2,200 Ibs./mo) of non-
acute hazardous waste.

Less than 100 kg/mo (220 Ibs./mo) of non-acute
hazardous waste.

If “Yes” above, indicate other generator activities in 2-4.

Y|:| N |:| 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If “Yes”, provide an
explanation in the Comments section.

Y|:| N|:| 3. United States Importer of Hazardous Waste
YI:' NI:l 4. Mixed Waste (hazardous and radioactive) Generator

State approval required prior to startup.

Y|:| N|:| 5. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

[] a Transporter
[] b. Transfer Facility (at your site)

y[In[] s
é

vOIn[] 7.

Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

Recycler of Hazardous Waste

Y[_JN[_] 8. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.

|:| a. Small Quantity On-site Burner
Exemption

|:| b. Smelting. Melting, and Refining
Furnace Exemption

YI:l N|:| 9. Underground Injection Control
Yl:l Nl:l 10. Receives Hazardous Waste from Off-

B. Universal Waste Activities; Complete all parts 1-2.
Y |:| N |:| 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 anniv

site
C. Used Qil Activities; Complete all parts 1-4.
v N 1. Used Qil Transporter
|:| |:| If “Yes”, mark all that apply.

[] a Transporter
[ 1 b, Transfer Facility (at vour site)




Changes to the RCRA (zllg)
Subtitle C Site
ldentification Form

Clarification of :

Underground Injection Control Section
10.A.9

Facilities that generate, treat, store, or dispose of hazardous

waste and place the waste into an underground injection well
(Class | well) |l ocated at their si
section.
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10. Type of 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 1-10.
YD N|:| 1. Generator of Hazardous Waste
If “Yes”, mark only one of the following — a, b, or c.

|:|a. LQG:

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

[ ]b. sac:

D c. CESQG:

100 to 1,000 kg/mo {220 - 2,200 Ibs./mo) of non-
acute hazardous waste.

Less than 100 kg/mo (220 Ibs./mo) of non-acute
hazardous waste.

If “Yes” above, indicate other generator activities in 2-4.

Y|:| N |:| 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If “Yes”, provide an
explanation in the Comments section.

Y|:| N|:| 3. United States Importer of Hazardous Waste
YI:' NI:l 4. Mixed Waste (hazardous and radioactive) Generator

State approval required prior to startup.

Y|:| N|:| 5. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

[] a Transporter
[] b. Transfer Facility (at your site)

Y|:| N|:| 6. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

YI:l NI:l 7. Recycler of Hazardous Waste

Y[_JN[_] 8. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
|:| a. Small Quantity On-site Burner
Exemption

[] b. Smeiting, Melting
Furnace Exe

d Refining

YI:l N|:| 9. Underground Injection Control
Yl:l Nl:l 10. Receives Hazardous Waste from Off-

B. Universal Waste Activities; Complete all parts 1-2.
Y |:| N |:| 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 anniv

site
C. Used Qil Activities; Complete all parts 1-4.
v N 1. Used Qil Transporter
|:| |:| If “Yes”, mark all that apply.

[] a Transporter
[ 1 b, Transfer Facility (at vour site)




Notification Form

Contact

Malcolm McNabb

malcolm.mcnabb@]la.gov

(225) 219-3244
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CHANGES TO THE
2011 ANNUAL
HAZARDOUS
WASTE REPORT

LOUISIANA



Electronic Reporting
Software

The BRState software Is available for use in
submitting the 2011 Annual Hazardous
Waste Report.

LOUISIANA



Form Codes Added (2lg)

LOUISIANA

WO005 o Waste Pharmaceuticals

W406 0 Dried Paint (paint chips, filters, air
filters, other)

Form Codes Modified

W206 9 Waste Oil managed as hazardous
waste.




Added Instruction for (zlp
Source Code G61

In Section 1.D of the GM form, if reporting
source code G61 (hazardous waste received
from off -site for storage/bulking, and
transfer off -site for treatment or disposal),
the generation amount must be zero (0) in
Section 1, Item F of the GM Form.
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U.S. ENVIRONMENTAL
PROTECTION AGENCY

SITE NAME:

2011 Hazardous Waste Report

GM
FORM

WASTE GENERATION

EPAIDNumber | | | |l [ [ L [ L
AND MANAGEMENT

Sec. 1 A. Waste description:

B. EPA hazardous waste code(s)

|||||::::

C. State hazardous waste code(s

ﬁ”ﬂ [

V.
D. Source code E. Form cod F. Quantity generated in 2011 G. Waste
minimization code
wl || Y I N .
\ /
Management Method code for Source code G25 UoMm |_[
H Density | | || | |D|bs£gal|]sg
Sec. 2 |Was any of this waste that was generated at this facility treated, disposed, and/or recycled on site?

O Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
T No (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1

ON-SITE PROCESS SYSTEM 2

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2011

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2011

[ < R O N ) O

0 Yes (CONTINUE TO ITEM B)
1_Na (FORM IS COMPI ETE)

A. Was any of this waste shipped off site in 2011 for treatment, disposal, or recycling?




Clarify Language on GM oA
Form Sectiosite 2 0
Generation and

Management O

The statement now is OWas any
waste that was generated at this facility treated,
disposed, and/or recycled on site. o
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BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME:

EPAIDNumber | | | | | | | | [ [ | | ]

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2011 Hazardous Waste Report

GM
FORM

WASTE GENERATION
AND MANAGEMENT

Sec. 1

A. Waste description:

B. EPA hazardous waste code(s)

C. State hazardous waste code(s)

E. Form code F. Quantity generated in 2011 G. Waste

minimization code

I

D. Source code

G wl [
Management Method code for Source code G25 Jom

H Density |

L |D|bs£gal|]sg

L

O Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
T No (SKIP TO SEC. 3)

Sec. 2 |Was any of this waste that was generated at this facility treated, disposed, and/or recycled on site?

ON-SITE PROCESS SYSTEM 1

ON-SITE PROCESS SYSTEM 2

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2011

On-site Management
Method code

. O e A 1

Quantity treated, disposed, or
recycled on site in 2011

0 Yes (CONTINUE TO ITEM B)
_1_Na(FORM IS COMPIL ETE)

Sec. 3 |A. Was any of this waste shipped off site in 2011 for treatment, disposal, or recycling?

Ll




Clarify on _-site )
management DEQ

Filers should choose the management method code
that best identifies the last substantive
purpose/operation performed onsite for GM Form
Section 2 On -site Generation and Management of
Hazardous Waste.

For GM Form Section 2, an example of sequential
processes has been added . (See page 41.)



e br2011rpt.pdf - Adobe Reader

File Edit “iew Window Help

Comment

Hebes ®@(s]a|@® e ||[HB|S |

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

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME:

EPAIDNumber | | | | | | | | [ [ | | ]

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2011 Hazardous Waste Report

GM
FORM

WASTE GENERATION
AND MANAGEMENT

Sec. 1

A. Waste description:

C. State

B. EPA hazardous waste code(s)

hazardous waste code(s)

O Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
T No (SKIP TO SEC. 3)

D. Source code E. Form code F. Quantity generated in 2011 G. Waste
minimization code
G A2 s e Y
Management Method code for Source code G25 UoMm |_[
H Density | | || | |D|bs£gal|]sg
Sec. 2 |Was any of this waste that was generated at this facility treated, disposed, and/or recycled on site?

ON-SITE PROCESS SYSTEM 1

ON-SITE PROCESS SYSTEM 2

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

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2011

Ll ]| o

0 Yes (CONTINUE TO ITEM B)
_1_Na(FORM IS COMPIL ETE)

A. Was any of this waste shipped off site in 2011 for treatment, disposal, or recycling?

Ll




Special Instructions ()
Revised for: DEQ

Groundwater contaminated by

Hazardous Waste - (found on page 60 of
the Instructions and Forms Booklet) d the
term leachate has been replaced by the

ter mohazardous wasteo.




Added Waste )
Minimization Definition DEQ

The reduction, to the extent feasible, of hazardous
waste that is generated or subsequently treated,
stored, or disposed. It includes any source
reduction or recycling activity undertaken by a
generator that results in: (1) reduction of total
volume or quantity of hazardous waste; (2) the
reduction of toxicity of hazardous waste; or (3) both
as long as the reduction is consistent with the goal
of minimizing present and future threats to

human health and the environment.




GM Form -Waste (Zlg)
Minimization Codes

X - No waste minimization efforts were
iImplemented for this waste
N - Waste minimization efforts were unsuccessful
In reducing qty and/or toxicity
- Began to ship waste offsite for recycling
- Recycling onsite was implemented and was
successful
- Waste minimization was implemented and was
successful in reducing gty and/or toxicity

0 I

=<



Added Waste OIl ol
Definition DEQ

Any oil that has been refined from crude oil, or
any synthetic oil, that has been used, and as a
result of such use, is contaminated by physical or
chemical impurities and is managed as a
hazardous waste.




Source Codes Modified (2lp)

G110 Discarding off -specification, out  -of -date,
and/or unused chemicals or products

G24 0 Solvent or product distillation as part of a
production process (including totally enclosed
treatment systems). Does not include batch
treatment in a separate process.

G25 0 Hazardous waste management d indicate
management method (for residuals from regulated
hazardous waste processes d enter the related H
code.




Reference Document (i)

IIIIIIIII

EPA has developed the o0Bi enni
Reportable and Non -Reportable Wast esog
document. The document offers direction in

determining which wastes should be reported. |t

may be found at:

http://www.epa.gov/epawaste/inforesources/data/
biennialreport/index.htm



http://www.epa.gov/epawaste/inforesources/data/biennialreport/index.htm
http://www.epa.gov/epawaste/inforesources/data/biennialreport/index.htm

ANNUAL
HAZARDOUS
WASTE
REPORTING
FORMS

LOUISIANA
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SEND
COMPLETED
FORM TO:

The Appropriate
State or Regional
Office.

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for
Submittal

MARK ALL
BOX(ES) THAT
APPLY

—

Reason for Submittal:

To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)

To provide a Subsequent Notification (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 # )

O

g0 0 O

As a component of the Hazardous \Waste Report (If marked, see sub-bullet below)

x 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 of the report year (or State equivalent
LQG regulations)

2. Site EPAID
Number

EPAIDNumber | | | [[ [ | [l | [ [ | [ |

3. Site Name

Name:

4, Site Location
Information

Street Address:

Site Land Type

NAICS Code(s)
for the Site

(at least 5-digit
codes)

City, Town, or Village: County:

State: Country: Zip Code:

[ervate [ Jcounty [Cloistict [Jrederat [dTribal [l municipal  [Jstate  [lother
AL c. [
- (R I I O I o. || | | 7

Ll
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EPA ID Number

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

Ll

10. Type of 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.

[ ]b. sac:

D c. CESQG:

A. Hazardous Waste Activities; Complete all parts 1-10.

YD N|:| 1. Generator of Hazardous Waste (

If “Yes”, mark only one of the following — a, b, or c.

|:|a. LQG:

Check the box
that reflects your

current status

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

100 to 1,000 kg/mo {220 - 2,200 Ibs./mo) of non-
acute hazardous waste.

Less than 100 kg/mo (220 Ibs./mo) of non-acute
hazardous waste.

If “Yes” above, indicate other generator activities in 2-4.

Y|:| N |:| 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If “Yes”, provide an
explanation in the Comments section.

Y|:| N|:| 3. United States Importer of Hazardous Waste
YI:' NI:l 4. Mixed Waste (hazardous and radioactive) Generator

State approval required prioto startup.

Y|:| N|:| 5. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

[] a Transporter
[] b. Transfer Facility (at your site)

Y|:| N|:| 6. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

YI:l NI:l 7. Recycler of Hazardous Waste

Y[_JN[_] 8. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
|:| a. Small Quantity On-site Burner
Exemption

|:| b. Smelting. Melting, and Refining
Furnace Exemption

YI:l N|:| 9. Underground Injection Control
Yl:l Nl:l 10. Receives Hazardous Waste from Off-

v~ 1

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

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 anniv

site
C. Used Qil Activities; Complete all parts 1-4.
v N 1. Used Qil Transporter
|:| |:| If “Yes”, mark all that apply.

[] a Transporter
[ 1 b, Transfer Facility (at vour site)




GENERATION AND
MANAGEMENT FORM
(GM FORM)

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

2011 Hazardous Waste Report

GM
FORM

WASTE GENERATION

EPAIDNumber | | | |l [ [ L [ L
AND MANAGEMENT

Sec. 1 A. Waste description:

B. EPA hazardous waste code(s)

C. State hazardous waste code(s)

O s e e T
N NN | N

T No (SKIP TO SEC. 3)

D. Source code E. Form code F. Quantity generated in 2011 G. Waste
minimization code
G A2 s e Y
Management Method code for Source code G25 UoMm |_[
H Density | | || | |D|bs£gal|]sg
Sec. 2 |Was any of this waste that was generated at this facility treated, disposed, and/or recycled on site?

O Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)

ON-SITE PROCESS SYSTEM 1

ON-SITE PROCESS SYSTEM 2

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2011

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2011

8.8 O ) S B

0 Yes (CONTINUE TO ITEM B)
_1_Na(FORM IS COMPIL ETE)

A. Was any of this waste shipped off site in 2011 for treatment, disposal, or recycling?
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Was any of this waste that was generated at this facility treated, disposed, and/or recycled on site?

O Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)

T No (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1

ON-SITE PROCESS SYSTEM 2

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2011

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2011

8.8 O ) S B

O Yes (CONTINUE TO ITEM B)
0 No (FORM IS COMPLETE)

A. Was any of this waste shipped off site in 2011 for treatment, disposal, or recycling?

Site 1 |B.

EPA ID No. of facility to which waste was shipped

C. Off-site Management
Method code shipped to

| H N I T !

D. Total quantity shipped in 2011

Site 2 |B.

EPA ID No. of facility to which waste was shipped

C. Off-site Management
Method code shipped to

| H R

D. Total quantity shipped in 2011

Site 3 |B.

EPA ID No. of facility to which waste was shipped

C. Off-site Management
Method code shipped to

| H N T U Iy

D. Total quantity shipped in 2011

Comments:

Page _ of ___

EEIREnER EEIEEE —
G WET T I T T T T T T T T ] 2
Management Method code for Source code G25 uom | | L
H Density | | || | |D|bs£gal|]sg
Sec. 2




WASTE RECEIVED

FROM OFF
(WR FORM)

-SITE FORM
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OR ENTER:

SITE NAME:

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

EPAID Number | | | || |

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2011 Hazardous Waste Report

WR
FORM

WASTE RECEIVED
FROM OFF SITE

Waste 1

A. Description of hazardous waste

B. EPA hazardous waste code(s)

C. State hazardous waste code(s)

Llea

L 1 1 | |Iank

D. Off-site handler EPA ID number

E. Quantity received in 2011

F. UOM

-

Density | | || |

lesfgaID sg

H. Management Method code

.1 .

G.Form code

W

Waste 2

A. Description of hazardous waste

B. EPA hazardous waste code(s)

C. State hazardous waste code(s)

D. Off-site handler EPA ID number

E. Quantity received in 2011

F. UCM

Density

L
L

[ bs/gal [Jsg

H. Management Method code

lal |1

G. Form code

lwl |||

Ll




OFF -SITE
IDENTIFICATION FORM
(Ol FORM)

LOUISIANA






