July 1,       thru June 30,      

	Department of Environmental Quality
Office of Environmental Compliance
P.O. Box 4312
Baton Rouge, LA  70821-4312
(225) 219-3710
	Solid Waste
Certification of Compliance
Part I & Part II
(LAC 33:VII. 525)
	[image: deq_sublogo]

	NOTE:  All permitted facilities shall submit an annual certification of compliance due by October 1 of each year covering the period of July 1 to June 30 immediately preceding the October 1 submittal date.  Report each individual permitted facility on a separate form. 
Mail the original to:  OEC - Enforcement Division, P.O. Box 4312, Baton Rouge, LA 70821-4312.
Mail a copy to:  OMF - Financial Services Division, P.O. Box 4303, Baton Rouge, LA 70821-4303.
Beneficial use facilities and permitted facilities with closure approved by the Office of Environmental Services that began the post-closure period are not required to complete this form.  Beneficial Use Facilities shall complete the annual report form for Beneficial Use Facilities (Form SW-FSD-5).  Facilities in post-closure shall complete the Certification of Compliance for Post-Closure (Form 7337).

	
PLEASE TYPE OR PRINT
                                                                         

	Name of Permit Holder
     

	Physical Address of Permitted Facility
     
	City
     

	Permit Number (Use only One)
     
	Solid Waste Site Identification Number
     
	Agency Interest (AI) Number 
     

	Name of Billing Contact
     

	Title of Billing Contact
     


	Address of Billing Contact
     
	Telephone Number of Billing Contact
     

	CERTIFICATION OF RESPONSIBLE OFFICIAL: “I certify under penalty of law that this document and all attachments were prepared under my direction or supervision according to a system designed to assure that qualified personnel properly gathered and evaluated 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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.”

	Printed Name of the Responsible Official   
     
	Title of Responsible Official  
     

	Company  
     

	Mailing Address – Line 1  
     

	Mailing Address – Line 2
       

	City 
      
	State
     
	Zip 
     
	Business phone  
     

	Signature of responsible official (as defined in LAC 33:VII.115)
     
	Date
     







Agency Interest Number      						Permit Number      

	1.  Type of Operation for the Permit (Check Each Applicable Box)

	Type I (Industrial): Landfill |_| Landfarm |_| Surface Impoundment |_|

	Type I-A (Industrial): Processing Transfer Station |_| Shredder/Compactor Baler  |_| Incinerator |_|

	Type II (Residential or Commercial): Landfill |_| Landfarm  |_| Surface Impoundment |_|

	Type II-A (Residential or Commercial): Processing Transfer Station |_| Shredder/Compactor/Baler  |_|   
                                                                 Refuse-Derived Fuel |_| Incinerator |_| Autoclave |_|

	Type III (Minor/Recycling Facilities): Woodwaste Landfill |_| Construction/Demolition-Debris Landfill |_| 
                                                               Compost Facility |_|  Separation Facility |_|  Resource Recovery/Recycling |_|
                                                               Air Curtain Destructors  |_|



2.  Calculations or Conversion Factors Used for the Certification
	Provide a description, attach as Attachment 1, of the device or method used to determine wet-weight tonnage, sources (in state or out-of-state and if industrial waste, where it was generated), and types of incoming waste (commercial, residential, infectious, etc.).  This description shall also include the facility’s central control and record keeping system for tabulating this information.  If the facility uses a scale, please state so.  If the facility uses some other electronic method of calculations, please include this data.  If the facility uses any conversion factors to determine tonnage (for example, if the facility receives waste by the cubic yard and converts to wet-weight tons), those calculations must be shown.  Some form of calculations (be it actual mathematics or scale information) must be provided.

	

 
3.  Deviations from Specific Permit Conditions 

	Did the facility deviate from specific permit conditions during the reporting period?
  |_|Yes   |_|No
 If “yes,” attach a list, attach as Attachment 2, identifying each deviation from specific permit conditions occurring during the reporting period and steps taken by the permit holder to return to permit conditions, as well as steps taken to insure deviations of a similar type are prevented in the future. Deviations may or may not constitute a violation of the Louisiana Environmental Quality Act or the solid waste regulations. Facilities with groundwater monitoring programs shall also identify any deviations such as modifications and any enforceable actions pertaining to the solid waste groundwater monitoring program as well as proposed remedial actions to achieve and maintain compliance with the facility’s solid waste permit.  This includes, but is not limited to, modifying the number of groundwater monitoring wells or parameters, identifying additional upgradient (background) and downgradient monitoring wells, changing statistical methodology, transitioning from detection monitoring to assessment monitoring or corrective action monitoring and changes to the Corrective Action Plan, failure to perform groundwater sampling or reporting according to the permitted schedule, or failure to provide required documentation or notifications.



	4.  Types and Quantities of Waste 

	A.  Did the facility generate solid waste?
 |_|Yes   |_|No
If “yes,” complete Attachment 3, the types and quantities, in wet tons, of solid waste generated, including waste generated but sent off-site for disposal.

	B. Did the facility process solid waste?
 |_|Yes   |_|No
If “yes,” complete Attachment 4, the types and quantities, in wet tons, of solid waste processed, including waste generated on-site and off-site, indicating percentage of each. For waste generated off-site, indicate whether the waste was generated in-state or out-of-state.

	C. Did the facility dispose solid waste?
|_|Yes   |_|No
If “yes,” complete Attachment 5, the types and quantities, in wet tons, of solid waste disposed, including waste generated on-site and off-site, indicating percentage of each. For waste generated off-site, indicate whether the waste was generated in-state or out-of-state.
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	Agency Interest Number      							Permit Number      

5.  Capacity (Provide capacity only for disposal units included in the permit)

	A. Provide the permitted capacity in cubic yards and wet tons.
  Landfill                                cubic yards                         wet tons
  C & D Landfill                    cubic yards                         wet tons
  Landfarm                             cubic yards                         wet tons
  Surface Impoundment        cubic yards                          wet tons

	B. Provide the remaining capacity in cubic yards and wet tons.
  Landfill                               cubic yards                         wet tons
  C & D Landfill                    cubic yards                         wet tons
  Landfarm                             cubic yards                         wet tons
        Surface Impoundment        cubic yards                         wet tons

	C.’Provide the capacity used in the reporting period in cubic yards and wet tons.
  Landfill                                 cubic yards                         wet tons
   C & D Landfill                     cubic yards                         wet tons
   Landfarm                              cubic yards                         wet tons
 Surface Impoundment         cubic yards                         wet tons

	D.’Provide the estimated remaining capacity in month and years.
    Landfill                                 months                         years
    C & D Landfill                     months                         years
    Landfarm                              months                         years
  Surface Impoundment         months                         years



6. Off-site Reuse and/or Recycling
	A. Did the facility send materials off-site for reuse and/or recycling?
|_|Yes   |_|No
     If “yes,” complete the Type III Separation and Composting Facilities Section of Attachment 4.  Provide the types and    
     quantities in wet tons of materials sent off-site for reuse and/or recycling, including the end use of the material.



7. Requirements for Incinerator Waste-Handling Facilities, Autoclaves, Shredders, Balers, Compactors, & Transfer Stations
	For incinerator waste-handling facilities, autoclaves, shredders, balers, compactors, and transfer stations, provide the types and quantities of solid waste transported for disposal, in wet tons. 


	Waste Type
	Quantity Transported for Disposal (Wet Tons)

	01-Residential
	     

	02-Commercial
	     

	03-Trash
	     

	04-Woodwastes
	     

	05-Construction/Demolition Debris
	     

	06-Incinerator
	     

	07-Domestic Sewage Sludge
	     

	08-Underground Storage Tank Corrective Action Waste
	     

	09-Agricultural Waste
	     

	10-Stable
	     

	11-Infectious Waste
	     

	12-Friable Asbestos
	     

	13-Other - specify name:        
	     





	

Agency Interest Number      							Permit Number      

8.  Solid Waste Worker Certification 

	Has the facility complied with the requirements of the Solid Waste Worker Certification program?
  |_|Yes   |_|No  |_|Not Applicable

Provide the number of certified operators below.

	Facility Type
	Level A
	Level B
	Level C

	Landfills
	     
	     
	     

	Landfarms
	     
	     
	

	Construction/Demolition or Woodwaste Facility
	     
	     
	

	Incinerator Waste Handling Facility
	     
	     
	

	Refuse-Derived Fuel Facility
	     
	     
	

	Transfer Station
	     
	     
	

	Composting Facility
	     
	     
	

	Separation Facility
	     
	     
	

	Surface Impoundment
	     
	
	












	
9.  Fees 

	A. Has the facility paid all fees due to the department?
     |_|Yes   |_|No

	B. Is an invoice in dispute?  If “yes”, include a statement pertaining to the dispute, attach as Attachment 6.
     |_|Yes   |_|No

	


 10.  Annual Certifications Required by the Permit 

	 Are any specific items required to be certified annually as listed in the permit? If “yes”, include a list and proof that the annual  
 certification was completed, attach as Attachment 7.
  |_|Yes   |_|No



	11.  Requirements for Landfills 

	A. Provide the permitted maximum elevation of the landfill, including all cover.
           maximum permitted elevation of the landfill

	B. Provide the maximum current elevation of the landfill, including all cover. The method of measurement shall be              
     included in the certification, attach as Attachment 8, as well as the date the measurement was taken.
     
           current elevation of the landfill                      date the measurement was taken

	C. Did any area exceed the permitted final elevation?
     |_|Yes   |_|No

	D. Was the landfill elevation certified by a professional land surveyor licensed in the state of Louisiana or a registered professional engineer licensed in the state of Louisiana?
     |_|Yes   |_|No
     Note: LAC 33:VII.711.D.7 and 721.C.6 require the landfill elevation be certified at least every five years by a professional land surveyor licensed in the state of Louisiana or a registered professional engineer licensed in the state of Louisiana.

Date of Most Recent Certification:       

	E. Provide the maximum area (as stated in the permit) that will require final cover at any time during the active life of the landfill (required by LAC 33:VII.519.B.6.b.ii for financial assurance estimates).
           maximum area (acres) as stated in the permit

	Agency Interest Number      						Permit Number      

11.  Requirements for Landfills (Continued)
	F. Provide the waste disposal area that is currently without final cover.
           current working area (acres)                      date of verification



 12.  Requirements for Air Curtain Destructors 

	 For air curtain destructors, identify the location of the site and quantity of solid waste processed at each individual site, attach as Attachment 9.



	13.  Ultimate Off-Site Disposal Site 

	Provide the facility name, city, and state of the ultimate disposal site for any waste sent off-site for disposal.  Permitted  disposal facility should include unacceptable waste received that was sent off-site.
Facility Name:                                                        Agency Interest Number:      
City:                                                                        State:      

	Facility Name:                                                        Agency Interest Number:      
City:                                                                        State:      

	Facility Name:                                                        Agency Interest Number:      
City:                                                                        State:      

	Facility Name:                                                        Agency Interest Number:      
City:                                                                        State:      

	Facility Name:                                                        Agency Interest Number:      
City:                                                                        State:      

	
14.  Financial Assurance

	A. Has the facility updated all financial assurance cost estimates as required by LAC 33:VII.1303.A.3.c.?  If “yes”, provide a copy, attach as Attachment 10 or provide the document identification number from LDEQ’s Electronic Document Management System (EDMS).
     |_|Yes   |_|No  |_|Not Applicable
     EDMS Document ID Number:       

	B. Has the facility updated, if required, its financial assurance mechanism(s)?  If “yes”, provide only a copy of the cover letter  that was sent to the Waste Permits Division, attach as Attachment 11 or provide the EDMS Document ID Number..  The cover letter and original financial assurance documents should only be sent to the Waste Permits Division.  (Note:  Item B is NOT applicable for those facilities providing financial assurance under LAC 33:VII.1303.I [Local Government Financial Test] or 1303.J [Local Government Guarantee] see below).
     |_|Yes   |_|No Update Required   |_|Not Applicable   |_|Other (explain, attach  as Attachment 12)
     EDMS Document ID Number:       

	C. Does the facility use a Local Government Financial Test as the financial assurance mechanism?  If “yes” complete Items 14.C.1 & 14.C.2 below.  If “No” proceed to Item 14.D below.
   |_|Yes   |_|No   |_|Not Applicable

	       1. Has the facility updated the information as required by LAC 33:VII.1303.I.3.a?
          |_|Yes   |_|No

	       2. Has the facility placed the updated information in the operating record within 180 days following the close of the permit holder’s fiscal year as required by LAC 33:VII.1303.I.3.c?
          |_|Yes   |_|No

	Agency Interest Number      						Permit Number      

14.  Financial Assurance (Continued)
	D. Does the facility use a Local Government Guarantee as the financial assurance mechanism? If “yes” complete Items 14.D.1 – 14.D.3 below.
|_|Yes   |_|No  |_|Not Applicable

	           1.,Has the facility updated the information as specified in LAC 33:VII.1303.I.3 and required by LAC 33:VII.1303.J.2.a?
                |_|Yes   |_|No

	           2. Has the facility placed the updated information in the operating record within 180 days following the close of the local government’s fiscal year as specified in LAC 33:VII.1303.I.3 and required by LAC 33:VII.1303.J.2.a?
                |_|Yes   |_|No

	            3. Is a certified copy of the guarantee in the operating record as required by LAC 33:VII.1303.J.2.a?
                |_|Yes   |_|No



15.  Part II  - Certification of the Compliance

	A. Has the facility been issued a permit or major modification through TEMPO, LDEQ’s data management system?
     |_|Yes   |_|No
 If “yes”, complete Item 15. B below. 
 If “no”, complete Items 15. C & D below.
      Date of Most Recent Permit Issuance, Permit Renewal, or Major Modification:       

	B. Were site specific conditions required by the TEMPO permit?  If “yes”, address each condition, provide a copy and attach as Attachment 13.
      |_|Yes   |_|No  |_|Not Applicable

	C. Have all reports required by the permit or regulations been submitted as required?  If “no” explain and attach as Attachment 13. 
       |_|Yes   |_|No  |_|Not Applicable

	 D. Have all monitoring requirements been met?  If “no” explain and attach as Attachment 13. 
       |_|Yes   |_|No  |_|Not Applicable



























Agency Interest Number      							Permit Number      


CERTIFICATION OF COMPLIANCE ATTACHMENT LIST AND CHECKLIST

Instructions:  Complete this checklist and submit it with the completed certification of compliance.  Each line should have a “yes,” “no,” or “N/A” checked.  If one of the attachments is marked as “N/A,” subsequent attachments should still be labeled with the corresponding attachment number listed in the first columns.  If additional attachments are needed, fill in the title(s) at the bottom of the page.


	Attachment 
	Item Description
	Yes
	No
	N/A

	1
	Calculations or Conversion Factors Used for the Certification
	|_|
	|_|
	|_|

	2
	Deviations from Specific Permit Conditions
	|_|
	|_|
	|_|

	3
	Types and Quantities of Waste Generated
	|_|
	|_|
	|_|

	4
	Types and Quantities of Waste Processed
	|_|
	|_|
	|_|

	5
	Types and Quantities of Waste Disposed
	|_|
	|_|
	|_|

	6
	Invoice Disputes
	|_|
	|_|
	|_|

	7
	Annual Certifications Required by the Permit
	|_|
	|_|
	|_|

	8
	Method of Measurement to Determine Current Landfill Elevation
	|_|
	|_|
	|_|

	9
	Quantity of Solid Waste Processed by Air Curtain Destructors at Each Site
	|_|
	|_|
	|_|

	10
	Updated Financial Assurance Cost Estimates
	|_|
	|_|
	|_|

	11
	Updated Financial Assurance Mechanism (Cover Letter Only)
	|_|
	|_|
	|_|

	12
	Other Financial Assurance Update
	|_|
	|_|
	|_|

	13
	Part II – Certification of Compliance
	|_|
	|_|
	|_|

	14
	     
	|_|
	|_|
	|_|

	15
	     
	|_|
	|_|
	|_|

	16
	     
	|_|
	|_|
	|_|

	17
	     
	|_|
	|_|
	|_|

	18
	     
	|_|
	|_|
	|_|

	19
	     
	|_|
	|_|
	|_|

	20
	     
	|_|
	|_|
	|_|

	21
	     
	|_|
	|_|
	|_|

	22
	     
	|_|
	|_|
	|_|

	         23
	     
	|_|
	|_|
	|_|

	24
	     
	|_|
	|_|
	|_|

	25
	     
	|_|
	|_|
	|_|









Agency Interest Number      							Permit Number      
Attachment 3
Types and Quantities of Waste Generated

Non-Industrial Solid Waste

For each non-industrial solid waste generated, enter the total amount of waste generated (in wet-weight tons ONLY), enter the 
collector/transporter’s and disposer's identification number assigned by the Department of Environmental Quality.  If  no tonnage 
was generated, mark “0”.  Do not leave any section blank.  Copy this form and add additional pages as necessary.   Add up the 
amounts generated and enter in the TOTAL box.  Enter the amount of waste generated that remained on-site and sent off-site.  If 
additional pages are used, add up the amounts reported on all pages and put in the TOTAL box on the FIRST PAGE ONLY.  
All calculations used to compute the quantity (expressed in wet-weight tons) of solid waste generated at the facility must be provided in 
Attachment 1.


	NON-INDUSTRIAL WASTE
	QUANTITY OF WASTE GENERATED
(WET-WEIGHT TONS)
	COLLECTOR/
TRANSPORTER IDENTIFICATION NUMBER
	DISPOSER IDENTIFICATION NUMBER

	01-Residential
	     
	     
	     

	02-Commercial
	     
	     
	     

	03-Trash
	     
	     
	     

	04-Woodwastes
	     
	     
	     

	05-Const/Demolition Debris
	     
	     
	     

	06-Incinerator
	     
	     
	     

	07-Domestic Sewage Sludge
	     
	     
	     

	08-Underground Storage Tank Corrective Action Waste
	     
	     
	     

	09-Agricultural Waste
	     
	     
	     

	10-Stable
	     
	     
	     

	11-Infectious Waste
	     
	     
	     

	12-Friable Asbestos
	     
	     
	     

	13-Other - specify name
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL:
	     
	
	

	Quantity of Waste Generated that Remained On-Site:      

	Quantity of Waste Generated that was Transported  Off-Site:      



Agency Interest Number      							Permit Number      
Attachment 3 (Continued)
Types and Quantities of Waste Generated

Industrial Solid Waste

For each industrial solid waste generated, enter the industrial waste code number (the number assigned to the waste by the Office of 
Environmental Services, Waste Permits Division), enter the total amount of waste generated (in wet-weight tons ONLY), enter the 
the collector/transporter’s and the disposer's identification number assigned by the Department of Environmental Quality.  Copy this 
form and add additional pages as necessary.  Add up the amounts generated and enter in the TOTAL box.  Enter the amount of waste 
generated that remained on-site and sent off-site.  If additional pages are used, add up the amounts reported on all pages and put in the 
TOTAL box on the FIRST PAGE ONLY.  All calculations used to compute the quantity (expressed in wet-weight tons) of solid waste 
generated at the facility must be provided in Attachment 1.

	INDUSTRIAL WASTE CODE                   NUMBER
	QUANTITY OF WASTE GENERATED
(WET-WEIGHT TONS)
	COLLECTOR/
TRANSPORTER IDENTIFICATION NUMBER
	DISPOSER IDENTIFICATION NUMBER

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL:
	     
	
	

	Quantity of Waste Generated that Remained On-Site:      

	Quantity of Waste Generated that was Transported  Off-Site:      



Agency Interest Number      							Permit Number      
Attachment 4
Types and Quantities of Waste Processed

Non-Industrial Solid Waste

For each non-industrial solid waste, enter the amount of waste processed from on-site (in wet-weight tons ONLY), enter the amount of 
off-site waste processed from in-state sources (in wet-weight tons ONLY), enter the amount of off-site waste processed from out-of-
state sources (in wet-weight tons ONLY).  Enter disposer's identification number assigned by the Department of Environmental Quality.  
Add up the amounts reported and enter in the TOTAL box.  Enter the percentage of waste processed that was generated on-site and off-
site.  Enter the amount of waste processed that remained on-site and sent off-site.  Copy this form and add additional pages as necessary.   
If additional pages are used, add up the amounts reported on all pages and put the totals on the FIRST PAGE ONLY.  All calculations 
used to compute the quantity (expressed in wet-weight tons) of solid waste processed at the facility must be provided in Attachment 1.

[bookmark: Check52][bookmark: Check53][bookmark: Check54]Method of Processing:	 |_|  Transfer Station   |_|	Incinerator/Waste Handling Facility           |_|  Shredder
[bookmark: Check55][bookmark: Check56][bookmark: Check57]			 |_|   Baler	         |_| Compactor	      |_|   Refuse Derived Fuel Facilities
	NON-INDUSTRIAL WASTE
	QUANTITY OF WASTE PROCESSED FROM ON-SITE
(WET-WEIGHT TONS)
	QUANTITY OF OFF-SITE WASTE PROCESSED FROM IN-STATE
(WET-WEIGHT TONS)
	QUANTITY OF OFF-SITE WASTE PROCESSED FROM OUT-OF-STATE
(WET-WEIGHT TONS)
	DISPOSER IDENTIFICATION NUMBER

	01-Residential
	     
	     
	     
	     

	02-Commercial
	     
	     
	     
	     

	03-Trash
	     
	     
	     
	     

	04-Woodwastes
	     
	     
	     
	     

	05-Const/Demolition Debris
	     
	     
	     
	     

	06-Incinerator
	     
	     
	     
	     

	07-Domestic Sewage Sludge
	     
	     
	     
	     

	08-UST Corrective Action Waste
	     
	     
	     
	     

	09-Agricultural Waste
	     
	     
	     
	     

	10-Stable
	     
	     
	     
	     

	11-Infectious Waste
	     
	     
	     
	     

	12-Friable Asbestos
	     
	     
	     
	     

	13-Other - specify name
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL:
	     
	     
	     
	

	% of Waste Processed from On-Site:         
	% of Waste Processed from Off-Site:      

	Quantity of  Waste Processed that Remained On-Site:      

	Quantity of Waste Processed that was Transported  Off-Site:      



Agency Interest Number      							Permit Number      
Attachment 4 (Continued)
Types and Quantities of Waste Processed

Industrial Solid Waste Received by Type I-A Facilities

For each industrial solid waste received for processing, enter the industrial waste code number (the number assigned to the 
waste by the Office of Environmental Services, Waste Permits Division), enter the amount of waste processed from on-site (in wet-
weight tons ONLY), enter the amount of off-site waste processed from in-state sources (in wet-weight tons ONLY), enter the amount 
of off-site waste processed from out-of-state sources (in wet-weight tons ONLY).  Enter disposer's identification number assigned by 
the Department of Environmental Quality.  Add up the amounts reported and enter in the TOTAL box.  Enter the percentage of waste 
processed that was generated on-site and off-site.  Enter the amount of waste processed that remained on-site and sent off-site.  Copy this 
form and add additional pages as necessary.  If additional pages are used, add up the amounts reported on all pages and put the totals 
on the FIRST PAGE ONLY.  All calculations used to compute the quantity (expressed in wet-weight tons) of solid waste processed at 
the facility must be provided in Attachment 1.

Method of Processing:	 |_|  Transfer Station   |_|	Incinerator/Waste Handling Facility           |_|  Shredder
			 |_|   Baler	         |_| Compactor	      |_|   Refuse Derived Fuel Facilities
	INDUSTRIAL WASTE CODE NUMBER
	QUANTITY OF WASTE PROCESSED FROM ON-SITE
(WET-WEIGHT TONS)
	QUANTITY OF OFF-SITE WASTE PROCESSED FROM IN-STATE
(WET-WEIGHT TONS)
	QUANTITY OF OFF-SITE WASTE PROCESSED FROM OUT-OF-STATE
(WET-WEIGHT TONS)
	DISPOSER IDENTIFICATION NUMBER

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	

	% of Waste Processed from On-Site:             
	% of Waste Processed from Off-Site:      

	Quantity of  Waste Processed that Remained On-Site:      

	Quantity of Waste Processed that was Transported  Off-Site:      




Agency Interest Number      						Permit Number      
Attachment 4 (Continued)
Types and Quantities of Waste Processed

Type III Separation and Composting Facilities

For each solid waste, enter the amount of waste received (in wet-weight tons ONLY), enter the amount of waste re-used or recycled 
(in wet-weight tons ONLY), enter the amount of waste sent off-site for processing or disposal (in wet-weight tons ONLY), enter the 
processor/disposer's and the transporter’s identification number assigned by the Department of Environmental Quality.  Add up the 
amounts reported and enter in the TOTAL box.  Enter the amount of waste received from in-state sources and from out-of-state 
sources (in wet-weight tons ONLY).  Copy this form and add additional pages as necessary.   If additional pages are used, add up the 
amounts reported on all pages and put the totals on the FIRST PAGE ONLY.  All calculations used to compute the quantity (expressed 
in wet-weight tons) of solid waste processed at the facility must be provided in Attachment 1.

	WASTE
	QUANTITY OF WASTE RECEIVED 
(WET-WEIGHT TONS)
	QUANTITY OF WASTE RE-USED OR RECYCLED (WET-WEIGHT TONS)
	QUANTITY SHIPPED OFF-SITE FOR PROCESSING/
DISPOSAL
(WET-WEIGHT TONS)
	DISPOSER/
PROCESSOR IDENTIFICATION NUMBER
	TRANSPORTER IDENTIFICATION NUMBER

	03-Trash
	     
	     
	     
	     
	     

	04-Woodwastes
	     
	     
	     
	     
	     

	05-Const/Demolition Debris
	     
	     
	     
	     
	     

	09-Agricultural Waste
	     
	     
	     
	     
	     

	10-Stable
	     
	     
	     
	     
	     

	13-Other - specify name
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	TOTAL:
	     
	     
	     
	
	

	Quantity of  Waste Received from In-State:      
	Quantity of  Waste Received from Out-Of-State:      

	Quantity of  Waste Processed that Remained On-Site:      

	Quantity of Waste Processed that was Transported  Off-Site:      





Agency Interest Number      							Permit Number      
Attachment 4 (Continued)
Types and Quantities of Waste Processed

Type III Separation and Composting Facilities

Provide a summary of product use.  Enter the code that applies from the table below or the name of the material shipped off-site for 
recycling/re-use (in wet-weight tons ONLY).  Enter the name of the person receiving the material for reuse, recycling or resale.  Also, 
enter the mailing address, name of a contact person and the telephone number.  All calculations used to compute the quantity (expressed 
in wet-weight tons) of solid waste received at the facility and shipped off-site must be provided in Attachment 1.

Separation Facilities Only:  What percentage of the total waste stream received by the facility has been reduced?       

	Quantity of Material Shipped Off-Site
(Wet-Weight Tons)
	Persons Receiving Material Shipped Off-Site for Reuse/Recycling

	Code/Name
	Quantity Recycled
	Quantity Re-used
	Name:      

	     
	     
	     
	Mailing Address:      

	     
	     
	     
	Contact Person:      

	     
	     
	     
	Telephone:      

	     
	     
	     
	Received for:     |_|  Reuse             |_| Recycling

	Quantity of Material Shipped Off-Site
(Wet-Weight Tons)
	Persons Receiving Material Shipped Off-Site for Reuse/Recycling

	Code/Name
	Quantity Recycled
	Quantity Re-used
	Name:      

	     
	     
	     
	Mailing Address:      

	     
	     
	     
	Contact Person:      

	     
	     
	     
	Telephone:      

	     
	     
	     
	Received for:     |_|  Reuse             |_| Recycling

	Quantity of Material Shipped Off-Site
(Wet-Weight Tons)
	Persons Receiving Material Shipped Off-Site for Reuse/Recycling

	Code/Name
	Quantity Recycled
	Quantity Re-used
	Name:      

	     
	     
	     
	Mailing Address:      

	     
	     
	     
	Contact Person:      

	     
	     
	     
	Telephone:      

	     
	     
	     
	Received for:     |_|  Reuse             |_| Recycling



MATERIAL CODES
	SEPARATION FACILITIES
	COMPOSTING FACILITIES

	01-A
	Glass
	M1
	Class M1 Compost

	01-B
	Metals
	M2
	Class MC Compost

	01-C
	Paper
	S1
	Class S1 Compost

	01-D
	Plastic
	S2
	Class S2 Compost

	01-E
	White Goods
	YW
	Class YW Compost

	01-F
	Batteries
	

	01-G
	Waste Oil
	

	01-H
	Other, Specify
	


Agency Interest Number      							Permit Number      
Attachment 5
Types and Quantities of Waste Disposed

Non-Industrial Solid Waste

For each non-industrial solid waste, enter the amount of waste disposed from on-site (in wet-weight tons ONLY), enter the amount of 
off-site waste disposed from in-state sources (in wet-weight tons ONLY), enter the amount of off-site waste disposed from out-of-state 
sources (in wet-weight tons ONLY).  If  no tonnage was generated, mark “0”.  Do not leave any section blank.  Add up the amounts 
reported and enter in the TOTAL box.  Enter the percentage of waste disposed that was generated on-site and off-site.  Copy this form 
and add additional pages as necessary.   If additional pages are used, add up the amounts reported on all pages and put the totals on the 
FIRST PAGE ONLY.  All calculations used to compute the quantity (expressed in wet-weight tons) of solid waste disposed at the facility 
must be provided in Attachment 1.


	NON-INDUSTRIAL
WASTE
	QUANTITY OF WASTE DISPOSED FROM
ON-SITE
(WET-WEIGHT TONS)
	QUANTITY OF OFF-SITE WASTE DISPOSED FROM
IN-STATE
(WET-WEIGHT TONS)
	QUANTITY OF OFF-SITE WASTE DISPOSED FROM OUT-OF-STATE
(WET-WEIGHT TONS)

	01-Residential
	     
	     
	     

	02-Commercial
	     
	     
	     

	03-Trash
	     
	     
	     

	04-Woodwastes
	     
	     
	     

	06-Incinerator
	     
	     
	     

	07-Domestic Sewage Sludge
	     
	     
	     

	08-UST Corrective Action Waste
	     
	     
	     

	09-Agricultural Waste
	     
	     
	     

	10-Stable
	     
	     
	     

	11-Infectious Waste
	     
	     
	     

	12-Friable Asbestos
	     
	     
	     

	13-Other - specify name
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL:
	
	     
	     

	GRAND TOTAL (WET-WEIGHT TONS):      

	% of Waste Disposed from On-Site:      
	% of Waste Disposed from Off-Site:      




Agency Interest Number      						Permit Number      
Attachment 5 (Continued)
Types and Quantities of Waste Disposed

Construction & Demolition Debris

For construction and demolition debris (C&D) received, enter the amount of C&D disposed from on-site (in wet-weight tons ONLY), 
enter the amount of off-site C&D disposed from in-state sources (in wet-weight tons ONLY), enter the amount of off-site C&D 
disposed from out-of-state sources (in wet-weight tons ONLY).  C&D tipping waste is Construction & Demolition waste that is
subject to a fee imposed by the facility.  If  no tonnage was received, mark “0”.  Do not leave any section blank.



	C&D 
	QUANTITY OF C&D DISPOSED FROM ON-SITE
(WET-WEIGHT TONS)
	QUANTITY OF OFF-SITE C&D DISPOSED FROM 
IN-STATE
(WET-WEIGHT TONS)
	QUANTITY OF OFF-SITE C&D DISPOSED FROM OUT-OF-STATE
(WET-WEIGHT TONS)

	Tipping 
	     
	     
	     

	Non-Tipping
	     
	     
	     

	TOTAL:
	     
	     
	     

	GRAND TOTAL C&D:
	     
	
	

	% of C&D Disposed from On-Site:      
	% of C&D Disposed from Off-Site:      



Surface Impoundments

Were solids/sludges removed from the surface impoundments during this reporting period?  |_|Yes   |_|No
If yes, provide the amount of waste (solids/sludge) removed from the surface impoundments during the reporting period (in wet-weight 
tons ONLY), enter the disposer's identification number , permit number and agency interest number assigned by the Department of 
Environmental Quality.  Enter the transporter’s identification number assigned by the Department of Environmental Quality.  Add up the 
amounts reported and enter in the TOTAL box.  Enter the percentage of waste disposed on-site and off-site.


	QUANTITY OF WASTE REMOVED FROM SURFACE IMPOUNDMENT
(WET-WEIGHT TONS)
	DISPOSER IDENTIFICATION NUMBER
	DISPOSER PERMIT NUMBER
	DISPOSER
AGENCY INTEREST NUMBER
	TRANSPORTER IDENTIFICATION
 NUMBER

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	TOTAL
	
	
	

	% of Waste Disposed On-Site:      
	% of Waste Disposed Off-Site:      





Agency Interest Number      						Permit Number      
Attachment 5 (Continued)
Types and Quantities of Waste Disposed

Industrial Solid Waste Disposed at Type I Facilities

For each industrial solid waste, enter the industrial waste code (the number assigned to the waste by the Office of Environmental 
Services, Waste Permits Division), enter the amount of waste disposed from on-site (in wet-weight tons ONLY), enter the amount of 
off-site waste disposed from in-state sources (in wet-weight tons ONLY), enter the amount of off-site waste disposed from out-of-state 
sources (in wet-weight tons ONLY).  All like industrial wastes are to be reported together.  Subtotals of all like industrial wastes are to 
be provided.  Surface impoundments shall report the quantity (expressed in wet-weight tons) of total suspended solids received by the 
facility.  If no tonnage was generated, mark “0”.  Do not leave any section blank.  Add up the amounts reported and enter in the 
TOTAL box.  Enter the percentage of waste disposed that was generated on-site and off-site.  Copy this form and add additional pages 
as necessary.   If additional pages are used, add up the amounts reported on all pages and put the totals on the FIRST PAGE ONLY.  
All calculations used to compute the quantity of solid waste disposed at the facility must be provided in Attachment 1.


	INDUSTRIAL WASTE CODE NUMBER
	QUANTITY OF WASTE DISPOSED FROM
ON-SITE
(WET-WEIGHT TONS)
	QUANTITY OF OFF-SITE WASTE DISPOSED FROM
IN-STATE
(WET-WEIGHT TONS)
	QUANTITY OF OFF-SITE WASTE DISPOSED FROM OUT-OF-STATE
(WET-WEIGHT TONS)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	GRAND TOTAL (WET-WEIGHT TONS):      

	% of Waste Disposed from On-Site:      
	% of Waste Disposed from Off-Site:      



image1.png
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