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	STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTAL QUALITY

Solid Waste
Certification of Compliance
 Form 7336

NOTE: General Instructions for completing the form can be found at the end of the electronic copy of the Certification of Compliance (CoC).  These instructions are NOT part of the CoC and should NOT be submitted with the CoC.
	[image: deq_sublogo]

	[bookmark: Text5][bookmark: _GoBack]Reporting Period:  July 1,       	thru June 30,      
	Submittal Deadline is October 1st for the CoC

	Name of Permitted Facility
     

	Physical Address of Permitted Facility
     

	Permit Number
     
	Permit Issuance Date
     
	Solid Waste Site ID #
     
	Agency Interest (AI) # 
     

	CERTIFICATION OF RESPONSIBLE OFFICIAL:
(See LAC 33:VII.115 for definition 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 known violations.”

	
Signature of Responsible Official

	Date
     

	Printed Name of Responsible Official
     
	Title
     
	E-Mail Address
     

	Name of Responsible Official’s Organization
     

	Mailing Address – Line 1
     
	Mailing Address – Line 2
     

	City 
     
	State
     
	Zip 
     
	Telephone Number
     



	SW Contact Information

	
General SW Contact Person
(name of person to contact regarding the CoC and/or other issues)
	|_|	Check if general SW contact is same as responsible official

	Name
     
	Title
     
	E-Mail Address
     

	Name of Company
     
	Company Website, If Available
     

	Mailing Address – Line 1
     
	Mailing Address – Line 2
     

	City 
     
	State
     
	Zip 
     
	Telephone Number
     

	

	
SW Billing Contact Person
(name of person to contact regarding  SW fees and invoicing)
	|_|	Check if SW billing contact is same as responsible official

|_|	Check if SW billing contact is same as SW Contact

	Name of Billing Contact
     
	Title of Billing Contact
     

	Name of Billing Company
     
	Billing Company Federal Tax ID #
     

	Mailing Address – Line 1
     
	Mailing Address – Line 2
     

	City 
     
	State
     
	Zip 
     
	Telephone Number
     





	

1.	Types and Quantities of All SW Managed by the Facility

	#
	Unit Name
(as named by the facility and referenced in permit )
	Waste Type(s)
	Unit Type 
(MUST USE ONE OF THE FOLLOWING: 
Air Curtain Destructor, Autoclave, Compost Facility, C&D Debris Landfill, Incinerator, Landfarm, Landfill , Processing Transfer Station, Refuse-Derived Fuel, Resource Recovery/Recycling, Separation Facility, Shredder/Compactor Baler, Surface Impoundment, Woodwaste Landfill)
	STATUS	

	
	
	TYPE I
	TYPE II
	TYPE I-A
	TYPE II-A
	TYPE III
	
	Operating
	Post-Closure

	1
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	     
	|_|
	|_|

	2
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	     
	|_|
	|_|

	3
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	     
	|_|
	|_|

	4
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	     
	|_|
	|_|

	5
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	     
	|_|
	|_|

	6
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	     
	|_|
	|_|

	7
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	     
	|_|
	|_|

	8
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	     
	|_|
	|_|

	9
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	     
	|_|
	|_|

	0
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	     
	|_|
	|_|



	2.	Facility-Wide Solid Waste Management

		A.	Did the facility generate solid waste?

|_|Yes	If “yes,” complete Attachment 1, the types and quantities, in wet tons, of solid waste generated, including waste generated but sent off-site for disposal.
|_|No

		B.	Did the facility process solid waste?

|_|Yes	If “yes,” complete Attachment 2, 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.
|_|No

		C.	Did the facility dispose solid waste in a permitted unit?

|_|Yes	If “yes,” complete Attachment 3 with 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.  ALSO COMPLETE ITEM 2.C.1 BELOW.
|_|No

	1.	Did any permitted landfill receive construction and demolition debris (C&D) for disposal?

|_|Yes	If “yes,” the “Construction & Demolition Debris” portion of Attachment 3 must be completed.
|_|No

	D.	Did the facility accept waste from off-site that they are not permitted to receive or otherwise allowed to manage? (This does not include waste that was rejected at the gate, or at the working face that was removed from the facility by the original transporter.)

|_|Yes  	If “yes,” complete Attachment 4, provide the waste code, name and/or description and quantity along with the facility name, agency interest number (if known), city and state of the ultimate disposal/management facility for any unauthorized waste sent off-site for disposal and/or other management options allowed for by regulation (see below).
|_|No

		E.	Did the facility send materials off-site for reuse and/or recycling?

|_|Yes	If “yes,” complete Attachment 5.  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.
|_|No



	


 3.	Solid Waste Worker Certification
All permitted Type II, II-A and III units are required to have certified solid waste workers.  This requirement applies to facilities that receive residential waste, commercial waste, construction and demolition debris, woodwaste, composting facilities, and separation facilities.  This requirement does not apply to a Type I or Type I-A only facility.

	
A.	Is the facility required to have certified solid waste workers? 

|_|Yes 	If “yes,” complete the table below.
|_|No

	
	Facility Type
	Level A
	Level B
	Level C

	Landfill
	     
	     
	     

	Landfarm
	     
	     
	

	Construction/Demolition or Woodwaste Facility
	     
	     
	

	Incinerator Waste Handling Facility
	     
	     
	

	Refuse-Derived Fuel Facility
	     
	     
	

	Transfer Station
	     
	     
	

	Composting Facility
	     
	     
	

	Separation Facility
	     
	     
	

	Surface Impoundment
	     
	
	






B.	Has the facility complied with the requirements of the Solid Waste Worker Certification program? 

|_|Yes 	
|_|No	If “no,” create Attachment 6 and explain.
|_|N/A	“N/A” should only be checked if the answer to Item 3.A above is “no.”



	4.	Total Capacity (for Operating Permitted Disposal Units)

	
	Permitted
Capacity
	Capacity Used During Reporting Period
	Remaining
Capacity

	
	Cubic Yards
	Wet Tons
	Cubic Yards
	Wet Tons
	Cubic Yards
	Wet Tons
	Months

	Landfill
	     
	     
	     
	     
	     
	     
	     

	C & D Debris Landfill
	     
	     
	     
	     
	     
	     
	     

	Landfarm
	     
	     
	     
	     
	     
	     
	     

	Surface Impoundment
	     
	     
	     
	     
	     
	     
	     



	5.	Groundwater Monitoring

	A.	Is the facility required to have a groundwater monitoring system in accordance with LAC 33:VII.805? 
	
|_|Yes	If “yes,” complete Attachment 7 for each groundwater monitoring system.
	|_|No 



	6.	Certain Unit Specific Requirements

	A.	Are any of the permitted units surface impoundments from which solids/sludges were removed? 
	
|_|Yes	If “yes,” complete Attachment 8 for each surface impoundment.
	|_|No

	B.	Are any of the permitted units operating landfills, or landfills (or portions thereof) in post closure?
	
|_|Yes	If “yes,” complete Attachment 9 for each landfill (or portion thereof).
	|_|No 

	C.	Are any of the permitted units air curtain destructors? 
	
|_|Yes	If “yes,” create and complete Attachment 10 for each air curtain destructor. Include the location, quantity and description of the solid waste processed at each individual site.  The facility must state whether any other waste was processed other than what they are permitted to process.
	|_|No

	D.	Are any of the permitted units incinerator waste-handling facilities, autoclaves, shredders, balers, compactors, or transfer stations? 
	
|_|Yes	If “yes,” complete Attachment 11 for each of these units.
	|_|No



	7.	Cost Estimates for Financial Assurance

	A.	Provide the EDMS Document ID # and date of the latest DETAILED cost estimates for financial assurance approved by the Waste Permits Division as required by LAC 33:VII.1303 and 1305.

EDMS Document ID #      			Date of Detailed Cost Estimates      

	B.	Has the facility provided adjusted cost estimates for financial assurance as required by LAC 33:VII.1303.A.3.c to the Waste Permits Division?  (The submittal deadline for providing adjusted cost estimates is not necessarily the same as the submittal deadline for the COC (i.e, October 1st).  Adjusted cost estimates must be submitted under separate cover letter to the Waste Permits Division.  Adjustments are required whenever any change in operations increases or decreases the cost estimates. Cost estimates must also be adjusted annually for inflation within 30 days of the anniversary of the cost estimates first being approved by the Waste Permits Division.)

|_|Yes	If “yes,” provide the EDMS Document ID #       	and Submittal Date      .
|_|No 	If “no,” create Attachment 12 and explain. 



	
8.	Financial Assurance

	A.	Has the facility provided adjusted financial assurance mechanism(s) to the Waste Permits Division?
(The submittal deadline for financial assurance is not necessarily the same as the submittal deadline for the COC.  Financial assurance mechanisms must be submitted under separate cover letter to Waste Permits Division within 60 days of the cost estimate being adjusted, except for financial tests that must be submitted within 90 days after the close of the fiscal year.)

|_|Yes	If “yes,” provide the EDMS Document ID #       	and Submittal Date      .
|_|No	If “no,” create Attachment 13 and explain. 
|_|N/A	If “N/A,” briefly explain below.  “N/A” should only be checked for permitted facilities NOT required to submit updated financial assurance including: facilities not yet constructed or not yet accepting waste; facilities with financial assurance that already exceeds the value of the adjusted cost estimates; exempted federal and state facilities; and facilities providing financial assurance under LAC 33:VII.1303.I [Local Government Financial Test] or 1303.J [Local Government Guarantee].

      

	B.	Does the facility use a Local Government Financial Test (LGFT) or Local Government Guarantee (LGG) as the financial assurance mechanism?

|_|Yes 	If “yes,” complete Items 8.B.1 through 8.B.4 below.
|_|No	If “no,” move on to Item 9 below.

	1.	Has the facility updated the information for the LGFT as required by LAC 33:VII.1303.I.3.a for the LGFT; or for the LGG as specified in LAC 33:VII.1303.I.3 and required by LAC 33:VII.1303.J.2.a?

|_|Yes
|_|No	If “no,” create Attachment 13 and explain.

	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 for the LGFT as required by LAC 33:VII.1303.I.3.c; or for the LGG as specified in LAC 33:VII.1303.I.3.c and required by LAC 33:VII.1303.J?

|_|Yes
|_|No	If “no,” create Attachment 13 and explain.

	3.	Is a certified copy of the guarantee in the operating record for the LGG as required by LAC 33:VII.1303.J.2.a?

|_|Yes
|_|No	If “no,” create Attachment 13 and explain.

	4.	Was the LGFT or LGG submitted to the Waste Permits Division with the initial or current renewal permit application, or at any other time during the term of the latest permit?

|_|Yes 	If “yes,” provide the
	EDMS Document ID #       	and Submittal Date      .
|_|No	If “no,” submit the LGFT or LGG under separate cover letter to Waste Permits Division.  Also, create Attachment 13 and reference the separate submittal.





	9.	Certifying Compliance

	A.	Has the facility been issued a permit and/or major modification(s) that list site specific conditions that require annual compliance certification in accordance with LAC 33:VII.525.D.12?  (These conditions in the permit begin with “Annual certification per LAC 33:VII.525.A required.”)

|_|Yes	If “yes,” provide the date(s) that the permit was issued and/or modified to include the specific conditions that require certification below. Create Attachment 14 and list each condition.  Compliance with each condition must be addressed separately in the attachment; however, a site specific condition addressed elsewhere in the CoC may be referenced rather than repeating the response.
Permit/Modification Issuance Date      
|_|No

	B.	Have all monitoring requirements been conducted as required by the SW permit and regulations?  

|_|Yes
|_|No	If “no,” create Attachment 14 and explain.

	C.	Have all reports required by the SW permit and regulations been submitted?  

|_|Yes
|_|No	If “no,” create Attachment 14 and explain.



	10.	Deviations
(Deviation reporting herein does not relieve the permit holder from any and all other reporting requirements required by the LA Environmental Quality Act or by regulation.  Deviations may or may not constitute a violation of the LA Environmental Quality Act or the regulations.)

	A.	Were there any deviations from specific permit conditions during the reporting period? (Answer this question if the answer to Item 9.A above is “yes,” i.e., the facility has been issued a permit and/or major modification(s) that lists site specific conditions that require annual certification. These conditions begin with “Annual certification per LAC 33:VII.525.A required.”)

|_|Yes	If “yes,” complete Attachment 15 identifying each deviation from specific permit conditions occurring during the reporting period, steps taken by the permit holder to return to permit conditions, current status as of the date of this certification, as well as steps taken to insure deviations of a similar type are prevented in the future.
|_|No
|_|N/A	“N/A” should only be checked if the permit did NOT list site specific conditions requiring certification.

	B.	Did the facility have any newly identified deviations or exceedances pertaining to the solid waste groundwater monitoring program during the reporting period?

|_|Yes	If “yes,” complete Attachment 15 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 ensure deviations of a similar type are prevented in the future.  For groundwater deviations, provide proposed remedial actions to achieve and maintain compliance with the facility’s solid waste permit.
|_|No
|_|N/A	“N/A” should only be checked if groundwater monitoring is not required.

	C.	Did the facility have any unauthorized discharges (LAC 33:VII.315.F) or fire or damage to structures (LAC 33:VII.315.H) during the reporting period?
 
|_|Yes	If “yes,” complete Attachment 15. List each incident and include the EDMS Document ID # and incident date for each notification and/or report.  Also include steps taken by the permit holder to return to permit conditions, as well as steps taken to ensure incidents of a similar type are prevented in the future. 
|_|No





	11.	Certification of Compliance  - Attachment List / Checklist
Each attachment listed below should have a “Yes” or “No” checked indicating whether the attachment is required and included in the certification of compliance.

If one or more of the attachments are marked “No,” subsequent attachments attached to the certification of compliance must still be labeled with the corresponding attachment number listed in the first column.  Some attachments have templates while others must be created and attached by the facility, as necessary (see third column).  If additional attachments are needed, fill in the title(s)/ description at the bottom of this list.

	#
	Attachment Description
	Template
	Required & Included

	
	
	
	Yes
	No

	1
	Types and Quantities of Waste Generated
	Yes
	|_|
	|_|

	2
	Types and Quantities of Waste Processed
	Yes
	|_|
	|_|

	3
	Types and Quantities of Waste Disposed
	Yes
	|_|
	|_|

	4
	Ultimate Off-Site Disposal/Management of All Unauthorized Waste Managed by Facility
	Yes
	|_|
	|_|

	5
	Off-Site Reuse and/or Recycling
	Yes
	|_|
	|_|

	6
	Solid Waste Worker Certification
	-
	|_|
	|_|

	7
	Groundwater Monitoring
	Yes
	|_|
	|_|

	8
	Removal of Solids/Sludges from Surface Impoundments
	Yes
	|_|
	|_|

	9
	Requirements for Landfills
	Yes
	|_|
	|_|

	10
	Requirements for Air Curtain Destructors
	-
	|_|
	|_|

	11
	Requirements for Incinerator Waste-Handling Facilities, Autoclaves, Shredders, Balers, Compactors & Transfer Stations
	Yes
	|_|
	|_|

	12
	Cost Estimates for Financial Assurance
	-
	|_|
	|_|

	13
	Financial Assurance
	-
	|_|
	|_|

	14
	Certification of Compliance
	-
	|_|
	|_|

	15
	Deviations
	Yes
	|_|
	|_|

	16
	     
	     
	|_|
	|_|

	17
	     
	     
	|_|
	|_|

	18
	     
	     
	|_|
	|_|

	19
	     
	     
	|_|
	|_|

	20
	     
	     
	|_|
	|_|

	21
	     
	     
	|_|
	|_|

	22
	     
	     
	|_|
	|_|

	23
	     
	     
	|_|
	|_|

	24
	     
	     
	|_|
	|_|

	25
	     
	     
	|_|
	|_|

	26
	     
	     
	|_|
	|_|

	27
	     
	     
	|_|
	|_|

	28
	     
	     
	|_|
	|_|

	29
	     
	     
	|_|
	|_|

	30
	     
	     
	|_|
	|_|

	31
	     
	     
	|_|
	|_|

	32
	     
	     
	|_|
	|_|

	33
	     
	     
	|_|
	|_|

	34
	     
	     
	|_|
	|_|

	35
	     
	     
	|_|
	|_|




form_7336_r07	Certification of Compliance
6/30/16	Page 1 of 6	
Attachment 1
Types and Quantities of Waste Generated

1. A - Non-Industrial Solid Waste

For each non-industrial solid waste generated, enter the total amount of waste generated (in wet tons ONLY), the collector’s/ transporter’s identification number 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 tons) of solid waste generated at the facility must be documented by the facility and kept as part of the operating record.
	
NON-INDUSTRIAL WASTE
	QUANTITY OF WASTE GENERATED
(WET TONS)
	COLLECTOR/
TRANSPORTER ID #
	DISPOSER ID #

	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 -      
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL:
	     
	
	

	Quantity of Waste Generated that Remained On-Site:      

	Quantity of Waste Generated that was Transported  Off-Site:      



Attachment 1 (Continued)
Types and Quantities of Waste Generated

1. B - 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), the total amount of waste generated (in wet tons ONLY), and the collector’s/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 tons) of solid waste generated at the facility must be documented by the facility and kept as part of the operating record.

	INDUSTRIAL SW
WASTE  CODE #
	QUANTITY OF WASTE GENERATED
(WET TONS)
	COLLECTOR/
TRANSPORTER ID #
	DISPOSER ID #

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL:
	     
	
	

	Quantity of Waste Generated that Remained On-Site:      

	Quantity of Waste Generated that was Transported  Off-Site:      





form_7336_r07	Certification of Compliance Instructions
6/30/16	Attachment 1	

Attachment 2
Types and Quantities of Waste Processed

2.A - Non-Industrial Solid Waste

For each non-industrial solid waste, enter the amount of waste processed from on-site (in wet tons ONLY), the amount of off-site waste processed from in-state sources (in wet tons ONLY), and the amount of off-site waste processed from out-of-state sources (in wet tons ONLY).  Enter the transporter’s and disposer's identification numbers 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 tons) of solid waste generated at the facility must be documented by the facility and kept as part of the operating record.

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

	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-      
	     
	     
	     
	     
	     

	TOTAL:
	     
	     
	     
	
	

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

	Quantity of  Waste Processed that Remained On-Site:      

	Quantity of Waste Processed that was Transported  Off-Site:      





form_7336_r07	Certification of Compliance
6/30/16	Attachment 2	

Attachment 2 (Continued)
Types and Quantities of Waste Processed

2.B - 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), the amount of waste processed from on-site (in wet tons ONLY), the amount of off-site waste processed from in-state sources (in wet tons ONLY), and the amount of off-site waste processed from out-of-state sources (in wet tons ONLY).  Enter transporter’s and disposer's identification numbers 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 tons) of solid waste generated at the facility must be documented by the facility and kept as part of the operating record.

Method of Processing:	|_| Transfer Station	|_| Incinerator/Waste Handling Facility	|_| Autoclave 	|_|Shredder
	|_| Baler 	|_| Compactor	|_| Refuse Derived Fuel Facilities

	INDUSTRIAL WASTE CODE #
	QUANTITY OF WASTE PROCESSED FROM ON-SITE
(WET TONS)
	QUANTITY OF OFF-SITE WASTE PROCESSED FROM  IN-STATE
(WET TONS)
	QUANTITY OF OFF-SITE WASTE PROCESSED FROM OUT-OF-STATE
(WET TONS)
	TRANSPORTER ID #
	DISPOSER ID#

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	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:      





Attachment 2 (Continued)
Types and Quantities of Waste Processed

2.C - Type III Separation and Composting Facilities

For each solid waste, enter the amount of waste received (in wet tons ONLY), enter the amount of waste re-used or recycled (in wet tons ONLY), the amount of waste sent off-site for processing or disposal (in wet tons ONLY),  and the processor’s/disposer's and transporter’s identification numbers 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 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 tons) of solid waste generated at the facility must be documented by the facility and kept as part of the operating record.

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

	03-Trash
	     
	     
	     
	     
	     

	04-Woodwastes
	     
	     
	     
	     
	     

	05-Construction/
Demolition Debris
	     
	     
	     
	     
	     

	09-Agricultural Waste
	     
	     
	     
	     
	     

	10-Stable
	     
	     
	     
	     
	     

	13-      
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	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:      





Attachment 2 (Continued)
Types and Quantities of Waste Processed

2.D - 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 tons ONLY).  Enter the name of the person receiving the material for reuse, recycling, or resale.  Also, enter the mailing address, the name of a contact person, and the telephone number.  All calculations used to compute the quantity (expressed in wet tons) of solid waste generated at the facility must be documented by the facility and kept as part of the operating record.

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

	Quantity of Material Shipped Off-Site
(Wet 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 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 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
	




form_7336_r07	Certification of Compliance
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Attachment 3
Types and Quantities of Waste Disposed

3.A - Non-Industrial Solid Waste

For each non-industrial solid waste, enter the amount of waste disposed from on-site (in wet tons ONLY), the amount of off-site waste disposed from in-state sources (in wet tons ONLY), and the amount of off-site waste disposed from out-of-state sources (in wet 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 tons) of solid waste generated at the facility must be documented by the facility and kept as part of the operating record.

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

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





Attachment 3 (Continued)
Types and Quantities of Waste Disposed

3.B - Construction & Demolition Debris

For construction and demolition debris (C&D) received, enter the amount of C&D disposed from on-site (in wet tons ONLY), the amount of off-site C&D disposed from in-state sources (in wet tons ONLY), and the amount of off-site C&D disposed from out-of-state sources (in wet 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 TONS)
	QUANTITY OF OFF-SITE C&D DISPOSED FROM 
IN-STATE
(WET TONS)
	QUANTITY OF OFF-SITE C&D DISPOSED FROM 
OUT-OF-STATE
(WET TONS)

	Tipping 
	     
	     
	     

	Non-Tipping
	     
	     
	     

	TOTAL:
	     
	     
	     

	GRAND TOTAL C&D:
	     
	
	

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





Attachment 3 (Continued)
Types and Quantities of Waste Disposed

3.C - 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), the amount of waste disposed from on-site (in wet tons ONLY), the amount of off-site waste disposed from in-state sources (in wet tons ONLY), and the amount of off-site waste disposed from out-of-state sources (in wet 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 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 (expressed in wet tons) of solid waste generated at the facility must be documented by the facility and kept as part of the operating record.

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

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	GRAND TOTAL (WET TONS):      

	% of Waste Disposed from On-Site:      
	% of Waste Disposed from Off-Site:      
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	Attachment 4
Ultimate Off-Site Disposal/Management Facility
of All Unauthorized Waste Managed by Facility


	Complete this attachment if the facility accepted waste from off-site that they are not permitted to receive or otherwise allowed to manage. (This does not include waste that was rejected at the gate or at the working face that was removed from the facility by the original transporter.)

Provide the waste code, name and/or description and quantity along with the facility name, agency interest number (if known), city and state of the ultimate disposal/management facility for any unauthorized waste sent off-site for disposal and/or other management options allowed for by regulation (see below).

	Facility Name:        	Agency Interest Number (if known):      
City        	State:      
Waste Code/Name/Description:       	Quantity in Wet Tons:      

	Facility Name:        	Agency Interest Number (if known):      
City        	State:      
Waste Code/Name/Description:       	Quantity in Wet Tons:      

	Facility Name:        	Agency Interest Number (if known):      
City        	State:      
Waste Code/Name/Description:       	Quantity in Wet Tons:      

	Facility Name:        	Agency Interest Number (if known):      
City        	State:      
Waste Code/Name/Description:       	Quantity in Wet Tons:      

	Facility Name:        	Agency Interest Number (if known):      
City        	State:      
Waste Code/Name/Description:       	Quantity in Wet Tons:      

	Facility Name:        	Agency Interest Number (if known):      
City        	State:      
Waste Code/Name/Description:       	Quantity in Wet Tons:      
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Attachment 5
Off-Site Reuse and/or Recycling

Complete this attachment if the facility sent materials off-site for reuse and/or recycling.

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 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 tons) of solid waste generated at the facility must be documented by the facility and kept as part of the operating record.

	Quantity of Material Shipped Off-Site
(Wet 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 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 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
	




form_7336_r07	Certification of Compliance
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Attachment 7
Groundwater Monitoring

Complete this attachment if the facility is required to have a groundwater monitoring system in accordance with LAC 33:VII.805.

	1.	Does the facility have more than one groundwater monitoring system required by the SW permit and/or SW regulations?
	
|_|Yes	If “yes,” copy and complete this attachment for each named groundwater monitoring system.

Name of the GW monitoring system and/or name of the unit(s) being monitored
     
	|_|No 

	2.	Provide the date the last groundwater monitoring report was submitted to LDEQ or provide the EDMS Document ID #.

EDMS Document ID #      	Submittal Date      


	3.	Has the facility properly maintained the groundwater-monitoring system and monitored the groundwater in accordance with LAC 33:VII.805?

|_|Yes
|_|No	If “no,” provide an explanation below.

	4.	Have any statistically significant increases been detected?

|_|Yes	If “yes,” provide an explanation below and answer Item 4.a below.
	|_|No	If “no,” move on to Item 5 below.

	a.	If yes to Item 4 above, were the statistically significant increases determined to be from a source or attributed to a cause other than this facility?

|_|Yes 	If “yes,” provide an explanation below including the area, date(s) and circumstances.
		|_|No

	5.	Is the facility in assessment or corrective action?

|_|Yes	If “yes,” provide an explanation below.
|_|No	If “no,” and there have been statistically significant increases not attributed to a cause other than the facility, provide an explanation below.



EXPLANATION:      



form_7336_r07	Certification of Compliance
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Attachment 8
Removal of Solids/Sludges from Surface Impoundments

Complete this attachment if solids/sludges were removed from a surface impoundment and disposed either on-site or off-site during this reporting period.  Provide the amount of waste (solids/sludge) sent for disposal during the reporting period (in wet tons ONLY), enter the disposer's identification number, and 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.

	Name of the surface impoundment:      

	QUANTITY OF WASTE REMOVED FROM SURFACE IMPOUNDMENT
(WET TONS)
	TRANSPORTER ID #
	DISPOSER SW ID #
	DISPOSER PERMIT #
	DISPOSER
AI #

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	TOTAL
	
	
	

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

	Name of the surface impoundment:      

	QUANTITY OF WASTE REMOVED FROM SURFACE IMPOUNDMENT
(WET TONS)
	TRANSPORTER ID #
	DISPOSER SW ID #
	DISPOSER PERMIT #
	DISPOSER
AI #

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	TOTAL
	
	
	

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

	Name of the surface impoundment:      

	QUANTITY OF WASTE REMOVED FROM SURFACE IMPOUNDMENT
(WET TONS)
	TRANSPORTER ID #
	DISPOSER SW ID #
	DISPOSER PERMIT #
	DISPOSER
AI #

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	TOTAL
	
	
	

	% of Waste Disposed On-Site:      
	% of Waste Disposed Off-Site:      
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Attachment 9
Requirements for Landfills

Complete this attachment for operating permitted landfills and landfills in post-closure care.

Copy and complete this attachment for each permitted landfill if the facility has more than one.

	Name of the landfill:      

	1. Leachate Collection

	A.	Does the facility have a leachate collection and removal system?
	
|_|Yes	If “yes,” answer Items 1.A.1 through 1.A.6.
|_|No 	If “no,” move on to Item 2 below.

	1.	Does the facility generate leachate?

|_|Yes
|_|No

	2.	Has the leachate collection and removal system been properly operated and maintained?

|_|Yes
	|_|No	If “no,” create Addendum 1 to this attachment provide an explanation including the area, date(s) and circumstances.

	3.	Have there been any leachate seeps/outbreaks?

|_|Yes	If “yes,” create Addendum 1 to this attachment provide an explanation including the area, date(s) and circumstances.
	|_|No.

	4.	Are pumps adequate and properly maintained?

|_|Yes
	|_|No	If “no,” create Addendum 1 to this attachment provide an explanation including the area, date(s) and circumstances..

	5.	Is this facility required to have a water quality permit as the result of leachate management for this unit?

|_|Yes	If “yes,” provide the water quality permit # and issuance date.
	WQ Permit #      	Issuance Date      
	|_|No

	6.	Has the facility demonstrated that the leachate no longer poses a threat to human health or the environment in accordance with LAC 33:I.Chapter 13?

|_|Yes	If “yes”, provide the submittal date and EDMS Document ID # of the report submitted to and approved by the LDEQ.
	EDMS Document ID #      		Submittal Date      
	|_|No

	2. Air Monitoring & Gas Collection

	A.	Does the facility have the potential to emit methane gas?
	
|_|Yes	If “yes,” answer Items 2.A.1 through 2.A.5.
|_|No	If “no,” move on to Item 3 below.

	1.	Is this facility required to have an air quality permit for this unit?

|_|Yes	If “yes”, provide the air quality permit # and issuance date.
	AQ Permit #      	Issuance Date      
	|_|No

	2.	Does the facility have an air monitoring plan?

|_|Yes	
|_|No 	If “no,” create Addendum 2 to this attachment provide an explanation.

	3.	Has the facility monitored in accordance with the air monitoring plan?

|_|Yes	
|_|No	If “no,” create Addendum 2 to this attachment provide an explanation.

	a.	Has any monitoring indicated the methane concentration has exceeded the lower explosive limit at the facility boundary or has exceeded 25% of the lower explosive limit in facility buildings?

|_|Yes 	If “yes,” create Addendum 2 to this attachment provide an explanation.
|_|No

	4.	Does the facility have a gas collection/treatment or removal system? 
|_|Yes	
|_|No

	a.	Is the facility required to have a gas collection/treatment or removal system by the permit and/or regulation?

|_|Yes 	
	|_|No 	If “no” & facility has system, state reason for system:      .

	b.	Has the facility properly maintained and operated the gas collection/treatment or removal system?
 
|_|Yes
	|_|No 	If “no,” create Addendum 2 to this attachment provide an explanation.
	|_|N/A

	5.	Have any significant odors been noted at the facility boundary, including any citizen’s complaints?

|_|Yes	If “yes,” create Addendum 2 to this attachment provide an explanation.
	|_|No

	3. Operating Requirements

Was the landfill operating at any time during the reporting period?  (i.e., Has the landfill received waste at any time before or during the reporting period, and has not completed certified closure as approved closure by the Waste Permits Division.)

|_|Yes	If “yes,” answer Items 3.A through Items 3.E.1.
|_|No	If “no,” move on to Item 4 below.

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

Permitted Maximum Elevation (feet)      	

	B.	Provide the estimated maximum elevation (including all cover). Also provide the method and date of the verification.


Current Maximum Elevation (feet)      			 
Verification Date       	Verification Method        

	1.	Did any area (including slopes) of the landfill exceed the permitted final elevations (i.e., final contours delineated on construction diagrams approved by the Waste Permits Division) during the reporting period?

|_|Yes	If “yes,” create Addendum 3 to this attachment and provide an explanation including the area, date(s) and circumstances.
|_|No

NOTE: A permit modification must be submitted and approved prior to the facility exceeding 
the permitted final elevations (i.e., Item A) at any time during the reporting period.

	C.	Was the landfill elevation certified by a licensed professional land surveyor (P.L.S.)/engineer (P.E.) within the last five years? (LAC 33:VII.711.D.7 and 721.C.6, revised November 20, 2011, require the landfill elevation to be certified at least every five years by a licensed P.L.S./P.E.)

|_|Yes	If “yes,” either provide the certified elevation, certification date and EDMS Document ID #, or create Addendum 3 to this attachment and include the certification. 
Certified Elevation (feet)      	Certification Date      
EDMS Document ID #       
|_|No	(NOTE: By November 20, 2016, all landfill elevations must meet this survey requirement.)

	D.	Provide the permitted 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).

Permitted Maximum Area that Will Require Final Cover (acres)      

	E.	Provide: the current size of the waste disposal area that is open without final cover. Also, provide the method and date of the verification. (As required by LAC 33:VII.519.B.6.b.ii, any area without final cover must be included in closure cost estimates for financial assurance. “Area without final cover” includes areas with daily cover, interim cover and interim compacted cover, and other portions of  disposal areas receiving waste.  This also includes those closed areas for which the Waste Permits Division has not approved closure certification.)


Current Size of Waste Disposal Area W/O Final Cover (acres)      	
Verification Date      	Verification Method        

	1.	Did the maximum size of the waste disposal area that was open without final cover exceed the permitted maximum area that will require final cover during the reporting period?

|_|Yes	If “yes,” create Addendum 4 to this attachment and provide an explanation including the area, date(s) and circumstances.
|_|No

NOTE: A permit modification must be submitted and approved prior to the facility exceeding
the permitted max acreage (i.e., Item E) at any time during the reporting period.

	4. Post-Closure Requirements

Are there any closed areas with final cover? (This is the total acreage of areas closed in accordance with LAC 33:VII.711.E.3.c or 721.D.3.a.iv that have been certified by the permit holder and approved by the Waste Permits Division.)

|_|Yes	If “yes,” answer Items 4.A.1 through 4.A.7.
	Total Acreage with Final Cover       
|_|No 	If “no,” skip these items. 

	A.	Provide the total acreage with final cover.

Total Acreage with Final Cover      	

	1.	Were there any areas of significant erosion at any time?

|_|Yes	If “yes,” create Addendum 5 to this attachment and provide an explanation including the area, date(s), and circumstances.
|_|No

	2.	Were there any depressed areas holding water at any time?

|_|Yes	If “yes,” create Addendum 5 to this attachment and provide an explanation including the area, date(s), and circumstances.
	|_|No 

	3.	Was the final cover well vegetated at all times?

|_|Yes	
|_|No 	If “no,” create Addendum 5 to this attachment and provide an explanation including the area, date(s), and circumstances.

	4.	Has the facility maintained the overall integrity and effectiveness of the final cover?

|_|Yes	
|_|No	If “no,” create Addendum 5 to this attachment and provide an explanation including the area, date(s), and circumstances.

	5.	Were repairs necessary to correct the effects of settling, subsidence, erosion, or other events?

|_|Yes	If “yes,” create Addendum 5 to this attachment and provide an explanation including the area, date(s), and circumstances.
|_|No	

	6.	Is the facility required to submit annual reports to the Waste Permits Division on the integrity of the final cap?

|_|Yes	If “yes”, provide the submittal date and EDMS Document ID # of the most recent report submitted to the LDEQ.
	EDMS Document ID #      	Submittal Date      
	|_|No

	7.	Did the facility notify the LDEQ of any problems and corrective action measures associated with the integrity and effectiveness of the final cover?

|_|Yes	If “yes,” create Addendum 5 to this attachment and provide an explanation including the area, date(s), and circumstances.
	|_|No



Addendum List – Indicate which ones have been included with this attachment.

Addendum 1:      
Addendum 2:      
Addendum 3:      
Addendum 4:      
Addendum 5:      




form_7336_r07	Certification of Compliance
6/30/16			       Attachment 9
form_7336_r07	Certification of Compliance
6/30/16	Attachment 9	
Attachment 11

Requirements for Incinerator Waste-Handling Facilities, Autoclaves, 
Shredders, Balers, Compactors & 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:        
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Attachment 15
Deviations

Complete the table below if the facility notified LDEQ of any deviations or exceedances pertaining to the solid waste groundwater monitoring program during the reporting period.  In addition, include reports and notifications submitted to LDEQ during the reporting period that were required by LAC 33:VII.315.F (Reporting of Unauthorized Discharge) or 315.H (Notice of Fire or Damage to Structures).  Provide the applicable regulation citation, the date the deviation began, the date the deviation was reported if required by LAC 33:VII.315.F or 315.H, the cause of the deviation 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.  Copy this form and add additional pages as necessary.  Deviations may or may not constitute a violation of the Louisiana Environmental Quality Act or the solid waste regulations.

	Deviation
	Applicable Compliance Requirement
(Include Rule Citation)
	Date
Deviation Began
	Date
Deviation Reported 
(if applicable)
	Cause(s) of Deviation
	Corrective Action(s) Taken and Current Status

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



	

form_7336_r07	                          		Certification of Compliance
6/30/16	Attachment 15
	[image: ]
	STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTAL QUALITY

General Instructions

Solid Waste
Certification of Compliance
 Form 7336
	[image: deq_sublogo]

		INTRODUCTION

The Louisiana Department of Environmental Quality’s (LDEQ’s) solid waste (SW) regulations (LAC 33:VII.525) require permitted SW facilities to submit an annual certification of compliance (CoC) for both operating units and units in post-closure.  The submittal deadline is October 1st for the previous reporting period (i.e., July 1st to June 30th).

The CoC is a comprehensive report and includes information that is required by regulation in addition to the permit, including but not limited to generator, disposer, processing, separation and composting information. Facilities without a SW permit or permitted unit in post-closure are not required to submit the CoC and must submit their respective annual reports by their respective deadlines and using their respective forms located on Waste Permits Division’s webpage at LDEQ’s website (ldeq.org).  These include: Industrial SW Generators (Form SW-FSD-1); On-Site Construction/Demolition Debris (C&D) Landfills exempt in accordance with LAC 33:VII.305.A.4 (Form SW-FSD-2); Beneficial Use Facilities (Form SW-FSD-5); Annual Recycling Report for Non-Processing Transfer Stations; and Annual Report for Waste Tire Processors.

	COMPLETION OF FORM

One CoC form should be submitted for each permit.  The CoC form must be completed if at any time during the reporting period SW units were operating or in post-closure.

Item 1 of the CoC is a table identifying those SW management activities and permitted SW unit(s) for which the CoC is being submitted. The facility must include the following information for each SW unit in the table of Item 1:  the name of each unit, check the appropriate waste type that the unit is permitted to manage, the type of unit, and the status of the unit (i.e., operating or in post-closure).

	ATTACHMENTS

Complete Item 11 (i.e., the attachment list/checklist) of the form and the necessary attachments as directed by the CoC.  If one or more of the attachments is not required and not included in the CoC, subsequent attachments must still be labeled/numbered with the corresponding attachment name and number listed below.  If additional attachments are needed, fill in the description/title in Item 11 of the CoC.  Some attachments have templates (i.e., attachments 1, 2, 3, 4, 5, 7,8, 9, 11 & 14) while others must be created and inserted by the facility, as necessary.  Attachments to the CoC should be copied and included with the CoC when a permit contains multiple units of the same type (e.g., two landfills).  

	CERTIFICATION STATMENT

The Certification of Compliance must be signed by the responsible official (as defined in LAC 33:VII.115).  Alternately, the CoC may be signed by a duly authorized representative if: 1) an authorization is made in writing by the facility’s responsible official; 2) the duly authorized representative is either a named individual or any individual occupying a name position, that has responsibility for the overall operation of the facility; and 3) written authorization is submitted to the Waste Permits Division.

	SUBMITTAL TO THE WASTE PERMITS DIVISION

Send the completed original and 2 copies of the form to the OES – Waste Permits Division:

	U.S. MAIL
	OR
	COURIER or HAND DELIVERY

	OES – Waste Permits Division
P.O. Box 4313
Baton Rouge, LA, 70821-4313
	
	OES – Waste Permits Division
LDEQ’s Headquarters at the Galvez Building
602 North Fifth Street
Baton Rouge, LA, 70802



	CAUTION

This certification of compliance form and instructions are being provided to facilitate proper submittal of information needed by the LDEQ to assure compliance by the facility with the terms and conditions of the permit and regulations as required by, and specific to LAC 33:VII.525.  This certification of compliance is separate from any and all other monitoring, reports, notifications, and/or submittals that are required by law, regulation, and/or permit(s).  Submittal of the certification of compliance is required in addition to any and all other requirements required by law, regulation, and/or permit(s).

	ADDITIONAL INFORMATION

Additional information regarding the certification of compliance is available on the solid waste webpage  (ldeq.org/portal/DIVISIONS/WastePermits/SolidWastePermits.aspx) at LDEQ’s website (ldeq.org).  You may also call the Waste Permits Division at (225) 219-3710.
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