
II I ··~~--~--~--~~--.. ~~~~~~--.__. .................................... .-~--~~~~~~~~~~~--~~ l'lonao print or typu In thn umllnrlnd llftlllR 011ly 
(fill-In '"aas lfJDCIJcl fur olltu typo, l.o., 12 cl···,octrll!!lnchl. 

/:-,,-v-I_R_O_N_M_E..,N__,T_A_L.....,P_R_o_T_I!_c""'""T-1 o,_N-A'"""'G""E .. N-c""'""v-

"'"...:iENERAL INFORMATION 

RALIN .. , ··:':··~_}· ''.'~ 

If ~ preprinted label has been provided, 'Bttix 
It in the designated :;pace. Review the Inform; 
at ion cerefully; If any of It Is Incorrect,· crou 
through It and enter the correct data In· the 
appropriate .fill-in area below. Also, If any ot 
the preprinted data is absent (the area to the' 
left of the label spsce lisu: the Information 
that should sppBBr), please proviqe it in the 
proper fill-In area(s) below. If , the -'label Ia 
complete and correct, you need not 'complete 
Items I, ·111, ~v, and VI (except V/78. 'Which 
must be ·c'ompleted 19g8rdless). :complete all 
items If no label has been provided~ ·Refer to 
the ·:Instructions for "detailed ~'Item ·:)descriP:­
tiona ' and for 'the legal authorizatio'ni :under 
which Is data is collected. •;ll~,·.i~;;;:~~~~-r:!,;:;{ j: 

)>,'«.l • ' ' ~.;;,' ·~.~-. • ". _.: •• • ~I 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer ''yer.'' to any .. )~ 
questions, you must submit thls form and the supplemental form listed In the parenthesis following the qti8stiori. Mark ~~X"iri'the bo'>fin the 'third column .. :t; 
if the supplemental form Is attached. If you answer "no" to each question, you need not submit any of these formS: You may answer ':no"; if your activity·~: 
ls excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definhioris'of bold-facld tBf!llL.fq~{;;;\'·\;:~,1~ 

::. 'sPECIFic''guESTIONS 
~ .. : . ~, . . .,. . ,, r 

X 

Do you or will you Inject at this facility Industrial or · 
municipal effluent below the lowermost stratum con·· 
taining, within one quarter mile· of .the well bore,·· 
underground sources of drinking water? (FORM 4) · c~'.: 1--1----rt--:---,-

H. Do you or will you inject at this facility fluids for spe­
cial proceS&es such as mining of sulfur by the Frasch 
process, solution mining of minerals, In· situ· comb us· 
tion of fo55il fuel, or recovery' of geothermal energy?·. 
(FORM4). ~ ... I •t' ';~ . .:·~·~- ~J·t~'iJ}:".· ';;;, 



Attach to this application a topographic map of the ar~a extending to at least one mile beyon~ ... 
the outline of the facility, the location of each of its existing and proposed intake and disch,arge 
treatment, storage.~ or disposal faciliti_es, and each well where it injects fluids underground. ,Include, 
water bodies In the map area. See instructions for precise requirements. . . · .. · :::: t)7-W!~r:1 :!·~l\::·~~~i~lf:~;.•:,u 

1 XII. NATURE OF BUSINESS (provides brief description •: ... '; ~, t '" 'I ','\. ,' ' . '· ·, t ·: • ',' . " ... ;~ 

This facility provides treatment and storage of hazardous wastes associated with aircraft 
maintenance and operation. 

:XIII. CERTIFICATION (~Hinstructlom) 

I ":Brtity unper penalty of law that I have personally examined and am familiar with the iniorrnation .. iubmltted iii. this appiic~tioii 'Snits attachments and that, based on my inquiry of those persons immediately responsible for obtaining· the Information contained · th application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for sul.1mi'ttir false information, Including the possibility affine and imprisonment. · · · . · · .· ' :_·~~ · ';:i,:· •:,~; ·· :: . ·:, ·, ·. 
' • '. "~ l ' ~ ';- ~- " A. N 

MARY N. TURNER, Co onel, AF 
• Combat Support Group Commander 

REVERSE 



II I 

V S. ~NVIRONMENTAL PROTECTION AGENCY /~, 

HAZ 'DOUS WASTE PERMIT APPLICATIO 
Consolidated Penn its Program 

~lion i• required under Section ,'11)05 of HCRA.) 

Place an "X" in the appropriate box in A or 8 below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facil1ty's 
EPA I.D. Number in Item I above. 
A. F 1 RST APPL.JCA TION (place an "X" below and providit the appropriate date) 

O 1. EXISTING FACILITY (See instructions for definition of "existing" facility. 0 Z.NEW FACILITY (Complclc' item below.) 
71 Complete item below.) 71 FOR NEW FACILITIES, 

~=......,-r-:-:-::-"T"'I"'":0::"A~v::-1 FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., & day) 

0 1 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

r-=--,r-T--:-:-::--r.,.-,=::-1 p R 0 V I 0 E T H E DATE 
(yr., mo., & day) OPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

IKJ I. FACILITY HAS INTERIM STATUS 
7Z 

III. PROCESSES- CODE~ AND DESIGN CAPACITIES 

Oz. FACILITY HAS A RCRA PERMIT 
72 

· A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
qescribe the process (including its design capacity) in the space provided on the form {Item 1/I·C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 8(1). enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY 

Storage: 
CONTAINER (ba/Tel, drum, etc.) SOl 
TANK S02 
WASTE PILE SOl 

SURFACEIMPOUNDMENT S04 

Disposal: 
INJECTION WELL D79 
LANDFILL D80 

:..AND APPLICATION I 8! 
OCEAN DISPOSAL D8<. 

SURFACE IMPOUNDMENT D83 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE·FEET (the volume that 
would cover one acre to a 
depth of one toot) OR 
HECTARE·METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

UNIT OF 
MEASURE 

UNIT OF MEASURE CODE UNIT OF MEASURE 
GALLONS.,,, . G LITERS PER DAY .• 
LITERS • , , •• , , • • L TONS PER HOUR •• 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for phrsical1 chemical, 
thermal or biologlca trearment 
processes not occurring in tanks, 
surface impoundments or inciner­
ator~~. Describe the processes in 
the space provided; Item III·C.) 

UNIT OF 
MEASURE 

PRO· 
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE CODE 

0 0 •• . v ACRE·FEET. , •.• . . .A .... .D H ECT A R E·M ETE R. . . .F 
CUBIC YARDS. , , , • Y METRIC TONS PER HOUR • .w ACRES •• , • .B 
CUBIC METERS , • , . c GALLONS PER HOUR , , • .E HECTARES •. , • , .. .Q 
GALLONS PER DAY .u LITERS PER HOUR. , , • , .H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X·T and X·2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 1 

~ DUP "~\ \\\\\\\\\\\\\\\\\\\\\\' ' . 
II: A. PRO• 

B. PROCESS DESIGN CAPACITY 
II: A. PRO· 

B. PROCESS DESIGN CAPACITY 
l&J CESS FOR l&J CESS 2. UNIT 

FOR 
Ill 2. UNIT OFFICIAL. Ill OFFICIAL 

lLI:I CODE I. AMOUNT OF MEA· 
USE Lll::i 

CODE I. AMOUNT 
OF MEA· 

USE (from liat SUR I! (from list SURE ~:::l (specify) (enter ONL.Y ~:::l (enter ONLY 
.JZ above) 

code) .JZ 
above) 

code) .. . I . . 
~ 

. • .. " •• . 27 ,.ll.. 29 32 

X-1 s 0 2 600 G 5 

X-..: T 0 3 20 E 6 

* 1 
D 8 0 0.2 ~ 7 

2 8 

3 9 

4 10 .. " .. 27 1-;; 29 . >z .. t8 t9 27 f-;;- ,. " 
EPA Form 3510..3 (6·80) PAGE 1 OF 5 CONTINUE ON REVERSE 

*See explanation on reverse 



Ill. PROCES 
C. SPACE FOR ADDITIONAL PROCESS COLlE . ; FOH DESCRIDING OTHER PHOCESSCS (coil!' ••• ). FOR EACH PROCESS ENTEFJED HL•<L 

INCLUDE DESIGN CAPACITY. 

~ ~ 

The landfill was used to dispose of waste from the Corrosion Control Shop from 19 Nov 80 
to about June 81. We estimate about 9,000 lbs of FOOS waste was disposed in the cell 
designated as being in use during FY81 (see attached landfill plan). No Mogas tanks 
have been cleaned since prior to 19 Nov 80. In the future when sludge is cleaned 
from the Mogas tanks, it will be put in drums and turned in to the Defense Property 
Disposal Office for storage until disposed of through manifest system. 

rom waste you w you 
handle h&::ardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

,. ESTIMATED ANNUAL QUANTITY- For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

:. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 

codes are: 

ENGLISH lJNIT OF MEASURE 
POUNDS ••••••••.•••••• 

TONS •••••••••••..•••• 

CODE 
• • p 

• • T 

METRIC UNIT OF MEASURE CODE 
KILOGRAMS ••••••••••• • • •. • K 

METRIC TONS •••••••••••••••••••••• M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item JV-0(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

~OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -Hazardous wastes that can be described by 
nore than one EPA Hazardous Waste Number shall be described on the form as follows: _, 

1. Select one of the EPA Hazardous Was~e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA :-tszardous Waste Number that can be used to describe the hazardous waste. 

:XAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) -A facility will treat and dispose of an estimated 900 pounds 
Jer year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
1re corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
!OQ pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A. EPA C. UNIT D. PROCESSES 
'.&I HAZARD. B. ESTIMATED ANNUAL OF MEA-

z· jwASTENO QUANTITY OF WASTE SURE 1. PROCESS CODES 2. PROCESS DESCRIPTION _o (enter 
.JZ (enter code) codej 

(enter) (If a code is not entered in D( 1 )) 

I I I I I I IT 

X-1 K 05 4 900 p T 0 3 D80 
I 

l I I I I r I 

X-2 D 0 0 2 400 p T03 D80 

X-3 D 0 0 1 100 T
1

0
1

3 D
1

8
1

0 
I 

p 

I I I I I I I I 

X-4 D 0 0 2 included with above 

: " .PA Form 351().3 (6-801 PAGE 2 OF 5 CONTINUE ON PAGE~ 



II I 

IV. OESCRIPTION OF HAZARDOUS W. 
E. USE THIS SPACE TO LIST ADDITIC 

0 A. If the facitlty owner is ilso the fa~ility operator as listed in Section VIII on Form 1, "General Information", place 1m "'.X ... in .the · ·· skip to Section IX below. · · · · · · ' ' · · ··· · 
< ;'"" 

8. If the facility Ow~r l;~ot the facility operator as listed in Section VIII on Form 1, complete the following item,:' . . .· 
'/' 

I certify under penalty of la.w. . I hal!fl personally ex~rr:lned ~nd am. familiar with. the lnfof7ri!,tton ~blf!ltted i'! !his and .0./.tt.~ciJ!!d documents, and tlult based on my lnqwry of those lndtviduals 1mmed1ately responsible for obtaining thiJ Information, I belltWfl that j;he f!lbmif!ed informa_tif!'! is ttu?, accu"'!te, a_nd complete. I am aware th_at there are significant Pf!rlfl!lties for submitting false in/ifiuit~n, · mcludmg the po$81bt1tty of fme and tmpnsonment. · -< *;.:. ·•. · ·· . · " ·., · . .· ~·rr ~ t~tt~ 
A. NAME (print or type) 

C. DATE SIGNED 

MARY N. TURNER, Colonel, USAF 

I certify under penalty of law that I have personally examined and am familiar with the information submitted In this and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I bei/(!JV8 that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 
A. NAME (print or type) 

DAVID S. O'Brien, Lt Col, USAF 
Base Ciyil Enginee-r----
PA Form 31S1o-3 (CS-80) 

CONTINUE ON f 



Continued from page 2. ~"' ( 
NOTE: Photocopy this page before compte tin r''"'bave more than 26 wastes to list ' (--- Form " "" OMB No.t58-S80004 

[,j ..... D.NUM·;il'i:T:r~:rr~ I;~\ \lw1 
._! a • n t& ' • • to , .. -

IV nF~f'RIPTIU1'1 Qf H4ZAIWOUS WASTES (continued) 
A EPA c. UNIT D. JES .·. · . 

' OFME~ · 
Ill HAZARD. B. ESTIMATED ANNUAL SURE • , • .. :. • · • 
Z c) 1W E If~ QUANTITY OF WASTE (enter I. PROCESS CODES 2. PR•:)CESS OESCRIPTION " :::iz ·(.rnt•rcod'l) code) (enter) (lfatodeisnotentenullnD(l}) 

~ .. - .. I ., • ao ; 27 - .. "' -:; - .. 
I 1 r 

0 
i I I No hazardous waste has been 

; 1 IF IO IO IS -0- p 
cli!=:no!=:Pcl of in the landfill 

'l 
since June 81. We have installed 2 
follr P'ro mrh.7<1t'~r monitorin£ _well~ 

3 and development of a Closure/ 
Post Closure Plan is under 

4 contract to close this landfill 
cell 

I 

5 
I I I 

6 
I 

7 
I I I I 

8 
I I I I 

-9 \; ["',' 

I I 
; 10; '; 

" I 

11 { 

I 

12 

13 
I 

14 -
I I I I 

15 
I I I 

16 

17 

18 
I I I I I 

'19 •'.• 
' ~ 

I I I I I I 

20 '· 
I I I I I I I I 

21 
I I I 

22 ' ,. ' 
"•"' 

I I I 

23 ·i 
I I I I I I 

24 
r I I I I I I 

25 

26 
I I r I I I T 

--·· I· t'H u ..... 27 .. .. 127 • 2V .... -;; -... -
EPA Form 3&1()..3 (6.80) :·.··-... '· ,, CONTINUE ON REVERSi 



II I . . · ~ .· -::t · :''.".r 
! V. FACILITY DRAWING (see page 4), 
.~---. l 
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II I 
l)it',JSt' pru1t or

1
t\ Pl' 1n t'he un'Sh.Joe{TJ~,~~E-"U'~;~~ 

• (fnl-in o-.reas 3re for elite i.e., 12 characters/inch). 

FORM 

3 OEPA 
U.!' 'l'' ."IONMENTAL PROTECTION AGENCY 

HAZAf ; WASTE PERMIT APPLICATION 
Consolidated Permits Program 

0 2..NEW FACILITY (Complete item below.) 

7t FOR NEW FACILITIES, 

r-=~ro-::-::--r-r-::-:-~ P R 0 VIDE THE DATE 
(yr., mo., & day) OPERA-

TION BEGAN OR IS 
EXPECTED TO BEGIN 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 

entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,then 

describe the process (including its design capacity) in the space provided on the form Otem Ill-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 

1. AMOUNT- Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column B(1). enter the code from the list of unit measure codes below that describes the unit of 

mea~ure used. Only the units of measure that are listed below should be used. 

PRO­
CESS 

------~LU}CESS CODE 

Storage: 
CONTAINER (barrel, drum, etc.) SOl 

TANK 502. 

WASTE PILE S03 

SURFACE IMPOUNDMENT S04 

Disposal: 
INJECTION WELL 079 

LANDFILL 080 

LAND APPLICATION 081 

OCEAN DISPOSAL 082. 

SURFACE IMPOUNDMENT 083 

APPROPRIATE UNITS OF 
MEASURE FOB PROCESS 

DESIGN CAPACITY 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC Y ARCS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (tile volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanlls, 
surface i1npoundments or incinera 
ators. Describe the processes in 
the space provided; Item III-C.) 

PRO­
CESS 
CODE 

TO! 

T02. 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOB PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 

LITERS PER CAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER CAY OR 
LITERS PER CAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

GALLONS. . • • • G LITERS PER CAY. • . V ACRE-FEET •• , . • • A 

LITERS .•••• , • • , L TONS PER HOUR • • . C HECTARE-METER. • F 

CU.BIC YARDS.... • Y METRIC TONS PER HOUR. • W ACRES ••• _ _ B 

CUBIC METERS. • • . .C GALLONS PER HOUR • , • . E HECTARES •.•• , • Q 

GALLONS PER CAY • U LITERS PER HOUR. . • • • . H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 

other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. _, 

2 

3 

4 

1. AMOUNT 
(specify) 

600 

20 

10,000 

1. AMOUNT 

6 

7 

8 

9 

10 

PAGE 1 OF 5 



.,.....,. 

Continued from the front. i 
-·~lJi)rte%I~WI£0lz-t1E?J:i~Zr.,~_:rg:z .l:.;~~;t;££t.iii:~;rf~~WI:r11;I44 .. ::iitl*r,ilti"~;:r:;· .. 

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCHIBING OTHER PROCESSES (code '"1'0·1''). FOR EACH PROCESS ENTERED HEHE 
INCLUDE DESIGN CAPACITY. 

ter num us waste you w· you 
handle hazardous wastes which are not listed in 40 CFR; Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the character is· 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UN IT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE 
POUNDS, •. , ••••.••••• . . p 

TONS •••••••••••••••• . . T 

METRIC UNIT OF MEASURE 
KILOGRAMS .••••• , , , , • 

METRIC TONS •••••••••• 

CODE 
•• K 

.. M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste enterod in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant enter~d in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme r_ight box of Item IV-0(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -Hazardous wastes that' can be described t" 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Was~e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annu;. 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line ern 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X·t, X·2, X·3, and X·4 below)- A facility will treat and dispose of an estimated 900 pourds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 
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0 A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an ".X" in the box to the left and 
skip to Section I X below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibilitY of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

MARY N. TURNER, Colonel, USAF 
Combat Su t Group Commander ~~~~ 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

T. L. KIRKHAM, Colonel, USAF 
Commander, DPDR - Ogden~ UT 

EPA Form 3510-3 (6-80) 

C. DATE SIGNED 


