
PUBLIC NOTICE 
April 11, 2016 

Wit 

Safety-Kleen Systems, Inc. submitted one self-implementing Class 1 modification 
to the New Mexico Environment Department notifying the Department of changes 
to the RCRA Part B Permit for its Albuquerque, NM branch. This public notice is 
submitted as required by NMAC 20.4.1.900 which incorporates by reference 40 
CFR 270.42 (a)(ii). 

Safety-Kleen made the following changes to its Contingency Plan: 

• The emergency contact list is updated to show a change to the Primary 
Emergency Coordinator. 

• Part A Permit is amended to identify the new Site Contact (Branch 
Manager) for the facility. 

If you have any questions about this notification, please contact Ms. Nahid 
Toossi at 714-429-4355. 

THIS NOTICE IS NOT A REQUEST FOR PUBLICATION 

SAFETY-KLEEN SYSTEMS, INC. 
2720 Girard NE Albuquerque, NM 87107 TEL 505-884-2277 



Facility Emergency Coordinators 

Primary 
Ruben Clemons 
Branch Manager 
2720 Girard Blvd. NE 
Albuquerque, NM 87108 
Main (office) Phone (SOS) 884-2277 
Cell Phone (SOS) 401-1060 

Contingency Plan Attachment 7-3 
Emergency Contacts 
Safety-Kleen Systems, Inc. 

2720 Girard Blvd. NE 
Albuquerque, NM 87107 

Phone(SOS}884-2277 
Fax(SOS}884-33S3 

Alternate 
Scott Dolk 
Market Sales Specialist 
2720 Girard Blvd. NE 
Albuquerque, NM 87107 
Main (office) Phone (SOS) 884-2277 
Cell Phone (SOS) S06-6360 

Additional Emergency Notification Phone Numbers 

Internal (24-Hour) 
Safety-Kleen 

External 

National Response Center 
New Mexico Environment Dept. 

Designated Emergency Response Authorities 

Albuquerque Fire Department (emergency) 
Station #19 * (non-emergency) 

Albuquerque Police Department (emergency)* 
(non-emergency) 

Presbyterian Hospital* (emergency) 
(non-emergency) 

Clean-up contractor; 24-hour 

Poison Control Center 

Internal Branch Paging System 

(800) 468-1760 

(800) 424-8802 
(SOS) 476-6000 
(SOS) 827-9329 (24 Hour) 

911 
(SOS)888-8100 

911 
(SOS) 242-2677 

(SOS) 222-299S 
(SOS) 841-1234 

(800) 468-1760 

(SOS) 843-2SS1 

Intercoms are located on all telephones and are capable of paging all offices and warehouse areas to notify employees 
of an emergency. 

*Modification to the Contingency Plan provided to these entities. 

Revised 2/12/16 



OMB# 2050-0024; Expires 01/31/2017 

SEND 
.. ~-!itfr!'.lr.>'ll:!;?.p~ COMPLETED 

FORM TO: United States Environmental Protection Agency ~a~ 
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM ~~a) ~ . "' 
State or Regional "'1 ' ,.-o 

Office. 
'-.;._:~Lr.~.~~ ... 

1. Reason for Reason for Submittal: 
Submittal D To provide an Initial Notification (first time submitting site identification information I to obtain an EPA ID number 

for this location) 

MARKALL D To provide a Subsequent Notification (to update site identification information for this location) 
BOX(ES) THAT D As a component of a First RCRA Hazardous Waste Part A Permit Application 

APPLY 
Iii As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ) 

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

D Site was a TSO facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or 
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent 
LOG reoulations) 

2. Site EPA ID EPA ID Number I NI Ml DI I o I o I g I 8 I o I 4 JI 2 I 9 I 4 I 
Number 

3. Site Name Name: SAFETY-KLEEN SYSTEMS, INC. 

4. Site Location Street Address: 2720 GIRARD AVENUE NE 
Information 

City, Town, or Village: ALBUQUERQUE County: BERNALILlj 

State: NM Country: USA Zip Code: 87107 

5. Site Land Type [{]Private Dcountv D District DFederal DTribal DMunicioal Dstate Dather 

6. NAICS Code(s) A. I 5 I 6 I 2 I 1 I 1 I 2 I c. I I I I I I I 
for the Site 
(at least 5-digit 
codes) 

B. I I I I I I I D. I I I I I I I 

7. Site Mailing Street or P.O. Box: 2720 GIRARD AVENUE NE 
Address 

City, Town, or Villai::ie: ALBUQUERQUE 

State: NM Country: USA Zip Code: 87107 

8. Site Contact First Name: Ruben Ml:J I Last: Clemons 
Person Title: BRANCH GENERAL MANAGER 

Street or P.O. Box: 2720 GIRARD AVENUE NE 

City, Town or Village: ALBUQUERQUE 

State: NM Country: USA Zip Cocte: 87107 

Email: RUBEN.CLEMONS@SAFETY-KLEEN.COM 

Phone: 505-346-4125 I Ext.: Fax: 

9. Legal Owner A. Name of Site's Legal Owner: SAFETY-KLEEN SYSTEMS, INC 
Date Became 
Owner: 3/01/1977 

and Operator 
Owner of the Site 
Type: [{] Private D County D District D Federal DTribal D Municipal D State D Other 

Street or P.O. Box: 2700 N. CENTRAL EXPRESSWAY 

City, Town, or Village: RICHARDSON Phone: 972-265-2000 

State: TX Country: USA Zip Code: 75080 

B. Name of Site's Operator: SAFETY-KLEEN SYSTEMS, INC. 
Date Became 
Operator: 3/01/1977 

Operator 
0 Private D County Doistrict D Federal DTribal DMunicipal D State Dother Type: 

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page1 of ..i_ 



EPA ID Number I NI Ml DI I 0 I 0 I 011 8 I 0 I 4 \ \ 2 I 9 I 4 I OMB#: 2050-0024; Expires 01/31/2017 

10. Type of Regulated Waste Activity (at your site) 
Mark "Yes" or "No" for all current activities (as of the date submitting the form); complete any additional boxes as instructed. 

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

Yl2]N0 
1. Generator of Hazardous Waste 

If "Yes," mark only one of the following- a, b, or c. 

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

Ob. SQG: 

Qc. CESQG: 

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

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

If "Yes" above, indicate other generator activities in 2-10. 

YO N l2J 2. Short-Term Generator (generate from a short-term or one-time 
event and not from on-going processes). If "Yes," provide an 
explanation in the Comments section. 

YO N l2J 3. United States Importer of Hazardous Waste 

YO N l2J 4. Mixed Waste (hazardous and radioactive) Generator 

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

Y D N [{] 1. Large Quantity Handler of Universal Waste (you 
accumulate 5,000 kg or more) [refer to your State 
regulations to determine what is regulated]. Indicate 
types of universal waste managed at your site. If "Yes,"' 
mark all that apply. 

a. Batteries 

b. Pesticides 

c. Mercury containing equipment 

d. Lamps 

e. Other (specify) _____ _ 

f. Other (specify) _____ _ 

g. Other (specify) ______ _ 

0 
0 
0 
0 
0 
0 
0 

Y D N [{] 2. Destination Facility for Universal Waste 
Note: A hazardous waste permit may be required for this 
activity. 

EPA Form 8700-12, 8700-13 A/B, 8700-23 

yl2J ND 5. Transporter of Hazardous Waste 
If "Yes," mark all that apply. 

0 a. Transporter 

12) b. Transfer Facility (at your site) 

yl2J ND 6. Treater, Storer, or Disposer of Hazardous 
Waste Note: A hazardous waste Part B 
permit is required for these activities. 

YO N [{] 7. Recycler of Hazardous Waste 

YO N !2J 8. Exempt Boiler and/or Industrial Furnace 
If "Yes," mark all that apply. 

0 a. Small Quantity On-site Burner 
Exemption 

0 b. Smelting, Melting, and Refining 
Furnace Exemption 

YD N 0 9. Underground Injection Control 

Y[{] ND 10. Receives Hazardous Waste from Off-site 

C. Used Oil Activities; Complete all parts 1-4. 

Y[{] ND 1. Used Oil Transporter 
If "Yes," mark all that apply. 

111 a. Transporter 

0 b. Transfer Facility (at your site) 

YO N [{] 2. Used Oil Processor and/or Re-refiner 
If "Yes," mark all that apply. 

0 a. Processor 

0 b. Re-refiner 

YO N [{] 3. Off-Specification Used Oil Burner 

y D N [{] 4. Used Oil Fuel Marketer 
If "Yes," mark all that apply. 

D a. 

Db. 

Marketer Who Directs Shipment of 
Off-Specification Used Oil to 
Off-Specification Used Oil Burner 
Marketer Who First Claims the Used 
Oil Meets the Specifications 

Page2 of~ 



EPA ID Number I NI Ml DI I 0 I 0 I 0 11 8 I 0 I 4 112 I 9 I 4 I OMB#: 2050-0024; Expires 01/31/2017 

D. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory hazardous 
wastes pursuant to 40 CFR Part 262 Subpart K 

·:· You can ONLY Opt into Subpart K if: 

• you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation 
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with 
a college or university; AND 

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

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

Oa. College or University 

Ob. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university 

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

YD N[ZJ 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 

11. Description of Hazardous Waste 

~- Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at 
your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, FOO?, U112). Use an additional page if more 
spaces are needed. 

0001 0004 0005 0006 0007 0008 0009 

0010 0011 0018 0019 0021 0022 0023 

0024 0025 0026 0027 0028 0029 0030 

0032 0033 0034 0035 0036 0037 0038 

0039 0040 0041 0042 0043 F002 F003 

F004 F005 

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated 
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more 
spaces are needed. 

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page3of .!_____ 



EPA ID Number I NI Ml DI I 0 I 0 I OJ I 8 I 0 I 4 I I 2 I 9 I 4 I OMB#: 2050-0024; Expires 01/31/2017 

12. Notification of Hazardous Secondary Material (HSM) Activity 

Y0N0 Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous 
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)? 

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

13. Comments 

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based 
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the 
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA 
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.1 O(b) and 270.11 ). 

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed 
authorized representative (mm/dd/yyyy) 

Mori Sorenson-Director EHS 

EPA Form 8700-12, 8700-13 NB, 8700-23 Page 4 of.±.___ 



EPA ID Number I N I MI D 11 0 I 0 I 0 11 8 I 0 I 4 11 2 I 9 I 4 I OMB#: 2050-0024; Expires 01131/2017 

United States Environmental Protection Agency 

HAZARDOUS WASTE PERMIT INFORMATION FORM 

1. Facility Permit First Name: BRIAN Ml:J I Last Name: HARVEY Contact 

Contact Title: BRANCH GENERAL MANAGER 

Phone: 505-884-2277 I Ext.: I Email: brian.harvey@safety-kleen.com 

2. Facility Permit 
Street or P.O. Box:2720 GIRARD AVENUE NE Contact Mailing 

Address 
City, Town, or Village: ALBUQUERQUE 

State: NM 

Countrv: USA Zip Code: 87107 

3. Operator Mailing Street or P.O. Box: 2720 GIRARD AVENUE NE 
Address and 
Telephone Number City, Town, or Village: ALBUQUERQUE 

State: NM Phone: 505-884-2277 

Country: USA Zip Code: 87107 

4. Facility Existence 
Facility Existence Date (mm/dd/yyyy): 3/01 /1977 Date 

5. Other Environmental Permits 
A. Facility Type 

B. Permit Number C. Description 
(Enter code) 

6. Nature of Business: 

Page 1of6 



EPA ID Number INIMI 0110101 Oll8 IOl4ll2 l9\41 OMB#: 2050-0024; Expires 01/31/2017 

7. Process Codes and Design Capacities - Enter information in the Section on Form Page 3 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. If more lines 
are needed, attach a separate sheet of paper with the additional information. For "other" processes (i.e., D99, S99, T04 and X99), describe the 
process (including its design capacity) in the space provided in Item 8. 

B. PROCESS DESIGN CAPACITY - For each code entered in Item 7.A; enter the capacity of the process. 

1. AMOUNT - Enter the amount. In a case where design capacity is not applicable (such as in a closure/post-closure or enforcement action) 
enter the total amount of waste for that process. 

2. UNIT OF MEASURE - For each amount entered in Item 7.B(1), enter the code in Item 7.B(2) from the list of unit of measure codes below that 
describes the unit of measure used. Select only from the units of measure in this list. 

C. PROCESS TOTAL NUMBER OF UNITS- Enter the total number of units for each corresponding process code. 

Process Process 
Appropriate Unit of Measure for Process Process Appropriate Unit of Measure for 

Code Process Desian Caoacitv Code Process Design Caoacitv 
Disposal Treatment (Continued) (for T81 - T94) 

D79 Underground Injection Gallons; Liters; Gallons Per Day; or T81 Cement Kiln Gallons Per Day; Liters Per Day; Pounds 
Well Disposal Liters Per Day Per Hour; Short Tons Per Hour; 

D80 Landfill Acre-feet; Hectares-meter; Acres; Kilograms Per Hour; Metric Tons Per 
Cubic Meters; Hectares; Cubic T82 Lime Kiln Day; Metric Tons Per Hour; Short Tons 
Yards Per Day; BTU Per Hour; Liters Per Hour; 

D81 Land Treatment Acres or Hectares T83 Aggregate Kiln Kilograms Per Hour; or Million BTU Per 
Hour 

D82 Ocean Disposal Gallons Per Day or Liters Per Day T84 Phosphate Kiln 

D83 Surface lmpoundment Gallons; Liters; Cubic Meters; or T85 Coke Oven 
Disposal Cubic Yards 

D99 Other Disposal Any Unit of Measure Listed Below T86 Blast Furnace 

Storage T87 Smelting, Melting, or Refining Furnace 
S01 Container Gallons; Liters; Cubic Meters; or T88 Titanium Dioxide Chloride Oxidation Reactor 

Cubic Yards 
S02 Tank Storage Gallons; Liters; Cubic Meters; or T89 Methane Reforming Furnace 

Cubic Yards 
S03 Waste Pile Cubic Yards or Cubic Meters T90 Pulping Liquor Recovery Furnace 

S04 Surface lmpoundment Gallons; Liters; Cubic Meters; or T91 Combustion Device Used in the Recovery of Sulfur Values from Spent 
Cubic Yards Sulfuric Acid 

S05 Drip Pad Gallons; Liters; Cubic Meters; 
T92 Halogen Acid Furnaces 

Hectares; or Cubic Yards 
S06 Containment Building Cubic Yards or Cubic Meters T93 Other Industrial Furnaces Listed in 40 CFR 260.1 O 

Storage 

S99 Other Storage Any Unit of Measure Listed Below T94 Containment Building Cubic Yards; Cubic Meters; Short Tons 

Treatment Per Hour; Gallons Per Hour; Liters Per 
Treatment Hour; BTU Per Hour; Pounds Per Hour; 

T01 Tank Treatment Gallons Per Day; Liters Per Day 
Short Tons Per Day; Kilograms Per 
Hour; Metric Tons Per Day; Gallons Per 

T02 Surface lmpoundment Gallons Per Day; Liters Per Day 
Day; Liters Per Day; Metric Tons Per 
Hour; or Million BTU Per Hour 

T03 Incinerator Short Tons Per Hour; Metric Tons 
Miscellaneous (Subpart X) 

Per Hour; Gallons Per Hour; Liters X01 Open Burning/Open Any Unit of Measure Listed Below 
Per Hour; BTUs Per Hour; Pounds Detonation 
Per Hour; Short Tons Per Day; 
Kilograms Per Hour; Gallons Per X02 Mechanical Processing Short Tons Per Hour; Metric Tons Per 
Day; Metric Tons Per Hour; or Hour; Short Tons Per Day; Metric Tons 
Million BTU Per Hour Per Day; Pounds Per Hour; Kilograms 

T04 Other Treatment Gallons Per Day; Liters Per Day; 
Per Hour; Gallons Per Hour; Liters Per 

Pounds Per Hour; Short Tons Per 
Hour; or Gallons Per Day 

Hour; Kilograms Per Hour; Metric X03 Thermal Unit Gallons Per Day; Liters Per Day; Pounds 
Tons Per Day; Short Tons Per Day; Per Hour; Short Tons Per Hour; 
BTUs Per Hour; Gallons Per Day; Kilograms Per Hour; Metric Tons Per 
Liters Per Hour; or Million BTU Per Day; Metric Tons Per Hour; Short Tons 
Hour Per Day; BTU Per Hour; or Million BTU 

T80 Boiler Gallons; Liters; Gallons Per Hour; Per Hour 

Liters Per Hour; BTUs Per Hour; or X04 Geologic Repository Cubic Yards; Cubic Meters; Acre-feet; 
Million BTU Per Hour Hectare-meter; Gallons; or Liters 

X99 Other Subpart X Any Unit of Measure Listed Below 

Unit of Measure Unit of Measure Code Unit of Measure Unit of Measure Code Unit of Measure Unit of Measure Code 
Gallons ............................................... G Short Tons Per Hour .............................. D Cubic Yards ............................................. Y 
Gallons Per Hour ........................•........ E Short Tons Per Day ................................ N Cubic Meters ............................................ C 
Gallons Per Day .................................. U Metric Tons Per Hour ............................. W Acres ........................................................ B 
Liters .................................................... L Metric Tons Per Day ................................ S Acre-feet .................................................. A 
Liters Per Hour .................................... H Pounds Per Hour ..................................... J Hectares .................................................. Q 
Liters Per Day ...................................... V Kilograms Per Hour ................................. X Hectare-meter .......................................... F 

Million BTU Per Hour ............................... X BTU Per Hour ............................................ 1 

Page 2 of 6 



EPA ID Number INIMIDllOIOIOllBIOl4/12 l9l41 
7. Process Codes and Design Capacities (Continued) 

EXAMPLE FOR COMPLETING Item 7 shown in line number X-1 below : A facilit 

B. PROCESS DESIGN CAPACITY Line 
Number 

A. Process 
Code 

(From list above) (1) Amount (Specify) (2) Unit of Measure 

x 1 s 0 2 533.788 G 

1 s 0 1 16,640 G 

2 s 0 2 12,000 G 

3 

4 

5 

6 

7 

8 

9 

1 0 

1 1 

1 2 

1 3 

OMB#: 2050-0024; Expires 01131/2017 

C. Process Total 
Number of Units 

001 

003 

001 

8. Other Processes (Follow instructions from Item 7 for 099, 599, T04, and X99 process codes) 

Line B. PROCESS DESIGN CAPACITY 
Number A. Process Code C. Process Total 

(Enter#s in (From list above) (1) Amount (Specify) (2) Unit of Number of Units 
sequence Measure 

with Item 7) 

x 2 T 0 4 100.00 u 001 

Page 3 of 6 



EPA ID Number I NI MI DI I o I o I o 11 a I o I 4 I I 2 I 9 I 4 I OMB#· 2050-0024; Expires 01/31/2017 

9. Description of Hazardous Wastes· Enter Information in the Sections on Form Page 5 

A. EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CFR, Part 261 Subpart D of each listed hazardous waste you will 
handle. For hazardous wastes which are not listed in 40 CFR, Part 261 Subpart D, enter the four-digit number(s) from 40 CFR Part 261, Subpart 
C that describes the characteristics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in Item 9.A, estimate the quantity of that waste that will be 
handled on an annual basis. For each characteristic or toxic contaminant entered in Item 9.A, estimate the total annual 
quantity of all the non-listed waste(s) that will be handled which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in Item 9.B, enter the unit of measure code. Units of measure which must be 
used and the appropriate codes are: 

ENGLISH UNIT OF MEASURE 

POUNDS 

TONS 

CODE 

p 

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 entered in Item 9.A, select the code(s) from the list of 
process codes contained in Items 7.A and 8.A on page 3 to indicate all the processes that will be used to store, treat, 
and/or dispose of all listed hazardous wastes. 

For non-listed waste: For each characteristic or toxic contaminant entered in Item 9.A, select the code(s) from the list of 
process codes contained in Items 7.A and 8.A on page 3 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: THREE SPACES ARE PROVIDED FOR ENTERING PROCESS CODES. IF MORE ARE NEEDED: 

1. Enter the first two as described above. 

2. Enter "000" in the extreme right box of Item 9.D(1). 

3. Use additional sheet, enter line number from previous sheet, and enter additional code(s) in Item 9.E. 

2. PROCESS DESCRIPTION: If code is not listed for a process that will be used, describe the process in Item 9.D(2) or in 
Item 9.E(2). 

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

1. Select one of the EPA Hazardous Waste Numbers and enter it in Item 9.A. On the same line complete Items 9.B, 9.C, 
and 9.D by estimating the total annual quantity of the waste and describing all the processes to be used to store, 
treat, and/or dispose of the waste. 

2. In Item 9.A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In 
Item 9.D.2 on that line enter "included with above" and make no other entries on that line. 

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

EXAMPLE FOR COMPLETING Item 9 (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 per year of chrome shavings from leather tanning and finishing operations. 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. 

A. EPA Hazardous B. Estimated C. Unitof D. PROCESSES 
Line Waste No. Annual Measure 

Number 
(Enter code) 

Qty of 
(Enter code) (1) PROCESS CODES (Enter Code) 

(2) PROCESS DESCRIPTION 
Waste (If code is not entered in 9.D(1)) 

x 1 K 0 5 4 900 p T 0 :~ D 8 0 

x 2 D 0 0 2 400 p T 0 :1 D 8 0 

x 3 D 0 0 1 100 p T 0 3 D 8 0 

x 4 D 0 0 2 Included With Above 
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EPA ID Number I NI Ml DJ I o I o I o 11 a I o I 411 2 I 9 I 41 OMB#: 2050-0024; Expires 01/31/2017 

9. Description of Hazardous Wastes (Continued. Use additional sheet(s) as necessary; number pau.es as Sa, etc.l 

A. EPA Hazardous B. Estimated C. Unitof D. PROCESSES 

Line Number Waste No. Annual Measure 
Qty of (1) PROCESS CODES (Enter Code) (2) PROCESS DESCRIPTION 

(Enter code) Waste (Enter code) (If code is not entered in 9.D(1)) 

1 D 0 0 1 20 T s 0 1 s 0 2 Included in 9.1, 9.35, 9.36 

2 D 0 0 2 Included in 9.1, 9.35, 9.36 

3 D 0 0 4 Included in 9.1, 9.35, 9.36 

4 D 0 0 5 Included in 9.1, 9.35, 9.36 

5 D 0 0 6 Included in 9.1, 9.35, 9.36 

6 D 0 0 7 Included in 9.1, 9.35, 9.36 

7 D 0 0 8 Included in 9.1, 9.35, 9.36 

8 D 0 0 9 Included in 9.1, 9.35, 9.36 

9 D 0 1 0 Included in 9.1, 9.35, 9.36 

1 0 D 0 1 1 Included in 9.1, 9.35, 9.36 

1 1 D 0 1 8 Included in 9.1, 9.35, 9.36 

1 2 D 0 1 9 Included in 9.1, 9.35, 9.36 

1 3 D 0 2 1 Included in 9.1, 9.35, 9.36 

1 4 D 0 2 2 Included in 9.1, 9.35, 9.36 

1 5 D 0 2 3 Included in 9.1, 9.35, 9.36 

1 6 D 0 2 4 Included in 9.1, 9.35, 9.36 

1 7 D 0 2 5 Included in 9.1, 9.35, 9.36 

1 8 D 0 2 6 Included in 9.1, 9.35, 9.36 

1 9 D 0 2 7 Included in 9.1, 9.35, 9.36 

2 0 D 0 2 8 Included in 9.1, 9.35, 9.36 

2 1 D 0 2 9 Included in 9.1, 9.35, 9.36 

2 2 D 0 3 0 Included in 9.1, 9.35, 9.36 

2 3 D 0 3 2 Included in 9.1, 9.35, 9.36 

2 4 D 0 3 3 Included in 9.1, 9.35, 9.36 

2 5 D 0 3 4 Included in 9.1, 9.35, 9.36 

2 6 D 0 3 5 Included in 9.1, 9.35, 9.36 

2 7 D 0 3 6 Included in 9.1, 9.35, 9.36 

2 8 D 0 3 7 Included in 9.1, 9.35, 9.36 

2 9 D 0 3 8 Included in 9.1, 9.35, 9.36 

3 0 D 0 3 9 Included in 9.1, 9.35, 9.36 

3 1 D 0 4 0 Included in 9.1, 9.35, 9.36 

3 2 D 0 4 1 Included in 9.1, 9.35, 9.36 

3 3 D 0 4 2 Included in 9.1, 9.35, 9.36 

3 4 D 0 4 3 Included in 9.1, 9.35, 9.36 

3 5 F 0 0 2 2 T s 0 1 

3 6 F 0 0 3 4 T s 0 1 
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9. Description of Hazardous Wastes (Continued. Use additional sheet(sJ as necessarv; number JJaaes as Sa, etc.} 

A. EPA Hazardous B. Estimated C. Unitof D. PROCESSES 

Line Number Waste No. Annual Measure 
Qty of (1) PROCESS CODES (Enter Code) 

(2) PROCESS DESCRIPTION 
(Enter code) Waste (Enter code) (If code is not entered in 9.D.1) 

3 7 F 0 0 4 Included in 9.36 

3 8 F 0 0 5 Included in 9.36 
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10. Map 
Attach to this application a topographical map, or other equivalent map, of the area extending to at least one mile beyond property 
boundaries. The map must show the outline of the facility, the location of each of its existing intake and discharge structures, each of its 
hazardous waste treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all spring, rivers, and 
other surface water bodies in this map area. See instructions for precise reouirements. 

11. Facility Drawing 

All existing facilities must include a scale drawing of the facility (see instructions for more detail). 

12. Photographs 
All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 
treatment, and disposal areas; and sites of future storaQe, treatment, or disposal areas (see instructions for more detail). 

13. Comments 
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