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RCRA RECORDKEEPING
REQUIREMENTS

e Documentation of hazardous waste
determinations

e Uniform hazardous waste manifests (3
years)

e Land disposal restriction (LDR) Notices
(not required for CESQG or KSQG) (3 years)

e HW storage area inspection logs (Monthly
for CESQG and KSQG, weekly for SQG and
LQG) (3 years) (see slides)
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RCRA RECORDKEEPING
REQUIREMENTS

Documentation of training (3 years) (see
slides)

Documents to meet the emergency
preparedness requirements (see slides)

Wastewater discharge permit or
pretreatment permit (if applicable)

If HW is accumulated in tanks, then you
will need additional records to meet the
tank requirements of 40 CFR 265 Subpart J
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1. Reason for
Submittal

Reason for Submittal:

[0 To provide an Initial Notification (to obtain an EPA ID Number for hazardous waste or used oil activities)
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9. Legal Owner
and
Operator of
the Site

A. Name of Site’s Legal Owner: Date Became Owner:
(mmiddiyyyy)

Owner Type: [] Private [] County [ District [JFederal [] Tribal [JMunicipal [] State [JOther

Street or PO Box:

City, Town or Village: Phone:
State: Country: Zip Code:
B: Name of Site’s Operator: Date Became Operator:

{mmiddiyyyy)

Operator Type: [ Private [JCounty [J District [J Federal [JTribal [JMunicipal [J state [JOther

State: Country; ZIp Code:
Email:
Phona: Ext: Fax:
9. Legal Owner | & Mame of SHe'8 Legal wner: Diale Hecame OWTIBr
and {mmiddlyyyy)
gl:'ﬂ“:l‘ttg'“ cwner Type: [ Frivate [J County [JDistict [] Federal []Triba [CIMunicipal [JState [Jomer

Street or PO Box:

City. Town or Villags: Phons:
state: Country: Zip Coda:
- Hame o 2 p - Date Becams Upm‘tﬂf—.

{mmiddlyyyy)

Operator Type: [ Private [J County [ Distist O Federal (O Trioadl OMunicipal [ State [ Other
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0. Type of Reguiated Waats Aciivily

Mark “Y~ [Yas] or “N" {Ho) for all current activitiss; complats any additional boxes a8 Instructed. [3ee papes 4-7 of the
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C. Used Oil Activities; Complete all parts 1-4:

YON[] 1. Used il Transporter
If Yes, mark all that apply.

[ a. Transporter
O b. Transfer Facility

YN[ 2. used Oil Processor andior Re-refiner

If Yes, mark all that apply.

[ a. Processor
O b. Re-refiner

YN[ 3. off-Specification Used Oil Burner

Y[M[] 4. Used Qil Fuel Marketer
If Yes, mark all that apply.

a. Marketer Who Directs Shipment of Off-Specification Used
Oil to Off-Specification Used Cil Burner
O b. Marketer Who First Claims the Used Qil Meets the

Specifications

ecasnangy

ol A hazardous waste pemi may b=
resquired for tis activity.

YO KMO 2. Destinatlon Faclllty for Universal Waste.

Iumer

¥OIWO 4. vesd 0Nl Fusl Marketer
It Yes, mark all that apply.

[ & Marketer Wno Directs Shipmant of OF-Specificaton Lised
Ol tp Of-Specificaton Lised Ol Burner

| k. Markeler Wno First Clams the Used Ol Mests the
Speclcations
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1. Description of Hazardous Waatas

A Waste Codes for Federally Regulated Hazardous Wastes. Piease llst the waste codes of the Federal hazardous wastes handled
at your site. List them In the ortier Mgy are presented In the reguiations (e.9., D031, DO03, FOO7, U112). Use an addional page if
Mare SpAces ane nesded
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11. Description of Hazardous Wastes
A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled

W‘mmWﬂ’—"ﬁﬂ MWA#AMMUE}—'—M \ﬂw
13. Certification. | CEH"‘_I{ under penalt}f of law that this document and all attachments were prepared under my direction or

SU{}EWiSiDn in accordance with a System dESigﬂEﬂ to assure that qu alified FIE'FSDI'IHH pmper‘ly gﬂth er and evaluate the information
submitted. Based on my iI'I{]LIiF,I' of the person or persons who manage the system, ar those persons dirECﬂ‘_f TE‘SPDI'ISibJE‘ fior gaiheriﬂg
the information, the information submitted is, to be the best of my KHGW|EI:|QE' and belief, true, accurate, and CDIT'IP|ETE. | am aware that
there are SigﬂiﬂCﬁm pen alties for Submi'fting false information, iﬂC|Udiﬂg the PDSSIbI'IT}" of fines and imprisnnment for KﬂﬁWil’Ig violations.
For the RCRA Hazardous VWaste Part A Pemmit Appﬁcaiinn, each owner and Dperator must Sigﬂ {SEE‘ 40 CFR 2701 DI[D]I and 27011 }

Signature of legal owner, operator, or A i Date Signed
authorized representative bt L B s o ] (mmiddlyyyy)

1000 SW Jackson, Suite 320
Topeka, KS 66612
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Updates
Required!
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WEEKLY AND MONTHLY

INSPECTIONS

e Inspection logs are required by 40 CFR
265.15(d). The regulation states that “...at
a minimum, these records must include
the date and time of the inspection, the
name of the inspector, a notation of the
observations made, and the date and
nature of any repairs or other remedial
actions.




WEEKLY AND MONTHLY

INSPECTIONS
e CESQG and KSQG — Monthly inspections

 SQG and LQG — Weekly inspections
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WEEKLY AND MONTHLY
INSPECTIONS

HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION LOG

Condition of Containers Condtion of Storage Area Inspection
Marked | Acc. | Closed! Good [Segregation of] Area Adequate | Condition of | Signage | Date | Time Comective Actions Taken Date of Mame of
"HW™ | Start| sealed | Condition | Incompatible | Secured! Aishe base & legible Comective | Inspecior (Mo
Date Waste Locked Space Ciontainment Actions initials)
good

KEEP ON FILE FOR A MINIMUM OF THREE YEARS
Yes - Accepitable
Mo - Denotes a problem
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TRAINING DOCUMENTATION

e KSQG and SQG must maintain the

following:
e Name of each employee
e Date of the training
e Topics covered in the training

 LQG must maintain the following:
e Job Titles
e Job Descriptions
* Training Descriptions
* Training Documentation

e ol Heali
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TRAINING DOCUMENTATION

SAMPLE
Job Description

Prepared By: Grimy Mudslnger
Prepared Date: January 15, 2000

SUMMARY: Eeeps premises of Soapy Suds, Ine. all tidy and elean by performmg the following duties.
PRIMARY DUTIES AND RESPONSIBILITIES include the following. Other dufies may be assigned.

Cleaning all interior surfaces of soap manufacturing buildmgs; office equipment, firniture, eabinetry, glass
surfaces, carpet, countertops, window dressings ete. Cleans offices, hallways, lobbies, comdors, stairways,
‘breakroom, rest rooms, and any other workareas. Performs routine maintenance such as replacing light bulbs,
cutting and trimming grass, planting flowers, sweeping sidewalks and shoveling snow.

Manages all hazuﬂnns wmie satellite and storage containers; performs weekly hazardons waste
container i for di: !

posal of b waste in d. with all local, State,
and Federal rnle@ and. regn]aum

SUPERVISORY RESPONSIBILITIES: None

QUALTFICATIONS: To perform this job successfully, an individual mmst be a clean freek and able to
‘perform each ial duty satisf: ily. Reasonable dations may be made to enable individuals
‘with dizabihities and dirt phobias to perform the essential functions.

EDUCATION and/or EXPERIENCE
High school diploma or equivalent; or one to three menths related expenience and'or training.

TRAINING: Hazardous waste training shall be provided to employee within six months of the date the
employee filled thiz position and a review of this training provided every 12 months thereafter.
Employee shall be supervised until training iz completed.

GENERAL SEILLS: Proficiency in following oral and wriften instructions, and effectively present
information to others on a one-on-one basis and in small groups. Math proficiency using the 1U.5. System of
Linear measure and United Kingdom System (metric) systems required. Ability to solve problems with
regard to routine operations consisting of a few standardized variables.

CERTIFICATES, LICENSES, REGISTRATIONS: Must be able to obtain forklift operator certification in
accordance with OSHA Standard 1910.178 within three months of date of employment.

PHYSICAL DEMANDS:

Extensive manual dexterity and ability to Lift and/or move up to 50 pounds. The employes 15 regularly
required to move 55-gallon drums with the assistance of a two-wheel dolly. Vision requirements mclude
close, distance, color and peripheral vision; alse depth perception, and ability to adjust focus.

WORE ENVIROMMENT:

In performing this job the employee should expect to encounter: Moving forklifts, mechanical parts, wet
surfaces, cleaning chemicals, fimes, vapors and airborne particles, low and high noise levels and melimate
‘weather conditions.

Standard Safety Equipment: Wearing of eye and hearing protection is required.
1
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EMERGENCY PREPAREDNESS

e KSQG & SQG — posting information
(40 CFR 262.34(d)(5)(ii))

e The name and telephone number of the
emergency coordinator

e Location of fire extinguishers and spill control
material, and, if present, fire alarm

e LQG - Contingency plan (40 CFR 265
Subpart D)
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HAZARDOUS WASTE EMERGENCY RESPONSE

EMERGENCY COOFDINATOR:

HOME PHONE NUMBEE:

CELL PHONE NUMBEF. (Optional):

ALTEENATE:

HOME PHONE NUMBEE:

CELL PHONE NUMBEF. (Optional):

FIRE PHONE NUMBEE. (unless there is a direct alarm):

EQUIFMENT LOCATION
(A map showing the locations is sufficient)
FIRE EXTINGUISHERS:
FIRE ALARMS (if present):
SPILL CONTROL:

RESPONSE ACTION

FIRE: Call the Fire Department, or extinguish the fire using an appropriate fire extinguisher.

SPILL: Contain the flow of hazardous waste. Clean up the hazardous waste and any
contaminated materials or soil as soon as possible.

FIRE, EXPT.OSION, OR RELFASE WHICH THREATENS HUMAN HEALTH OR

SUREACEWATER:

Notify the National Response Center with the following information:
Name, address, and US EPA ID mumber of generator

Date, time, and type of incident

Quantity and type of hazardous waste mvolved

Extent of any injunes

Estimated quantity and disposition of recovered materials

NATIONAL RESPONSE CENTER 1-800-424-8802
KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT  (785) 296-1672

EMERGENCY
PREPAREDNESS
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SOLVENT CONTAMINATED
WIPES

e s o e This form is not

oSl R required, but KDHE

Explas bow you koow that the wipes aw oot charschnstic for mactivily, leacy, 0 SHres iy
Tewegh hoowledpe of e proors o risg S wiges. [ s Sl oo meial we wed o tm Becldy w0 tud e

s T provides it to try to
aid with compliance

Facshiy Masm

L
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A date i placed 80 fich cosssner,
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Waste Determination Documentation Form

Facility Name:

Waste Name:

Description of Process:

Pounds of waste generated each month:

Does this waste meet the definition of a solid waste? Yes
Is this waste exempt from the definition of solid waste or hazardous waste?  Yes
Was laboratory analysis used to make this determination? Yes

If yes, record the name and KDHE certificate number for the laboratory:

If yes, attach a copy of the analytical results to this sheet.

Was knowledge of the process used to make this determination? Yes

No

If yes, list the name and date of each document (MSDS, process flow diagrams, etc.) reviewed and/or

attach them to this sheet:

Is this waste non-hazardous? Yes No

Is this waste a listed hazardous waste? Yes No
If yes, list wasle codes:

Is this waste a characteristic hazardous waste? Yes No

If yes, list wasle codes:

List the name and title of the person making this determination:

Date of this delermination:

DOCUMENTATION
OF HAZARDOUS
WASTE
DETERMINATIONS
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HAZARDOUS WASTE
DETERMINATION APP
DEMONSTRATION
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