
CLOSURE COST ESTIMATE WORKSHEET FOR MEDICAL OR SOLID WASTE INCINERATOR

PERMIT NO._______________OWNER:__________________________

YEAR:__________

AREA:_______________ACRES

CONVERSION FACTOR : 2000 LBS/TON

COSTUNIT COSTUNITSQUANTITYITEM

TONapproved facility operating plan*
Cost to load and haul maximum waste stockpile allowed by the

TONCost to dispose waste stockpile**

TONthe approved facility operating plan*
Cost to load and haul existing maximum ash stockpile allowed by

TONCost to dispose ash stockpile**

LUMP SUMCost to clean and disinfect building

Subtotal

Administration & Contigency (Subtotal X 10%)

Misc. Costs

Total Current Closure Costs

PhoneContact Name (Print)

area to load and haul the quantity of material on site.
*Cost to load and haul should reflect the third party costs for your

landfill or transfer station.  
**Disposal unit costs should reflect the disposal cost at the closest
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