From: Kraemer, Janine

To: White, John

Subject: FW: CESQG

Date: Friday, April 20, 2012 12:23:55 PM

Attachments: CESQG Application Form-Unprotected v04-04-2012.doc

Application for CESQG Collection Program Follow Up Questions v 0404-2012.docx
CESQG_Training_Presentation.ppt
Waste Handler Operating Plan SSWSI Orlando 04-04-2012.doc

HAVE A GREAT DAY!

Janine Kraemer, CHMM

Environmental Manager

Solid and Hazardous Waste Programs

Florida Department of Environmental Protection
3319 Maguire Blvd, Suite 232

Orlando FL 32803

O: 407-897-4303

F: 850-412-0488

Office Hours: Monday-Friday 7:30-4:00

From: McCaustland, TJ [mailto:TMcCaustland@STERICYCLE.com]
Sent: Friday, April 20, 2012 12:00 PM

To: Kraemer, Janine

Subject: RE: CESQG

| have everything but the diagram completed.

Is it acceptable to add a container outside for CESQG storage?

I am in Orlando Monday-Wednesday if you would like to meet.
| will have a diagram completed next week.

Let me know if | captured everything we discussed.

T.J. M € Caustland
Environmental Safety & Health Manager - East Region
Cell: 770-891-2531

From: Kraemer, Janine [mailto:Janine.Kraemer@dep.state.fl.us]
Sent: Friday, April 20, 2012 11:11 AM

To: McCaustland, TJ
Cc: White, John
Subject: RE: CESQG

Just wondering if you had a date in mind when you planned on getting the info


mailto:/O=FLORIDADEP/OU=FIRST ADMINISTRATIVE GROUP/CN=RECIPIENTS/CN=KRAEMER_J
mailto:John.White@dep.state.fl.us
mailto:Janine.Kraemer@dep.state.fl.us
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		Transportation 

		●

		Waste Water

		●

		Stabilization



		

		

		●

		Incineration

		●

		TSCA / PCB / Asbestos

		●

		Bio-Remediation



		

		

		●

		Landfilling

		●

		Beneficial Re-Use

		●

		Regulatory Compliance



		

		

		●

		Hazardous Waste Mgmt.

		●

		Remediation

		●

		Permitting



		

		

		●

		Solidification

		●

		Soil Treatment

		●

		Waste Characterization



		

		

		●

		Liquid Waste Mgmt.

		●

		Soil Disposal

		●

		Analytical Testing







CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR


PROGRAM (CESQG)


Dear Customer,


Thank you for your interest in Stericycle Specialty Waste Solutions, Inc. Conditionally Exempt Small Quantity Generator Program.  In order to participate, you must:


· Generate less than 220 pounds of hazardous waste per month; and

· Generate less than 2.2 pounds of acute hazardous waste; and

· Accumulate less than 2200 pounds of hazardous waste at any time; and


· Accumulates less than 2.2 pounds of acute hazardous waste at any time; and 

· Generate or handle no Universal Pharmaceutical Waste without an EPA ID number, and


· Complete both of the enclosed application/inventory forms and return them.


The state of FL does not require Notification of Regulated Waste Activity (8700-12FL), for CESQGs.

When we receive your completed application and waste inventory, we will determine the exact cost to dispose of your waste and send you a quote for your approval.  Upon acceptance of the quotation, we will send specific instructions on how to package and transport your waste.  We will also schedule an appointment for you to bring your waste to our collection facility or schedule a pick-up if you prefer.

We look forward to doing business with you.


Sincerely,


Stericycle Specialty Waste Solutions, Inc
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Application for CESQG Collection Program


To participate in this program you must:

1.     Generate less than 220 pounds of hazardous waste and less than 2.2 pounds of acute hazardous waste per month.


2.     For each shipment complete both pages of this form, sign, and return.


		Company:

		     



		Address:

		     



		 City:

		     

		State:

		     

		Zip:

		     



		County:

		     

		



		Company Contact:

		     

		Title:

		     



		Phone Number:

		     

		Fax Number:

		     





Please Check the type of business:



 FORMCHECKBOX 
  Automotive Shop

 FORMCHECKBOX 
  Automotive Dealer 
 FORMCHECKBOX 
  Building Management

 FORMCHECKBOX 
  Cleaning Contractor
 FORMCHECKBOX 
  Electroplating

 FORMCHECKBOX 
  Laboratory



 FORMCHECKBOX 
  Local Government
 FORMCHECKBOX 
  Painting Contractor
 FORMCHECKBOX 
  Print Shop



 FORMCHECKBOX 
  School/College

 FORMCHECKBOX 
  Non-Profit Organization




 FORMCHECKBOX 
  Other (specify)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

By signing this form, I understand and agree to abide by these terms and conditions:  I certify that the business identified above generates less than 220 pounds of hazardous and 2.2 pounds of acute hazardous waste per month, does not accumulate more than 2.2 pounds of acute hazardous waste at any time,  and has an EPA ID number if managing Universal Pharmaceutical Waste, and is classified as a Conditionally Exempt Small Quantity Generator.  I understand that:  1) the collection program reserves the right to require additional analysis or repacking of wastes at generator’s site prior to drop off and to refuse to accept any wastes which are not pre-registered and approved;  2) completion of this and other forms does not expressly imply that the waste listed on the waste inventory will be accepted;  3) I am required to read and follow the transportation guidelines provided to me and that I have reviewed and understood the CESQG Training Presentation;  4)  I am responsible for the safe and legal transportation of waste to the collection site; and  5) payment is required before my waste can be accepted at the collection program.


		Signature:

		

		Print Name:

		







Inventory of Waste for Disposal


Please be very descriptive and attach the MSDS if available or lab results

You will only be allowed to dispose of those wastes identified below


		Waste Description

		# of Containers

		Size of Containers

		Total Quantity

		Container Type

		Solid/Liquid



		Example: Latex Paint




		5

		5 gallons

		25 gallons

		Plastic

		Liquid



		Oil Base Paint




		     

		     

		     

		     

		     



		Latex Paint




		     

		     

		     

		     

		     



		Solvent: 


Chemical Name:     

		     

		     

		     

		     

		     



		Fluorescent Bulbs




		     

		     

		     

		     

		     



		Corrosive Waste      


Chemical Name:     

		     

		     

		     

		     

		     



		Aerosols




		     

		     

		     

		     

		     



		Others (Please describe)




		     

		     

		     

		     

		     



		     



		     

		     

		     

		     

		     



		     



		     

		     

		     

		     

		     



		     



		     

		     

		     

		     

		     



		     



		     

		     

		     

		     

		     



		     



		     

		     

		     

		     

		     



		     



		     

		     

		     

		     

		     



		     



		     

		     

		     

		     

		     



		     



		     

		     

		     

		     

		     



		     



		     

		     

		     

		     

		     



		     



		     

		     

		     

		     

		     





		       314-B W. Landstreet Road Orlando, FL 32824  407.855.0141   Fax:407.855.0354    www.stericycle.com





Effective April 4, 2012
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 Application for CESQG Collection Program

					Follow up Questions



1. What other departments generate waste at your facility?  



 ______________________________________________________________________________

2. What types of waste do these departments generate? 



 ______________________________________________________________________________

3. What quantities are generated per month or episodically? 



 ______________________________________________________________________________

4. Who is responsible for the management of this waste? 



 ______________________________________________________________________________

5. List all operations or services provided by your company. 



 ______________________________________________________________________________

6. Are all of the items above performed at your location? 



 ______________________________________________________________________________

7. Does your company have an Environmental Manager and if yes please provide contact information. 



 ______________________________________________________________________________
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Conditionally Exempt Small Quantity Generator Acceptance and Transfer





*









Hazardous Waste Manifest





*







Please print or type. (Form designed for use on elite (12-pitch) typewriter.) [ 0 0 0 0 Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone:

6. Transporter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number

Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol. ’
1.
o
=
<
&
= 2.
]
o
3.
4.

14. Special Handling Instructions and Additional Information

15 GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
I marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

I Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I Icertify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year
16. International Shipments

P D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): I I 1 1 1 Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day Year

I | [ |
18. Discrepancy

18a. Discrepancy Indication Space I:, Quantity D Type I:, Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4,

DESIGNATED FACILITY —— > [TR ANSPORTER| INT'L |«

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)












Conditionally Exempt Small Quantity Generators are not Required to have an EPA ID Number

	Therefore box 1 may contain “CESQG”





*







Please print or type. (Form designed for use on elite (12-pitch) typewriter.) [ 0 0 0 0 Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone:

6. Transporter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number

Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol. ’
1.
o
=
<
&
= 2.
]
o
3.
4.

14. Special Handling Instructions and Additional Information

15 GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
I marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

I Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I Icertify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year
16. International Shipments

P D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): I I 1 1 1 Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day Year

I | [ |
18. Discrepancy

18a. Discrepancy Indication Space I:, Quantity D Type I:, Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4,

DESIGNATED FACILITY —— > [TR ANSPORTER| INT'L |«

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)












Box 2 Print Page Number of Total Pages

Box 3 Stericycle uses ERTS 1 (800) 924-6804 	Contract H#M8132010

Box 4 Will be preprinted





*







Please print or type. (Form designed for use on elite (12-pitch) typewriter.) [ 0 0 0 0 Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone:

6. Transporter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number

Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol. ’
1.
o
=
<
&
= 2.
]
o
3.
4.

14. Special Handling Instructions and Additional Information

15 GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
I marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

I Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I Icertify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year
16. International Shipments

P D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): I I 1 1 1 Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day Year

I | [ |
18. Discrepancy

18a. Discrepancy Indication Space I:, Quantity D Type I:, Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4,

DESIGNATED FACILITY —— > [TR ANSPORTER| INT'L |«

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)












Box 5 is the Generator information

Box 6 Is Usually SSWSI

Box 7 is for 2nd Transporter

Box 8 May be SSWSI for CESQG Generators 

	in the future (not permitted today)





*
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8. Designated Facility Name and Site Address U.S. EPA ID Number
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o
=
<
&
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o
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14. Special Handling Instructions and Additional Information

15 GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
I marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

I Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I Icertify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year
16. International Shipments

P D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): I I 1 1 1 Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day Year

I | [ |
18. Discrepancy

18a. Discrepancy Indication Space I:, Quantity D Type I:, Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4,

DESIGNATED FACILITY —— > [TR ANSPORTER| INT'L |«

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)












Box 9 is the Key to the CESQG Program

Only CESQG Generators may ship without an EPA ID Number





*
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6. Transporter 1 Company Name U.S. EPA ID Number
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8. Designated Facility Name and Site Address U.S. EPA ID Number

Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol. ’
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14. Special Handling Instructions and Additional Information

15 GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
I marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

I Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I Icertify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year
16. International Shipments

P D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): I I 1 1 1 Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day Year

I | [ |
18. Discrepancy

18a. Discrepancy Indication Space I:, Quantity D Type I:, Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4,

DESIGNATED FACILITY —— > [TR ANSPORTER| INT'L |«

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)












		CESQG has a monthly generation limit of:



<100kg (220 pounds) of hazardous waste

< 1kg of acutely hazardous waste 

		Acutely hazardous waste will have a P- Waste Code



		A CESQG may not accumulate more than 1kg of acutely hazardous waste



		A CESQG may not accumulate more than 1000kg (2200 pounds) kg of ALL hazardous waste  





										

















It is imperative that all waste be characterized and properly segregated prior to transport



All wastes picked up for transportation and destruction MUST be profiled



Many CESQG’s are not as sophisticated as SSWSI so we need to be the expert and assist the Generator



Therefore we will review





										



Waste Review













Hazardous Waste Definitions

		Any substance or material that has an unreasonable risk of burning, exploding, reacting violently or can cause injury or harm to people, property or the environment during transport;

		A material or substance capable of posing an unreasonable threat to health, safety, and property when transported in commerce;

		The USDOT and  EPA cross reference definitions to identify and define hazardous materials.



Source: DOT 49 CFR 105.5 (b) 



What is a hazardous material?  It is any substance or material that has an unreasonable risk of burning, exploding, reacting violently, or can cause injury or harm to people, property or the environment during transport.  



It is also a material or substance capable of posing an unreasonable threat to health, safety, and property when transported in commerce. 



The DOT and EPA have cross referenced these definitions to identify and define hazardous materials.









Characteristic Hazardous Waste

		Flammable

		It is a liquid and has flash point less than 140 °F or 60 C ° 

		(aqueous solutions of less than 24% alcohol by volume are not included) 



  Is a solid and capable of causing fire through friction, absorption of moisture, or spontaneous chemical changes, or an ignitable compressed gas, or is an oxidizer.

		Corrosive



  A compound capable of corroding steel at a rate greater than ¼ inch per year.

		Reactive



  A material that is normally unstable and undergoes violent change without detonating, reacts violently with water, forms potentially explosive mixtures or toxic gases with water, is a cyanide or sulfide which can generate toxic gases, or is capable of explosion or detonation.

		Toxic



  A material that is acutely or chronically toxic to humans or the environment.   Regulated Medical Waste falls into this category per the DOT as a poisonous material.



If a waste has a hazardous characteristic it will be regulated under 49 CFR.  It is the generators responsibility to determine whether or not a waste has a hazardous characteristic.  If a material has one or more of the following characteristics: is it flammable, corrosive, reactive or toxic, it must be stored, handled, packaged and transported as a hazardous material.  In the next section titled Function Specific, we will be talking about these definitions in much greater detail.  

*









P-listed wastes have special rules that affect generator status and time limits for storage and shipping.

Even the empty containers must be treated as P-waste. 

		Arsenic trioxide P012

		Epinephrine P042 ***

		Nicotine P075

		Phentermine (CIV) P046

		Physostigmine P204

		Physostigmine Salicylate

		Warfarin >0.3% P001



Waste is on this list because small amounts may cause severe health effects.

*** Letter dated 10-31-07 does not include epi salts.

P- Listed Wastes 

Source: EPA 40 CFR Part 261.33(e)

Check specific state regulations



As we just mentioned, P-Listed waste at any concentration may cause severe health effects.

P-Listed wastes are considered acutely hazardous and have special regulations which will affect generator status, time limits for storage and specific shipping requirements.  Even an empty container must be handled as hazardous waste.  

This list shows some P-Listed chemicals that you may recognize.  While you may know them as therapeutic agents, you must understand that they are considered chemicals first.

*









		Chloral hydrate (CIV)

		Chlorambucil

		Cyclophosphamide

		Daunomycon

		Melphalan

		Mitomycin C



		Streptozotcin

		Lindane

		Selenium Sulfide

		Uracil Mustard

		Warfarin <0.3%



Common U-Listed Waste



Check specific state regulations



The same is true for U-Listed waste except that the regulations are not quite as stringent.  Here is a list of common U-Listed chemicals found in the healthcare setting.  Again, please keep in mind, they are chemicals first and therapeutic agents second.

*









Chemicals Commonly Found in Hospitals



Recognize anything here?  These are all common chemicals found in hospitals.

*









These items may constitute special wastes and/or require special consideration for sorting and DOT shipping requirements based on compatibility.



Keep in mind, these items may constitute special wastes and/or require special consideration for sorting and DOT shipping requirements based on compatibility.

*













Review the descriptions in box 9

Review the waste codes

	if there is a P code 

	(P001,P012, P075, etc.)

	

NO SHIPMENT GREATER THAN 2 POUNDS WITH P-CODE WASTE MAY BE ACCEPTED





*







Please print or type. (Form designed for use on elite (12-pitch) typewriter.) [ 0 0 0 0 Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone:

6. Transporter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number

Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol. ’
1.
o
=
<
&
= 2.
]
o
3.
4.

14. Special Handling Instructions and Additional Information

15 GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
I marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

I Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I Icertify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year
16. International Shipments

P D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): I I 1 1 1 Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day Year

I | [ |
18. Discrepancy

18a. Discrepancy Indication Space I:, Quantity D Type I:, Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4,

DESIGNATED FACILITY —— > [TR ANSPORTER| INT'L |«

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)












Review the descriptions in box 9

Review the waste codes

	(D001,D009, U010, etc.)

	

NO SHIPMENT GREATER THAN 2200 POUNDS WITH  WASTE MAY BE ACCEPTED
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) [ 0 0 0 0 Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone:

6. Transporter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number

Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol. ’
1.
o
=
<
&
= 2.
]
o
3.
4.

14. Special Handling Instructions and Additional Information

15 GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
I marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

I Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I Icertify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year
16. International Shipments

P D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): I I 1 1 1 Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day Year

I | [ |
18. Discrepancy

18a. Discrepancy Indication Space I:, Quantity D Type I:, Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4,

DESIGNATED FACILITY —— > [TR ANSPORTER| INT'L |«

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)












For shipments greater than 100kg (220 pounds) ask the generator when and how the waste was generated.



If the waste was generated during one event it is no longer CESQG waste and MUST NOT BE ACCEPTED without an EPA ID Number
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) [ 0 0 0 0 Form Approved. OMB No. 2050-0039
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WASTE MANIFEST
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone:

6. Transporter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number

Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol. ’
1.
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<
&
= 2.
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o
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4.

14. Special Handling Instructions and Additional Information

15 GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
I marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

I Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I Icertify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year
16. International Shipments

P D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): I I 1 1 1 Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day Year

I | [ |
18. Discrepancy

18a. Discrepancy Indication Space I:, Quantity D Type I:, Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4,

DESIGNATED FACILITY —— > [TR ANSPORTER| INT'L |«

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)












Review the descriptions in box 9



NO SHIPMENT of Universal Pharmaceutical Waste MAY BE ACCEPTED without an EPA ID number.
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5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone:

6. Transporter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number

Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol. ’
1.
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4.

14. Special Handling Instructions and Additional Information

15 GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
I marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

I Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I Icertify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year
16. International Shipments

P D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): I I 1 1 1 Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day Year

I | [ |
18. Discrepancy

18a. Discrepancy Indication Space I:, Quantity D Type I:, Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4,

DESIGNATED FACILITY —— > [TR ANSPORTER| INT'L |«

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)












Application for CESQG

The document is designed to help CESQG’s remain in compliance and to certify that they have the documents necessary to document CESQG status





*











		Documents

		Provide the generator a copy all paperwork in addition to the Generator’s copy of the manifest



		Maintain all shipping documents with the load in transportation



		Maintain all shipping documents at SSWSI if SSWSI is the designated facility









*









		CESQG are not required to have an EPA ID Number



CESQG has a monthly generation limit of:

<100kg (220 pounds) of hazardous waste

< 1kg of acutely hazardous waste 

			Acutely hazardous waste 	will have a P- Waste Code



A CESQG may not accumulate more than 1kg (2 pounds) of acutely hazardous waste or 1000kg (2200 pounds) kg of ALL hazardous waste  



		CESQG Must maintain records to document generator status.







*













Thank you

Questions?



*
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Waste Handler Operating Plan 

Stericycle Specialty Waste Solutions, Inc.


314-B Landstreet Road

Orlando, Florida 32824

(407) 855-0141

Plan Date:


April 4, 2012

I.
Introduction


Stericycle Specialty Waste Solutions, Inc. (further referenced as COMPANY) is committed to maintaining strict compliance with all Federal, State and Local regulations.  COMPANY sales and technical staff have received extensive training in proper waste characterization procedures and have assisted generators with the proper characterization of their wastes.  


COMPANY has developed profiles that target specific types of wastes to ensure that the customer understands specific areas that must be addressed for proper characterization of their waste.  COMPANY’s goal is to provide quality knowledge and assistance in the proper characterization of all waste streams destined for disposal.


COMPANY will maintain up to date training of appropriate regulations for all employees involved in the waste management process in accordance with the COMPANY’s training programs.  


II.
Profiling Procedure


In order to properly characterize a customer’s waste stream(s), COMPANY has designed forms for evaluating specific types of wastes.  COMPANY also utilizes waste profiles available from third party disposal facilities where appropriate.  The COMPANY’s procedure is summarized below:


Waste Profiling Process


1) Ask General Waste Profiling Questions:


a. What type of business?


b. What type of waste to be disposed?


c. What is the process generating the waste (e.g., is the waste from a listed source)?


d. What type of disposal is desired?


e. Obtain existing analytical results, current MSDS, generator’s knowledge about the waste, and current profiles if available?


f. Potential issues related to cross contamination or co-mingling of wastes.

g. Historical & current waste management methods and other pertinent information.

2) Characterize Waste


a. Utilize information in Item 1 directly above.

b. Sample and perform required analytical testing as appropriate.

i. Obtain representative sample utilizing SW-846 sampling procedures.

ii. Use SW-846 averaging of multiple data points utilizing the SW-846 procedures and upper and lower confidence limits where there is potential for variability.

iii. Use Caliwasa tube for liquids and sludges.

iv. Assure all required testing is performed and/or to conform with RCRA and end disposal facility permit requirements (See Appendix A for a sample list of analytical testing methods).

v. Only use approved and properly accredited labs for specific work.

3) Determine what waste profile fits the customer’s waste and appropriate disposal methods:


a. Utilize information in Items 1 and 2 directly above.

b. If the waste is hazardous – select end disposal facility and profile using an end disposal facility profile.

c. If the waste is non-hazardous industrial waste, or RCRA Exempt Waste, use an appropriate COMPANY profile, or a waste profile provided by the end disposal facility.  COMPANY waste profiles may be modified or amended from time to time.

d. For CESQG customers verify that the customers industry and facility are consistent with CESQG status

4) Profile completion:


a. All profiles have unique identification numbers.

b. COMPANY staff provides technical assistance to generators to properly profile their wastes.

c. Verify the profile is complete and signed.

d. Attach all MSDS/Analytical to the profile as appropriate.

e. Provide customer with a copy of the completed profile.

f. Include physical sample with profile as appropriate.

5) Profile Approval:

a. Determine if profile can be approved for desired disposal option.

b. Recommend testing or scrutinize generator knowledge using MSDS or other as appropriate.

c. Review requirements of the end disposal facility for approval.


d. Review analytical testing - perform additional analytical testing as required.

e. Hazardous Wastes:  send profile with attachments and/or a sample end disposal facility for final approval.

f. Non-hazardous wastes:  COMPANY will review and approve or reject all nonhazardous profiles.

g. Issue/forward notice of waste approval to customer.

6) Maintain complete files at COMPANY with profiles, analytical, MSDS, approval letters, and other information used to characterize Customer wastes.

III.
Quality Assurance and Quality Control (QA/QC)


1) Driver will perform QA/QC at the Customer’s site


a. Periodic on-site review of waste stream to verify profile information.

b. Affix informative labels to manage waste correctly (Appendix B).

c. Contact Technical Representative immediately if a discrepancy exists.

2)   Final End Disposal Verification and analytical review


a. Review any possible discrepancies.

b. Consult with the end disposal facility and adjust profile(s) if necessary.

3) COMPANY will utilize five (5) primary safeguards to limit the possibility of improper waste disposal by the generator.


a. Initial review and profiling.

b. Analytical testing to verify characterization.

c. Formal approval.

d. Driver QA/QC review of waste stream and warning labels affixed to the containers.

e. End Disposal Waste analysis plans for receiving waste to verify compliance.

IV.
Waste management PROCEDURE

The following procedures are followed by COMPANY for waste management at the COMPANY facility:


1) Salespersons identify customer wastes and prepare profiles and attachments per Items I and II above.  Forward to approvals department for review.

2) Approvals department evaluate wastes per Items I and II above


a. Hazardous Wastes:  


i. Complete COMPANY internal review of profile.

ii. Forward to TSDF for final approval.

iii. Forward approval to Customer when received.

b. Non-Hazardous Wastes:  


i. Complete COMPANY internal final approval of profile where COMPANY profile is used.

ii. Forward to disposal facility for final approval where disposal facility profile is used.

iii. Forward approval to Customer.

c. CESQG Wastes:

i. Have customer complete Application for CESQG Collection Program for every shipment

ii. Provide CESQG Training Presentation to customer


iii. Review previous orders to ensure that multiple shipments in a calendar month will not change generator status


iv. Complete COMPANY internal review and final approval of profile where COMPANY profile or disposal facility profile is used.

v. Forward to disposal facility for final approval where disposal facility profile is used.

vi. Forward approval to Customer.

vii. Confirm volumes are consistent with CESQG limits 


1. A CESQG may ship  <1kg of acutely hazardous waste


2. A CESQG must not ship in excess of 1000kg of hazardous waste


3. Ensure that the CESQG is documenting monthly generation rates and not averaging


3) Customer service takes order.  Prepares work order.  Forwards to Operations.

4) Customer Service prepares container labels, manifests, land disposal restrictions and other required documentation for work order.

5) Operations deploy to customer to execute work order.

a. Operations arrives on-site site with required paperwork.

b. Identify customer wastes.

c. Affixes proper labels.

d. Implement QA/QC practices per Item III above.

e. Completes manifesting, obtain customer signature, leave copy with generator copy of manifest.

6) On-Site Management 

a. Deliver to COMPANY facility.

b. Unload from truck and move to appropriate storage area.

i. CESQG wastes must be segregated and 


ii. CESQG waste managed as 10 day waste MUST not be stored with CESQG program waste


iii. CESQG storage area(s) must be clearly identified as CESQG storage

c. Enter transaction information in the Waste Logs.

d. Retain transporter copy of manifest.

7) On-Site Management of CESQG Wastes


a. Deliver to COMPANY facility.

b. Unload from truck and move to appropriate storage area.

c. Terminate Uniform Hazardous Waste Manifest/Shipping Papers and enter transaction information in the CESQG waste log.  If CESQG manifest/shipping paper is not terminated, follow item 6 above, then Item 9.

i. Ensure that CESQG Application is complete

d. Retain facility and transporter copies of manifest.

e. Mail required manifest copies to appropriate agencies.

f. Review compatibility of all waste streams prior to consolidation.

g. Consolidate wastes into DOT approved containers within appropriate secondary containment in accordance with the procedures specified in 49 CFR 173.12 (See Appendix C).  Use liners as required.  All consolidation to occur indoors.


h. Waste will be consolidated utilizing appropriate equipment and personal protective equipment.


i. Record consolidation event in the CESQG waste log.

8) On-site Consolidation of non-hazardous wastes


Consolidate non-hazardous wastes for bulk transport to destination facilities utilizing the following procedures:


a. Identify wastes for consolidation.  Consolidate based on end disposal facility and management method.

b. Assign a unique ID number to the consolidated load.

c. Review compatibility of all waste streams prior to consolidation.

d. Stage all wastes for consolidation.

e. Re-verify staged wastes prior to consolidation.

f. Implement QA/QC practices per Item III above.

g. Consolidate wastes into bulk containers within appropriate secondary containment.  Use liners as required.  All consolidation to occur indoors.


h. Consolidate wastes as appropriate utilizing appropriate equipment and personal protective equipment.

i. Record consolidation event in the Non-Haz waste log.

9) Off-site shipments


a. Hazardous Wastes:  


i. Manifested Hazardous wastes may only be stored on site 10 days and must be shipped to the end disposal facility accordingly.

a. CESQG waste will be received and SSWSI will become the generator and manifestor

ii. Ship with manifests and LDR’s.

iii. Record in the Haz Waste log.

b.  Non-Hazardous Wastes:  


i. Ship consolidated wastes to end disposal facility using a COMPANY non-hazardous waste manifest or appropriate shipping document.  Retain COMPANY’s shipping document as the generator of the consolidated load or

ii. Ship wastes destined for the same disposal facility with the generator manifest.

c. CESQG Wastes:  


i. CESQG Hazardous wastes may only be stored on site 90 days and must be shipped to the end disposal facility accordingly.


ii. Ship with manifests and LDR’s.

iii. Record in the CESQG Waste log. 

iv. This waste will not be counted toward SSWSI’s generator status or accumulation quantity limits.

10)  Operations forwards supporting paperwork to Customer Service.  Customer service coordinates all paperwork and completes work order.  Forward documentation to Customer of the waste disposal transaction.

V.
Record Keeping


COMPANY maintains written records of all waste profiling and management activities within the office files.  


Wastes received at, and transported from, the COMPANY are maintained on waste logs included in Appendix D.  The waste logs are used to assure that waste is only stored on-site for durations that conform with permit requirements including but not limited to ten and 180 day storage and transfer requirements for hazardous and CESQG wastes respectively.  


The waste logs also identify what wastes and materials are located on-site at any one time.  The logs will be used by other programs and plans to assist in the identification of materials on-hand and in emergency situations.  Waste logs will be provided to outside authorities only upon approval by COMPANY management, or the Emergency Coordinator.


All records are maintained on-site for three years.


Appendix A


Analytical TESTING MEthods


		Method 1311 TCLP Testing



		Arsenic, Barium, Cadmium, Chromium, 


Lead, Selenium & Silver

		SW 846, 6010    (EPA 200.7)



		Mercury

		SW 846, 7470    (EPA 245.2)



		Benzene, Carbon Tetrachloride, Chlorobenzene, Chloroform, o-Creosol, m-Creosol, p-Creosol, Creosol, 1,4-Dichlorobenzene, 1,2-Dichloroethane, 1,1-Dichelorethylene, Dinitrotolulene, Endrin, Heptachlor, Hexachlorobezene, Hexachlorobutadiene, Hexachloroethane, Lindane, Methoxychlor, MEK, Nitrobenzene, Pentachlorophenol, Pyridine, Tetrachloroethylene, Toxaphene, Trichloroethylene, 2,4,5-Trichlorophenol, 2,4,6-Trichlorophenol, 2,4,5-TP (Silvex),  Vinyl Chloride

		Method 8240 or 8270





		Total Composition Test for the Eight (8) Heavy Metals



		Arsenic

		SW 846, 7060    (EPA 206.2)



		Barium, Cadmium, Chromium, Lead & Silver

		SW 846, 6010    (EPA 200.7)



		Mercury

		SW 846, 7470    (EPA 245.2)



		Selenium

		SW 846, 7740    (EPA 270.2)





		Flash Point Test



		Flash Point

		ASTM D93





		Heat Content Test



		Heat Content

		ASTM D240 





		Total Halogens



		Total Halogens

		ASTM D808 or D4327





		Total Nitrogen



		Total Nitrogen

		ASTM D3828





		Total Sulfur



		Total Sulfur

		ASTM D129





Other analytical testing methods as required

Appendix B

Container Labels


(Available on-site for reference)


Appendix C

Lab Packing – US DOT Rule Excerpt


49 CFR Sec. 173.12  Exceptions for shipment of waste materials.


    (a) Open head drums. If a hazardous material that is a hazardous waste is required by this subchapter to be shipped in a closed head drum (i.e., a drum with a 7.0 cm (3 inches) or less bung opening) and the hazardous waste contains solids or semisolids that make its placement in 


a closed head drum impracticable, an equivalent (except for closure) open head drum may be used for the hazardous waste.


    (b) Lab packs. (1) Waste materials classed as Class or Division 3, 4.1, 4.2, 4.3, 5.1, 6.1, 8, or 9 are excepted from the specification packaging requirements of this subchapter for combination packagings if packaged in accordance with this paragraph and transported for disposal or recovery by highway, rail or cargo vessel only. In addition, a generic description from the Sec.172.101 table may be used in place of specific chemical names, when two or more chemically compatible waste materials in the same hazard class are packaged in the same outside packaging.


    (2) Additional packaging requirements are as follows:


    (i) The outer packaging must be a UN 1A2 or UN 1B2 metal drum, a UN 1D plywood drum, a UN 1G fiber drum or a UN 1H2 plastic drum tested and marked at least for the Packing Group III performance level for liquids or solids;


    (ii) The inner packagings must be either glass, not exceeding 4 L (1 gallon) rated capacity, or metal or plastic, not exceeding 20 L (5.3 gallons) rated capacity;


    (iii) Each outer packaging may contain only one class of hazardous material;


    (iv) Inner packagings containing liquid must be surrounded by a chemically compatible absorbent material in sufficient quantity to absorb the total liquid contents; and


    (v) Gross weight of the complete package may not exceed 205 kg (452 lbs).


    (3) Prohibited materials. The following materials may not be packaged or described under the provisions of this paragraph (b): a material poisonous by inhalation, a Division 6.1 Packing Group I 


material, a Division 4.2 Packing Group I material, chloric acid and oleum (fuming sulfuric acid).


Appendix D

Waste Logs

 (Available on-site for review)
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we discussed in March to us.

Thanks,

Janine Kraemer, CHMM

Environmental Manager

Solid and Hazardous Waste Programs

Florida Department of Environmental Protection
3319 Maguire Blvd, Suite 232

Orlando FL 32803

O: 407-897-4303

F: 850-412-0488

Office Hours: Monday-Friday 7:30-4:00

Please take a few minutes to share your comments on the service you received from the department

by clicking on this link DEP_Customer Survey.

From: McCaustland, TJ [mailto:TMcCaustland@STERICYCLE.com]
Sent: Friday, March 16, 2012 3:36 PM

To: Kraemer, Janine

Cc: Singh, Raj; Challenger, Rich

Subject: CESQG

Thanks for setting up a time to work together on Monday. Raj Singh will be coming as well.
Our interest is to work with you to develop the best plan to manage CESQG and other waste.

| have made some changes to the plan and | will direct you to the section of the plan with
information raised in your comments.

* The policy does not address the location for the storage and segregation of
the CESQG waste at the facility located at 314-B West Landstreet Rd,
Orlando 32824. Please provide a diagram/layout that identifies each area
where wastes received from off-site generators may be stored.

Refer to IV.6.b.ii
B Unload from truck and move to appropriate storage area.
i. CESQG wastes must be segregated and
ii. CESQG storage area(s) must be clearly identified as CESQG storage

The idea is that CESQG waste could be stored in any one of the lanes in the warehouse. The lanes all
have signage as to the appropriate wastes to be stored. This method leaves flexibility to configure waste
storage with adequate spacing for proper inspections and etc.

I can provide a diagram and explain in the diagram that each lane will be identified with appropriate
signage.

* Although the section titled, “7.0 Procedures” in the policy describes waste
characterization, shipment documentation, and a CESQG Application, it
does not describe any evaluation by SSWSI staff of the generator facility to
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verify the generator status. Additionally, the Department believes the
facility’s generator status should be reevaluated on an annual basis to
verify no change of status.

I added Section II. 3. d. and am soliciting a suggestion to accomplish this without an overburden.

* The policy does not address the time limit that CESQG waste will remain
at the facility located at 314-B West Landstreet Rd, Orlando 32824. Due to
the volume of waste moving through the facility and the size of the
facility, the Department feels CESQG waste should be stored on-site for no
longer than 90 days.

Refer to IV.9.c.

* Neither the policy nor the plan address employee training to ensure the
proper management of the CESQG waste outlined in the policy. Training
should be consistent with the facility’s hazardous waste management
training for personnel managing transfer waste and include any SSWSI
employee evaluating a CESQG facility.

Training is described in Section I. Although not specifically discussed in this document we have a
robust training program and documentation procedure. I can add a sentence to discuss the CESQG
training if you wish.

* It is not clear in the plan what differentiates “On Site Management” vs On
Site Management of CESQG wastes.

I am open to suggestion.

* The plan discusses consolidation but does not provide details of the
consolidation process. Please provide the Department with information
concerning the types of wastes that will be consolidated and the
recordkeeping procedures that will be used to reference the consolidated
containers. Also, SSWSI needs to include the procedures that will be used
to verify chemical compatibility.

We are currently merging a couple of our bulking consolidating SOPS. We can reference the document
in the Operating plan.

*» The CESQG application does not clearly indicate on the “Inventory for
Waste Disposal”, if those quantities are per shipment, per month,
annually, etc. It is suggested the application include quantity generated
per month to ensure CESQG’s document the volume of waste generated.

| added section IV. 2. c. 2

The application is for each shipment and not as an inventory of accumulation. The theory is that
there would not be more than one shipment in a month but if there were multiple applications in a
month would need to be consolidated for generator status.

T.J. M € Caustland
Environmental Safety & Health Manager - East Region
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