FDEP WASTE MINIMIZATION SURVEY FOR LQGS
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Instructions: Please check the Yes or No column in response to the questions below.

Question

No

Website Reference

1. | Does your facility have a
written Waste Minimization
Plan? Please mail a copy to
the address below.

P

http://www.flsenate.gov/Statutes
[Search Statutes for 403.721]

2. | Do you have any particular
waste streams for which
you would like technical
assistance with waste
reduction?

|

Please briefly describe the waste stream(s):

for>

3. Are you familiar with the
National Waste
Minimization Program?

\/ W//mvw.epa. gov/wastemin/

4, Are you a National
Partnership for
Environmental Priorities
(NPEP) partner?

http://www.epa.gov/epaoswer/hazwaste/minimize/partnership.h
=

5. | Are you a Performance
Track member?

+hitp://www.epa.gov/performancetrack/index.htm

6. | Does your facility have an

L

http://www.epa.gov/ems/

Environmental \/ http://www.peercenter.net/
Management System Al
(EMS)?

7. | Is the EMS ISO14001 http://www.iso.ch/iso/en/is09000-14000/index.html
certified? 2> T aXMWe Docess .

8. Are you interested in L~ For more information, contact Julie Abcarian at:
working on the Technical \/ 850-245-8713 or Julie.abcarian@dep.state.fl.us
Advisory Group?

Date survey completed. i /l / _D_j

Please return to FDEP in the enclosed envelope.




