. La Crosse County Landfill
Application for Special Waste Disposal

PART A: WASTE GENERATOR INFORMATION

1. Generator Name

2. Generator Mailing Address

3. Facility Address (site of waste generation

4. Generator City

5. Generator State/Zip

6. General Contact Person

7. Technical Contact Person

1. Name of Waste

2. Process Generating Waste

3, Waste Color

4. Waste Odor None Mild Strong
5. Physical State None Liquid Semi-Solid Other
6. Free Liquids Yes % No

7.pH <2 240 4170 7.1-100__ 10.1-125__ >125__ N/A__

8. Flash Point (cc) None <140 F 140-199F _ >200
9a. Waste Composition: Range 9b. Does Waste Don’t
to % Contain  Yes No = Know
__to__ %
to % PCBs
1o %o Cyanide
to % Sulfide
to % Phenol
to % Chlorinated
to % Solvents
to % Armoatic .
to % Solvents
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10. Analytical Laboratory

11. Data of Analysis

PART B: CAR WASH CATCH BASIN SLUDGE INFORMATION

Industrial discharge Yes No

Tank interiors Yes No

Vehicle types

PART C: TRANSPORATION INFORMATION

1. Method of delivery Drum Packer truck

Dump truck

Roll off Other

2. Waste Quantity/Units

O One-time Disposal
o On-going Disposal
Frequency

3. Hauler Name and Address
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PART D: GENERATOR CERTIFICATION

By signing this application, the generator certifies:

1.

2.

8.

10. Name (Type or print)

This waste is not “Hazardous Waste” as defined by USEPA and/or state regulations.

This waste o does o does not contain regulated radioactive materials and o does o does not contain regulated
concentrations of PCBs (polychlorinated biphenyls). If “does” is checked, specify level here

. The waste does not contain regulated concentrations of the following pesticides and herbicides: Chlordane,

Endrin, Heptachlor (and its epoxide), Lindane, Methoxychlor, Toxaphene, 2, 4, 5-TP (Silvex).

. The waste does not contain halogenated compounds such as: tetrachloroethylene, trichloroethylene, methylene

chloride, 1,1,1-trichloroethane, carbon tetrachloride, chloroform, ortho-dichlorobenzene,
dichlorodifluoromethane, 1,1,2-trichloro-1, 2,2-trifluoroethane, trichlorofluoromethane 1,1-dichloroethylene, and
1,2-dichlorethylene at greater than 1% (10,000 ppm) total solvent concentration. This listing includes any
combination of the above named halogenated compounds where the total concentration or the sum of the
concentration of the individual compounds exceed 1% or 10,000 ppm on a weights to weight basis.

. This sheet and the attachments contain true and accurate description of the waste material. All relevant

information regarding known or suspected hazards in the possession of the Generator has been disclosed.

The analytical data presented herein or attached hereto were derived from testing a representative sample taken in
accordance with 40 CFR 261.20(c) or equivalent rules.

. If any changes occur in the character of the waste, the Generator shall notify the County prior to providing the

waste to the County.

Signature 9. Title

11. Date
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SPECIAL WASTE DISPOSAL APPLICATION
INSTRUCTIONS

Information on this form is used to determine if the waste may be disposed of in a legal, safe and
environmentally sound manner. Answers must be prowded for all sections of this form, and
must be printed in ink or typed. A response of “none” or “NA” (not applicable) can be made if
appropriate. If additional space is needed, indicate on the form that additiorial information is
attached, and attach the information to the application form. If you have questions concerning

this form, please contact La Crosse County.
PART A. WASTE GENERATOR INFORMATION

1. GENERATOR INFORMATION — Enter the name of the facility where the waste 1s
generated.

2. MAILING ADRESS - Enter the address where correspondence regarding this waste is to be
sent.

3. FACILITY ADDRESS - Enter the street address (not P.0. Box) of the facility where the
waste 1s generated.

4. GENERATOR CITY - Enter the city where the waste is generated.
5. GENERATOR STATE/ZIP CODE - Enter the generating facility’s state and zip code.

6. GENERAL CONTACT PERSON - Enter the name and.telephone number of the person who
can answer general questions about the waste.

7. TECHNICAL CONTACT PERSON - Enter the name and telephone number of the person
who can answer technical questions about the waste.

PART B. WASTE ST REAM INFORMATION

1. NAME OF WASTE - Enter a name generally descriptive of this waste (e.g., paint sludge,
contaminated soil, incinerator ash, untreated medical waste).

2. PROCESS GENERATING WASTE — List the specific process/operation or source that
generates the waste (e.g., paint spray booth, spill clean up, incineration of municipal refuse,

asbestos removal, building maintenance).
3. COLOR - Desribe the color of the waste (e.g., blue, transparent, varies).

4. ODOR - DO NOT SMELL THE WASTE! If the waste has known incidental odor, then
describe it (e.g., acrid, pungent, solvent, sweet).

5. PHYSICAL STATE - If the three choices provided do not apply, a descriptive phrase may be
entered after “Other” (e.g., gas).
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6. FREE LIQUIDS - Check “Yes” if liquid is usually present when packaging for shipment and
estimate the percent of liquid volume. Check “NO” if there are no free liquids as determined

by the Paint Filter Test (Method 9095 of SW-846) or direct observation.

7. Ph — Indicate for liquid portions of the waste. Check the appropriate boxes which cover the
pH of the waste. For Solid or organic liquid wastes, indicate the pH of a 10% aqueous
solution of the waste if applicable. Check “NA” for non-soluble materials (e.g., foundry.... .

sands).

8. FLASH POINT — Indicate the flash point obtained using the appropriate testing method.

9a. List all other organic and/or inorganic components of the waste using specific chemical
names. If trade names are used, attach Material Safety Sheets or other documents which
adequately describe the composition of the waste. For each component, estimate the range
(in percents) in which the components is present. In addition, indicate whether any of the
TCLP constituents are-present in the waste. - The-total of the maximum values of the
components must be greater than or equal to 100% including water, earth, etc.

" 9b. If this waste contains PCBs, cyanides, sulfides, phenols, chlorinated solvents or aromatic
solvents, check the “YES” box(es). If this waste does not contain these constituents, indicate
by checking the “NO” box(es) which applies. If the concentrations of these constituents

must be grater than or equal to 100% including water, earth, etc.

10. Indicate the name and address of the analytical laboratory which tested the special waste.

11. Indicate the date of the analysis.

NOTE: Special wastes do need to be analyzed on an annual basis as long as the products used in
the process did not change, and/or the process itself did not change since the previous analysis.

An analysis-would likely be usable for a maximum of three years, assuming the process inputs: -~
do not change, and/or the process itself does not change. Annual waste application fees,

however, will still apply.
PART C. TRANSPORATION INFORMATION

1. METHOD OF DELIVERY - Indicate the anticipated method of shipment by checking the

appropriate box.

2. WASTE QUANTITY/UNITS - Enter the amount and frequency of waste that will be
generated and transported. Use appropriate units to describe this volume (e.g., cubic yards,

gallons, kilograms, pounds).

3, HAULER NAME/ADDRESS - Indicate the name, address and telephone number of the
anticipated waste hauler. Include also a hauler contact name (if known).
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