~ Tom Farrell, CHMM

e a-'-}_'-._fNéW-Jersey Department of Environmental Protection
e s Bureau of Hazardous Waste Compliance &
— Enforcement

Southern Field Office
856-614-3640
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e J///,rgn FElash Point <14OO Fahrenheit

N Cafff /e. pH <2 or = 12.5

‘# Rdﬂ lve Explosive, Water Reactive, Cyanide
= oI Sulfide bearing waste

ﬁvxm Will'generate leachate containing
e heavy metals, solvents or pesticides

LISTED

Defined by USEPA as hazardous waste
pased upoen process generating waste or
according to chemicals involved
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JJ jonally.Exempit.Small.Quantity, Generate
NYAMIONTHE generates < 220 '1bs./month (if acute,
Je /month)

2 200 Ibs. (if acute, <2.2 Ibs.)

> Skl "antity Generator

— IN AN MONTH), generates between 220 & 2,200
-_: = s,/month (if acute, < 2.2 Ibs./month)

'tores up to 13,200 pounds (if acute, < 2.2 Ibs.)

== Earge Quantity Generator

zee — IN ANY MONTH, generates = 2,200 Ibs. (if acute, > 2.2
' Ibs./month)

— Stores = 13,200 Ibs. (if acute, = 2.2 Ibs.)



ACIITE azaml%'Wast-e‘} _—

AgpAcute Hazandousi\Wastels designated by, a
IUIIBEIRES LS WeaStE Code."AcCUte hazardous waste
EXERISHILS toXIcity with exposure to smaller
JUepttIes and 1n a shorter period of time than
florele _fte hazardous waste.

e ;JJEE’ that generate, in any single calendar month,
= — 0r, accumulate at any time, > 1 kg (2.2 Ibs.) of
acute hazardous waste are a RCRA LQG. Such
- sjtes must comply with all LQG requirements,
iIncluding the submition of a Biennial Hazardous
\Waste Report for that reporting year.
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SOG SNVaste ndefinitely:
rJOWr‘\/’ once total guantity reaches
22)) c unds facility becomes an SQG.
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";—:"m % 's can generally store waste for up to
= ='éE80 days

* | QG’s can generally store waste for up to
90 days.
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,.-637 4106 to obtain number.

:%QG S are not required to obtain a
USEPA identification number. May want
10 get an NJX identification number which
can be obtained by calling 609-292-7081.
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2SQG's & LOG'S

ired 10, Ship waste
L) i0Mazardous

=3 ,w ste manifest form.

eq

_- s \ust keep copies for
S years.
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jerd tor must contact initial transporter or the TSDFE
ra W|th|n 35 days of shipping date

e

- — Not required to submit exception report.

— After 60 days Generator must submit to NJDEP a copy
of manifest with note that signed TSDF copy Is
missing.
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MANIFEST
NUMBER

—

DE SIGNED I\/IANIFEST TRACKING LOG

TSDF TO WHICH
WASTE WAS SHIPPED

DATE
SHIPPED

DATE DUE
(35 DAYS)
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e

DATE
RECEIVED
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Emredsoruse tand .
sa Restrlctlon Notification or

m @a ion Form for initial shipment and
€ stream changes.
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“ijZI st keep copies of form for 5 years from
Shipping date.
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. -summarlzmg Wwaste shipments
Waste types, quantities,
ter and TSDEF facilities utilized.



\/\/ee q) /+- C J’ hazardous waste storage containers

‘-srdous Waste storage tanks: Daily/weekly per
265. 201(c)

ent findings In Inspection Log

— Weekly for hazardous waste storage containers

- — For hazardous waste storage tanks:
Daily/bimonthly/yearly per 40 CFR 265.195

— Doecument findings in Inspection Log
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SONIINEYS marked “Hazardous Waste” and dated?
(om:ur'ﬁ -marklngs visible?

goltainers stored longer than allowed?
(@GS = 90 days SQGs = 180/270
'€*a "?calners segregated according to waste type?

ntamers of Ignitable or reactive waste 50’ from
vproperty line? (LQG only)
" Adeguate aisle space?

- * Spill'control, safety, communication, and fire control
equipment present?

* Name, date, and time of person performing inspection

e Corrective action taken (Use separate sheet as
necessary)
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WEEKLY CONTAINER STORAGE AREA INSPECTION LOG
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— Basic \j\jf-Lf“ £ handllng fam|I|ar|zat|on & emergency
plocedures

= Jor _J_gg; hiatlon not required but recommended

— g el ,-'“_
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f__, Full training
: — Initial & Annual refresher
— Documentation required
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Conir.]ng :

25,0,CaSy
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BISEsic plan by the phone: Emergency
coprdinator name & telephone #, Fire
PDEpartment telephone #, Location of fire
“extinguisher, alarm & spill equipment.

——
—

= LQG’s
- — Complete plan



Worksheet 1 Fill in and post this information next to your telephone.

EMERGENCY RESPONSE INFORMATION

Emergency Coordinator Spill-Control Materials
Name: Location(s):
Telephone:

Fire Alarm (if present)

Location(s):

il

Fire Extinguisher

Rk |

Location(s):

Fire Department

Telephone:




Workshest 2 Fill in and post this information next to yvour telephone. Make sure all employees read and are familiar
with its contents.

EMERGENCY RESPONSE PROCEDURES

In the event of a spill: Our company name:

Contain the flow of hazardous waste
to the extent possible, and as soon
as is possible, clean up the haz-
ardous waste and any contaminated
materials or soil.

Our address:

In the event of a fire:

Call the fire department and, if safe, Our U.5. EPA identification number:

atternpt to extinguish the fire using
a fire extinguisher.

Date of accident

In the event of a fire, explosion, or
ather release that could threaten
human health outside the facility, or ~ Type of accident (e.g.. spill or fire)

It you know that the spill has Quantity of hazardous waste involved
reached surface water:

Time of accident

Extent of injures, if any

Call the Mational Response Center Extimatad H d dl iton of d materals. I
at its 24-hour number (S00 424- et quantity and dsposition of recovered matetiass. 1 am |

BE02). Provide the following infor- -
mation:
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