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APPENDIX Q
RECORDKEEPING FORMS




LOAD CHECKING LOG

FACILITY NAME MONTH YEAR
NO NO
EVIDENCE EVIDENCE
DATE TIME COMPANY NAME DRIVERS NAME LICENSE PLATE # | SOURCE OF WASTE OF OF SIGNATURE OF
DRIVER SIGNATURE HAZARDOUS | INFECTIOUS INSPECTOR
OR PCB MEDICAL
WASTE WASTE
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Site
Location:

Date of
Training:

Employee
Name

LOAD CHECKING PROGRAM
TRAINING DOCUMENTATION

Instructor:

Employee
Title Sighature

10.

| hereby certify that the identified personnel have completed awareness training on Special
Waste, Hazardous Waste, and Potentially Harmful Waste.

Signature of Instructor:




DAILY WASTE PLACEMENT LOG

CUBIC LOCATION
YDS/TONS
DATE RECEIVED QUAD LIFT PHASE / CELL COMMENTS

Daily Waste Placement Log




EQUIPMENT INSPECTION REPORT

GENERAL
MAKE/MODEL DATE
UNIT NO. LOAD COUNT
SITE NAME START HR.
OPERATOR END HR.
FLUID, FILTER, LUBE CHECKS
FRONT ADD REAR ADD
OK OK
COOLANT
ENGINE OIL
TRANSMISSION OIL
HYDRAULIC OIL
FINAL DRIVERS
PLANETARYS
AIRFILTER
8 HOUR LUBE POINTS
FUEL
PRE-TRIP INSPECTION
OK NA OK NA

THROTTLE LEAKS
SHIFTING DAMAGE
STEERING CAB/GLASS
BRAKES AJC-HEAT
ATTACHMENTS GAUGES
UNDERCARRIAGE BATTERY
TIRES/WHEELS LIGHTS
CUTTING EDGE HORN
TRUNIONS BACK-UP
RADIATOR ALARM
BELLY PAN SEAT BELTS
POST-TRIP INSPECTION
FUEL F

CLEAN BELLY PAN & UNDERCARRIAGE

CLEAN CAB & GLASS

CHECK AIR FILTER GAUGE

COMMENTS




LANDFILL GAS MONITORING

LANDFILL NAME: FIELD DATA SHEET 1

METEOROLOGIC DATA: Attach data from preceding days (Optional)
Site: Ambient Temperature: Barometric Pressure: (inches Hg.)
Cumulative Rainfall Since Previous Monitoring Event:
Personnel: Date: Measurement Sta.: |:| NOAA |:| On-Site |:| Other
(Use separate Field Data Sheets for
MONITORING LOCATION TYPE: each type of data) FIELD INSTRUMENTATION: (Attach calibration data)
Monitoring Probe: [] LEL Meter: Mod. NO.: SIN: Calib Date/Time:
Continuous Monitor: [ ] Pressure Gauge: Mod. NO.: S/N: Calib Date/Time:
Hand Held (Ambient): [] Water Level Meter: Mod. NO.: SIN: Calib Date/Time:
Other: Mod. NO.: SIN: Calib Date/Time:
LOCATION IDENTIFICATION:
Monitoring Probe Construction:
Total Depth (feet)
Depth to Top of Screen (feet)
Monitoring Probe Condition:
Clearly Labeled? [ ves Ino [ ves Ino [ ves Ino [ ves o [ ves [ INo [ ves [INo
Protective Casing. In Good Condition? [ ves [OIno [ ves [OIno [ ves OIno [ves OIno Clves [INo Clyes [No
Concrete Pad Intact? [ Yes CIno [ Yes CIno [ Yes CIno [ Yes CIno Clves [no Clves [no
Padlock Functional? [ ves CIno [ ves CIno [ ves CIno [ ves CIno Clves [no (dves [No
Inner casing properly capped? Clves  [Ino Clves  [Ino Cdves  [No Cdves  [No Clves [no Clves [No
Sample fitting in Good Condition? [ Yes Cno [ ves Cno [ ves OIno [ ves CIno Clves [INo Clyes [No
Indication of underground fire? [ ves CIno [ Yes CIno [ Yes [CIno [ ves CIno Clves [no Clves  CNo
Field Measurements:
Time of Measurement o O Odem | = OawmOdem | _ = OawOdem | = Oav Oem | = Cdam Oem | 2 [am [em

Probe Gas Temperature

Pressure (inches W.C.)

Observed % Methane

Computed % LEL = (20) x (Observed % Methane)

% LEL

Depth to Water (feet)

Does Water Cover Top of Screen: [ ves CIno [Ives [no [dves [no [dves [no [ ves CIno [ ves [Ino

If "yes", Pressure & LEL measurements are invalid

| hereby state that these data were obtained in accordance with the site-specific "Monitoring Plan for Explosive Gases".

Signature: Date:
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RCRA EMPTY CONTAINER CERTIFICATION

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, THE CONTAINERS WHICH ONCE HELD

REPRESENTED ON WASTE PROFILE SHEET NUMBER

b

WERE NEVER USED TO STORE PCB’S (Pursuant to 40 CFR parts 261 and 761) AND MEET THE FOLLOWING

DEFINITION OF “EMPTY” (Pursuant to 40 CFR § 261.7 (b)(1)(2)(3)):

1. A container that has held a waste or product, except a waste or product that is a compressed gas or that is
identified as an acute hazardous waste listed in §§ 261.31. 261.32 or 261.33(e) of 40 CFR 261, IS EMPTY IF:

a) All waste has been removed using the practices commonly employed to remove materials from that type of
container (i.e., pouring, pumping, and aspirating), AND

b) No more than 2.5 centimeters (one inch) of residue remains on the bottom of the container, OR

¢) 1. No more than 3 percent by weight of the total capacity of the container remains in the container if the
container is < 110 gallons in size, or

ii. No more than 0.3 percent by weight of the total capacity of the container remains in the container if the
container is > 110 gallons in size.

2. A container that has held a waste or product that is a compressed gas is empty when the container approaches
atmospheric pressure.

3. A container that has held an acute hazardous waste listeded in § 261.31, 261.32, or 261.33(e) is empty if the
container has been triple rinsed.

Representatives Name (Printed) Company/Title

Representatives Signature Date




Special Waste Management Policy
"LANDFILL FACILITY NAME"

SPECIAL WASTE GATE ACCEPTANCE CHECKLIST

(Indicate YES or NO)

YES NO

Approval on file for waste stream.

Load volume verified.

Manifest complete and in order.

Current manifest form.

Information on the manifest matches approval letter/profile sheet.

Manifest signed by generator.

Manifest signed by transporter.

Volume Correct.

Waste conforms to material described in the Waste Profile Sheet.

Representative sample of load obtained.

Sample subjected to the following tests:

Paint Filter Test: free liquids present.

Ignitability Test: flash, ignite, fume

pH Test: Actual pH of sample.

Other: as indicated on approval letter.

Remaining sample returned to load for disposal.

Information regarding load logged into operating log.

Manifest signed by landfill representative and copy placed in manifest file.

Remaining copies forwarded to appropriate facilities via mail.

Signature: Date:
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SPECIAL WASTE MANAGEMENT POLICY

DAILY OPERATING LOG - SPECIAL WASTE

LANDFILL SITE:

DATE

MANIFEST
NUMBER

GENERATOR

WASTE DESCRIPTION
AND AUTHORIZATION
NUMBER

ANALYSIS
PAINT FLASH
FILTER POINT pH

ACCEPTED
YES OR NO

LOAD
VOLUME

NET
WEIGHT

DISPOSAL LOCATION

QUAD

CELL

LIFT




10.

11.

12.

13.

14.

SPECIAL WASTE INSPECTION REPORT
Waste Authorization No.

Date: 2. Time: a.m./p.m.

Waste Name:

Generator:

Transporter:

Driver’s Name:

Hauling Permit No.

Vehicle License No.

Inspection (circle one):  Random Scheduled

Waste’s physical characteristics (i.e., color, odor, etc.) conform to original sample and
previous waste shipments? Yes[ ] No[ ]

Waste’s on-site analytical testing comparable to original sample and previous waste
shipments? Yes[_] No[_]

No extraneous and/or unauthorized materials found in waste shipment?

Yes[ ] No[ ]

Sample collected for verification laboratory testing? Yes[ | No[_]
If yes, attach sampling form, chain of custody and final analytical results.

Photograph or video tape identification number.

BASED UPON MY EXAMINATION, THE WASTE ACCEPTED BY WASTE
MANIFEST NO. IS AS DESCRIBED BY THE GENERATOR IN THE
WASTE PROFILE SHEET AND SPECIAL WASTE PERMIT APPLICATION.

Name of Site Inspector (printed) Date

Signature of Site Inspector
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Arizona Administrative Code

Title 18, Ch. 13

Department of Environmental Quality — Solid Waste Management

Appendix B. Special Waste Manifest
ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY

SPECIAL WASTE MANIFEST
1. Generator’s AZ ID No. Emergency Response
Notification Phone Number
3. Generator’s Name and Mailing Address
Generator’s Phone Number and Area Code
4. Transporter 1| Company Name and Mailing Address Transporter’s AZ ID No.
Transporter’s Phone No.
5. Transporter 2 Company Name and Mailing Address Transporter’s AZ ID No.
Transporter’s Phone No.
6. Primary Receiving Facility Name and Address (physical site location, if different) Facility’s AZ ID No.
Facility’s Phone No.
G 7. Alternate Receiving Facility Name and Address (physical site location, if different) Facility’s AZ ID No.
€
n Facility’s Phone No.
¢
r 8. U.S. DOT description, (if applicable) (Non-DOT regulated materials enter Containers Total Unit
a shipping name, physical state and description of all contents of waste No. Quantity Wt/Vol
t Mark “X”
Y if Haz Mat
r
9.  Additional information on transportation, treatment, storage, or disposal
10. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to
applicable international and governmental regulations. Date
Printed/Typed Name Signature
T 11.  Transporter 1 Acknowledgment of Receipt of Materials
r Date
a Printed/Typed Name Signature
n [ ]
Is) 12.  Transporter 2 Acknowledgment of Receipt of Materials
P Date
r Printed/Typed Name Signature
t L[|
F 13.  Discrepancy Indication Space
a
C
i 14.  Facility Owner or Operator: Certification of receipt of special waste materials covered by this manifest except as noted in above item.
1 Date
i Printed/Typed Name Signature
t
y [
December 31, 2008 Page 17 Supp. 08-4



Title 18, Ch. 13 Arizona Administrative Code

10.
11.
12.
13.

14.

Department of Environmental Quality — Solid Waste Management

Instructions for the Completion of the ADEQ Special Waste Manifest
Enter the generator’s Arizona Identification Number in box 1.
Enter the Emergency Response Notification Phone Number in box 2.

Enter the generator’s name and complete mailing address, including city, state, and zip code, along with the generator’s phone number,
including the area code, in box 3.

Enter the transporter’s name, transporter’s Arizona identification number, and telephone number, including the area code, in box 4.

Complete this box if a second transporter is to be used to transport the special waste to the receiving facility, following the instructions
outlined in number 4 in box 5.

Enter the name, address, and physical site location of the primary special waste receiving facility. In the appropriate spaces, include the
facility’s Arizona identification number and the telephone number, including the area code, in box 6.

Enter the name, address, and physical site location of the alternate special waste receiving facility. In the appropriate spaces, include the
facility’s Arizona identification number and the telephone number, including the area code, in box 7.

Enter United States Department of Transportation description (Including proper shipping name, hazard class, and identification num-
ber, if applicable) (For all non-Department of Transportation-regulated materials, enter the proper name, physical state, and description
of all contents of the waste).

Mark an “X” in this column if waste is classified as a hazardous material.

Container Number
Enter the number of containers being shipped for each waste.

Total Quantity
Numerical value representing the number of containers multiplied by the container size. Answer will be listed in pounds, gallons, or
cubic yards.

Unit weight or volume
P - Pounds

G - Gallons

Y - Cubic Yards

Use this space to indicate special transportation, treatment, storage, or disposal information. Emergency response telephone numbers or
similar information may be included here in box 9.

Print or type the generator’s name followed by their signature and date in box 10.
Print or type the primary transporter’s name followed by their signature and date in box 11.
Print or type the secondary transporter’s name followed by their signature and date in box 12.

Indicate significant discrepancies in this box. Significant manifest discrepancy is defined as “a difference of more than 10% by weight
for bulk shipments, any variation in a piece count for batch deliveries, or an obvious difference in a special waste type is discovered by
inspection or analysis between the type or amount of a special waste designated in a special waste manifest, and the type or amount
received by a special waste receiving facility” in box 13.

Print or type the receiving facility’s owner or operator name followed by their signature and date in box 14.

Historical Note
Appendix B recodified from 18 A.A.C. 8, Article 3, filed in the Office of the Secretary of State September 29, 2000 (Supp. 00-3).

Supp. 08-4 Page 18 December 31, 2008


kendra.kent
Rectangle




