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Instructions for Completing the Onsite Hazardous Waste Treatment Notification - Unit Form

GENERAL INFORMATION

NOTE: Commercial Laundries are NOT required to complete a unit specific notification form provided that laundering is the only hazardous waste treatment
activity conducted at the facility.

This form is to be used by generators performing treatment of hazardous wastes at the site where the waste is generated. It is limited to use by generators
that are eligible under Conditional Exemption or Conditional Authorization and facilities operating Fixed Treatment Units (FTUs) under Permit by Rule (PBR).

FORM INSTRUCTIONS

You must complete one unit form for each treatment unit at this location.

DEFINITIONS

"Container" means any device that is open or closed and portable in which a material can be stored, handled, treated, transported, recycled or disposed of.

"Tank" means a stationary device designed to contain an accumulation of hazardous waste that is constructed primarily of non-earthen materials (e.g., wood,
concrete, steel, plastic) which provides structural support.

"Treatment Unit" means a combination of tanks or tank systems and/or containers located together that are used in sequence to treat one or more
compatible hazardous waste streams. The devices are either plumbed together or otherwise linked to form one treatment system.

INSTRUCTIONS

Facility Identification

1. Enter your Facility ID Number, if known. Otherwise, leave blank. This number is assigned by the CUPA and is the seven digits following the letters
“FA” (which appears on the CUPA permit.)
3. Enter the name of the business, as it appears on the Business Activities Form.

Enter the physical address (no PO Boxes) for the site as it appears on the Business Activities Form. It should be the same address as the location
address on business emergency/contingency plan.

. Treatment Unit

606. Provide a unique number that identifies this unit. This number must be clearly labeled on your plot plan or map.
607. Check the box that best describes this unit's treatment tier.

608. Indicate the number of tanks used in the unit.

609. Indicate the number of containers used in the treatment.

610. Indicate the name of the treatment unit.

611. Indicate the estimated total volume per month of hazardous waste treated or stored in the unit. If the monthly volume changes significantly, enter the
maximum volume treated or stored in the unit per month.

612. Check the box that best defines the unit of measure for the indicate volume per month.
613. Provide a brief description of the specific waste type treated.
614. Provide a brief description of the treatment process(es) used.

1. Basis for Not Needing a Federal Permit

615. Check all the boxes that best describe the reason why your onsite treatment unit does not require a federal hazardous waste permit. If you are
unsure, contact your district inspector, the DTSC Regional Office at 714-484-5300 or the US EPA's Region IX RCRA Information Line at (415) 744-
2074 or the US EPA RCRA Hotline at (800) 424-9346.

Il Residuals Management Description

616. Check all the boxes that best describe the method(s) of managing the residual materials on your site.
617. Enter the date the secondary containment was installed.

V. Transportable Treatment Unit

618. Enter the name of the TTU business that is operating under the generator's CE or CA authorization.

619. Enter the serial number of the TTU business that is operating under the generator's CE or CA authorization.

620. Enter the EPA ID of the TTU business that is operating under the generator's CE or CA authorization.

621. Enter the contact person's name for the TTU business that is operating under the generator's CE or CA authorization.

622. Enter the contact person's phone number for the TTU business that is operating under the generator's CE or CA authorization.
623. Enter the address of the TTU business that is operating under the generator's CE or CA authorization.

624- Enter the city, state and zip code of the TTU business that is operating under the generator's CE or CA authorization.
626.

IF YOU HAVE ANY QUESTIONS CONTACT YOUR DISTRICT INSPECTOR AT (909) 386-8401
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