Hazardous Waste Annual Report Identification (IC) Form Screen

Identification (IC) Form

e |IC Form required for sites that were a:
— Large quantity generator (LQG)
Small quantity generator (SQG)
Treatment, storage, disposal (TSD) facility
Publicly owned wastewater treatment works (POTW)
Permanent Household and VSQG Hazardous Waste
Collection Facility
» Indicate current involvement in:
— Hazardous Waste activities
— Universal Waste activities
— Used Oil Activities
Eligible Academic Entities with Laboratories, opting into
or withdrawing (Subpart K)
e Information similar to EPA Form 8700-12
Site Identification

The Hazardous Waste Annual Report Identification (IC) Form is required for sites that were a large quantity generator, a small
quantity generator, a treatment, storage, disposal facility, a publicly owned wastewater treatment works or a permanent household and
VSQG collection facility during the report year. The purpose of the IC Form is to continue identifying the hazardous waste related site
that you are reporting for and the activities associated with that site. Current involvement is reported here in the activity areas of
hazardous waste, universal waste, used oil and eligible academic entities with laboratories. The information collected here is similar
to the EPA Form 8700-12 Site Identification, which was used when an EPA 1D number was initially obtained for the site.
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Identification (IC) Form (cont.)

e Current generator status entered on
Reporting Requirements screen will be
displayed in the upper part of IC Form

 Answer all yes/no questions and check all
applicable boxes for activities the site is
involved in

e Enter comments in the Comments section
of the screen to give clarifications for any
of the activity indications

e Click the Save IC Form button

8

The current generator status entered for the site on the Reporting Requirements screen will be displayed in the upper part of the IC
Form screen. Check any boxes for the “other generator activities” that apply. Answer the yes/no questions and check applicable
boxes for hazardous waste activities as a transporter, recycler or exempt boiler or industrial furnace.

Under universal waste activities, answer the two yes/no questions. If the answer to Question 1 is yes, then check all of the applicable
boxes about the types of universal waste managed at the site. In the used oil activities section, answer the four yes/no questions and
check any boxes for the specific activities that apply.

In the activity area for eligible academic entities with laboratories, answer the two yes/no questions about participation in the Subpart
K requirements. If the answer to Question 1 is yes, then check all applicable types of entities. If the answer to Question 2 is yes, then
Question 1 must be answered no (a site cannot be both withdrawing from and opting into Subpart K at the same time).

You may supply further information about any of the IC Form questions by entering comments in the Comments section of the screen.
When you are finished entering information on this screen, click the Save IC Form button.
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IDENTIFICATION (IC FORM)

Select the regulated waste activities below that accurately describe your current status:

Hazardous Waste Activities:

1. Generator status as indicated on Reporting Regquirements screen |Large Quantity Generator |

Select all other generator activities that apply:

a. Short-Term Generator (generate from a short-term or one<time event and not from [
on-going process). if Yes. provide an explanation in the Comments section

b. United States Importer of Hazardous VWaste r

c. Mixed Waste (hazardous and radioactive) Generator -

2. Transporter of Hazardous Waste

{(Mote: A hazardous waste transportation license may be required for this activity) Cves O Mo
If Yes. select all that apply:

a Transporter Il

b. Transfer Facility (at your site) Il
3. Recycler of Hazardous Waste (at your site) CYas Mo
4. Exempt Boiler or Industrial Furnace CYas Mo
If Yes. select all that apply:

a. Small Quantity On-Site Burner Exemption Il

b. Smelting. Melting, and Refining Furnace Exemption Il
Universal Waste Activities:
1. Universal Waste Large Quantity Handler (accumulate 5,000 kg (11,025 lbs) or more at any
time) CYes N

If you answered yes, please indicate types of universal waste managed at your site.
Check all boxes that apply: Managed
5.a Batteries
5.h Pesticides
5.c Mercury Containing Equipment
5.d Lamps (e.g. fluorescent. high intensity discharge (HID and neon bulbs))
5.e Antifreeze

5.f Others [Specify]l

[ N B B B
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2. Universal waste Destination Facility
(Mote: A hazardous waste facility license may be required for this activity ) CYes O No
Used Oil Activities:

1. Used Oil Transporter
{Mote: A solid waste transportation license may be required for this activity )

Yes € No

If Yes. select all that apply:
a. Transporter -
b. Transfer Facility (at your site) =

2. Used Qil Processor or Re-Refiner i Yes O Mo

If Yes. select all that apply:
a. Processor =
b. Re-Refiner =

3. Off-specification Used Oil Burner i Yes O Mo

4. Used Oil Fuel Marketer C Yes © No

If Yes, select all that apply:
a. Marketer Who Directs Shipment of Off-Specification Used Qil to Of-Specification Used Qil Burner T
b. Marketer Who First Claims the Used Oil Meets the Specifications =

Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from
managing laboratory hazardous wastes per 40 CFR Part 262 SubpartK (select all that apply):

1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the
management of hazardous wastes in laboratories ves © No

If Yes, select all that apply:

a. College or University =

. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or -
university

c. Mon-Profit Institute that is owned by or has a formal written affiliation agreement with a college or =
university

2. withdrawing from 40 CFR Part 262 Subpart K for the management
of hazardous wastes in laboratories Yes © No
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