Nevada Test Site Waste Acceptance Criteria


Appendix G – Mixed Waste Form

G.1
Pre-Treatment Notification Form for Mixed Waste

A.  Generator  Information

1. 
Company name:      



2. 
Facility address:      



3. 
Generator facility:      
4. 
Primary technical contact:       
email:                Phone:                 Fax:      
5.   Waste certification official:      
email:                Phone:                 Fax:      
B.  General Waste Stream Information

1. 
Waste stream name:      


2.   Waste stream identification number:        

3. 
Waste generating process description:      
4.
Estimated volume after treatment:      
 FORMCHECKBOX 
  Inventory attached     


a.
Estimated disposal container counts, container size, and weights:


b.
Estimated container dose rates at 30 centimeters (mR/hr @ 30 cm):

	Container Number
	Container Count
	Container Size
	Weight (lbs).
	Dose rate (mR/hr @ 30 cm)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


5.  Regulatory status.  Check all boxes below that describe the regulatory status of the waste stream as generated:

 FORMCHECKBOX 
 
Federally regulated (RCRA) hazardous waste (40 CFR 261).  List all EPA hazardous waste numbers and applicable regulatory subcategories      
 FORMCHECKBOX 
 
State regulated hazardous waste codes :     
6. Waste composition.  Describe the gross composition/component of the waste stream and all hazardous constituents that contribute to any waste codes or LDR treatment standards.  

	CAS Number
	Chemical Constituent 
	Waste Component

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


7.
Reportable radionuclides.  List the radionuclides that could be reportable in the waste stream:

	Isotope
	Activity (Bq/m3)

	     
	     

	     
	     

	     
	     


C.  Proposed Treatment Information

1. Applicable LDR Treatment Standards:      
2. Treatment standards:
 FORMCHECKBOX 
  Concentration Based   
 FORMCHECKBOX 
  Technology Based

3. Proposed Treatment Facility:


 


 FORMCHECKBOX 
  On-site
   
Generator procedures:       



 FORMCHECKBOX 
  Commercial
Facility name:     






Address:      




EPA Identification number:      




Permit number:      
4.
DOECAP audit number and date completed of the treatment facility:      
5.
Treatment process(es) or technology(ies):      
6.
Proposed final waste form:


 FORMCHECKBOX 
 Solidified/Stabilized
 FORMCHECKBOX 
 Debris
 FORMCHECKBOX 
  Macroencapsulated


 FORMCHECKBOX 
 Incinerator Ash
 FORMCHECKBOX 
 Soil
 FORMCHECKBOX 
 Other; describe:      
 7.
 FORMCHECKBOX 
  Waste will contain sorbent.

What kind?         Sorbents used must meet 40 CFR 264.314(e)(1) or (2).

8.  Schedule for treatment:      
9.  Training or PPE necessary for visual inspection of treatment/waste:      
Technical Contact Signature:                                                                
Date:
     



WCO Signature:                                                                           
Date:
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