== USEcologyNevada

ATTACHMENT 4
BENZENE WASTE OPERATIONS 40 CFR SUBPART FF (8861.340 to 61.358)

GENERATOR NAME: EPA ID #:
WASTE NAME:
1. Facility Producing Waste: [ Petroleum Refinery (SIC 2911)

[] Chemical Mfg. (SIC 2800 thru 2899)

[] Coke By-Product Recovery Plant (SIC 3312)

[C] TSDF handling benzene-containing hazardous waste from one of the above
facilities

1 None of the above - no need to continue

2. Is the waste a RCRA hazardous waste per 40 CFR 261?[]Yes [] No
(1f yes, complete questions 3-6 1)

3. What is the facility’s Total Annual Benzene quantity from facility waste?

[] <1 Megagram (<2,204 Ibs.) ] >1 Mg <10 ] >10 Mg
4. The flow-weighted annual average benzene content of this waste is: ppmw *
The estimated range is: to ppmw.

Or: Waste is remediation material or process unit turnaround waste and per generator knowledge or test data
3

benzene concentration is: ppm.
The estimated range is: to ppm.
5. What is the water content percentage of the waste by weight? %

6. Is the waste subject to the requirements for benzene waste operations under 40CFR, Subpart FF?[_]Yes [_] No
(Controls required at off site disposal facility)

7. Optional questions / comments:

Facility is operating under a waiver of compliance under 40CFR 861.10?

Is the waste remediation exempt?

Other situation or comments:

Has the waste been treated prior to shipment?
|:| No treatment |:| Yes, >99% removal of benzene |:| Yes, <10 ppmw benzene

I certify that the information concerning the waste offered for disposal is true and correct.

Signature: Generator Name:

Printed Name: Date:
1. Only hazardous waste is subject. 40 CFR §61.340 (b)

2. 40 CFR 861.355(c)(2) or 861.355(c)(3)

3. 40 CFR 861.355(c)(3)
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