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BUREAU OF WASTE MANAGEMENT
INSTRUCTIONS FOR COMPLETING FORM U-CS

REQUEST TO PROCESS OR DISPOSE OF CONTAMINATED SOIL

(OTHER THAN FUEL-CONTAMINATED SOIL)

FORM 2540-PM-BWM0399
GENERAL INFORMATION

SECTION A.  APPLICANT IDENTIFIER – SELF EXPLANATORY

SECTION B.  WASTE DESCRIPTION

Item A.  General Properties

#3 – Clearly identify the contaminant(s) found in the soil.

#4 & #5 - Describe the source of the contamination and type of facility where spill occurred.  If manufacturing, indicate the products and raw materials produced, used, or stored in the vicinity of the spill, discharge, or release.  If a waste management facility, indicate the wastes processed, treated, disposed, or stored in the vicinity of the spill or release.  If the source of contamination was from spills or release of virgin petroleum fuel only, use Form FC-1 instead of this form.

Item B.  Chemical Analysis
The analytical methodologies used shall be those set forth in the most recent edition of EPA’s Test Methods for Evaluating Solid Waste (EPA SW-846), Methods for Chemical Analysis of Water and Wastes (EPA 600/4-79-020), Standard Methods for the Examination of Water and Wastewater (prepared jointly by the American Public Health Association, American Water Works Association, and Water Environmental Federation), or a comparable method subsequently approved by EPA or the Department.

The person taking the samples and the laboratory performing the analysis shall employ the quality assurance/quality control procedures described in EPA’s Test Methods for Evaluating Solid Waste (EPA SW-846) or Handbook for Analytical Quality Control in Water and Wastewater Laboratories (EPA 600/4-79-019).

All analyses submitted must specify the method used and any special preparation, deviation from the method, or pertinent observations.  Each analysis sheet must include: date of sampling, date of analysis, name of laboratory performing test, laboratory accreditation number, and name and phone number of a laboratory contact person.  Analytical determinations should be run on the samples as is, unless otherwise specified in the cited method. Report the analyses in mg/kg on a dry weight basis or as otherwise specified in the cited method.

1.
Sampling – Attach a detailed description of the sampling method, including a map of the spill or cleanup site, and a diagram of the sample collection area.  Sampling must be done according to EPA SW-846 protocol.  The top twelve inches of soil should be removed prior to sampling.

Unless otherwise approved by the Department, a minimum of one sample shall be taken for every 250 cubic yards of contaminated soil. Field screening methods may be employed to reduce the number of samples required, provided the screening method is pre-approved by the Department.

For samples used to determine volatile organics, EPA Method 5035 shall be employed on grab samples.  Composite sampling shall not be used to determine volatile organics.

2.
Chemical Analysis – The analysis must include the following list of parameters unless the generator certifies in writing the absence of the parameter based on his or her knowledge of the material spilled or released:

a.
Parameter for All Facilities:

i.
pH

ii.
Ignitability

iii.
Reactive Sulfide

iv.
Reactive Cyanide

v.
Toxicity Characteristic Leaching Procedure (TCLP) – include all parameters found in 25 Pa. Code 261.24 as well as pH of the extract.

b.
Parameters for Disposal Facilities:

TCLP results for other contaminants found in the soil.  [Note:  if an acidic extraction fluid is inappropriate for a particular parameter(s), a water leaching procedure (ASTM Method D3987) may be used.

The facility operator or the Department may require the determination of additional parameters due to conditions at the disposal facility or based on history of the site of the spill or release.
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c.
Parameters for Processing Facilities:

Total levels for other contaminants found in the soil.

The facility operator or the Department may require the determination of additional parameters due to conditions at the processing facility or based on history of the site of the spill or release.

Item C.  Confidentiality Claim (if any)

Information submitted to the Department in this portion of the form may be claimed as confidential by the applicant.  If no claim is made at the time of submission, the Department shall make the information available to the public without further notice.

Claim of confidentiality shall address the following:

1.
The portions of the information claimed to be confidential.

2.
The length of time the information is to remain confidential.

3.
The measures taken to guard undesired disclosure of the information to others.

4.
The extent the information has been disclosed to others and the precautions taken in connection with that disclosure.

5.
A copy of pertinent confidentiality determinations by EPA or any other federal agency.

6.
The nature of the substantial harm to the competitive position by disclosure of the information, the reasons it should be viewed as substantial, and the relationship between the disclosure and the harm.

SECTION C.  EVALUATION WITH WASTE ANALYSIS AND CLASSIFICATION PLAN (must be completed by facility operator)

A detailed comparison of the waste characteristics with maximum allowable levels in the facility’s waste analysis and classification plan must be presented to demonstrate acceptability of the waste at the facility.

For waste containing constituents not covered by the facility’s waste analysis and classification plan or for facilities without such a plan, any facilities utilizing a liner must conduct an evaluation of leachate treatability and of liner compatibility with the waste stream before accepting that waste stream for processing or disposal, unless the approval to accept that waste stream is granted in the facility’s permit.  The evaluation procedure must be approved by the Department prior to its commencement.

SECTION D.  CERTIFICATION OF GENERATOR

The application must be certified in the following manner:

#1
Corporation – A corporate officer must sign the document and the corporate seal must be affixed.

#2
Limited partnerships – A general partner must sign the document.

#3
All other partnerships – A partner must sign the document.

#4
Sole proprietorships – The proprietor.

#5
Municipal, state, or federal authority or agency – an executive officer or ranking elected official responsible for compliance of the authority’s or agency’s waste activities and facilities with all applicable regulations.

#6
The general manager or chief operator of the facility.

All signatures affixed to the document must be notarized.

SECTION E.  CERTIFICATION OF PROCESSING OR DISPOSAL FACILITY

The application must be certified in the following manner:

#1
Corporation – A corporate officer must sign the document and the corporate seal must be affixed.

#2
Limited partnerships – A general partner must sign the document.

#3
All other partnerships – A partner must sign the document.

#4
Sole proprietorships – The proprietor.

#5
Municipal, state, or federal authority or agency – an executive officer or ranking elected official responsible for compliance of the authority’s or agency’s waste activities and facilities with all applicable regulations.

#6
The general manager or chief operator of the facility.

All signatures affixed to the document must be notarized.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION


BUREAU OF WASTE MANAGEMENT
FORM U-CS

REQUEST TO PROCESS OR DISPOSE OF
CONTAMINATION SOIL

(OTHER THAN FUEL CONTAMINATION SOIL)

This form must be fully and accurately completed.  All required information must be typed or legibly printed in the spaces provided herein.
	SECTION A.  APPLICANT IDENTIFIER

	A.
Processing or Disposal Facility

1.
Name of facility Lycoming County Resource Management Services


Address P.O. Box 187     Montgomery, PA

Zip 17752

Municipality Brady

County Lycoming


Telephone Number 570/547-1870


	B.
Generator of the Waste

1.
Name of company      


Mailing address      

Zip      

Location of site if different
from mailing address      


Municipality      

County      


2.
If a subsidiary, name of parent co.       


3.
Identification number  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.
Company contact person

Name       

Title       

Telephone Number       


	SECTION B.  WASTE DESCRIPTION (Must be completed by generator)

	Residual Waste Code

 FORMCHECKBOX 

502
PCB-Containing Waste (Soil/Debris only)

 FORMCHECKBOX 

506
Non-Petroleum Spill Residue/Contaminated Soil

 FORMCHECKBOX 

507
Non-Virgin Petroleum Fuel Contaminated Soil/Debris
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	SECTION B.  WASTE DESCRIPTION (Must be completed by generator) (continued)

	A.
General Properties

	1.
pH range       to       (based on analyses or knowledge)

	2.
Physical state:

a.
 FORMCHECKBOX 

liquid waste (EPA Method 9095)

b.
 FORMCHECKBOX 

solid (EPA Method 9095)

	3.
Identify the contaminant(s) found in the soil.

     

	4.
Describe the source of the contamination.

     

	5.
Describe the type of facility where spill occurred.  Indicate any products, raw materials, or wastes used, processed, treated, or stored in the vicinity of the spill or release.

     

	6.
Current volume or weight of waste to be shipped to processing or disposal facility:

     

cubic yards or tons (circle one)

	7.
Is the waste a hazardous waste as defined in 40 CFR 261, as incorporated by reference at 25 Pa. Code 261.a.1?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	8.
Has the waste been delisted as a hazardous waste by DEP?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A.

	9.
a.
Has the waste been accepted for disposal/processing at another Pennsylvania facility?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	b.
If yes, list the facility ID number(s).       

	10.
a.
Has an application for disposal/processing of the waste at another Pennsylvania facility been submitted?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	b.
If yes, list the facility ID number(s).       
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	SECTION B.  WASTE DESCRIPTION (Must be completed by generator) (continued)

	B.
Chemical Analysis – Please attach the following:

1.
A description of the waste sampling method, in accordance with the waste sampling plan as required in §271.611(a)(3) or §287.132(a)(3).

     

	2.
The results of a detailed physical and chemical characterization of the waste and its leachate, as described in the instructions.

     

	3.
Provide a detailed explanation supporting use of generator knowledge in lieu of actual chemical analysis, if applicable.

     

	C.
The substantiation for a confidentiality claim, as described in the instruction, if portions of the information you have submitted are confidential.

     

	SECTION C.  EVALUATION WITH WASTE ANALYSIS AND CLASSIFICATION PLAN (must be completed by facility operator)

	SECTION D.  CERTIFICATION OF DOCUMENTS BY GENERATOR

	I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached documents, and that based upon my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Name of Responsible

Official       

Title       


Signature  

Date       




	Taken, sworn, and subscribed before me, this


     
 day of      
 A.D.
     

Notary Seal
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	SECTION E.  CERTIFICATION OF PROCESSING OR DISPOSAL FACILITY

	I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached documents, and that based upon my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Name of Responsible

Official  Ellen V. Montis

Title  Residual Waste Specialist


Signature  

Date       




	Taken, sworn, and subscribed before me, this


     
 day of      
 A.D.
     

Notary Seal
     



     



Date Received
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