La Crosse County Landfill
Application for Special Waste Disposal

PART A: WASTE GENERATOR INFORMATION

=

Generator Name

N

Generator Mailing Address

Facility Address (site of waste generation)

Generator City

Generator State/Zip

o v kW

General Contact Person

Phone # and email

7. Technical Contact Person

Phone # and email

1. Name of Waste
2. Process Generating Waste
3. Waste Color
4. Waste Odor None Mild Strong
5. Physical State None Liquid Semi-Solid Other
6. Free Liquids Yes % No
7. pH <2 2-4.0 41-70  7.1-10.0___ 10.1-125  >125  N/A___
8. Flash Point (cc) None <140F 140-199F >200
9. a. Waste Composition: Range
to %
to %
to %
to %
to %
b. Does Waste Contain  Yes No Do Not Know
PCBS
Cyanide
Sulfide
Phenol

Chlorinated Solvents
Aromatic Solvents




10. Analytical Laboratory

11. Date of Analysis

PART B: CAR WASH CATCH BASIS SLUDGE INFORMATION

Industrial discharge Yes No
Tank interiors Yes No
Vehicle types

PART C: TRANSPORTATION INFORMATION

1. Method of delivery Drum Paper Truck Dump Truck
Roll-off Other

2. Waste Quantity/Units

One-time Disposal
On-going Disposal

Frequency

3. Hauler Name and Address

4. Bill to Name and Address

To be Completed by La Crosse County Solid Waste

Waste Acceptance/Rejection

1) Does waste meet requirements of the current Plan of Operations? |:| Yes |:| No
2) Is waste acceptable upon approval by WDNR? |:| Yes |:| No

3) Plan of Operations Approval Required? (Attach copyifyes) [ | Yes [ ] No

4) Waste accepted for disposal? [ ] Yes [ ]| No

5) Signature/Title /




PART D: GENERATOR CERTIFICATION

By signing this application, the generator certifies:

9.

This waste is not “Hazardous Waste” as defined by USEPA and/or state regulations.

This waste oes oes not contain regulated radioactive materials and does does
not contain regulated concentrations of PCBs (polychlorinated biphenyls). If “does” is checked,
specify level here

This waste does not contain regulated infectious waste as defined by NR526.05 Wisconsin
Administrative Code.

The waste does not contain regulated concentrations of the following pesticides and herbicides:
Chlordane, Endrin, Heptachlor (and its epoxide), Lindane, Methoxychlor, Toxaphene, 2, 4, 5-TP
(Silvex).

The waste does not contain halogenated compounds such as: tetrachloroethylene,
trichloroethylene, methylene chloride, 1,1,1-trichloroethane, carbon tetrachloride, chloroform,
ortho-dichlorobenzene, dichlorodifluoromethane, 1,1,2-trichloro-1, 2,2-trifluoroethane,
trichlorofluoromethane, 1,1-dichloroethylene, and 1,2-dichlorethylene at greater than 1%
(10,000 ppm) total solvent concentration. This listing includes any combination of the above
named halogenated compounds where the total concentration or the sum of the concentration
of the individual compounds exceed 1% or 10,000 ppm on a weights to weight basis.

This sheet and the attachments contain true and accurate description of the waste material. All
relevant information regarding known or suspected hazards in the possession of the Generator

has been disclosed.

The analytical data presented herein or attached hereto were derived from testing a
representative sample taken in accordance with 40 CFR 261.20 © or equivalent rules.

If any changes occur in the character of the waste, the Generator shall notify the County prior
to providing the waste to the County.

Signature

10. Title

11. Name (Type or print)

12. Date
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