2540-PM-LRWM0395    Rev. 3/2001


	[image: image1.png]


2540-PM-LRWM0395    Rev. 3/2001
	COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
	Date Prepared/Revised

     

	
	BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT
	DEP USE ONLY

	
	
	Date Received


FORM U

REQUEST TO PROCESS OR DISPOSE OF RESIDUAL WASTE
	This form must be fully and accurately completed.  All required information must be typed or legibly printed in the spaces provided.  If additional space is necessary, identify each attached sheet as Form U, reference the item number and identify the date prepared.  The “date prepared/revised” on any attached sheets needs to match the “date prepared/revised” on this page.

	SECTION A.  SITE IDENTIFIER

	Applicant/permittee
	American Ref-Fuel Company Of Delaware Valley, L.P.

	Site Name
	Delaware Valley Resource Recovery Facility

	Facility ID (as issued by DEP)
	400539

	Facility contact person

	NameEugene Bonner

	Title Environmental Engineer


	Telephone Number (610) 497-8100, ext 150

E-mail Address      


	SECTION B.  GENERATOR OF THE WASTE

	1.
Name of company      

Contact Person
     



	Mailing address      

	Zip      


	Telephone Number      

E-mail Address      


	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      


	E-mail Address      


	SECTION C. WASTE DESCRIPTION (Must be completed by generator of waste)

	Residual Waste Code      


	Description of Waste (For contaminated soil, clearly identify the contaminant(s) found in the soil):       

	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)

	
	c.
	 FORMCHECKBOX 

	Gas (ambient temperature and pressure)

	SECTION C. WASTE DESCRIPTION (Must be completed by generator of waste) (Continued)

	
	3.
	Physical appearance:

	
	
	Color      

Odor
     


	
	
	Number of solid or liquid phases of separation      


	
	
	Describe each phase of separation.       

	
	4.
	Maximum volume of waste to be shipped to processing or disposal facility on a monthly basis:

	
	
	     
 
cubic yards, gallons, pounds, or tons (circle one)

	
	5.
	Processing or disposal frequency:      
 
times per year; 
	 FORMCHECKBOX 

	one time

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

	
	
	     
 
cubic yards, gallons, pounds, 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 261a.1?

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	8.
	a.
Is the waste treated hazardous waste?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

b.
If yes, list the hazardous waste code(s) that apply to the hazardous waste before treatment.


     


     


c.
If yes in (a) above, what treatment option was selected?


     


     

What limit was required to be met by the treatment option?

     


d.
Provide a copy of the certification required under 40 CFR 268.7(a), as incorporated by reference at 25 Pa. Code 268a.1, that the waste meets all the land disposal restriction requirements, as specified in 40 CFR Part 268, Subpart D.

	
	9.
	Has the waste been delisted as a hazardous waste by DEP or US EPA?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

	
	10.
	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).

	
	
	     


	
	
	     


	
	11.
	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).

	
	
	     


	
	
	     


	B.
	Chemical Analysis - Please attach the following: 

	
	1.
	The results of a detailed physical and chemical characterization of the waste and its leachate, as described in the instructions.       

	
	2.
	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).      

	SECTION C. WASTE DESCRIPTION (Must be completed by generator of waste) (Continued)

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

	C.
	Process Description and Schematic -Please attach the following 

	
	1.
	A detailed description of the manufacturing and/or pollution control processes producing the waste, as specified in the instructions.      

	
	2.
	A schematic of the manufacturing and/or pollution control processes producing the waste, as specified in the instructions.       

	
	3.
	The substantiation for a confidentiality claim, as described in the instructions, if portions of the information you have submitted are confidential.       

	D.
	Chemical Analysis Waiver 

	
	1.
	Categories of residual wastes that qualify for the waiving of chemical analysis by the Department are listed below.  Check the appropriate box(es) that matches the waste proposed to be accepted for disposal.

	
	
	 FORMCHECKBOX 

wood wastes (excluding treated wood)

 FORMCHECKBOX 

fabric/cloth/textile/leather wastes 

(excluding treatment sludges)

 FORMCHECKBOX 

waste paper

 FORMCHECKBOX 

shingle scrap

 FORMCHECKBOX 

hot drained used oil filters (non-terne plated)

 FORMCHECKBOX 

carpet scraps

 FORMCHECKBOX 

cured rubber scrap

 FORMCHECKBOX 

burnt demolition debris
	 FORMCHECKBOX 

waste plastic (excluding extrusion manufacturing

and uncured resins)

 FORMCHECKBOX 

food wastes (excluding treatment sludges)

 FORMCHECKBOX 

metal scrap (excluding powdered grindings)

 FORMCHECKBOX 

sawdust (excluding treated wood)

 FORMCHECKBOX 

fiberglass insulation scrap

 FORMCHECKBOX 

empty containers (uncontaminated)



	
	2.
	All waste types not listed above must be approved in writing in the permit by the Department prior to processing or disposal facility acceptance.  See instructions.

	SECTION D. EVALUATION WITH WASTE ANALYSIS AND CLASSIFICATION PLAN 

(must be completed by disposal or processing facility operator) 

	Submit information on attached sheet(s).

	SECTION E. PROPOSED PROCESSING, STORAGE, AND/OR DISPOSAL METHOD 

(must be completed by  disposal or processing facility operator. Use additional sheets if necessary.  Check box marked "N/A" if not applicable)

	A.
	Proposed Processing method -   FORMCHECKBOX 
 N/A

     

	SECTION E. PROPOSED PROCESSING, STORAGE, AND/OR DISPOSAL METHOD 

(must be completed by  disposal or processing facility operator. Use additional sheets if necessary.  

Check box marked "N/A" if not applicable) (Continued)

	B.
	Proposed Storage Method and Length of Storage   FORMCHECKBOX 
 N/A

     

	C.
	Proposed Disposal Method   FORMCHECKBOX 
 N/A

     

	SECTION F. SOURCE REDUCTION STRATEGY

(Form 25R must be completed by generator and attached to this 

application unless waived in the instructions to that form.)

	SECTION G. ALTERNATIVE TO PROPOSED PROCESSING AND/OR DISPOSAL METHODS 

(must be provided by generator. Use additional sheets, if necessary.)

	A.
	What other processing, disposal, recycling, reuse, or reclamation methods can be used?  Briefly describe alternatives to your proposal.

     

	B.
	Why was the processing and/or disposal method in Section IV chosen?       


	SECTION H.  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
     



     


	

	SECTION I.  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.  In addition, the waste is in conformance with our facility’s Department approved Waste Analysis and Classification Plan (Form R).  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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