FEB 24 201

Ms. Hope Wright

Illinois Environmental Protection Agency
Bureau of Land #24

Annual Reports and Data Collection Unit
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

Dear Ms. Wright:

SUBJECT: 2010 HAZARDOUS WASTE ANNUAL REPORT FOR THE FERMI NATIONAL
ACCELERATOR LABORATORY (FERMILAB) IEPA # 0890105010

References: 1) Letter, from D. Walters to Hazardous Waste Generators, Subject: 2010
Hazardous Waste Annual Report

2) Letter, from M. Bollinger to K. Mably, dated January 18, 2011, Subject:
2011 Annual Payment of Permit and Inspection Fees for Fermi National
Accelerator Laboratory (Fermilab), Batavia, IL |[EPA # 0890105010

Enclosed, please find a hard copy of the subject report, which Fermilab completed according to
the lllinois Environmental Protection Agency's (IEPA’s) request (Reference 1). Due to technical
difficulties with the IEPA downloadable software, we are not able to submit this year's report in
electronic format.

Mr. David Walters, of your office, requested payment of an annual $500 fee for Large Quantity
Generators. Fermilab, as a permitted hazardous waste storage facility, has already paid the
$500 annual Permit and Inspection fee for 2011 (Reference 2). If you have any questions,
please contact Rick Hersemann, of my staff, at (630) 840-4122.

Sincerely,

Original Signed b
MarkE. Bo!llngez
Deputy Manager

Michael J. Weis

Site Manager

Enclosure:
As Stated

bc: R. Hersemann, w/o encl.
J. Scott, w/o encl.
N. Grossman, w/o encl.
B. Arnold, w/o encl. S: HWReport2010.rh.docx File:



BUREAU OF LAND INVENTORY DATA INPUT FORM
Complete this form to change or comrect company name and address, owner, operator, annugl report address, telephone numbers, contacts, To
he used to update information for existing inventory number, not for a new location.

Generator or Invéntory #: TRAN CODE TRAN DATE
0 8.9 0 1 0 5 0 1.0 Change —/____/___ HAR
I Nuirbers ure focslion specifie, not company specific 10 4 s (LEAVEBI.ANK) 0 2113

010 Company NAME
it 13

FERMILAB

F'_"___"'"—__“'"—__“"—"—_"_"‘—_"'“'__—"'_F

USEPA#: 1 L 68 90 03 00 4 6 NAICS CODE: ii.1_7_1_ _____ S
66 Numbers are location specifie, not comphny apegific 77 % 100 105
020 Company LOCATION (Street address required) SENDMAILHERE N
SREET:K 1 RK & PINE__
1% B changed only when postal destgmations change, not fo be used when the company moves o a new location 4B.

P.O. BOX _5_ L0
ciry: B _A_ TAVIA ___54_____. __________ STATE: I__L_
z1p _é,gmé__ln_o_-_h___u_mmnom 630840 3741 "
CONTACT _B_LLL_YL__]L}&__I\_I_Q_L_ILM________________lﬁim___gl'f/mg_; IND:____
030 OWNER ADDRESS: SEND MAIL HERE vy
NAME LS D EPT__OF ENERGY _
smeiK I RK_& PINE _________
PO, BOX_Z__Q_O___Q___CITY_B_A_I_A_V I_A______________._______i
STATE'];{S 1{05 ZIP: 1,0457___0_5__1_‘_0________ TELEPHONE.,ﬁ__j__(L _&__4_0_ _4__1__;12%
CONTACT: 1216{ L_(;_K__M_ﬁ_E_,_Ig_g_:@L/I___g_l_\l_l\I__,_______,__________G_D_MAILIND:ﬁ
040 OPERATOR ADDRESS: SEND MAIL HERE N
;\}EME:LER.M_L _RESEARCH A L_;[J_I_A_,_1_\1_(;_]_3__L__I;,Q_____TJ
STREET: LI RK & PINEB
PO.BOX 5 00 _ o BATAVIA _ "
STATE: I L 26 0.5 1 ._85_“—,______TELEPHONE 6 3 0 8 40 3 7. 4 ﬁ_

105 !06 ID'I 1is He e 122 125
CONTACT: _B__L_L_L YARNOLD - MAILIND:
160 ANNUAL REPORT MAILING ADDRESS:
MBS DEPT_OF ENERGY (FERMILAB ____
STREET: ;L RK & PINE
P.0. BOX: ZQL*QM_CITY*B_AJ_AH;\’_I_Ax _____________ “__
STATI: I L zrp: _L_Q_,j__]___ _____ TELEPHONE: _6__2L_0_ _8__4__0__ _1____2_* !_014_
CONTAg’SI‘ i13/61 1 C H AEL WEI l]S ________ 'I‘ITLE. c_ ]25

1267 (Fistesme) T8 D6 (CastNamg) : 150 151

Previous Company Name:

iL 532 2470
LPC 549 Rev 4/0] Do Not Number 'This Page



USEPANumber: L L6 8 9 g 030046 ILLINOIS Environmental Protection Agency
IEPANumber: 0 8 9010 5 o010 2010 Hazardous Waste Report

Company neme: Ferilah Form IC - Identification and Certification
Address: Wilson Rd. P.O. Box:500 Batavia, IL 60510

Insiructions for this form found an pages 12+15 Allinlormation on this page Is reguired,

Sectlon 1, HAZARDOUS WASTE ACTIVITIES For! IEPA (Ag
31_L_ RCRA Generator Status as of 3-1.2014 : 14
1= LQG: Greater than 1,000 kg/mo (2200 lbs/imo) of

non-acute hazardous waste _ - e
2= 3QG: 100.to 1,000 kg/mo (220.2220 tbs/mo) of All other hazardous waste activities: Enter Y or N
non-acute hazardous waste %N_ Transporier of Hazardous Waste-
3m CESGG: Less than 100 kg/mo of non-acute 3#Y_ Treater, Storer, or Disposer of Hazardous
hazardous waste Waste (at your site),
4= Nongsherator . I?OI; A h?mﬁ-i wa_a_t_aln‘ape_mﬂt\lzlr:q?ire(d tfor uLf?‘ a:;tt_lyl);y.
32___ Although site is.no longer a LQG, it was a LOG §7. Recycler of Hazardous Waste (at your site)
during the calendar year of 2010-Form GM&TI atiached, ot B o waslo pamnit mey be required for ha activly.
e _ . : Exempt Boller and/for Industrial Fumace:
Other_-ngerator- Actlvities: Entar Y (yas).or N (no) 3 N Small Quantity On-Site Bumner Exémption
% N_United States Importer of Hazardous Waste 39 N Smalling, Meliing, Reflning Furnace Exemption
4 Y Mixed Waste (hazar.d_ous & radioaclive) Genpratar 40 N_ Underground Injection Control
Sectlon 2. UNIVERSAL WASTE ACTIVITIES: Y or N Sectlon 3. USED OIL ACTIVITIES: EnterY or N
Y. Large Quantity Handler {5000 kg) of Universal 50 N Used Oil Transporter
Waste, ' 51 N_ Used Ol Transfer Facility
Managed 52 N_Used Qll Procassor
Batlories 2 x 53 N_ Used Oil Re-reflner
Pasticides 4 __ 54 N Off-Specification Used Oil Burnar
Meroury Contalning Equipment 4 x__ 55 I Marketer who Directs Shipment of Off-Spec
Lamps 48 x Used oll to Off-spec Used Ol Burner
49 N_ Destination Facliity for Universal Waste. Note: A 5% N, Markster Wha First Clalms the Used Oil Mests
hazardous wasle permit may be required for this activity, the Speclfications
) T FO I CATIO
M2 171 88 e __ [

Section 5. TYPES:

Site Land Type (Enter code from list in instructions): 614
Owner Type: (Enter cade from fist In instructions); 2.4

Date current owner Became Owner (mmiddiyyyy: 831 1 /21171.9 67
Operator Type: (Enter code from lst in instructions): e

Date current aperator Became Operator (mmiddfyyyy):92 0 1/01 42 00 7

Section 6. Commaents: 100___ Enter Y (Yes) if you have comments regarding this page and attach exira sheet.

COST ESTIMATES FOR TSD FACILITIES, Interim status and permitted
A. Closura cost estimate: § i 203 , 587 .00
B, Estimate for post closure monlloring and malntenance costs {disposal facllities only): $

Sectlon 7. Any person who kiowingly makes a false, fictitious, or fraudulent material statoment, orally or In writing, to the lllinols
EPA commita a Class 4 falony. A secand or subsequent offense after conviction Is a Class 3 felony. (415 ILCS 5/44(h))

Cortification: | certify under penalty of law that | have personally exemined and am familliar with the informalion aubmitted In this and all attached
dacuments, and'that based on my Inquiry of those Individuals Immediataly rasponsible for obtaining the information; ] balieve that the submitted
Information la true, aceurale ang complate. | am awarw that there are slgnificant panallles for submilting false inforrnalion, In¢luding the possibllity of _

fine and Imprisonment,
A. Please print: Last Name B\Rmo L] First Name @:L,L._Z B. Title H (I LEQBQ

C. Slgnature ) D. Date of Signatura_ 3 - 15 -1}

Nome, Telephone number, an\d~EJ°&x number of parson fo contact if there are questions about this teport,

. .
. HocKin  230-8u0-449R 30 - 840 - BRSO
The Enviranmental Pretaction Agancy is aultiorized To requlse this Information under the flinols Complied Stalules {rILCSI3), 1994 as amended,
Chapter 416 ILCS 6/4 and 21, Dhaclosure of thia Information Ia required. Faliura to dlscicse thls information may result In civil and crimingl penalties
prsuant to 418 11.CS 542 and 44, This form has bean approvad by tha Forms Management Canter.
Paga 1300001 of 20
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Us EPA Number: ] I, L8 900300 4 6 ILLINOIS Environmental Protection Agency
IEPA Number: 0 8 o ¢ 9 2010 Hazardous Waste Report

Company name; Fermilab 4 Form GM - Generation and Management
Address: Wilson Rd. PO, Box 500 Batavia, IT, 60510

Instructions for ihis form foung on pages 16-21, (Same UOM and density must be used for all guantities oni this Ppage).
SECTION 1, WASTE DESCRIPTION
A. Waste Description: Aerosols Lab Packed
B. EPA Hazerdous Wast ] )

 Huzardous Wasto Code D g 0 1 P05 D033 D040 U080

C. Source Code: G -1 When Source Code is G285, enter Management Method producing residuals: Y ———
5 54

D. Formcode: W 8 g1 E, Waste Minimization Code N
]

5 7] '
SECTION 2, QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!|
All gencration that counts towards your genetation totals must be included on a Form GM, regardless of where or how managed,
A, UOM: 6!1' Dermity_&r 3.0 5 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B, Quantity generated in current reporting year; VS T

SECTION 3. QUANTITY MANAGED ON-SITE: Did this lecation manage some or.all of this waste in RCRA or UIC regulated
Ireatment, recyeling, or disposal units at this locatlon? DO NOT include RCRA exempt processes,

N Y= Yes (continue to system 1) N = No (skip to section 4,)

78

On-Sito System 1 Mansgement Method % — —— Quantity mansged on-site this y;ar: P — ——— .
On-Site System 2: Management Method Jé-]i — —— . Quantity managed on-site this year: P .

SE_CTIO;\‘ 4, OFF- SITE SHIPMENT - Refer to page 29 for common errors on facllitles & management methods.
A. Waos any of this waste shipped offsite this reporting year? _‘-]’WY = Yes (Continue to Site 1) N= No

SITE 1, Name and address of off-site frcility:

RDO 697481 92

B. U.8, EPAID No, of facility waste was shipped to; rﬁﬁ' ___________

€. Management method shipped to: 040
D. Total quantity shipped in this reporting yeur: e . 3. 5.0
SITE 2, Name and address of off-site facility:

B. U8, EPA ID No. of facility waste was shipped to: __ e e

C. Management method shipped to0; S
D. Total quantity shipped in this reporiing year: (5T~ e o e .
SITE 3, Name and address of of-site facility: '

B. U.S. EPA ID-No, of facility waste was shippedto: __

C. Management method shipped to: B —
D. Total quantity shipped in this reporting yeur: o e e e .
SITE 4. Name and address of off-site facility:

B. U.S. EPA ID No, of facility waste was shippedto: __

C. Management method shipped to: _H_g_______

B. Total quantity shipped in this reporting year: e e e e, i

SITES. Name and address of off-site facility:

B, U.S. EPA ID No. of fueility wasto was shippedtor_
C. Manngeme:?t method S}‘Iippl’.jd to: ,54'-“‘“—-

D. Total quantity shipped in this reporting year: g e e am e .

COMMENTS: Y Bnter Y {Ycs) if you have commenis regarding this page-and attach extra sheet,
238



IL6 890 030 046 089 01050 10

FERMILAB ILLINOIS Environmental Protection Agency
WILSON RD 2010 Hazardous Waste Report
P. O. BOX 500
BATAVIA 1L
60510
COMMENTS:

Section 2, B and Section 4,8Site 1, D
The waste quantity entered in Section 2, B reflects the actual quantity of waste generated (not the
container capacity). The waste quantity entered in Section 4 Site 1, D reflects the manifested quantity
(the container capacity). Therefore, the value entered for the quantity shipped (in Section 4) is greater
than the value entered for the quantity generated (in Section 2) when referring to the same waste,

b

a

|

Page 0



USEPANumber: [ L 6 8 9 0 03 004 6 ILLINOIS Environmental Protection Agency

Pk} MLk P Mt Mileey S At m— ik rer

IEPANumber: 0 8 9.0 1050 1 0 2010 Hazardous Waste Report

T Sy Akl ey e St A} Hoeas P Yy

Company name: Fermilab Form GM - Generation and Management
Address: Wilson Rd. P.O. Box 500 Batavia, 1L, 60510

Instructions for this form found on pages {6-21, (Same UOM and density must be used for all guantities on this page).
SECTION 1. WASTE DESCRIPTION

A. Wasle Description; Mige. Small Quantities Lab Packed

B. EPA Hazardous Waste Code %_ ABP

C. Source Code: (f_Ll_ When Source Code is G25, enter Management Method producing residuals:  H e
5 5

D. Formcode: WO 0 1 E. Waste Minimization Code N _
4 62

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your generation totals-must be included on a Form GM, regardless of where or how managed,
A, UOM: ﬂl___ Density - 3.7 7 Ib/gal {Density of water is 08.34, most wastes arc between 6.and 15 }

B. Quantily generated in current reporting year: - 4 35.4

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or-all of this waste in RCRA or UIC regulated
treatment, reoyeling, or disposal units at this loeation? DO NOT include RCRA exempt processes,
N Y = Yes (continue to system 1) N = No (skip to section 4.)
T8 .
On~Site System 1: Management Method % — ——— Quantity managed on-sitc this year; S .
On-Sile System 2: Management Meihad % R Quaqlity muanaged on-site this year: S —— .

SECTION 4. OFF- SITE SHIPMENT - Refer to page 29 for common errors on facliities & management methods.
A, Was ony of this waste shipped off site this reporting year? }[’m‘{ = Yes (Contintie to Site 1) N.= No

SITE 1. Name and address of off-site facility:

B. U.S. EPA ID No, of facility waste was shipped to; r.é\B_L{__Q‘O__Q__Q_li_g_.l_i}_
C. Management method shipped to: H}% 040
D. Total quantity shipped in this reporting year: W_________l__‘?}__gi .0

SITE 2. Name and address of off-site facility:

B. U8, EPA ID No, of fucility waste was shippedto: ___

C. Managemont method shipped to; Ha— —
D, Total quantity shipped in this reporting year: U _
SITE 3, Mame and address of off-site facility:

B. U.S, EPA ID-No. of facility waste was shipped to:

C. imethod shippedto: H
Management method shipped to - FUR——

D, "Tolal quantity shipped in this reporting year: g e e s e e .
SITE 4. Name and address of off-site facility:

B. U.S. BPA ID No, of facility waste was shippedto: __ o .

. M tmethod shipped to:  H
C. Management method shipped to B

D. Total quantity shipped in this reporting year: o e e i et
SITE 5, Name and address of off-site facility:
B, U.8. BPA ID No. of facility waste was shippedto:___

C. Management method shipped to:

D. Total quantity shipped in this reporting year: .

208 Page 03



IL6 890 030 046 089 01050 10

FERMILAB ILLINOIS Environmental Protection Agency
WILSON RD 2010 Hazardous Waste Report '
P. 0. BOX 500
BATAVIA IL

60510
COMMENTS:

Sectiont 2, B and Section 4, Site 1, D
The waste quantity entered in Section 2, B reflects the actual quantity of waste generated {(not the
container capacity). The waste quantity entered in Section 4 Site 1, D reflects the manifested quantity
(the container capacity). Therefore, the value entered for the quantity shipped (in Section 4) is greater
than the value entered for the quantity generated (in Section 2) when referring to the same waste.



USEPANumber;: 1L, 6 8 9 0 ¢ 3004 6 ILLINOIS Environmentsl Protection Agency

IEPANumber: 0 8 90 1 050 [ 0 2010 Hazardous Waste Report

Company name; Fermilab Form GM ~ Generation and Management
Address: Wilson Rd, P.O. Box 500 Batavia, IL 60510

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION
A, Waste Description;_Acute Waste Lab Packed
B. EPA HazardousWasteCode P 0 4 2 D 0 08 F O 01
Ir—— " T T T oy e ——

C. Source Code: G_1L1_ When Source Code is G25, enter Management Method producing residualss H _
31

54

D. Formcode: W0 0 4 E. Waste Minimization Code N_
58 é

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!|
All generation that counts towards your generation totals must be included on & Form GM, regardless of where or how managed,
A, UOM: 531_ Densitya_ 4+4 8 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B: Quantity generated in current reporting year: - 2 7.4

SECTION 3. QUANTITY MANAGED ON-SITE: Did this Jocation manage some or all of this waste in RCRA or UIC regulated
treatmént, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.

N ¥ =Yes (continue to systern 1) N = No (skip to section 4)

T

On-Site System 1: Management Method % e . Quantity managed on-site this year: S .
On-Site System 2: Management Method % — . Quantity managed on-site this year: gy — ‘o

SECTION 4. OFF-SITE SHIPMENT - Refer to page 29 for common etrors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? XD?Y = Yes (Continue to Site ) N=No

SITE 1. Name and address of off-site facility:

RDO659574819 2

B. U.5. EPA ID No, of facility waste was shipped to: ﬁ;\n‘ ___________

C. Management methed shipped to: EHG 040
D. Total quantity shipped in this reporting year: e e e e 60 .0
SITE 2. Name and address of off-site facility:

B. U.8S. EPA ID No. of fucility waste was shippedto: _ _
C. Management method shipped to: 1!%

D. Total quantity shipped in this reporting year: B e e e e o .-
SITE 3. Name and address of off-site facility:

B.-U.S.EPAID No. of fucility waste was shipped to;______
C. Management method shipped to: M

7 B
D. Tatal quantity shipped in this reporting year: N — o

SITE 4. Name and address of off-site fucility:

B. US.EPAID No. of facility waste was shippedto: ____

C. Management method shipped to: H .
[

D. Total quantity shipped in this reporting year: e — .

SITE 5. Name and address of off-site facility:
B. U.S. EPA ID No. of facility waste was shippedto:__ —

C. Management method shippedto: H
Y7

D. Total quantity shipped in this reporting year: .
ola qu_anlys 1ppea in rep: lng)‘33r g e .

COMMENTS: Y Enter Y (Yes) if you have comments regarding this page and attech éxtra sheet,
238



116 890 030 046 089 01050 10

FERMILAB : ILLINOIS Environmental Protection Agency
WILSON RD J 2010 Hazardous Waste Report
P. 0. BOX 500
BATAVIA IL
60510
COMMENTS:

Section 2, B and Section 4, Site 1, D
The waste quantity entered in Section 2, B reflects the actual quantity of waste generated (not the
container capacity). The waste quantity entered in Section 4 Site 1, D reflects the manifested quantity
(the container capacity). Therefore, the value entered for the quantity shipped (in Section 4) is greater
than the value entered for the quantity generated (in Section 2) when referring to the same waste.

Page 04a



USEPANumber: I L 6 8 9 0 03004 6 ILLINOIS Environmenial Protection Agency.

S T M f— ek, (T TR E—— r— p——,

[EPANumber: 0 8 9 0 1 050 10 2010 Hazardous Waste Report

el e - T/ A .

Company name: Fermilab , Form GM ~ Generation and Management
Address: Wilson Rd. P.O. Box 500 Batavia, IL 60510

Instructionn for this form found on pages 16-21, (Same UOM and density must be used for all quantities on this page).

SECTION 1. WASTE DESCRIPTION
A. Waste Description: Toxic Lead Contaminated Machine Coolant from Lathes, Grinders and Mills

B. EPA Hazardous Waste Code }?"o__o__g_ F——— gp—— p——— p———

C. Source Code: sG[ -L 9. When Source Code is G25, enter Management Method producing residualss  H__
' N

D. Fonmcode: W2 0 5 E. Waste Minimization Code N_
88 5]

SECTION 2. QUANTITY GENERATED {DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!)
All gencration that counts towards your pencration totals must be included on a Form GM, regardless of where or how menaged.
A. UOM: 531—- Dcnsitym_ 8.3 0 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity gencrated in current reporting year: S — 66 0.0

SECTION 3, QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.

N Y = Yes (continue to system 1) N = No (skip to section 4.)

0]

On-§ite Systom 1: Management Methad % — v Quantity managed on-sitc this yéar: g———— —— .

On-Site System 2: Management Method _lgiz — —_ __ Quantity managed on-site this yeat: "¥7"" _______ ‘.
SECTION 4, OFF- SITE SHIPMENT ~ Refer to page 28 for common errars on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? }]{m‘( =Yes (Continue io Site ) N=No

SITE 1. Name and address of off-site facility:

B, U.S, EPA ID No. of facility waste was shipped to: ré\g__l}_g_@_.ﬁ_?_li_i 192
C. Management method shipped to: T".;% 040
D, Total quantily shipped in this reporting year: e e e 8. 60..0

SITE 2. Nome and address of off-site facility;

B. U.S. EPA ID No, of facility woste was shippedtor P

C, Managemont method shipped to: Hs— —
D. Total quantity shipped in this reporting year: (R e e oo et o et
SITE 3, Name and address of off-site facility:

B. U.S, EPA ID No, of facilily waste was shipped to: ____ =~~~

C. Management method shipped to: {-7(2_______
D. Total quantity shipped in this reporting year: S .
SITE 4, Nume and address of off-sile facility:

D, Total quantity shipped in this reporting year: PO .

SITE 5. Name and address of off-site facility:
B, U.S. EPA ID No, of facility waste was shippedto;

C. thod shipped to:
C. Management method shipped to %‘s‘“ _

C. Management method shipped to: %[4_______
D. Total quantity shipped in this reporti : .
q y shipped in eporting year S — .

COMMENTS: Y Enter Y (Ycs) if you have comments regarding this page and attach extra sheet,
pit] Page 05



IL6 890 030 046 089 01050 10

FERMILAB ILLINOIS Environmental Protection Agency
WILSON RD 2010 Hazardous Waste Report
P. 0. BOX 500
BATAVIA IL
60510
COMMENTS:

Section 1, C.
Source Code: G19 - Coolant change out from machine tools i.e., grinders, mills, lathes used to
machine metals containing lead.

Page 05a



USEPANumber: [ L, 6 8 9.0 03004 6 ILLINOIS Environmental Protection Agency
IEPANumber: 0 8 90 1 050 10 2010 Hazardous Waste Report
Company name: Fermijab Form GM - Genersation and Management

Address: Wilson Rd. P.O. Box 500 Batayia, IL 60510

Instructions for this form found on pages 16-21, (Same UOM and density must be used for all quantities on this page).

SECTION 1. WASTE DESCRIPTION
A, Waste Description: Flammable Paint Removed from Aerosol Cans

B. EPA Hazard ' -
azardous Waste C§de :};IJ_Q_Q_L J]S:)_ii_.jj_ m—— p———— —p———
C. Source Code: CfJ_.l_ When Source Code is G25, enter Management Method producing residuals: H__
5

7
D, Formcode: W2 0 O E. Waste Minimization Code N
58 62

SECTION 2, QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE.STREAMS!|
All generation that counts towards your generation totils must be included on 2 Form GM, regardless of where or how managed,
A. UOM: 531— Density - Z._5.0 To/gal {Density of water is 08.34, most wastes are between 6 and 15)

B, Quantity generated in current reporting year: & . 10.0

SECTION 3, QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes,

N Y= Yes (continue to sysiem I} N = No {skip to section 4.)

7

On-Site System 1 Management Method % — . Quantity managed on-site this ycar; S — _—
On-Site System 2; Management Mcthod % — — . Quantity managed on-site this year: S .

SECTION 4. OFF- SITE SHIPMENT ~ Refer to page 29 for comumion errors on facilitles & management methods.
A, Was any of this waste shipped off site this reporting year? }T’m\’ = Yes {Continue to Site [) N="No

SITE |, Name and address of off=site facility:

B. U.S, EPA 1D No, of fucility waste was shipped to: ré\g_&_]}__@__g 97428192
C. Management method shipped to: Tﬁi 040
D. Total quantity shipped in this reporting year: rz:r'—"'"""“"“'——l 0.0

SITE 2, Name and address of off=site facility:

B. US. EPAID No. of facility waste was shipped to; _ N

C. Management method shipped to: —

D. Total quontity shipped in this reporting year: U — e
SITE 3. Name and address of off-site facility:

B. U.8, EPA ID No. of facility waste was shippedto:__ _
[

C. Management method shipped to: %z—""""
D, Total quantity shipped in this reporting year: . .
SITE 4, Namo and address of off-site facilily:

B. U.S. EPA 1D No, of facility wasle was shippedto: ___

C. Management method shipped to: %r‘
D. Total quantity shipped in this reporting year: U

SITE 5, Name and address of off-site facility:

B, US. EPA ID No. of facility waste was shippedto:_
C. Mauageme:?t mct'lmd El.llpplfd to: .%4________

D. Total quantity shipped in this reporting year: S — .-

COMMENTS: N Enter Y (Yes) if you have comments regarding this page and attach extra sheet,
238 Page 06



USEPANumber: 1L, 6 8 9 0 03 00 4 6 ILLINOIS Environmental Protection Agency

— A, Ay St ety W S— —— —rn. fr—

IEPANumber: 0 8 9 0 1 0 5 010 2010 Hazardous Waste Report

B i P— S e B WALl —rratte .

Company name: Fermilab i Form GM — Generation and Management
Address: Wilson Rd. P.O. Box 500 Batavia, IL. 60510

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page),
SECTION 1. WASTE DESCRIPTION
A. Waste Description:_Toxic, Combustible Solvent from Parts Washing Tank

B, EPA Huzardous Waste Code R_ 039 : e _
e Y | BT A
C. Source Code: g 0 1 When Source Code is G25, enter Management Method producing residuals: H___

4
D. Formcode: W2 1 1 E. Weste Minimization Code N_
17 6

SECTION 2. QUANTITY GENERATED IDENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed,
A, UOM: 6:}" Density - 5.7 0 Ib/gal (Density of water is 08,34, most wastcs are between 6.and 15}

B, Quantity gencrated in current réporting year: - 6 0.0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes,

N Y = Yes (continue o system 1) N = No (skip o section 4.)
% :
On-Sito System !t Manogement Method % e e o Quantity managed on-site this year; S — .

On-Site System 2: Management Mathod % «— —— Quanlity managed on-site this year: g e it e e e .

SECTION 4, OFF- SITE SHIPMENT ~ Refer to page 29 for common errors on facilitles & management methods,
A. Was any of this waste shipped off site this reporting year? _‘{07\’ = Yes (Contiriue lo.Site 1) N =No

SITE 1. Name and address of off-sitc facility:

B, U.S. EPA ID No, of facility waste was shipped to; JLDOO0O0BOS 911
C. Management method shipped to: TE%I_ 41 .
D. Total quantity shipped in this reporting year: N — 60.0

SITE 2. Name and address of off-site facility:

B. U.S, EPAID No. of facility waste was shipped to:

D. Total quantity shipped in this reporting year: T — o e e — .
SITE 3. Nome and address of off-site facility:

C. Management method shipped to:

B. U.8. EPA ID No. of facility waste was shipped to:
C M ment method shippedio:  H
anagement method shipped 1o B

D, Total quantity shipped in this reporting ycar: [~ e e e e .
SITE 4. Name and address of off-site facility:

B. UiS. EPAID No. of facility waste was shippedto: ___

C. Management method shipped to; Ho_
D. Total quantity shipped in this reporiing year: B e e e o e .

SITE 5. Nuame and address of off-site facility:
B. U5, EPA ID No, of facility waste was shippedto: ___

C. Management method shipped to:

D. Total quantity shipped in this reporting year: __ S —— .
COMMENTS: Y Enter Y (Yes) if you have comments regarding this page and attach extra sheet,
238 Page 07



IL6 890 030 046 089 01050 10

FERMILAB ILLINOIS Environmental Protection Agency
WILSON RD ' 2010 Hazardous Waste Report
P. 0. BOX 500
BATAVIA IL
60510
COMMENTS:

Section 4, Site 1, C
Management Method H141 - Shipped to Management Method H020
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USEPANumber: 1 1. 6 8 9 003 00 4 6 ILLINOIS Environmental Protection Agency

T T S p— et TS SamCrE S — ——

JEPANumber: 0.8 90 1050 10 2010 Hazardous Waste Report

— iy v o frr—

Company name: Fermilab _ Form GM -- Generatlon and Management
Address: Wilson Rd. P.O. Box 500 Batavia, IL 60510

Instructions for this form found on pages 16-21, (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION
A. Waste Deseription: Jgnitable, Toxic Solvent Contaminated Rags/Wipers from Cleaning Op_erations

B, EPA Hazardous WasteCode DO 0 1 F Q 03 F 0 05 _ e .
T ST T o/, o — i
C. Source Code: G _] 9 When Source Code is G25, enter Management Method producing residuals: H__
| $4
D. Formcode: W4 0 & E. Waste Minimization Code N
58 62

SECTION 2, QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your generation totals must be included on 2 Form GM, regardless of where or how managed.
A. UOM; s:":"" Density - 1..0.0 lb/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: - 520.0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
{realment, reoycling, or disposal units nt this location? DO NOT include RCRA, exempt processes.

N Y = Yes (coniinue to system 1) N = No {gkip to section 4.)

78

On-Site System 11 Management Mcthod % — oo — Quantity managed on-site this year: g —— e e .-
On-Site System 2: Management Mecthod %_____. — Quantity managed on-site this year: e e — .

SECTION 4, OFF- SITE SHIPMENT ~ Refer to page 29 for comnimoen errors on facllities & management methods.
A, Was any of this waste shipped oY sitc this reporting year? }I’m\' = Yes (Continue to Site ) N =No

SITE 1. Name and address of off-sitc facility:

RDG 69748192

B. U.S. EPA ID No, of facility wasto was shipped to: l‘l}J\R‘ ___________

C. Management method shipped to: T% 040
D. Tolal quantity shipped in this reporting year: S 316.0
SITE 2. Name and address of off=site facility:

B. U.S. EPA ID No. of facility waste was shippedto: NED 9 8 17 2 3 51 3
1.' t H .

C. Managemont method shipped to % 6(1_ 4 0

D. Total quantity shipped in this tepotting year: - 204 .0

SITE 3. Name and address of off-site facility:

B. U.8, EPA ID No. of facility waste was shipped to;

C. Management niethod shipped to: —

D. Tatal quantity shipped in this reporting year: R .
SITE 4. Name and address of off-site facility:

B, U.8, EPA ID No. of facility waste was shipped to:

D. Totyl quantity shipped in this reporting year: - .

SITE 5. Name and address of off-site facility:
B. U.8. EPA ID No. of fucility waste was shipped to:

€. Management method shipped to: %

212
C. Management method shipped to: e
D. Total quantity shipped in this reporting year: _ .
COMMENTS: Y Bnter Y (Yos) if you have comments regarding this page and altach extra sheet.
m Page 08



IL6 890G 030 046 089 01050 10

FERMILAB ILLINOIS Environmental Protection Agency
WILSON RD 2010 Hazardous Waste Report
P. 0. BOX 500 i
BATAVIA 1 9)
60510
COMMENTS:

Section I, C,
Source Code: G19 - Rags generated from cleaning machined parts, glassware, and bench tops,

Section 1, D.

Waste Form Code: W409 - Is a mixture of cloth rags and paper wipes contaminated with non-
halogenated solvents.

Page 08a



USEPANumber: ] L 6 8 9 003 00 4 6 ILLINOIS Environmental Protection Agency

P o e — et Pt o — b rrrrrs:

IEPANumber; 0 8 90 1050 1 0 2010 Hazardous Waste Report

T e, . ot S Al ey

Company name; Fermilab ' Form GM — Generation and Management
Address: Wilson Rd. P.O. Box 500 Batavia, IL 60510

Instructions for this form found on pages 16-21. (Same LOM arid denslty must be used for all giantities on this page).
SECTION 1, WASTE DESCRIPTION
A. Wasle Description: Toxic Lead Contaminated Paint Chips from Building Renovation

B. EPA Hazardous Waste Code g;’)_ 008 — _ —
- i e + b il
C. Source Code: G_J 9. When Source Code is G25, enter Management Method producing residuals: H___
51

54
D. Form code: \'»;_3_ 19 E. Waste Minimization Code' N _
a &

SECTION 2. QUANTITY GENERATED |DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your gencration totals must be included on a Form GM, regardless of where or how managed.
A, UOM: 6;'” Density - 4. 0 8 Ib/gal {Density of water is 08.34, most wastes arc between 6 and 15}

B. Quantity generated in current reporting year: 5 251.0

SECTION 3, QUANTITY MANAGED ON-SITE: Did this location manage somne or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempi processes.

N = Yes (continue to system 1) N = No (skip 10 section 4.)

7

~ On-Site Systein 1! Management Method 'If[g—' — — Quantity menaged on-site this ycar: S — N
On-8lte Syatem 2: Management Methed {1:‘5 — — . Quantity managéd on-site this year: g e e -

SECTION 4. OFF- SITE SHIPMENT - Refer to page 29 for common errors on facllitles & management methods.
A. Was any of this waste shipped off site this reporting year? %7Y = Yes {Conlinue to Site 1) N=No

SITE 1. Name and address of off-sitc facility:

RDO69 748192

B. U.S, EPA ID No. of facility waste was shipped to; ﬁ;\K ___________

C. Management method shipped to: Tzl-% 040
D. Total quantity shipped in this reporting year: P — 214.0
SITE 2, Name and address of off-site facility:

€. Mansgemont method shipped to: {%sl— 4 1
D. Total quantity shipped in this reporting year: R 1y APY
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facilily wastc was shipped to:

€. Management method shiipped to: 11_-7[2_____
D. Total quantity shipped in this reporting year; g e e e e .
SITE4, Nume and address of off-site facility:

B. U5, EPA ID No. of facility waste was shippedto: ___

C. Management mcthod shipped to: %g_ —_

D. Total quantity shipped in this reporting year: O .

SITE 5. Nume and address of ofi~site facility:
B, US. EPA ID No. of fucility waste was shippedto: ___

C. Management method shipped to: gr—‘“‘—

. Total i ipped in this reporti : .
D. Total quantity shipped in this reportingyear: .~ —

COMMENTS: Y Entor Y (Yes) if you have comments regarding this page and attach extra sheet,
238 ] Page 09



IL6 890 030 046
FERMILAB
WILSON RD

P. 0. BOX 500
BATAVIA

COMMENTS:

Section 1, C.

089 01050 10
ILLINOIS Environmental Protection Agency
2010 Hazardous Waste Report

IL
60510

Source Code: G19 — Removing paint from wood siding using scrapping methods.

Section 1, D.

Waste Form Code: W319 - Lead contaminated paint chips.

Section 4, Site 2, C

Management Method H141 - Shipped to Management Method H132

Page (9a



USEPANumber: L L 6 8 9 003004 6 ILLINOIS Environmental Protection Agency

i S ——— — — — — —

IEPANumber: 0 8 90 1050 10 2010 Hazardous Waste Report

— — — — — — —— — — —

Company name: Fermilab Form GM - Generation and Management
Address: Wilson Rd. P.O. Box 500 Batavia, IL 60510

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION
A. Waste Description: Flammable Pseudocumene

B. EPA Hazardous Waste Code R__(L_Q__l_ Qe g —— pt— gt
C. Source Code: G ] 1 When Source Code is G25, enter Management Method producing residuals: H____
51 54

D. Formcode: W2 1 9 E. Waste Minimization Code N _
8 62

8
SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!|
All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed.

A. UOM:ﬂl_ Demityu_ 1.2 4 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}
B. Quantity generated in current reporting year: - 55.0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.
N Y = Yes (continue to system 1) N = No (skip to section 4.)
7%
On-Site System 1: Management Method ]ig — — —_ Quantity managed on-site this year: R—————— .
On-Site System 2: Management Method B — __ __ Quantity managed on-site this year: S S——— -

SECTION 4. OFF- SITE SHIPMENT - Refer to page 29 for common errors on facilitles & management methods.
A. Was any of this waste shipped off site this reporting year? :{_ﬂ_’\’ = Yes (Continue to Site 1) N = No

SITE 1. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to: &&Qg_iilii_l_il
€. Management method shipped to: 1% 050
D. Total quantity shipped in this reporting year: RIS S5.0
SITE 2. Name and address of off-site facility:
B. U.S. EPA ID No. of facility waste was shippedto: __
134

C. Management method shipped to: ﬂ o
D. Total quantity shipped in this reporting year: P C— o
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shippedto: _

C. Management method shipped to: _—
D. Total quantity shipped in this reporting year: PR—— o
SITE 4. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shippedto: ____
186

C. Management method shipped to: H =
D. Total quantity shipped in this reporting year: P —— T

SITE 5. Name and address of off-site facility:
B. U.S. EPA ID No. of facility waste was shippedto:__

C. Management method shipped to: —
. Total tity shi in thi rti - =
D. Total quantity shipped in this reporting year: __ _

COMMENTS: Y Enter Y (Yes) if you have comments regarding this page and attach extra sheet.
28 Page 10



IL6 890 030 046 089 01050 10
FERMILAB

WILSON RD

P. 0. BOX 500

BATAVIA IL
60510

COMMENTS:

Section 1, D.

ILLINOIS Environmental Protection Agency

2010 Hazardous Waste Report

Waste Form Code: ' W219 - Is a mixture of [,2,4-trimethylbenzene, 1,3,5-trimethylbenzene and

1,2,3-trimethylbenzene

Page

10a
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03004 6 ILLINOIS Environmental Protection Agency

USEPANumber: LL 6 8 9 003004 6
IEPANumber: 0 8 90 1 05 0 10 2010 Hazardous Waste Report
Company name: Fermilab Form GM ~ Generation and Management

Address: Wilson Rd. P.O. Box 500 Batavia, IL 60510

Instructions for this form found on pages 16-21, (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION
A. Waste Description:_Corrosive De-Scaller from Cleaning Heat Exchangers
B, EPA Hazerdous Waste Coda }?_ 002 e
k3 3 T 47

C. Source Code: gr 0. 2. When Source Code is G25, enter Management Method producing residualss H__ _
54

D. Formeodet W1 0 5 E. Waste Minimization Code N
i3 62

SECTION 2. QUANTITY GENERATED {DENSITY MUST BE ENTERED FOR ALL ‘WASTE STREAMS!|
All gencration that counts towards your generation totals must be included on.a Form GM, regardless of where or how managed,
A, UOM: 6}_ Dunﬂityu_ 8..3.0 ib/gal {Density of water is 08,34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: fg e el 8.5 1 0
SECTION 3, QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC repulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.
N Y = Yes (continue to system 1) N = No (skip to section 4.)
78 ‘
On-Site System:1: Management Method % — - — Quantity managed on-site this yoar: et —
On-Bite System 2: Management Method 19%_____ __ Quantity managed en-site this year: __97_ _______ .

SECT!ON 4, OFF-SITE SHIPMENT - Refer to page 29-for common errors on facilities & management methods,
" A, Wasany of this waste shipped off site this reporting year? _‘ir’mY = Yes (Continug to Site 1) N=No

SITE 1, Name and address of off-site facility:

B. U.S. EPA ID No. of facility wastc was shippéd to: &B__Q})_ﬁgﬁlijl_ﬂ_}_
C. Management method shipped to: _I%_]__ 4.1
D. Total quantity-shipped in this reporting year: S 165 .0

SITE 2, Name and address of off-site facility:

B. US.EPA ID No. of facility waste was shipped to: _____

C. Management method shipped to: Hs— -
D. Total quantity shipped in this reporting year: R — o e e e .
SITE3. Name and address of off-site facility:

B. US. EPA ID No, of fucility waste was shipped to: __ e

€. Management method shipped to: il‘?'r‘-—"‘""
D, Total quantity shipped in this reporting yoar: U .
SITE4, Nume-and nddress of off-site facility:

B. US. EPA ID No. of facility waste wasshipped to:

C. Management method shipped to: 'Er“——
D. Total quantity shipped in this reporting year: T~ o e e e e _—

SITE 3. Name and address of off-site facility:
B. US. EPA ID No. of fucility waste was shipped to: ___

C. Management method shipped to; “gr“““"'

. | tity shipped in this reporti ; .
D. Totul quantity shippe isreporting years __ o

COMMENTS: Y Entcr Y (Yes) if you have.comments regarding this page and attach extra sheet.
238 Page 11



1L6 890 030 046
FERMILAB
WILSON RD

P. O. BOX 500
BATAVIA

COMMENTS:

Section 4, Site 1, C

089 01050 10

IL
60510

ILLINOIS Environmental Protection Agency
2010 Hazardous Waste Report

Management Method H141 - Shipped to Management Method H077

Page

11

(=]



USEPANumber: L L 6 8 9003004 6 ILLINGIS Environmentzl Protection Agency

JEPANumber: 0 8 9 0 1 050 10 2010 Hazardous Waste Report

Sy . S— ——_ Anaa—n Gt TS ra— ——

Company name: Fermilab Form GM — Generation and Management
Address: Wilson Rd, P.Q. Box 500 Batavia, IL 60510

Instructions for this form found on pages 16-21, (Same UOM and density must be used for all quantities en this page),
SECTION 1. WASTE DESCRIPTION
A, Waste Description:_Corrosive Sulfuric Acid from Spill Clean Up
B. EPA Hazardous WasteCode D0 0 2 —— e
kD k. ! T -

C. Source Code: g 3 2 When Source Codeis G235, enter Managcmcnt.Mcthdd producing residualst H__ .
54

I Form code! W;L 03 B, Waste Minimization Code N_
g 7]

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!|
All gencration that counts towards your gencration totals must be included on & Form GM, regardless of where or how managed.
A, UOM:'ﬂL Denaity 3%_ 3.0 0 Ib/gal {Density-of water is 08,34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: - 15 .0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA. or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT includé RCRA exempt processes.

N ¥ = Yes (continue to syslem 1) N = No (skip to section 4.)

7

Quantity managed on-site this year:

On-Site System 13 Management Method % -
On-Site System 2: Management Method % . Quantity managed on-site this year: -

SECTION 4, OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A, Was nny of this waste shipped ofl site this reporting year? Fm\’ = Yes (Continue to Site I} N="No

SITE |, Name and address of off-site facility:

B. U.S, EPA ID No. of facility waste was shipped to; r?w HDO0OO0OG 7241353
C. Manngement method shipped to: le-%_Q_ 17
D. Total quantity shipped in this reporting year: RSO 35 208 (3

SITE 2, Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shippedto: __

C. Management method shipped to: H_s____ —
D. Total quantity shipped in this reporting year: S .
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of {acility waste was shippedtos____

C. Management method shipped to: Ejﬁ______
D. Total quantity shipped in this reporting year: U — .

SITE 4. Name and address of off-site facility:

B, U.5, EPA ID No. of facility waste was shippedto;

C. Management method shipped to: %r‘“‘“‘

D. Total quantity shipped in this reporting year: O .

SITE 5. Name and address of ofl-site facility:

B, U.8. EPA ID No. of facility waste wes shippedto:____
C. f\danagemerfl mct.h.c:d SIflppLjd to: 'gr‘__

D. Totel quantity shipped in this reporting year; S — .

COMMENTS: Y Enter Y (Yes) if you have comments regarding this page.snd attach extra shect. :
238 Page 12



IL6 890 030 046 089 01050 10

FERMILAB ILLINOIS Environmental Protection Agency
WILSON RD 2010 Hazardous Waste Report
P. O. BOX 500
BATAVIA 1L
60510
COMMENTS:

Section 2, B and Section 4, Site 1, D
The waste quantity entered in Section 2, B reflects the actual quantity of waste generated (not the
container capacity). The waste quantity entered in Section 4 Site 1, D reflects the manifested quantity
(the container capacity). Therefore, the value entered for the quantity shipped (in Section 4) is greater
than the value entered for the guantity generated (in Section 2) when referting to the same waste.

Page 12
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USEPANumber: I L. 6 8 9 0 0 3 00 4 6 ILLINOIS Environmental Protection Agency

P T S S— ity (e B rb— —— —

IEPANumber: 0 89 0 1 050 1 0 2010 Hazardous Waste Report

Tt B e e it T Ak, ‘o e, it

Company name: Fermilab i Form GM - Generation and Management
Address: Wilson Rd. P.O. Box 500 Batavia, IL 60510

Instruetions for this form found on pages 16-21, (Same UOM and density must be used, ' for all quantities on this page).
SECTION 1. WASTE DESCRIPTION

A. Waste Description: Corrosive Sulfuric. Acid and Water from Spill Clean Up

B.. EPA Hazardous Waste Code R_ 002 - ——— —qy———

—_——————

C. Source Code: g -3.2, When Source Code is G25, enter Management Method producing residuals;  H .
5

D. Formeode: W1 0 5 E. Wasle Minimization Code N_
L1 [7]

SECTION 2, QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]

All genoration that counts towards your gencration totals must be included on a Form GM, regardless of where or how managed,

A, UOM; 63L‘ Dcnsitym_ 8.3 0 Ib/gal {Density of water is 08,34, most wastes are between 6 and 15}
B. Quantity generated in currcnt reporting year: - 55.0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes,

N ¥ = Yes (continue to system 1) N = No (skip to section 4)

7 .

On-8ite System 1; Management Methiod % — ... Quaniity managed on-site this year: o —— .

On-Site System 2: Management Method J;jl‘__ —— Quantity managed on-site this year: S —— .

SECTION 4, OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A, Was any of this waste shipped off site this reporting year? }!{m‘( = Yes (Continue to-Sil¢ 1) N=No

SITE 1. Name and address of eff-site facility:

B. U.S, EPA 1D No, of facility waste was shipped to:
C. Management imethod shipped to: T?ﬂ 8717
D. Total quantily shipped in this reporting year: OV — 35.0
SITE 2, Name and address of off-site facility:

0
R R . B A

B, U.8, EPA ID No. of facility waste was shipped to:

C. Muanagemont method shipped to: j&

D. Total quantity shipped in this reporling year: 3 = e e e e .
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of fucility wastc was shipped to:

s :nt method shipped to;
C. Management method shipped to %r____

D. Total quantity shipped in this reporting year: e e e o e e
SITE 4, Numo and addiess of off-site facility:

B, 1.8, EPA ID No. of facility waste was shipped to:

C. Management method shipped to: 1[-_91 e e

D. ‘Totul quantity shipped in this reporting year: .

SITE 5. Name and address of off-site facility:

B, U.S, EPA ID No. of facility waste was shipped m:iTz ___________
C. Ma_nagemerlnt mctlhod slflpprfd to: ..%‘_______

D: Total quantity shipped in this reporting year: S — .

COMMENTS: N_Enter ¥ (Yes) if you have comnients regarding this page and attach exiea shect.
pat} .



USEPANumber; [ 6 8 9003004 6 ILLINOIS Environmental Protection Agency

e i Vo— P ey P i — b ot

JEPANumber; 0 8 90 1050 10 2010 Hazardous Waste Report

Rt e art St ey P ] TP m— ——

Company name: Fermilab Form GM — Generatlon and Management
Address: Wilson Rd. P.O. Box 500 Batavis, IL. 60510

Instructions for this form found on pages 16-21, (Sume UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION

A. Waste Description;_Toxic Mercury

B. EPA Hazardous Waste Code }1)_ 209 3%1,_1_, 51

= WY/ T, W — —
C. Source Code: G _1 1 When Source Code is G285, enter Management Method producing residuals:  H_
51 54
D. Formeode: W1 1 7 E. Waste Minimization Code N_
si &

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!|
All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed.
A, UOM: 6;_ Density 321!' 5.0 0 ib/gat (Density of water is 08.34, most wastes are between 6 and 15}

SECTION 3, QUANTITY MANAGED ON-SITE: Did this lgcation manage some or all of this waste in RCRA or UIC regulated
treatmenl, recyeling, or disposal units at this location? DO NOT include RCRA exempt processes.

N Y = Yes (continue to system 1) N = No'(skip to section 4.)

78

B. Quantity generatéd in current reporting year: = 2.0

On-Site System |+ Management Method % s oo . Quantity managed on-site this-yt::ar: ________ _
On-Site System 2: Monagemont Method % — e Quantity managed on-site this year: —————— .

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off'site this reporting ycar? }T’MY = Yes (Continue to Site 1) N =No

SITE 1. Name and address of off-sitc facility:

B. U.S. EPA ID No. of facility waste was shipped to:. %HH_D_QO_Q_"&LQQQQ_
C. Management method shipped to: ]%_1__ 4.1
B, Total quantity shipped in this reporting year: R 2.0

SITE 2. Name and address of off-sile facility:

B. .5, EPA ID No. of facility waste was shipped to:

C. Management method shipped to: 1{% —
D. Total quantity shipped in this reporting year: | o e e e e -
SITE 3. Name and address of off-sitc facility:

B. U.S8, EPA ID No. of facility waste.was shipped to:

C. Management method shipped to: Ti-% —_—

D, Total quuntity shipped in this reporting year: g e e .
SITE 4. Nome and address of off-site facility:

B. U.8 EPA ID No, of facility waste was shippedtor _ _

€. Management method shipped to: 1}-9** —

D. Total quantity shipped.in this reporting year: . -

SITE 5. Name and address of off-site facility:
B, U.8. EPA ID No. of facility waste was shipped to:

€. Management method shipped to; %4_____
D. Total quantity shipped in this reporting year: .
q Y shipp poriing y R e —— —_—

COMMENTS: Y Enter Y (Yes) if you huave comments regarding this page ond attach extra sheet.
238 Page 14



IL6 890 030 046 089 01050 10

FERMILAB ILLINOIS Environmental Protection Agency
WILSON RD 2010 Hazardous Waste Report
P. 0. BOX 500
BATAVIA IL
60510
COMMENTS:

Section 4, Site 1, C |
Management Method H141 - Shipped to Management Methiod HO10
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USEPANumber: I 1. 6 8 9 0 0300 4 6 ILLINOIS Environmental Protection Agency

TR T rarars, M ey TYRT) Y v — -

IEPANumber: 0 8 90 1 050 1L 0 2010 Hazardous Waste Report

PR ey oy ey Pt ey WAl e

Company name: Fermilab _ Form GM ~ Generation and Management
Address: Wilson Rd. P.O. Box 500 Batavia, 1L 60510

Instructions for this form found on pages 16-21, (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION

A. Waste Description:_Flammable Adhesive

B, EPA Hazardous Waste Codo !1% 001 —— e — e ——

C. Source Code: sG( _L.1. When Source Code is G25, enter Management Method producing residuals: H__ __
54

D, Fonn code: VM;_S_ 01 E. Waste Minimization Code N_
7]

g
SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your generation totals must be included on a Form GM, regardiess of where or how managed.

A, UOM: 533‘* Densityu_ 3...0..0 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}
B. Quantity generated in current reportingyear: 15,0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.
N ¥ = Yes (continue to system 1) N = No(skip to section 4.)
7 ' .
On-Site Syslem 1: Management Mclhud'% —— — . Quantity managed on-site this year; g — —— e — .
On-Site System 2: Management Method % — . __ Quantity managed on-site this year: g ——— .

SECTION 4, OFF- SITE SHIPMENT - Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? Ym‘{ = Yes (Continue o Site [) N=No

SITE . Name and address of off-site facility:

XD9%8 229014090

B. U.8. EPA ID No. of facility waste was shipped to: rg‘z ___________

C. Manngement method shipped to: T:!!% 141
D. Total quantity shipped in this reporting year; m"—"‘“““"‘—'——l 3.0
SITE 2, Neme and address of off-site facility:

B, (LS. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: J& —

D. Total quantity shipped in this reporting year: S .
SITE 3. Name and address ol off-site facility:

B. U.S. EPA ID No. of facilily waste wns shipped to:

‘€. Management method shipped to: %—7!2_______
D. Tolal quantity shipped in this reporting year: S .
SITE 4, Name and address of off-site facility:

B. U5, EPA ID No, of facility waste was shippedto: _.__ —_—

C. Management method shipped to: {%r_____
D. Total quantity shipped in this reporting year: S — .

SITE 5. Name and address of off-site facility:
B. U.S. EPA ID No. of facility waste was shipped to:____ S

€. Management method shipped to: 5[‘_____

D. Total quentity shipped in this reporting year: . .
alq ity shipp P B year g e e e e —

COMMENTS: Y Enter Y (Yes) if you have.comments regarding this page and attach extra sheet.
138 Page 15



IL6 890 030 046 089 01050 10 '
FERMILAB ILLINOIS Environmental Protection Agency

WILSON RD 2010 Hazardous Waste Report
P.O. BOX 500
BATAVIA 1L
60510
COMMENTS:

Section 4, Site 1, C
Management Method H141 - Shipped to Management Method H040

Lh
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USEPANumber; 1L 6 8 9 003004 6 ILLINOIS Environmental Protection Agency

IEPANumber: 0 8 50 1. 050 10 2010 Hazardous Waste Report
Company name: Fermilab Form GM — Generation and Management

Address: Wilson Rd. P.0. Box 500 Batavia, IL 60510

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION '
A. Waste Description; Mixed Waste Lead Shiclding
B, EPA Hazardous WasteCode DO 0 8 — : —_——
r T w9 i

C. Bource Code: G _] 9 When Source Code is G25, enter Management Method producing residuals: H____
51 54

D. Formeode: W3 19 E. Waste Minimization Code N _
£ 02

SECTION 2, QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!|

All generation that counts towards your gencration totals must be included on a Form GM, regardless of where or how managed.

A, UOM:633_ Density 3%- 4., 50 Ib/gal {Density of water is 08.34, most wastes gre between 6 and 15}
B, Qunntity generated in current reporting year: S 0.0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling; or disposal units at this location? DO NOT include RCRA exempt processes,

Y Y = Yes (continue to system 1) N = No (skip to section 4)

78 '

On-Site Syslem 1: Managementi Method %L 43 Quantity managed on-site this yéar: gy ———— _162.5
On-Slte System 2: Management Method % . — .. Quantity managed on-site this year:, e _—

SECTION 4, OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilites & management methods.
A. Was any of this waste shipped off site this reporting year? ._\]’mY = Yes (Continue 1o Site 1) N="No

SITE.l. Name and address of off-site facility:

TD982 598 898

B. U.S. EPA ID No, of facility wastc was shipped to; r%JB_ _______ 8898

C. Management method shipped to: nl% 1372
D, Total quantity shipped in this reporting year: P 162.5
SITE 2, Namo and address of off-site facility:

B. U.S. EPA 1D No. of facility waste was shippedto: __

C. Management method shipped to: ]l_:1(
12, Total quantity-shipped in this reporting year: (5 = e e e e — .
SITE 3. Name and address.of off-site facility:

B. U.S. EPA ID No. of facility waste was shippedto:__

C, Management method shippedto:  H
1 g L3 pped to Hr——

D. Total quantity shipped in this reporting year: S —— _
SITE 4. Name and address of off-site facility:

B. U.5, EPA ID No. of facility waste was shippedto: __

C. Management method shipped to: H

D, Totil quantity shipped in this reporting year: S — .

SITE 5. Name and address of offusite facility:
B. U.S. EPA ID No. of facility waste was shippedto:____

C. Management method shipped to: 5_4______ ‘
. ‘Total tity shipped in this réporti : }
D. Total quantity shippe is eporting year: _ .

COMMENTS: Y Enter Y (Yes)if you have comments regarding this page and attach extra sheet.
238 Page 16



IL6 890 030 046 089 01050 10
FERMILAB ILLINOIS Environmental Protection Agency
WILSON RD 2010 Hazardous Waste Report
P. O. BOX 500
BATAVIA IL
60510

COMMENTS:

Section 1, C.
Source Code: G19 - Removal of radioactive lead shielding material from service.

Section 1, D.
Waste Form Code: W319 - Includes a mixture of radioactive lead sheeting and a radioactive lead brick.

S
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D4 6 ILLINOIS Environmental Protection Agency
H.3.90 103010 2010 Hazardous Waste Report

Company name; Fermilab _ Form GM - Generation and Management
Address: Wilson Rd. P.0. Box 500 Batavia, IL 60510

Instructions for this form found on pages 16-21, (Same UOM and density myst be used for all guantities on this page).
SECTION 1. WASTE DESCRIPTION - )
A. Waste Deseription: Mixed Waste Lead Containing Accelerator Components
B, EPA Hazardous Waste Code D008 — o
»e—— w ’ ) R i

C. Source Cole; C.i_l_ S When Source Code is G25, enter Management Method producing residuals:  H__
5 54

D. Formecoder W3 1 9 E. Weste Minimization Code N_
1] 2

SECTION 2, QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your generation totals must be included on 2 Form GM, regardless of where or how managed,
A. UOM: 6%" Density - 2.+.0 0 Ib/gal {Density of water is 08.34; most wastes arc between 6 and 15}

B. Quantity generated in current reporting year: o5 0.0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC reguiated
treatment, recycling, or disposal units at this location? DO NOT include RCRA excmpl processes,

Y Y = Yes (continue to system 1) N = No (skip to section 4.)

T '

On-Site System 11 Management Mcthod%_]__ 4 3 Quantity managed on-sitc this yéar;w“_____ 404.0
On-8ite-System 2! Mandgement Method %jj_____ Quantity managed on-site this year: S .

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting ycar? }lfm‘:' = Yes (Continue to Site YN =No

SITE |, Name and address of off-site facility:

B. U.S. EPA ID No, of facility waste was shipped to; ny‘ ID92 82598898
C. Management method shipped to: T%'l'“ 32
D. Total quantily shipped in this reporting year: e 2 04,0

SITE 2. Name and address of off-site facility;

B. U.5. EPA ID No, of facility waste was shipped to:

€, Management method shipped to: ‘ﬁa‘—““‘
D. Total quantity shipped in this reporting year: - .-

SITE 3. Name and address of offsite facility:

B. U.S: EPA ID No. of facility waste was shipped to:

C. Management method shipped to: {:’rlz—
D, Total quantity shipped in this reporting your: - .
SITE4, Name and address of off-site facility:

B. U.S. EPA ID No. of fucility waste was shippedto; __ e

D. Total quantity shipped in this reporting year: S —— .

SITE 5. Name and eddress of ofl-site facility;
B. U.S. EPA ID No. of facility waste was shippedto:__ ___

C. Menagement method shipped to: TH§

C. Management method shipped to:

. Total tity shipped in this reporting 3 ' .
D. Total quantity shipped in this reportingyear: ____ _

234 Page 17



IL6 890 030 046 089 01050 10
FERMILAB ILLINOIS Environmental Protection Agency
WILSON RD 2010 Hazardous Waste Report
P. 0. BOX 500
BATAVIA 1L
60510

COMMENTS:

Section 1, D,
Waste Form Code: W319 - Includes a mixture of radioactive lead, plastic, fiberglass, tin, brass, stainless
steel and copper contained in accelerator components.

Page 17a



USEPANumber: 1L 6 8 9 0 03 00 4 6 ILLINOIS Environmental Protection Agency

e i S Y A Wi b, P Py —

JEPANumber: 0 8 90 1 050 1 0 2010 Hazardous Waste Report

—— el e i Y | S s o, o,

Company name; Fermilab _ Form GM — Generatlon and Management
Address: Wilson Rd. P.0. Box 500 Batavia, IL 60510

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION
A. Waste Description: Mixed Waste Lead Cladded Proton Beam Tube

B. EPA Hazardous Waste Codo %‘ 008 e —
k. S <! Ja Y R iy
C. Source Code; ?I ~L.3. When Source Code is G25, enter Management Method producing residuals: H__

4
D, Fonn code! \\; 319 E. Waste Minimization Code N_
g 6

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your gencration totals must be included on 2 Form GM, regardless of where or how managed.
A, UOM: ‘!3__ Density%_ 2 .7 0 Ib/gal {Density of water is 08.34, most wastes arc between 6 and 15}

B. Quantity generated in current reporting year: - 0.0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
_ treatment, recycling, or disposal units at this lacation? DO NOT include RCRA exempl processes,

Y Y = Yes (continue to system 1) N = No {skip to section 4.)

78

On-Site System 1 Management Method % 1.4 3 Quantity managed on-site this yéar: _“______'_____L 27.0
On-Site System 2: Manogement Method 1‘% — —— ... Quanlity managed on-site this year: S — —

SECTION 4, OFF- SITE SHIPMENT — Refer to puge 29 for common errors on facilities & ‘managentent methods.
A, Was any ol this waste shipped off site this reporting year? _\FWY =Yes (Continue 10 Site 1) N =No

SITE |, Name and address of off-site facility:

TDS9 8235982893

B, U.5.EPAID No. of Tacility waste was shipped to! rya_ ___________

C. Management method shipped to: 1%_1_ 32
D, Total quantity shipped in this reporting year: N — 127.0
SITE 2. Name and address of off-site facility:

B. U.S. EPAID No. of facility waste was shippedto: __ =~~~

C, Management method shipped to; %6____
D, Total quantity shipped in this reporting year: - .

SITE 3. Name and address of off-sitc facility:

B. U.S. EPA ID No. of fucility waste was shipped to:

C. Management method shipped to: {-7[2________
D, Tatal quantity shipped in this reporting year: N —— .
SITE 4. Nume and address of off-site facility:

B. U.S. EPA ID No, of facility waste was shippedto; ___ e

C. Management method shipped to: %ﬂ____

D. Totul quantily shipped in this reporting year: P .

SITE 5. Name and address of off-site facility:
B, U.8, BPA ID No, of facility waste was shipped to:

C. Management method shipped to: %4_______
. Total quantity shipped iw this reporii r .
D. Total q y shipped iv this reporting yea o g e e e e .

COMMENTS: Y_Enter Y (Yes) if you hiave comments regacding this poge and ettach extra sheet,
24 Page 18



IL.6 890 030 046
FERMILAB
WILSON RD

P. 0. BOX 500
BATAVIA

COMMENTS:

Section 1, D..

089 01050 10

60510

ILLINOIS Environmental Protection Agency
2010 Hazardous Waste Report

Waste Form Code: W319 — Radioactive lead cladded stainless steel proton beam tube.
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USEPANumber: 1.6 8 9003 004 6 ILLINOIS Environmental Protection Agency

AN RN M iy ey S fmbiret. i e

IEPANumber: 0.8 9 0.1 050 1 0 2010 Hazardous Waste Repert

e — ——_ it fek s et W Akt Uik

Company nemo: Fermilab _ Form GM ~ Generation and Management
Address: Wilson Rd, P.O, Box 500 Batavia, IL 60510

instructlons for this form found on pages 16-21, (Same UOM and density must be used for ali quantities on this page).
SECTION 1. WASTE DESCRIPTION
A. Waste Description;_Mixed Waste Lead Contaminated Debris

B. EPA Hazardous Waste Code 311)_ 008 e —— g —
C. Source Code: Ci_l_ 5 When Source Code is G25, enter Management Method producing residuals:  H —
p ;

D. Formcode: W 0 0 2 E. Waste Minimization Code N_
sh 7}

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]

All generation that counts towards your gencration totals must be included on 2 Form GM, regardless of where or how managed.
A, UOM:&?_ Denaity - 3..0.0 Ib/gal {Density of water is 08,34, most wastes are between 6 and 15}

B, Quantity gencrated in current reporting year: SO | P (R

SECTION 3, QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treniment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes,
Y Y = Yes (continue to system 1) N = No (skip to section 4.)
i3
On-Sito System 1! Management Method %’_L 4 3 Quantity monaged on-site this year: S 90.0
On-Sile System 2: Management Method _EI} e

SECTION 4. OFF~ SITE SHIPMENT — Refer to page 29 for common errors oii facilities & management methods.
A, Was any of this waste shipped off site this reporting year? };mY = Yes (Continue to Site 1) N=No

SITE 1. Name and address of off-sitc facility;

Quanlity managed on-site this year:. - .

ITD9 825988938

B. U.S. EPA ID No. of facility waste was shipped to: fyg_ ___________

C. Management méthod shipped to: 1'2}%'1—‘ 32
D. Total quantity shipped in this reporting year: R — 90.90
SITE 2, Noame and address of off-site fucility:

B. U.S. EPA ID No. of fucility waste was shippedto: ____

C. Management method shipped to: % -
D. Total quantity shipped in this reporting year: g e e e .
SITE 3. Name and address of off-site facility:

B. U.8, EPA ID No. of facility waste was shippedto:__ _

C. Management method shipped to: %z__ —
D. Total quantity shipped in this reporting year: R _—
SITE 4. Nume and address of off-site facility;

B. U.S. EPA ID No, of fucility waste was shippedto: ____

C. Management method shipped to: %{__ —
D, Totul quantity shipped in this reporting year: S .

SITE 5. Name and address of off-site facility:
B, U.S, EPA ID No. of facility waste wes shippedto:__

€. Management mcthod shipped to: 51-1]'4""“— .
D. Total quantity shipped in this reportingyeae: .
COMMENTS: Y_Enter Y (Yes) if you have comments regarding this page and sttach extra sheet,
238 Page 15



IL6 890 030 046 089 01050 10
FERMILAB ILLINOIS Environmental Protection Agency
WILSON RD 2010 Hazardous Waste Report
P. 0. BOX 500
BATAVIA 1L
60510

COMMENTS:

Section 1, C.
Source Code: G19 - Removal of lead contamination from walls and ceiling.

Page
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USEPANumber: ] L 6 8 9003004 6 ILLINOIS Eavironmental Protection Agency

s e Y P Bt s, ST, B — —

JEPANumber: 0 8 9 0 1 050 10 2010 Hazardous Waste Report

Wy Ytk e, it Wit SRt Bmmu P FvPvrES

Company name: Fermilab ' Form GM ~ Generation and Management
Address: Wilson Rd. P.O. Box 500 Batavia, IL 60510

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION
A. Waste Description: Mixed Waste Lead Seals
B. BPA Hazardous Waste Cod :
A Hazardous Waste Code ggg_@ F—— g —— gpe———

C. Source Code: G _1 5 When Source Code is G25, enter Management Method producing residualss H___
51 54

D. Formeode: W3 19 E. Wasie Minimization Code N_
L1 &

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!}
All generation that counts towards your gencration fotdls mist be included on a Form GM, regardless of where or how managed,
A, UOM: 6;3:__ Density - 3.0.0_Ib/gal {Density of water is 08.34, most wastes are between 6 and 15 }

B. Quantity generated in current reporting year: - 45.0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treattment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes,

Y Y = Yes (continue to system 1) N = No (skip to section 4.)

78

On-Site System 1! Management Method % 1.4 2 Quantity managed on-site this year: o ——— — e 45 .0
On-Site System 2: Management Method % e Quantity managed on-site this year: gy e e e e e .

SECTION 4. OFF- SITE SHIPMENT ~ Refer to page 29 for common errors on facilitles & management methods.
A, Was any of this waste shipped off site this reporting ycar? _‘{DTY =Yes (Continue to Site 1) N=No

SITE 1. Namo and address of off-site facility:

TD9 3825988938

B. U.S. EPA ID No. of facility waste was shipped to: r}TJB' ___________

C. Management methad shipped io: HI%“]" 32
D. Total quantity shipped in this reporting year: P —— 45.0
SITE 2, Name and address of off-site facility;

B. LS, EPA ID No. of facility waste was shipped to:

C. M t method shi to: H
anagement method shipped to  —

D. Tota! quantity shipped ii this reporting year: 5 e e e e .
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility wastc was shippedto:__ N,
C. Management method shipped to;

D. Total quantity shipped in this reporting year: i — e e e o e e .
SITE 4. Name.and nddress of off-site facility;

B. U.S. EPA ID'No. of facilily waste was shipped to: e

C. Management method shipped to: gﬁ_“____

D: Tota! quantity shipped in this reporting year: O ——— .

SITE 5. Namec and address of off-site facility:

B, U.8. BPA ID No, of facility waste was shippedto: ____ __

C. Muanagement method shipped to: g‘___
D, ity shipped in this reporti : .
Total quantity shipped in this reporting year: _

COMMENTS: Y Enter Y {Yes) if you have comments regarding this page and attach extra sheet,
28 Page 20



IL6 890 030 046
FERMILAB

. WILSON RD
P. 0. BOX 500
BATAVIA

COMMENTS:

Section 1, D.

089 01050 10

60510

ILLINOIS Environmental Protection Agency
2010 Hazardous Waste Report

Waste Form Code: W319 - Vacuum rings containing lead and stainless steel
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USEPANumber: I L6 8 900 300456 ILLINOIS Environmental Protection Agency
IEPANumber: 0. 8 901 05 010 2010 Hazardous Waste Report

Company name: Fermilab Form TI - Transporter Identification

Address: Wilson Rd. P.O. Box 500 Batavia. IL 60510

Instructions for this form found on page 21. PLEASE NOTE that the four-digit hauling permit number is no longer valid for
hazardous waste transporters, the transporter must have a Uniform Program Permit Number, with the last two fields the postal
code of the state that issued the permit.

1. U.S, BPAIDNo.‘N_}IADQ,}_g}_z_z_Z_i_Q_ HaulingPermitNo.ETEE-Q_J__&_QJ_A_:,_-_QH_

Transporter Name, Address, and Telephone Number: Clean Harbors Environmental Services
1501 Washington St. Braintree, MA 02185 781-849-1800

2. US.EPAID NO-%_Q.D_O_.EL_Q..S_B_S_.&.B_ Hauling Permit No. %923&’.-.0__0_6_4__1__5.3_-0_11

Transporter Name, Address, and Telephone Number: Tri-State Motor Transite Inc.
3141 E 7th. St. Joplin, MO 417-624-3131

58
Transporter Name, Address, and Telephone Number; Safety Kleen Systems Inc.

5400 Legacy Dr. Plano, TX 75024 972-265-2000

3. US.EPAIDNo. T X R0 00 0 50 930 HaulingPermitNo.UPW-0 1 51 2 88 -1 L
151

4, U.S. EPA ID No.

Transporter Name, Address, and Telephone Number:

Hauling PermitNo. UP - B e
178

5. U.S. EPA ID No.
%

Transporter Name, Address, and Telephone Number:

6. U.S. EPA 1D No.
Transporter Name, Address, and Telephone Number:

Hauling Permit No. UP __ - 5
187

7. U.S. EPA ID No.

Transporter Name, Address, and Telephone Number:

Hauling Permit No. UP __ - -
199

Hauling PermitNo. UP - ™ i

8. U.S. EPA ID No.

s 20
Transporter Name, Address, and Telephone Number:

COMMENTS: N_ Enter Y(Yes) if you have comments regarding this page; attach extrasheet. Page 01
m 13



