FEB 24 2011

Ms. Hope Wright

lllinois 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 IEPA # 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

J‘girk g h?ouinga{
puly Manager

Michael J.%Neis

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 correct company name and address, owner, operator, annual report address, telephone numbers, contacts, To
be used to update information for existing inventory number, not for a new location.

Generator or Inventory #: TRAN CODE TRAN DATE
A4 .8 92 0 1 0 5 0 1 0 Change e/ ____/____ HAR
I Numbers are loeation specific, no! company specific 10 14 | (LEAYEB K} 20 21 23
010 Company NAME
11 13
FPERMILAR N
24 53
USEPA#: I L _6_8__9_QQ_’J‘_O_Q_iG_NAICSCODE:_S_ﬁ_Ll_I_ _______
66 Numbers are location specific, not comphny specific 77 94 99 100 105
020 Company LOCATION (Street address required) SEND MAIL HERE _ N
1
SRREET: X, 1 R X & P INE___
24 To be changed only when postal deslgnations change, ret to be used when the company moves fo a new location 48
POBOX: 5 00
49 54
o g rAaNvIs 0 . STATE: _I__L_
55 74 75 76
Zi:6 0.5 1 0- __~ TELEPHONE:6 3 0 8 4 0_ .S__LA_L”
77 85 86 89 92
coNtACT:BILIL.YARNOLD ___MAILIND:___
% : 120 121
030 OWNER ADDRESS: SEND MAIL HERE _ vy
1113
NAME:_I.LS__Djjj_ﬁj_jj“,E_RQ_Z____.___________E
24
gL b L RS e P I N o o . v
; 54 78
P.0. BOX%QZ__.Q._0__(1_HCITMEB_A_IAX_I_A____________.___._______Ia.
STATE: ] L ZIP:6 0 5 1 0-_ _ _ _ TELEPHONE: 6§ 3 (0 _89_4_0_ ﬁ——l—-z—a%—
105 106 107 115 116 11 [
CONTACT: RICK HERSEMANN =~ MAIL IND; ___
126 150 151
040 OPERATOR ADDRESS: SEND MAIL HERE _N
113
NAME: F ERMI _RESEARCH ALLIANCE LLC _ __
24
STREET: K I R K & P L W B O O O
54 78
poBox: 5 060 __ _crv.BATAVIA
79 B4 85 104
STATE: 1 L zIp:6 0 5 1 0- _ _  TELEPHONE:6 3 0 8 4 0 3 7.4 1
105 106 107 115 116 119 122 125
conrACT:B I LLY ARNOLD - MAIL IN |T
126
060 ANNUAL REPORT MAILING ADDRESS:
b 13
NAME: US__DEPT_OF ENBRGY (FERMILAB __ __
24
STREET: KX I R X & P I NE_
7] 78
pOopox s 000 e BATANMIA 2
75 84 85 104
STATE: I L. Zirsg 0.5 1 0- ~ ~  TELEPHONE: 6 3 0 8 4 0 3 2 8 1
105 106 107 15 116 1o 122 125
CONTAcC:. MICHAEL __ WEIS TITLE: C
126 (First name) 135 136 {Last Name} 150 151

Previous Company Name:
1L 532 2470

LPC 549 Rev 4/01 Do Not Number This Page



USEPANumber: | L6 8 9 0 0300456 ILLINOIS Environmental Protection Agency
IEPANumber: 0 8 9.0 1035 01 0 2010 Hazardous Waste Report
Company name: Fermilah _ Form IC - [dentification and Certification
Address: Wilson Rd, P.O. Box 500 Batavia, IL 60510
Instructions for this form found on pages 12-15 Allinformation on this page Is reauired,
Sectlon 1. HAZARDOUS WASTE ACTIVITIES For IEPA (Agency) Use Only:
31_1_ RCRA Generator Status as of 3-1-2011 Fee enclosed No Fee Enclosed
1= LQG: Greater than 1,000 kg/mo (2200 Ibs/mo) of

non-acute hazardous waste
2= 8QG: 100 to 1,000 kg/mo (220-2220 Ibs/mo) of All other hazardous waste actlvitles: Enter Y or N

non-acute hazardous waste 3N _ Transporter of Hazardous Waste
3= CESGG: Lees than 100 kg/mo of non-acute 38Y_ Treater, Storer, or Disposer of Hazardous
hazardous waste Waste (at your site).

4= Nongenerator Note: A hazardousH wasle parmit {:’ required for this a:;!lﬂ)ly.
32___ Although slte is no longer a LQG, it was a LQG 97 N Recycler of Hazardous Waste (at your site

. Note: A hazardous waste parmit may be required for this activity,
during the calendar year of 2010-Form GM&T! attached, Exempt Boller and/or Indusirial Fumace:

Other Generator Actlivities: Enter Y (yes) or N (no) O
33 N_Unlted States Importer of Hazardous Waste 0~ Quannty SIS Elmes Bxamplion
_ 39 N Smelting, Melting, Refining Furnace Exemption

4 X Mixed Waste (hezardous & radioactive) Generator | 4 Underground Injection Control
Sectlon 2, UNIVERSAL WASTE ACTIVITIES: Y or N Section 3. USED OIL ACTIVITIES: EnterY or N
Y. Large Quantity Handler (5000 kg) of Universal 50 N_Used Ol Transporter
Waste, §1 N_Used Oll Transfer Facility

Managed 52 N_Used Qil Processor
Batteries 42 x 53 N_Used Oll Re-refiner
Pesticldes 4“4 ___ 54 N_Off-Specification Used Oil Burner
Mercury Containing Equipment 46 x 55 N_ Marketer who Directs Shipment of Off-Spec
Lamps 48 X Used oil to Off-spec Used Ol Burner
49 N_ Dastination Facility for Universal Waste. Note: A % N_Marketer Who First Claims the Used Oil Meets
hazardous waste permit may be required for this activity, the Speclfications
Mg L2 b e ® __ - —
Sectlon 6. TYPES:
Site Land Type (Enter code from list in instructions): 814
Qwner Type: (Enter code from list in Instructions): 824

Date current owner Became Owner (mm/dd/yyyy): 811+217/1 967

Operator Type: (Enter code from list In Instructions): 918

Date current operator Became Operator (mmidd/yyyy): 920 1/ 01 /2 00 7

Sectlon 8. Comments: 100___ Enter Y (Yes) if you have comments regarding this page and attach exira sheet.

CO8T ESTIMATES FOR TSD FACILITIES, Interim status and permitted

A. Cloaure cost estimate: § \..203 , 587 .00
B, Estimats for post closure monltoring and maintenance costs (disposal facilities only); $

Section 7. Any person who knowingly makes a falss, fictitious, or fraudulent materlsl statement, orally or In writing, to the lliinols
EPA commita o Class 4 felony, A second or subsequent offense after conviction is a Clase 3 felony. (415 ILCS 5/44(h}))

Cortification: | certify under penalty of law that | have personally examined and am familiar with the information submitted in this and &l atiached
doeurnents, and that based on my inquiry of those individuals Immediately responsible for abtalning the Information, | believe that the submitted
Information in Inie, aceurate and complete. | am aware that there are significant penalties for submltting false information, Including the possibiiity of

fine and Imprisonment.

A. Please print: Last Name PR~ First Name, B.LL! B. Title HCIT_ LeADER
C. Signature ROOA D. Date of Signature aA-15-1 ]

Name, Telephone number, ar?nu-'qu number of person to contact if there are questions about this report.

_HocKin  £30-840-4US8 / (30- 840 - RRSO
The Enviranmantal Pretection Agency Is aulhorized to require ihis Information under the (Minois Compllad Statutes (11ILCSI"), 1994 as amended,
Chapter 418 I..CS 6/4 and 21, Dlaclosure of this information i required. Fallura to disclose this information may result in civil and criminal penalties

pursuant 1o 418 ILCS 6/42 and 44, This form has been approvad by the Forms Management Canter,
Page 1300001 of 20
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US EPA Number: | L 6 8 2003004 6 ILLINOIS Environmental Protection Agency

— A M b G — — tr—

IEPANumber: 0 8 90 10 5 0 10 2010 Hazardous Waste Report

oy A s e e b e i i, wi

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 DESCRI PTION
A. Waste Description:_Acrosols Lab Packed

B. EPA Hazardous Waste Code R__Q__Q__l_ E_Q_Q__S_ %_g_}__j_ ar%g_ig_ %,0__8_&

C. Source Code: G ~L 1 When Source Code is G25, enter Management Method producing residuals: H -
] 34
D. Formcode: W 8 0 10 E. Waste Minimization Code N _
62

L]
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: 531— Density - 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: N 1 )

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 thls 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-sitc this year: e .
On-Site System 2: Management Method g — — — Quantity managed on-site thig year: BP0 e o e pin s .

SECTION 4. OFF- SITE SHIPM ENT - Refer to page 29 for common errors on facilitles & management methods.
A. Was any of this waste shipped off site this reporting ycar? %?Y = 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; r%_R__Q__Q__ﬁ_ﬁ_?__{L_!}__I__?_g_
C. Munagement method shipped to: TH 040
D. Total quantity shipped in this reporting year: n———————

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

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

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

C. Management method shipped to: Hs'“—‘

B. U.S. EPA ID No. of fucility waste was shipped o _

C. Management method shi pped to: Hz—' S
D. Total quantity shipped in this reporting year: s G .
SITE 4, Name and address of off-site facility:

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

C. Management method shipped to: —
D. Total quantity shipped in this reporting year: B s R —

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

C. Management method shipped to: 514_____
D. Total tity shipped in this reporti : .
otal quantity shipped in this reporting year T e pipcinsie i <o -

COMMENTS: Y Enter ¥ (Yes) if you have comments regarding this page and attach extra shect.
238



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 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 (2a
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USEPANumber: I . 6 8 9 0 03 0 0 4 6 ILLINOIS Environmental Protection Agency

— i — — ——— — i —

IEPANumber: 0 8 9 0. 1050 1 0 2010 Hazardous Waste Report

i i —— — S po— — — —

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: Misc. Small Quantities Lab Packed

B, EPA Hazardous Waste Code [ A B P — . ——
. (A A s o K

C. Source Code: G _L 1 When Source Code is G25, enter Management Method producing residuals: H___
51 4

D. Formcode: WO 0 1 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 a Form GM, regardless of where or how managed.
A, UOM: 531- Density - 3.7 7 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15)

B. Quantity generated in current reporting year; . 435.4

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 %_ — — Quantity managed on-site this year: A _—
On-Sile System 2: Management Method a — — _ Quantity managed on-site this year: D S ——— .«

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? _Yr'n?Y = 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: %&QQ__@__QL_‘L_S_I__S‘_Q
C. Management method shipped to: T%"Q_i_g
D. Total quantity shipped in this reporting year: m________l_.},_g_l_ .0

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‘,_ -
D. Total quantity shipped in this reporting year: e st .
SITE 3, Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shippedto: _ __
160

C. Management method shipped to: {;’F_____
D. Total quantity shipped in this reporting year: P ——————— .
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: {%ﬁ"‘ s
D, Total quantity shipped in this reporting year: S e By o

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: !;}4___
D. Total ity shipped in this reporti :
otal quantity shipped in this reporting year S ———

COMMENTS: Y Enter Y (Yes) if you have comments 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. 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 03a



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

e — —— — . et S . e,

I[EPANumber: 0 8 90 1 050 10 2010 Hazardous Waste Report

Company name: Fermileb 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 Hazardous WasteCode P. 0 4 2 D 0 08 F 0 01 e
T < |l ¢ i

C. Source Code: G _11_ When Source Code is G25, enter Management Method producing residuals:  H___
51 54

D. Formcode: W 0 0 4 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 a Form GM, regardless of where or how managed.

A, UOM: 0_}_ Density = 4 .4 8 lb/gal {Density of water is 08.34, most wastes are between 6 and 15}

B, Quantity generated in current reporting year: B e 2 7.4

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 System 1: Management Method % — . Quantity managed on-site this year: TP SRRR— .

On-Site System 2: Management Method %_ __ __ Quantity managed on-site this year; e e o s e

SECTION 4. OFF- SITE SHIPMENT ~ Refer to page 29 for common errors on facllities & management methods.
A. Was any of this waste shipped off site this reporting year? :{m?Y = Yes (Coniinue to Site I) N=No

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

B. U.S. EPA ID No. of facility waste was shipped to: %B_RQQ_?_?_&_“@_}_?__A
C. Management method shipped to: ]%Qi'g‘
D. Total quantity shipped in this reporting year: rzT____________iO_.O__

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: _{I-%r_
D. Total quantity shipped in this reporting year: s .
SITE 3. Name and address of off-site facility:

B. U.8. EPAID No. of facility waste was shippedto: _ __

C. Management method shipped to: T}’}z_ —_—
D. Total quantity shipped in this reporting year: P i
SITE 4. Name and address of off-site facility:

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

C. Management method shippedto: H
17

D. Total quantity shipped in this reporting year: N g

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: %4_‘“—'
D. Total tity shipped in thi rti : i
otal quantity shipped in this reporting year e e o B _
COMMENTS: Y EnterY (Yes) if you have comments regarding this page and attach extra shect,
238



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 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 0da



USEPANumber; I L 6 8 9 0 03 004 6 ILLINOIS Environmental Protection Agency

— —— — T— ——— T W — — b—

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

—— e —— — — — S — —

Company name; Fermilab Forin 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 Lead Contaminated Machine Coolant from Lathes, Grinders and Mills

B. EPA Hazardous Waste Code ;[1_0__0__8_ P A D —

C. Source Code: ? L 9 When Source Code is G25, enter Management Method producing residuals: H______
1 4

D. Formcode: W2 0 5 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 a Form GM, regardless of where or how managed.

A. UOM: ‘}_ Density - 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; w_______sgg.g

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.)

n

On-Site Syslem 1: Management Method % — __ __ Quantity managed on-site this year: S ———— -
On-Site System 2: Management Method }é ______ Quantity managed on-site this year: g e e -

SECTION 4. OFF- SITE SHIPMENT - Refer to page 29 for common errors on facllities & management methods.
A, Was any of this waste shipped ofY site this reporting year? Xm'r = Yes (Continue to Site 1) N=No

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

RDO6 97481092

B. U.S. EPA ID No. of facility waste was shipped to; ﬂ%‘ ___________

C. Management method shipped to: 11!-{' 040
D. Total quantity shipped in this reporting year: m_______________6__§_9_.0_
SITE 2. Name and address of off-sitc facility:

B. U.8. EPA ID No. of facility waste was shippedto: ____

C. Management method shipped to: Hr' P
D. Total quantity shipped in this reporting year: e A T A e ’
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No, of facility waste was shippedto: __
160

C. Management method shipped to: ﬁz___
D). Total quantity shipped in this reporting year: SR PR— .

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: 11%5'"""' =
D. Total quantity shipped in this reporting year: SU————— &

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: 5[‘_ .
D. Total tity shipped in this reporti ; .
al quantity snipp reporung year:. o —————— e

COMMENTS: Y Enter Y (Yes) if you have comments 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. 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 0300 4 6 ILLINOIS Environmental Protection Agency

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

s s it P b —

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 Paint Removed from Aerosol Cans
B. EPA Hazardous Wast d
azardous Waste Code R_Q__Q__L E__Q_i_j_ A, il s s

C. Source Code: ? _1..1. When Source Code is G25, enter Management Method producing residuals:  H__ __
| 54

D, Formcode: W2 0 9 E. Waste Minimization Code N _
58 7

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: 651"‘ Density - 2.5 0 Ib/gal {Density of water is 08.34, most wastes arc between 6 and 15}

B. Quantity generated in current reporting year: TR ~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 system 1) N = No (skip to section 4.)
78
On-8ite System 1! Management Method _7!-% ______ Quantity managed on-gitc this year: A i o e e i .
On-Site System 2: Management Method g — — —_ Quantity managed on-site this year: S ——— W

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? _\;WY = Yes (Continue to Site 1) N= No

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

B, U.S, EPA ID No, of facility waste was shipped to: r%;g_p_g__g__s:_ 74819 2
C. Management method shipped to: T%Q_i_(}”
D. Total quantity shipped in this reporting year: m______m__m_____]__g_ .0

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: Hr"——
D. Total quantity shipped in this reporting year: PO — .
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No, of facility waste was shippedto: ____
160

C. Management method shipped to: Hz"‘“‘“““
D. Total quantity shipped in this reporting year; RS — v
SITE 4. Nume and address of off-site {acility:

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

C. Management method shipped to: _El_ —
D, Total quantity shipped in this reporting year: S o

SITE 5. Neme end address of off-site facility:
B, U.S. EPA ID No. of facility waste was shippedto: __ _

C. Management method shipped to: H{_____
D. Total quantity shipped in this reporti ; ,
q y shipp BPOTUIGIRIR ., o i i _

COMMENTS: N_Enter Y (Yes) if you have comments regarding this page and aitach extra sheet.
218



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

e e e s — — —— — —— f——

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

— e ——" — — ——— o f— —— tt

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, (Sume 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 Hazardous Waste Code R_Q_j_)_ I ——
C. Source Code: G _Q 1 When Source Code is G25, enter Management Method producing residuals:  H__
51 54

D. Formcode: W2 1 | E. Waste Minimization Code N
88 (3]

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:‘!I_ Dcnsitym_ 6.7 0 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}
B. Quantity generated in current reporting 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, recyeling, or disposal units at thls lecation? DO NOT include RCRA exempl processes,
N Y = Yes (continue to system 1) N = No (skip to section 4.)
78
On-Site Sysiem 1! Management Method % — . Quantity managed on-site this ycar: G e i i ek o
On-Site Syatem 2: Management Method @3 — — — Quantity managed on-site this year: g o .

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? _‘{m‘{ = 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: &AQQO_Q_&_Q__S_?_LL
C. Management method shipped to: Tl!-%I_ 4.1
D. Total quantity shipped in this reporting year: Y 60.0

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

B. US. EPA ID No. of facility waste was shippedto: ___
C. Management method shipped to: {;‘16____

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

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

B. U.S. EPA ID No. of facility wastc was shippedto: _ _
160
C. t method shi :
Management method shipped to Hr‘——‘
D. Total quantity shipped in this reporting ycar: e o st .
SITE 4. Name and address of off-site facility:
B. US. EPAID No. of facility waste was shippedto: _
186
C. t i ;
Management method shipped to ,Eg___ -
D, Total quantity shipped in this reporting year: B SR i e .
SITE 5. Name and address of off-site facility:
B. U.S, EPAID No, of facility waste was shippedto:_____
202

C. Management method shipped to;

. Total ity shi i i 5 .
D. Total quantity shipped in this reporting year: __ .

COMMENTS: Y Enter Y (Yes) if you have comments regarding this page and sttach extra sheet.
218 Page 07



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 4, Site 1, C
Management Method H141 - Shipped to Management Method H020
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USEPANumber: J L 6 8 9 003004 6 ILLINOIS Environmental Protection Agency

T —— ——— i — p— o— — p——

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

ey o — — o — — i S—

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:_Ignitable, Toxic Solvent Contaminated Rags/Wipers from Cleaning Operations

B, EPA Hazardous Waste Code R__Q__Q__l_ sl;__g_gs_ %_Q__(}j_ g S

C. Source Code: G _1 9 When Source Code is G25, enter Management Method producing residuals: H __ _ -
51 84

D. Formcode: W4 0 9 E. Waste Minimization Code N
58 &

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: ,,-33‘- Densitym_ L. 00 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}
B. Quantity generated in current reporting year: i 520.0

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 % — —_ — Quantity menaged on-site this year: o S, .
On-Site System 2: Management Method E — — —_ Quantity managed on-site this year: 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? '¥01Y = Yes (Continue to Site 1) N =No

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

RDO69 748 19 2

B. U.S. EPA ID No, of facility waste was shipped to; mA!_ ___________

C. Monagement method shipped to: THQ 40
D. Total quantity shipped in this reporting year: i i _316.0
SITE 2. Name and address of off-site facility:

B. U.S. EPAID No. of facility waste was shippedto: NED 9 8 17 2 3 51 3

C. Management method shipped to: H 50— 4 0
D. Total quantity shipped in this reporting year: m__________;g‘l_ .0
SITE 3. Name and address of off-site facility:

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

C. Management method shipped to: Hz__ A
D. Total quantity shipped in this reporting year: i A S .
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: Hr____
D. Total quantity shipped in this reporting year: i s i

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

C. Management method shipped to; H‘____

D. Total quantity shipped in thi rting year: 5
q ¥ shipped in this reporting y — g e e e e i

COMMENTS: Y_Enter Y (Yes) if you have comments regarding this page and attach extra shect.
28 Page 038



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 - 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.
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USEPANumber: I L 6 8 9 0 03 0 0 4 6 ILLINOQIS Environmental Protection Agency

e — — s m— Wi o———— S T, P

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

S s ——— — — i S—— — —

Company name: Fermilab Form GM - Generation and Management

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

Instructions for this form found on puges 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 Paint Chips from Building Renovation

B. EPA Hazardous Waste Code }?__Q_“Q__Q _ sxp s
- . T - 2 T T n
C. Source Code: G _| 9 When Source Code is G25, enter Management Method producing residuals: H__
5t 34
D. Formcode: W3 1 9 E. Waste Minimization Code N _
88 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: 633_:_ Density - 4.0 8 Ib/gal {Density of water is 08,34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: i 208 A

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 locatlon? DO NOT include RCRA exempt processes.

N Y = Yes (continue o system 1) N = No (skip to section 4.)
™
On-Site System 1! Management Method % — —. __ Quantity managed on-site this ycar: PRSI SVR—— .

On-Sile System 2: Management Method % — —  Quantity managed on-site this year: SR ———— .

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? _‘IT’U?Y = Yes (Continue fo 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: mAg_&QQ_‘_S_?__lii_li}_
C. Management method shipped to: T%'O"i‘“q'

D. Total quantity shipped in this reporting year: W____ﬁ___zg_g_ .0

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

B, U.S. EPA ID No. of facility waste was shippedto: O HD 0 0 08 1 6 62 9

C. Management method shipped to: H&l— 41
D. Total quantity shipped in this reporting year: PO 37.0
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shippedto: _
160

C. Management method shipped to: Hz_____
D. Total quentity shipped in this reporting year: R S — —
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: gr_ Sy ]
D, Total quantity shipped in this reporting year: s A .

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

€. Management method shipped to; Hr____
. ! tity shi in this reporti ; .
D. Total quantity shipped in cportingyear: __ _

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



IL6 890 030 046
FERMILAB
WILSON RD
P.O. 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
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USEPANumber; L L 6 8 9 00 3 004 6 ILLINOIS Environmental Protection Agency

[EPANumber: 0 8 90 1 050 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
’ Hazardous W
B. EPA Hazardous Waste Code ‘R__Q__Q__l_ P e e

C. Source Code: G _| 1 When Source Code is G25, enter Management Method producing residuals: - e,
51 4

D. Formcode: W2 1 9 E. Waste Minimization Code N
5§ @

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 - 7..2 4 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: R 3 5.0

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,)

78

On-Site System 1! Management Method ﬂ ___ __ Quantity managed on-site this year: - .
On-Site System 2: Management Method B — ____ Quantity managed on-site this year: Y S Tu———. —

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

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

RDO697 48192

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

C. Management method shipped to: ‘%Q 5 0
D. Total quantity shipped in this reporting year: P 55.0
SITE 2. Name and address of off-site facility:

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

C. Management method shipped to: H6_ o
D. Total quantity shipped in this reporting year: P — g
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: Hz_. —

D, Total quantity shipped in this reporting year: PO—— -
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: PO — -

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: H R
D. Total quantity shipped in this reporting year: _ ai=

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



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

1,2,3-trimethylbenzene
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USEPANumber: ] L. 6 8 9 0 03004 6 ILLINOIS Environmental Protection Agency

IEPANumber: 0 8 90 1 050 10 2010 Hazardous Waste Report
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 Hazardous Waste Code R_ 002 - Sl
R e R B
C. Source Code: ? 0 2 When Source Code is G25, enter Management Method producing residuals:  H .
1 4
D. Formecode: W 1 0 5 E. Waste Minimization Code N
8§ 7]

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; ﬂl_ Density - 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: BB_________.__I_ﬁ_Q_._O_

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.)

78

On-Site System 1: Management Method % — — — Quantity managed on-site this year: SRR —— .

On-Site System 2: Management Method % — — — Quantity managed on-site this year: g i s i 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 ycar? _}rme = Yes (Continue to Site 1) N=No

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

RDO69 748192

B. US. EPA ID N, of facility waste was shipped to: mz%_ ___________

C. Management method shipped to: TH]— 41
D. Total quantity shipped in this reporting year: - 165 .0
SITE2. Name and address of off-site facility:

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

C. Management method shipped to: ‘]‘-‘}s—' —
D. Total quantity shipped in this reporting year: PSR .
SITE 3. Name and address of off-site facility:

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

C.  Management method shipped to: Hr_ ——
D, Total quantity shipped in this reporting ycar: e o
SITE 4, Namo and address of off-site facility:

B. US. EPA 1D No, of facility waste was shippedto: ___

€. Management method shipped to: {j —
W
D. Total quantity shipped in this reporting year: S A e _—

SITES. Name and address of off-site facility:
B. US. EPA ID No. of facility waste was shippedto: _ __

C. Management method shipped to: 5[4____

D. Total tity shipped in this reporti .
otal quantity shipped in this reporting year i

COMMENTS: Y _Enter Y (Yes) if you have comments regarding this page and attach extea sheet.
138
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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 4, Site 1, C
Management Method H141 - Shipped to Management Method HO77
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USEPANumber: L L 6 8 9 0 03004 6 ILLINOIS Environmental Protection Agency

IEPANumber: 0 8 9 0 1 050 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 Sulfuric Acid from Spill Clean Up

B. EPA Hazardous Waste Code )Q_Q__Q__; B e B . e
gt kL2 o x i
C. Source Code; G _3 2 When Source Code is G25, enter Management Method producing residuals: H____ __
51

54

D. Formcode: W 1 0 3 E. Waste Minimization Code N
86 7]
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: ﬁl_ Denaity E«%‘ 5.0 0 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in currcnt reporting year: e —— 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 Y = Yes (continue to system 1) N = No (skip to section 4.)
i
On-Site System 1: Management Method % — — —_ Quantity managed on-site this ycar: o ———— i —— .«
On-Site System 2: Management Method g —_ ____ Quantity managed on-site this year: g e e e e e 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? 1Y'07Y = Yes (Continue to Site 1) N=No

SITE . Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to: m(%_ﬁggg_()_?}__‘}__l__é_.’t_
C. Management method shipped to: %Qﬂl_’?_
D. Total quantity shipped in this reporting year: i s s 0

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: ‘]I:A{‘G___
D. Total quantity shipped in this reporting ycar: PREPSRCH— e
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility wastc was shippedte: __

C. Management method shipped to: H S
D. Total quantity shipped in this reporting year: P S— -
SITE 4. Name and nddress of off-site facility:

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

C. Management method shipped to: {;}5_ .

D, Total quantity shipped in this reporting year: T e .

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

B, U.S. EPA ID No. of facility waste was shippedto:
C. %\quanagemcr‘u mctlhod sllupptfd to: '54___

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.
138



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 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.

(=]
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USEPANumber: [ L 6 8 9 0 03004 6 ILLINOIS Environmental Protection Agency

e —— — — ——— — {——— — P

IEPANumber: 0 8 90 1 050 10 2010 Hazardous Waste Report

. i — — — —— — — p—

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 Sulfuric Acid and Water from Spill Clean Up

B. EPA Hazardous Waste Code R__Q__Q__g_ e g i S gt

C. Source Code: G 3 2 When Source Code is G25, enter Management Method producing residuals: ;ri I
4

D. Form code: W 1 05 E. Waste Minimization Code N

SECTION 2. QUAN'I ITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!|
All generation that counts towards your gencration fotals must be included on a Form GM, regardless of where or how managed.
A, UOM: al_ Density - 8.3 0 lb/gal {Density of water is 08.34, most wastes are between 6 and 15)

B. Quantity generated in current reporting year: g Y- 1 ]
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 lecation? 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 }1—15

On-Site System 2: Management Mecthod };_13 — _____ Quantity managed on-site this year: gy — e e m T

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? _\T’U?Y = Yes (Continue to Site 1) N = No

Quantity managed on-sitc this year: o e e S o

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

B. U.S. EPA ID No. of facility waste was shipped to; 9] y_ggg_o_zg__ri__l_si
C. Management method shipped to: le-_s_(_}___li

D. Total quantity shipped in this reporting year: r:T——""""‘"'"“'S“'é“"O—

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

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

C. Management method shipped to: Hﬁ_ & on
D. Total quantity shipped in this reporting year: P i
SITE 3. Name and address of off-site facility:

B. US. EPA ID No, of fucility wastc was shippedto:

C. Management method shipped to: {;,[ L
D. Total quantity shipped in this reporting year: ———————— S
SITE 4. Nume and address of off-site facility:

B. U.8. EPA ID No. of facility waste was shippedto: __
186

C. M t method shipped to:

anagement method shipped to {%r____

. Total quantity shipped in this reporting year: NS — .

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

B. US. EPA ID No, of facility waste was shippedto: __ __
n

C. Management method shipped to; g“_______
D. Total quantity shipped in thi rting year: .
quantity shipped in this reporting year. ——— _

COMMENTS: N Enter Y (Yes) if you have comments regarding this page and attach extra shect.
238



USEPANumber: L L 6 8 90 03 00 4 6 ILLINOIS Environmental Protection Agency

S — — — —— —— — — ———— W——

IEPANumber: 0 8 90 1 050 10 2010 Hazardous Waste Report

e —— — — — — S —— S S

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:_ Toxic Mercury
. EPA Hazardous W
B. EPA Hazardous Waste Code J%_Q__O_.S_ gelal p——— gp——— p———

C. Source Code: C: _1 1 When Source Code is G25, enter Management Method producing residuals: H__ _
5 54

D, Formcode: W 1 1 7 E. Waste Minimization Code N
58 7]

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

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

A. UOM; ‘%_ Density &}_ 5.0 0 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: - 2.0

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 to section 4.)
o]
On-Site Syslem 1! Management Method % ______ Quantity managed on-site this year: S e .
On-Site System 2: Management Method % — — _ Quantity managed on-site this year: gy o s e e T

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 ycar? };MY = 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: mC%_ HDO0O0OO8166 209
C. Manngement method shipped to: 1%1_ 4 1
D. Total quantity shipped in this reporting year: Y I 2.0

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

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

C. Menagement method shipped to; H‘s———‘
D, Total quantity shipped in this reporting year: G s G i =
SITE 3. Name and address of off-sitc facility:

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

C. Management method shipped to: 11;42_ e
D. Total quantity shipped in this reporting year: ot e it et .

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

B. U.8. EPA 1D No, of facility waste was shippedto: __

C. Management method shipped to: 1‘%&"‘"‘“"“"

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

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

B, U.S, EPA ID No, of facility waste was shippedto:
C. T\danagemcr‘n mcl.hod s}fzpp:fd to: .H_d____

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.
228 Page 14



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 4, Site 1, C
Management Method H141 - Shipped to Management Method HO10
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USEPANumber: LL 6 8 9 003004 6 ILLINOIS Environmental Protection Agency

e — —— — — — i — — St

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

—— i — —— o f— i o St

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 Adhesive
B. EPA Hazardous Waste Code }% 001 - ———
A - R - A - A -

C. Source Code: G _L 1 When Source Code is G235, enter Management Method producing residuals: H__
54

D. Form code: W 8 01 E. Waste Minimization Codeh_

SECTION 2, QUANTITY GENERATED [DENSITY MUST BE ENTFRED 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: 3 Densny 3.0 0 Ib/gal {Density of water is 08,34, most wastes arc between 6 and 15}

B, Qunmuy generated in cum.nt reporting year: EB‘““‘“—_'__"'L"Q'"O-

SECTION 3, QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
_ treatment, recyeling, or disposal units at this tocation? 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 year: S i e .

On-Site System 2: Management Method %

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

Quantity managed on-site this year: g e e e e e e e v

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

B. U.S. EPA ID No. of facility waste was shipped to: T 5_{)2&3__3_9__9__1-_4_3
C. Management method shipped to: T’!%'l'”i‘

D. Total quantity shipped in this reporting year: m________li.(_)__

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

B, U.S. EPA 1D No. of facility waste was shippedto: __
134

C, Management method shipped to: EI_ N
D. Total quantity shipped in this reporting year: A o
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility wastc was shippedto; __
C. M t method shipped to:

anagement method shipped to HI—"'""'
D. Total quantity shipped in this reporting year;
SITE 4, Nume and address of off-site facility:

e e :

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

C, Management method shipped to: {_—ér_“__

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

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: H p—

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

COMMENTS: Y Enter Y (Yes) if you have comments regarding this page and attach extra sheet.
228



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 H040
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USEPANumber: I L 6 8 9 0 03004 6 ILLINOIS Environmental Protection Agency

S —— V— —— ——| f— — — f—

JEPANumber: 0 8 90 1050 1 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 [6-21. (Same UOM and density must be used for all quantities on this page).

SECTION 1. WASTE DESCRIPTION
A. Waste Description:_ Mixed Waste Lead Shielding
B. EPA Hazardous Wast
azardous Waste Code :R_Q__D__&_ e I ey e

C. Source Code: ?_L 9 When Source Code is G25, enter Management Method producing residuals: H__
I 54

D. Formcode: W3 1 9 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 a Form GM, regardless of where or how managed.

A, UOM: 6?" Density g‘ 4 . 5 0 lb/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in currcnt reporting year: e s s o 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.)
7
On-Site System 1; Management Method % 1.4 3 Quantity managed on-site this year: S O—— 16 2.5
On-Site System 2: Management Method % _____ Quantity managed on-site this year: gy e 4 i 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 ycar? _‘Fm\’ = 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; r}i}g— ITD9 825988938
C. Management method shipped to: 1}1-51_ 3.2
D. Total quantity shipped in this reporting year: B ere—— L6 2485

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

B, U8, EPA ID No. of facility waste was shippedto: _

C. Management method shipped to: Ha—"“““
D. Total quantity shipped in this reporting year; O S
SITE 3. Name and address of ofI-site facility:

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

C. Management method shipped to: {;}2___
D, Total quantity shipped in this reporting year: D ——— i
SITE 4. Name and address of off-site facility:

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

186
CM t method shipped to:
anagement metho pp gg___
D, Total quantity shipped in this reporting year: e e .
SITE 5. Name and address of off-site facility:
B. U.S. EPA ID No, of facility waste was shippedto: __
n
C. Management method shipped to: H -
D. Total tity shipped in this reportin ; .
otal quantity shipped in this reporting year: __ -

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



1.6 890 030 046 089 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 - 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.

f=al
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USEPANumber: I L, 6 8 9 00 300 4 6 ILLINOIS Environmental Protection Agency

— S . ——— — W S— e o——

IEPANumber: 0 8 90 1. 050 10 2010 Hazardous Waste Report

it e — — — ——— f— — — —

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 Containing Accelerator Components
B. EPA Hazardous Waste Code J% 0038 e e LIRS T
o w T i

C. Source Code: G _L 5 When Source Code is G25, enter Management Method producing residualss H__
st 54

D. Formcode: W3 1 9 E. Waste Minimization Code N
58 6

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: 6}. Density - 5 +.0 0 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: lW___‘___.__________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 exempl processes.

Y Y = Yes (continue to system 1) N = No (skip to section 4.)
%
On-Site Syslem 1: Management Method }’% 1.4 3 Quantity menaged on-site this year: O 404.0

On-Sile System 2: Management Method jé __ ____ Quantity managed on-site this year: byl A R -

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

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

TDS 825988938

B. U.8. EPA ID No. of facility waste was shipped to; rgjg- ___________

C. Management method shipped to: TIELI_Q_%
D. Total quantity shipped in this reporting year: m_________4__0__§_._@‘_
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: Hﬁ_____
D. Total quantity shipped in this reporting year: R S o
SITE 3, Name and address of off-sitc facility:

B. US. EPA ID No, of facility waste was shippedto: _

C. Management method shipped to; Hz____
D. Total quantity shipped in this reporting year: T ——— .
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: gs_ o
D. Total quantity shipped in this reporting year: —— e

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

C. Management method shipped to: 54_ .

D. Total quantity shipped in this reporting year: i
otal g y shipped in this reporting y T — -

COMMENTS: Y Enter Y (Yes) if you have comments regarding this page and attach extra sheet,
34



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, D.
Waste Form Code: W319 - Includes a mixture of radioactive lead, plastic, fiberglass, tin, brass, stainless

steel and copper contained in accelerator components.

|
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USEPANumber: I L 6 8 9 0 0300 4 6 ILLINOIS Environmental Protection Agency

— — ——— s S— ot S i et

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

— st — — S —— — — —

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 Cladded Proton Beam Tube

B. EPA Hazardous Waste Code J;[)__Q__Q__g_ R I
. S . et - i)
C. Source Code: G _| 5 When Source Code is G25, enter Management Method producing residuals: H__
sl 8
D. Formcode: W3 1 9 E. Waste Minimization Code N _

38 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 8 Form GM, regardless of where or how managed.
A UOM: a’.’n_ Density 3:15‘ 2.7 0 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}
B. Quantity generated in current reporting year: o 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.)
7
On-Site System 1: Management Method % 1.4 3 Quantity managed on-site this year: ST 127.90
On-Sile System 2: Management Method B — —_ __ Quantity managed on-site this year: PR ——— .

SECTION 4, OFF- SITE SHIPMENT ~ Refer to page 29 for common errors on facilitles & management methods.
A. Wos any of this waste shipped ofY site this reporting ycar? _‘11’_0?\’ = 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: %129_32_"5__9___3__8_2_,@_
C. Management methad shipped to: T%“]"'"g'“ 2
D. Total quantity shipped in this reporting year: m___________l__@_}_._@_

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: {;}6_ —
D. Total quantity shipped in this reporting year: P S — .
SITE 3. Name and address of off-sitc facility:

B. U.S. EPAID No. of facilily wastc was shippedto:__ __

C. Management method shipped to: Hz___
D. Total quantity shipped in this reporting year: s s e oo .
SITE 4. Name and address of off-site facility:

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

C. Management method shippcd to: %g—'- -

D. Totul quantity shipped in this reporting year: P F

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

B, U.S. EPA ID No. of facility waste was shippedto:
C. j'\f.la|1age|11crjt mcl.Imd sl.uppc"d to: .B-i—_""

D. Total quantity shipped in this reporting year: __ P — Vi

COMMENTS: Y Enter Y (Yes) if you have comments regarding this page and ettach extra sheet.
23



IL6 890 030 046
FERMILAB
WILSON RD

P. O. BOX 500
BATAVIA

COMMENTS:

Section 1, D.

089 01050 10

IL
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: ] . 6 8 9 0 03 004 6 ILLINOIS Environmental Protection Agency

I[EPANumber: 0 8 9 0 1050 10 2010 Hazardous Waste Report

i i S P St S St

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 Contaminated Debris
B. EPA Hazardous Wast
azardous Waste Code R__Q__Q__& I O S S

C. Source Code: G 1.9 When Source Code is G25, enter Management Method producing residuals: H__
4

D. Form code: W 0 D2 E. Waste Minimization Code_bL

SECTION 2, QUANTlTY 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; s%“ Density - 3.0 0 Ib/gal {Density of water is 08.34, most wastes arc between 6 and 15}

B. Quantity generated in current reporting year: B s i 0.0
SECTION 3, QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recyeling, 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.)
On-Sno System 1! Management Method % 1.4 3 Quantity managed on-site this yecar: S 90.0

Quantity managed on-site this year: Sy e ot e e i

On-Site System 2: Management Method %

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? _‘I;WY = Yes (Continue to Site I) N=No

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

B. U.S. EPA ID No, of facility waste was shipped to: U l D98259889 8
C. Management method shipped to: T%l_ 32

D. Total quantity shipped in this reporting year: R 90.0

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: HG_ e
D. Tetal quantity shipped in this reporting year: YRS s e .
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility wastc was shipped to ____________

C. Management method shipped to: Hz______
. Total quantity shipped in this reporting year: s Vi

SITE 4, Nume and address of off-site facility:

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

C. Management method shipped to: g‘r‘-—' -
D. Total quantity shipped in this reporting year: PO —— 0

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: E&I"‘ —

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

COMMENTS: Y EnterY (Yes) if you have comments 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 IL
60510

COMMENTS:

Section 1, C.
Source Code: G19 - Removal of lead contamination from walls and ceiling.
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USEPANumber: I L 6 8 9 0 03004 6 ILLINOQIS Environmental Protection Agency

i — — — ——— ——— —— o W——

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

e o — — — T S—— —

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 quaniities on this page).
SECTION 1. WASTE DESCRIPTION
A. Waste Description; Mixed Waste Lead Seals
B. EPA Hazardous Waste Cod -
azardous Waste Code R_.Q_Q_s_ preesasal gpl g e

C. Source Code: G _| 5 When Source Code is G25, enier Management Method producing residuals: H __ —
51 54

D. Formcode: W3 19 E. Waste Minimization Code N _
i

7]
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:; 5333- Density ” 3.0 0 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}
B. Quantily generated in current reporting year: s e i 45 .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.)
7
On-Site System 1: Management Method % 1 4 2 Quantity menaged on-sitc this year: S SO 45 .0
On-Sile System 2: Management Method g — ____ Quantity managed on-site this year: e S T .

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? %TY = Yes (Continue to Site 1} N =No

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

B. U.S. EPA ID No. of fucility waste was shipped to: rIqu ID982 59828938
C. Management method shipped to: 1%_1__3_&
D. Total quantity shipped in this reporting year: DR S 45.0

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: %6_ T
D. Total quantity shipped in this reporting year: N ———— .
SITE 3. Name and address of off-site facility:

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

C. Management method shipped to: Hz________
D. Total quantity shipped in this reporting ycar: g .
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: {%r_______

D, Total quantity shipped in this reporting year: TSI ——— a

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

B. U.S. EPA ID No. of facility waste was shippedto: __ __
C, 'hr.‘lanagemcr.n mctbhod sl.npp(fd to: .H“__________

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

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



IL6 890 030 046
FERMILAB

. WILSON RD

P. O. BOX 500
BATAVIA

COMMENTS:

Section 1, D.

089 01050 10

1L
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 9 00 3004 6 ILLINOIS Environmental Protection Agency
IEPANumber: 0 8 90 1 05 010 2010 Hazardous Waste Report

S — — — —

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.

I U.S.EPA!DNo.l&J{l_&_Q_o_Lg_}_LLLi,Qr HaulingPermitNo.%Tzw_-_o__]__s__ﬂl__g_g_-_oﬂ_

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

2, U.S.EPAIDNO.L\%QQ_‘Q._Q_‘S__Q__Q__&_Q__Q__& HaulingPennitNo.%qE)}{-_O__O_ﬁ_ﬂ._'L_j_B_-Q_H,

Transporter Name, Address, and Telephone Number:  Tri-State Motor Transite Inc.
8141 E 7th. St. Joplin, MO 417-624-3131

55
Transporter Name, Address, and Telephone Number:  Safety Kleen Systems Inc.

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

3, US.EPAIDNo. T X R 0O 00 0 50 _93 0 HaulingPermitNo. UPW-0 1 512 88 ~11L
151

4, US.EPAIDNo, __ . . . Hauling PermitNo. UP_ - .-
67 163
Transporter Name, Address, and Telephone Number:
5, US.EPAIDNo. __ Hauling PermitNo. UP - o
79 175

Transporier Name, Address, and Telephone Number:

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

Baling PamitNo, UP o« o sz
187

7. US.EPAIDNoO. __ __ _ Hauling Permit No. UP - -
103 199
Transporter Name, Address, and Telephone Number:
8. US.BPAIDNo. __ __ _ _ _ _ Hauling PermitNo. UP __ - o B
is m
Transporter Name, Address, and Telephone Number:
COMMENTS: N_ Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page 01
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