EPA ID Number: 12-digit EPA ID Number assigned to the facility.

Universe Change Required? ) ) ) ) 9
(Beneraior Status Change Required) YES !:l NO I:I If YES, complete the Universe Change Section (on reverse side of this I'nrrl_,_l

=
o

facilities changing to a different status (i.e., LQG to SQG). If Yes,
complete the Universe Change Section on the reverse side of this form.

1
March 2006 2 | EIN: Employer Tax ID Number (not a field in RCRAInfo; collected for
RCRAInfo CM&E EVALUATION - VIOLATION FORM PA purposes)

*EPA ID Number | 1 EIN | 2 3 | Handler Name: Enter name of facility.
Handler Name I 4 | 5 | Handler Address: Enter Site Location (Address, City, State, Zip).
Street 4 L
City 5 l State I 6 ‘ Zip Code | 7 Actual Generator Status: Enter the name of the facility at the time
Actual Generator Status of inspection only if different from the notified status.
Check anly i different from Notified Sfaru Lac sac O cesac [ Eicsed [ Bion-Handar [ Izl Universe Change Required: Use for generator status changes involving

RCRA Non-Notifier? vES [] ™o [] wYES complete the Handler Section {on reverse side of this form) | 10 |

Other Facility Information Changes? l vES [ No [ ifYES, complete the Handler Section (on reverse side of this form). | 11

* You must provide an Evaluation Identifier (also
EVALUATION [J Add  [] Update [ Delete known as the Sequence Numbet).
" Evaluation * “Evaluation Start Date - Responsible A
Identifier Type _ (mmidd/yyyy) Agency . . Person . Suborganization
[z | (2] | | |

Day Zero fmmf’dd-’j-rjryyj:‘

You need o specify Day Zero for alf evaluation lypes except CDY, CSE, FLI, Reclassified SV Date:

SNY. and SNN, olherwise il defaulls to Evaluation Start Date. For GO, ngﬁﬁ‘g;:g SNy
CSE, FLN, and SNY evaluations, you must select a previous CE! Starf Dafe kppropriate

for the Day Zere. SNN evaluation type does not require a Day Zere.

(7]

Notes:

Evaluation Indicator Field (Check all that apply)
0 sampling

=]

[0 Mot Subtitle C

O citizen Complaint O Multimedia Inspection

Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-Specific FCI

BF O co O CFl O INc O wrR O PTB O PFTX 0O

THI O uc O uol O wwe O OTHER (specify):
Routine/Standardized FCI

CAR 0 cpc O DOs O EMR O El O s O RTI [

If Yes, fill in the Violations Seclion(s) on page 2

Does this Evaluation Add/Update/Delete a Violation? | veS [24 No [[] | 5wk form.

i Yes, please use the RCRAlnfo 3007

Does this Evaluation link to a Commitment? Information Requests and Commitments Fom.

ves [25 o [J
If Yes, please use the RCRAInfo 3007

Does this Evaluation link to a 3007 Request? ves [26 jio L [ e Requests and Commiements Form.

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? ves[] no [ | IfY| 27 hfﬂfﬂnﬂﬂm}n befow.

*Regulation Citation R et
RN WidatienTipe: oy (Type + Citation)
' T . {ex. FR 262.1) (mm/ddlyyyy)
[29] | [C30]

Outstanding Violations: Check Yes or No; Yes indicates any violations reported during a previous
inspection that remain outstanding.
28 | Seqg. No.: Enter the RCRAInfo number of the outstanding violation.
29 Type: Enter the code of the violation type to which the violation applies (ex. 262.A). A complete listing
of codes is available from RCRAInfo Help.
30 | Agency: Enter the Agency who found the outstanding violation.
31 | Regulation Citation: Self-explanatory.
32 Date Determined: Enter the date the outstanding violation was discovered.

[EEN
[

RCRA Non-Notifier?: Check whether this facility is a non-notifier. Use
if facility is federally required to submit a notification and did not, and
does not have an EPA ID number. If Yes, complete the Handler Section
on the reverse side on this form.

Other Facility Information Change?: Use for address changes (i.e.,
post 911 mailing addresses), contact changes, etc. If Yes, complete the
Handler Section on the reverse side on this form.

[y
N

[y
(4]

-
o

= =

17

19

iy
[ee]

20

21
22

23

Evaluation Add/Change/Delete: Please check one of the three boxes.
Select Add'if you are adding a new evaluation o RCRAInfo. Select
Update to modify an existing evaluation. Select Delete to remove
existing evaluations entered info RCRAInfo in error.

Evaluation Data:

Evaluation Identifier: (AKA Sequence Number) Enter a number. This
is an alphanumeric field. Unlike in RCRAInfo V2, the system does not
generate this humber.

Type: Enter the evaluation type. (ex. CEI SNN, efc.) A complete
listing of codes is available from RCRAInfo Help.

Evaluation Start Date: Enter the date the evaluation took place. If
the evaluation took place over several days, enter the date the
evaluation started.

Agency: Enter the Agency who performed the evaluation.

(E - EPA. C- EPA Contractor/Grantee; X - EPA Initiated Oversight/
Observation/Training; S- State; B - State Contractor/Grantee; T -
State Initiated Oversight/Observation/Training: N - Native
American)

Responsible Person: Enter the inspector's initials and/or name.
Suborganization: Enter the organization that completed the
evaluation.

Day Zero: This is the first day of the inspection or record review,
regardless of the duration of the inspection. In situations where there
are follow-up inspections at a facility, Day Zero is the first day of the
first inspection. See form for instructions on what date to input here.
Reclassified SV Date: This field only appears when SNC evaluation
type is chosen; If appropriate, enter the date that a secondary
violator (SV) has been reclassified as a SNC.

Notes: Enter in any notes pertaining to the evaluation.

Evaluation Indicator Field: Check all that apply.

Focused Coverage Areas: If FCI evaluation type, select a focused
coverage area. Implementer defined codes are allowed under Other.

24

25

26

Does this Evaluation add/delete/update a Violation? Check
appropriate box. If Yes, fill in Violation Section(s) on page 2.

Does Evaluation link to a Commitment? Check appropriate box. If
Yes, use RCRAInfo 3007 Information Requests and Commitments Form.
Does Evaluation link to a 3007 Request? Check appropriate box. If
Yes, use RCRAInfo 3007 Information Requests and Commitments Form.



RCRAInfo CM&E Evaluation-Violation Form, page 2

EPA 1D Number

1]

Handler Name
[2 ]

VIOLATIONS SECTION
{Additional Violations can be added/updated/deleted using the RCRAInfo CM&E Additional Violations Form)
VIOLATION [JAdd [JUpdate []Delete Link to Above Evaluation [ 4 ]

Violation Determined Dafe Return to Compliance (RTC) Actual RTC Date

Seg. No Type Agency {mmiddiyyyy) Qualifier mmdd

A RTC Qualifier is required if
| IZ' ‘ | ‘ entering an Actual RTC Dale,
Notes: 11

EPA ID Number: 12-digit EPA ID Number assigned to the facility.
Handler Name: Enter name of facility.

]

LINK CITATIONS TO ABOVE VIOLATION? | YES O wo [J 112 | If Yes, fill in information below

Citation Citation

Citarion Ciration
__Type Type
8
VIOLATION [JAdd [JUpdate []Delete Link to Above Evaluatior 4 | [9]
Violation Determined Dare Return to Compliance (RTC) Actual RTC Date
A o Type Agency (mmvddiyyyy) Qualifier (mmvddiyyyy)
A RTC Quaiifier s required if
[&] ervioring o Actusl RTC Dods,
Notes: | 11 |

Violation Add/Update/Delete: Please check one of the three boxes.
Select Add if you are adding a new violation to RCRAInfo. Select
Update if you want to modify an existing violation. Select Delete if
the violation was reported in error.

Link to Above Evaluation: Check box to link.

Violation Data:

Seq. No.: This is generated by RCRAInfo. If this is a new
violation, leave this blank. If this is an update or deletion, enter
this #.

Violation Type: Enter the code of the violation type to which the
violation applies (ex. 262.A). A complete listing of codes is available from
RCRAInfo Help.

Agency: Enter the Agency who performed evaluation

(E - EPA; C- EPA Contractor/Grantee; S- State’ B - State
Contractor/Grantee; N - Native American).

Determined Date: Enter the date the violation was determined.
Return to Compliance (RTC) Qualifier: Enter the RTC qualifier
(D- Documented.: O - Observed: N - Not Resolvable,

U - Unobserved).

RTC Actual Date: Date which it was verified that the handler
demonstrated full physical compliance. For violations of omission
(such as not manifesting a load of waste), the actual returned to
compliance date is the date of a written commitment by the

LINK CITATIONS TO ABOVE VIOLATION? ves [] wno [ |22]] if Yes, fill in information below hﬂr'd,le'”l to comply in the future or the day of convictionina
Citation —— Citation . ;’;";""“, \fc;“i'."' ;
Type Type [11] Nefes: Violation notes.
13 14
[14] Link Citations to Above Violation: Check Yes/No. If Yes, fill in
[12] citation information. This is required for EPA owned evaluations;
HANDLER SECTION (Fill out if RCRA Non-Notifier) optional for States. HQs hps Ilnkeq fed.erol' citations to vugla‘non
15 | Gontact | [21] types. You may choose to link multiple citations o a violation type.
BendienName | | ST State IORs can also link state citations.
Street 116 ] Citation Type: Enter the type of citation (SR - State Regulation
City [ 17 | | state | (18] | Zip Code | | 19 | FR - Federal Regulation: FS - Federal Statute; SR - State
County [ 20 | Regulation: S5 - State Statute; PC - Permit Condition, OC - Order
UNIVERSE CHANGE SECTION (Fill out if Universe Change Required) C‘?”d’?"b”)- o
i Indicate the Facili‘l‘y's current Universe{s}.‘ | | 22 | C'Ifafloﬂ-' EnTer‘ The citation (eX. 2611(0)(1), 27911)
= - — 15 | 16 ceo
ii. Indicate the new RCRAInfo Generator Universe: HANDLER SECTION (for Non-Notifiers)
F e Of23] see O cec O
2‘:!;0 rﬂ;ia. Tns.f d:c::;; mn%eslmr be handied by the IOR and Mon-Handler [ Clnsed O i; ;3 H::Jldler .A:cidres: Inf?;/ma;ljon :NEn’rer ;P;e ap;przgr'ia’r; o
address information (Handler Name, Street, City, State,
Tranlspurter I:‘ Lzﬂ Mon-Transporter I:‘ ZIP, C'Ollﬂfy), ty.
lil. Indicate the new transporter status: | /7% Yansporter hax 8 chected yob mustcheckal | o 1 non-transporter if the facility is Contact: Enter facility contact's name.
{Oniy fill out if the facility requires a 0 Ai currently listed in RCRAInfo as a
transporter status change) 0 R" " 0O Water transporter AND ne longer transports
O Highway 5 Other hazardous wasts. UNIVERSE CHANGE SECTION
*Required Fields Facility’s current universe: Enter in last universe before the
[22]
change.
New Generator Universe: Check box equivalent to new status.
Transporter information (fill in only if changed): Check

appropriate box (transporter or non-transporter); if transporter,
check at least one mode of transportation.



Revised January 2008

RCRAInfo CM&E ENFORCEMENT FORM

“EPA ID Number Handler Name

*ENFORCEMENT [] Add [] Update [] Delete 3 pirclmiaepspeddri ottt

- *Enforcement Date " Activity - - Sub- Responsible
ftenciiar (mmdd/yyyyl Lacation Agency Type rganization Porson

(]
IEARINER el (Lzd) | el Lo || [sof || [ma] |
Docit Number: (2]

Amnorney

Enforcement Notes:

Is Enforcement Type 380 (Super CAIFO) and part of a Multi-site Consent Agreement/Final Order [C:AJ’FO}?-
Yes [] Mo [ i ves you must provide the CAFO Sequence Number below. If you are the l=ad agency and wan! o add & Multi-ste C
please provide the CAFO Respondent Name (required) and Notes (as necessary)

H

EPA ID Number: 12-digit EPA ID Number assigned to the facility.
Handler Name: Enter name of facility.

Enforcement Add/Update/Delete: Please check one of the three boxes. Select
Add to add a new enforcement to RCRAInfo. Select Update if you want to modify
an existing enforcement. Select Delete if the enforcement was reported in error.

Enforcement Data:

Identifier: (AKA Seq. No.) Enter a number. This is an alphanumeric field. Unlike in
RCRAInfo V2, the system does not generate this number.

Enforcement Date: Enter the enforcement date.

Activity Location: Enter the Activity Location.

If this facility is a SNC, does this Enforcement Action address the SNC determination?
[0 Yes [] No If yes, please provide the following information.
Note: You can only link the Enforcement Action to an SNY owned by your Agency. -

[ -SNY Evaluation Start Date: | -:|

Does this Enforcement Action Contain Corrective Action Requirements? [] Yes [] No | 25 |

"CAFO Sequence Number: *Respondent 10
[15] ondent [16 ]
Notes: -
Was there an Appeal? []Yes [] No 18
s tivere an Appeni? L [18] —___Dispostionstms ____
'A oal Initiated Date IA oal Resolved Date fﬁpﬂsf"?ﬂ rafus fﬁpﬂﬁﬂmﬂ rarus e
v i bereoior] Qualifier {mmiddyyyy)

=l e [~

18

Agency: Enter the Agency responsible for the enforcement action

(E - EPA; 5- State;).

Type: Enter the 3-digit enforcement type (ex. 120- written informal). A complete
listing of codes is available from RCRAInfo Help.

Suborganization: Enter the organization responsible for the enforcement action (ex.
WM, WEMD, R3, efc.).

Responsible Person: Enter the name/initials of the person responsible for the
enforcement action.

Attorney: Enter the name/initials of the attorney in the Agency responsible for the
enforcement action.

Docket Number: Please provide the relevant docket number assigned by enforcement
staff for tracking of enforcement actions.

Enforcement Notes: Self-explanatory.

Consent Agreement/Final Order (CA/FO): Only applicable to CA/FOs

Is Enforcement Type 380 (Super CA/FO) and part of a Multi-site CA/FO?: Check
Yes/No. If Yes, fill in the information below.

CA/FO Sequence Number: This is generated by RCRAInfo and must be provided.
Respondent Name: Self-explanatory.

Notes: Self-explanatory.

Appeals:
Was there an Appeal?: Check Yes/No. If Yes, fill in the appeal information.

19

Appeal Initiated Date: Enter this date. Appeal Resolved Date: Enter this date.

N
o

Do you want to link Media? [] Yes [[] No i ves please fil in Multimedis Section on page 2 of this form 26

B

Do you want to Add/Update/Delete a Technical Requirement Milestone? []Yes [] No
If Yes, piease fil in Technical Reguirement Miesione Section on page 2 of this form

Disposition Status: Captures the final disposition of enforcement actions.
Disposition Status Qualifier: Enter the Disposition Status Qualifier (AS- Action
Satisified (Case Closed); DR - Dropped; DS - Dismissed; PC - Public Review
Completed; PR- Open for Public Review; RI - Reinstated; RT - Returned; RV -
Revoked; WD - Withdrawn).

Disposition Status Date: Enter the date that corresponds to the disposition

“LINK VIOLATIONS TO THE ABOVE ENFORCEMENT ACTION? D Yes D No i ves, se fill in the Sechon below
Note: You can link RTC'd viclations o an enforcement action. 28 status qualifier.
: . RTC RTC Actusl Date If this facility is a SNC, does this Enforcement Action address the SNC
Reguiation Citation . Schoduled RTC .
*Seq. No. “Agency *Type (Type + Citation) Ufn’:nb;:afme ra— Date i o m;""::ﬂm’f{ - determination? Choose Yes/No. If yes, need to provide the SNY information.
(e FR2621) (mimddiyry) en (23] sNVY Evaluation Stary Date: Enter the Evaluation Start date that corresponds to
[ 29 ||| 30 |[ 31 ] [[32 ] [ 33 ] 34 [ 35 ] 36 37 the SNY determination you want to link to this Enforcement Action.
g Does this Enforcement Action contain Corrective Action Requirements? Check Yes/
O No.
0O Do you want to link Media? Check Yes/No. If Yes, fill in Multimedia Section below.
Do you want to Add/Update/Delete a Technical Requirement Milestone? Check Yes/
) No. If Yes, fill in Technical Requirement Milestone Section on page 2 of this form.
O

*Required Fields

Sc/;edtt/)/fd RTC Date: Enter the date which the violation should be brought into compliance, if
applicable.

RTC Qualifier: Enter the RTC qualifier (O- Documented, O - Observed; N - Not Resolvable, U -
Unobserved).

RTC Actual Date: Date on which it was verified that the handler demonstrated full physical
compliance. For violations of omission (such as not manifesting a load of waste), the actual
returned to compliance date is the date of a written commitment by the handler to comply in the

future or the day of conviction in a criminal action.

N
[o¢]

N
©

w
o

w
N

w
-

w
w

w
S

Link Violations to the Above Enforcement Action?: Check Yes/No. If Yes, fill in the
section below.

Seg. No.: Enter the RCRAInfo generated number for the applicable violation.
Agency: Enter the Agency who determined applicable violation (& - EPA; C- EPA
contractor; S- State; B - State contractor: X - EPA oversight).

Type: Enter the code of the violation type to which the violation applies (ex. 262.A). A
complete listing of codes is available from RCRAInfo Help.

Regulation Citation: self-explanatory

Date Determined: Enter the determination date of the applicable violation.

Already RTCd: Check this box if you need to link a violation that has already been
returned to compliance.



amount in dollars and cents.

1 EPA ID Number: 12-digit EPA ID Number assigned to the facility.
RCRAInfo CMAE Enforcement Form, Page 2 > Handler Name: Enter name of facility.
"EPA ID Number Handler Name
L] L2 ]
Multimedia Section (Check all that apply) [3] Multimedia Section: Check all that apply.
D AIR D CRE D RS D ke D FIF Penalty: Please check one of the three boxes. Select Add if you are
L] msw []ore []rce [] rea [Jsrc adding a new penalty; Update if you want to modify an existing penalty:
[JTsc [Jue [Just [] war []wer Delete to delete a penalty reported in error.
PENALTY SECTION Link to Above Enforcement: Check if applicable.
PENALTY  [] Add [] Update [] Deletel 4 | Link to Above Enforcement |_5
e— Penalty Type: Enter the 3-letter code for the penalty type
rnae ¥ *Penalty Amount Penalty Notes IZl (ex. PMP- Proposed Monetary Penalty. FSC - SEP Cost). A complete
as listing of codes is available from RCRAInfo Help.
|i| |L| " |i| | Penalty Amount: Enter the amount of the penalty. You can report

Penalty Notes: Self-explanatory.

Penalty Payment: Please check one of the three boxes. Select Add if
you are adding a new penalty payment; Update if you want to modify an
existing penalty payment; Delete to delete a penalty payment that was
reported in error.

Scheduled Date: Enter the scheduled date.
Scheduled Amount: Enter the scheduled amount.
Paid Date: Enter the paid date.

Paid Amount: Enter the paid amount.

Defaulted Date: Enter the defaulted date.
Penalty Notes: Self-explanatory.

PENALTY PAYMENT [] Add [] Update [] Delete 9
Scheduled Date Scheduled Paid Date Defaulted Date
(mmiddlyyyy) Amount (mm/ddyyyy) Paa.Amaant {mm/ddlyyyy)
0] 5 [11 | = s [13] [14] (9]
Notes: [15]
PENALTY PAYMENT [ Add [] Update [] Delete 9 10
Scheduled Date Scheduled Paid Date Paid Amouns |  Defaulted Date 11
{mm/dd'yyyy) Amount {mmiddiyyyy) {mmidd'yyyy)
[10] [11] [12] [13] [14]
Notes:
— 15
PENALTY PAYMENT [] Add [] Update [] Delete 9 -
Scheduled Date Scheduled Paid Date Paid A . Defaulted Date
{mmyddiyyyy) Amount (mmiddiyyyy) UL (mmvddlyyyy)
[10] s [11] [12] g [13] [14]
Notes:
PENALTY PAYMENT [J] Add [] Update [] Delete [ 9] 17
Scheduled Date Scheduled Paid Date poid Amount | Defaulted Date 18
{mmidd'yyyy) Amount {mmiddiyyyy) aid Amoun {mm/ddyyyy) 19
10 g 11 12 F 13 14 |
Notes:
22
TECHNICAL REQUIREMENT MILESTONE SECTION
fAdditional Technical Requirement Milestones can be added using the RCRAInfo CMAE Additional Technical Requirement Milestones Form)

[0 add [] Update [ Delete 116 |

Link to Above Enforcement ] |17 ]

*Technical Reguirement Number: l

(2]

*Technical Requirement Description: | 19
Scheduled Completion Date Actual Completion Date Defaulted Date
{mm/ddyyyy) (mm/'dd’yyyy) (mm/da’yyyy)
20 21 22
Notes:

*"Required Fields

TECHNICAL REQUIREMENT MILESTONE SECTION

Add/Update/Delete: Please check one of the three boxes. Select Add if

you are adding a new technical requirement milestone. Select Update if
you want to modify an existing technical requirement milestone. Select
Delete if the technical requirement milestone was reported in error.

Link to Above Enforcement: Check if applicable.
Technical Requirement Number: Self-explanatory.
Technical Reguirement Description: Self-explanatory.
Scheduled Completion Date: Enter this date.

Actual Completion Date: Enter this date.

Defaulted Date: Enter the defaulted date.

Notes: Self-explanatory.



EPA ID Number: 12-digit EPA ID Number assigned to the
facility.
Handler Name: Enter name of facility.

February 2006
RCRAInfo CM&E SUPPLEMENTAL ENVIRONMENTAL PROJECT (SEP) FORM
{Attach to RCRAInfo CM&E Enforcement Form, if appropriate)

HH

“EPA ID Number Handler Name
. Supplemental Environmental Project (SEP):

H

T e T T T e T Add/Update/Delete: Please check one of the three boxes.
(To.add a SEP, a panaly type of F5C or SCR must axist) Select Add if you are adding a new SEP; Update if you want

to modify an existing SEP; Delete if a SEP was reported in

[ Add [] Update | 3] []Delete error.
4 * ]
LIJ Link to Enforcement on Ecgj;ng ﬁ;‘:&E Enforcement Form?  If Yes, amtach e::if;r:ne:::a;:‘r m#'lfﬁa, fill in the 2 Link to Enforcement on Enforcement Form?: Check Yes/
Enforcement Enforcement Date Enforcement No. If Yes, attach RCRAInfo CM&E Enforcement form. If
Identifier fmmidd/yyyy) Type No, fill in the information below.
5 ‘ 6 | 7 Enforcement Identifier: (AKA Seq. No.) Enter the
- T Identifier for the enforcement action of inferest.
*SEP Type e Ms';’:g'ﬁi:ar o cump,;‘;'; Date Expenciture Amount Defaulted Date E Enforcement Dafe: Em‘er the enforcement date for the
[rdayyyY) (mmiddlyyyy) (mm/ddlyyyy) enforcement action of interest.
8 9 10 s 11 12 Z Enforcement Type: Enter the enforcement type for the
‘ | | | | | ‘ enforcement action of interest (ex. 210, 310, etfc.).
Notes: 13
13 ] _ SEP Data:

SEP Type: Enter the 3-letter SEP code (ex. £PP, ERE). A list
of codes is available from RCRAInfo Help.

SUPPLEMENTAL ENVIRONMENTAL PROJECT
(To add a SEP, a penally type of FSC or SCR must exist)

[] Add [] Updatel 3 [] Delete Scheduled Completion Date: Enter the scheduled date for

the SEP.
Actual Completion Date: Enter the actual date for the SEP.

L il_[ *Link to Enforcement on RCRAInfo CM&E Enforcement Form?  If Yes, attach enforcement form. If No, fill in the |

EE[EERENE

— EﬂfoEe::n FD ;;': — I RN A . Expenditure Amount: Enter the amount expended for the
ement SEP.
Idantif midd T
| ier ‘ mZ| Yyyy) I . “ l 12 Defaulted Date: Enter the defaulted date for the SEP.
13| MNotes: Self-explanatory.
*Scheduled Actual
*SEP Type Completion Date Completion Dare Expenditure Amount ?;’::g;gwﬁe
{mm/da’yyyy) _ (mmiddyyyyl
= || 9] | s ]
Notes:

SUPPLEMENTAL ENVIRONMENTAL PROJECT
(To add @ SEP, a penalty fype of FSC or SCR must exist)}

[] Add [] Update | 3 [] Delete
[ 4 |"Link to Enforcement on RCRAInfo CM&E Enforcement Form?  If Yes, attach enforcement form. if No, fill in the
[ ves [] No information below.
Enforcement Enforcement Date Enforcement
~ Identifier {mm'dd'yyyyl i Type
| - [=] I |
*Scheduled Actual
*SEP Type Complerion Date Completion Date Expenditure Amount E{Iefaug;;:?;;}e
{mm/dd/yyyy) {mmddiyyyy) e
| | = | s ||
Notes:

*Required Fields



February 2006

RCRAInfo CM&E 3007 Information Requests and Commitments Form
{Attach to RCRAInfo CM&E Evaluation-Violation Form, if appropriate)

EPA ID Number

Handler Name

EPA ID Number: 12-digit EPA ID Number assigned to
the facility.
Handler Name: Enter name of facility.

3007 Information Request Section:
3 | Please check one of the three boxes. Select Add if

3007 Information Request Section

[JAdd [JUpdate []Delete ) A
[If Updating or Deleting, please provide the Seq. No. assigned in RCRAInfo.) Link to Above Evaluation EE'
Date of Request Date Response Received
Seq. No. - Agency - (mm/dd ) | (mmy/dd/ :
Notes: [ 9]
OAdd [Jupdate [ Delete : .
(if Updating or Deleting, please provide the Seq. No. assigned in RCRAInfo.) Link to Above Evaluation DI'
Date of Reguest Date Response Received
Seq. No. Agency (mmy/dd/ ) (i ddyyyy)
1= | | | | |
Notes: [9]
[JAdd [JUpdate []Delete - . .
(¥f Updating or Deleting, please provide the Seq. No. assigned in RCRAInfo.) Link to Above Evaluation EII'
Date of Request Date Response Received
Seq. No. Agency (mm/dd/ ) (mm/dd/ ]
1) &1 | | 7] | 2] |
Notes: E
[JAdd [Jupdate []Delete [3] . ,
[rf Updating or Deleting, please provide the SND. assigned in RCRAInfo.) Link to Above Evaluation EII'
Date of Request Date Response Received
Seq. No. Agency vddtn (mm/dd 1
=)= | | ] | =] |
Notes: 9]
LINK ABOVE EVALUATION TO EXISTING 3007 INFORMATION REQUEST(S)? | []Yes If Yes, fill in
(Use this section if you are not making any updates to an existing 3007 request.) |:| No information below
Date Response Received Date of Reqguest
oeg. o, Raicy (mmvddyyyy) (mm/ddlyyyy)

you are adding a new 3007 Information Request;
Update if you want to modify an existing 3007
Information Request; Delete if a 3007 Information
Request was reported in error.

Link to Above Evaluation?: Check box to link. If
checked, attach RCRAInfo CM&E Evaluation-Violation
form.

]

Seq. No.: Enter the 3007 Information Request Seq.
No. for updates and deletes. Leave blank for new
requests.

Agency: Enter the Agency responsible for the 3007
Information Request.

Date of Reguest: Enter the date of the request.
Date Response Received: Enter this date.

Notes: Self-explanatory.

I

Link Above Evaluation to Existing 3007 Information
Request(s)?: Check Yes/No. If Yes, fill inthe
section below.

Seg. No.: Enter the Seq. No. for 3007 Information
Request of interest.

Agency: Enter the Agency responsible for the 3007
Information Request of interest.

Date Response Received: Enter this date for the
3007 Information Request of interest.

Date of Reguest: Enter this date for the 3007

Information Request of interest.



RCRAINfe CMAE 3007 Infermation Requests and Commitments Form, page 2

Commitment Section

[] Add New Commitment Type Link to Above Evaluation
; Activity Number of Federal Fiscal
SOfHRHETS Ty Location  Commitments Year
[s]
For States Only:
Start Date End Date

Notes: El

10 | /f Yes, you do not need to fill in the
Commitment Information below. If No,
provide commitment information belfow.

Link Above Commitment to Other Handler IDs? [] Yes [] No

Commitment Information

Commitment Section:
Select Add if you are adding a new Commitment.

Link to Above Evaluation?: Check box to link. If checked, attach
RCRAInfo CM&E Evaluation-Violation form.

Commitment Type: Enter Commitment Type (ex. LQG, Mineral Non-
Phosphor, TSD, efc.). A list of HQs defined types is available in
RCRAInfo Help. Implementer defined types are allowed.

4 | Activity Location: Enter the Activity Location for the Commitment.
5 | Number of Commitments: Enter the number of commitments.

6 | Federal Fiscal Year: Enter the Federal Fiscal Year to which this
commitment is being made.

! | Start Date: Self-explanatory.

8 | End Date: Self-explanatory.

9 | Notes: Self-explanatory.

Link Above Commitment to Other Handler IDs?: Check Yes/No. If

ﬁf:- Poe b gnd Ln':::;m F 9";;’5’ Siari ade End Bode P Yes, you do not need to fill in the commitment information below, just
= the Handler ID. If No, fill in the all the information below.
(]| 4] |[ =]
11| Segq. No.: Enter the Seq. No. for Commitment of interest.
12 | Type: Enter the Commitment Type for the Commitment of interest.
A list of HQs defined types is available in RCRAInfo Help.
Lead: Enter the Lead Agency for the Commitment of interest (ex.
PA, 03, MD, etc.).
Act. Location: Enter the Activity Location for the Commitment of
interest.
Federal FY: Enter the Federal Fiscal Year for the Commitment of
L | | | L 1L J L interest.
[] Update Existing Commitment [] Delete Existing Commitment 16 mnrere . . . .
(If Updating or Deleting, please provide the Seq. No. assigned in RORAINfo.) Start Date: Enter this date for the Commitment of interest.
Activity Soderal 17 | End Date: Enter this date for the Commitment of interest.
_Seq.No. Commitinent Type Location Handler D Fiscal Year 18 {-/:na’/e: ID: Enter the Handler ID belonging to the Commitment of
I=1e | mrerest.
For States Only: Update/Delete Commitment Section:
Start Date End Date Select Update if you want to modify an existing Commitment; Delete
25 | | 26 if a Commitment was reported in error.
Notes: 20 | Seg. No.: Enter the Seq. No. for Commitment.
21| commitment Type: Enter the Commitment Type for the
[] Update Existing Commitment [] Delete Existing Commitment Commitment. A list of HQs defined types is available in RCRAInfo
[J.'F Updating or Deleting, please provide the Seq. No. assigned in RCRAInTo.) Help.
_ Activity Federal Act. Location: Enter the Activity Location for the Commitment.
. No. Commitment Type Location Handler ID Fiscal Year 23 | Handler ID: Enter the Handler ID belonging to the Commitment.

20 21
For States Only:
Start Date End Date

N [z5]
Notes:

(Tl [ [

24 | Federal FY: Enter the Federal Fiscal Year for the Commitment.

25 | Start Date: Enter this date for the Commitment.
26 | End Date: Enter this date for the Commitment.
27 | Notes: Self-explanatory.
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