
Application Date: Generator EPA ID No.:

New Plan-mark one:
CONTINUOUS (billed annually for plan renewal)

ONE TIME (plan will expire in 12 months)

Amendment to Current Plan: Plan Number:

Amendment to Current Waste Stream: Waste Stream No.         

Facility Name:

Facility Physical Address:
Zip

Facility Mailing Address:
Zip

Billing Address :
(for Continuous Plans only Zip
AND if diff from above)

Facility Contact Person: Facility Contact Phone:

Facility Contact Email:

Waste Name:
EPA Waste Codes:
Waste Physical State: Liquid: Sludge: Solid: Layered:
Amount Generated: Yearly:

Laboratory analysis attached.

Process Generating Waste:

Site Receiving Waste:

Site Mailing Address:
Zip

TSD EPA ID No.: TSD Phone:

Print Name of Facility Contact or Person in Charge of Facility Signature Date

Page of for this application.

The above information is accurate to the best of my knowledge. I will only use those transporters registered with the state of Oklahoma 
to pick up hazardous waste within the State of Oklahoma or to transport hazardous waste to an appropriate receiving facility in the 
State of Oklahoma.

(Safety Data Sheets are acceptable for off-
specification products only).

Oklahoma Generators: Identify which 
county waste is generated.

CERTIFICATION

DETAILED WASTE DESCRIPTION

Address City State

PHONE: (405) 702-5100  FAX: (405) 702-5101

See instructions on reverse side before completing this form. DO NOT REDUCE THIS FORM.

DISPOSAL PLAN APPLICATION FORM
OKLAHOMA DEPARTMENT OF ENVIRONMENTAL QUALITY LAND PROTECTION DIVISION

Please describe, in detail, the process that generated the waste . See reverse for more instructions. 

TSD INFORMATION (use continuation page if necessary)

Please Indicate Type of Plan:

StateCityAddress

FACILITY INFORMATION

Address City State

Address City State



$100.00 $100.00

$100.00 $0.00

$50.00 $50.00

$50.00 $100.00

$50.00

$50.00

$0.00
$0.00

Mail to: Disposal Plans

For additional assistance in completing this form, call (405) 702-5100.

Oklahoma City, OK 73101

DEQ Physical Address: 707 N Robinson Ave.

Oklahoma City, OK 73102

Adding a waste stream (per additional stream)

Amending information on current waste streams

Amending information on current Disposal Plans

SUBMITTING FORM and ASSOCIATED FEES

Additional waste streams over 2

Financial and Human Resources Management

Oklahoma Department of Environmental Quality

P.O. Box 2036

The generator is billed an annual fee on the same basis as above, except for One Time Disposal Plans. 

Additional waste streams over 2

Processing Fee (includes 2 waste streams)

Monitoring and Inspection Fee

Additional waste streams over 2

ONE TIME DISPOSAL PLANS
EXISTING PLANS NEW PLANS

AMMENDMENTS TO EXISTING PLANS

Processing Fee (includes 2 waste streams)Per waste stream

AMENDMENTS TO PREVIOUSLY APPROVED DISPOSAL PLANS and WASTE STREAMS
http://www.deq.state.ok.us/LPDnew/forms/Haz%20Waste/DPPLANCONTINUATION.pdf 

Entire application must be completed for any amendment. Identify the facility Disposal Plan number and/or the waste stream number to be
amended. 

Fees must be submitted with the Disposal Plan Application. Purchase Orders are acceptable-a copy of the PO must be submitted
with the Disposal Plan Application. The Disposal Plan will not be issued until payment conformation is complete.

OKLAHOMA GENERATORS OUT-OF-STATE GENERATORS

DISPOSAL PLAN FEES

Processing Fee (includes 2 waste streams)

Monitoring and Inspection Fee

DISPOSAL PLAN APPLICATION INSTRUCTIONS

Generator's EPA ID number for the facility location is required. This Disposal Plan Application will not be processed without this number. If
you do not have a number, the form to apply for a number can be found at the above mentioned web page, EPA FORM #8700-12.  

IDENTIFICATION OF WASTE GENERATOR

Enter facility name, addresses (physical, mailing, and billing), phone number, etc., as indicated. If the facility address is identical to the
mailing address and billing address, enter "SAME". Enter the name and title of the person in charge of the facility or the facility contact
person. This person should verify all submitted information is correct, sign, and date the Disposal Plan Application. A Consultant's or a
preparer's signature will not be accepted in lieu of the generator's signature. 

The Disposal Plan is designed for RCRA hazardous waste generators and RCRA regulated materials. Small Quantity Generators and
Conditionally Exempt Small Quantity Generators are exempt from the Disposal Plan requirements (OAC 252:205-5-3). One Disposal Plan
Application should be completed for each waste generated at each facility which is the origination point of hazardous wastes. Approved
Disposal Plans will be listed on the Land Protection Division's Web Page: 

http://www.deq.state.ok.us/LPDnew/hwindex.html 

Provide a detailed description of the process generating the waste. Descriptions must be sufficient to properly characterize the waste an must 
account for each EPA waste codes claimed. Use an extra page if necessary. 

TREATMENT, STORAGE, and/or DISPOSAL (TSD) FACILITY INFORMATION
Enter the TSD name, address, phone number, etc., as indicated. Give complete mailing address of the TSD Facility. Enter the TSD EPA ID
number. This will be checked against an EPA database to ensure TSD's authorization to accept the waste. If more than one TSD needs to be
listed, use the continuation page located at:

DETAILED WASTE DESCRIPTION
Enter waste name, NOT THE DOT DESCRIPTOR. This name will be used on the Disposal Plan to identify the waste stream. Enter all EPA
waste codes applicable to this particular waste stream. Indicate physical characteristics of this waste. Attach laboratory analysis for this waste
stream. For necessary tests see 40 CFR 261, Appendix I through X. Safety Data Sheets (SDS) may be used for off -specification products
only. 

PROCESS GENERATING WASTE
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