OKLAHOMA DEPARTMENT OF ENVIRONMENTAL QUALITY
LAND PROTECTION DIVISION
HAZARDOUS WASTE INSPECTION RECORD

Facility Information:

Name: EPA ID #: Disposal Plan #: Date:
Physical Address: City: Zip:

Mailing Address: City: State and Zip:

County: Phone #: # of Employees: Years at Site:
Ownership:

Facility Representative(s), Title(s):

Description of the Facility’s Operations and Plant:
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Woaste Streams:

DESCRIBE EACH WASTE STREAM
GENERATED INCLUDING THE
PRODUCTION PROCESS

GENERATION RATES

EPA WASTE CODES

DISPOSITION
(include receiving
facility’s EPA 1D#)

Comments:

Inspector

Date
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