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FACILITY STATUS
RCRA Status

Active Generator □ □

□ □ □

Not a HW Generator 

APPROVED UNAPPROVED FDEP REFERAL

Inspector _____________________ Signature ______________________ Date _______________

CESQG □ SQG □ LQG □ NA □

NAISC CODE: __________________ EPA ID:__________________ Other ID: ________________

FACILITY NAME: ___________________________________________________________

FACILITY LOCATION:

Street ___________________________________________________________________________

City___________________________________________ Zip ___________________________

Facility Contact _________________________________ Title __________________________

Mail Address _____________________________________________________________________

Business Phone (       ) ______________________ Contact Phone (       ) ____________________

Email _________________________________________ No. of Employees at Site___________

SITE INFORMATION:

Municipal Water □ Sewer □ Well □ Septic □ FDOH AOP Number_________________________

Floor Drains: No Yes Number□ □ : ______ Waste Sinks: No Yes Number:□ □ ___________

Drain to: ____________________________________ Interceptors or Tanks: Yes □ No □ NA □

Above Ground Tank □ Below Ground Tank □ Cap:_______ gal. Registered: Yes □ No □ NA

IDENTIFY WASTE CONTRACTORS:

□

Hazardous Waste: __________________________________________________________________

EPA I/D ______________________________________ Records Available? Yes □ □ □No NA

Oils/ Grease: ______________________________________________________________________

EPA I/D ______________________________________ □ □ □Records Available? Yes No NA

Other (Solid Waste): ________________________________________________________________

EPA I/D ______________________________________ Records Available? Yes No NA □□□

Florida Department of Health

in Indian River County

1900 27th Street, Vero Beach, FL 32960
PHONE: 772/794-7400
WEBSITE: http://indianriver.floridahealth.gov

FloridaHealth.gov

HEALTH
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