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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


	FACILITY NAME:
	FACILITY LOCATION:
	SITE INFORMATION:
	IDENTIFY WASTE CONTRACTORS:




Accessibility Report





		Filename:

		Haz_Waste_Counter_SQG_Eval_NLH_2019.pdf







		Report created by:

		



		Organization:

		





[Enter personal and organization information through the Preferences > Identity dialog.]

Summary

The checker found problems which may prevent the document from being fully accessible.





		 Needs manual check:2



		 Passed manually:0



		 Failed manually:0



		 Skipped:1



		 Passed:27



		 Failed:2





Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		 Passed		Accessibility permission flag is set



		Image-only PDF		 Passed		Document is not image-only PDF



		Tagged PDF		 Passed		Document is tagged PDF



		Logical Reading Order		 Needs manual check		Document structure provides a logical reading order



		Primary language		 Passed		Text language is specified



		Title		 Passed		Document title is showing in title bar



		Bookmarks		 Passed		Bookmarks are present in large documents



		Color contrast		 Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		 Failed		All page content is tagged



		Tagged annotations		 Passed		All annotations are tagged



		Tab order		 Passed		Tab order is consistent with structure order



		Character encoding		 Passed		Reliable character encoding is provided



		Tagged multimedia		 Passed		All multimedia objects are tagged



		Screen flicker		 Passed		Page will not cause screen flicker



		Scripts		 Passed		No inaccessible scripts



		Timed responses		 Passed		Page does not require timed responses



		Navigation links		 Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		 Passed		All form fields are tagged



		Field descriptions		 Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		 Passed		Figures require alternate text



		Nested alternate text		 Passed		Alternate text that will never be read



		Associated with content		 Passed		Alternate text must be associated with some content



		Hides annotation		 Passed		Alternate text should not hide annotation



		Other elements alternate text		 Failed		Elements require alternate text



		Tables





		Rule Name		Status		Description



		Rows		 Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		 Passed		TH and TD must be children of TR



		Headers		 Passed		Tables must have headers



		Regularity		 Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		 Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		 Passed		LI must be a child of L



		Lbl and LBody		 Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		 Passed		Appropriate heading nesting







Back to top



	FACILITY NAME: 
	Street: 
	City: 
	Zip: 
	Facility Contact: 
	Title: 
	FDOH AOP Number: 
	Drain to: 
	Hazardous Waste: 
	Oils Grease: 
	Other Solid Waste: 
	Active Generator: Off
	Not a HW Generator: Off
	SQG1: Off
	LQG: Off
	NA3: Off
	FDEP REFERAL: Off
	Inspector: 
	NAISC Code: 
	EPA ID1: 
	APPROVED1: Off
	UNAPPROVED1: Off
	Date1: 
	CESQG: Off
	NA1: Off
	Other ID: 
	Business Phone: 
	Contact Phone: 
	Number of Employees at Site: 
	Municipal Water: Off
	Sewer: Off
	Well: Off
	Septic: Off
	Yes1: Off
	No1: Off
	NA2: Off
	Above Ground Tank: Off
	Below Ground Tank: Off
	Capacity: 
	No2: Off
	No3: Off
	Yes2: Off
	Number of Waste Sinks: 
	Number of Drain Floors: 
	Yes3: Off
	Yes4: Off
	No4: Off
	EPA ID2: 
	EPA ID3: 
	EPA ID4: 
	Yes5: Off
	No5: Off
	NA4: Off
	NA5: Off
	NA6: Off
	Yes6: Off
	Yes7: Off
	No6: Off
	No7: Off
	Mailing Address: 
	Email Address: 


