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USED ANTIFREEZE RECYCLING — ANNUAL REPORT

This report should be filed by March 1% of each year for the preceding calendar year’s used antifreeze collection, in accordance with the
Nevada Administrative Code (NAC) 444.9046 and 444.9071. (See mailing address below.)

1. Report for Year: CALENDAR YEAR: EPA ID#:

2. Facility Name:

3. Address (Physical):

This report is for a (check one): D FACILITY RECYCLING USED ANTIFREEZE
Please complete all fields listed below

|:| MOBILE UNIT RECYCLING USED ANTIFREEZE
Please complete all fields below, except #5

USED ANTIFREEZE RECYCLING FACILITY SUMMARY QUANTITY

4. USED ANTIFREEZE accepted by the facility or mobile unit for recycling: gals.

This question pertains only to fixed location RECYCLING FACILITIES
5. USED ANTIFREEZE accepted by the facility for a purpose other than recycling: gals.

Attach a separate sheet describing the disposition of USED ANTIFREEZE
accepted for a purpose other than recycling.

6. CERTIFICATION:

Name (PRINT) Title

Signature Date

Should you have any questions or need assistance in completing this form, please contact the RCRA Hazardous Waste
Permitting Branch: (775) 687-9462.

If you digitally sign the form you can use the submit button below to email the completed form. If not, once printed and signed
send the form in by fax, mail service or scan and email.

Submit Form
Mailing address is: RCRA Facilities Branch Supervisor
NDEP Bureau of Waste Management
901 S Stewart St Ste 4001

Carson City, NV 89701

901 S. Stewart Street, Suite 4001 « Carson City, Nevada 89701 « p: 775.687.4670 « f: 775.687.5856 * ndep.nv.gov
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