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USED OIL RECYCLING — ANNUAL REPORT

This report should be filed by March 1% of each year for the used oil activities during the preceding calendar year.
The NDEP will accept this annual report to demonstrate a facility’s compliance with 40 CFR 279.57(b).  (See mailing address below.)

1. Report for Year: CALENDAR YEAR: EPA |1D#:

2. Facility Name:

3. Address (Physical):

USED OIL RECYCLING FACILITY SUMMARY QUANTITY
4. MANIFESTED USED OIL accepted by the facility for recycling: gals.
5. OTHER USED OIL accepted by the facility for recycling: gals.
6. RECYCLED OIL PRODUCT sent off-site: gals.
7. MANNER in which used oil is processed/re-refined:

QUANTITY OFF-SITE FACILITIES
WASTE DISPOSAL SUMMARY [TONS] DESCRIPTION ACCEPTING WASTE*

8. MATERIAL disposed as SOLID WASTE:
Include a copy of the Waste Analysis.

9. RCRA HAZARDOUS WASTE shipped to
SUBTITLE C FACILITY:
Include a copy of the Waste Analysis.

*If more space is needed, please attach a separate sheet of additional facility names.

10. CERTIFICATION:

Name (PRINT) Title

Signature Date

Should you have any questions or need assistance 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
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Printed on recycled paper



	EPA ID: 
	Title: 
	Date: 
	YEAR: 
	SW Disposed Description: 
	Recycled Oil Products: 
	Other Used Oil: 
	Manifested Oil: 
	Manner in which processed: 
	Address Physical: 
	Facility Name: 
	SW disposed: 
	HW Shipped: 
	HW Shipped Description: 
	Site Disposed At: 
	Site Shipped To: 
	Printed Name: 
	Submit Completed Form: 
	Site Disposed At2: 
	Site Shipped To2: 


