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	ALTERNATIVE WASTE MANAGEMENT PROJECT REQUEST

	

	The Integrated Alternative Waste Management Program (IAWMP) is the means to obtain prior authorization for alternative waste disposal projects pursuant to OAC rule 3745-27-05(A)(4).  Authorized alternative waste disposal projects include the placement of solid waste into or on the ground, such as engineered fill or land application.  Incorporation of appropriate waste material into the manufacture of a final product is not considered disposal, and therefore not regulated by the agency.  Contact the Division of Materials and Waste Management (DMWM) at (614) 644-2621 for more information.

	

	APPLICANT (PERSON RESPONSIBLE FOR THE PROJECT) INFORMATION

	Name:
	Click here to enter text.
	Company (if applicable):
	Click here to enter text.
	Street Address:
	Click here to enter text.
	City:
	Click here to enter text.
	County:
	Click here to enter text.
	State:
	Click here to enter text.

	Zip:
	Click here to enter text.
	Phone:
	Click here to enter text.
	Email:
	Click here to enter text.
	Alternative Contact Person:
	Click here to enter text.
	
	

	GENERATOR INFORMATION

	Name:
	Click here to enter text.
	Company (if applicable):
	Click here to enter text.
	Street Address:
	Click here to enter text.
	City:
	Click here to enter text.
	County:
	Click here to enter text.
	State:
	Click here to enter text.
	Zip:
	Click here to enter text.
	Phone:
	Click here to enter text.
	Email:
	Click here to enter text.
	Alternative Contact Person:
	Click here to enter text.
	

	If the generator is different than the applicant, attach generator’s written consent to use the waste in this project.  Also attach statement from generator describing efforts to minimize waste generation.

	

	PROPERTY OWNER INFORMATION

	Name:
	Click here to enter text.
	Company (if applicable):
	Click here to enter text.
	Street Address:
	Click here to enter text.
	City:
	Click here to enter text.
	County:
	Click here to enter text.
	State:
	Click here to enter text.
	Zip:
	
	Click here to enter text.
	Phone:
	Click here to enter text.
	Email:
	Click here to enter text.
	Alternative Contact Person:
	Click here to enter text.
	
	

	If the property owner is different than the applicant, attach written consent of the property owner to dispose of solid waste at this location.  List multiple property owners on a separate sheet.

	

	

	GENERATOR EFFORTS TOWARDS WASTE MINIMIZATION AND RECYCLING

	

	Description of efforts to prevent or reduce the generation of the waste stream and efforts to recycle or reuse the waste in a manner other than disposal – Attached.

	

	WASTE CHARACTERIZATION

	
	
	
	
	
	

	☐	Waste Description:  Attached (Include how the waste stream is generated.)

	☐	Other:
	Click here to enter text.
	
	

	☐	Description of physical and chemical characteristics attached:

	☐	Material Safety Data Sheets
	☐	Total Test Results
	☐	Lab Reports

	☐	Other:
	Click here to enter text.
	

	The generator shall attach a certification that the analysis is true, accurate and representative of the solid waste.

	

	PROJECT INFORMATION

	

	Project Location:
	Click here to enter text.
	

	Describe proposed use of waste material in this project:

	Click here to enter text.
	

	Attach contingency plan for disposal of any solid waste brought to project site that cannot be used.

	
	
	
	

	Anticipated start date of project:
	Click here to enter text.	Estimated 
completion date:
	Click here to enter text.
	

	Describe use of waste in other IAWMP projects (if known):

	Click here to enter text.
	
	
	
	

	Estimated volume of waste 
in this project:
	Click here to enter text.	Rate of Disposal:
	Click here to enter text.
	
	

	Method(s) of application for land application requests:
	Click here to enter text.
	

	Attach plan drawing of the proposed limits for solid waste disposal.

	

	CERTIFICATION BY APPLICANT

	

	I have personally examined all information and attachments in this project request and all of the information submitted is true and accurate to the best of my knowledge.

	
	
	
	

	Name:
	
	Date:
	

	
	Click here to enter text.	

	
	Please print/type name entered above.

	
	



	FOR MULTIPLE PROPERTY OWNERS INFORMATION

	Name:
	Click here to enter text.
	Company (applicable):
	Click here to enter text.
	Street Address:
	Click here to enter text.
	City:
	Click here to enter text.
	County:
	Click here to enter text.
	State:
	Click here to enter text.

	Zip:
	Click here to enter text.
	Phone:
	Click here to enter text.
	Email:
	Click here to enter text.
	Alternative Contact Person:
	Click here to enter text.
	
	

	
	

	Name:
	Click here to enter text.
	Company (applicable):
	Click here to enter text.
	Street Address:
	Click here to enter text.
	City:
	Click here to enter text.
	County:
	Click here to enter text.
	State:
	Click here to enter text.

	Zip:
	Click here to enter text.
	Phone:
	Click here to enter text.
	Email:
	Click here to enter text.
	Alternative Contact Person:
	Click here to enter text.
	
	

	
	

	Name:
	Click here to enter text.
	Company (applicable):
	Click here to enter text.
	Street Address:
	Click here to enter text.
	City:
	Click here to enter text.
	County:
	Click here to enter text.
	State:
	Click here to enter text.

	Zip:
	Click here to enter text.
	Phone:
	Click here to enter text.
	Email:
	Click here to enter text.
	Alternative Contact Person:
	Click here to enter text.
	
	

	
	

	Name:
	Click here to enter text.
	Company (applicable):
	Click here to enter text.
	Street Address:
	Click here to enter text.
	City:
	Click here to enter text.
	County:
	Click here to enter text.
	State:
	Click here to enter text.

	Zip:
	Click here to enter text.
	Phone:
	Click here to enter text.
	Email:
	Click here to enter text.
	Alternative Contact Person:
	Click here to enter text.
	
	

	
	



Upon review of this request Ohio EPA’s DMWM may require additional narratives, plan drawings, and/or detailed engineering plans.  Examples include, but may not be limited to, the following information:
A flow diagram and narrative describing the process producing the waste

Location and limits of project site and all waste storage areas
(If this project is at a solid waste facility this could include plan view drawings identifying footprint of existing waste, proposed locations of waste placement in this project, and all waste storage areas)

Hydrologic characterization

Location and limits of regulatory floodplain

Existing topography showing adjacent lakes, streams, wetlands, springs, or other surface waters

Depth to the uppermost aquifer system and lowest elevation of waste placement

Aquifer boundaries declared by the U.S. government under the Safe Drinking Water Act to be a sole source aquifer

Limits of any unconsolidated aquifer systems delineated on the Ohio Department of Natural Resources (ODNR) ground water resource maps as yielding at least 100 gallons per minute

Ohio EPA-endorsed wellhead protection area and any public or private water supply well

Stormwater run-on/run-off control measures

Total acreage of project site and boring logs for large volume land application projects

A list of the permits, licenses, plan approvals, authorizations or other approvals that have been or may be applied for and the local, state, or federal office where application has been or may be made

Location and boundaries of any natural areas listed below:

	National parks or national recreation areas and state parks or state recreation areas;
	Areas listed by ODNR as a state nature preserve, state wildlife area, or state scenic river;
	Areas designated, owned, and managed by the Ohio Historical Society as a nature preserve;
	Areas designated by the U.S. Forest Service as a special interest area or natural research area in the Wayne 	National Forest;
	Stream segments designated by Ohio EPA as a state resource water, a coldwater habitat, or an exceptional warm 	water habitat.
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