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MUNICIPAL SOLID WASTE LANDFILL
ANNUAL REPORT FORM




	3.1 FACILITY INFORMATION

	FACILITY NAME:   Click here to enter text.
      
	DATE OF REPORT:  Click here to enter text.
	SHWD FILE NUMBER:  
Click here to enter text.

	FACILITY LOCATION (street address, city, state, zip):
Click here to enter text.


	COUNTY:  Click here to enter text.
	DATE LIFETIME PERMIT GRANTED:  Click here to enter text.

	FACILITY  CONTACT (name, title):  
	FACILITY PHONE:    Click here to enter text.
	FACILITY FAX:  
Click here to enter text.

	Click here to enter text.	
	

	FACILITY CONTACT MAILING (address, city, state, if different):  
Click here to enter text. 
	FACILITY CONTACT PHONE (if different):   
Click here to enter text.
	FACILITY CONTACT EMAIL:  
Click here to enter text.

	3.2 DESCRIPTION OF ACTIVITIES

	
For the reporting period, please describe: 
1) The extent to which landfill operations have been carried out within the last reporting period, including a brief summary description of the progress of all landfill work such as where the facility is in the filling sequence, phased reclamation, intermediate cover, etc.  The report also needs to include a brief summary description of major changes the operator plans to propose during the next reporting period (if applicable).
Click here to enter text.

2) The extent to which regulatory requirements, expectations and predictions made in the original permit or any previous annual reports have been fulfilled and any deviation there from: 
Click here to enter text.	

If necessary, attach additional supporting information, including maps, cross sections, aerial photographs, photographs, or other material  ☐  (please check if attached)

3)  LANDFILL CAPACITY USED  (Please report capacity estimates from date last reported to current date):

	
Waste Disposal Area
	Capacity Used
(Cubic Yards)
	Total Permitted Capacity
(Cubic Yards)
	4)  Remaining  Capacity & Life
(Cubic Yards)      (Years)

	
          Municipal Solid Waste
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Construction & Demolition Waste, if disposed separately
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	            Other (please specify)
Click here to enter text.
	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.


Method of Estimation (aerial photos, survey data, etc.):    Click here to enter text.







	5)  QUANTITY OF WASTE RECEIVED (Please report quantities in tons from date last reported to current date):     
	Month of the
	Waste Type
	Monthly

	Reporting Period
	MSW (tons)
	C&D (tons)
	Other (tons)
	Total (tons)

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Annual Total
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.



Method of Estimation (scales, estimated from cubic yards, etc.)    Click here to enter text.




6)  THE ESTIMATED TOTAL REMAINING DISPOSAL LIFE OF THE FACILITY.
  Click here to enter text.  (years)

7)  REMEDIATION REQUIRED OR COMPLETED  (If applicable, please include a summary statement on the remediation system, from date last reported to current date):
Click here to enter text.	

8)  REVISED SCHEDULE OR TIMETABLE OF LANDFILL OPERATIONS  (Please include an estimate, in cubic yards, of the available capacity to be affected during the next one year period):
Click here to enter text.	

	3.3 SUMMARY OF ENVIRONMENTAL MONITORING

	
Ground water monitoring (Provide a summary description of monitoring conducted over the last reporting period)
 Click here to enter text.
Methane monitoring (Provide a summary description of monitoring conducted over the last reporting period)
 Click here to enter text.
Other monitoring (Provide a summary description of leachate quantity generated, leachate results, corrective action, etc.)
 Click here to enter text.


	3.4 LANDFILL GAS REPORTING

	☐	Attach a properly completed, original, Appendix B, Air Quality Division Landfill Gas Information Form 
☐	Not Applicable, the landfill is in the AQD Title V Program 

Note:  If the Appendix B form is not attached, the annual report will be considered incomplete.





	3.5 WASTE DIVERSION (TO THE EXTENT KNOWN OR ESTIMATED)

	Were materials recycled or diverted from the landfill?        ☐ Yes                   ☐ No   
Please describe, using the form below or if previously reported to the Department, provide a reference to the report:    Click here to enter text.

	Materials Diverted
Reporting Period:    Click here to enter text.
	Estimated Quantity in tons or cubic yards (please specify) 

	Newspaper* (1 cubic yard loose = 400 lbs., 1 cubic yard stacked = 875 lbs.)
	Click here to enter text.

	Cardboard* (1 cubic yard uncompacted = 100 lbs., 1 cubic yard compacted = 400 lbs.)
	Click here to enter text.

	Mixed Paper* (1 cubic yard loose = 360 lbs., 1 cubic yard compacted = 755 lbs.)
	Click here to enter text.

	Plastic* (1 cubic yard = 40 lbs.)
	Click here to enter text.

	Metals
	Click here to enter text.

	Asphalt
	Click here to enter text.

	Concrete
	Click here to enter text.

	Shingles
	Click here to enter text.

	Single Stream Recyclables
	Click here to enter text.

	Compost (1 cubic yard = 240 lbs.)
	Click here to enter text.

	Mixed Wood Waste/Scrap (1 cubic yard = 330 lbs.)
	Click here to enter text.

	Sheetrock Scrap (1 cubic yard = 394 lbs.)
	Click here to enter text.

	Other, Please Describe 
	Click here to enter text.

	Other, Please Describe 
	Click here to enter text.


*Weight conversion factors from CalRecycle February 25, 2010, may be used if other information is not available.
Method of Estimation (scales, receipts from recyclers, etc.)    Click here to enter text.








	
APPLICANT OATH:  I (we) have prepared or reviewed this report and swear the information is accurate and represents actual site conditions.  I (we) shall allow the administrator or an authorized representative, upon the presentation of credentials and other documents as may be required by law to enter upon the premises where a regulated facility or activity is located or conducted, or where records must be kept under the conditions of this permit; have access to and copy, at reasonable times, any records that must be kept under the conditions of this permit; inspect at reasonable times any facilities, equipment (including monitoring and control equipment), practices, or operations regulated or required under this permit; and sample or monitor at reasonable times, for the purposes of ensuring permit compliance or as otherwise authorized by the appropriate rules and regulations of the Department, any substances or parameters at any location.

	SIGNATURE:                                       TITLE:

_______________________________________________________________      


_______________________________________________________________


	DATE:

______________


_______________
	PHONE:

_______________________
EMAIL:

_______________________


	
The foregoing municipal solid waste annual report form was acknowledged before me by:  


 __________________________________________________________________,
                                   (Permittee) 


in _______________________ County, State of _____________________, this ___________ day of ___________, _____________.

Witness my hand and official seal.
Notary Public Signature: ___________________________________________ 

My commission expires:  _________________________    
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Section A:  Identifying Information
[bookmark: Text13]1.	Landfill Name:      	
[bookmark: Text2]2.	Landfill Owner:      	
[bookmark: Text12]3.	Owner Mailing Address:      	
[bookmark: Text10][bookmark: Text11][bookmark: Text14]	City:       				 State:      			 Zip:      	
4.	Landfill Location (mileage and direction from nearest town): 	
[bookmark: Text3][bookmark: Text4][bookmark: Text7][bookmark: Text6]	Section:      	 Township:      	 Range:       		County:      			
[bookmark: Text8][bookmark: Text9]	Latitude:      		 Longitude:      		
[bookmark: Text15]	Landfill Mailing Address:      	
[bookmark: Text16][bookmark: Text17][bookmark: Text18]	City:      					 State:      				Zip:      		
[bookmark: Text19][bookmark: Text20]5.	Name of Landfill Operator:      					 Phone:      	
[bookmark: Text21]	Operator Mailing Address:      	
[bookmark: Text22][bookmark: Text23][bookmark: Text24]	City:      						 State:      		 	Zip:      	
[bookmark: Text25][bookmark: Text26][bookmark: Text27]6.	Name of Person Completing form:      	     	     
								Name		Title			Phone
Section B: Dates
[bookmark: Text28]1. 	Date Landfill Began Construction (if known):	     					    
[bookmark: Text30]2.	Date Landfill First Accepted Waste (if known):     						
[bookmark: Text29]3.	Date of Modification(s) or Expansion(s) that increased design capacity (if applicable):     			
[bookmark: Text31]4.	Anticipated Date of Closure:     						
Section C: Design Capacity and Operation Information
[bookmark: Check1][bookmark: Check2]1.	Maximum design capacity of solid waste in megagrams (Mg) or cubic meters (m3):		    |_|Mg or |_|m3	
	(To calculate Mg, multiply short tons by 0.907.  To calculate m3, multiply yd3 by 0.7646)

	A.	If the landfill has a State (WDEQ) application form, county or tribal agency construction or other permit stating the current maximum design capacity of solid waste, attach a copy of the relevant permit text or application form to this form (if possible).  If there is any solid waste in place not accounted for in the most recent permit, include this amount in the design capacity and attach documentation.  
	B.	If maximum design capacity is NOT specified in a permit, attach design capacity calculations of solid waste and provide documentation of the relevant parameters used to calculate design capacity of solid waste (for example, landfill horizontal dimensions, depth of landfill, waste acceptance rates and/or other parameters).
2. 	If design capacity of solid waste is converted from mass to volume or from volume to mass, attach the calculation, including the site-specific density.

3.	Attach a map or plot map of the landfill to this form.  The map should provide the size and location of the landfill.  Include an identification of all areas where refuse may be landfilled according to the permit issued by the State, local, or tribal agency responsible for regulating the landfill.  

[bookmark: Check3][bookmark: Check4][bookmark: Text33]4.	Active landfill gas collection system?  |_|Yes or |_|No	Date of installation:     				

Section D: Signature

Name (printed or typed): 	



Name (signed):	


Date:	




Please attach this form to the Solid Waste Annual Report Form, Appendix A
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