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90 Day Area Container Checklist
(Large Quantity Generators of Hazardous Waste)

e Are all accumulation/storage containers marked with the
words “Hazardous Waste”?

e |s each container clearly marked with the accumulation start
date — the date waste was first placed in the container?

o Are all of the container accumulation start dates less than 90
days ago?

e Have you conducted weekly inspections of the waste
accumulation containers looking for leaks or deterioration?
(complete the weekly inspection log)

o Are all containers in good condition and not leaking?

o Are all containers kept closed except when waste is being added
or removed?

o Are all containers stored in a manner to prevent rupture or
leakage?

o Is the waste compatible with the type of container it is store in
and won'’t cause it to rupture, leak or corrode?

o Are wastes that could react together kept separated by a dike,
berm, or wall?

o Do you have adequate aisle space around the containers to
allow unobstructed movement of emergency response personnel
and equipment?

e |f any containers hold more than 26 gallons of wastes with
organic concentrations greater than 500 parts per million by
weight, are you meeting the requirements of 6 CCR 1007-3 Part

265 Subpart CC? Note: Subpart CC requirements only apply to
containers in the 90-day area, not those in a satellite accumulation area.
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Record any problems noted; document how they

were corrected and the date of correction. Attach extra sheet if necessary.

Weekly Container Inspection Log Sheet (LQG)

Month Year

Week 1

2

3

4

Comments

Labeled “Hazardous Waste”

Accumulation Start Date Marked

Start Date <90 Days Ago

Good Condition/Not Leaking

Kept Closed

Stored to Prevent Rupture/Leakage

Waste Compatible With Container

Incompatible Wastes Separated

Adequate Aisle Space

Comply With Subpart CC, if
applicable

Your Initials
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