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LIQUID HAZARDOUS WASTE ANNUAL REPORTING FORM

The Liquid Hazardous Waste Ordinance was passed by the Cook County Board of Commissioners on
December 16, 2015. The ordinance took effect January 1, 2016 and requires facilities in suburban Cook County
to report their annual liquid hazardous waste generation and submit the corresponding fee. Further information
on the ordinance can be found at www.cookcountyil.gov/environment.

FACILITY INFORMATION OWNER INFORMATION (If different)

Name: Name:

Address: Address:

City: City:

State: IL State:

Zip: Zip:

Contact: Contact:

Phone #: Phone #:

Email: Email:

CALCULATION OF LIQUID HAZARDOUS WASTE SUBJECT TO FEE AMOUNT

1. Volume of liquid hazardous* waste transported offsite under manifest between

January 1, 2016 and June 30, 2016
*As designated pursuant to Section 5/3.475 of the Illinois Environmental Protection Act as “special gallons
waste” and transported off-site under manifest according to federal Resource Conservation and
Recovery Act (RCRA) regulations. Does not include medical waste or used oil.

2. Amount of Line 1 that is reclaimed and reused by the facility gallons

w

Total volume subject to fee (Subtract Line 2 from Line 1) gallons

4. If Line 3 is greater than or equal to 420 gallons, multiply the amount in Line 3 by
$0.02.
NOTE: If Line 3 is less than 420 gallons, your facility is not subject to the fee. $
Please check the box below to confirm.
[] Facility not subject to Liquid Hazardous Waste Fee.

The undersigned certifies that all information provided on this form and attached documentation is correct to
calculate the liquid hazardous waste fee.

NAME (Print): DATE:

SIGNED: TITLE:

Completed form shall be sent to:
Cook County Department of Environmental Control
69 W. Washington St., Suite 1900
Chicago, IL 60602
Attn: Liquid Hazardous Waste Fee
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