
 Trainer:   Philip Moore, Moore Compliance & Training

GOT HAZARDOUS WASTE???
THEN YOUR 2023 BIENNIAL REPORT IS DUE!! 

DTSC has opted into the Federal RCRA Info Biennial Report System for the 2023 cycle.

This Continuing Education Seminar will review the requirements of the 2023 Biennial Report and the 
steps necessary to file the Biennial Report with the Federal EPA.

2023 HAZARDOUS WASTE REPORT
a.k.a. BIENNIAL REPORT

DUE MARCH 1, 2024

You are required by Federal and State statute to complete and file the 2023 Hazardous Waste Report (also 
known as the “Biennial Report”) if your site:  

• Met the definition of a RCRA Large Quantity Generator during 2023; and/or
• Treated, Stored, or Disposed of RCRA hazardous waste on site during 2023
• What's New: Consolidated Management Methods Codes, Revised Waste Minimization Codes,

Revise Language for Source Code Descriptions and Revised NAICS Codes.

The 2023 Biennial report is to be filed no later than March 1, 2024 with the Federal EPA.

• Even if you don't need to file, your CUPA Inspector will ask you for proof.

REMINDER ABOUT ANNUAL CUPA REPORTING AS WELL

*Please include e-mail addresses of each attendee, we will e-mail you the Zoom Webinar and call-in info.
* Certificates will be mailed to attendees.

2023 BIENNIAL REPORT

Mark your calendar for January 17, 2024 
CONTINUING EDUCATION  

WEBINAR VIA ZOOM OR CALL IN

MONTHLY SEMINAR 
Wednesday, January 17, 2024

TIME:
TOPIC:
WEBINAR: 
FEE: 

2:00 pm  -  4:00 pm 
2023 BIENNIAL REPORT
VIA ZOOM OR CALL IN - Info will be e-mailed to you, provide e-mail for each person below  
$175 PER MEMBER COMPANY / $375 PER NON-MEMBER COMPANY 

ACT NOW! Return this form to: admin@mfaca.org Or phone (818) 238-9590 Or fax (818) 238- 9592 or pay online at mfaca.org

Company: _______________________________________ 
Telephone (_____)_________________________________ 

Payment by: □ Check     □  Credit Card (please fill out info below)
Credit Card Type:  □ MasterCard   □  Visa   □  American Express   □  Diner’s Club   □  Discover
Credit Card #:               Expiration Date:              Payment Amount:$
Signature:                                                     Date:                  E-mail:
Name on card:                                       Phone number:

Member $175.00 

Non-Member $375.00 
Representative Name: Representative E-mail:
1. _____________________________________ _____________________________________
2. _____________________________________ _____________________________________
3. _____________________________________ _____________________________________
4. _____________________________________ _____________________________________
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