. Mark your calendar for July 18, 2018
@ MFASC CONTINUING EDUCATION SEMINAR

MEeTaL FINISHING ASSOCIATION

OF SOUTHERN CALIFORNIA, INC, Stevens Steakhouse, 5332 E. Stevens Place, Commerce, CA

ANNUAL REFRESHER TRAINING
ON-SITE WASTE WATER TREATMENT TIERED PERMITTING

Trainer: Bernie Moore, Moore Compliance & Training

Tiered Permitting. Tiered Permitting, a California regulation, is triggered by any hazardous waste treatment that is
not subject to Federal EPA treatment permitting. Included is wastewater pretreatment prior to discharge to a Pub-
licly Owned Treatment Works (POTW).

Permit Tiers
Conditionally Exempt - Small Quantity Generator (CESQG).
Conditionally Exempt - Specified Waste Streams (CESW).
Conditionally Authorized (CA).
Permit By Rule (PBR).

TOPICS TO BE COVERED
Compliance with all hazardous waste generator requirements (all tiers).
Proper treatment residual management (all tiers).
Written operating instructions (all tiers).
Maintenance of an operating log (all tiers).
Proper closure of the treatment unit (all tiers).
Modified disclosure of environmental violations and convictions (CA or PBR).
An environmental assessment of the entire facility (CA or PBR).
Closure plans (CA or PBR).
Corrective action requirements (CA or PBR).
Tank and container certification of integrity and secondary containment (CA or PBR).
Generator Training Requirements

REGISTER EARLY SPACE IS LIMITED!

MONTHLY SEMINAR
Wednesday, July 18, 2018

TIME: 3:00 pm - 5:00 pm

TOPIC: ON-SITE WASTE WATER TREATMENT TIERED PERMITTING

LOCATION:  Stevens Steak House, 5332 E Stevens Place, Commerce, CA; (323) 723-9856
FEE: $150 PER MEMBER COMPANY / $350 PER NON-MEMBER COMPANY

ACT NOW! Return this form to: MFASC, P.O. Box 6547, Burbank, CA 91510-6547. Or phone (818) 238-9590. Or fax (818) 238-
9592. Or Online at mfaca.org

Company: 1 Member $150.00
Telephone ( )
[ 1 Non-Member $350.00
Representative(s): 1.
2.
3.
4

Payment by: o Check o Credit Card (please fill out info below)

Credit Card Type: o MasterCard o Visa o American Express o Diner's Club o Discover
Credit Card #: Expiration Date:

Payment Amount:$ E-Mail: Date:

Name on card: Phone number:
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