
 

 

 

 

Dangerous Waste Annual Report 
Generation and Management Form 

Ecology form ECY 070-135, revised May 2012 

Generation and Management Form GM 
 

Please enter your RCRA Site ID Number and your site name in the small box at 
the right, before making as many two-sided copies of this answer sheet as you 
will need to report each of your waste streams.  Then complete one answer 
sheet for each waste stream. 

Reference the instructions on pages 29 through 36 as you complete this form. 

Please type or print legibly in blue or black ink. 

Please Enter:  

Your RCRA Site ID Number: WA__    __ __ __    __ __ __    __ __ __ 

Site Name: _____________________________ 

For Ecology Use Only:  

Date Received: _____________________________ 
 

 
 
A. Description of Dangerous Waste Stream Sequence: _____ 

A-1. _________________________   (optional) 

A-2. ___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

A-3. __________   __________   __________   __________   __________   __________ A-4. __________   __________ 

A-5.  EHW           DW A-6.  No           Yes A-7. G __________ 

A-8. W __________ 

 

A-9.  i          ii         iii          iv          v     (If v, answer A-9.a.) 

A-9.a.   H __________ 

A-10.  No     Yes 

B. Waste Management Activities 

B-1. ____________________      Tons          Pounds          Kilograms          Gallons       (If Gallons, answer B-1.a.) 

  B-1.a.    __________      Lbs/gal          Specific gravity 

B-2.  On-site          Off-site         Both 

B-3. ____________________     H _____________ B-3.a.     No           Yes 

B-4. i. Designated Facility (TSDR) ii. Management Code iii. Quantity iv. Recycling Percent 

    _ _ _    _ _ _    _ _ _    _ _ _ 

   _ _ _    _ _ _    _ _ _    _ _ _ 

   _ _ _    _ _ _    _ _ _    _ _ _ 

   _ _ _    _ _ _    _ _ _    _ _ _ 

    H _____________ 

    H _____________ 

    H _____________ 

    H _____________ 

     ________________ 

     ________________ 

     ________________ 

     ________________ 

     ________________ 

     ________________ 

     ________________ 

     ________________ 

B-5.   To Be Completed By LQG and TSDR ONLY 

i. Date Shipped 
(mm/dd/yyyy) 

ii. Manifest Document 
Number 

iii. Internal 
Tracking Code 

iv. Designated Facility (TSDR) v. Quantity Shipped vi. Management 
Code 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

___________________ 

 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

 

  ________________ 

  ________________ 

  ________________ 

  ________________ 

  ________________ 

  ________________ 

  ________________ 

  ________________ 

  

 H _____________ 

 H _____________ 

 H _____________ 

 H _____________ 

 H _____________ 

 H _____________ 

 H _____________ 

 H _____________ 

 

If additional space is required, use continuation sheet on the following page. 

 

 



 

If you need this document in a format for the visually impaired, call the Hazardous Waste and Toxics Reduction Program at 360-
407-6700.  Persons with hearing loss, call 711 for Washington Relay Service. Persons with a speech disability, call 877-833-6341.  

Ecology form ECY 070-135, revised May 2012 

Dangerous Waste Annual Report – Generation and Management Form 

Generation and Management Form (continued) GM 

RCRA Site ID Number:  
 
C.  Comments 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

B-5. (continued) To Be Completed By LQG and TSDR ONLY 

i. Date Shipped 
(mm/dd/yyyy) 

ii. Manifest Document 
Number 

iii. Internal 
Tracking Code 

iv. Designation Facility (TSDR) RCRA 
Site ID Number 

v. Quantity Shipped vi. Management 
Code 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

   _____________ 

 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

_ _ _    _ _ _    _ _ _    _ _ _ 

 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 H ___________ 

 

 

 

 

 


