
 
 
 
 

U S  E P A  I D  N U M B E R  S I T E ,  B U S I N E S S ,  o r  I N S T A L L A T I O N  N A M E  

  

START HERE  
Check ( ) the Unit of Measure: 
(Pounds = Kilograms multiplied by 2.2046) 

POUNDS  _____ KILOGRAMS  _____ 

Change  o f  Ownersh ip  o r  Loca t i on?  YES  ____  NO ____  

P a r t  1   G e n e r a t i o n :  

Lines 1 – 4 are designed to establish your appropriate hazardous waste generator base fee category according to Rule 1200-1-11-
.08(5)(a).  Refer to Rules 1200-1-11-.02(1)(d)3(ii) and 1200-1-11-.02(1)(e)3 and 4 for more information on determining generator status as 
a Large Quantity Generator (LQG), Small Quantity Generator (SQG) or Conditionally Exempt Small Quantity Generator (CESQG).  For a list of 
wastes that are excluded from generation fees, see the instruction handout for this form.  (NOTE:  Do not include wastes generated from 
the cleanup or containment of a Superfund site or a spill on public property.) 

CHECK ( ) only one in each category for Lines 1 – 4 (for the report year): 

 Zero amounts, none generated. $0 
 Greater than zero but less than  

 or equal to 100 kg (220 lbs). $0 

 Greater than 100 kg (220 lbs)  
 but less than 1000 kg (2200 lbs). $1000 

 Largest amount of hazardous waste generated in any calendar 
 month in the report year. 

 1000 kg (2200 lbs) or more. $1600 

LINE 1 

 Zero amounts, none accumulated. $0 
 More than zero but less than  

 or equal to 1000 kg (2200 lbs). $0 
 Largest amount of Hazardous Waste Accumulated at anytime  
 in the report year (prior to being shipped offsite). 

 Greater than 1,000 kg (2200 lbs). $1000 

LINE 2 

 Zero amounts, none generated. $0  Largest amount of acute Hazardous waste generated in any  
 calendar month of the report year.  1 kilogram (2.2 lbs) or more. $1600 

LINE 3 

 Zero amounts, none generated. $0  Largest amount of acute hazardous waste spill cleanup residue 
 generated in any calendar month of the report year.  100 kg (220 lbs) or more. $1600 

LINE 4 

 Hazardous Waste Generation Base Fee (From Lines 1 through 4) 

  ENTER on Line 5 the largest applicable fee amount not the sum of each line. $ LINE 5 

P a r t  2   S h i p p i n g :  ( I F  L I N E  5  I S  $ 0 ,  S K I P  T O  P A R T  3 )  
 Enter the total amount of Hazardous Waste Shipped during the report year.  LINE 6 

 Amount of Line 6 resulting from a TDEC of EPA remediation or corrective action activity.  LINE 7 
 Amount of Line 6 that was recycle/recovered through Ion Exchange (T30), Distillation (T54),  
 Solvent Recovery (T63), Lead smelting, Precious Metals Recovery, and/or High Temperature  
 Metal Recovery. 

 LINE 8 

 Amount of Line 6 with a thermal heating value greater than 5000 BTU per pound that  was  
 legitimately recycle by burning it as a fuel in a boiler or industrial furnace (T50 and T80  
 through T93 or blending it into such fuel. 

 LINE 9 

 Amount of Line 6 that was wastewaters [< 1% total organic carbon (TOC) and < 1% total  
 suspended solids (TSS)].  LINE 10

 Multiply Line 10 by $0.004 (if in Pounds) or $0.0088184 (if in Kilograms).  LINE 11

 Add Lines 7, 8, 9, and 10.  LINE 12

 Subtract Line 12 from Line 6.  LINE 13

 Multiply Line 13 by $0.0075 (if in Pounds) or $0.0165345 (if in Kilograms).  LINE 14

 Multiply Line 9 by $0.001 (if in Pounds) or $0.0022046 (if in Kilograms).  LINE 15

 Add Lines 11, 14, and 15.  LINE 16

  ENTER on Line 17 the amount from Line 16 or $25,000 (whichever is smaller). $ LINE 17 

P a r t  3   S u m m a r y  o f  G e n e r a t o r  F e e s :  
 Hazardous Waste Generator Base Fee  (From Line 5)  E18 LINE 18

 Hazardous Waste Shipping Fee  (From Line 17)  E58 LINE 19

TOTAL HAZARDOUS WASTE GENERATOR FEES  PAY THIS AMOUNT 
 (Add Lines 18 and 19.) $  LINE 20

GIA NUMBER 

 

State of Tennessee 
Department of Environment and 

Conservation 
Division of Solid Waste Management 

REPORT YEAR

FORM G-FDS
 GENERATOR



NOTE: (1) TREATMENT, STORAGE AND DISPOSAL FACILITIES ARE ALSO REQUIRED TO COMPLETE Form TSD-FDS. 
 (2)   DO NOT SEND CASH   MAKE CHECK PAYABLE TO …….. TREASURER, STATE OF TENNESSEE” 
 (3) INCLUDE THE FACILITY’S GIA NUMBER OR US EPA ID NUMBER ON THE CHECK AND/OR CHECK STUB. 
 (4) SEND TO: STATE OFTENNESSEE 
 DEPARTMENT OF ENVIRONMENT and CONSERVATION 
 DIVISION OF SOID WASTE MANAGEMENT – FEE SECTION  (HWM) 
 14TH FLOOR, L & C TOWER ANNEX 
 401 CHURCH ST 
 NASHVILLE, TN    37243 

P a r t  4   C E R T I F I C A T I O N :  
 
 
 
 I CERTIFY UNDER PENALTY OF LAW THAT THESE DOCUMENTS, TO THE BEST OF MY KNOWLEDGE AND  
 BELIEF, ARE TRUE, ACCURATE, AND COMPLETE.  I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES 
 FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT OR 
 BOTH FOR KNOWING VIOLATIONS. 
 
 
 _____________________________ _____________________________ 
 SIGNATURE OF AUTHORIZED REPRESENTATIVE PRINTED NAME 

 
 
 _____________________________ _____________________________ 
 TITLE DATE 

 
 FOR ASSISTANCE, CONTACT YOUR AREA DIVISION OF SOLID WASTE MANAGEMENT REPRESENTATIVE. 
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