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Executive Summary 

The cutting-edge research and development conducted in California’s educational, commercial and 
governmental laboratories has been, and will continue to be, a major determinant of the overall 
well-being and economic prosperity of both the state and the nation. However, these laboratories are 
finding it increasingly difficult to focus on their research mission because of unnecessarily burdensome 
hazardous waste regulations that provide no additional benefit for the protection of public safety or the 
environment. 

There is no question that the hazardous waste generated from laboratories must be regulated. The 
problem is that the laws and regulations governing hazardous wastes were written primarily for 
large-scale manufacturing processes, not for the very different types of activities conducted by 
laboratories, which generate only about l/100 of 1% of the nation’s hazardous waste. Regulatory 
agencies, therefore, have had to decide how to apply these laws and regulations in the laboratory setting, 
often with little understanding of how a laboratory operates. The result has been a confusing array of 
regulatory interpretations at the federal, state and local levels. In California, laboratories have been 
particularly concerned with the regulatory interpretations put forward over the last year by the state’s 
Department of Toxic Substances Control (DTSC). 

In response to this concern, the Director of DTSC convened the Laboratory Regulatory Reform Task 
Force in November 1994 to consider the issue of hazardous waste regulations as they apply to 
laboratories. The Task Force was asked to develop two types of recommendations: 1) those that could be 
implemented under the current system, and 2) those that would reflect a “completely new approach to 
regulating laboratories.” Because of time constraints, the Task Force -- 
from a wide cross section of California institutions and organizations 

which included representatives 
--focused primarily on developing 

the first set of recommendations. Task Force members agreed that fundamental new approaches to 
regulating laboratories should be explored further, it believes the recommendations in this report, when 
implemented, will address the issues of critical concern to the laboratory communities in the state. 

This consensus task force report examines thirteen issues where DTSC’s current regulatory 
interpretations either impose unnecessary burdens on laboratories, or require clarification, and 
recommends ways to address each issue. The two central recommendations, and most critical issues for 
laboratory facilities, involve the question of who at a laboratory facility can make the regulatory waste 
determination, and when a material should become regulated as a hazardous waste. 

Under the current DTSC interpretation, this determination must be made by each individual researcher 
within a laboratory as soon as that person has no further use for the material, even if the material is 
unused and could be used by others at the facility. The main concern with the DTSC interpretation is 
that it is not appropriate in a laboratory environment. In a large-scale manufacturing setting, the process 
is predictable and only a few types of waste are produced. Also, the amount of waste is large and 
relatively constant. 

The Task Force believes that a better approach is to allow researchers to concentrate on research and 
provide a laboratory facility with the flexibility to vest the regulatory decision-making authority in 
technically qualified personnel designated specifically for that purpose. Adoption of this approach will 
provide the necessary flexibility and simplification for contiguous generator sites with multiple 
laboratories, without any diminution of public safety or environmental protection, and is the single most 
important recommendation of the Task Force. 

If this approach is adopted by DTSC, the Task Force believes that most of the other issues of concern 
identified in this report can more easily be addressed. The other eleven recommendations in this report 
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identified in this report can more easily be addressed. The other eleven recommendations in this report 
address the issues of: 

l bench top treatment of hazardous waste 
l reuse of empty containers 
l disposal of laboratory wastewater 
l reporting on releases of hazardous materials and wastes 
l mixed waste 
l the definition of “onsite facility” 
l closed containers 
l training and record keeping 
l the use of accredited laboratories for analysis 
l distribution of regulatory interpretations, and 
l certain medical wastes considered as hazardous waste. 

The Task Force believes that the recommendations put forth in this report, when adopted, will help 
ensure that California retains its scientific and technological preeminence without any diminution in the 
protection of public safety or the environment. In some cases the recommendations would actually 
provide greater protection. 

The Task Force appreciates the opportunity that has been provided to review these important issues and 
stands ready to work with the Department in implementing these recommendations. 

Report to Cal/EPA 

Department of Toxic Substances Control 

Recommendations of the Laboratory Regulatory Reform 

Task Force - 1995 

I. INTRODUCTION AND PROCESS 

In November 1994, the Director of the Department of Toxic Substances Control (DTSC) convened the 
Laboratory Regulatory Reform Task Force to consider the issue of regulation of laboratories. The 
Director specifically said that it was “critically important that the regulatory systems developed by the 
department do not unnecessarily adversely impact California’s laboratory community.” The charge to the 
Task Force was to recommend improvements to the regulatory system that took into account the 
operational needs of laboratories along with the needs of public agencies to ensure the protection of the 
environment. 

The Task Force was asked to develop recommendations that could both be implemented under the 
current system and that would reflect a “completely new approach to regulating laboratories.” The state 
and laboratory communities could derive immediate benefits from short-term improvements achieved 
through “tweaking” the current regulatory system through enlightened, knowledgeable interpretations of 
statutes and regulations. Recommendations for bold new strategies, such as a performance based 
regulatory system, would undoubtedly require more time to put into place but may come closer to 
providing a real fix to longstanding regulatory issues. 

The Task Force included approximately fifty representatives from a wide cross section of California 
institutions and organizations concerned about the regulation of laboratory waste, including public and 
private universities, government laboratories, biotechnology and pharmaceutical organizations, industry, 
hospitals, and governmental agencies. (See Appendix A for a complete listing of Task Force Members.) 
Participants included university senior management, research administrators, professional hazardous 
waste managers, scientists and lawyers, as well as federal, state and local regulatory representatives. The 
full Task Force met over six months to develop these recommendations. Subgroups were appointed to 
closely examine several technical issues including needed regulatory changes, the domestic sewage 
exclusion in California, mixed wastes, and small quantity generator exemptions, among others. 
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exclusion in California, mixed wastes, and small quantity generator exemptions, among others. 

The following discussion and recommendations represent a consensus by the members of the group on 
how the state should proceed in rethinking the regulation of laboratory waste. While not every member 
and represented organization would place the same emphasis on the group’s recommendations, the group 
agreed that laboratories do have unique characteristics that separate them from manufacturing and other 
industrial settings, and that these needs must be reflected in the approach taken by regulatory agencies. 

There was agreement that the recommendations in this report will result in important improvements over 
the current system and are useful first steps in the continuing need to develop a sensible process for 
regulating laboratories. 

II. BACKGROUND 

The DTSC brought together this group in the same way as it had previously discussed and reviewed 
compliance issues with other specialized groups in the state, including electronics manufacturers. This 
reflects the Department’s intention of working with specialized groups that have particular needs and 
circumstances vis-a-vis the regulatory system in order to fine-tune implementation in a way that protects 
the environment, comports with legal requirements, and accounts for the needs and practices of such 
specialized waste generators. 

Generators of laboratory waste, both public and private organizations, have experienced numerous and 
differing enforcement and compliance interpretations from local, state, and national regulatory agencies. 
For the most part, such differing interpretations have led to significant differences in how hazardous 
waste programs at laboratory facilities and institutions are managed. In certain instances, some 
laboratory facilities and institutions have had significant compliance actions brought against them by the 
cognizant regulatory agency while others that were inspected, and who were following the same 
hazardous waste management practices, were found to be in compliance with the same regulations. This 
difference in interpretations has occurred within the same region, within the same state and throughout 
the country. For the most part, such violations in those instances cited came about because the 
laboratories’ methods for assuring the proper management of hazardous waste do not comport with the 
paperwork and organizational requirements that some agencies impose on generators, requirements on 
how an organization’s own management system must be operated. 

This situation has led to a number of conferences and reports to discuss these issues and to try to suggest 
workable solutions. These documents agree on some basic regulatory problems posed by the laboratory 
generators. Laboratories produce a very small amount of the nation’s chemical waste; according to EPA 
reports, only about 1/100 of 1% of hazardous waste generation. Yet, paradoxically, this small 
involvement in waste generation has worked against laboratories. Because the laboratory community is 
such a small generator overall, enforcement agencies have not been compelled to look at the unique 
needs of laboratories in complying with the goals of environmental regulation. 

Additionally, there are already numerous other regulatory agency controls pertaining to hazardous 
materials use, handling and storage in the laboratory that already provide for oversight of laboratory 
activities. These existing regulatory requirements control quantities, handling and storage of hazardous 
materials, environmental emissions, emergency contingency planning and response, and occupational 
safety and health within the laboratory. This existing control of the laboratory environment by other 
regulations and agencies is already adequate to provide for health, safety and environmental protection. 
Regulating these same chemicals within the laboratory as hazardous waste provides no added value to 
these goals, yet does add significant and unnecessary duplication of regulatory oversight and 
administrative requirements. 

One significant method for streamlining regulatory agency interactions with the regulated community is 
to eliminate or minimize areas where overlapping jurisdictions by regulatory agencies occur. 
Duplication of agency effort, regulatory reporting by the regulated community, and oversight of the 
same material by two agencies is unnecessary for the protection of public safety and the environment, 
and a waste of valuable resources by both the regulated community and government agencies. * 
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All too often, inappropriate standards developed for large-scale waste generators have been applied to 
laboratories despite the obvious inequities this caused. A number of groups have noted this problem 
from a national perspective, including the American Chemical Society and the 
Government-University-Industry Research Roundtable (GUIRR). The latter group, jointly sponsored by 
the National Academies of Sciences and Engineering and the Institutes of Medicine, held a national 
workshop and prepared a paper entitled “The Management and Cost of Laboratory Waste Associated 
with the Conduct of Research” (Appendix B). The group found that while laboratories as a whole 
produce very little of the nation’s waste, hazardous waste regulatory issues are becoming a growing issue 
for laboratories. Some laboratories have been forced to modify or limit the research they do because of 
unnecessary waste management requirements. An entire research community could be hampered due to 
the costs of waste regulations. Many of those costs are due to unnecessary activities to meet 
inappropriate regulatory requirements that do nothing for environmental protection. This is the situation 
that needs to be addressed. The California Laboratory Regulatory Reform Task Force has undertaken the 
first critical examination of this issue to date; the resulting recommendations represent the opinion of the 
membership of this diverse group. 

III. CHARACTERISTICS OF LABORATORY OPERATIONS 

Laboratory activities and compliance practices are inherently different from manufacturing and 
industrial operations that have traditionally served as the model for the hazardous waste laws and 
regulations. Accordingly, several terms that have a clear meaning in an industrial setting such as the 
“process” which generates the waste, or the “operator” of the process generating the waste are 
considerably more difficult to apply clearly to research and teaching activities. This lack of clarity has 
resulted in confusion between both regulatory agency representatives and laboratory users. 

Unlike typical industrial and manufacturing processes, hazardous wastes generated in research, 
instructional and analytical activities are typically produced from small volumes of a large variety of 
hazardous materials, which are used in an even larger number and variety of experimental procedures. 

At most of the larger educational, research, and analytical laboratory facilities, hazardous wastes are 
typically managed by one or more trained environmental health and safety professionals. When 
instructors, researchers or other laboratory personnel at such facilities have no further use for a chemical 
or product, which may be a hazardous waste upon disposal, an environmental health and safety (EHS) 
professional is called upon to manage these materials. The technically qualified staff then determines 
whether the materials can be managed onsite (e.g., by being used, reused, recycled or treated), or 
disposed of off-site. Materials that can be used, or reused without being reclaimed or recycled, are sent 
to the appropriate user. Materials that EH&S staff determines meet the criteria for regulated hazardous 
waste are then labeled and managed in accordance with hazardous waste regulations. 

Hazardous materials used in laboratory activities are typically stored in small containers, ranging in size 
from a few milliliters to five gallons. The same containers are often used by many researchers and 
instructors, and are stored in or near the laboratory or classroom area where these individuals work. 
These small quantities of chemicals are labeled and managed with appropriate attention to safety issues 
such as secondary containment, segregation of chemically incompatible materials, and personnel 
training. 

Hazardous waste reduction efforts in research, teaching, analytical and other laboratory facilities 
generally include such steps as encouraging researchers and instructors to minimize the generation of 
hazardous waste. Strategies to accomplish this include purchasing and using smaller quantities of 
hazardous materials, microscale experimentation, and integrating steps into their research and teaching 
processes that reduce the toxicity and/or quantity of hazardous waste. This includes, for example, adding 
to laboratory procedures such basic steps as neutralization of acid or base solutions. Because researchers 
require assurance of a uniformly high quality of chemicals, at some facilities researchers are also 
encouraged to operate their own recovery and reuse processes for chemicals such as solvents. These 
bench-scale processes typically have a one to five gallon capacity, and can substantially reduce total 
chemical usage in research, teaching and analytical facilities, while minimizing the amount of regulated 
hazardous waste requiring off-site disposal. These practices at laboratory facilities have not resulted in 
any known increased risk to human health or safety, or in any increased risk to the environment. In fact, 
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any known increased risk to human health or safety, or in any increased risk to the environment. In fact, 
restricting some of these practices in the manner that would be required under some recent 
interpretations put forward by some regulatory agency representatives could actually increase the 
volume, toxicity, handling and transportation of hazardous wastes, thereby increasing risks to human 
safety and the environment. 

Defining The Laboratory Environment 

By function and design, laboratories differ radically from business and industrial manufacturing 
operations that utilize hazardous materials and generate hazardous wastes. Laboratory operations may be 
performed by hundreds of individual researchers, teaching assistants, graduate students or post-doctoral 
fellows at a particular academic, government or commercial laboratory facility. These procedures 
generally produce small quantities of a constantly changing variety of chemicals. Some of these 
chemicals can be reused in other laboratory processes or facility operations. 

It is unrealistic for the tens of thousands of researchers at a large institution or campus to know what is 
involved in each others’ research and, therefore, what could be recycled or reused. For many larger 
facilities, the environmental health and safety compliance manager and staff have a much broader 
perspective from which to make these determinations. 

At issue is the definition of a laboratory for purposes of appropriate application of the hazardous waste 
control law regulations for laboratory facilities. The Task Force recommends the laboratory definition 
developed and standardized by OSHA in its development of a regulation specifically for laboratories as 
appropriate to defining the laboratory boundaries. This provides the basis for many of the Task Force 
recommendations to follow. This issue is further discussed in the first recommended action. 

Existing federal and state regulations (29 CFR 1450 and 8 CCR 5191) provide the following definitions: 

“Laboratory” -- means a facility where the laboratory use of hazardous chemicals occurs. It is a 
workplace where relatively small quantities of hazardous chemicals are used on a non-production basis. 

“Laboratory scale” -- means work with substances in which the containers used for reactions, transfers, 
and other handling of substances are designed to be easily and safely manipulated by one person. 

The Task Force believes a reasonable extension of this concept, based upon these existing regulatory 
definitions, is the defining of the “Laboratory Process Unit” (LPU). The LPU concept requires the 
handling or use of chemicals in a laboratory in which the following conditions are met: 

the 

1. Chemical manipulations are carried out on a “laboratory scale”, 
2. Multiple chemical procedures or chemicals are used; 
3. Protective laboratory practices and equipment are available and in common use to minimize 

potential for employee exposure to hazardous chemicals. 
4. Laboratory processes are undertaken by or under the supervision of a qualified individual. 

Numerous statutory and regulatory requirements already exist for the control of hazardous substances 
handling, use, storage, and worker safety in laboratories. Appendix D details only some of the many 
existing regulatory requirements for laboratories. The Task Force believes that these regulations provide 
for appropriate levels of safety, health and environmental protection within the laboratory environment. 
We also believe that adding and extending the hazardous waste control laws into the laboratory 
unnecessarily duplicates existing regulations in this setting, provides no added value to environmentally 
sound management of laboratory wastes, and adds unnecessary administrative procedures to laboratory 
operations. 

IV. CONSEQUENCES -- COSTS AND REGULATORY ISSUES 

Laboratories have faced many problems in following the changing requirements of regulatory bodies. 
Over the past year, several issues have been raised relating to the interpretation and application of the 
hazardous waste control laws to laboratory activities. Some of these interpretive issues have arisen in the 
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hazardous waste control laws to laboratory activities. Some of these interpretive issues have arisen in the 
context of Management Memoranda or Fact Sheets distributed by the DTSC. As a general matter, the 
Task Force is concerned that these new and evolving regulatory interpretations are causing substantial 
increases in compliance costs without any commensurate environmental or public safety benefit. We are 
also concerned that these significant and costly regulatory interpretations were issued and became 
immediately effective without any process for public review and comments. Taken together, these 
circumstances are having a serious effect on California’s laboratory facilities and research enterprise. 

These institutions and organizations already train their staff regarding proper handling of hazardous 
materials. This is important for good safety management, and covers all hazardous chemicals. 
Laboratory staff are versed in the hazards of the materials they use and the need for proper identification 
and labeling of materials. The training and other administrative elements required by the DTSC 
Management Memorandum and Fact Sheets focus on having the laboratory personnel become fully 
informed and aware of all the regulatory nuances and requirements for regulated hazardous waste 
management, as well as require duplication of effort in filling out forms and labels. When an 
organization already has professional staff to manage this aspect of the program, there should be no need 
for the duplication of effort and resources in an attempt to make regulatory experts of every laboratory 
person. 

Unnecessary regulatory restraints are hampering research facilities in California, especially compared to 
those in many other states, and could affect the long-term economic well-being of the State. In just one 
example, the University of California, San Diego (UCSD), noted that current regulatory interpretation 
would require the campus to train all laboratory employees in the nuances of hazardous waste handling. 
UCSD has over 1,400 laboratories and 14,000 laboratory personnel that use hazardous materials. 
Laboratory employees do not currently make hazardous waste determinations or process hazardous 
waste from laboratories for disposal; these tasks are performed by the professionals in the Environmental 
Health and Safety office. This unneeded training is estimated to cost the campus over $322,000 per year 
(18,600 hours x lab technician salary of $17.35 per hour). Requiring laboratory personnel to perform 
waste determinations uses another 36,400 hours and costs $632,000. Additional requirements restricting 
bench top treatment of hazardous waste add about 10% to UCSD’s hazardous waste disposal costs, about 
$22,000. Thus, for one campus at UC, such costs amount to $976,000. The whole UC system could save 
approximately $5,000,000 which could be better focused on research and teaching if agencies 
implemented waste control regulations in ways that took into account the ways laboratories are actually 
managed by universities and other laboratory organizations., 

Given recent substantial decreases in research and operational support funding, particularly in university 
and government agencies, the Task Force is particularly anxious to ensure that environmental 
compliance requirements for laboratories are directly linked to preventing or avoiding environmental or 
public safety problems and do not add unnecessary and costly administrative processes. 

V. GOALS OF LABORATORY WASTE REGULATION 

The Task Force agreed that a number of goals should be met by the state’s regulatory system for 
laboratory waste: 

l Regulatory interpretations should be protective of the environment. 
l Interpretations of regulations by state agencies should be clear; consistent with legal 

requirements; feasible in a laboratory setting; and cost-effective in achieving environmental, 
health and safety objectives. 

l Regulatory interpretations should be consistent throughout the state; state and local agencies 
should develop common requirements, forms, standards, and sanctions for enforcing federal, state, 
and local laws. 

l Regulatory enforcement should focus on standards of performance rather than command/control 
requirements and administrative processes established for industrial-scale operations that are 
unnecessarily burdensome in a laboratory setting. 

l Provision should be made for generator flexibility and options for on-site, internal management of 
hazardous materials and hazardous wastes at laboratory facilities. 
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VI. RECOMMENDATIONS FOR IMMEDIATE IMPLEMENTATION 

The unique and constantly changing nature of research, teaching and analytical activities in laboratories 
has prompted some agencies to adopt an entirely separate regulatory program for laboratory settings The 
federal and state occupational health and safety programs, for example, require laboratory facilities to 
develop a chemical hygiene plan which is tailored to the particular laboratory facility operation and 
which meets specified workplace safety performance objectives. These occupational health and safety 
programs also require that laboratory personnel receive training adequate to perform tasks relating to 
hazardous materials and hazardous wastes. 

It is the consensus of the Task Force that a separate regulatory program for hazardous waste generated in 
laboratories during research, teaching and analytical activities is not needed to address the issues 
identified in this report. The Task Force believes that existing statutes and regulations provide sufficient 
flexibility for interpretations that still ensure compliance practices which are both feasible and protective 
of human health, safety and the environment, but which focus on practicality and the understanding of 
laboratory operations. 

While these recommendations logically are consistent with one another, they are also severable and if 
any are determined to be in conflict with current law or regulation, the others may still be adopted as 
short-term fixes. The Task Force believes that implementation of these recommendations for 
surveillance and enforcement purposes can occur immediately. However, we also recognize there may 
be some time constraints and suggest that notification of the California laboratory community regarding 
these changes be made within six months of the change. 

1. The Laboratory Process 

Issue: What is the appropriate definition of a “laboratory” for the reasonable application of hazardous 
waste control laws? 

Current Interpretation: Processes are generally identified as a single step in an experiment or a single 
apparatus. Thus, a material is designated as a hazardous waste, by DTSC for regulatory purposes, before 
a process is finished or before a material can be identified for reuse or recycling. 

Recommendation: Provide flexibility within the system for laboratories to appropriately manage 
hazardous substances or wastes within existing the regulatory framework by adopting the concept of the 
“laboratory process unit.” 

By function and design laboratory facilities differ from business and industrial manufacturing 
operations. The Laboratory Process Unit (LPU) better defines the operational characteristics of a 
laboratory. It is a definition that characterizes the operations that occur within the boundaries of the 
laboratory as a process unit, rather than referring solely to single pieces of apparatus within the 
laboratory. A schematic of the Laboratory Process Unit concept is illustrated in Figure 1. 

The LPU concept provides flexibility and on-site management for the use and 

handling of hazardous materials providing these conditions are met: 

1) chemical manipulations are carried out on a “laboratory scale”; 

2) multiple chemical procedures or chemicals are used; 

3) protective laboratory practices and equipment are available and in common use to minimize the 
potential for employee exposure to hazardous chemicals; and, 

Figure 1 

4) laboratory processes are undertaken by or under the supervision of a qualified individual. 
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4) laboratory processes are undertaken by or under the supervision of a qualified individual. 

One could reasonably consider the Laboratory Process Unit, therefore, as analogous to the 
“manufacturing process unit,” which is recognized in existing regulations (40 CFR 261.4(c)). Hazardous 
materials would not be considered as wastes, for regulatory purposes, until they are removed from the 
laboratory process unit. Both the laboratory and manufacturing process units are designed by 
professional scientists and operated by trained personnel. Both units perform various chemical 
procedures and are previously regulated by other agencies for health, safety, water and air emissions. 

2. Regulatory Waste Determination 

Issue: Who, at a contiguous laboratory facility site, must make the determination regarding when a 
material becomes a waste, and who is responsible for determining the regulatory status of the waste 
material? 

Current DTSC Interpretation: Each individual researcher in each laboratory is responsible for making 
a waste determination as soon as he/she has no further use for the material in the laboratory. The 
regulatory status of the material, including what type of defined hazards are appropriate, must be made 
by the hands-on operator of the experimental process, not the overall operator of the generator site. 

Recommendation: Designated technically qualified facility personnel should make the regulatory waste 
determinations. 

The regulatory waste determination can be managed outside of the laboratory process unit by the most 
appropriate and qualified personnel. Under this interpretation, used chemicals from laboratories would 
be classified and regulated as “hazardous materials” unless they were managed as waste in the laboratory 
(e.g., by being discarded or treated in the laboratory). A hazardous waste determination would be 
required prior to transporting hazardous materials to any off-site location. The determination of whether 
or not a hazardous material is regulated as a hazardous waste shall be made by a technically qualified 
person, such as an environmental health and safety professional, who has been identified by the 
laboratory facility as having responsibility for making the regulatory determination. 

By regulation, the “generator” is the entity responsible for waste determinations. This term is defined as 
“any person by site, whose act or process produces hazardous wastes...” (22 CCR 66260. 10). This Task 
Force recommendation would recognize that the laboratory facility is the generator, rather than the 
individual researcher, and therefore the designated representative of the facility is responsible for 
making the regulatory waste determination. The determination regarding the regulatory status could, 
therefore, be made by a “technically qualified person,” such as an environmental health and safety 
compliance expert, after the material was removed from the laboratory unit. 

Conceptually, this is similar to existing regulatory interpretation applied in an analogous situation for 
hazardous waste regulatory management purposes. In accordance with an existing provision, when in a 
“manufacturing process unit” the hazardous material is not a waste until it is removed from the process 
unit (22 CCR 66261 .4(c)). In the laboratory setting, the laboratory operation itself is “the process”, as 
defined in the laboratory process unit. Hence the material would not be a waste until removed from the 
laboratory process unit. 

“Technically qualified person” -- For purposes of laboratory activities, a technically qualified person 
means a person who is capable, because of education, training or experience, or a combination of these 
factors, of understanding: 

l the health and environmental risks associated with the hazardous materials used in the facility, and 
of appropriate methods for reducing or managing these risks; and 

l the environmental laws and regulations relating to the handling and management of hazardous 
waste. 

This interpretation would allow organizational flexibility. Depending upon the organizational structure 
or compliance management program of the facility, the waste determination could be made by either an 
assigned environmental professional or properly trained laboratory personnel. If the laboratory 



assigned environmental professional or properly trained laboratory personnel. If the laboratory 
organization desired, the “technically qualified individual” could still be the researcher in the laboratory. 

Additionally, this interpretation is critical for waste minimization programs such as chemical 
redistribution. If the facility has the flexibility to make the waste determination, a chemical which may 
be of no use in one lab could be reviewed by the institution and redistributed to another lab which has a 
use for the material without the chemical entering the hazardous waste regulatory arena. It is our 
understanding that this concept has recently been accepted by the DTSC for a major academic laboratory 
facility in the state. We believe this is appropriate and can serve as a model for other laboratory facilities 
in the state. 

3. Treatment in the Laboratory 

Issue: Bench Top Treatment Exclusion from Permitting 

Current DTSC Interpretation: The DTSC draft fact sheet on this issue provides an appropriate 
mechanism for bench top treatment. 

Recommendation: Bench top treatment within a laboratory (process unit) would not be subject to 
regulation if conducted in compliance with the conditions below: 

1. The treatment occurs in a laboratory; 
2. The purpose of the treatment is to minimize the generation of hazardous waste or enhance 

laboratory safety; 
3. The quantity of hazardous material/waste which can be accumulated prior to treatment and which 

can be treated at any one time is five gallons or less for liquids, and 18 kilograms or less for solids 
or semi-solids; 

4. The hazardous waste treated is from one experiment, or a set of experimental processes, and is of 
similar composition with no mixing of incompatible wastes; 

5. The person conducting the bench top treatment complies with all applicable requirements for 
management and disposal of the wastes resulting from the treatment; and, 

6. The person conducting the bench top treatment is one of the operators of the experimental process. 

These conditions are in general conformance with the DTSC fact sheet except for two changes. First, the 
time limit should be rolled into a volume limitation. Laboratory procedures and schedules, as well as 
waste volumes generated, are highly variable from one laboratory to another. Treatment may entail 
setting up different laboratory apparatus in addition to the original experimental equipment. Many 
laboratories do not have room to keep multiple apparatus set up all the time. Setting a time limit does not 
allow the laboratory to incorporate bench top treatment in the most efficient manner. Rather than set a 
time limit on treatment to keep materials from accumulating, the same result can be achieved by 
applying a maximum accumulation quantity for treatment at the bench top. Second, because the types of 
containers typically utilized in the laboratory are five gallons or less, and typical solvent stills have a five 
gallon or less capacity, the liquid volume allowable for bench top treatment should reflect these typical 
operating parameters. 

The Task Force supports this interpretation, with the noted changes, and believes it will enhance 
pollution prevention, waste minimization practices, and safety in laboratories. 

4. Empty Containers 

Issue: Is the rinsing and reuse of laboratory glassware subject to the hazardous waste regulations? 

Current DTSC Interpretation: The empty container rules do not specifically address the case of small 
containers in laboratories that are reused. They are exempt from regulation only if discarded or returned 
to a vendor, but not if reused. While this may be an oversight in the regulations, it nonetheless is a 
problem. Strict adherence to the current DTSC interpretation would mean that small glassware, such as 
test tubes or beakers intended for re-use in the laboratory, would be regulated as hazardous waste, and 
under the current regulations the rinsing and cleaning for re-use would constitute a “treatment” process. 
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under the current regulations the rinsing and cleaning for re-use would constitute a “treatment” process. 
This regulation is more stringent than the federal RCRA requirements. 

Recommendation: DTSC should implement the federal RCRA regulation on empty hazardous waste 
containers. 

Since the rinsing of empty glassware occurs within the lab, under the Laboratory Process Unit 
interpretation the resulting rinsed, re-usable container would not be regulated as a solid hazardous waste 
while within the laboratory. Containers removed from the laboratory would be appropriately managed 
following federal RCRA requirements for such containers. 

5. Disposal of Laboratory Wastewater 

Issue: Federal and some local agencies allow the disposal of some aqueous solutions resulting from 
laboratory operations where laboratory wastewater is less than 1% of the total waste water flow to the 
POTW. The Task Force recognizes the distinction between chemical wastes from the Laboratory 
Process Unit and laboratory rinsates from reusable glassware. How does the exemption from hazardous 
waste regulation for “wastewater resulting from laboratory operations” found at 22 CCR §66261.3 
(a)(2)(iv)(E) apply to dilute aqueous solutions of listed hazardous wastes? 

Current DTSC Interpretation: This practice is forbidden due to Appendix X (b) of Title 22, § 
66261.126, whereby all laboratory wastes are “presumed to be hazardous wastes unless it is determined 
that the waste is not a hazardous waste pursuant to the procedures set forth in section 66262.11” and the 
prohibition against “disposing hazardous waste at an unauthorized point” (H&SC sec. 25189.5). 

Recommendation: Utilize the federal RCRA exemption for “laboratory wastewater.” Change Appendix 
X(b) of Title 22, § 6626 1.126 by deleting “laboratory wastes” from the listing. 

This Health and Safety Code section was clearly passed into law to control illegal and midnight 
dumping, and not meant to prohibit discharge to sinks of very dilute solutions. The exemption was 
created at the Federal level, and adopted by California, for “mixtures of non-hazardous and laboratory 
wastewater that contain or may contain listed hazardous wastes” (46 Federal Register, 56582). Note that 
the exemption applies only to toxic wastes, and the annual flow of lab wastewater cannot exceed one 
percent of the flow into the POTW, or the discharge does not exceed one part-per-million concentration 
when measured at the headwaters of the facility. Local sewer regulations and limits restrict the 
contaminants that may be introduced into the sewer, and these regulations are protective of the 
environment. Appendix E discusses this issue in further detail. 

6. Release Reporting For Hazardous Materials and Hazardous Wastes From Laboratories 

Issue: If a small amount of a chemical is spilled in a lab and quickly cleaned up, is reporting required 
under the hazardous waste regulations? 

Current Interpretation: As soon as the hazardous material spill occurs, it becomes a waste, and must 
be reported. 

DTSC moderated this interpretation in the November 17, 1994 Task Force meeting. The stated position 
at that meeting was that the act of spilling a hazardous material alone did not result in a reportable 
hazardous waste release. If the material was cleaned up with no release to the environment, no report to 
DTSC is required. 

Recommendation: Spill and release reporting should only be triggered by a release of hazardous 
material or waste which occurs within the laboratory when the spill: 
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1. represents a significant risk to public safety or the environment, 
2. if there has been a release to soil, a storm drain or sanitary sewer; or a fire or explosion, and thus a 

significant air release, or 
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3. meets RQ quantities. 

Under the Laboratory Process Unit model the release reporting requirements apply to the “contingency 
plan” regulations applicable to the “facility”, which means the areas where hazardous waste is treated, 
stored, or disposed. 

Within the laboratory, employee exposures are regulated by Cal-OSHA which already has specific 
reporting requirements for exposures to hazardous materials, including hazardous waste materials. 
Minimization of overlapping regulations and jurisdictional areas will provide for better efficiency among 
agencies. Therefore, releases to the air within the laboratory should not automatically be considered 
releases to the environment. The Bay Area Air Quality Management District (BAAQMD) has embraced 
this exemption for their permiting process and will be publishing the new rule in June 1995, Regulation 
2, Rule 1 -- “Laboratory Exemption Rule for Permiting”. Laboratory exhausts are engineering controls 
intended to safely discharge small releases from a building. Typical uses within the laboratory, even 
with small spills, will not result in a significant discharge from the building exhaust system to the air. 
Therefore, the recommendation above is adequate to cover air discharges of concern. 

7. Mixed Waste 

Issue: Mixed radioactive and chemical waste is being managed in an appropriately licensed manner for 
decay. Does this count as “storage” under the hazardous waste regulations? 

Current Interpretation: Mixed wastes are hazardous wastes, and subject to all the hazardous waste 
storage requirements, in addition to the California Department of Health Services or Nuclear Regulatory 
Agency requirements. 

Recommendation: The Task Force strongly recommends that generator management and storage of 
low-level radioactive materials that also contain chemicals be regulated by one agency, namely the 
agency responsible for the control and use of radioactive materials. 

One significant method for streamlining regulatory agency interactions with the regulated community is 
to eliminate or minimize areas where overlapping jurisdictions by regulatory agencies occur. This is a 
prime example of such occurrence. Duplication of agency effort, regulatory reporting by the regulated 
community, and oversight of the same material by two agencies is unnecessary for the protection of 
public safety and the environment and an unnecessary waste of resources. Precedent for assignment of 
the responsibility for oversight of mixed waste to one agency already exists in the California Medical 
Waste Management Act whereby mixed chemical/biological waste is managed solely by the DTSC who 
has regulatory oversight of the chemical waste program. 

The Task Force strongly recommends regulation of mixed low-level radioactive waste by the 
jurisdiction of the agency responsible for control and use of radioactive materials, namely the California 
Department of Health Services. This agency has the authority, within its existing licensing requirements, 
to adequately control the storage of low-level mixed wastes. 

Until the recommended action is fully implemented, DTSC should utilize the enforcement policy 
adopted by US EPA (56 FR 42730 and 58 FR 18813), which acknowledges the lack of disposal options 
for mixed waste and that on-site storage for decay is the only available method for management of this 
waste. 

8. Definition of “Onsite Facility” for Large Institutions and Affiliates 

Issue: Management Memorandum #EO-93-031-MM establishes requirements for the 

management of hazardous waste within a geographically contiguous large institution. 

Current Interpretation: As long as the affiliates are on contiguous property, or on property connected 
by rights of way “controlled” by the institution, they are considered on-site. Transportation must occur 
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within the confines of the campus, and the institution must assume full responsibility for the waste. 

Recommendation: The Task Force supports the DTSC interpretation. 

This concept should be extended to biotechnology companies, hospitals, clinics, and other laboratory 
business entities which operate a geographically contiguous facility. It is the geographic contiguity of 
these facilities, rather than the particular features of universities and government agencies, which is 
relevant to ensuring compliance with the hazardous waste regulatory requirements for “onsite” facilities. 

The term “controlled” should be clarified to mean that the facility could close off access in an emergency 
in conjunction with local emergency providers, not necessarily that the institution has maintenance or 
other responsibility for the right-of-way. 

Hazardous waste transported across or along roads or other rights of way within such a contiguous 
property is not considered to be transportation “in commerce” for purposes of the US DOT requirements. 
In other words, the right-of-way would be within the confines of the property owned by the institution. 

9. Closed Containers 

Issue: What constitutes a closed container of hazardous waste? (Management Memorandum # 
EO-93-020-MM) 

Current DTSC Interpretation: All closing devices must be secured in such a way as to prevent any 
liquid or vapor from escaping the container. No vapors should be detected by smell, sight, or any 
monitoring equipment possessed by the inspector. 

Recommendation: Containers would be considered “closed” if: 

l the container were tipped on its side and no visible leakage occurred; 
l the container were otherwise covered and restrained from tipping (for example, secured to the 

wall); or 
l the container has a closure device which is in the closed position. 

Arbitrary limits such as “smell” and “detected by any monitoring equipment” should be avoided as 
detection limits of individual olfactory senses and portable equipment are highly variable and some are 
extremely sensitive. These limits are rightfully the jurisdiction of other agencies, namely OSHA within 
the workplace and regional air boards for air emissions. 

No additional hazardous waste requirements for closure would apply to containers which are part of the 
experimental process. The material is not a waste until it is removed from the laboratory process unit, 
unless the generator makes such a determination within the laboratory. Hazardous material requirements 
and regulatory oversight would continue to apply. 

10. Training and Record Keeping 

Issue: Is hazardous waste training required for laboratory personnel? 

Current Interpretation: Annual training (including documentation of name of individual, job title, and 
duties) is required for all personnel at the institution who perform any waste activities unless they are 
exempt because they only manage waste in a satellite accumulation area (SAA). Under the current 
interpretations, they would not be exempt if the laboratory consists of more than one room and the waste 
from one room is maintained in the other room (Laboratory Satellite Accumulation Area model). 
Personnel shall also be exempt if their only activity is to generate the waste and they perform no other 
activities. Individuals outside of SAA’s who perform such tasks as labeling containers, or pouring waste 
into a labeled container, or functioning on any emergency response team at the institution (building 
emergency coordinators, for example) must be trained. 



Recommendation: Under the laboratory process unit interpretation, the qualified professional or 
technical staff is responsible for waste handling and management. The hazardous waste compliance 
training requirement would apply to the “technically qualified person(s)” and waste technicians, not 
necessarily all laboratory personnel. 

The requirement for training applies to “facility personnel”. The definition of this term, found in the 
regulations, states that these personnel must work at, or oversee work at the portion of the institution 
which is used for treating, storing, or disposing of hazardous waste or at a ninety (90) day storage area. 
To the extent that none of these activities take place in the lab, the lab personnel should be considered 
exempt from the hazardous waste training requirements. If a generator site decides to have regulatory 
determinations made by the bench scientists, then such training would-be appropriate. 

It is important to note that other training requirements do already apply, such as the OSHA laboratory 
standard and the Hazard Communication Standard. See Appendix D for a full discussion of the many 
and various regulations that already apply to the laboratory, and which provide for adequate regulatory 
oversight of laboratory operations. 11. Use of Accredited Laboratories For Analysis 

Issue: Analysis by an accredited lab is the only means DTSC accepts for the determination and 
identification of an unknown chemical material (22 CCR §66262.11 and Fact Sheet # 10) 

Recommendation: “Unknowns” identified for disposal within lab packs can be identified by approved 
analysis on-site, providing the requirements below are met. 

Generators are entitled to use “generator knowledge” to make on-site waste determination. Laboratory 
facilities are uniquely qualified to perform analysis of wastes of unknown composition as the 
“generating” site. 

Many unknowns are being “disposed” via accredited labs due to the small quantities of the material that 
still require analysis prior to disposal. (The total amount of the material is used up in the analysis.) 
Laboratories have highly qualified analysts capable of providing appropriate analyses. These labs can 
demonstrate analytical capabilities by providing the following: 

l qualifications of the analyst(s), including the number of years of experience 
l the specific NIOSH or EPA procedure used or write out the procedure in sufficient detail to allow 

duplication by another qualified analyst 
l results are signed and dated by analyst 
l results are signed and dated by supervisor 
l a record of analysis in EH&S and send copy of analysis with waste shipment. 

These requirements are similar to those which the FDA accepts for analytical testing of products for 
injection into humans. 

12. Regulatory Interpretations and Distribution 

Issue: Interpretations of statutes and regulations relative to laboratories are often contradictory and are 
not widely disseminated. Considerable inconsistency in enforcement actions and compliance exists. 

Recommendation: Because it is likely that laboratory regulations will evolve and emerge DTSC and 
the laboratory community should develop a mechanism for uniform distribution and dissemination of 
DTSC information. DTSC should ensure a draft Management Memorandum implementing the 
recommendations of this Task Force and consolidating regulatory interpretations of hazardous waste 
management at laboratories is issued for general distribution and comment. Following a reasonable 
review period, the Memorandum should then be consistently enforced statewide by both state and local 
agencies. 

Allowing for this era of enlightened, reasonable and knowledgeable interpretations of regulations and 
statutes, a proactive approach to clarity and consistency of enforcement would better serve the regulated 



and the regulators. 

13. Certain Medical Wastes Classified as Hazardous Waste 

Issue: Medical Wastes with insignificant amounts of chemical additives must be managed as regulated 
hazardous waste. 

Current Interpretation: Some hospital laboratories have been informed by enforcement officials that 
the addition of a small amount of additive to stool and urine specimens (for the purpose of making them 
more easily evaluated by microscope or by mechanical analyzer) may cause the specimens to be 
classified as “regulated hazardous waste.” 

Recommendation: Medical wastes consisting of stool, urine, blood, tissue, or other human or animal 
specimens that would be deemed regulated ‘hazardous waste’ under Chapter 6.5 only because they 
contain an additive for the purpose of aiding evaluation or diagnosis should be managed as medical 
waste in accordance with the applicable provisions of the Medical Waste Management Act, should be 
disposed of in accordance with Section 25090(a), and should not be subject to Chapter 6.5. 

As a practical matter, and as a human health issue, certain medical wastes should be managed as medical 
wastes even when they contain minute amounts of chemical additives. It is better to treat such wastes as 
medical wastes (which can be disposed of under the Medical Waste Management Act) rather than as a 
hazardous waste which would need to be collected. Recognizing this issue, the legislature amended 
Section 25020.5 of the Health & Safety Code in 1992 to specify that human surgery specimens or tissues 
that have been fixed in formaldehyde or other fixatives should be regulated as medical waste rather than 
as hazardous waste. Unfortunately, further experience indicates that this legislation was not broad 
enough and the medical wastes, as identified above, should be exempt from the hazardous waste 
provisions of Title 22. 

VII. RECOMMENDATIONS FOR FUTURE STUDY 

Adoption of performance based standards like the OSHA laboratory standard, or IS0 14000 laboratory 
environmental quality management system, hold considerable promise as alternate compliance models. 
New legislation and regulations would be needed, however. Due to the limited time frame of the Task 
Force’s review, and the belief that substantial and significant improvements for regulation of laboratory 
waste management can be accomplished through implementation of the above recommendations, 
detailed requirements of such a project have not been developed. The Task Force does recommend that 
the agency consider evaluation of development of such a standard as a long term resolution to this issue, 
and is willing to participate on such an activity in the future. 

VIII. CONCLUSIONS 

The Task Force endorses the goals prescribed by DTSC and believes the recommendations set forth in 
this document embody the spirit of an enlightened approach to regulating laboratories through 
knowledgeable interpretation of statutes and regulations and recommendations that focus on 
environmental protection performance without unnecessary and undue burden on laboratories and the 
research enterprise within California. 

By embracing the “laboratory processing unit” interpretation and implementing the other 
recommendations in a expeditious manner, research, education and private sector companies will be 
better positioned to continue to enhance the economy of the state and preserve environmental equality. 

The Task Force members appreciate this opportunity to interact with DTSC and look forward to 
continuing a productive working relationship in streamlining and, when appropriate, simplifying the 
existing regulations while ensuring the common goal of environmental protection and public safety in 
the management of hazardous waste from laboratory facilities. 
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APPENDIX D 

LABORATORY REGULATORY REFORM TASK FORCE: 

Environmental, Health & Safety Standards 

Currently Required in Laboratories 

Note: This outline is intended to be a summary of the statutory and regulatory requirements for 
hazardous substance movement and worker safety in laboratories (with some references to good 
laboratory practice standards). This is not a comprehensive list of every regulation imposed on 
laboratories. 

I. Title 8: Worker Safety Standards 
This is a general overview of Title 8 as it relates to Labs. Portions of this title are referenced under 
specific items later in this outline. 

A. Occupational Exposure to Hazardous Chemicals in Laboratories (Lab Safety Standard) 
(§5191) 

1. Chemical Hygiene Plan 
a. Ensure employees’ exposure to regulated substances do not exceed specified 

limits. 
b. Determination of employee exposure level if limits are suspected to be 

exceeded. 

2. 

c. Develop and implement a Chemical Hygiene Plan 
d. Provide employee information and training. 
e. Provide medical consultation and medical examination when employee is 

believed to have been overexposed or is exhibiting symptoms associated with 
exposure. 

f. Ensure that labels on incoming containers are not removed or defaced, MSDS’s 
are maintained and readily accessible to employees, and include materials that 
are produced in the laboratory in the employee training program. 

g. If respirators are used, ensure they are used correctly and by individuals who 
are medically fit. 

h. Maintain records of any employee exposure or medical monitoring conducted. 
i. Non-mandatory appendices are included as reference documents for accepted 

“good practice”. 
Employee Exposure limits: ensure employees’ exposure to regulated substances do 
not exceed specified limits. Employee exposure determination if limits are suspected 
or exceeded. 

II. 
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3. Provide employee information and training. 
4. Hazard Identification (Labels & MSDS). 
5. Respirators: ensure used correctly and by individuals who are medically fit. 
6. Provide medical consultation and medical examinations when employee is believed to 

have been overexposed or is exhibiting symptoms associated with exposure. 
7. Recordkeeping of exposures & medical consultation. 
8. Appendix A - National Research Council recommendations concerning chemical 

hygiene in laboratories (non-mandatory) 
B. Employee Exposure Limits (§5139 et seq.) 

Training 
A. Hazardous Waste and Emergency Response (29 C.F.R. § 1910.120 et seq.) 

1. Spills - Laboratory worker aware of hazards. 
B. Lab Safety Std. (Tit. 8, §5191(f)) 

1. Must provide employees with information and training to ensure they are apprised of 
the hazards of chemicals present in their work area. 

2. Provisions for employee information and training must be included in Chemical 
Hygiene Plan (Tit. 8, §5 191(e)(3)(D)) 

C. Hazardous Communication - All non-laboratory operations involving hazardous chemicals 
D. Uniform Fire Code (UFC) (80.107) - Training required on appropriate mitigation action for 
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fire, leak or spill. Site emergency response procedures. 
E. Injury Illness Prevention Program (8 CCR § 3203(a)) - Must provide training and 

instruction to all employees. 
F. Hazardous Materials Business Plan (H&S Code § 25504): Training for all new employees 

and refresher courses for all employees in safety procedures in the event of a release or 
threatened release of a hazardous material. 

III. Labeling 
A. Haz. Comm. - Tit. 8, §§ 5225 - 5227(d); 5228; §5194 

1. All stored chemicals must be labelled with chemical name and hazard warning. 
B. Lab. Safety Standard (Tit. 8, §5191) 

1. Ensure that labels are on incoming containers are not removed or defaced, MSDS’s 
are maintained and readily accessible to employees, and include materials that are 
produced in the laboratory in the employee training program. 

IV. Containers 
A. Air Laws - Local Air Districts regulate VOC emissions 

1. Closed container 
2. No evaporation of VOCs 

B. Cal/OSHA - prohibition against flammable liquids storage in open containers. (8 CCR § 
5417) 

C. UFC (80.301) - Containers must be constructed and designed in accordance with material 
standards. Defective containers must be removed from service. 

D. Corrosives/pH/toxics 
1. Covered by good lab practice stds. Spill/release standards: open containers make for 

poor QA/QC in laboratory. 
2. Practical point of view, corrosives are closed 

Key: high level of education 
V. Quantities - How much can kept in lab 

A. Tit. 8. §5538(a) - Flammable liquid storage limits: 
1. 

2. 

3. 
4. 

B. UFC 
1. 
2. 

3. 
4. 

5. 

Maximum 1 gal. container for Class I and II liquid outside of storage room/cabinet, 
except in safety cans (max. 2 gal. can). 
Maximum 10 gal. of Class I and II liquids combined outside of safety cabinet/room, 
except if kept in safety cans. 
Maximum 25 gal. of Class I and II liquids combined outside of storage room/cabinet. 
Maximum 60 gal. of combustible liquids stored outside of storage/cabinet. 
§79/80 - Limit the quantity Based on Bldg. construction 
Total materials, including waste - not just materials used in process. 
Extremely conservative quantity levels. 

a. Determined per Bldg. or Control Area -- Max. of 4 Control Areas per Bldg. 
Quantities based on experiences Nationwide. 
Inverse relationship between hazard and quantity: Increased hazard results in 
decreased quantity that can be kept: 

a. 2 times increase in quantity if building has sprinklers 
b. 2 times increase in quantity for cabinets or special rooms 

UFC (4.108 and Table 4.108-C): Fire Prevention Permit required for storing, 
transporting on site, handling or using hazardous materials in amounts exceeding 
amounts listed in Table 4.108-C (Table attached). 

C. Acutely Hazardous Material 
1. RMPP Process (Cal.) 
2. Threshold Planning Quantities: creates incentive to stay below TPQ 
3. (Also have TQP’s on other chemicals that are not acutely hazardous, but hit UFC 

quantities typically before hit TPQ.) 
D. AB 2588 - Emissions Analysis -- Limit Quantities 

1. Creates incentive to stay below AB 2588 Triggers 
E. Local Air Districts may require permits on VOCs and Toxic Air Contaminants (TACs). 

1. Ex: San Diego requirements 
a. VOC emissions from laboratory equipment above 5 lbs./day requires a permit, 

and operator cannot discharge greater than 15 or 40 lbs. per day (depending 
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upon certain operating conditions). 
b. TAC’s: need a permit above detectible levels of compounds listed as Acutely 

Hazardous. In the future, operators may be subject to a local rule prohibiting 
increased emissions of TACs from new or modified sources greater than a risk 
factor of 10-5 (after installing best available control technology for toxics). 

VI. Release Notification 
Purpose of Notification: Notify those who can do something about the Emergency (i.e. 
minimization of harmful effects from release: evacuation, changes in operation of POTW, 
response teams to control release, etc.): 

A. Controls On Laboratory Process Unit: 
1. Clean Water Act - 

a. Release of Reportable Quantity of hazardous substance or oil to surface water 
in any 24 hour period (Immediately after knowledge of discharge); 

b. Discharge that could cause problems for POTW (Immediately). 
2. CERCLA/SARA/EPCRA - Release of Reportable Quantity (RQ): (Immediately after 

assessment/knowledge of release). 
3. UFC (80.105) - must report to fire chief all reportable discharges. Required to remedy 

effects of release. 
4. H&S Code § 25507 (Hazardous Materials Release Response Plans): Release or 

threatened release of a hazardous material (to Local Administering Agency): 
(immediately upon discovery). 

B. Controls Outside Of Laboratory Process Unit. 
1. All of the above, except H&S Code § 25507 
2. RCRA - Hazardous Waste Release that could threaten health or offsite environment 

(Immediately after assessment). 
3. California: Current Interpretation - Any release that poses a threat to human health or 

the environment (i.e. fire, explosion and/or release and contingency plan is 
implemented). < 

VII. Spill / Release Prevention 
1. Hazardous Materials Business Plan (H&S Code § 25503.5): 

VIII. 

Any business handling a hazardous material in quantities greater than the following shall 
establish and implement a business plan for emergency response to a release or threatened 
release of a hazardous material: 

2. Any amount of Carcinogen or reproductive toxin; 
3. Any amount of Hazardous compressed gas; 
4. 200 cu. ft. compressed gas; 
5. 55 gal. of liquid or 500 lb. of solid; or 
6. Radioactive materials that are handled in quantities for which an emergency plan is 

required. 
7. UFC (80.301(l)) - Secondary containment required for quantities exceeding exempt limits of 

Table 4.108-C (i.e. when permit required, need to install secondary containment). 
Control of Pollutant Discharge to Waters of United States through Federal Clean Water Act 
Facilities must comply with EPA’s disposal/pretreatment standards and the particular city’s waste 
water ordinance (specific limits for the particular Publicly Owned Treatment Works (POTW)) 

A. EPA National Standards 
1. EPA’s National pretreatment standards: Prohibited Discharges. (40 C.F.R. § 403.5) 

a. General Prohibition: EPA does not allow a facility to introduce to a POTW any 
pollutant which causes a “pass through” or “interference” with the POTW. 

b. Specific Prohibition: EPA lists certain pollutants which cannot be discharged to 
a POTW (ex: pollutants which create a fire or explosion hazard at the POTW, 
or pollutants which cause corrosive structural damage to POTW) 

2. EPA’s National Pretreatment Standards: Categorical Standards 
a. EPA has set national pretreatment standards by a particular industrial category 

that specify quantities or concentrations of pollutants which may be discharged 
to a POTW 

1. Pharmaceutical Manufacturing Point Source Category 
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2. Hospital Point Source Category 
B. Local City Ordinance controls discharges of pollutants to Local POTW, requiring permits 

for all discharges of industrial wastes into the sewer system 
EX: San Diego City Ordinance prohibits the following, which are included in individual 
permits (NOTE: this is not a comprehensive list of all prohibitions, but merely a sample): 

1. Any substance that would cause or tend to cause a flammable or explosive condition 
to result in the wastewater system; 

2. Toxic or poisonous materials in such quantities that may create a health hazard to 
humans, animals or the environment; 

3. Any matter having pH lower than 5 or high enough to cause encrustation on the sewer 
walls; 

4. Any matter promoting or causing the promotion of toxic gasses; 
5. Any radioactive material, except in limited prescribed circumstances; 
6. Any toxic material, including but not limited to, heavy metals, phenols, cyanide, 

chlorinated hydrocarbons, and other organic compounds unless limited to a 
concentration that complies with all local, State, and Federal discharge limitations and 
that does not interfere with the operation of the POTW. 

.I* . . 
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Appendix E 

Report of the Legislation and Regulation Subgroup 

This subgroup report provides a full evaluation of Issue 4 of the Task Force’s main report (Disposal of Laboratory 
Wastewater). Additionally this report identifies and discusses two other areas where regulatory or statutory changes 
are needed to relieve laboratories of unduly burdensome and anti-competitive regulation under California’s 
hazardous waste laws: 

1. Drain Disposal of Hazardous Wastes 

Issue: Should California become more consistent with Federal RCRA by permitting laboratories to 
discharge aqueous hazardous wastes to the sanitary sewer where such hazardous wastes are a small 
fraction of the total waste water flow to the local POTW? 

Current DTSC Interpretation: Notwithstanding the exemption for certain laboratory wastewaters at 
22 CCR 66261.3(a)(2)(iv)(E), DTSC reportedly forbids the discharge of hazardous waste to an 
unauthorized point.” (H&SC sec. 25189.5). 

Evaluation: For several reasons, the state prohibition imposes an inappropriate and anti-competitive 
hardship upon generators in California, particularly generators whose operations use small quantities of 
liquids that become hazardous wastes: 

A. Most states have adopted the domestic sewage exclusion. The lack of an exemption in California 
means that generators in this state must incur disposal costs (and management overhead) that are 
not incurred by competitors in most other states. The incremental increased cost to California of 
having the same activity regulated by both the Clean Water Act and the hazardous waste laws is 
not justified by any significant incremental benefit to the environment. 

B. The rationale for the RCRA domestic sewage exclusion is that waste discharged to the sanitary 
sewer is subject to regulation by the publicly owned treatment works (POTW) under the Clean 
Water Act, and, therefore, regulation under RCRA would be redundant and unnecessary. Because 
California has not adopted the exclusion, generators often find themselves subject to redundant, 
inconsistent and confusing regulations. For example, generators have had the experience of being 
informed by the local POTW that it is acceptable to discharge specific wastestreams to the 
sanitary sewer, only to be later told by DTSC inspectors that it is not acceptable to do so because 
the wastestream is a hazardous waste. Particularly with small generators, who heavily rely on the 
regulators, this situation is confusing, contributing to the perception that one hand of the state does 
not know what the other hand is doing. Moreover, because the prohibition on sewer disposal in 
California is unnecessary where the POTW has the capacity to treat the waste, this situation 
contributes to the perception that California imposes unnecessary burdens on industry. 

C. In many cases, liquid laboratory wastes that are classified as “hazardous wastes” in California are 
so classified because of the broad toxicity characteristic tests under Title 22, particularly the 
highly sensitive aquatic toxicity test. Because sewers generally do not constitute a habitat for fish 
or wildlife, however, the application of these tests to wastes that would otherwise be disposed to 
the sewer appears illogical. The potential threat to the environment from such wastes exists at the 
discharge point from the POTW; and it is under the Clean Water Act and Porter-Cologne, not 
RCRA or the California Hazardous Waste Law, that POTWs establish limits on discharges to the 
sewers in order to meet environmental requirements applicable to the discharges from the POTWs. 

D. For worker protection purposes, sanitary sewer disposal of these wastes can be the most 
appropriate and safe procedure. The laboratory worker generally handles the liquid in a test tube, 
beaker or other small container within or adjacent to a sink; and disposal to the sink drain may 
minimize the amount of dermal and respiratory exposure that the worker would incur. Because of 
the state prohibition, however, the worker must pour the small amounts of waste into a larger 
container and eventually remove this container from the sink or benchtop area to a central 
collection area. These actions greatly increase the potential of dermal and respiratory exposure, as 
well as introduce the possibility of spillage of much larger quantities of waste than could 
otherwise occur. In laboratory operations that use substantial amounts of chemicals, discharge of 
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chemicals to sinks and sewers may raise three problems: mixing of incompatible that might result 
in harmful gasses or corrosion of facility pipes, control of vapors in the sink and facility piping for 
respiratory protection, and control of flammable vapors in the sink and facility piping for fire 
protection. Hazardous waste law is not the appropriate mechanism to address these issues, 
however, because it does not allow determinations to be made on a facility-specific basis as to if 
and when these problems may arise and how they should be handled. The issues are, 
fundamentally, fire safety and occupational health and safety issues, and can be best addressed on 
a facility-specific basis through fire regulations and the facility’s various health and safety plans 
(e.g., Chemical Hygiene Plan, business plan, etc.) 

Recommendations: 

Alt. 1: The preferred solution is for the state to adopt the federal domestic sewage exclusion. This will 
benefit all generators who produce hazardous wastes that can be safely accepted by POTWs and, as 
explained above, will eliminate unnecessary and anti-competitive regulatory overlap with no increase in 
potential harm. Indeed, as discussed above, it often will decrease potential human exposure to harmful 
chemicals. 

We recognize that adoption of the domestic sewage exclusion would constitute a major change in the 
state regulatory scheme. It is important to recognize, however, that the state’s regulatory scheme was 
first promulgated in the late 1970s, and at a time when POTWs in the state had little knowledge 
regarding the hazards of chemicals released to sewer systems. Since that time, POTWs have become far 
more regulated themselves, and far more sophisticated regarding chemical hazards. POTWs are now 
very capable of determining which hazardous wastes should be accepted and which cannot. Indeed, most 
current POTW ordinances already establish limits on the solvents that constitute the bulk of hazardous 
waste that would be discharged to the sewer if the exclusion was adopted. (Specifically, ordinances 
generally include a concentration limit for total organic solvents and/or establish specific concentration 
limits for the most commonly used solvents, such as acetone.) 

Alt. 2: Adopt limited regulatory exemption for laboratories (e.g., create a domestic sewage exclusion for 
wastes that are discharged from “laboratory scale” operations, or expand 22 CCR 66261.3(a)(2)(E)(5) to 
ignitable wastes). 

In the event that the preferred alternative is politically infeasible due to its breadth, analternative 
solution would be adoption of an exemption that would permit laboratories to discharge hazardous 
wastes to the drain. 

One basis for such a limited exclusion would be to implement a limited domestic sewage exclusion. An 
exclusion limited to the discharge of wastes from “laboratory scale” operations would be justifiable 
because, as discussed above, laboratory operations typically involve the handling of small quantities of 
chemicals in a manner where drain disposal often is the safest and most appropriate manner of disposal. 

Another basis is the exclusion set forth at 22 CCR 66261.3(a)(2)(E)(5), which exempts listed wastes 
discharged from laboratories so long as their total concentration does not exceed one percent of the 
wastewater at the treatment plant’s “headworks.” 

This exemption is taken from the federal RCU regulations. Because many more chemical wastes are 
deemed hazardous in California than in the federal RCRA system due to the state’s broader characteristic 
tests for toxicity, the exemption is less useful to California laboratories than it is to laboratories in other 
states. To make the exemption useful, the exemption should be expended to include wastes that are 
deemed to be California hazardous wastes due to toxicity or ignitability. 

In order to make the exemption useful, it also is important for DTSC to expressly clarify that the “one 
percent” limitation applies at the POTW’s headworks. Currently, the regulation is not clear as to whether 
it refers to the POTW’s headworks or the discharger’s headworks. The latter interpretation would make 
the provision useless to most laboratories. 
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Alt. 3: Adopt an exemption that permits the sewer discharge of those substances that are listed 
(individually or by characteristic category) in an industrial Wastewater discharge permit issued by the 
local POTW. 

As noted above, “hazardous waste” as defined by Title 22 is not a meaningful classification in relation to 
sewer disposal. If DTSC is concerned about adopting a blanket exemption before evaluating each 
POTWs controls, then a logical way to approach the problem would be to place the burden on 
dischargers to obtain an express permit from POTWs allowing the discharge, and providing an 
exemption from hazardous waste regulation where such a permit has been obtained. 

2. Clarification of 22 CDR 66261.31(a)(8) 

Issue: Is there a method by which the listing of hazardous wastes pursuant to this paragraph can occur in 
accordance with required norms of due process? 

Current law: This provision of the California hazardous waste regulations states that a waste is a 
“hazardous waste” by toxicity where “it has been shown through experience or testing to pose a hazard 
to human health or environment because of its carcinogenicity, acute toxicity, chronic toxicity, 
bioaccumulative properties or persistence in the environment.” We understand that DTSC does not 
regard all carcinogens, etc., to be haardous on the basis of this provision, but occasionally makes 
informal determinations that a waste is hazardous under this provision. A list of wastes that are 
hazardous due to this provision is not published in the California Code or Regulations. 

Evaluation: Because DTSC does not publish in Title 22 the list of chemicals falling within this 
provision, labs, who are continuously encountering new chemicals, cannot be sure whether they are 
dealing with a waste that falls within this provision. DTSC’s lack of formal notice and comment 
regarding these wastes probably violates due process. At a minimum, current practice leads to confusion 
and ambiguity. Reportedly, a DTSC inspector informed one laboratory that ethidium bromide solution is 
a hazardous waste under this provision even though it does not fail any of the toxicity or other 
characteristic tests and, in standard solution, has not been clearly categorized as a carcinogen. 

Recommendations: 

Alt. 1: Because the provision is not well-based in any specific scientific methodology that can be 
followed by a generator, this provision should be deleted. 

Alt. 2: The regulation should be clarified to state that lit is applicable only to those chemicals specifically 
listed by the state pursuant to objective tests that are adopted pursuant to a notice and comment process. 
An appendix should be added to Title 22 listing the chemicals that fall within this clause and a threshold 
percentage above which the chemical is hazardous. Normal notice and comment procedures should be 
followed in adding chemicals to the list. 

3. Treatment of hazardous wastes within laboratories 

Issue: If treatment of hazardous wastes within laboratories is not effectively exempted from permit 
requirements by use of the “laboratory process unit” or other method, can the tierred permitting structure 
be revised regarding laboratories so that laboratories are not hindered from conducting environmentally 
appropriate treatment? 

Current law: The law currently requires a laboratory to obtain a permit for treatment of hazardous 
wastes. For treatment of certain wastes in very small quantities, a lower tier of the tierred permit process 
may be applicable. In other cases, higher tiers may be applicable. 

Evaluation: The current law creates a disincentive to treat or recycle such wastes. Tierred permitting 
has not eliminated this problem because (1) it does not include all treatment processes that laboratories 
may use to recycle or treat waste, and (2) the requirements under certain tiers are still too cumbersome. 
Most importantly, the current tierred permitting scheme is not effective for laboratories because 
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laboratory treatment processes may fall into several different tiers, creating an administrative headache 
that many jobs cannot afford to deal with. Particular examples of other unduly cumbersome regulations 
include the following: 

When applied to the small, desktop operations common to laboratories, the concept of “treatment” 
becomes trivial and unwieldy. One laboratory has had the experience of a regulator questioning whether 
dipping a sued pipette into bleach constituted “treatment” of a hazardous waste. 

Because laboratories often change or add new processes, they regularly need to introduce new treatment 
and recycling processes in order to minimize wasters. Currently, under tierred permitting, the laboratory 
needs to amend its permit each time that it wishes to add recycling or treatment process, and unduly 
burdensome procedure. 

Closure and financing requirements under tierred permitting discourage the use of the process. 

Recommendations: 

Alt. 1: Exempt laboratories from the obligation of obtaining a permit for the treatment of non-RCRA 
wastes and RCRA wastes for which a permit if not required when treatment is conducted. 

Alt. 2: Place all laboratory treatment that is currently subject to tierred permitting into the conditionally 
exempt tier. 



APPENDIX F 

DTSC Fact Sheet - Handling of Hazardous Waste at Laboratories not included. 



“INTERIM FINAL POLICY “ 
DEPARTMENT OF TOXIC SUBSTANCES CONTROL’S 

RESPONSE TO 

“RECOMMENDATIONS OF THE LABORATORY REGULATORY REFORM TASK FORCE” 

RESPONSE TO ISSUES 3, 4,5, 6, 7, 8, 9, 11, 12, 13, 14 

Original Final Draft: July 1, 1996 

Revised: June 25, 1997 

NOTE: The Department of Toxic Substances Control (DTSC) has made revisions to the original 
version of this document. A revision has been made to the response to Issue 9 based on comments 
received. Updated responses were made to Issues 5 and 13 to provide the most current status of 
these two Regulatory Structure Update tasks. Issue 4 has been added to the Regulatory Structure 
Update. A revision was also made to the Introduction and response to Issue 12 to provide DTSC’s 
new Worldwide Web site and to delete its plan to issue a Management Memo on laboratory issues. 
DTSC’s responses to issues 1, 2, and 10, which were issued in October 1996, remain the same. 

Introduction 

The Director of the Department of Toxic Substances Control (DTSC) created the Laboratory 
Regulatory Reform Task Force (Reform Task Force) in November 1994 to recommend 
improvements in the regulation of California laboratories. DTSC invited representatives from 
diverse organizations, including public and private universities, biotechnology industry, 
commercial testing laboratories, government laboratories and others. DTSC staff from the 
Hazardous Waste Management Program and staff from the Hazardous Materials Laboratory 
participated in the Reform Task Force meetings, as well as related meetings of the 
Government-University-Industry Research Round Table (GUIRR), which was sponsored by the 
National Academy of Sciences. 

The Reform Task Force issued its report: Recommendations of the Laboratory Regulatory 
Reform Task Force in June 1995. DTSC had two subsequent meetings, one with a subgroup of the 
Reform Task Force and another with a group of laboratories who support the recommendations 
of the Reform Task Force. Information received during these meetings or in a subsequent 
document was considered prior to finalizing this response. 

In preparing this response to the Reform Task Force, DTSC relied on the newly published version 
of Prudent Practices in the Laboratory (Prudent Practices) which was published by the National 
Academy of Sciences. Prudent Practices was prepared by a committee representing industry, 
government, and academia in order to provide a guide for safe laboratory practices and to 
influence the drafting of regulations. It is important to note 

Prudent Practices in the Laboratory, Handling and Disposal of Chemicals. Committee on Prudent Practices for Handling, 
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Storage, and Disposal of Chemicals in Laboratories, National Research Council, National Academy 
Press, Washington, D.C., 1995. 

that the Reform Task Force members have consistently supported the concepts and recommendations contained in Prudent 
Practices. 

In addition, DTSC consulted with the U.S. Environmental Protection Agency (U.S. EPA), Region IX, on issues of 
consistency with federal regulations, with the California Occupational Safety and Health Administration (Cal/OSHA) 
regarding applicability of their laboratory standards, and with other agencies regarding issues under their jurisdiction. 
DTSC’s response is generally consistent with the regulatory interpretations and actions taken by U.S. EPA and the other 
agencies that were consulted with. 

The Reform Task Force included both recommendations for immediate implementation and recommendations for future 
study. The response to the recommendations uses the same format. As discussed under individual responses, some of the 
issues are already included in DTSC’s ongoing Regulatory Structure Update (RSU). 

This revised response to the Reform Task Force report and the response to issues 1, 2, and 10 previously issued, will now 
serve as DTSC’s interim policy statement. These documents are available on DTSC’s worldwide web site: 

http://www.calepa.ca.gov/dtsc.htm 

DTSC will now begin the development of alternative performance-based standards. DTSC will also begin working with . . 
Cal/OSHA on the development of joint DTSC-Cal/OSHA guidance which would include the performance-based standards. 
DTSC will also begin development of the regulations necessary to revise existing standards. 

Response to Introductory Comments 

A statement in the introductory portion of the report, Recommendations of the Laboratorv Regulatory Reform Task Force, 
requires comment. This report (page 2) asserts that DTSC has treated universities that were following the same management 
practices differently, approving certain practices at one university and not at another. Not withstanding the Reform Task 
Force’s comment, DTSC believes that consistency and certainty of enforcement is the hallmark of good government. DTSC 
has always endeavored to follow these principles and will continue to do so. 

Response to Recommendations 

DTSC’s latitude in making regulatory or statutory changes with regard to this subject is limited by DTSC’s federal Resource 
Conservation and Recovery Act (RCRA) authorization. DTSC must be at least as stringent as U.S. EPA in its interpretation 
and implementation of these regulations. 

3. Treatment in the Laboratory 

Issue: Should bench top treatment be excluded from permitting? 

Task Force Interpretation of the Existing DTSC Regulations: The Reform Task Force refers to DTSC’s “‘Draft’ Fact 
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Sheet on Handling of Hazardous Waste at Laboratories” as an appropriate mechanism for bench top treatment. 

DTSC Response to the Task Force Interpretation: The “Fact Sheet on Handling of Hazardous Waste at Laboratories” is a 
draft at this time, however, we acknowledge that substantial agreement between DTSC and the Reform Task Force exists on 
this subject. Under certain conditions, existing laws allow certified labs, educational labs, and Quality Assurance/Quality 
Controlled labs to conduct onsite treatment without a permit. 

Task Force Recommendation: The Reform Task Force recommends that bench top treatment within the LPU not be subject 
to regulation if it is conducted in compliance with the conditions below: 

a. The treatment occurs in a laboratory; 
b. The purpose of the treatment is to minimize the generation of hazardous waste or enhance laboratory safety; 
c. The quantity of hazardous material/waste which can be treated at any one time is five (5) gallons or less for liquids, 

and 18 kilograms or less for solids or semi-solids; 
d. The hazardous waste treated is from one experiment, or a set of experimental processes, and is of similar composition 

with no mixing of incompatible wastes; 
e. The person conducting the bench top treatment complies with all applicable requirements for management and 

disposal of the wastes resulting from the treatment; and 
f. The person conducting the bench top treatment is one of the operators of the experimental process. 

DTSC Response to the Task Force Recommendation: DTSC accepts the Reform Task Force recommendation modified 
from DTSC’s draft “Fact Sheet Handling of Hazardous Waste at Laboratories” as described above with the following three 
changes. First, as stated above, DTSC does not agree with the LPU concept. Second, section (c) should be replaced with the 
following: “(c) The quantity of hazardous waste and the treatment methods shall be in accordance with Prudent Practices 

(p. 160-171)“. Third, a new section (g) should be added to read: 

“(g) All bench top treatment shall be conducted within ten (10) working days of completion of the laboratory process.” 

4. Empty Containers 

Issue: Is the rinsing and reuse of laboratory glassware subject to the hazardous waste regulations? 

Task Force Interpretation of the Existing DTSC Regulations: The Reform Task Force stated that the existing empty 
container regulations do not distinguish between empty containers of hazardous material/waste and lab glassware. The 
Reform Task Force believes that strict adherence to the current DTSC interpretation would mean that rinsing and cleaning of 
lab glassware would constitute treatment. 

DTSC Response to the Task Force Interpretation: DTSC disagrees with the Reform Task Force interpretation of the 
existing regulations. DTSC considers lab glassware to be equipment. Management Memo #EO-93-008, pp. 20-21, states that 
equipment maintenance activities are not considered treatment. 

This interpretation is being added to DTSC’s RSU project entitled “Reusable Materials and Objects”. That project is intended 
to develop and adopt regulations defining a category of objects contaminated with hazardous constituents known as "reusable 
materials and objects” which are maintained as a normal part of their use. Such equipment maintenance would not be 
considered treatment and the objects (for instance, glassware) being maintained (for instance, cleaned) would not be 
classified as “waste” or “hazardous waste” until the object was being discarded. 
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In addition, Cal. Code Regs. section 66261.7 (c), exempts any empty container (carboys, flammable safety cans and reagent 
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bottles) of less than five (5) gallons capacity from being managed as a hazardous waste. Any containers larger than five (5) 
gallons would have to be recycled to be exempt from being managed as a hazardous waste. The final DTSC policy document 
will provide additional clarification on these issues. 

. 

5. Disposal of Laboratory Wastewater 

Issue: Federal and some local agencies allow the disposal of some aqueous solutions resulting from laboratory operations to 
the sewer. How does the exemption from hazardous waste regulation for “wastewater resulting from laboratory operations” 
found at Cal. Code Regs., section 66261.3 (a)(2)(iv)(E) apply to dilute aqueous solutions of listed hazardous wastes? 

Task Force Interpretation of the Existing DTSC Regulations: The Reform Task Force concluded that this practice is 
prohibited by hazardous waste regulations. 

DTSC Response to the Task Force Interpretation: DTSC agrees with the Reform Task Force interpretation. Appendix X 
(b) of Cal. Code Regs., section 66261.126 provides that laboratory waste is hazardous waste unless it is proven 
non-hazardous. 

Task Force Recommendation: Utilize the federal RCRA exemption for “laboratory wastewater” and change Cal. Code 
Regs., section 66261.126, Appendix X (b) by deleting “laboratory wastes” from the listing. 

DTSC Response to the Task Force Recommendation: This topic has been studied through RSU task B.I.5, “Discharges to 
POTWs”. DTSC has made several iterations of recommendations for these issues. Due to the demonstrated hazards of 
leaking sewers and groundwater contamination, DTSC is currently studying a proposal which would define which 
constituents can be placed into the sewers without endangering groundwater resources. DTSC’s Hazardous Waste 
Management Program will work with DTSC’s Laboratory Task Force representative to develop minimally restrictive rules 
for disposal of laboratory wastewater to the sewers which protect our groundwater resources. This work will continue 
through summer and fall of 1997 with proposed regulations expected in winter of 1997. 

6. Release Reporting for Hazardous Materials and Hazardous Wastes from Laboratories 

Issue: If a small amount of a chemical is spilled in a laboratory and quickly cleaned up, is reporting required under the 
hazardous waste regulations? 

Task Force Interpretation of the Existing DTSC Regulations: As soon as the hazardous material spill occurs, it becomes a 
waste and must be reported. The Reform Task Force stated that the above interpretation was later revised by DTSC and only 
spills that result in releases to the environment should be reported. 

DTSC Response to Task Force Interpretation: See DTSC Response to the Reform Task Force Recommendation below. 

Task Force Recommendation: Spill and release reporting should only be triggered by a release of hazardous material or 
waste which occurs within the laboratory setting and when the spill: 

I. represents a significant risk to public safety or the environment, 
2. if there has been a release to soil, a storm drain or sanitary sewer, or a fine or explosion has occurred, and thus 

a significant air release, or 
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3. meets Reportable Quantities (RQ). 

DTSC Response to the Task Force Recommendation: DTSC believes that there is substantial agreement on this issue. For 
clarity purposes, DTSC proposes the following language as its interpretation of the existing release reporting requirements. 

Release and Contingency Plan reporting shall not be required for a release if the following occurs: 

l there is no fire or explosion, and 
l the release does not represent any significant risk to human health, safety, or the environment. 

No significant risk means that: 

l there is no release to soil, storm or sanitary sewers; or 
l there is no release outside a controlled environment (e.g., fume hood or containment area); 
l the contained spill, and all spill residuals, are cleaned up within 24 hours of discovery; and 
l there is no release to air which fails to meet applicable work-place Occupational Safety and Health Administration 

(OSHA) or air district standards due to the released waste or material. 

7. Mired Waste 

Issue: Mixed radioactive and chemical waste is being managed in an appropriately licensed manner for decay. Does this 
count as “storage” under the hazardous waste regulations? 

Task Force Interpretation of the Existing DTSC Regulations: Mixed waste is also hazardous waste and subject to all 
hazardous waste storage requirements, in addition to the California Department of Health Services (DHS) or the Nuclear 
Regulatory Commission (NRC) requirements. 

DTSC Response to Task Force Interpretation: DTSC concurs with the Reform Task Force interpretation of the existing 
regulations. 

Task Force Recommendation: The Reform Task Force recommends that the responsibility for oversight of mixed waste be 
solely assigned to DHS to eliminate or minimize overlapping jurisdiction. 

The Reform Task Force also recommends that DTSC utilize the U.S. EPA policy on enforcement of the Land Disposal 
Restrictions (LDR) storage prohibition for mixed wastes which acknowledges that onsite storage of the stored-for-decay 
waste is the only available method for management of this type of mixed wastes. 

DTSC Response to Task Force Recommendation: DTSC cannot assign the responsibility for oversight of mixed waste to 
DHS. Mixed waste is regulated under RCRA and DTSC is the authorized entity to implement RCRA authority (including 
RCRA mixed waste authority) in California. DTSC has a Memorandum of Understanding with DHS which defines the 
separate responsibilities of each department over RCRA and non-RCRA mixed wastes. 

Consistent with federal policy, DTSC has adopted U.S. EPA’s Lower Enforcement Priority Policy (LEPP) regarding mixed 
waste. However, this policy does not provide the relief that the Reform Task Force is seeking, i.e., the removal of the 
requirement for a hazardous waste facility storage permit for storage of decay-in-storage mixed waste. RCRA requires a 
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storage permit to manage decay-in-storage mixed wastes during the decay period if it exceeds the 90 days allowed for 
generator storage (59FR 18815). The LEPP only applies to violations of the LDR storage prohibition in section 3004J of 
RCRA. 

DTSC is aware that U.S. EPA, Region IX, considers the requirement of a hazardous waste storage permit for entities with 
licenses that approve decay-in-storage of radionuclides with short-lived half-lives to be, for the most part, redundant. U.S. 
EPA, Region IX, has proposed that the licenses issued by NRC and delegated states (referred to by NRC as Agreement 
States) which allow decay-in-storage for short-lived radionuclides be amended to incorporate applicable and relevant 
portions of RCRA requirements for storage in containers and tanks 

(40 CFR, part 265, Subparts I, J, and CC). U.S. EPA, Region IX, believes that these RCRA requirements should be 
incorporated into these licenses rather than duplicating efforts through issuance of separate RCRA permits. 

The Mixed Waste Team at U.S. EPA is now considering this proposal. In the meantime, DTSC will discuss with U.S. EPA, 
Region IX, DTSC’s proposal for a relaxed enforcement policy regarding violations of storage of decay-in-storage of mixed 
waste without a RCRA permit. This proposed relaxed enforcement policy would have the following criteria: 

l the facility can demonstrate its decay-in-storage mixed waste storage areas are in compliance with RCRA 
requirements for storage in containers and tanks (40 CFR, part 265, Subparts I, J, and CC); 

l the facility can demonstrate its decay-in-storage mixed waste storage areas are in compliance with all applicable 
RCRA storage facility standards found in 40 CFR 264.73/265.73 and inspection standards found in 40 CFR 
264.15/265.1115; 

l the facility has identified and kept records of its decay- in-storage mixed wastes in accordance with 40 CFR 
264.73(b)/265.73(b), including sources, waste codes, generation rates and volumes in storage; and 

l the facility has developed a decay-in-storage mixed waste mimmization plan (see 58FR 31114, May 28, 1993). 

Once the waste has decayed to the point that it can be released to a hazardous waste-only facility, the 90-day generator 
accumulation period would begin. If waste is stored beyond that accumulation period, then a hazardous waste facility permit 
would be required. 

8. Definition of “Onsite Facility” for Large Institutions and Affiliates 

Issue: DTSC Management Memo #EO-93-03l-MM establishes requirements for the management of hazardous waste within 
a geographically contiguous large institution. 

Task Force Interpretation of the Existing DTSC Regulations: As long as the affiliates are on contiguous property, or on 
property connected by rights-of-way “controlled” by the institution, they are considered onsite. Transportation must occur 
within the confines of the institution, and the institution must assume full responsibility for the waste. 

DTSC Response to Task Force Interpretation: DTSC agrees with the Reform Task Force’s interpretation of the 
Management Memo. 
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Task Force Recommendation: The Reform Task Force supports the Management Memo and asks that it be extended to 
biotechnology companies, hospitals, clinics, and other laboratory business entities which operate a geographically contiguous 
facility. The Reform Task Force also wants the term “controlled” to be defined to mean that the facility can close off access 
in an emergency in conjunction with local emergency providers, instead of being defined as who is responsible for road and 
right-of-way maintenance. 
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DTSC Response to the Task Force Recommendation: DTSC has reviewed the Reform Task Force’s requests in its 
addendum and feels its original response is correct and its Management Memo #EO-93-03l-MM does address all large 
institutions, public and private, which are contiguous. In the Management Memo, a campus is only discussed as an example 
of a contiguous property. 

DTSC’s definition of “onsite” is not limited to universities but rather is applicable to many facilities and institutions. 

DTSC disagrees with the Reform Task Force recommendation to redefine “controlled”. There appears to be some 
misunderstanding regarding control of a right-of-way. “Onsite” is defined in two ways: 1) in terms of contiguous property, 
and 2) in terms of noncontiguous property connected by a right-of-way, to which the public does not have access, and which 
is controlled by the property owner. (See Cal. Code Regs. section 66260.10.) The term “controlled” is used only in 
connection with noncontiguous property and it is clear that it means the public does not have access to the right-of-way. 
Therefore, DTSC believes that the current definition is adequate to guide decisions. 

9. Closed Containers 

Issue: What constitutes a closed container of hazardous waste (DTSC Management Memo #EO-93-020-MM)? 

Task Force Interpretation of the Existing DTSC Regulations: All closing devices must be secured in such a way as to 
prevent any liquid or vapor from escaping the container. No vapor should be detected by smell, sight, or any monitoring 
equipment possessed by the inspector. 

DTSC Response to the Task Force Interpretation: DTSC agrees with the Reform Task Force’s interpretation of a closed 
container. 

Task Force Recommendation: Containers would be considered “closed” if: 

a. the container were tipped on its side and no visible leakage occurred; 
b. the container were otherwise covered and restrained from tipping (e.g., secured to the wall); or 
c. the container has a closure device which is in the closed position. 

DTSC Response to Task Force Recommendation: DTSC concurs with the Reform Task Force recommendation (a) as 
stated. DTSC concurs with (b) and (c) as modified below to meet the requirement of a container being closed in the 
laboratory situation: “(b) the container were otherwise covered to contain any volatiles and secured from tipping (e.g., 
secured to a wall); or (c) the container has a closure device, sufficient to contain volatiles, which is in the closed position.” 
DTSC has developed the following response in regards to allowing containers to be partially open. 

Waste containers must be kept closed except when their contents are being transferred or when temporary 
venting of the containers is necessary to prevent the buildup of pressure within the containers. 

11. Use of Accredited Laboratories for Analysis 

Issue: Analysis by an accredited lab is the only means DTSC accepts for the determination and identification of an unknown 
chemical material. 
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Task Force Interpretation of the Existing DTSC Regulations: Hazardous waste determination of an unknown chemical 
should be made by an accredited lab. 

. 

DTSC Response to Task Force Interpretation: Concurs with the Reform Task Force interpretation. 

Task Force Recommendation: “Unknowns” intended for disposal in lab packs can be identified by approved analysis 
onsite, if the following information is provided: 

DTSC 

qualifications of the analyst(s), including the number of years of experience; 
the specific National Institute for Occupational Safety & Health (NIOSH) or U.S. EPA procedure used or by writing 
out the procedure in sufficient detail to allow duplication by another qualified analyst; 
results which are signed and dated by analyst; 
results which are signed and dated by supervisor; and 
a record of analyses maintained in the environmental division/department and copies of analyses accompany the 
waste shipment. 

Response to the Task Force Recommendation: DTSC concurs with the Reform Task Force approach with the 
addition of a new item: 

“6) laboratory must keep records for three years”. DTSC notes the Reform Task Force approach is similar to the procedure 
described in Prudent Practices (pp. 141-143). Testing in a certified laboratory would not be required if the testing is done 
prior to disposal of waste in lab packs and the testing is done to gather information on composition or to test for ignitability, 
reactivity, or corrosivity. 

However, the presumptive listing of laboratory waste as hazardous is based on the understanding that this waste is typically 
toxic. Rebuttal of the toxicity assumption must be done by a certified laboratory. 

12. Regulatory Interpretations and Distribution 

Issue: Interpretations of statutes and regulations relative to laboratories are often contradictory and are not widely 
disseminated. Considerable inconsistency in enforcement actions and compliance exists. 

Task Force Interpretation of the Existing DTSC Regulations: Not applicable. 

DTSC Response to Task Force Interpretation: Not applicable. 

Task Force Recommendation: Develop a mechanism for uniform distribution and dissemination of DTSC information and 
for consistent enforcement statewide by state and local agencies. 
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DTSC Response to Task Force Recommendation: As a public agency DTSC promotes participation from the public and 
the regulated community. As stated below, DTSC has established various means of communication with the general public 
and the regulated community to ensure the widest possible distribution of relevant information. 
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DTSC makes use of the DTSC Internet worldwide web (http://www.calepa.ca.gov/dtsc.htm) to share information in addition 
to the usual hard copies of documents and personal contact. DTSC has also committed to providing interim policy documents 
for public comment. The documents will be made available for public comment by placing them on the DTSC Internet 
worldwide web as well as distribution upon request in hard copy. Comments will be issued after reviewing all comments 
received. Subsequently, all or part of these policy documents would go through the regulation development process. 

Concurrently, DTSC is working to improve statewide enforcement consistency by providing information and training to 
other State and local agencies and its own staff on the interpretation and application of statutes and regulations. 

13. Certain Medical Wastes Classified as Hazardous Waste 

Issue: Medical wastes with insignificant amounts of chemical additives must be managed as regulated hazardous wastes. 

Task Force Interpretation of the Existing DTSC Regulations: Medical wastes containing small amounts of additives must 
be regulated as hazardous waste. 

DTSC Response to Task Force Interpretation: DTSC concurs with the Reform Task Force interpretation 

Task Force Recommendation: Medical wastes that contain an additive for the purpose of aiding evaluation or diagnosis 
should be managed as medical waste in accordance with the applicable provisions of the Medical Waste Management Act 
(MWMA), and should be disposed of in accordance with Health and Safety Code, section 25090(a). This topic has been 
studied through and will be implemented through RSU task C.9 “Laboratory Specimens”. 

DTSC Response to Task Force Recommendations: DTSC concurs with the Reform Task Force in that certain medical 
wastes with minimal hazardous chemicals added for diagnostic purposes could be managed as medical wastes and not as 
hazardous wastes. Mercury-containing wastes, however, shall continue to be subject to hazardous waste standards. 

DTSC has proposed the following alternative management standards for four types of laboratory specimen wastes: 

a. Fecal parasitology specimens preserved with mercuric chloride (fecal/mercury waste): For fecal/mercury waste from 
labs which are small-quantity generators (and therefore RCRA-exempt), amend state regulations to allow this waste 
to be land disposed following benchtop disinfection and stabilization by laboratories. For fecal/mercury waste from 
labs which are large-quantity generators (RCRA regulated), DTSC proposes to petition U.S. EPA for a variance from 
the existing federal treatment standard, to similarly allow land disposal following benchtop disinfection and 
stabilization. 

b. Fecal parasitology specimens preserved with copper and zinc compounds: Management as medical waste, not 
hazardous waste. 

c. Blood products disinfected with bleach: Management as medical waste, which would allow disposal to sewer where 
in compliance with POTW requirements. 

d. Pathology tissue specimens preserved in preservatives such as formaldehyde: While such specimens are already 
exempt from hazardous waste standards by HSC section 25117, regulatory language is proposed to clarify that such 
specimens are exempt only if all free, excess preservative fluid is decanted from the tissue and managed separately as 
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hazardous waste. 

The final recommendation will be implemented by changing regulations through the rule-making process. As noted above, 
for fecal/mercury waste from large-quantity generators, implementation of the proposed alternate standard will also require 
petitioning U.S. EPA for a variance from the existing federal treatment standard for this waste. 

14. Recommendations for Future Study (VII. from Reform Task Force Report) 

Task Force Recommendations: The Reform Task Force recommends development of performance-based standards like the 
OSHA laboratory standard, or the proposed International Standards Organization (ISO) 14000 laboratory environmental 
quality management system. 

DTSC Response to the Task Force Recommendations: DTSC agrees with the idea of developing an alternative way of 
regulating laboratories and is proposing to work with the laboratory community to develop such a pilot project. 
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Department of Toxic Substances Control’s Response to “Recommendations of the Laboratory 
Regulatory Reform Task Force” 

October 22, 1996 

RESPONSE TO ISSUES 12 and 10 - 

On July 1, 1996, the Department of Toxic Substances Control (DTSC) issued its response to eleven (11) 
of fourteen (14) issues raised by the Laboratory Regulatory Reform Task Force (Reform Task Force). At 
this time DTSC is issuing its response to the remaining three (3) issues: Laboratory Process, Regulatory 
Waste Determination, and Training. 

As previously stated in the July 1, 1996, response, DTSC has relied on the newly published version of 
Prudent Practices in the Laboratory (1) as a basis for this response. Prudent Practices recommends among 
other things: 

- limiting waste accumulation time in the laboratory to no more than one year; 

- labeling of every container with its identity and hazard; and 

- training of all laboratory workers in appropriate safety and waste management. 

DTSC believes these prudent practices are critical to the safe management and control of hazardous 
waste generated as a result of laboratory activity. 

ISSUE 1: The Laboratory Process; and 

ISSUE 2: Regulatory Waste Determination 

These two issues are closely related and difficult to respond to separately. We have taken the liberty of 
combining and rephrasing these two issues and responding to them as one issue. 

Rephrased Issue: Should laboratory waste be regulated as hazardous waste before it leaves the 
laboratory? 

Task Force Interpretation of the Existing DTSC Regulations: The Reform Task Force believes that 
DTSC considers a material a hazardous waste before an experiment is finished or before a material could 
be identified for reuse or recycling. It is the Reform Task Force’s understanding that DTSC requires each 
laboratory worker/researcher to make a hazardous waste determination at the generation point, and does 
not allow the overall operator of the generator site to make the determination. 

DTSC Response to the Task Force Interpretation: A material is presumed to become a waste in a 
laboratory and therefore, would require labeling and proper management when: 

a) the laboratory process is complete and there will be no further, use of this material in this laboratory; 
or 

b) the material is removed from the process apparatus and there will be no further use of this material in 
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b) the material is removed from the process apparatus and there will be no further use of this material in 
this laboratory; or 

C) the material is placed in a container together with waste from other laboratory processes from this 
laboratory. 

(The earliest of these dates is the accumulation start date.) 

However, the researcher, lab supervisor, safety officer, or other knowledgeable personnel can rebut this 
presumption through knowledge that the waste is non-hazardous, another use for the material is known, 
testing, or to correct an error. The presumption can be rebutted at the time of generation or at a later time 
as a result of new information. In the absence of this rebuttal, the waste must be managed as hazardous 
waste. 

Task Force Recommendation: The Reform Task Force suggests that DTSC adopt the concept of the 
“laboratory process unit” (LPU). The LPU is defined as a room or group of laboratory rooms under the 
control of a supervisor or principal investigator. The LPU would be considered analogous to the 
“manufacturing process unit” described in Title 40, Code of Federal Regulations (40 CFR) 261.4(c). 
Therefore, hazardous wastes would not be regulated until after they are removed from the LPU, i.e. from 
the laboratory. 

The Reform Task Force also recommends that designated technically qualified facility personnel should 
make the regulatory waste determination after the waste is removed from the laboratory. 

DTSC Response to Task Force Recommendation: While the LPU concept may be less burdensome for 
laboratories, it would eliminate the responsible regulatory agency’s ability to conduct inspections 
necessary to verify hazardous waste handling commensurate with protection of all personnel and the 
environment. Whether standards are prescriptive or performance-based, this verification of compliance 
is an essential element. 

One of the basic elements of the LPU is that a determination of whether a material is a waste or a 
product would not be made until after the material in question had left the LPU. Based on the description 
given by the Reform Task Force, an operator inside of an LPU would be free to use, reuse, treat, store or 
dispose of any and all wastes (including those which meet hazardous waste criteria) within the LPU 
without hazardous waste regulatory oversight. 

It has been DTSC’s experience that inadequate waste labeling often leads to storage of incompatible 
wastes next to each other, storage of wastes for extremely long time periods and the improper disposal of 
those wastes. All of these actions have lead to increased risk or actual injuries. 

DTSC is very much aware of the burden that numerous inspections by many different agencies places on 
businesses in California. The problem is considerably more serious when these agencies’ activities 
appear to be overlapping or duplicative. 

For the majority of laboratories in California (those without full or standardized treatment or storage 
permits), current implementation of the Certified Unified Program Agency (CUPA) at the local level 
will help reduce overlap by consolidating six existing regulatory programs within one agency. These six 
programs include the Risk Management Prevention Plan; the Hazardous Materials Business Plan; 
Hazardous Wastage Generation and Tiered Permitting Requirements; Underground Storage Tank 
Program; and the Above Ground Storage Tank Reporting Requirements in Article 80 of the Uniform 
Fire Code. A major goal of the CUPA program is to consolidate the surveillance requirements of these 
programs into one inspection. Beyond this consolidation, DTSC, through its Regulatory Structure 
Update Proiect (RSU), is aggressively reviewing current State-only (beyond the Resource Conservation 
and Recovery Act (RCRA)) regulations with a focus on duplication of requirements imposed by other 
agencies. Through the Reform Task Force effort DTSC is equally committed to elimination of 
duplicative burdens imposed to the laboratory community. 

The Reform Task Force’s belief that the California Occupational Safety and Health Administration 
(Ca/OSHA) may adequately regulate waste handling activities within the LPU is not completely 
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(Cal/OSHA) may adequately regulate waste handling activities within the LPU is not completely 
accurate. Cal/OSHA regulatory authority applies only to employees rather than all lab personnel, and the 
requirements do not extend to protection of the environment. Cal/OSHA primarily responds to 
complaints or incident reports as opposed to conducting routine inspections of laboratory operations. In 
discussions with Cal/OSHA, they have advised DTSC that they have not conducted any inspections of 
laboratories within the last three years, that were not incident or complaint-driven. 

Cal/OSHA’s laboratory standards, while comprehensive in scope, do not include specific hazardous 
waste management requirements, except in an appendix that is voluntary. Additionally, Cal/OSHA 
regulations contain some exclusions specific to laboratories and Cal/OSHA’s regulations are not 
designed to address the proper storage, treatment, and disposal of hazardous wastes, except in the 
context of worker protection. One example of an exclusion is that federal laboratories are exempt from 
Cal/OSHA standards and are only required to follow the less stringent federal OSHA regulations. 

The discussions between Cal/OSHA and DTSC on laboratory issues have provided both agencies with a 
better understanding of the scope and application of the other agency’s regulatory responsibilities. This 
will enable DTSC to ensure that the hazardous waste regulations do not overlap existing Cal/OSHA 
requirements for the protection of worker safety, but provide only the elements necessary for safe 
handling of hazardous waste. DTSC has committed to continue to work with Cal/OSHA to develop a 
seamless regulatory structure that does not duplicate requirements and to provide a single 
Cal/OSHA-DTSC guidance document to assist laboratories with compliance issues. 

Another issue central to the applicability of an LPU-type determination is federal laws, regulations, and 
policies as it relates to laboratory waste management. A synopsis of existing federal regulations and 
interpretations is discussed in Enclosure A. This synopsis was prepared in 

discussion with the U.S. Environmental Protection Agency (U.S. EPA) and further supported by a recent 
U.S. EPA letter (Enclosure B). Federal regulations specify that at the moment of generation, a material 
becomes a waste if the operator of the process generating the waste has no further use for it and the 
facility cannot provide for the recycling or reuse of that material in a timely manner. 

The LPU approach would be less stringent than the RCRA regulations and would require U.S. EPA to 
seek changes in federal laws and regulations. Based on the reasoning described in the preceding 
paragraphs, DTSC cannot accept the LPU concept. 

However, DTSC recognizes the need for regulatory reform in this area and is proposing to modify 
existing regulations to allow labeling of waste containers in the laboratory at the point of waste 
generation with only the following information: 

1) The words “laboratory waste” or “hazardous waste”; 

2) chemical composition of the waste and its hazards. This listing shall include products of the reactions 
and not just the initial reactants; and 

3) the accumulation start date. 

It is important to note that the Reform Task Force agrees with the DTSC proposal to limit laboratory 
accumulation time to one year. DTSC believes this agreement translates into a need for the identification 
of an accumulation date on each waste label. 

The waste would still be subject to the accumulation time, container requirements, and quantity limits as 
identified below: 

1) Accumulation time limitations (a maximum holding time of one year); 

2) container requirements (the waste is accumulated in container(s) that are in good condition, the waste 
is compatible with the container(s) it is stored in, and the container(s) are kept closed except when waste 
is being added to or removed from them); 
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is being added to or removed from them); 

3) waste quantity limitations (a maximum quantity of 55 gallons of hazardous waste or one quart of 
acutely/extremely hazardous waste at any one time). 

These requirements are consistent with the recommendations of Prudent Practices with the addition of 
the accumulation start date. This date is necessary to prevent storage beyond the limits recommended by 
Prudent Practices and that exist in current regulations. 

Note, however, that all hazardous waste must be completely labeled according to Title 22, California 
Code of Regulations section 66262.34(e) and (f) before being transported offsite. If the hazardous waste 
is being moved to a 90-day waste accumulation area or a permitted storage facility onsite and the 
transport of the waste is confined to the facility’s property, then the full labeling may be put on the 
container when it arrives at the 90-day or permitted area. The hazardous waste label can be put on the 
container by the laboratory worker/researcher or a technically qualified person such as an Environmental 
Health and Safety person. 

While DTSC believes certain prescriptive standards are appropriate for certain laboratory settings, 
DTSC is exploring a performance-based standard option that achieves equivalent environmental and 
public health protection and is based on Prudent Practices. Under this approach, the laboratory would be 
required to develop and implement a Waste Management Plan, which would contain procedures and 
work practices which are adequate to ensure that the performance standards are met. This plan could be 
included in a chemical hygiene plan or other existing plan. The Waste Management Plan would include, 
at a minimum, the following elements: 

- Physical, chemical and health hazards of laboratory wastes; 

- procedures for labeling wastes with identity and hazards; . 

- procedures to limit waste accumulation times; 

- waste management training; 

- procedures for bench top treatment of wastes; and 

- disposal options for hazardous wastes, including prohibitions on drain disposal. 

Examples of potential performance standards are: 

- Waste Identification - Every container must be labeled with the materials identity and its hazard (e.g., 
flammable, corrosive). Although the identity need not be a complete listing of all chemical constituents, 
it should enable knowledgeable laboratory workers to evaluate the hazard. However, when compatible 
wastes are collected in a common container, a list of the components must be maintained with the 
container. (Prudent Practices, p. 145) 

- Limit of time waste is accumulated at or near the point of generation. The accumulation time shall be 
no more than one year. (Prudent Practices, p.207) 

- Security - Only persons who are involved in laboratory operations and who have been advised of 
special precautions may have access to waste accumulation areas. (Prudent Practices, p.91) 

- Training requirements - Appropriate training in safety and waste management must be provided for all 
laboratory workers, including students in the laboratory classes. (Prudent Practices, p. 11) 

The Waste Management Plan would be available for review by local or state agency inspectors. 

ISSUE 10. Training and Record Keeping 
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Issue: Is hazardous waste training required for laboratory 

personnel? 

Task Force Interpretation of the Existing DTSC regulations: Annual training is required for all personnel 
handling hazardous waste, making hazardous waste determinations, or participating in any emergency 
response unless they only generate hazardous waste at the satellite accumulation area. 

DTSC Response to Task Force Interpretation: DTSC concurs with the Reform Task Force interpretation. 

Task Force Recommendation: Hazardous waste training should be required for personnel involved in 
hazardous waste management, and not necessarily all laboratory personnel. 

DTSC Response to Task Force Recommendation: Prudent Practices states: “The committee recommends 
that any laboratory using hazardous chemicals should provide appropriate training in safety and waste 
management for all laboratory workers, including students in laboratory classes”. DTSC agrees that for 
safety reasons, some level of training is needed for all personnel handling hazardous waste. The scope of 
training would depend on the extent of the person’s duties and at a minimum, would ensure that 
personnel are able to respond effectively to emergencies and enable them to conduct those duties in 
compliance with the applicable regulatory requirements. This training would have to be offered 
annually. In light of this perspective, DTSC is suggesting the following table (Enclosure C) outlining 
the type of training that would be necessary for the three most common laboratory position types. We 
believe this table is generally consistent 

Enclosure A 

with Prudent Practices. 
_ 

MANUFACTURING PROCESSING UNIT DEFINITION: 

The Code of Federal Regulations, Title 40 (40 CFR) section 261.4(c) provides the following exclusion 
for hazardous waste from certain regulations: . . 

- a hazardous waste which is generated in a product or a raw material storage tank; 

- a product or raw material transport vehicle or vessel; 

- a product or raw material pipeline; or in 

- a manufacturing process unit or an associated non-waste treatment manufacturing unit; 

is not subject to regulations under part 262 through 265,268,270,271 and 124 of chapter I or to the 
notification requirements of section 3010 of RCRA until it exits the unit in which it was generated. 

Based on the preamble of the Federal Register (45FR72024, 10/30/82) that established this exclusion 
U.S. EPA did not intend to regulate product or raw material storage or transport vehicles and vessels or 
manufacturing process units in which hazardous waste are generated. The purpose of the manufacturing 
process unit exemption was to acknowledge that hazardous waste is being generated in those units and 
provide regulatory relief due to reduced risk. 

There is a significant difference between the manufacturing process unit (MPU) and the LPU. In a MPU 
the waste is generated in a “tank-like unit” and generally cannot be handled or mismanaged until the 
waste is physically removed from the unit. In the LPU model however, the room or rooms of a 
laboratory do not represent a “tank-like” environment; the waste is freely available and could potentially 
be handled by many different people (particularly in an instructional lab). As such, the potential risks to 
human health and the environment are significantly greater. 

The federal requirement for describing accumulation times states, in 40 CFR, section 262.34(a)(2), that 
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the date upon which each period of accumulation begins shall be clearly marked and 

The federal regulations regarding the definition of “solid waste” specify the following: 

A) “Solid waste” means any discarded material of any form that is not excluded by 40 CFR, section 261 
2(a)( 1) or that is not excluded by variance granted under 40 CFR, sections 260.30 and 260.3 1; 

B) “discarded” means relinquished, abandoned, recycled or cons idered inherently waste-like; 

C) “relinquished” or “abandoned” means burned or incinerated, disposed of, accumulated, stored, or 
treated (but not recycled) before or in lieu of being relinquished/abandoned by being disposed of, burned 
or incinerated; and 

D) Materials are solid wastes if it is recycled, or accumulated, stored or treated before recycling, by 
being managed in any of the following ways 

1) Used in a manner constituting disposal (placed on land or used to make a product that is placed on the 
ground); 

2) through being burned for energy recovery (burned to recover energy or used to produce a fuel or are 
otherwise contained in fuels); 

3) through being reclaimed (processed to recover a usable product or is regenerated); or 

4) through being accumulated speculatively (at least 75% of the material must be recycled/reused on an 
annual basis to avoid being accumulated speculatively). (Emphasis added) 

Enclosure B 

United States Environmental Protection Agency, Region IX 
75 Hawthorne Street 
San Francisco, CA 94105-3801 

Larry Matz, Chief, Statewide Compliance Division 
Department of Toxic Substances Control 
California Environmental Protection Agency 
P.O. Box 806, Sacramento, California 95812-0806 . . 

Dear Mr. Matz: 

As a follow-up to our discussion last month, I am writing to provide you with U.S. EPA’s comments on 
one of the recommendations from the Laboratory Regulatory Reform Task Force (LRRTF) June 1995 
report. The LRRTF recommends adopting the concept of a laboratory process unit (LPU) where the LPU 
is a room or a group of laboratory rooms in which all chemicals are considered materials and all 
activities are materials processing. A material does not become a waste until it leaves the LPU. The LPIJ 
concept was patterned after the “manufacturing process unit” described in 40 CFR 261.4(e), and the 
LRRTF considers the LPU concept a possible interpretation under the existing regulations. We disagree 
with the LRRTF and believe that regulatory changes would be necessary to both the federal and state 
levels in order to pursue the LPU concept. Furthermore, we do note believe that the LPU concept proves 
adequate safeguards in the handling and management of hazardous waste. 

The regulations pertaining to the “manufacturing process unit” at 40 CFR 261.4(e) provides the 
following exclusion: 

. 
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“Hazardous wastes which are exempted from certain regulations. A hazardous waste which is generated 
in a product or raw material storage tank, a product or raw material transport vehicle or vessel, a product 
or raw material pipeline, or in a manufacturing unit, is not subject to regulation under parts 262 through 
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265,268 270,27 1, and 124 of this chapter or to the notification requirements of section 3010 of RCRA 
until it exits the unit in which it was generated, unless the unit is a surface impoundment, or unless the 
hazardous waste remains in the unit more than 90 days after the unit ceases to be operated for 
manufacturing, or for storage or transportation of product or raw materials.” 

As noted in the preamble to the regulations (45 FR 72024, October 30, 1980), U.S. EPA did not intend 
to regulate product or raw material storage or transport vehicles and vessels or manufacturing process 
units in which hazardous waste are generated. The purpose of the manufacturing process unit exemption 
was to acknowledge that hazardous waste is being generated in those units and provide regulatory relief. 
Hazardous waste is not subject to regulation until it “exits” the unit. 

There are significant differences between the manufacturing process unit and the LPU. In the raw 
material storage or transport and in the manufacturing process unit, the waste is generated in a “tank-Iike 
unit” and generally cannot be handled or mismanaged until the waste is physically removed from the 
unit. The hazardous waste being contained in this manner poses low risks to human health or the 
environment and are only incidental to the risks posed by the valuable product or raw material with 
which they are associated. This association also minimizes the potential for leaks and releases from the 
unit. In the LPU model however, the room or rooms of a laboratory do not represent a “tank-like” 
environment, the waste is freely available and could potentially be handled by many different people. As 
such, the potential risks to human health or the environment are significantly greater. The LPU model 
would allow all chemical management (including waste management) and all processes in the laboratory 
to go unregulated by hazardous waste management requirements. This would not be acceptable. 
Experience has shown that one of the key issues relating to laboratory compliance with hazardous waste 
requirements is the correct identification of the waste upon generation. 

A related issue is the LRRTF concern regarding who is responsible for making the determination that a 
material has become a waste and whether the waste is hazardous. While the LPU model addresses this 
concern in large part, we understand that DTSC is contemplating relaxing the more stringent state 
labelling requirements. Such a change would appear to address the LRRTF’s concern by allowing the 
labelling requirements to be addressed by staff who need not be regulatory experts. This approach could 
significantly address the LRRTF concerns without needing the LPU model. 

If you have questions, please do not hesitates to call me at (415) 744-2090 or Ms. Lily Wong at (415) 
744-2148. 

Sincerely, 
Rich Vaille, P.E. 
State Programs & Compliance Branch 

Enclosure C 



Training Requirements 

Physical, chemical and health hazardous of lab 
wastes 

* Lab Workers * Supervisor ** Enviromental 

and or Principal Health & Safety 

Students Investigator Personnel 

Appropriate work practices for handling lab wastes: 

1) Identification of when a material becomes a 
waste; 

2) Disposal options for hazardous waste, drain 
disposal and normal refuse disposal of 
non-hazardous waste; 

3) Container management: labeling, accumulation 
time limits, incompatible substances, secondary 
containers, closing containers. 

the lab. 
Personal protective equipment to be used for 
accidents. 

x X X 

management. RCRA and California regs, relevant 
agencies, potential fines. 

* For lab workers and student, the supervisor or Principal Investigator DTSC and Cal/OSHA 
recommend this training be integrated with the Cal/OSHA required training of the Chemical Hygiene 
Safety Plan. 

** These personnel would be expected to have all training specified in Title 22, California Code of 
Regulations, section 66265.16. 

1. Prudent Practices in the Laboratory, Handling and Disposal of Chemicals.’ Committee on Prudent 
Practices for Handling, Storage, and Disposal of Chemicals in Laboratories, National Research Council, 
National Academy Press, Washington, D.C., 1995. 

Index Page 
DTSC Home Page 
Top of This Page 

47 


