
OFFICE USE ONLY
US EPA ID NUMBER

SITE, BUSINESS, OR INSTALLATION NAME

DATE CONTACT PHONE NUMBER

CONTACT PERSON

FACILITY ADDRESS

SECTION 1   PERMIT APPLICATIONS 
DETERMINE THE CATEGORY BELOW FOR EACH APPLICATION BEING SUBMITTED. IF A SINGLE APPLICATION HAS TWO OR MORE TYPES OF UNITS, USE ONLY THE 
HIGHER (OR JUST ONE SET) FOR THAT APPLICATION.   

EXAMPLE:  FOR FACILITIES WITH MORE THAN ONE TYPE OF ACTIVITY SUCH AS STORAGE AND DISPOSAL, THE HIGHER PART B FEE APPLIES.  CHOOSE THE 
APPROPRIATE EXISTING OR NEW PART A  FEE AND ALSO IN THIS CASE, THE HIGHER ONSITE OR COMMERCIAL DISPOSAL PART B FEE.  

STORAGE  
514

A
A
B
B

EXISTING FACILITY

NEW FACILITY

ON-SITE

COMMERCIAL

$600

$2,800

$15,000

$37,500

$600

$2,800

$15,000

$37,500

B
B

ON-SITE DISPOSAL

ON-SITE LANDFILL

$600

$2,800

$30,000

$30,000

B COMMERCIAL DISPOSAL $75,000

B COMMERCIAL LANDFILL $75,000

B PREVIOUSLY PERMITTED
(UNDER OPERATING PERMIT)

$600

$2,800

$15,000

B $30,000NOT PREVIOUSLY PERMITTED
(UNDER OPERATING PERMIT)

B CORRECTIVE ACTION

$600

$2,800

$15,000

B EMERGENCY PERMIT

$600

$2,800

$2,400

B R,D AND D APPLICATION / RENEWAL $2,800

TREATMENT  
516

DISPOSAL  
511

POST 
CLOSURE  

548
CORRECTIVE 
ACTION  547 MISC 516

CLOSURE / POST CLOSURE PLAN REVIEW

CLASS  1  MODIFICATION OF AN APPROVED CLOSURE / POST CLOSURE PLAN 

CLASS  1  MODIFICATION OF AN APPROVED CLOSURE / POST CLOSURE PLAN 
1

CLASS  2  MODIFICATION OF AN APPROVED CLOSURE / POST CLOSURE PLAN 

CLASS 3  MODIFICATION OF AN APPROVED CLOSURE / POST CLOSURE PLAN 

$2,800

$300

$850

$1,100

$1,700

PAGE 1 TOTAL $

HAZARDOUS WASTE TREATMENT, STORAGE, DISPOSAL FACILITY (TSDF) 
APPLICATION AND OTHER REVIEW FEES

STATE OF TENNESSEE

DIVISION OF SOLID WASTE MANAGEMENT - HAZARDOUS WASTE PROGRAM
DEPARTMENT OF ENVIRONMENT AND CONSERVATION

NASHVILLE, TN   37243
401 CHURCH STREET, L & C TOWER 5th FLOOR

AMOUNT YOU ARE PAYING $
ADD PAGE 1 AND 2

RDA2203CONTINUED CN-1261 (Rev. 4-10)

TOTALSPART

POST-CLOSURE

POST-CLOSURE

SECTION  2   CLOSURE / POST CLOSURE  (NOT ASSOCIATED WITH ANOTHER APPLICATION REVIEW)       548

FORM TSDF-APP

Tennessee Department of Environment and Conservation
Division of Solid Waste Management - (HWM)

Nashville, TN   37243
Do Not 

Send CashMAKE CHECK OR MONEY ORDER PAYABLE TO:

401 Church Street,  5th Floor L&C Tower

"Treasurer, State of Tennessee"

SECTION  3   PAYMENT OF FEES (SUBMIT FEE WITH APPLICATION / DOCUMENTS AND THIS COMPLETED FORM)
SEND TO

CHECK AMOUNT AND ENTER IN THE TOTAL COLUMN 
CATEGORY



CLASS  1  MODIFICATION

CLASS  1  MODIFICATION 

CLASS  1  MODIFICATION (OWNER / OPERATOR CHANGE) non class 21

CLASS  1  MODIFICATION (MACT)

CLASS 2  MODIFICATION (CONTAINER, TANK OR DRIP PAD STORAGE  AND / OR TREATMENT UNIT OR 
THERMAL TREATMENT UNIT)

$600

$4,200

$3,800

$8,000

$9,700

SECTION  4   PERMIT MODIFICATION       513

1

1

CLASS 2  MODIFICATION (DISPOSAL UNIT; WASTE PILE STORAGE UNIT; CONTAINMENT BUILDING OR 
SURFACE IMPOUNDMENT STORAGE AND / OR TREATMENT UNIT OR OTHER MISCELLANEOUS UNIT $12,500

CLASS 2  MODIFICATION (POST CLOSURE UNIT) $15,000

CLASS 3  MODIFICATION (DISPOSAL UNIT; WASTE PILE STORAGE UNIT; CONTAINMENT BUILDING OR 
SURFACE IMPOUNDMENT STORAGE AND / OR TREATMENT UNIT OR OTHER MISCELLANEOUS UNIT $30,000

CLASS 3  MODIFICATION (FINAL REMEDIES UNDER CORRECTIVE ACTION) $15,000

CLASS 3  MODIFICATION (CONTAINER, TANK OR DRIP PAD STORAGE  AND / OR TREATMENT UNIT OR 
THERMAL TREATMENT UNIT) $15,000

TEMPORARY AUTHORIZATION $3,000

TEMPORARY AUTHORIZATION RENEWAL $300

CERTIFICATE OF COMPLIANCE PLAN FOR EACH TYPE OF UNIT

CONTAINED-IN DETERMINATION

OFFICIAL WRITTEN REGULATORY INTERPRETATION REQUEST (PER HOUR)  

PERIODIC MODELING AND DIRECT HUMAN HEALTH RISK ASSESSMENT

TRIAL BURN PLAN FOR EACH TYPE OF UNIT

$5,000

$500

$50

$5,850

$11,700

SECTION  5   BURN AND / OR ASSESSMENT REVIEW FEE     544

RISK BURN PLAN FOR EACH TYPE OF UNIT $11,700

VARIANCE OR WAIVER REQUEST  (REVIEW - APPROVED OR DENIED) $3,000

FACILITY RISK ASSESSMENT AND / OR RISK EVALUATION PLAN FOR A LAND BASED UNIT $11,700

INITIAL DISPERSION MODEL AND DIRECT HUMAN HEALTH RISK ASSESSMENT $11,700

VARIANCE OR WAIVER REQUEST RENEWAL  $650

CLASS  1  MODIFICATION   (STORAGE UNIT) $300

CLASS  1  MODIFICATION   (TREATMENT, DISPOSAL OR POST CLOSURE UNIT) $550

FACILITY RISK ASSESSMENT AND / OR RISK EVALUATION PLAN FOR COMBUSTION UNIT $11,700

CLASS  1  MODIFICATION   (STORAGE UNIT) $1,300

CLASS  1  MODIFICATION   (TREATMENT, DISPOSAL OR POST CLOSURE UNIT) $2,700

SECTION  8   CONSTRUCTION INSPECTION FEE (PER UNIT)   604

CLASS  2  MODIFICATION   (STORAGE UNIT) $2,000

CLASS  2  MODIFICATION   (TREATMENT, DISPOSAL OR POST CLOSURE UNIT) $4,000

CLASS  3  MODIFICATION   (STORAGE UNIT) $2,700

CLASS  3  MODIFICATION   (TREATMENT, DISPOSAL OR POST CLOSURE UNIT) $5,350

1

1

PAGE 2 TOTAL $
SECTION  9   CERTIFICATION

RDA2203CN-1261 (Rev. 4-10)

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE.  I AM AWARE THAT THERE ARE SIGNIFICANT 
PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF AUTHORIZED REPRESENTATIVE PRINTED NAME AND TITLE DATE SIGNED

CLASS 3  MODIFICATION (POST CLOSURE UNIT) $20,000

CHROMIUM EXCLUSION REVIEW FEE FOR EACH CHROMIUM WASTE STREAM $2,500

SECTION  7   REGULATORY REVIEWS - AS DETERMINED BY STAFF    577

SECTION  6   OTHER REVIEWS  576  

*
*
*ALSO APPLIES TO NEWLY PERMITTED UNITS NOT YET CONSTRUCTED

CHECK AMOUNT AND ENTER IN THE TOTAL COLUMN TOTALS

PAGE 2 
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