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" Ts is aconsent orda"issued Tder the authority ofVa. Code § 10. 1-1455, between the
;ima Waste ManagementBoard, and Virginia Hospital Center Arlington HealA!

regarding Virginia Hospital Center, for the purpose of resolving catain-^oTations~ofAe'Vireinia
Management Act and the applicable regulations.

SECTION B; Definitions

Unless the context clearly indicates otherwise, the following words and temis have the
meaning assigned to them below:

1. ';Board" means the Virginia Waste Management Board, a permanent citizens' board of
as described in Va. Code §§ 10. 1-1184 and -1401.

2. "CFR" means the Code of Federal Regulations, as incorporated into the Regulatiions.
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3. "Department" or "DEQ" means the Department of Environmental Quality, an agency of
the Commonwealth of Virginia, as described in Va. Code § 10. 1-1 183.

4. "Director" means the Director of the Department of Environmental Quality, as described
in Va. Code §10. 1-1185.

5. "Facility" or "Site" means Virginia Hospital Center located at 1701 N. George Mason
Drive in Arlington, Virginia.

6. "Generator" means person who is a hazardous waste generator, as defined by 40 CPR
260. 10. ^ ------o--,,

7. "Hazardous Waste" means any solid waste meeting the defmition and criteria provided in
40CFR§261. 3.

8" "^(J means large quantity generator, a hazardous waste generator that generates 1000
kilograms (2200 pounds) or greater of hazardous waste in a calendar month and meets
other restrictions. See 40 CFR § 262. 34(a)-(b) and (g)-(l).

9 "Notice of Violation" or "NOV" means a type of Notice of Alleged Violation under Va.
Code §10. 1-1455.

10. "NRO" means the Northern Regional Office ofDEQ, located in Woodbridge, Virginia.

11. "Order" means this document, also known as a "Consent Order" or "Order by Consent."

12. "Regulations" or "VHWMR" means the Virginia Hazanious Waste Management
Reguladons, 9 VAC 20-60-12 et seq. Sections 20-60-14, -124, -260 through -266, -268,
270, -273, and -279 of the VHWMR incorporate by reference corresponding parts and
sections of the federal Code of Federal Regulations (CFR), with the effective'date as
stated in 9VAC 20-60-18, and with independent requirements, changes, and exceptions
as noted. In this Order, when reference is made to a part or section of the CFR, unless
otherwise specified, it means that part or section of the CFR as incorporated by the
corresponding section of the VHWMR. Citations to independent Virginia requirements
are made directly to the VHWMR.

13. "Solid Waste" means any discarded material meeting the definition provided in 40 CFR
261. 2.

14. "SQG" means a small quantity generator, a hazardous waste generator that generates
greater than 100 kilograms but less than 1000 kilograms of hazardous waste in a calendar
month and meets other restrictions. See 40 CFR § 262. 34(d)-(f).

15. "Va. Code" means the Code of Virginia (1950), as amended.



Consent Order

Virginia Hospital Center Arlington Health System
EPA ID. No. VAD988175733
Page 3 of 25

16. "VAC" means the Virginia Administrative Code.

17. "VHC" means Virginia Hospital Center Arlington Health System, a corporation
authorized to do business in Virginia and its affiliates, partners, and subsidiaries. VHC is
a "person" within the meaning ofVa. Code § 10. 1-1400.

18. "Vu'ginia Waste Management Act" means Chapter 14 (§ 10. 1-1400 etseq.) of Title 10.1
of±e Va. Code. Article 4 (Va. Code §§ 10. 1-f426 through 10. 1-1429) oftheVir^nia
Waste Management Act addresses Hazardous Waste Management.

SECTION C: Findines of Fact and Conclusions of Law

1. VHC operates an iadqiendent not-for-profit hospital located in Arlington, Virginia that
provides over $40 million dollars in charity care'to those in need on an amiuafbasis.

2. On February 8, 2018 DEQ staff conducted a hazardous waste compliance evaluation
inspection (CEI) at the PaciUty. The CEI was conducted to evaluate Facility compliance
with the applicable Virginia Hazardous Waste Management Regulations.

3. During Ae February 8, 2018 CEI, DEQ staff observed that unused medication, vials, and
receptacles containing pharmaceutical residuals, unused chemotherapy medication,
chemotherapy waste, and other potentially hazardous waste streams are being
commingled with regulated medical waste (RMW) throughout the hospital. The
materials are being placed in red RMW receptacles and yellow chemotherapy waste
receptacles in patient rooms the infusion center storage closet, the phannacy, the
chemotherapy mixing room inside the pharmacy, fhe Emergency Room, the Main
Pathology Lab, and the Histology 2 Lab. These potential hazardous wastes are then
subsequently managed as RMW and non-hazardous waste. Many unused medications
that are potentially P and U listed hazardous waste are also placed in red sharps
containers and managed as RMW. A hazardous waste determination has not been made
by VHC on the potential hazardous wastes being managed in this manner.

4, 40 CFR 262. 1 1 as incorporated by reference into 9 VAC 20-60-262, Hazardous Waste
Determination states that a person who generates a solid waste, as defined in 40 CFR
?r6L?'mustdetermine ifthatwaste is a hazardous waste using the following method: (a)
He should first determine if the waste is excluded from regulation under 40 CFR 261.4.
?2^e mu?!-?e?detemune ifthe waste is listed as a hazardous waste m subpartDof40
CFR part 261. (c) For purposes of compliance with 40 CFR part 268, or if the waste is
not listed in subpart D of 40 CFR part 261, the generator must then determine whether
the waste is identified in subpartCof40 CFR part 261 by either: (1) Testing the waste
according to the methods set forth in subpart C of 40 CFR part 261, 'or acconUng to an
equivalent method approved by the Administrator under 40 CFR 260.21; or (2) Applying
knowledge of the hazard characteristic of the waste in light of the materials or the"
processes used. (d) If the waste is determined to be hazardous, the generator must refer



Consent Order

Virginia Hospital Center Arlington Health System
EPAID. No. VAD988175733
Page 4 of 25

to parts 261, 264, 265, 266, 267, 268, and 273 of this chapter for possible exclusions or
restrictions pertaming to management of the specific waste.

5. During the February 8, 2018 CEI, DEQ staff observed that VHC has not made hazardous
waste determinations on all waste streams and has potentially commingled listed and
characteristic hazardous waste with regulated medical waste and non-hazardous waste.
As a result, VHC has not demonstrated that it is accurately counting its hazardous waste
in order to properly determine its generator status.

6. 40 CFR 261. 5 as referenced by 9 VAC 20-60-261 states (c) When making the quantity
determinations of this part and 40 CFR Part 262, the generator must include all hazardous
waste that it generates, except hazardous waste that: (1) Is exempt from regulation under
40 CFR 261.4(c) through (f), 261. 6(a)(3), 261.7(a)(l), or 261. 8; or (2) Is managed
immediately upon generation only in on-site elementary neutralization units, wastewater
treatment units, or totally enclosed treatment facilities as defined in 40 CFR 260. 10; or
(3) is recycled, without prior storage or accumulation, only in an on-site process subject
to regulation under 40 CFR 261. 6(c)(2); or (4) Is used oil managed under the
requirements of 40 CFR 261. 6(a)(4) and 40 CFR part 279; or (5) Is spent lead-acid
batteries managed under the requirements of 40 CFR part 266, subpart G; or (6) Is
universal waste managed under 40 CFR 261. 9 and 40 CFR part 273; (7) Is a hazardous
waste that is an unused commercial chemical product (iisted in 40 CFR part 261, subpart
D or exhibiting one or more characteristics in 40 CFR part 261, subpart C) that is
generated solely as a result of a laboratory clean-out conducted at an eligible academic
entity pursuant to §262.213. For purposes of this provision, the term eligible academic
entity shall have the meaning as defined in §262.200 of Part 262. (d) In determining the
quantity of hazardous waste generated, a generator need not include: (1) Hazardous waste
when it is removed from on-site storage; or (2) Hazardous waste produced by on-site
treatment (including reclamation) of his hazardous waste, so long as the hazardous waste
that is treated was counted once; or (3) Spent materials that are generated, reclaimed, and
subsequently reused on-site, so long as such spent materials have been counted once.

7. During the February 8, 2018 CEI, DEQ staff observed possible P and U listed and or
characteristic hazardous wastes being commingled with RMW and managed as RMW
and as non-hazardous waste. VHC staff informed DEQ that some of these wastes are
sent off-site through Stericycle for management as RMW in Baltimore, MD. VHC staff
indicated that some of these wastes are being steam-treated on site by VHC in the on site
Chemclav unit prior to being sent to King George Landfill in King George, Virginia. The
Chemclav unit is not designed for thermal treatment of pharmaceutical hazardous waste.
VHC staff could not demonstrate that it has a permit or interim status to treat the
hazardous waste.

8. 40 CFR 270. 1(c) as referenced by 9 VAC 20-60-270 states in relevant part that (c) Scope
of the RCRA permit requirement. RCRA requires a permit for the "treatment,"
"storage, " and "disposal" of any "hazardous waste" as identified or listed in 40 CFR part
261. The terms "treatment," "storage," "disposal," and "hazardous waste" are defined in
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§270. 2 Owners and operators of hazardous waste management units must have permits
during the active life (including the closure period) of the unit.

9. During the February 8, 2018 CEI, DEQ staff was informed by VHC staff that VHC is
treating possible P and U listed and or characteristic hazardous waste on site and was
unable to provide documentation to DEQ that it has a written waste analysis plan.

10. 40 CFR 268. 7(a)(5) as referenced by 9 VAC 20-60-268 states: If a generator is managing
and treating prohibited waste or contaminated soil in tanks, containers, or containment
buildings regulated under 40 CFR 262. 34 to meet applicable LDR treatment standards
found at §268.40, the generator must develop and follow a written waste analysis plan
which describes the procedures they will carry out to comply wifh the treatment
standards. (Generators treating hazardous debris under the alternative treatment
standards of Table 1 §268. 45, however, are not subject to these waste analysis
requirements. ) The plan must be kept on site in the generator's records, and the following
requirements must be met: (i) The waste analysis plan must be based on a detailed
chemical and physical analysis of a representative sample of the prohibited waste(s)
being treated, and contain all mformation necessary to treat tfae wastes) m accordance
with the requirements of this part, including the selected testing frequency, (ii) Such plan
must be kept in the facility's on-site files and made available to inspectors.

11 During the February 8, 2018 CEI, DEQ staff observed that possible P and U listed and/or
characteristic hazardous wastes are being commingled with RMW and managed as RMW
and as non-hazardous wastes. According to VHC staff this waste is being steam
sterilized at VHC and subsequently sent to a solid waste landfill. VHC is sending
hazardous waste to a facility that is not a permitted or interim status RCRA TSDor
recycling facility.

12. 40CFR 262. 12 as referenced by 9 VAC 20-60-262(c) states that a generator must not
offer his hazardous waste to transporters or to treatment, storage, or disposal facilities
that have not received an EPA identification number.

13. 40 CFR 262. 20(b) states that a generator must designate on fhe manifest one facility
which is permitted to handle the waste described on tiie manifest.

14. 40 CFR 260. 10 as referenced by 9 VAC 20-60-260 states: Definitions. Designated
facility means: (1) A hazardous waste treatment, storage, or disposal facility which: (i)
Has rec®ived a pennit (or interim status) in accordance with the requirements of parts 270
and 124 of this chapter; (ii) Has received a permit (or interim status) from a State
authorized in accordance with part 271 of this chapter; or (iii) Is regulated under
§261. 6(c)(2) or subpart F of part 266 of this chapter; and (iv) That has been designated on
the manifest by the generator pursuant to §262. 20. (2) Designated facility also means a
generator site designated on the manifest to receive its waste as a return shipment jfrom a
facility that has rejected the waste in accordance with §264.72(f) or §265. 72(f) of this
chapter. (3) If a waste is destined to a facility in an authorized State which has not yet
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SmedauAorizationto rc8ulatethat. Particular waste as hazardous, then the designated
' must be a facility allowed by the receiving State to accept such waste.

15. During the February 8, 2018 CEI, DEQ staff reviewed Facility manifest documentation
!_noted!hatdurmg multiPle months in 2016, 2017, and 2of8,~greatCT'than2jo6l*

pounds ofhazardous waste or more than 2.2 pounds of acute hazardous waste^vas
[ off^ite in a calendar month. Based on inspection findings,'VHC operated as a

\ the following months: April 2016, June 2016,
^^20-^Jme2017'AU^2017^0rtober2017'NOV^^

s:_Basedona. reYiew °fDEQ records'no "otification ofchange mgenerator 'status
was provided to DEQ.

16' Ly^^20^°, 'i315JS)'.,NO?fication'states: Anyone who becomes a large quantity
generator shall notify the department in writing immediately of Ais change instatus and

change in the operating record.

17. VHC did not pay a large quantity generator annual fee for 2016.

18'LV̂ C_20-60:I284(A)'. paymentofADnualFees'states: Due date. The operator of the

treatment, storage,^- disposal facility and each large quantity generator'shan"pav the
lonie?fee!to-theDq5 artment ofEnviro"mental Quality. The°dq)artmentma7biUAe

. for amounts due or becoming due in the immediate future All
P2miente^e dleand ?au be receivedby the department no laterAan'the'first day of
october2004 (for the2003 annual year), and no later thanAefirst'dTy ofOrtobet:"ofA

1 succeeding year thereafter (for the preceding annual year) unless'i
.. is specified by the department in writing.

19. During the February 8, 2018, CEI, DEQ staff did not observe documentation that VHC
wsubmitt^a Bie^a! R^ort by M^ch 1-2018'forLQGh~^
or storage that occurred in 2017.

20' 40_CFR262:41_as referenced by9 VAC 20-60-262, Biennial Report, states: (a) A
generator who ships any hazardous waste off-site to a treatment, 'storageordis
fa?ltywi?in,theumtedstatesmustprcPare md submit~asm3ecopro faB?S
Report tothe Regional Administrator by March 1 of each evmnumb^veaTn^
Bismu.aI-Report must be submitted °nEPA Fo"n 8700-13A, mustcover~genCTator"
^Avit?sdlu'mithe preyi ous year'and must include the following infonnation:(T) The

i number, name, and address of the generator; (2) The calendar'
c^eredby the report; (3) TheEPA identification number, name; and addresTfor each

rt, storage, ordisposal facility in the United States to which waste was
shi.pp^jhm^gAeyear'(4) Thename md EPA identification number ̂ each"^sp^rter

; reporting year for shipments to a treatment, storage or disposal facilit
^the United States; (5) A description, EPA hazardous waste"numbe7ffrom~40'CFR

part 261, subpartC or D), DOT hazard class, and qumtity of each hazardous waste
TSSPedoff'sitefor shiPments to a treatment, storage or disposal facility within 'the

I States. This information must be listed by EPA identification number ofeach
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such off-site facility to which waste was shipped. (6) A description of the efforts
undertaken during the year to reduce the volume and toxicity of waste generated. (7) A
description of the changes in volume and toxicity of waste actually achieved during the
year in comparison to previous years to the extent such information is available for years
prior to 1984. (8) The certification signed by the generator or authorized rqn-esentative.
(b) Any generator who treats, stores, or disposes of hazardous waste on-site must submit
a biennial report covering those wastes in accordance with the provisions of 40 CFR parts
270, 264, 265, 266, and 267. Reporting for exports of hazardous waste is not required on
the Biennial Report form. A separate annual report requirement is set forth at 40 CFR
262.56.

21. Based upon the records reviewed by DEQ staff during the February 8, 2018 CEI, VHC
became a large quantity generator in 2016. There is no record on file with DEQ fhat
VHC provided notification of the exact location of all hazardous waste accumulation
areas at the Facility.

22. 9 VAC 20-60-262(B)(4) states: For accumulation areas established after March 1, 1988,
he shall notify the department and document in the operating record that he intends to
accumulate hazardous waste in accordance with 40 CFR 262.34 prior to or immediately
upon fhe establishment of each accumulation area. In the case of a new generator who
creates such accumulation areas after March 1, 1988, he shall notify the department at the
time the generator files the Notification of Hazardous Waste Activity that he intends to
accumulate hazardous waste in accordance with 40 CFR 262. 34. This notification shall
specify the exact location of the accumulation area at the site.

23. During the February 8, 2018 CEI, DEQ staff observed that red RMW containers in the
outpatient infusion center closet and fhe inpatient pharmacy containing potentially listed
hazardous waste were open. DEQ staff also observed a labeled 55-gallon mixed solvent
drum in the Histology 2 Lab that was open (no cap).

24. 40 CFR 265. 173(a) as referenced by 9 VAC 20-60-265 states. Management of
Containers. A container holding hazardous waste must always be closed during storage,
except when it is necessary to add or remove waste.

25. During the February 8, 2018 CEI, VHC staff stated that weekly inspections of the
hazardous waste accumulation areas were not being conducted. No documentation of
any weekly inspections was available for review.

26. 40 CFR 265. 174 as referenced by 9 VAC 20-60-265, Use and Management of
Containers, Inspections, states: At least weekly, the owner or operator must inspect areas
where containers are stored... The owner or operator must look for leaking containers
and for deterioration of containers caused by corrosion or other factors.

27 In satellite accumulation areas (SAAs) identified in observation 1 and within the Surgical
Pathology Lab, DEQ staff did not observe hazardous waste labels on containers of
hazardous waste and commingled hazardous waste and regulated medical waste. These



Consent Order

Virginia Hospital Center Arlington Health System
EPAID. No. VAD988175733
Page 8 of 25

containers were not labeled with the words "Hazardous Waste" or other words to
describe the contents of the containers.

28. 40 CFR 262.34 (c)(l) as referenced by 9 VAC 20-60-265 states: A generator may
accumulate. as much as 55 gallons of hazardous waste or one quart of acutely hazardous
waste listed in §261.31 or §261. 33(e) in containers at or near any point of generation
where wastes initially accumulate which is under the control of the operator of the
process generating the waste, without a permit or interim status and without complying
with paragraph (a) or (d) of this section provided he:(i) Complies with §§265. 171,
265. 172, and 265. 173(a) of this chapter; and (ii) Marks his containers either with the
words "Hazardous Waste" or with other words that identify the contents of the
containers.

29 During ffae February 8, 2018 CEI, in SAAs throughout the hospital, DEQ staff observed
possible P- and U-listed hazardous wastes and potentially characteristic hazardous wastes
being commingled within the red RMW and yellow chemotherapy waste containers
rendering fhe contents of the entire container P- and U-listed hazardous waste. Based
upon the capacities of the containers and the mixing of listed wastes with RMW, any
SAAs are not being properly managed as SAAs since VHC has exceeded the maximum
capacity for acute hazardous waste in a satellite accumulation area, and has not dated the
excess with the date that the maximum capacity was exceeded.

30. 40 CFR 262. 34 as referenced by 9 VAC 20-60-262 states: (c)(l) A generator may
accumulate as much as 55 gallons of hazardous waste or one quart of acutely hazardous
waste listed in §261. 31 or §261. 33(e) in containers at or near aaypoint of generation
where wastes initially accumulate which is under the control of the operator of the
process generating the waste without a permit or interim status and without complying
with paragraph (a) or (d) of this section provided he: (i) Complies wifh §§265. 171,
265. 172, and 265. 173(a) of this chapter; and (ii) Marks his containers either wifh the
words "Hazardous Waste" or with other words that identify the contents of the
contamers (2) A generator who accumulates either hazardous waste or acutely hazardous
waste listed in §261.31 or §261.33(e) in excess of the amounts listed in paragraph (c)(l)
of this section at or near any point of generation must, with respect to that amount of
excess waste, comply within three days with paragraph (a) of this section or other
applicable provisions of this chapter. During the three day period the generator must
continue to comply with paragraphs (c)(l)(i) and (ii) of this section. The generator must
mark the container holding the excess accumulation of hazardous waste with the date the
excess amount began accumulating.

31 During the February 8, 2018 CEI, VHC staff could not provide copies of hazardous waste
manifests for the commingled hazardous and non-hazardous waste collected in the
commingled stream red RQM containers and yellow chemotherapy containers. This
includes failure to provide the appropriate Generator's Waste Mmimization Certification
Statement.

32. 40 CFR 262.20 as referenced by 9 VAC 20-60-262, General requirements, states: (a)(l)
A generator who transports, or offers for transport a hazardous waste for ofFsite
treatment, storage, or disposal, or a treatment, storage, and disposal facility who offers for
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transport a rejected hazardous waste load, must prepare a Manifest (0MB Control
number 2050-0039) on EPA Form 8700-22, and, if necessary, EPA Form 8700-22A,
according to the instructions included in the appendix to this part.

33. 40 CFR 262. 23 as referenced by 9 VAC 20-60-262, Use of the manifest, states: (a) The
generator must: (1) Sign the manifest certification by hand; and (2) Obtain the
handwritten signature of the initial transporter and date of acceptance on the manifest;
and (3) Retain one copy, in accordance with §262. 40(a). (b) The generator must give the
transporter the remaining copies of the manifest.

34 40 CFR 262. 27 as referenced by 9 VAC 20-60-262, Waste minimization certification,
states: A generator who initiates a shipment of hazardous waste must certify to one of the
following statements in Item 15 of the uniform hazardous waste manifest: (a) "I am a
large quantity generator. I have a program in place to reduce the volume and toxicity of
waste generated to the degree I have determined to be economically practicable and I
have selected the practicable method of treatment, storage, or disposal currently available
to me which minimizes the present and future threat to human health and the
environment;"

35. During the February 8, 2018 CEI, DEQ staff observed that VHC did not properly label
the commingled hazardous and non-hazardous waste collected in fhe commingled stream
red RMW containers and tallow chemotherapy containers prior to transport.

36. 40 CFR 262. 31 as referenced by 9 VAC 20-60-262, Labeling, states: Before transporting
or offering hazardous waste for transportation off-site, a generator must label each
package in accordance with the applicable Dqpartment of Transportation regulations on
hazardous materials under 49 CFR part 172.

37. During the February 8, 2018, CEI, VHC staff could not provide documentation that the
containers ofcommingled hazardous and non-hazardous waste collected in the
commingled red RMW containers and yellow chemotherapy containers are marked in
accordance with the applicable Department of Transportation regulations on hazardous
materials prior to transport.

38. 40 CFR 262. 32 as referenced by 9 VAC 20-60-262, Marking, states: (a) Before
transporting or offering hazardous waste for transportation off-site, a generator must
mark each package of hazardous waste m accordance with the applicable Department of
Transportation regulations on hazardous materials under 49 CFR part 172; (b) Before
transporting hazardous waste or offering hazardous waste for transportation off-site, a
generator must mark each container of 119 gallons or less used in such transportation
with the following words and information in accordance with the requirements of 49 CFR
172. 304:
HAZARDOUS WASTE - Federal Law Prohibits Improper Disposal. If found, contact
the nearest police or public safety authority or the U. S. Environmental Protection
Agency
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Generator's Name and Address
Generator's EPA Identification Number

Manifest Tracking Number

39 During the February 8, 2018 CEI, VHC staff could not provide proper hazard placarding
for the commingled hazardous and non-hazardous waste collected in the commingled
stream red RMW containers and yellow chemotherapy containers prior to shipment off
site.

40. 40 CFR 262. 33 as referenced by 9 VAC 20-60-262, Placarding, states: Before
transporting hazardous waste or offering hazardous waste for transportation off-site, a
generator must placard or offer the initial transporter the appropriate placards according
to Department of Transportation.

41 During the February 8, 2018 CEI, DEQ staff observed that possible P listed and U listed
and/or characteristic hazardous wastes are being commingled with RMW and managed as
regulated medical waste and as non-hazardous wastes. Mixing hazardous waste with
non-hazardous waste is a form of hazardous waste treatment, and dilution of the
hazardous waste as a substitute for proper treatment is prohibited.

42. 40 CFR 268. 3 as referenced by 9 VAC 20-60-268, Dilution prohibited as a substitute for
treatment, states: (a) Except as provided in paragraph (b) of this section, no generator,
transporter, handler, or owner or operator of a treatment, storage, or disposal facility shall
in any way dilute a restricted waste or the residual from treatment of a restricted waste as
a substitute for adequate treatment to achieve compliance with subpart D of this part, to
circumvent the effective date of a prohibition in subpart C of this part, to otherwise avoid
a prohibition in subpart C of this part, or to circumvent a land disposal prohibition
imposed by RCRA section 3004.

43. During the inspection, DEQ staff observed that VHC is commingling possible P and U
listed hazardous waste and/or characteristic hazardous waste with regulated medical
waste and non-hazardous waste. This waste is being steam sterilized on-site, and then
sent to the King George landfill for disposal. VHC sent land-disposal restricted wastes
for land disposal without meeting the required treatment standards and without making
the appropriate notifications to the facility. VHC has not applied for an exemption for a
case-by-case extension to the effective date of any applicable land-disposal restriction for
the commingled hazardous and non-hazardous waste collected in the commingled stream
red RMW containers and yellow chemotherapy containers.

44. 40 CFR 268. 1 as referenced by 9 VAC 20-60-268. 1, Purpose, scope, and
applicability, states: (a) This part identifies hazardous wastes that are restricted from land
disposal and defines those limited circumstances imder which an otherwise prohibited
waste may continue to be land disposed. (b) Except as specifically provided otherwise in
this part or part 261 of this chapter, the requirements of this part apply to persons who
generate or transport hazardous waste and owners and operators of hazardous waste
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treatment, storage, and disposal facilities. ^) Restricted wastes may continue to be land
disposed as follows:(l) Where persons have been granted an extension to the effective
date of a prohibition under subpart C of this part or pursuant to §268. 5, with respect to
those wastes covered by the extension; (2) Where persons have been granted an
exemption from a prohibition pursuant to a petition under §268.6, with respect to those
wastes and units covered by the petition; (3) Wastes that are hazardous only because they
exhibit a hazardous characteristic, and which are otherwise prohibited under this part, or
part 148 of this chapter, are not prohibited if the wastes: (i) Are disposed into a
nonhazardous or hazardous injection well as defined under 40 CFR 146.6(a); and (ii) Do
not exhibit any prohibited characteristic of hazardous waste identified in 40 CFR part
261, subpart C at fhe point ofinjection. (4) Wastes that are hazardous only because they
exhibit a hazardous characteristic, and which are otherwise prohibited under this part, are
not prohibited if the wastes meet any of the following criteria, unless the wastes are
subject to a specified method of treatment other than DEACT in §268. 40, or are D003
reactive cyanide: (i) The wastes are managed in a treatment system which subsequently
discharges to waters of the U. S. pursuant to a permit issued under section 402 of the
Clean Water Act; or (ii) The wastes are treated for purposes of the pretreatment
requirements of section 307 of the Clean Water Act; or (iii) The wastes are managed in a
zero discharge system engaged in Clean Water Act-equivalent treatment as defined m
§268.37(a); and (iv) The wastes no longer exhibit a prohibited characteristic at the point
of land disposal (i. e., placement in a surface impoundment).

45. 40 CFR 268. 40 as referenced by 9 VAC 20-60-268, Applicability of
treatment standards, states:(a) A prohibited waste identified m the table "Treatment
Standards for Hazardous Wastes" may be land disposed only if it meets the requirements
found in the table. For each waste, the table identifies one of three types of treatment
standard requirements: (1) All hazardous constituents in the waste or in the treatment
residue must be at or below the values found in the table for that waste ("total waste
standards"); or (2) The hazardous constituents in the extract of the waste or in the extract
of the treatment residue must be at or below the values found in the table ("waste extract
standards"); or (3) The waste must be treated usmg the technology specified in the table
("technology standard"), which are described in detail in §268. 42, Table 1-Technology
Codes and Description ofTechnology-Based Standards. (b) For wastewaters, compliance
with concentration level standards is based on maximums for any one day, except for
D004 through DO 11 wastes for which the previously promulgated treatment standards
based on grab samples remain in effect. For all non-wastewaters, compliance with
concentration level standards is based on grab sampling. For wastes covered by the
waste extract standards, the test Method 1311, the Toxicity Characteristic Leaching
Procedure found in "Test Methods for Evaluating Solid Waste, Physical/Chenucaf
Methods, " EPA Publication SW-846, as incorporated by reference in §260. 11, must be
used to measure compliance. An exception is made for D004 and D008, for which either
of two test methods may be used: Method 1311, or Method 131 OB, tfae Extraction
Procedure Toxicity Test. For wastes covered by a technology standard, the wastes may
be land disposed after being treated using that specified technology or an equivalent
treatment technology approved by the Administrator under the procedures set forth in
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§268.42(b). (c) When wastes with differing b-eatment standards for a constihient of
concern are combined for purposes of treatment, the treatment residue must meet the
lowest treatment standard for the constituent of concern, (d) Notwithstanding the
prohibitions specified in paragraph (a) of this section, treatment and disposal facilities
may demonstrate (and certify pursuant to 40 CFR 268. 7(b)(5)) compliance with the
treatment standards for organic constituents specified by a footnote in the table
"Treatment Standards for Hazardous Wastes" in this section, provided the following
conditions are satisfied:

(1) The treatment standards for the organic constituents were established based on
incineration in units operated in accordance with the technical requirements of 40 CFR
part 264, subpart 0, or based on combustion in fuel substitution units operating in
accordance with applicable technical requu-ements; (2) The treatment or disposal facility
has used the methods referenced m paragraph (d)(l) of this section to treat the organic
constituents; and (3) The treabnent or disposal facility may demonstrate compliance with
organic constituents ifgood-faith analytical efforts achieve detection limits for the
regtdated organic constituents that do not exceed the treatment standards specified in this
section by an order of magnitude. (e) For characteristic wastes (D001-D043) that are
subject to treatment standards in the following table "Treatment Standards for Hazardous
Wastes, " and are not managed in a wastewater treatment system that is regulated under
the Clean Water Act (CWA), that is CWA-equivalent, or that is injected into a Class I
nonhazardous deep injection well, all underlying hazardous constihients (as defined in
§268.2(i)) must meet Universal Treatment Standards, found in §268.48, Table Universal
Treatment Standards, prior to land disposal as defined in §268.2(c) of this part. (f) The
treatment standards for F001-F005 non-wastewater constituents carbon disulfide,
cyclohexanone, and/or methanol apply to wastes which contain only one, two, or three of
these constihients. Compliance is measured for these constituents in the waste extract
from test Method 1311, the Toxicity Characteristic Leaching Procedure found in "Test
Methods for Evaluating Solid Waste, PhysicaVChemical Methods", EPA Publication
SW-846, as incorporated by reference in §260. 11. If the waste contains any of these
three constituents along with any of the other 25 constituents found in F001-F005, then
compliance with treatment standards for carbon disulfide, cyclohexanone, and/or
methanol are not required, (g) Between August 26, 1996 and March 4, 1999 the
treatment standards for the wastes specified in 40 CFR 261.32 as EPA Hazardous Waste
numbers K156-K161; and in 40 CFR 261.33 as EPA Hazardous Waste numbers P127,
P128, P185, P188-P192, P194, P196-P199, P201-P205, U271, U277-U280, U364-U367,
U372, U373, U375-U379, U381-U387, U389-U396, U400-U404, U407, and U409-
U411; and soil contaminated with these wastes; may be satisfied by either meeting the
constituent concentrations presented in the table "Treatment Standards for Hazardous
Wastes" in this section, or by treating the waste by the following technologies:
combustion, as defined by the technology code CMBST at §268.42 Table 1, for non-
wastewaters; and, biodegradation as defined by the technology code BIODG, carbon
adsorption as defined by the technology code CARBN, chemical oxidation as defined by
the technology code CHOXD, or combustion as defined as technology code CMBST at
§268.42 Table 1, for wastewaters.
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46. During the February 8, 2018 CEI, VHC staff could not provide documentation that it
. and non-hazardous waste collected in the

comnungled stream red RMW containers and yellow chemotherapy containers' had to be"
treated before it could be land disposed.

47 40CFR 26S.7as referenced by 9 VAC 20-60-268, Testing, tracking, and recordkeepin
rc?"ircmentsfor Senerators>treatCTS' and disposal facilities' states: (a) Reqmrenuint'sfo?
generators: (1) A generator of hazardous waste must determine if the waste has to'be*
trcatedbefore it canbe land disposed- This is done by determining if the hazardous'
waste meets the treatment standards in §268. 40, 268.45, or §268. 49. Ts~d7tennmation
IT t^made concyr renflywith Ae hazardous waste determmation required in §262. 11'of

ter, in either of two ways: testing the waste or using knowledge oftheuwaste. " ff
; generator tests the waste, testing would nonnally detemune the total concentration of

i constituents, or the concentration of hazardous constituents in an extract of the
^te.obtamedusmgtest method 131 \in "Test Methods ofEvaIuatmgSoiid'W^
phy?cal/chemical Methods'" EPA Publication SW-846, (mcoipo7at^ by 'reference; see

. chapter), depending on whether the treatment standard for the waste'is
expressed as a total concentration or concentoation of hazardous constituent m the waste's
?fra?l_(Altematively' thegenerator must send the waste to a RCRA-pennittedT

)us waste treatment facility, where the waste treatment facility must comply with
therequirem?lts-of§264-130fthis chaPter and P^agraph (b)ofAisYecton7hTadditiuoD,

!ome. ha^ardous. wastes must be treatedbyParticular"treatmentmethods'beforetiiey"cm^
[ disposed and some soils are contaminated by such hazardous'wastes" The'se'

SSm?ltJi?ffldards are als? fo^d in §268-40' and are described in detail in §26^42,
Table 1. These wastes, and soils contaminated with such wastes, -donotneed to be tested

r, if they are in a waste mixture, other wastes with concentration level toeatment"
standards would have to_be tested). If a generator detennmesAeyaremanafflflgT^te
or soU contaminated with a waste, that displays a hazardous charartenstic'oTieStabiiTt
^m3siv ity; reactivlty. or toxicity, they must comply with the special requiremlnts'of"'"

t in addition to any applicable requirements in this section.

48' 2S!..5e^spectio n;yHC staffcouldnot Provide documentation that it accompanied
shipment of the commingled hazardous and non-hazardous waste'coUected'm

2TOmmingled strcam red RMW containers and yellow chemotherapy containers'with a
i to the treatment facility that includes the EPA hazardous waste number.

manifest number, or LDR treatment standards determmation. ~" ~ " ~~ "-'

49 40CFR268:7(a)(2). as referCTlced by 9 VAC 20-60-268, Testing, trackmg, and
recordkeeping requimnentsfor generators, treaters, and dispose facilitieT, Ft'ates: If the
VILasteorcontaminated s011 doesnot meet the treatment standards, or if the generator"

; not to make the detennmation of whether his waste must be treated, with the
initial shipment of waste to each treatment or storage facility, the gmerator'musTsend a
one'tlmewrittennotice toeach treatment or storage facility receiving the waste, and

; a copy in the file. The notice must include the information in column "268~7(a)(2)"
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of the Generator^Paperwork Requirements Table in paragraph (a)(4) of this section.
(Alternatively, if the generator chooses not to make the determination of whether the
waste must be treated, the notification must include the EPA Hazardous Waste Numbers
and Manifest Number of the first shipment and must state "This hazardous waste may'or
may not be subject to the LDR treatment standards. The treatment facility must make the
determination. ") No further notification is necessary until such time that Ae waste or
facility change, in which case a new notification must be sent and a copy placed in the
generator's file.

50. DEQ staff reviewed copies of hazardous waste manifests for various waste streams that
were maintained by environmental services staff. Land Disposal Restriction Notification
Fomls-were_not mcluded with the hazardous waste shipments manifest number
00833717FLE dated July 11 2016, manifest number 010495606FLE dated January 26,
2017,^ manifest numba-s 00773 9764FLE and 007739765FLE dated June 1, 2017,' and
manifest number 010536461FLE dated October 5, 2017.

51. 40 CFR 262.40, as referenced by 9 VAC 20-60-262.40, Recordkeeping, states: (c)A
generator must keep records of any test results, waste analyses, or other detennmations
made in accordance with §262. 11 for at least three years from the date that the waste was
last sent to on-site or off-site treatment, storage, or disposal.

52. At the time of the February 8, 2018 CEI, DEQ staff was informed that there was no
hazardous waste training plan or hazardous waste traming program in place at the VHC.
Facility staff stated that no VHC staff members had received any hazardous waste
training. DEQ staff was infomied that facility persoimel do not receive annual refresher
training. DEQ staff was also informed that the VHC emergency coordinator in charge of
the management of hazardous waste has not received hazardous materials and/or
hazardous waste training.

53. 40 CFR 265. 16 as referenced by9VAC 20-60-265, Personnel Training, states: (a)(l)
Facility personnel must successfully complete a program of classroominstructionor on-
the-job training that teaches them to perform their duties in a way that ensures the
facility's compliance with the requirements of this part. The owner or operator must
ensure that thisprogram includes all the elements described in the document required
un Paragraph (d)(3) of this section. (2) This program must be directed bya person
trained in hazardous waste management procedures, and must include instruction which
teaches facility personnel hazardous waste management procedures (including
^on?ng. Trlcy plan imPlementation) relevant to the positions in which Aey are employed.
(b) Facility personnel must successfully complete the program required in paragraph (a)
of this section within sue monfhs after the effective date of these regulations orsix
months after the date of their employment or assignment to a facility, or to a new position
at a facility, whichever is later. Employees hired after the effective date of these
regulations must not work in unsupervised positions until they have completedthe
training requirements of paragraph (a) of this section, (c) Facility personnel must take
part in an annual review of the initial training required in paragraph (a) of this section. (3)
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Ata "?nmum'Ae trMni.ng program must be designed to ensure that facility personnel
a!Labie to-respondeffectively to emerSencies by familiarizing them with emergency'

es,̂  emergency equipment, and emergency systems, including where
a?ucable:(l)procedures forusing' "ispecting, repairing, aiid~rq)~lac£gfaciiity
emergency and monitoring equipment;^) Key paa-ameters for automatic waste feed cut-

tems, (m)^ Communications or alarm systems;(iv) Response to'fires or"
explosions;(v) Response to ground-water contamination incidents; and(vi) Shutdown of
operations.

54. During the February 8, 2018 CEI, VHC staff could not provide records for the testing and
maintenance of equipment that would be needed m an emergency.

55"40CFR265-. 33 as rcferenced by 9 VAC 20-60-265, Personnel Trainmg, states: All facilit
communications or alami systems, fire protection equipment, spill controlTeqmpment7and

, where required, must be tested and maintained as i
to assure its proper operation in time of emergency.

56. During Ae February 8, 2018 CEI, VHC staff could not provide documentation to
; that a contingency plan or other alternative plan that document^the'facWs

emergency response procedures has been developed for VHC.

57 ̂ OCFR265-510i)as rcferencedby9 YAC 20-60-265 states: Each owner or operator must
haIL^COntingTyplanforusJacility- The contingency pTan"must^bed*esT^edu to

mMU!mze. hazards to human health orthe environment froinfiresTexplosions^r
sudden or non-sudden release of hazardous waste or' hazardous "waste

constituents to air, soil, or surface water.

58-Duringthe Febmaly 8'2018 CEI' VHC staff could not provide any documentation
L'"Tan8ements a8reed to by local emerge"cy authorities: VHC representatives

1 DEQ staff that they were unaware whether these arrangements exfstedT

59' 40CFR265-37as refCTenced by 9 VAC 20.60-265 states: The owner or operator must
attempttomakethe followiag arrangements, as appropriate for ihe type ofw'aste handled

r and the potential need for the services of these organizations: (1~)-
Arrangements, to famlliarize Police' fire departments, andemergency response teams with
.

! facility, properti^ of hazardous waste handled'at the faciUty'anT
associated hazards, places where facility personnel would nomiallybeworkinfc'entrances
to roads inside Ac facility, and possible evacuation routes; (2) Where more thm one"

! and fire department might respond to an emergency, agreements designatii
pnmaryemergen<:y authorityto a specific Police and'a specific fire departajnt7and
agreements with any others to provide support to the primary emereem;vauthoritv:'
A^eements with state ffner8ency rcsPonse teams, emergency resi»n~se''confractore, vand
!qwpmentsuppliers; and (4) An"angements to familiarize local hospitals with~the'
propCTtiesofhazardous waste handled at Ae facility and the types ofuyuries'orUhiesses

i could result from fires, explosions, or releases at the facility. WTiere State OTTo'cal
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authorities decline to enter into such arrangements, the owner or operator must document
refusal in the operating record.

60' Dunn8?e_pebruary 8'2018 CEI' DEQ steffobserved several loose and cellophane-
wrapped used fluorescenf lamps within the facility maintenance corridor/
were_stored along theedge ofthef^ities haltway or were propped up against Ae"wall in
.

?e.h?lwaywrapped together. with cellophane. VHC staff indicated AatSed lamps were
1 to and stored in this haUway until they were collected and moved to the

cen!ral lamp storage area in ?e mechanical rootn in the garage. Additionaily,"witiim the
lamp storage area in the mechanical room in the garage (G-l levero ftfieZone~C~

portion of the hospital), hundreds of partially boxed (no lids and lamps were sticldr
i were observed. All of boxes of used lamps were open.

61 40CFR273-13 (dxl) asreferenced by 9 VAC 20-60-273 states: A small quantity
^dier^funiver?al waste must contain any lamp in containersorpackages thatare

stmcturally sound, adequate to prevent breakage; and compatiblewith thTcontents'of the
s. Such containers and packages must remain closed and must lack evidence of~

leakage, spillage or damage that could cause leakage under r^so^ablv'foreseeable^
conditions.

62. During the February 8, 2018 CEI, DEQ staff observed that none offhe used lamp boxes
we.rehteledwththe words "Universal Waste - Lamps" or otiierappropnateliaSermg"

! central lamp storage area in the mechanical" room m the garage.

63.40CFR273-14 as rcferenced by 9 VAC 20-60-273 states: A small quantity handler of
universal waste musUabelormarkthe universal waste to identify the t^7of universal
waste as specified below: (e) Each lamp or a container or package in which such ]
M-e contained must be labeled or marked clearly with one of Ae'followmg phrases7
"Universal Waste-Lamp(s), " or "Waste Lamp(s), " or "UsedLamp(s);'"'

64'DmngtheFebruary 8'2018 CEI^VHC staff provided a Clean Venture, Inc. bill of lading
Lrcmoval. of?ree drums ofcrushed l.amps, one drum of ballasts, and onepaUeto?

I acid batteries for recycling dated October~6, 2015. After the inspection,~VHC' staff
provided a copyof a manifest dated June 22, 2017, where eight dTumVofcmshedVulbs
were removed. Based on this information, VHC accumulatedUnivereal Waste onsitefor
greater than one year.

65' 40CTR273--15(a) as referenced by9 VAC 20-60-273 states: (a) A small quantity handler
I waste may accumulate universal waste for no longer than oi  year from the

i universal waste is generated, or received from another handler, unfess'the
requirements of paragraph (b) of this section are met.

66. During the Febmary8^2018 CEI, within the central lamp storage area in the mechanical
room m the garage, DEQ staff observed universal waste "iamps and universal waste
containers with no discernible labels indicating the accumulation date. VHC staff could
not provide any other method or procedure to demonstrate the length oftimefhe"
universal waste had been accumulated.
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67. 40 CFR 273. 15(b) as referenced by 9 VAC 20-60-273 states: A small quantity handler of
universal waste may accumulate universal waste for longer than one year from the date'
the universal waste is generated, or received from another handler, if such activity is
solelyfoTthePvrPOSG of accumulation of such quantities of universal waste as necessary
to facilitate proper recovery, treatment, or disposal. However, the handlerbears i the
burden of proving that such activity was solely for the purpose of accumulation of such
quantities of universal waste as necessary to facilitate proper recovery, treatment, or
disposaL(c) A small quantity handler of universal waste must be able to demonstrate the
length of time that the universal waste has been accumulated from the date it becomes a
waste or is received. The handler may make this demonstration by: (1) Placing the
universal waste in a container and marking or labeling the container with the earliest date
Sat,Tly ̂ niveT1 ̂ te m th^ container became a waste or was received; (2) Marking or
labeling the individual item of universal waste (e.g., each battery or thennostat) witfi tfie
date itbecame a waste or was received; (3) Maintaining an inventory system on-site'tha^
identifies the date fhe universal waste bemg accumulated became a waste or was
received; (4)Maintaining an inventory system on-site that identifies the earliest date that
any universal waste in a group of universal waste items or a group of containers of
universal waste became a waste or was received; (5) Placing'the universal waste in a
specific accumulation area and identifying the earliest date that any universal waste'in the
area became a waste or was received; or (6) Any other method which clearly
demonstrates the length of time that the universal waste has been accumulated from the
date it becomes a waste or is received.

68. During the February 8, 2018 CEI, VHC staff indicated that no training on the handlin
universal waste was provided to VHC staff.

69. 40 CFR 273. 16 as referenced by 9 VAC 20-60-273 states: A small quantity handler of
universal waste must informall employees who handle or have responsibUity for
managing universal waste. The mfonnation must describe proper handling and
emergency procedures appropriate to the type(s) of universal waste handled at the
facility.

70. During the February 8, 2018 CEI, DEQ staff observed broken lamps within the open
boxes of used lamps observed in the maintenance area in the G-l level of the zone C
portion of the hospital.

71. 40 CFR 273. 17(a) as referenced by 9 VAC 20-60-273 states: A small quantity handler of
universal waste must immediately contain all releases of universal wastes and other
residues from universal wastes, (b) A small quantity handler of universal waste must
determine whether any material resulting from the release is hazardous waste, andTf so,
must manage the hazardous waste in compliance with all applicable requirements of 40
CFR parts 260 through 272. The handler is considered the'generator of the materiaf
resulting from the release, and must manage it in compliance wifh 40 CFR psa-t 262.

72. During the February 8, 2018 CEI, DEQ staff observed that one of the crushed lamp
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drums was open (loose bung ring that was not secured).

73. 9 VAC 20-60-1505(B)(7)(f) Additional Universal Wastes, states: Crushed mercury-
containing lamps shall be stored in closed and hermetically sealed, nonleaking drums or
containers that are in good condition (e. g., no severe rusting, no apparent structural
defects, and no leaking).

74. During the February 8, 2018 CEI, DEQ staff observed five drums containing crushed
lamps in the room and none of the drums were labeled or dated.

75. _9 VAC 20-60-1505(B)(7)(g) Additional Universal Wastes, states:
Drums or contamers used for storage of crushed mercury-containing lamps shall be
properly sealed and labeled. The label shall bear the words "universal waste-lamps,"
"waste lamps, " or "used lamps,"

76. During the February 8, 2018 CEI, DEQ staff observed a Bulb Eater Fluorescent Lamp
Crushing System fitted atop a 55-gallon drum in the maintenance area in the G-l level of
?^ol?e, c portic)l? °I?1? hospital. Based on information provided during the inspection,
VHC did not notify DEQ that it was crushing UW lamps on site.

77 9 VAC 20-60-1505(B)(7)(h) Additional Universal Wastes, states: The generator or
facility under the control of the generator shall make written notification to tfie
S?a?^nent,,ofthephysical lot;ationofthe crushing operation no later than January 31,
2017, for all existingoperations or 30 calendar days prior to beginning operation of anew
cmshing operation. The notification shall include the name of the individual or company
that owns the operation; the EPA ID number if one has been issued for the facility;" fh<T
location of the crushing operation; and the names, addresses, and telephone numbers of
the operator and principal contact person or persons. A written notice of changes in the
notification data shall be sent to the department within 15 calendar days ofthechange^
The notification shall include the certification required under subdivision 4 (b) of this
subsection if applicable.

78. During the February 8, 2018 CEI, VHC staff could not provide DEQ staff with a
documented operation procedure for operation of the bulb crusher.

79. 9 VAC 20-60-1505(B)(7)(i) Additional Universal Wastes, states: A written procedure
specifying how to safely cmsh, handle, and store mercury-contaimng lamps and how'to
minimize the release of mercury, including during drum changes and malfunctions, shall
be developed implemented, and documented. This procedure shall include (i) the type of
equipment to be used to crash mercury-contamiag lamps safely, (ii) instructions for"
proper equipment operation and a schedule for maintenance of the unit in accordance
with written procedures developed by the manufacturer of the equipment, (iii) proper
waste management practices, and (iv) the use of personal protective equipmeirito include
at a minimum safety glasses or full face shield and cut-proof gloves. The maintenance
schedule shall identify all maintenance operations and the frequency with which they
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must be performed, including replacement of particle filtere and the activated carbon
media as recommended by the manufacturer of the crushing unit.

80. During the February 8, 2018 CEI, VHC staff could not provide DEQ staff with a
maintenance log for the bulb crusher.

81. 9 VAC 20-60-1505(B)(7)(]) Additional Universal Wastes, states: Maintenance activities
shall be documented and records of maintenance shall be maintained and avaiiable for
inspection per subdivision 8 of this subsection.

82. Duraig Ae Februaiy 8, 2018 CEI, VHC staff could not provide documentation to DEQ
staff to determine if training procedures for the bulb crusher were completed.

83. 9 VAC 20-60-1505(B)(6) Additional Universal Wastes, states: Safety hazards to
operating personnel shall be controlled through an active safety program consistent with
the requirements of 29 CFR Part 1910.

84. 9 VAC 20-60-1505(B)(7)(k) Additional Universal Wastes, states: Each unit operator
shall receive initial and annual training in crushing procedures, waste handling, safety,
use °fPersonal Protective equipment, and emergency procedures, mcludmg proper
procedures for cleaning up broken mercwy-containing lamps. All trammg°shalfbe
documented and records of training shall be maintained and available forTnsDection
subdivision 8 of this subsection.

85. During the February 8, 2018 CEI, VHC maintenance personnel indicated that the
crusher's filter had been changed in 2017 and that they put the used filter into a drum
witfa the crashed lamps. This drum was sent off site as crushed bulbs and not as
hazardous waste. VHC staff could not provide documentation showing; when Ae
hazardous waste drum was removed from the facility, if it was properly labeled as
hazardous waste and dated, and whether it was shipped offsite within 90^ days.

86. 9 VAC 20-60-1505(B)(7)(1) Additional Universal Wastes, states: Residues, filter media,
used equipment, other mercury-containing equipment, and other solid waste shall not be
placed in the container with the crushed mercuiy-containing lamps. Any waste materials
generated as part of the crushing operation that are determined to be hazardous waste
shall be managed under this chapter, as hazardous waste or if not hazardous waste, as a
solid waste under the Solid Waste Management Regulations, 9 VAC 20-81-10~et"aL

87. During the February 8, 2018 CEI, VHC staff could not provide DEQ staff with any
records of training, maintenance, bulb crushing hours, or closure activities.

88. 9 VAC 20-60-1505(8) Additional Universal Wastes, states: A copy of all records,
notifications, certifications, and reports required by this section shall be kept on site and
be available for examination by the department for a period of at least three years.
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89. On June \ 8, 2018, based on the inspection and DEQ document review, the DEQ issued a
Notice of Violation to VHC for the violations described in paragraphs C(3) through
C(88) above.

90. Based on the results of the February 8, 2018 CEI, and associated document review, VHC
hasvlolated 40CFR262-U? 40 CFR 261-5' 40 CFR 270. 1(c), 40 CFR 268. 7(a)(5); 40
CFR 262-12?. 40CFR_262-20(b)'40 CFR 26a10' 40 CFR 262. 41, 40 CFR 265.T73(a), 40
CFR 265-174'40-CFR 262. 34(c)(l), 40 CFR 262. 34, 40 CFR 262.20, 40 CFR 262.23, 40
CFR262-27'_40CFR 262-31»40 CFR 262-32' 40 CFR 262. 33, 40 CFR 268. 3, 40 CFR
268. 1, 40 CFR 268.40, 40 CFR 268. 7, 40 CFR 268. 7(a)(2), 40 CFR 262. 40, 40 CFR
265:16140 CFR 265:33i40 CFR 265. 51(a), 40 CFR 265. 37, 40 CFR 273. 13(d)(l), 40
CFR273-H'-40 CFR273-15(a)' 40 CFR 273. 15(b), 40 CFR 273. 16, 40 CFR 273A7(a), 9
yAC20:60-315(D)' 9 VAC 20-60-1284(A), 9 VAC 20-60-262(B)(4), 9 VAC 20-60^
15?5(BX7)(f)' 9VAC 20-60-1505(B)(7)(g), 9 VAC 20-60-1505(B)(7)(h), 9 VAC 20-60-
!505(B)(7)(a 9 VAC 20-60-1505(B)(7)(j), 9 VAC 20-60-1505(B)'(6), 9VAC 20-60-
1505(B)(7)(k), 9 VAC 20-60-1505(B)(7)(1), and 9 VAC 20-60-1565(8) as described m
paragraphs C(4) through C(88), above.

91. At the time of the inspection on February 8, 2018, VHC operated a permitted Chemclav
unit which was used to treat regulated medical waste. VHC infonned DEQ m a response
to the proposed Consent Order dated December 7, 2018, that the unit had been removed
from the facility. DEQhas received the request to terminate Pemiit by Rule (PBR) 566,
dated September 20, 2019; however, VHC did not follow the regulatory requirements for
closure.

92. Since the time of the February 2018 inspection, VHC engaged Stericycle to provide
comprehensive waste management services. Documentation of the changes that were
made by Stericycle have been submitted to DEQ.

93. Representatives from VHC and DEQ met on August 30, 2018 to discuss the Notice of
Violation and the enforcement process. During this meeting VHC provided DEQ with a
written response to the NOV.

94. For purposes to resolve this enforcement action, DEQ will consider violations resulting
from the March 3, 2019 inspection and cited in the April 10, 2019, NOV to be included in
this order. It should be noted, that due to regulatory changes, the code citations in this
NOV are different Am those cited in the order. VHC will need to meet compliance with
the citations in this NOV.

95. In order for VHC to return to compliance, DEQ staff and representatives ofVHC have
agreed to the Schedule of Compliance, which is incorporated as Appendix A of this
Order.
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SECTION D: Agreement and Order

Accordingly, by virtue of the authority granted it in Va. Code § 10. 1 -1455, the Board
orders Virginia Hospital Center Arlington Health System and Virginia Hospital Center Arlington
Health System agrees to:

1. Perform the actions described in Appendix A of this Order; and

2. Pay a civil charge of $265, 175. 00 within 30 days of the effective date of the Order in
settlement of the violations cited in this Order.

Payment shaU be made by check, certified check, money order or cashier's check payable to the
"Treasurer of Virginia," and delivered to:

Receipts Control
Department of Environmental Quality
Post Office Box 1104
Richmond, Virginia 23218

Virginia Hospital Center Arlington Health Systeni shall include its Federal Employer
Identification Number (FEIN) with the civil charge payment and shall indicate that the payment
is being made in accordance with the requirements of this Order for dqrosit into the Virginia
Environmental Emergency Response Fund (VEERF). If the Department has to refer collection
of moneys due under this Order to the Department of Law, Virginia Hospital Center Arlington
Health System shall be liable for attorneys' fees of 30% of the amount outstanding.

SECTION E: Administrative Provisions

1. The Board may modify, rewrite, or amend this Order with the consent of Virginia Hospital
Center Arlington Health System for good cause shown by Virginia Hospital Center Arlington
Health System, or on its own motion pursuant to the Administrative Process Act, Va. Code §
2.2-4000 et seq., after notice and opportunity to be heard.

2.

3.

This Order addresses and resolves only those violations specifically identified in Section C of
this Order. This Order shall not preclude the Board or the Director from taking any action
authorized by law, including but not limited to: (1) taking any action authorized by law
regarding any additional, subsequent, or subsequently discovered violations; (2) seeking
subsequent remediation of the facility, or (3) taking subsequent action to enforce the Order.

For purposes of this Order and subsequent actions with respect to this Order only, VHC
admits to the jurisdictional allegations, and agrees not to contest, but does not admit to the
findings of fact and conclusions of law in this Order.
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4. Virginia Hospital Center Arlington Health System consents to venue in the Circuit Court of
the City of Richmond for any civil action taken to enforce the terms of this Order.

5. Virginia Hospital Center Arlington Health System declares it has received fair and due
process under the Admimstrative Process Act and the Virginia Waste Management Act and it
waives the right to any hearing or other administrative proceeding authorized or required by
law or regulation, and to any judicial review of any issue of fact or law contained herein.
Nothing herein shall be construed as a waiver of the right to any administrative proceeding
for, or to judicial review of, any action taken by the Board to modify, rewrite, amend, or
enforce this Order.

6. Failure by Virginia Hospital Center Arlington Health System to comply with any of the terms
of this Order shall constitute a violation of an order of the Board. Nothing herein shall waive
the initiation of appropriate enforcement actions or the issuance of additional orders as
appropriate by the Board or the Director as a result of such violations. Nothing herein shall
affect appropriate enforcement actions by any other federal, state, or local regulatory
authority.

7. If any provision of this Order is found to be unenforceable for any reason, the remainder of
the Order shall remain in lull force and effect.

8. Virginia Hospital Center Arlington Health System shall be responsible for failure to comply
with any of the terms and conditions of this Order unless compliance is made impossible by
earthquake, flood, other acts of God, war, strike, or such other unforeseeable circumstances
beyond its control and not due to a lack of good faith or diligence on its part. Virginia
Hospital Center Arlington Health System shall demonstrate fhat such circumstances were
beyond its control and not due to a lack of good faith or diligence on its part. Virginia
Hospital Center Arlington Health System shall notify the DEQ Regional Director verbally
within 24 hours and m writing within three business days when circumstances are anticipated
to occur, are occurring, or have occurred that may delay compliance or cause noncompliance
wifh any requirement of the Order. Such notice shall set forth:

a. the reasons for the delay or noncompliance;

b. the projected duration of any such delay or noncompliance;

c. the measures taken and to be taken to prevent or minimize such delay or noncompliance;
and

d. the timetable by which such measures will be implemented and the date fall compliance
will be achieved.

Failure to so notify the Regional Director verbally within 24 hours and in writing within
three business days, of learning of any condition above, which the parties intend to assert will
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result in the impossibility of compliance, shall constitute a waiver of any claim to inability to
comply with a requirement of this Order.

9. This Order is binding on the parties hereto and any successors in interest, designees and
assigns, jointly and severally.

10. This Order shall become effective upon execution by both the Director or his designee and
Virginia Hospital Center Arlington Health System. Nevertheless, Virginia Hospital Center
Arlington Healfh System agrees to be bound by any compliance date which precedes the
effective date of this Order.

11. This Order shall continue in effect until:

a. The Director or his designee terminates the Order after Virginia Hospital Center
Arlington Health System has completed all of the requirements of the Order;

b. Virginia Hospital Center Arlington Health System petitions the Director or his designee
to terminate the Order after it has completed all of the requirements of the Order and the
Director or his desigaee approves the termination of the Order; or

c. The Director or Board termmates the Order in his or its sole discretion upon 30 days'
written notice to Virginia Hospital Center Arlington Health System.

Termination of this Order, or any obligation imposed in this Order, shall not operate to
relieve Virginia Hospital Center Arlington Health System from its obligation to comply with
any statute, regulation, permit condition, other order, certificate, certification, standard, or
requirement otherwise applicable.

12. Any plans, reports, schedules or specifications attached hereto or submitted by Virginia
Hospital Center Arlington Health System amd approved by the Dq>artment pursuant to this
Order are incorporated into this Order. Any non-compliance with such approved documents
shall be considered a violation of this Order.

13. The undersigned representative of Virginia Hospital Center Arlington Health System certifies
that he or she is a responsible official authorized to enter iuto the terms and conditions of this
Order and to execute and legally bind Virginia Hospital Center Arlington Health System to
this document. Any documents to be submitted pursuant to this Order shall also be submitted
by a responsible official of Virginia Hospital Center Arlington Health System.

14. This Order constitutes the entire agreement and understanding of the parties concerning
settlement of the violations identified in Section C of this Order, and there are no
representations, warranties, covenants, terms or conditions agreed upon between the parties
other than those expressed in this Order.
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15. By its signature below, Virginia Hospital Center Arlington Health System voluntarily agrees
to the issuance of this Order.

-^ , 2.0 Z.O
And it is so ORDERED this 24 day of J&ry UL&rv-< , 'IZOl^

Thomas A. Faha, NRO Regional DirectoF
Department of Environmental Quality

Virginia Hospital Center Arlington Health System voluntarily agrees to the issuance of this
Order.

Date:.. iz^p^ ^sf^fS^if-^ ̂ <^(Person]
[Virginia Hospital Center Arlington Health System]

Commonwealth of Virginia
City/County of frf fJn<

The foregoing document was signed and acknowledged before me this / ̂  day of
^ec^-fc 2011 by ch^Lirif^ n^r^^^ who is

Vf .S>t<J?p>&r-+' sS C'rVI C:<p X of Virginia Hospital Center Arlington Health System, on
ie corporation.

'u^-
rtary PubU

Registration No.

My commission expires: "^ SD j ̂ 2 1^27

Notary seal:
.

^'"_n"///.
^DENS%^
^'

.' ^

NOTARY PUBLIC
; (-, REG. #7793379
~^ 0 My Comm. Exp.
.^^ Apr 30. 2022 r^

'''-X.
^

f^^ ^
<^

'''<nii>^'

'~7 '.

$ ^
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APPENDIX A
SCHEDULE OF COMPLIANCE

Virginia Hospital Center Arlington Health System shall:

1. Submit documentation to DEQ by February 1, 2020, that VHC has a hazardous waste program in
place and is properly characterizing, handling, managing and disposing the hazardous and
universal waste generated at the Facility. Said documentation shall include but not be limited to:

a. Documentation and written certification that all waste streams are being properly
characterized and volumes properly counted pursuant to the applicable regulations;

b. Documentation that VHC is managing and disposing of all hazardous waste and universal
waste generated onsite properly and in accordance with the regulations;

c. Documentation that VHC is complying with all applicable regulatory requirements for the
category of generator under which they are operating, including all requirements for the
applicable category;

d. Documentation that all hazardous waste generated at the Facility is being properly
managed, including but not limited to, documentation that containers holding hazardous
waste are closed during storage and that containers are properly dated and labeled,
documentation that hazardous waste accumulation areas are being inspected weekly; and

e. Documentation that all staff that are involved with the generation and management of
hazardous waste at VHC have received hazardous waste training and that all staff that are
involved with the generation and management of universal waste at VHC have received
universal waste training.

2. DEQ has received a request to terminate Permit by Rule 566 for Regulated Medical Waste
Treatment, which includes the operation of the Chemclav unit at the Facility. However, DEQ has
not received documentation that the unit was thoroughly cleaned and disinfected before proper
disposal as per 9 VAC20-120-290, Closure Requirements. DEQ requests VHC provide
documentation that all requirements of the facility permit have been met by February 1, 2020.

3. Contact Information

Unless otherwise specified in this Order, VHC shall submit all requirements of Appendix A of
this Order to:

Attention: Enforcement

VA DEQ -NRO Regional Office
13901 Crown Court
Woodbridge, VA22193
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