
 
Reporting Period:  Year _______    Month __________     Quarter ______  (Please list each month separately for facilities that report quarterly) 

Month Landfill Facility Name & Type Volume Ohio EPA Ohio DNR 
Ground Water 

(If type = CDD) Row Total 
 CDD 

Core ID:                                 

 
                   Tons

 
x  $0.06 = $                    

 
x  $1.00 = $                   

 
x  $0.08 = $                  $ 

MSW  
                     Yd3

 
x  $0.03 = $                    

 
x  $0.50 = $                   

 
x  $0.04 = $                  $ 

 CDD 

Core ID:                                

 
                   Tons

 
x  $0.06 = $                    

 
x  $1.00 = $                   

 
x  $0.08 = $                  $ 

MSW  
                     Yd3

 
x  $0.03 = $                    

 
x  $0.50 = $                   

 
x  $0.04 = $                  $ 

 CDD 

Core ID:                                

 
                   Tons

 
x  $0.06 = $                    

 
x  $1.00 = $                   

 
x  $0.08 = $                  $ 

MSW  
                     Yd3

 
x  $0.03 = $                    

 
x  $0.50 = $                   

 
x  $0.04 = $                  $ 

 CDD 

Core ID:                                

 
                   Tons

 
x  $0.06 = $                    

 
x  $1.00 = $                   

 
x  $0.08 = $                  $ 

MSW  
                     Yd3

 
x  $0.03 = $                    

 
x  $0.50 = $                   

 
x  $0.04 = $                  $ 

 CDD 

Core ID:                                

 
                   Tons

 
x  $0.06 = $                    

 
x  $1.00 = $                   

 
x  $0.08 = $                  $ 

MSW  
                     Yd3

 
x  $0.03 = $                    

 
x  $0.50 = $                   

 
x  $0.04 = $                  $ 

 
 

CDD 

Core ID:                                

 
                   Tons

 
x  $0.06 = $                    

 
x  $1.00 = $                   

 
x  $0.08 = $                  $ 

MSW  
                     Yd3

 
x  $0.03 = $                    

 
x  $0.50 = $                   

 
x  $0.04 = $                  $ 

         
                                                                                                            
Signature – “I certify this statement to be true and correct” 
 
                                                                                             

Total OEPA Fee Total ODNR Fee Total GW Fee Grand Total 

$ $ $ $ 
  Printed Name and Title 
 
  Subscribed and sworn before me this                Day of                                 , 20           .                                                                                                       
               Notary Public                                             Revised Effective 1/08 

 S
ol

id
 &

 In
fe

ct
io

us
 W

as
te

 Health District to Ohio EPA CDD Disposal Fee Transmittal Form EPA Use Only 
 
Postmark Date:                          

Check ID:                                  

Revenue #:                               

Check #:                                   

Rev. Type:             LFST5        

For the                                                             Health District 
Total Fees Submitted to Ohio EPA for This Report (include all pages): $                          . 

This Is Page          Of          For this Report. 
Full payment must accompany this report. Make checks payable to “Treasurer, State of Ohio” Ohio EPA 

Dept. L-2711, Columbus, OH 43260-2711. 


