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STATE OF CALIFORNIA
Department of Health Services
Medical Waste Management Program

PERMIT FOR

([:)alifomia . X '“‘\\ N
epartment o \
Health Services )

: . - s ’o’Q »
Medical Waste Management : »

[0 Common Storage Facility

[ Transfer Station

X Onsite Treatment
O Offsite Treatment

Has been issued to: California State Polytechnic University, Pomona

Permit Number: P-314 Expiration Date: March 30, 2012

The person.named herein is permitted pursuant to the provisions of the Medical Waste Management Act,
Division 104, Part 14, Chapter 4, 6, and 7, of the California Health and Safety Code. The above named

person shall be subject to all applicable provisions of the abovelaw. This permit is not transferable to
any person or place. o
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Date Issued: April 1, 2007 7
Keelvin Y;i'mada
Medical Waste Management Program




State of California—Health and Human Services Agency

Department of Health Services

California

Department of B

Health Services :

SANDRA SHEWRY ARNOLD SCHWARZENEGGER
Director Governor

ON-SITE MEDICAL WASTE TREATMENT PERMIT

PERMIT NUMBER: P-314 (Renewal)

NAME OF FACILITY: California State Polytechnic University, Pomona
3801 West Temple Ave.
Pomona, CA 91768

APPLICANT: California State Polytechnic University, Pomona
Environmental Health & Safety
3801 West Temple Ave.
Pomona, CA 91768

EFFECTIVE DATE: April 1, 2007

EXPIRATION DATE: March 30, 2012

Pursuant to Section 118130 of the California Health & Safety Code, the above-
named facility is issued a Medical Waste On-Site Treatment Permit. The issuance
of this permit is subject to the conditions set forth on the following page.
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// TN \F&
Kelvih Yamada, Chief
Mec%ical Waste Management Program

Medical Waste Management Program
P.O. Box 997413 (MS 7405), Sacramento, CA 95899-7413
Phone: (916) 449-5671/ FAX: (916) 449-5665
Internet Address: www.dhs.ca.gov/MedicalWaste
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PERMIT CONDITIONS
On-Site Medical Waste Treatment Permit

Facility: California State Polytechnic, Pomona

The above-referenced facility must operate in compliance with the following
conditions in order to meet the provisions of this permit:

1.

Comply with all applicable provisions of the Medical Waste
Management Act (Section 117600 et. seq., California Health & Safety
Code).

Comply with all applicable provisions of the California Code of
Regulations, Title 22, Division 4, Environmental Health, Chapter 21,
Minimum Standards for Permitting Medical Waste Facilities.

Operate the facility in conformance with all provisions and
specifications of the Medical Waste Management Plan and the
operations information provided with the permit application.

Comply with all federal, state, and local laws pertaining to the
operation of an autoclave for the treatment of medical waste.

Apply to the Department for approval prior to making modifications
to the operations of the facility, including the use of additional or
replacement treatment equipment. The facility is approved to use
seven (7) steam sterilizers (autoclave) for on-site treatment as stated
in the facility’s Medical Waste Management Plan.

The permittee shall report any noncompliance with the Medical
Waste Management Act or unusual occurrences which may
endanger health, safety, or environment. This notification shall be
provided verbally within 24 hours from the time the permittee
becomes aware of the circumstances. A written report shall be
provided within five days of the time the permittee becomes aware of
the circumstances. This report shall satisfy the requirements of
Sections 65623 (j) (2), (3), and I(1) and (2) of Title 22, California Code
of Regulations.

No less than once each week during the first eight weeks of
operation, per procedures set forth in Section 118215(a)(2), the
biological indicator, Geobacillus stearothermophilus, shall be
inserted into the center of a load of medical waste to be treated, and
processed by certified laboratory to the Department so as to confirm
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efficacious treatment. Test results shall be submitted to the
Department upon receipt from the laboratory. After the eight-week
test period, upon approval by the Department, the frequency of
biological indicator testing may be reduced to once each month, and
results need be maintained only in facility on-site files.

--End of Conditions--





