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PERMIT CONDITIONS 

MediWaste Disposal, LLC (the “Permittee”) shall operate MediWaste Disposal, 
LLC - Corona (the “Facility”) in compliance with the following conditions: 

1. Comply with all applicable provisions of the Medical Waste Management 
Act (MWMA); Section 117600 et. seq., California Health and Safety Code 
(HSC).  

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

3. Comply with all other applicable state and federal laws and local ordinances that 
pertain to the management of medical waste and the operation of the Facility.  

4. Apply to the Department for approval prior to making modifications to the 
operations of the Facility. 

5. Operate the Facility in conformance with all provisions and specifications of the 
Operations Plan, Emergency Action Plan, Training Plan and Closure Plan (the 
“Plans”) as submitted and approved by the Department, including any approved 
amendments to the Plans.  The permittee may not deviate from or amend the 
Plans without the expressed, prior written approval of the Department.   

6. Permittee is approved to use two (2) autoclaves: 

Unit No.  Manufacturer Model No. Serial No.  Validation 
Date 

1 Mark-Costello AS530DD LAAAT10947 August 09, 
2016 

2 Mark-Costello AS515DD LAAT13500 
(620) 

September 
27, 2023 

 

The autoclave units shall be operated according to the manufacturers’ guidelines 
for safety and to the parameters used to establish the standard operating 
procedures during the efficacy validation including time, temperature, pressure, 
type of waste, type of container, closure on container, pattern or loading, water 
content, and maximum load capacity. The permittee may not deviate from or 
amend the standard operating procedures without the expressed prior written 
approval of the Department.  

7. No less than once per month, per HSC Section 118215(a)(2)(D), the biological 
indicator Geobacillus stearothermophilus shall be placed at the center of a load, in 
each autoclave bin, processed under standard operating procedures to confirm the 
attainment of adequate sterilization conditions, and the results need be maintained 
in facility files. 
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8. Permittee shall not treat waste that is comprised of the following:  

 Trace chemotherapy waste.  

 Pharmaceutical waste. 

 Human tissues and anatomical parts. 

 Animal tissues and carcasses.  

9. All records referenced in these conditions shall be maintained in the Permittee’s 
files, retained on the premises of the Facility, and filed, at a minimum, according to 
the date the waste is received.  All records shall be maintained for no less than 
three years. 

10. Permittee shall ensure that the proper tracking documents are presented by the 
transporter at the time waste is delivered to the Facility.  Copies of tracking 
documents shall be maintained as required in Condition 9.  Permittee shall comply 
with the following: 

a. Permittee shall document and track all waste entering and leaving the Facility. 

b. The Facility’s waste tracking documents shall include, but are not limited to, the 
requirements in HSC Section 118040, and shall also include the date the waste 
is treated by the Facility. 

11. Permittee is expressly prohibited from accepting or treating radioactive materials at 
the Facility.  To ensure that radioactive waste is not accepted or treated at the 
Facility, the Permittee must take sufficient steps including, but not limited to the 
following: 

a. Reject at the point of generation any containers of medical waste believed to be 
contaminated with radioactive material. 

b. The directions outlined in the “Guidance for Handling Radioactive Mixed Waste 
at Off-Site Facilities” shall be followed.  Screen each load of waste using a 
properly calibrated and sensitive radiation detection instrument.  The device 
shall be set to emit an auditory and visual indication when exposed to radiation 
equal to or greater than three times the background level.  Permittee shall 
maintain a written record of each radiation alarm. 

c. Permittee shall at all times keep its radiation detection equipment calibrated 
and in good working order, and shall keep the Department informed of the 
specific radiation detection equipment in use at the Facility. 

12. Permittee shall notify the Department, within 24 hours of downtime for 
maintenance or repairs, if the time will exceed that set forth in the Operations Plan. 

13. Permittee shall report to the Department any noncompliance with the MWMA, or 
the regulations promulgated thereunder or the conditions of this permit, or any 
unusual occurrences that may endanger health, safety, or the environment. This 
notification shall be provided orally within 24 hours from the time Permittee 
becomes aware of the circumstances.  A written report shall be provided within five 
(5) days of the time Permittee becomes aware of the circumstances.  This report 
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shall comply with the requirements of 22 CCR Sections 65623 (j)(2) and (3), and 
(l)(1) and (2). 

14. This permit shall terminate prior to its expiration date, if the permittee sells or 
otherwise transfers the facility, as stated in HSC Section118180. 

15. Per HSC Section 118170(b), the permittee shall file a renewal application with the 
Department not less than 90 days prior to the expiration date, or no later than 
August 10, 2030.  

16. A copy of this permit shall be posted and maintained at the Facility at all times. 

17. Permittee shall not treat medical waste at the facility without the appropriate 
permits of all other applicable regulatory agencies. 

______________________________________________________________________ 
END OF CONDITIONS 
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