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DIVISION OF SOLID AND INFECTIOUS WASTE MANAGEMENT

Instructions for Completing the Solid Waste 
Compost Facility Daily Log of Operations

As of June 1, 2003, all classes of compost facilities must complete and maintain a daily log of operations, as
required by OAC 3745-27-45 (K)(3).  The daily log of operations consists of five forms.  Not all of the forms will
be used every day.  Please read the instructions below to learn when and how to complete these forms.

Form 1: Cover Sheet
Complete Form 1 at the beginning of each year.  The section for “start date” refers to the date on which the daily
log was started.  Do not leave any section blank.  If a section does not apply, indicate so with the notation "N\A".
If any of the information changes (e.g., name of the facility), complete a new cover sheet with the corrections
and enter the effective date of the changes in the “start date” section.  The older cover sheet must  be kept
together with the updated cover sheet.

Form 2: Incoming Materials & Distribution
This form is the record of waste received for composting.  Make additional copies of Form 2 as needed.

Column 1 - Date:  Enter the date the waste load was received.  For facilities that have a drop off area
for the public, enter the date the site manager accounted for the disposed waste. 

 Column 2 - Load #:  A separate, complete entry (row) must be made on the form for each individual
load of waste received.  An entry may consist of multiple loads so long as the are accurately quantified.
Facilities that have a drop off area may enter the consolidated amount as one load.  All spaces must
be completed for each load.  

Column 3 - Amount of Waste:  Enter the amount (weight or volume) of each incoming load as either
tons or cubic yards, but not both. 

Column 4 - Waste Category: Enter the category of waste received using the following codes:

YW - Yard Waste: includes leaves, grass clippings, brush, garden waste, tree trunks,
holiday trees, tree trimmings, and/or prunings.

AW - Animal Waste:  includes animal excreta, bedding, wash waters, waste feed, and
silage drainage.

AgW - Agricultural Waste: includes plant materials (stems, leaves, vines, roots) from an
agricultural process.

FW - Food Waste: includes all processed and unprocessed food wastes listed in the
definition of Type D, D1 and E feedstocks.
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OF - Other Feedstocks: refers to other feedstocks authorized by rule or approved by the



Director for acceptance at a Class II or Class I facility.

A - Additives: includes additives allowed by rule or which have been approved
for use by the Director.

BA - Bulking Agents: includes bulking agents allowed by rule or which have been
approved for use by the Director.

OSW - Other Solid Waste: includes all solid waste as defined by ORC 3734.01(E) and may
include industrial wastes.  OSW may only be accepted at Class
I facilities.

U - Unauthorized Wastes: includes hazardous wastes, infectious wastes, liquid wastes,
asbestos and lead-acid batteries; all of which are not authorized
for acceptance at any solid waste composting facility.  Complete
the “Unauthorized Material Incident Information” form (Form 5) for
each load of unauthorized wastes.

Column 5 - Origin of Waste:  The County and State (if not Ohio) where the load of waste was
generated.

Column 6 - Distribution: Enter the amount (weight or volume) either in tons or cubic yards, but not
both, of compost product distributed (sold or given away) or removed from the facility for disposal.

Form 3: Materials Management
This form is the log of all of the composting activities conducted at the facility.  For this portion of the log you
will focus on documenting management activities, such as the formation of new windrows/piles or loading of
in-vessel system, and turning windrows/piles, taking temperatures, etc.

Column 1 - Date:  Enter the date the new windrows/piles were formed or the in-vessel system was
loaded, any activities that were done on an existing windrows/piles or in-vessel (taking temperatures,
turning, sampling, other activities), or compost product was distributed.

 Column 2 - Pile Identification (Pile ID): The pile ID is used as a tracking system for cross
contamination [as required by OAC 3745-27-45 (K)(4)] and/or to follow the activities and stages of the
composting waste.  Assign an alphabetical or numeric label to each windrow, pile or in-vessel.  This
label should remain consistent from day to day unless two or more piles are combined.  When piles are
combined, a new label should be assigned.

Column 3 - Stage:  Enter the stage of decomposition for each composting windrow, pile or in-vessel
according to the following codes:

A - Active composting
C - Curing Compost
F -  Finished or Cured Compost

Column 4 - Temperature:  Enter the temperature, if taken, in degrees Fahrenheit.

Column 5 - Turned:  Place a checkmark in the column if the windrow, pile or in-vessel was turned.
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Column 6 - Sampled:  Place a check mark in this column if the windrow, pile or in-vessel was sampled



for testing in accordance with OAC Rule 3745-27-46.

Column 7- Waste Category:  Enter the category of the wastes being composted in the windrow, pile
or in-vessel. Refer to the waste categories used for Form 2 above.

Column 8 - Description of Activities: Enter a brief description of any other activities concerning a
particular pile (i.e. removal of material, combining of piles, receipt of testing results, etc.).  Also use this
space to include a brief description of the feedstocks used in the piles.

Form 4: Daily Inspection Checklist
This form is a general operational checklist to determine if the facility was inspected for compliance with OAC
Rule 3745-27-45 and OAC Rule 3745-37-01.  Inspections are to be completed daily when waste are received
at the facility and weekly when wastes are not received, but waste and/or compost remains on-site.  For
facilities that are not staffed full time, the daily inspection checklist shall be completed for everyday the staff is
on-site, but not less than once a week.  Place a mark under “Y” (yes) to indicate that the requirement was met,
and mark “N” (no) if the requirement was not met.  In the space provided at the bottom of the form, describe
the actions taken to correct the problem and meet the requirement.

Form 5: Unauthorized Materials Incident / Yardwaste Load Refusal Form 
Complete sections A and B when documenting the handling of unauthorized materials found at the facility or
detected in an incoming load.  Provide a brief description of the content of the loads received.  Also enter here
the name of the hauler (person or company) of the unauthorized waste load.

Complete sections A and C when refusing to accept an incoming load of yardwaste.  The facility owner/operator
must provide the hauler of the yardwaste load with the original completed form.  If the rejected load is taken to
a municipal solid waste landfill, the hauler must provide the landfill operator with the completed form.  The
owner/operator may keep a copy of the completed form for their records. 
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Solid Waste Compost Facility
Daily Log of Operations

{as required by O.A.C. 3745-27-45(K)(3)}

FORM 1
Cover Sheet 

Start Date: ______      Year: ______
This daily log cover sheet should be completed at the beginning of each year and should be kept on file at the
beginning of the daily log file for that year.  Attach amendments to this form as necessary.

Name of Facility:__________________________________________________________________________ 
(as it appears on registration and license)

Location of Facility:________________________________________________________________________
(Street) (City) (State)   (Zip)   

        ________________________________________________________________________
(County) (Township)

Please indicate the class of composting facility:

____ Class I ____ Class II ____ Class III ____ Class IV

Registration No: _________________________     License No:  _________________________
            (Class II, III and IV)                   (Class I and II)

Name of Operator or Site Manager: ______________________________________________________

Phone No: (____) ________________________

Method of Measuring Amount of Incoming Materials:

_______  Scales _______  Visual Estimate _______  Capacity of Hauling Vehicle

Types and Number of Equipment Available:

Front End Loader ____ Tub Grinder ____
Trommel Screens ____ Windrow Turner ____
Shredder / chipper ____

Other: __________________________________________________________________

This Daily Log of Operations should be retained on file for inspection by the local health department, Ohio EPA, or
an authorized representative.  Failure to provide accurate daily operations information may be considered a
violation of Ohio Revised Code § 2921.13.

Revised: January 2007



Compost Facility
Daily Log of Operations

                                    FORM 2
                Incoming Materials & Distribution

           Facility: _________________________   Year: ______

Date Load # Amount of Waste 
(use either Tons or  yds3,

but not both)

* Wastes: YW, AW,
AgW, OF, BA, A, U

Waste Origin: County,
State (if not Ohio)

Compost Distribution
(use either Tons or  yds3,
but not both)

* Waste Categories: YW = Yard Waste, AW = Animal Waste, AgW = Agricultural Waste, FW = Food Waste, OF = Other
Feedstocks, BA = Bulking Agents, A = Additives, U = Unauthorized Waste (hazardous or infectious wastes, bulk
containerized liquids, unauthorized wastes, etc.), OSW = Other Solid Waste (industrial wastes, only at Class I)

Total Waste
Received for
This Sheet:

Total Compost
Distributed for
This Sheet:

This form should be retained on file for inspection by the local health department,
Ohio EPA, or an authorized representative.  Failure to provide accurate daily
operations information may be considered a violation of Ohio Revised Code §
2921.13.

Cumulative
Total From
Previous
Sheets:

Cumulative
Total From
Previous
Sheets:

___________________________ ___________________________ 
Print Name of Person Completing Form         Signature of Person Completing Form

Revised: January 2007  This is Page ____ of ____



                                                              FORM 3
                        Materials Management

 Facility: _____________________________   Year: _______

Date Pile ID Stage T (EF) Turned Sampled * Waste
Category

Description of Activities

* Waste Categories: YW = Yard Waste, AW = Animal Waste, AgW = Agricultural Waste, FW = Food Waste, OF = Other
Feedstocks, BA = Bulking Agents, A = Additives,  OSW = Other Solid Waste (industrial wastes, only at Class I)

This form should be retained on file for inspection by the local health department, Ohio EPA, or an authorized
representative.  Failure to provide accurate daily operations information may be considered a violation of Ohio Revised
Code § 2921.13.

_________________________________            __________________________________
Print Name of Person Completing Form                 Signature of Person Completing Form

   
Revised: January 2007          This is Page ____ of ____

Compost Facility
Daily Log of Operations



Compost Facility
Daily Log of Operations

                FORM 4
                           Daily Inspection Checklist

              Facility: _________________________   Year: _______

   
Date: _________________________             Day of the Week: _______________

The operator shall inspect the facility daily for the following regulatory requirements.  Place a mark under “Y”
(yes) to indicate that the requirement was met, and mark “N” (no) if a requirement was not met.

3745-27-45  Compost Facility Operations
  Y      N (A)(4) Shall not accept:
___   ___     (a) Unauthorized feedstock
___   ___     (b) Hazardous waste
___   ___     (c) Infectious waste
___   ___     (d) Asbestos
___   ___     (e) Batteries
___   ___     (f) Wastes that include heat stabile toxins
___   ___     (g) Bulk liquids
___   ___     (h) Other prohibited materials
___   ___   (5) Manage non-biodegradable containers
___   ___   (6) Contingency plan
___   ___ (C)(1)(a) Control of noise, dust, & odors
___   ___     (b) Control of insects, birds & other vectors
___   ___     (c) Fire prevention
___   ___     (d) Collect scattered litter
___   ___     (e) No water pollution

(2) If prohibited material detected:
___   ___     (a) Removal from placement area
___   ___     (b) Note incident in daily log
___   ___     (c) Refuse acceptance of material
___   ___     (d) Manage properly
___   ___ (3) Exclude live domestic & farm animals
___   ___ (4) Maintain access roads
___   ___ (5) Limit access
___   ___ (6) Adequate fire equipment
___   ___ (7) Adequate operable equipment
___   ___ (8) Post signs
___   ___ (9) Shred biodegradable containers
___   ___  (10) Ability to process tree stumps annually

(E) Methods of composting
(1) Class I, II, or III:

___   ___     (a) Windrow
___   ___     (b) In-vessel
___   ___     (c) Aerated static pile

___   ___     (d) Combination
___   ___     (e) Other methods approved by the 
                                            Director
___   ___ (3) Class IV
___   ___ (F) Pathogen reduction
___   ___ (G)(2) Divert surface water from material                 

    
     placement area

___   ___ (H)(3) Leachate management- all classes
___   ___     (b) Minimize production of leachate
___   ___     (c) Maintain collection system

      (4)Class I, II, and III:
___   ___     (a) Construct windrows parallel to slope
___   ___     (b) Collect leachate within facility
___   ___ (5)(b) Class I, type J: annual grab sample
___   ___ (J) Retention of daily logs and test results for          

    
three years

___   ___ (K)(1) Minimum inspections
___   ___     (a) Once per day when feedstocks, etc. 
                                            are received
___   ___     (b) Once per week when feedstocks,  
                                            etc. are not received
___   ___ (3) Keep daily logs

(4) Track cross contamination:
___   ___     (a) Label pile, windrow, or in-vessel
___   ___     (b) Designation in daily log
___   ___     (c) Alternative tracking system

(L) Type D feedstocks:
___   ___ (2) Shred paper
___   ___ (3) Incorporate paper in a timely manner
___   ___ (4) Biofilter stockpile
___   ___ (5) Control free liquid
___   ___ (N) Adjacent facilities prevent cross                  
                           contamination

Describe the action taken by the owner or operator to abate violations and meet regulatory requirements:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
This form should be retained on file for inspection by the local health department, Ohio EPA, or an authorized representative.  Failure to
provide accurate daily operations information may be considered a violation of Ohio Revised Code § 2921.13.

     _______________________________________________________________                 ________________________________________________________________

   Print Name of Person Completing Form                            Signature of Person Completing Form

Revised: January 2007



  Compost Facility
 Daily Log of Operations

             FORM 5    
        Unauthorized Material Incident / 

 Yardwaste Load Refusal Form

A. Facility Information

B. Unauthorized Material Found at Facility / Detected in Incoming Waste Load

C. Refusal of Incoming Yardwaste Load

_______________________________________________________________            ________________________________________________________________

      Print Name of Person Completing Form                         Signature of Person Completing Form

Revised: January 2007              

Describe the hauler and vehicle in which the yardwaste was transported: _______________
_____________________________________________________________________________
_____________________________________________________________________________

This form shall be completed by the owner/operator of the compost facility when a load of yardwaste is refused in
accordance with OAC Rule 3745-27-19(O)(1)(c).  The transporter of the yardwaste shall take this form to a licensed
solid waste disposal facility.  The solid waste disposal facility shall retain this form with its daily log of operations.

 Name: ____________________________________ Registration No: ______________

 Date of Occurrence: ________________ Day of the Week: ___________________

Describe the unauthorized material: ______________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Describe the hauler of the unauthorized material: ___________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Describe the action taken by the facility owner/ operator in response to the incident: _____
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

This form should be retained on file for inspection by the local health department, Ohio EPA, or an authorized
representative.  Failure to provide accurate daily operations information may be considered a violation of Ohio Revised
Code § 2921.13.
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