Application for U.S. EPA For il v oy
Identification Number A D

n
Y

Notification of Hazardous Waste Activity in Massachusetts Dok sued
“ Instructions
Retum to:
MA DEP Please print. For assistance in completing this form, or to All hazardous waste transporters and receiving facilities must
Hazardous Waste  "eport any changes in your hazardous waste activity, callthe  also obtain this federal identification number.
Management Hazardous Waste Compliance Assistance line at -
Program, (617) 292-5898. You should allow up to three months for the assignment of this
One Winter Street number which will be mailed to you by the U.S. Environmental
7th floor, Every generator of hazardous waste who is generating more Protection Agency (EPA). While waiting for the official number,
Boston, MA than 27 gallons of hazardous waste per month and/or more you may self-assign a temporary number by using the prefix MP
02108 than 270 gallons of waste oil per month must have a unique, and your 10 digit telephone number (including area code).
Attn.: site-specific federal identification number.
Notifications
Note:
me .. 3 Applicant Information
Department of
Environmental .
Protection is 1. Notifying company: 4. Contact person to be telephoned regarding information on
authorized by the this form:
US.EPA to
administer the Name of Noblying Company
notification Name
process {310 Shte of Hazardous Waste Activity
CMR 30.303(2)}. Tiie
City/Town
Adarsss
Stte Zip Code
Telephone Number Inciuding area code-and extension
2. Mailing address:
5. Ownership - Enter the name and address of the person or
corporate entity which is the legal owner of the business,
P.0. Box or Stet and the same for the property. Check type of ownership: .
Clly/Town
Name of Lagal Owner of Business
State Zip Code
Maliing Address
3. Standard Industrial Classification(s) - (consult your
industry fact sheet): Glty/Town Siate Zp Code
O Federal [ State 0 County I Municipal
2 Fou-diitSIC Code O Indian O Private [J Other
Descriphion
Name of Legal Owner of Property
b Four-digitSIC Code
Malting Address
Dascription
Clty/Town State Zip Code
O Federal [J State O County  [J Municipal
O Indian O Private O Other
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AvristoCraft, Inc. provides the information contained herein in good faith but makes no representation as to its comprehensiveness or accuracy. This document is intended only as a guide to the appropriate
precautionary handling of the material by a properly trained person using this product. Individuals receiving the information must exercise their independent judgement in determining its appropriateness for
a particular purpose. ARISTOCRAFT, INC. MAKES NO REPRESENTATIONS OR WARRANTIES, EITHER EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION ANY WARRANTIES OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE INFORMATION SET FORTH HEREIN OR THE PRODUCT TO WHICH THE INFORMATION REFERS.
ACCORDINGLY, ARISTOCRAFT, INC. WILL NOT BE RESPONSIBLE FOR DAMAGES RESULTING FROM USE OF OR RELIANCE UPON THIS INFORMATION.



Note for section D:

* If your waste
generation is in
this category, you
need a DEP
Hazardous Waste
Generator
Registration
Form.

Forms may be
obtained by
calling the
Massachusetts
Department of
Environmental
Protection.

From the 617 area
or outside MA dial
(617) 338-2255
and choose
option 2.

From area codes
413 or 508 dial
1-800-462-0444
and choose
option 2.
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Application for U.S. EPA

Identification Number

Notification of Hazardous Waste Activity in Massachusetts

Description of Hazardous Wastes

To complete this section you may need to have your waste
analyzed. Consult your industry fact sheet or the Massachu-
setts Hazardous Waste Regulations (310 CMR 30.000)
obtained from the State Book Store, State House in Boston at
(617) 727-2834 or Springfield at (413) 784-1376.

Enter the four-digit code for each of your hazardous wastes.
Attach additional sheets if necessary. Transporters are not

required to complete this item except for waste they generate.

1 2
3 4
5 6
p/ o 8

ﬂ Type of Hazardous Waste Activity

Generator Categories - Check only where applicable:

1. Maximum monthly rates of hazardous waste generation
(see 310 CMR 30.000):

a. OO Large Quantity (2,2001bs/270 or more gallons per
month or more than 1 kg of acutely hazardous
waste)

b. O Small Quantity (less than 2,200Ibs/270 galions and
more than 27 gallons per month or less than 1 kg
of acutely hazardous waste)

*Very Small Quantity (less than 100kg/27 gallons per
month and no acutely hazardous waste)

2. Maximum monthly rates of waste oil generation:
O  Large Quantity (270 gallons or more per month)

*Small Quantity (less than 270 gallons and more
than 27 per month)

*Very Small Quantity (less than 27 gallons per month)

Waste Fuel and Used 0il Activity (310 CMR 213-268) - Check
only where applicable:

1. O Burn hazardous waste fuel (Federal Boiler & Industrial
Furnace Requirements apply.)

Type of combustion device:
O utility boiler O industrial boiler
O industrial furnace

2. Market hazardous waste fuel:

O generator marketing to burner (O other marketer

3. O Burn used oil fuel (Recycling Permit required):

Type of used oil fuel:
O specification (Table 310 CMR 30.216)
O off-specification

Type of combustion device:
O space heater O utility boiler
O industrial boiler O industrial furnace

4. (3 Market used oil fuel

Type of used oil fuel:
O specification O off-specification

License or Permit Activity - Complete this section if a permit,
license, or application for license is on file with the Massachu-
setts DEP. Check only where applicable:

O Transporter of hazardous waste

O Transporter of waste oil only

01 Transporter of precious metal waste only
O Recycler (commercial/level I11)

O Treatment, storage disposal facility
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Application for U.S. EPA
Identification Number

Notification of Hazardous Waste Activity in Massachusetts

H Certification

*| certify under penalty of law that | have personally
examined and am familiar with the information submitted in
this document and all attached documents and that based on
my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted
information is true, accurate, and completé. | am aware that Print Name
there are penalties for submitting false information, including
the possibility of fine and imprisonment.

*In addition, | understand that any material supplied with Offcial Title
this application will not be considered confidential unless |
specifically request that such material be kept confidential and
the Department has made a determination of confidentiality in
accordance with 310 CMR 3.00 regulations governing access
to, and confidentiality of, Department records and files under
the Hazardous Waste Management Act.’

Signature (legal owner or chiel operaling officer & the site)

Date Signed

Retum to:
MA DEP
Hazardous Waste Management Program,
One Winter Street 7th floor,
Boston, MA 02108
Attn.: Notifications
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