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Application and Certification Form

.Jmpany name

Type of business

Business address

City State i County

Mailing address (if different from above)

City State Zip

Company telephone number Fax number

Contact person

Contact telephone number

Certification

State and federal hazardous waste laws limit the use of hazardous waste collection programs to those organizations that
. produce, in one month, less than 100 kilograms (25 gallons or 220 pounds) of hazardous waste, 2.2 pounds of acutely
_hazardous waste, or 220 pounds of spill cleanup debris containing hazardous waste. Additionally, your organization must
have accumulated less than 2,200 pounds of hazardous waste on site. Organizations that generate more than this
amount are required to use a licensed hazardous waste hauler to manifest and transport their waste.

Under penalty of law and for the purpose of receiving the benefits of Metro’s Conditionally Exempt Generator (CEG)
hazardous waste collection program, | certify my organization complies with alf requirements for conditionally exempt
generator (CEG ) status including those stated in the preceding paragraph. |understand that | must pre-register before

| may drop off waste. | understand that only the types and quantities of waste listed on the Waste inventory Form and
approved by Metro may be disposed through this program. | also understand that Metro does not assume liability for my
waste and that future liability remains with my organization

Signature

Name (please print)

Title

Name of organization

‘EQ/EPA ID Number


http://www.metro-region.org/
Cindy 
For more information visit: www.metro-region.org


Waste Inventory Form

Refer to the attached instruction sheet for guidelines for completing this form

A B C D E F G
Inventory Chemical name or Describe waste Active ingredients/ Metro Number and size of Amount in contain-
number trade name/base process contaminants use only containers ers — specify in
chemical (cost quarters (25%, 50%,
codes) 75% or 100%)
Example %
1 Paint thinner NIA Toluene 2 1agallon 100%
2 Paint thinner NIA Toluene 1 1gallon 50%
3 Methylene chloride Tool degreasing Automotive grease 1 5gallon 75%
4 Lubricants N/A - Petroleum distillate 14 12-ounce aerosol 25%
Date Page of

Business/organization name

Contact person

EPA/DEQ number

or circle pending






