HAZARDOUS WASTE ACCUMULATION SITE REGISTRATION FORM

Accumulation Site Location:






__________
(example:  inside of bldg. 77, NW corner of open bay; outside of  bldg. 70 along West wall adjacent to door 4; etc.)

Accumulation Site Type:




_____________________
(example:  secured drum storage; designated storage area; covered, bermed and secured storage cage; etc.)

Accumulation Site Manager (must be shop supervisor or higher)

Manager:








(type or print)

Bldg:



______
Code:
______
Phone:


Signature:






_____
Date
______


Alternate:




___________

(type or print)

Bldg:

___

Code:_


Phone:
______

Signature:




___________
Date:




Accumulation

Maximum anticipated accumulation of waste during any two week period (10 working days).




Volume:_


(gallons or cubic feet)




Weight:



(pounds)

WHEN COMPLETED RETURN TO CODE N45 -  FOR ASSISTANCE CALL EXT 6-5394

*****************************************************************

FOR CODE N45 USE ONLY

*****************************************************************
Less than ninety-day storage site (__) Satellite storage site (__)

Hazardous waste accumulation site ID number _________-____

