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Instructions for Completiaon bf HWG — 1A Form ) Jg.:q

General Instructions — Type ar print in bisck ink. This form is to be used as
aaditional space for “Description of Hazardous Waste”™ (Item X), of the EPA/DNA
Combined Notificatian of Hszardous Waste Activity form (EPA 8700 —12/MDNR
HWG —1). anly it additional space is necessary. This form is valid only when
attached to a completed EPA 8700 —12/MONR HWG —1 form.

SPECIAL NOTE: When adding ar deleting a waste, a new Cambined Natification of
Hazardous Waste Activity Form must be completed and submitted. Be certain ta
accurately reflect all waste streams each time you natify, as the most receat farm
in our files will be considerad as your legal registration.

[tem | — Name of Instsllation — Enter the nzme of your business or argsnizstion
s you have on your completed and attached EFA 8700 ~12/™MDONA HWG —1, item |I.

Item Il — Location of Installation — Enter the location as you hzve on yaur
completed and attached EPA 8700 — 12/MDNR HWG —1, item 1.

item 11l — Identification Numbers — If previously assigned. enter your 12—digit
FA identification number and S—digit Missouri identification number in the boxes

provided. -

Jtem 1Y — Hezardous Waste Description — Enter the four—digit EPA westé

numter from: 40 CFH Part 261 for each waste strezm. Below ezch EPA waste

number which is entered, give the manthly generation rate in pounds and trequency
cade A, B, or C. 3 : ,

In completing this section use the followiny generation frequency cades:
A= Continual Generation
B= Intermittent Generaticn-
C= QOne tirie only Generaticn

To assist you in the completion of this section ncte the following example:

EZA, .Waste Code Number

azmount in paunds generaticn frequency codce

Item V — Certification — This certification must be signed by the owner,
ggeratar, or an authorized represeqtative of your installation. An “autharized
rearesentstive™ is a person responsible for the overall operation of the facility, i.c.,
a plant manager or superintencent, or a person of equal respansibility. A7/
notifications must include this certification to be complete.




Instructions for Completion of Combined Natification of'Haz aste A L5
Form EPA 8700 = 12 / MONE Hwig — 1 s oot Activity S

General Instructions — Type or print in black ink exceat item XI, "Sianstura"
Lesve a blank box between words. If you must use addi?ional sheeés 51:1%?2:;?0 zrl
the number of the item on the form ta which the infarmation on tr{e segarat i
applies. !f you need additional space for item X, sttach a completed form IIJISJ"‘SHEEt
HWG— 1A (continuation sheet). ‘ i

SPECIAL NOTE: When adding or defeting 3 waste, 3 new Cambined Notificstion o¢
Hazardous Wasie Activity form must be completed and submitted. Be cw"idn\ to ¥
accurately reflect all waste streams each time you notify, as the most r;.f;:t fo'

in aur files will be considered your legal registration. - e

. Items I—11l — Name. Mailing Address, and Location of Instsllation — Comglets
items I—1Il. Ple3ase nate that the address you give for Item Ili, “Locaticn of ity
Installation”™, must be a physical address, not ¢ post orfice bOX’afrau{e 0ol
the mailing address and physical facility location are the same, you can print "'s'w;"
in box for ltem Ill. ame

ltem IV — Installation Contact — Enter the name. title, and business tzlenhcne
number of the persan who shiould be contacted regarding information submitizd on
this form. ‘ =

Item V — Ownership

A) Name: Enter the nzmeof the legal owner(s) of the installation, including the
progerty owner. Use additional sheets if necessary to list mare than one Gwner

- B) Type: Using the cades listed below, indicatethe legal status of the owner of the

facility:

Fr=Federally Owned, Federally Operated 4

FC=Federally Owned, Operated by a Private Contrzctor to Federal Cevernment

FF=Federally Owned, Privately Operated S

PF=Privately Owned, Constructad for Usa by The Federal Gavernment and
Operated by The Federal Gavernment '

FL=FPrivately Owned, Leased and Operzted by The Federal Covernment

Pi=Privately Owned, Indian Land _

Fl=Federally Cwned, Indian Land

C =County

0 =3istrict

™M =Municipal

P =FPrivate

S =State

Item VI — Type of Regulated Waste Activity

A) Hazardous Waste Activity: Merk the aoprogriate box{es) ta show which
zzardous waste activities are going on at this installation.

1) Generator: : =

a) If you generate a hazardous waste this is identified by characteristic or
listed in 40 CFAFart 281, msrk sn *X™ in this box.




b) In addition, /7 you generate less than 100G kilogrsms of non—gscutely
hazsrdous weaste per calendsr month, merk én X7 in this box.

2) Transporter: |f you move hazardous waste by air, rzil, highway, or water
mark an "X in this box. All transporters must complete Item VIl

Transporters do not have to complete item X ci this form, but must sign the
certification in Item Xl. Refer ta Part 263 of 40 £F/A for an explanation of

i

i
e,

the~federal-regulations-for-hazardods™wasie trersgor ters.

3) Treater/Storer/Disposer: If you'treat, stcra, or dispose of regulated
hzzardous waste, mark an "X in this box. You zre reminded to contact the
Missouri Department of Natural Resources, Waste Mznagement Pragram; to
request Part A of the RCRA permit application. Refer to Parts 264 and‘ZES
of 40 CFA for an explanation of the federal regulations for hazzrdous waste
facility owners/operators. Be sure to also check appliczble state regulatians.

4) Underground Injection: Persons who generzte and/or treat, stare, ar dispose
of hzzardous waste must place an "X in this box if an injection well is
located at their installation. An injection weil is defined as any hale in the
cround, including septic tanks, thet is deeger then it is wide and that is used
for the subsurisce placement af fluids.

5) Market or Burn Hazardous Waste Fuel: I ycu market or burn hzzzrdeus
waste fuel, place an "X"'in this box. Then mark the scpropriztes boxss
to indicate your specific activity. /f you maerk “Burrier” you must
complete Itemn VII— “Type of Combustion Device ™.
Note: Generators are required to notify for waste—as—fuel ectivities only if
they market directly to the burner.

“Qther Marketer” is defined 2s any person, ather than the generatar
mazrketing his hazardous waste, wha markets hzzzrdous waste fuel,

B) Usad Oil Fuel Activities

Mark zn "X" in the approprizate bax(es) belaw ta indicate which used ail fuel
sctivities are taking place-at this instailation. )

§) Off—Specification Used Oil Fuel: If you market or burn off—specificaticn
used ail, the place an "X" in this box. Then mark the zppropriate boxes
tn indiczie your specific activity. /7 youv merk “Burner” you rmust

completa 1tem VII — “Type of Combustion Deyice .

Note: Used qil generators are required to nctify only if marketing direcily
to the burner.

*Other Marketer™ is defined as any persan, other than a generator marketing
his or her usad ail. wha marke!s usad ail fuel.

=
7) Specification Used Oil Fuel: If you are the first to claim that the used cii
meets the specification established in 40 (A~ Part 260.40(e) and is exempt
trom further regulation, you must merk an *X" in this bcx.




Item VII — Waste—Fuel burning. Type of Combustion Device — Enter an X" i

all appropriste boxes to indicate type(s) of combustion devices in which hazardous "
waste fuel or ofi—specification used oil fuel is burned. (Refer to dafinition sectia

for comglete description of each device.) : , R

Iterm VIII — Moade of Transportation — Caomplete this item only if you are a

transgorter of hazardous waste. Mark an X" in_each-aperopriate-box-to=indicate <ne

fmethod(s) af transporiation ycu use.

tern 1X — First or Subsequent Notification — Place zn "X" in the soorooriste
box to indicate whether this is your first or a subsaquent notification. If”yod have
filed a previous notification, enter your EPA ldentificaticn Number in the baoxes

provided.

Note: When the owner of a fzcility changes, the new owner must notify of the
change even if the previous owner hzs already received 2 U.S. EPA ldentificstion
Numoer. Because the U.S. EPA number is "site specific”, the new cwner will keen
the existing ID number. If the facility maves to another location, the -
owner/cperator must natify of this change. In this instance, 3 new U.S. EFA
Identification Number will te assigned, since the fzcility has changed locations.

Item X — Description of Hazardous Waste — Cnly persans invalved in hezzrdous
waste activity [Item VI(A)] need to complete this item. Transporiers requesting c
U.S. ESA Identificaticn Number do not need to complets this item, tut must sicn
the "Certification” in Item XI.~ - =

You will need to refer to. the federal regulaticns; Title 40 CA7Fart 261 in crder to
complete this section. Part 281 identifies thase wastes that EFA defines és
hzzardous. Yeu must alss rafer to Misscuri chapter 10 CSA 25—4.251 fer any
additionzl state listed waste streams. | .
In completing this section use the following generaticn frzquency cades:

A= Ccntinual Generation

E= Intermittent Ceneraticn

C=0One time only Generation
To assist you in the ccmpletion of this sactien nate the fallowing examgle:

EFA Waste Cade Number

BLE

T~
s

amcuent 17 pouncs gereration freguency ccce

Section A — If you handle hazardaus wastes that are listed in the “nonsgecific
sources™ category in Pert 261.31, entar the appracriate 4—digit numbers in the




g
ke
g

baxes provided. Below each waste cade number, enter the manthly generatian rate
in pounds, and, the generation frequency code.

Section B — If you handle hazardous wastes that are listed in the “specific
industrial sources™ category in Part 261.32, enter the appropriate four —digit
numbers in the boxes provided. Below each waste code number, enter the manthl
generation rate in pounds, and, the generaticn frequency code. : "y

Sy

Section~E—If-you-handle~any 0fthe  cdmmercizl chemical products™ listed as

wastes in Part 251.33, enter the appropriste four—digit numbers in the boxes
provided. Below ezch waste code numoer, enter the monthiy generstion rate in
pounds and, the generaticn frequency code. .

Section B — Disregard, Sinc2 EPA has nat yet published infectious waste
regulatians. A

Section E — 1f you handle hazardcus wastes which are net listed in any of the
categories above, but do possess @ hazardous characteristic, you should describe these
wastes by their hazardous characteristic. An explenation of each characteristic is
faund in Part 261.21—251.24. Place an X" in the box of ezch characteristic wasts
that you handle. Eelcw esch waste cade number, enter the monthly ceneraticn rate
in pounds and, the gereraticn requency cace. -

If you need space for additional waste sirezms use the Continuation Sheet Form
MONP HWG —1A. :

Missouri Required Information .

Missauri Generator 10 Number — I your business hes been previcusly assianes
= A a S—digit Misscuri Ganerator ldentification Number entar it hera. )

Principle Business Activity — Enter a descrigtion of the activity which best
- typlifies your .business, i.e., maruiaciura steel chairs and related products.

Standard Industrisl Classification Number — Eater the 4 — digit siandard
industrial classification numboer(s) in order ¢f descending impariancs.

Generate Less Than 100 kilograms (220 pounds)/menth — Chesk ths Sox if
the tatal of all hezardous wasie sireams is less than this emaunt.

Item XJ] — Certification — This certification must be signed by the owner,

operator, or an suthaorized representative of your installation. An “zuthcrized

rearesentative” is a person ressonsidle for the overall operation of the facility. i.e.. -
a plant meanager or superintendent. or a gerson of equal responsibility. A/ -
notifications must include this certitication ta be complete.
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