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BHWG — 1A
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Combined Naotification of Hazardous Waste Activity
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I. Name of Installation

Il. Location of Instalistion
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City. State. and Zip Code .
111, ldentification Numbers If Previously Assianed ,

£op = HEEREN MissouRl & | | ] ]

IY. Hazardous Waste Description
fater the four-digit EPA waste number froa &0 CFR Parz 261 for esch adoitional waste stresa. Below esch
£PA was<e number wnich is eatered, entzr e gonmly generation amount in pounds and freguency ccce A, 8, or C.

yasiz 10 #
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Instructions for Completion of HWG — 1A Form

General lnstructions — Type or print in black ink. This form is to be used s
aaditional space for “Description of Hazardous Waste™ (Item X), of the EPA/ONR
Combined Natification of Hazardous Waste Activity form (EPA 8700 —12/MDNR
HWG —1), only if additional space is necessary. This form is valid only when
attached to a completed EPA 8700 —12/MONR HWG —~1 form. |
SPECIAL NQTE: When adding or deleting a waste, a new Combined Natification of
Hazardous Waste Activity Form must be completed and submitted. Be certain to

accurately reflect all waste stresms each time yau natify, as the most recent form

in our files will be considered as your legal registration.

ltem | — Name of Installation — Enter the name of your business or oraganizsticn

&s ygu have on your completed and attached EPA 8700 —12/MONR HWG —1, item |.

{tem Il — Lacation of lnstéllation — Enter the location as yau héve an your ’
completed and attached EPA 8700 — 12/MDNR HWG -1, item Iil. )

» [tem 11l — Identification Numbers — If previously assigned. enter your 12-—digit

BA identification number and S—digit Missouri identification number in the boxes
provided.
Item |V — Hazardous Waste Oescription — Enter the four—digit EPA wasté
aumber from:40 CFR Part 261 for esch waste strezm. Below ezch EPA waste

number which is entered, give the monthly generation rate in pounds and frequency
cade A, B, or C. . -

In cempleting this section use the following generation frequency cades:
A= Continual Generation
8= Intermittent Generaticn
C= Qne tirme only Generaticn

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

E=A Waste Cade Number

JF|0)of3

=] 429 4, |AE
o AN
amount in pounds generation frequency code

Item V — Certification — This certification must be sigred by the owner,
operatar, or an authcrized representative of your installation. An "autharized
rearesentstive” is a person responsible for the overall operation of the facility, i.c.,
a plant manager or superintendent. or a persan of equal responsibility. A/
notifications must incluce s coritification ta be camplete,




Instructions for Completian of Cambined Natification of Haza Syt
~ Form EPA 8700 —12 / MONR KWG —~ 1<=rdous Waste Activity

General Instructions — Type or print in black ink excent item XI, "Signstura™
Lesve 3 blank box between wards. It you must use sdditional She"is in‘di::ut: -
the number of the item on the form ta which the information on the sega:-( clezrly
applies. If you need additional space for item X, sttach 3 completed e El\el’fhes(
HWG— 1A (continuation sheet). : ' =

SPECIAL NOTE: When adding or deleting a waste, a new Combi ificsti

v s . nbined 3 =
Hazardous Waste Activity form must be completed and submitted. szoc?,f.ff;‘?g &
accurately reflect sll waste streams ezch time you notify, as the most r;.»ocnt for
in our files will be considered your legal registration. o m

_jtems 1—111 — Name. Mailing Address, and Lacation of Installation - Completa

Items |—!1i. Please note that the address you give for [tem 1lI, "Locaticn of

Installation”, must be a physical address, not ¢ pas¢ office box or rouvte number. 1

the mailing sddress and physical facifity lacation are the same, you can print ‘g‘ﬁ:'

in-box for ftem i1 s

Item IV — Installation Contact — Eater the name. title. and business-tzlenhcne
glen

number of the person who should be contzcted regarding information submitiad on
this form. = s 24 Gi

-

[tem V — Ownership

A) Name: Enter the nameof the legal awner(s) of the installztion, including the
progerty owner. Use additional sheets if necessary to list more then one qwner.

?) Type: Using the cades listed below, indicatethe leaz! status af the owner of the
acility: : iy Ce

FFzF_ederally Owned. Federaliy Qgerated

Eg:;:;:::l]g 8\\:::3 F?rci\e/;:‘; g);ear:trex;ate Contrzctor to Federal chgrr‘ment
e Csich by The i e
;;L:p{:—::;i;;yc?%r;dlhjnzs:?_:r?g Operzted by The Federal Covernment
Fl=Federally Cwned, Indian Land

C =County

D =3istrict
™M =Municipal
P =Private

S =Stete

Iterm VI — Type of Pegulated Waste Activity

A) Hazardaous Wast.e .A.ctivity:' ‘Mark the 2opropriate box(es) ta show which
zzardous waste activities are gaing on at this installation.

1) Generator: =
a) 1f you generate a hazardous waste this is identifi haracterisi
. : e ed by characteri
listed in 40 CFAFsrt 261, msark zn "X~ in tnLis o Yy Cagreclerisuc or

.‘a},.
o s

VPR



b) In addition, /7 you generate less than 1000 kilograms of ncn—.;curé/y
hazsrdous waste per calendsr manth, mérk én "X In this box.

2) Transporter: |f you mave hazardaus waste by air, rail, highway, or water
mark an "X in this box. All transparters must complete Item Vill.
Transparters do nat have ta camplete item X af this form, but must sign the
certification in ftem Xl. Refer ta Part 263 of 40 £F/ for an explanaticn of
the federal requiations for hazardous wasie transgorters.

3) Treater/Storer/Disposer: If you treat, sicre, or dispose of regulated
hzzasrdaus waste. mark an “X™ in this box. You are reminded to contzc: the
Missouri Department of Natural Resources, Waste Management Pragram; ta
request Part A of the RCRA permit application. Refer to Parts 264 and'265
of 40 CFA for an explanation of the federal regulations for hzzzrdous waste
facility owners/operatars. Be sure to alsa check applicable state requlatians.

4) Underground Injection: Persons who generzate and/or trest, store, or dispose
of hzzardous wastae must place an "X" in this box if an injection well is
Jocated at their installation. An injection well is defined as 2ny hale in the
cround, including septic tanks, that is deeger than it is wice ang that is used
for the suosuriace placement af fluids.

§) Market or Burn Hazardous Waste Fuel: [f ycu market ar burn hazzrdeus
waste fuel, place an "X"'in this box. Then mark the scproprizts boxss
ta indicate your specific activily. /7 you merk “Eurner” you must
caormplete ltern VII— “Type of Combustion Device”.
Note: Generatars are required ta natify for waste—as—fuel zctivities only if
they market directly to the burner.

“Qther Marketer” is defined 2s any person, other than the generator
mazrketing his hazsrdous waste. who markets hazardous waste fuel,

B) Used Qil Fuel Activities

Mark an "X" in the appropriate box(es) below to indicate which used cil fusl
sctivities are taking place at this instailation.

§) Off —Specification Used Qil Fuel: If you market or burn off—specificaticn
vsed oil, the place an "X" in this bex. Thea mark the appropriate hoxes

to indiczte your specific activity. /r you msrk “Burner” you must
complete Jtemr VII — “Type of Combustion Deyice .

Note: Used ail generators are requirad to notify only if marketing direcily
to the burner. '

"Other Marketer”™ is defined as any person, other then a generator merketing
his or her usad ail, wha markets usad oil fuel. '

7) Specification Used Oil Fuel: If you are the first ta claim that the used cii
meets the specification established in 40 CFAPart 265.40(e) and is exempt
from further regulation, you must merk an “X" in this bcx.



Itern VIl — Waste—Fuel burning. Type of Combustica Device — € e
all appropriate boxes to indiqate type(s) of combustion devices in whichn?té;a?:jmf( "
waste fuel or off—specification used ail fuel is burned. (Refer to dafinition se :
for comglete description of each device.) . chign

item VIl — Mode of Transportation — Camplete this item only if you are 3
transaorter of hazardous waste. Mark an "X™ in each agzropriate box to ina?ic-t 5
method(s) of transportation ycu use. U AR e

temn IX — First or Subsequent Notification — Place an "X” in the aoporoorists
box to indicate whether this is your first or a sutseauent notification I?;\JQL} n-qV:
filed a previaus natification, enter your EPA Identificaticn Number in the /bcvesa )

provided.

Note: When the owner of a fzcility changes, the new owner must notir’. of the
change even if the previaus owner has already received 2 U.S. EPA ldnnti%‘ic‘:t‘ion
Numaer. Because the U.S. EPA number is "site specific”, the new owner will keen
the existing 1D number. If the facility maves to znather location, the . o
cwner/cperatar must natify of this change. In this instanca, a ne»'v U.S. EFA
Identification Numter will te assigned, since the facility has changed .Io.ca:t,,;ns
[tem X — Description of Hazardous Waste — Chnly persans invalved in hezzrdaou
waste activity [Item VI(A)] need to comglete this item. Transporters r"”.t-':l{i-;;n aus
U.S. ESA ldentificaticn Number do not need to complets this item but ;u;: i
the “Certification” in Itam XI. ' ST, BUL MLS. sign

Ycu will need to refer to. the federal requlaticns; Title 40 CFFFart 261 in order to
. complete this section. Part 261 identifies thase wastes that EFA defines as ?
hazsrdous. You must zlss refer to Missouri chapter 10 C3R 25—4.251 fer zn
- - - ® S - 4 <

sdditionzl state listed weaste sireams. y
in completing this section usz the following generaticn frzquency czdes:

A= Ccntinual Generaticn

E= Intermittent Ceneration

C=0ne time anly Generatian
To assist yau in the completion of this secticn note the icllowing examgle:

EPA Waste Caode Number

Flojofsfs
2Q
429 1ps.
ameunt 17 pouncs generation fre:f.'ency cece
Section A — If you handle hazardous wastes that zre list2d in the “nonspeciiic

sources™ categary in Pert 261.31, enter the approgriate 4—digit numbers in the

S




baxes pravided. Belaw each waste code number, enter the menthl .
® . . - ’ ] en .f“ -
in pounds, and, the generation frequency code. it ation rate

Section B — If you handle hazardous wastes that are listed in the “specific
industrial sources™ category in Part 261.32, enter the approgriate f0ur:clji it
numbers in the boxes provided. Below each waste code numbter, enter the ?nont"l
generation rate in pounds, and. the generatian frequency cade. o nly

Section C — If you hendle any of the “commercizl chemical products” listad 3
. ~ > . 5 {5 cis lSLEd as
wastes in Part 251.33, enter the appropriate four—digit numbers in the boxes

provided. Below esch waste code number, enter the monthiy generstion rate in
pounds and, the generaticn frequency ccds. i .

Section D —  Disregard, Since EPA has nat yet putlished infectious waste
regulations. »

Section E — 1f you handle hazzrdeus wastes which zre nat listad in zny of the
categories above, but do possess @ hazardeus charecteristic, you should gm'-;},e thes '
wastes by their hazardous characteristic. An explanation of esch Chérac‘;r‘is“c '"{ e ;
found in Part 261.21—261.24. Place an “X" in the box of ezch characte;is‘iglwé‘=
that you handle. Eelow each waste cace number, enter. the manthly c°ne'a;|cr rca:
in paunds and, the generaticn fraquency cace. SRS BRAE

17 you need space for additional wasie strezms use th Canti i f
p ca 2 strez se the Cantinuztion Shest Faorm
MONE HWG —1A.

Missouri Required Information

Missouri Generator ID Nurnber — If your business hes been grevicusly assigred | l
s S—digit Misscuri Ganerator Identification Number entar it here. ‘

Principle Business Activity — Eater a descrigtion of the activity which best
- typlifies your .business. i.e., manuiacture steel chairs and related praducts

Standard Industrial Classification Number — Enter the 4 — digit standard
industrial classificaticn number(s) in order of czscending impertznce

Generate Less Than 100 kilograms (2280 pounds)/menth — Check this Sox if
the total of all hazardous wasie sireams is less than this amaunt. . L

Jtem X] — Certification — This certification must be signed by the awner "
operator, or an guthorized represeniative of your installation. An "zuthorized i
reoresentative” is a person resaonsiole for the overall operation of the facili'ty i.e = 5
a plant manager or superintendent. or 2 gerson of equal resgonsibility. A/ . LE. .
notitications must mclud® this cortitication ta be complete.
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