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VII. Type of Regulated Waste Activity (Mark ‘X’ In the appropriate boxes. Refer to Instructions.)

A. Hazarcous Waste Activity B. Used Qil Fuael Activities
1. Generator (See Instructions) [ 3. Treater, Storer, Disposer (at installation) | 1. Ofi-Specification Used Oi Fue
ﬁ _ a  Grealer than 1000kg/mo (2,200 Ibs.) ;‘_l?s“’; A permad is requie ':" [[] a Generator Marketing to Bumer
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A. Characterlstics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding 1o the charactensucs of nonlisted hazardous
wastes your installauon nhandles. (See 40 CFR Parns 261.20 - 261.24)
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C. Other Wastes. (State or other wastes requiring an |.D. number. See instructions.)
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X. Certification

I certify under penalty of law that | have personally examined and am familiar with the Information submitted in this
and all amc/lad documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining trye Information, | believe that the submitted Information Is true, accurate, and complete. | am aware

thaj-there are significant penalties for submitting faise information, including the possibility of fines and
Imprisonment.
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Xl. Comments

Note: Mall completad form to the appropriate EPA Regional or State Office. (See Section lll of the booklet for addresses.)
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