










“Notification of hazardous Waste 10 Day Transfer Facility Operation”
Return to Lawrence Lewis at Lawrence.lewis@dep.nj.gov 

EPA ID No.:  _________________________

NJDEP HW Registration No.:  ______________________________

Transporter Company Name:  ______________________________________________________

Transfer Facility Address:  ___________________________	___________________
	(Street)		(City)

	_______________	____________	_______________
		(County)		(Block(s))		(Lot(s))

Mailing Address: _________________________________________	_______________
	(Street/P.O. Box)			(City)

	__________________	_____________
	(State)		(Zip code)

Transfer Facility Contact: ____________________________	__________________________
	(Name)	(Area Code & Phone Number)

	___________________________________
	(E-mail address)

If you are notifying the Department of multiple hazardous waste transfer facilities, please attach completed forms for each site.

Does your company own ____ or lease ____ this property?  If your company does not own the transfer facility site(s), a copy of the lease agreement in accordance with N.J.A.C. 7:26G-7.4(a) must be attached for each leased site.

Please sign and date the notification below:

_____________________________________	_____________________________________
	(Printed Name)		(Signature)

_____________________________________	_____________________________________
	(Title)		(Date)
rev. 3/29/21 
image1.emf
 


oleObject1.bin
[image: image1.png]






