Checklist for
Hazardous Waste Limited Permit Application
NEW HAMPSHIRE HAZARDOUS WASTE RULES

Env-Hw 304.04 Limited Permit
	SECTION II.  GENERAL INFORMATION


	 FORMCHECKBOX 

	1.    Facility's Name:


	 FORMCHECKBOX 

	2.    Facility's EPA Identification Number:


	 FORMCHECKBOX 

	3.    SIC Codes:


	 FORMCHECKBOX 

	4.    Facility's Generator Status:


	 FORMCHECKBOX 

	5.    Facility's Location:


	 FORMCHECKBOX 

	6.    Facility's Mailing Address (if different):


	 FORMCHECKBOX 

	7.    Facility's Telephone Number:


	 FORMCHECKBOX 

	8.    Facility's Principal Contact Person:


	 FORMCHECKBOX 

	9.    Facility's Legal Owner:


	 FORMCHECKBOX 

	10.  Facility’s Operator (if different):


	 FORMCHECKBOX 

	11.  Please check one of the following: (Renewal, Modification, New)


	SECTION III.  FACILITY INFORMATION


	 FORMCHECKBOX 

	1.    Facility seeks to permit an elementary neutralization unit.  


	 FORMCHECKBOX 

	2.    Facility seeks to permit a wastewater treatment unit.  


	 FORMCHECKBOX 

	3.   Facility seeks to permit an evaporation-type unit that removes/reduces/treats wastewaters by an evaporation/heat/air stripping/vacuum distillation process.


	 FORMCHECKBOX 

	4.    Facility discharges the treated wastewaters to a municipal wastewater treatment plant.


	 FORMCHECKBOX 

	5.    Facility discharges the treated wastewaters directly into surface waters.


	 FORMCHECKBOX 

	6.   Facility has a groundwater management permit from the NHDES Waste Management Division, Hazardous Waste Remediation Bureau, per the requirements of Env-Or 600. 


	 FORMCHECKBOX 

	7.    For evaporation-type units, Attach a Copy ( of the NHDES Air Resources Division permit or technical/analytical documentation to demonstrate that air emissions from the unit do not significantly impact ambient air quality.


	 FORMCHECKBOX 

	8.  Provide a general description of the nature of the facility's business, e.g., type of operation,  products manufactured, etc.


	 FORMCHECKBOX 

	9.    Provide a detailed description of the process (es) generating the wastewaters from its start to the       completed product. 


	 FORMCHECKBOX 

	10. Attach a Copy ( of the process design drawings/plans and/or a process flow diagram that indicates how wastewaters are being generated.


	 FORMCHECKBOX 

	11. Provide a detailed description of the elementary neutralization, wastewater treatment, or evaporation unit or process, including design capacity, equipment used and the physical/chemical treatment techniques.  


	 FORMCHECKBOX 

	12. Attach a Copy ( of engineering design plans, or manufacturer's technical specifications for the facility's neutralization, treatment or evaporation unit.


	 FORMCHECKBOX 

	13. Please list the waste streams to be treated, neutralized or evaporated and the waste code that would apply to that waste stream before treatment.  

	
	

	 FORMCHECKBOX 

	14.  List the hazardous waste constituents.


	 FORMCHECKBOX 

	15. Attach a Copy ( of analytical results for a representative sample of wastewater before treatment.  


	 FORMCHECKBOX 

	16. Attach a Copy ( of analytical results for a representative sample of wastewater after treatment/ neutralization. 


	 FORMCHECKBOX 

	17.  Provide the pH of the wastewater: 


	 FORMCHECKBOX 

	18.  Does the treatment/neutralization/evaporation unit generate a sludge/sediment?

	 FORMCHECKBOX 

	       If yes, Attach a Copy ( of analytical results for a representative sample of sludge.  
       Is the sludge classified as a hazardous waste?

	 FORMCHECKBOX 

	       If yes, EPA or state hazardous waste number(s) (reference Env-Hw 400):

	 FORMCHECKBOX 

	       Amount of sludge generated.

	 FORMCHECKBOX 

	       Where is the sludge disposed?


	 FORMCHECKBOX 

	19.  Does the unit recycle any wastewaters?

	
	If yes, provide the percentage of wastewater recycled and describe the recycling process


	 FORMCHECKBOX 

	20.  Specify the facility's total wastewater discharge or evaporation volume (in gallons).


	 FORMCHECKBOX 

	       Signature of the Operator

	 FORMCHECKBOX 

	       Name of Operator 

	 FORMCHECKBOX 

	       Title of Operator 

	 FORMCHECKBOX 

	       Signature of the Owner 

	 FORMCHECKBOX 

	       Name of Owner  

	 FORMCHECKBOX 

	       Title of Owner 
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