	N.H. Department of Environmental Services

Waste Management Division

Hazardous Waste Management Bureau

29 Hazen Drive; PO Box 95

Concord, NH  03302-0095

(603) 271-2942; Fax: (603) 271-2456

	

	

	

	


Hazardous Waste Emergency Permit Application Form
NEW HAMPSHIRE HAZARDOUS WASTE RULES

Env-Hw 304.05(a)
	SECTION I.  RESPONSIBILITIES OF THE FACILITY OWNER/ OPERATOR


	In order to qualify for a Hazardous Waste Emergency Permit, the owner/operator must comply with all applicable requirements of the New Hampshire Hazardous Waste Rules, Env-Hw 100-1100.  These include, but are not limited to, the emergency permit requirements in Env-Hw 304.05(a), which references 40 CFR 270.61.

Prior to issuance of an emergency permit, the owner/operator must notify the local fire department of the proposed treatment and obtain their approval for the treatment activity.  

A New Hampshire Department of Environmental Services (DES) representative(s) may be on site at any time during the treatment process to verify the permittee’s compliance with all emergency permit conditions and all applicable hazardous waste regulations.  The DES representative(s) retains the right to stop all activities covered under an emergency permit should he/she find the situation to be ineffective, unsafe or unlawful.
Emergency permits expire three months from the date of issuance unless otherwise indicated.
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	SECTION II.  GENERAL INFORMATION


	1.
	Facility's Name:
	     


	2.
	Facility's EPA Identification Number:
	     


	3.
	Facility's Location:


	
	Street Address:
	     


	
	City/Town:
	     
	State:
	     
	Zip Code:  
	     


	4.
	Facility's Mailing Address (if different):


	
	Street Address:
	     


	
	City/Town:
	     
	State:
	     
	Zip Code:  
	     


	5.
	Facility's Telephone Number:
	     


	6.
	Facility's Principal Contact Person:


	
	Name:
	     
	Title:
	     


	
	Telephone Number(s):
	     


	
	Email Address:
	     


	7.
	Facility's Legal Owner:


	
	Name:
	     


	
	Telephone Number:
	     


	8.
	Hazardous Materials Contractor Performing the Treatment:


	
	Company Name:
	     


	
	Street Address:
	     


	
	City/Town:
	     
	State:
	     
	Zip Code:  
	     


	9.
	Contractor's Principal Contact Person:


	
	Name:
	     
	Title:
	     


	
	Telephone Number(s):
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	SECTION III.  TECHNICAL INFORMATION


	1.
	Please list the wastes to be treated, the quantity and size of the containers, the hazard posed by the wastes, and the chemical(s) to be used to treat the material.

	
	

	
	Name or Description

of Waste 
	Quantity and Size of Containers
	Hazard
	Treatment Solvent

	
	e.g.;     Picric Acid
	1 x 15-gram;1 x 125-gram
	Shock Sensitive
	Deionized Water

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     


	2.
	     
	Attach a Copy ( of the Material Safety Data Sheet or analytical results for each waste to be treated.

	
	
	


	3.
	     
	Attach a Copy ( of the Scope of Work for the treatment project.  The Scope of Work shall include descriptions of:  site set-up procedures (security, safe distances); equipment to be used; the method and route of transport of the waste from its current location to the treatment location; the procedure for opening the container; the treatment procedure; the amount of time necessary to complete the treatment; and provisions for storage of the treated waste until it is shipped off site.

	
	
	


	4.
	     
	Attach a Copy ( of the Site Safety Plan or Contingency Plan for the treatment project.  The Site Safety Plan or Contingency Plan shall include notification procedures for the local fire department and the address and telephone number of the nearest hospital.

	
	
	


	5.
	     
	Attach a Copy ( of a site map or scaled drawing that shows:  waste storage areas (before & after treatment); treatment area(s); route of transport of the waste from its current location to the treatment area; exclusion zones; site buildings; the approximate locations of any wetlands, streams, or drinking water wells in the immediate vicinity; driveways/roads; property lines; abutters; and map orientation.

	
	
	


	6.
	Is the facility or any of the abutting properties a school, daycare facility, medical facility, nursing home, etc.?

	
	 FORMCHECKBOX 


 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 


 FORMCHECKBOX 

	NO

	
	If yes, describe the measures that will be taken to ensure the safety of sensitive populations:
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	7.
	Provide or attach directions to the site.

	
	     

	
	

	
	


	8.
	Has the proposed treatment method(s) been used successfully on other projects?  Please identify and describe similar treatment projects.

	
	     

	
	

	
	


	9.
	Describe any proposed on-site controls to minimize surface water runoff and air emissions.  If any air or water monitoring is planned, please describe it as well.  

	
	     

	
	

	
	


	10.
	Does the proposed treatment project require any other federal, state or local permits or approvals?

	
	 FORMCHECKBOX 


 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 


 FORMCHECKBOX 

	NO


	
	If yes, describe and Attach a Copy ( of such permits or approvals.

	
	     

	
	

	
	


	11.
	Identify and provide the qualifications of the individuals performing the treatment.

	
	     

	
	

	
	


	12.
	Identify the final disposal facility that will receive the treated hazardous waste.

	
	     


Hazardous Waste Emergency Permit Application
Page 4 of 5
Rev.  04/17/09
	SECTION IV.  SIGNATORY REQUIREMENTS


	
 I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and that, based on my inquiry of all those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete.


I further understand that the state of New Hampshire incurs no liability and makes no guarantees by reason of issuing a Hazardous Waste Emergency Permit.


	
	     
	
	     

	
	Signature of the Operator
	
	(Date)


	
	     

	
	Name of Operator (please print)


	
	     

	
	Title of Operator (please print)


	
	     
	
	     

	
	Signature of the Owner (if different)
	
	(Date)


	
	     

	
	Name of Owner (if different) (please print)


	
	     

	
	Title of Owner (if different) (please print)
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