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	STATE OF NEW HAMPSHIRE

DEPARTMENT OF ENVIRONMENTAL SERVICES
WASTE MANAGEMENT DIVISION
Hazardous Waste Certification Program
PO Box 95, 29 Hazen Drive, Concord, NH  03302-0095

(603) 271-2942 ~or~ TOLL FREE (In-State Only): (866) HAZWAST ~or~FAX #: (603) 271-0869
	


Application For Hazardous Waste Coordinator Certification
Please Print Clearly (Name Printed will be on Certificate)

	1.
	HAZARDOUS WASTE COORDINATOR:


	
	a.
	Your Current Certification # (Number can be found on certificate):
	     -                             ~or~    FORMCHECKBOX 
 New Applicant









          Year          Certification #
	
	b.
	Name:
	     
	
	     
	
	     

	
	
	LAST Name
	
	FIRST Name
	
	MIDDLE Initial


	
	c.
	Mailing Address*:
	     

	
	
	     
	     
	     

	
	
	City
	State
	Zip


*Upon completion of course, certificate will be mailed to this address.
	
	d.
	Business Phone #:
	     
	Business Fax #*:
	     


	
	e.
	Business Email Address*:
	     
	 FORMCHECKBOX 
Please check here if you do NOT wish to have this email given out


(Preferred Method of Contact- PLEASE PRINT CLEARLY)
	2.
	GENERATOR:  


	
	a.
	Name of Company:
	     


	
	b.
	Address Site Location of Facility:
	     


	
	c.
	Generator Status:


	
	
	i.
	Generator Status (please check one):

 FORMCHECKBOX 
Full Quantity Generator

 FORMCHECKBOX 
Small Quantity Generator


~or~
	
	
	ii.
	Non-Generator Status (please check one):
 FORMCHECKBOX 
Transporter
 FORMCHECKBOX 
Consultant
 FORMCHECKBOX 
Other:  Please specify:       


	
	d.
	EPA ID # of Facility (If a GENERATOR, can NOT process without this information):
	NHD                    
	(1 ONLY)


	
	e.
	Do you have a current Hazardous Waste Coordinator certified by our department?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO ~or~   FORMCHECKBOX 
 SELF


	
	
	If YES, Name of Coordinator:
	     
	Current Certification #:
	     


	3.
	TRAINING DATE REQUEST:  You will receive either email or faxed confirmation.


	
	Choice of Training Date:
	     
	*Location:
	     


*Directions and applicable course fee information can be found at:  http://des.nh.gov/organization/divisions/waste/hwcb/hwcs/hwccp/index.htm
	4.
	APPLICANT SIGNATURE:


	
	Please Note:  Candidates attending a Basic class to become certified for the first time and individuals attending a Basic class because their certification has expired will be required to pass a 50-question exam.  If a candidate does not pass the exam, they will be contacted by phone and personally advised of their options for certification.  Depending on the option they choose, they may receive a letter indicating that they did not pass the exam initially.  If an individual is attending as a representative of a company, the company will be copied on this letter.  A candidate’s failure to obtain certification has the potential to impact a facility’s compliance status with respect to the HWCC program.  Therefore, it is important for the company to know if the candidate was unsuccessful.







NOTE:  WHEN REGISTERING AT THE TRAINING SITE, APPLICANTS WILL BE REQUIRED TO SHOW PHOTO IDENTIFICATION.


One application per Hazardous Waste Coordinator





*In the event that we need to contact you for further class verification, directions etc., please provide as much information as possible





Date:__________________   Signature of Applicant:_______________________________(Can NOT Process without this)





Please enclose a check or money order for $250.00 ($125.00 Annual Program Fee + $125.00 course fee = $250 per applicant per year) with application made payable to “Treasurer, State of New Hampshire”.  The Fees are Nonrefundable. Credit cards (Visa or MasterCard Only) will be processed via (603) 271-2990.





For DES Office Use Only:     ( $125.00 Annual Program Fee +	( $125.00 Course Fee (Full day course fee)      


			     (Check #:__________________	( Credit Card; Receipt #:_____________ Initial:__________








