State of Tennessee
Department of Environment and Conservation

Division of Solid Waste Management

William R. Snodgrass Tennessee Tower
312 Rosa L. Parks Avenue, 14th Floor RESET HN - H
Nashville, TN 37243 REPORT YEAR

HAZARDOUS WASTE REGISTRATION AND NOTIFICATION

PERMIT YEAR

1. REGISTRATION INFORMATION |/NCOMPLETE APPLICATIONS WILL BE RETURNED
EPA ID NUMBER (IF NEW, LEAVE BLANK) USED OIL REGISTRATION NUMBER

OFFICE USE ONLY

2. SITE NAME

SITE, BUSINESS, OR INSTALLATION NAME

3. SITE PHYSICAL LOCATION

SITE LOCATION ADDRESS - NO P.O. BOX NUMBERS! (GIVE DIRECTIONS IF NECESSARY) LATITUDE LONGITUDE

CITY / TOWN / LOCALITY STATE / TERRITORY  ZIP / POSTAL CODE COUNTRY TN COUNTY

PHONE1 PHONE2 FAX E-MAIL

4. BUSINESS OWNER | DXJmonioua [Jcompany

IF CORPORATE OWNER, PROVIDE CORPORATE NAME CORPORATE REGION CORPORATE DISTRICT

LAST NAME FIRST NAME MI TITLE

OWNER MAILING STREET ADDRESS CITY /TOWN / LOCALITY

STATE /TERRITORY ZIP / POSTAL CODE COUNTRY

PHONE1 PHONE2 FAX EMAIL

# EMPLOYEES | DATE OWNERSHIP BEGAN DATE OWNERSHIP ENDED *OWNER CODE | *LAND CODE |+Federal (F); State (S); Private (P); Indian
P P (I); County (C); Municipal (M); District

(D); Other (O)

5. MAILING ADDRESS SEND MAIL TO THE ATTENTION OF:
LAST NAME FIRST NAME MI TITLE DEPARTMENT
BUSINESS MAILING STREET ADDRESS CITY /TOWN / LOCALITY
STATE /TERRITORY ZIP / POSTAL CODE COUNTRY
TN
PHONE1 PHONE2 FAX EMAIL

CN-1447 (Rev. 04-15) CONTINUED RDA 2203

ST80v0dd



EPA ID NUMBER SITE, BUSINESS, OR INSTALLATION NAME USED OIL REGISTRATION NUMBER

6. HAZARDOUS WASTE TRANSPORTERS ONLY |NOTE: A COMPLETE APPLICATION INCLUDES THIS FORM, THE HAZARDOUS WASTE TRANSPORTER FEE
DETERMINATION SHEET (FORM TRFDS CN-0783), AND YOUR REMITTANCE. PERMITS ARE ISSUED ONLY AFTER
VERIFICATION OF RECEIPT OF THESE ITEMS. DATA SUPPLIED ON THIS FORM BY TRANSPORTERS LOCATED
OUTSIDE THE STATE OF TENNESSEE WILL BE VERIFIED BY REVIEWING THE DATA SUPPLIED TO THE HOME
STATE'S REGULATORY AGENCY. PERMITS ISSUED BY THE STATE OF TENNESSEE WILL BE DELAYED UNTIL THE
DATA IN YOUR HOME STATE IS MADE CURRENT WITH THAT AGENCY.

US DOT or MC/MX NUMBER - HW TRANSPORTERS ONLY

6A. HAZARDOUS WASTE TRANSPORTERS MODES AND CAPABILITIES |

MODES NUMBER USED TRANSPORTER CAPABILITIES
[JricHway [] ExPLOSIVE MATERIALS [Jonses
—TRUCKS [] oxIDIZERS AND ORGANIC PEROXIDES [] RADIOACTIVE SUBSTANCES
Cwarer TRAILERS ] misceLLanEouS HAZARDOUS [JuniversaL waste
[rau ANKERS MATERIALS [] corrosive MATERIAL
EEE— [] FLammagLe / comsusTIBLE LIQUIDS [[JPoison LIQuIDS/SOLIDS/INFECTIOUS SUBSTANCES
[Jar BOATS, BARGES ] FLAMMABLE SOLIDS /SPONTANEOUSLY [ OTHER REGULATED MATERIALS
—_— COMBUSTIBLE LIQUIDS

6B. TRANSFER FACILITIES YOU USE | |CHECK HERE IF YOU DO NOT UTILIZE TRANSFER FACILITIES IN TENNESSEE
1 US EPA ID NUMBER BUSINESS NAME OF TRANSFER FACILITY USED

LOCATION OF TRANSFER FACILITY - HIGHWAY, ROUTE, ROAD, OR DIRECTIONS (NOT A MAIL ADDRESS) COUNTY

CONTACT PERSON CONTACT PERSON MAILING ADDRESS CITY, STATE, ZIP CONTACT PERSON PHONE WITH AREA CODE
2 US EPA ID NUMBER BUSINESS NAME OF TRANSFER FACILITY USED

LOCATION OF TRANSFER FACILITY - HIGHWAY, ROUTE, ROAD, OR DIRECTIONS (NOT A MAIL ADDRESS) COUNTY

CONTACT PERSON CONTACT PERSON MAILING ADDRESS CITY, STATE, ZIP CONTACT PERSON PHONE WITH AREA CODE
3 US EPA ID NUMBER BUSINESS NAME OF TRANSFER FACILITY USED

LOCATION OF TRANSFER FACILITY - HIGHWAY, ROUTE, ROAD, OR DIRECTIONS (NOT A MAIL ADDRESS) COUNTY

CONTACT PERSON CONTACT PERSON MAILING ADDRESS CITY, STATE, ZIP CONTACT PERSON PHONE WITH AREA CODE

6C. GENERAL INFORMATION FOR HAZARDOUS WASTE TRANSPORTERS

Persons must obtain a Hazardous Waste Transporter Permit if they transport hazardous wastes that originate or terminate at points in Tennessee. The permit
will be issued by the Department upon review of a completed application renewal form, and receipt of any applicable fees. A copy of the permit must be
maintained within each transport vehicle. Permits are registered to the EPA identification number supplied on the application renewal form. The EPA
Identification number is specific to your location and the permit is therefore not transferable if you change locations. For annual renewal, the renewal forms
and fee are due no later than December 31. The permit duration is from the effective date until January 31 of the following year. The regulations require
transporters to comply not only with the permit regulations but also the operational standards that pertain to manifests, other record keeping and hazardous
waste discharges. You must also comply with any and all regulations imposed by the Tennessee Regulatory Commission, the U. S. Environmental Protection
Agency, the U. S. Department of Transportation, U.S. Department of Homeland Security and any other pertinent local, state or federal laws. To view
applicable Rules on line, visit http://www.tn.gov/sos/rules/0400/0400-12/0400-12-01/0400-12-01.htm

7. CERTIFICATION |
CERTIFICATION REQUIRED (Complete Form HN-CS Including Section 7)

TDEC OFFICE USE 0NLY|

FACID LOG ID CODE STAFF INITIALS DATE GIA CUSTOMER # () NEWLY ASSIGNED () TRANSFERRED ~ EPA ID NUMBER
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