Hazardous Waste Generator Accumulation Extension Request Form

	Generator Facility Information
	Designated Facility Information* 

	Facility Name:
	
	Contact Name:
	
	Facility Name:
	

	Facility Street Address:
	
	Contact Phone:  
	
	EPA ID#:
	

	City, State:
	
	Contact Email: 
	
	City, State:
	

	EPA ID #: 
	
	Generator Status 
(SQG, LQG):
	
	Method of Treatment or Disposal:
	

	Waste Description
	EPA Waste Code(s)
	Containers

	Estimated Weight or Volume 
(Quantity and Unit)
	Original
Accumulation End Date
(90, 180, or 270 day)


	
	
	No. 
	Type
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Facility Representative’s Signature: _______________________________						Date: _______________

*Note – Please attach a copy of correspondence from the Transporter and/or TSDF documenting their inability to currently accept the waste and an estimated future timeframe for acceptance. 
