Permitted Treatment, Storage, and Disposal Facility (TSDF) Request Form

	Facility Information

	Facility Name:
	
	EPA ID#: 
	

	Facility Street Address:
	
	Contact Name:  
	

	City, State:
	
	Contact Phone: 
	

	HW Permit #: 
	
	Contact Email:
	

	Please describe the circumstances necessitating the request and attach correspondence from your transporter or designated facility, if applicable. 


	Please provide the waste codes authorized for storage by your Permit (applicable pages of your Permit may be attached in lieu of completing this section of the form).

	Please provide the storage capacity authorized by your Permit in each permitted hazardous waste storage area and the total volume currently stored in each area.

	Please describe the alternative waste storage allowance(s) you are requesting.  For each type of waste included with this request, please provide a waste description, applicable waste code(s), and waste volume.


Facility Representative’s Signature: ____________________________





Date: _______________
