[bookmark: OpenAt]Texas Commission on Environmental Quality
[bookmark: _Toc487119995][bookmark: _Toc488325229][bookmark: _Toc492367164][bookmark: _Toc494874360][bookmark: _Toc496603895][bookmark: _Toc496706117][bookmark: _Toc503271961][bookmark: _Toc504392657][bookmark: _Toc504392984][bookmark: _Toc504393133]Application for a Medical Waste Registration
[bookmark: Text202][bookmark: _GoBack][Facility Name]
[bookmark: Text203]Registration [number, if issued]
[bookmark: Text204][bookmark: Text205][City], [County] County, Texas
[bookmark: Text206][Initial Application Date]
[bookmark: Text207][Application Revision Date, if applicable]
[bookmark: _Toc487120000][bookmark: _Toc488325234][bookmark: _Toc492367169][bookmark: _Toc494874365][bookmark: _Toc496603900][bookmark: _Toc496706122][bookmark: _Toc503271966][bookmark: _Toc504392662][bookmark: _Toc504392989][bookmark: _Toc504393138]Prepared for
[bookmark: Text208][Name of Applicant]
[bookmark: Text209][Applicant Street Address]
[bookmark: Text210][Applicant City, State, Zip Code]
[bookmark: _Toc487120004][bookmark: _Toc488325238][bookmark: _Toc492367173][bookmark: _Toc494874369][bookmark: _Toc496603904][bookmark: _Toc496706126][bookmark: _Toc503271970][bookmark: _Toc504392666][bookmark: _Toc504392993][bookmark: _Toc504393142]Prepared by
[bookmark: Text211][Contact Name, Title]
[bookmark: Text212][Firm Name]
[TBPE Firm Registration Number]
[bookmark: Text213][Firm Street Address]
[bookmark: Text214][City, State, Zip Code]


Table of Contents
Section 1— General Information	3
1.1	Facility Information (must match regulated entity information on Core Data Form) 	3
1.2	Applicant Information	3
1.3	Governmental Entities Information	4
1.4	Posting of Application on Website [30 TAC §326.69(e)]	6
1.5	Copy of Application for Public Viewing	6
1.6	Notice of Opportunity to Request Public Meeting	7
1.7	Application Fee	7
1.8	Facility Supervisor’s License [30 TAC §326.71(c)]	7
Section 2— Facility Design Information	8
2.1	Impact on Surrounding Area [30 TAC §326.71(a)(5)(A) & (B)] 	8
2.2	Transportation [30 TAC §326.71(e)]	8
2.3	Floodplain and Wetlands [30 TAC §326.71(f)]	9
2.4	Buffer Zones and Easement Protection [30 TAC §326.71(h)(3)]	10
2.5	Waste Management Unit Designs [30 TAC §326.71(i)]	10
2.6	Treatment Requirements [30 TAC §326.71(j)]	11
Section 3— Facility Closure	12
3.1	Closure Plan [30 TAC §326.71(k)]	12
3.2	Closure Cost Estimate [30 TAC §326.71(m)]	12
Section 4— Site Operating Plan	14
4.1	General [30 TAC §326.75(a)]	14
4.2	Waste Acceptance [30 TAC §326.75(b)]	14
4.3	Generated Waste [30 TAC §326.75(c)]	15
4.4	Access Control [30 TAC §326.75(g)]	15
4.5	Operating Hours [(30 TAC §326.75(i)]	15
Section 5— Other Site Operating Plan, Financial Assurance, and Closure Requirements	16
Section 6— Applicant Certification and Signature	17
Certification by Applicant or Authorized Signatory [30 TAC §305.44]	17
Applicant’s Delegation of Signature Authority [30 TAC §305.43]	17
Section 7— Property Owner Affidavit	18
Affidavit [30 TAC §326.71(b)]	18
Attachments	19
Instructions	21
How to Use this Form	21
Where to Submit this Form and Get Help	21
Engineer Seal and Firm Number	21
Certification and Signatures	21
Required Attachments	21
Additional Attachments (as applicable)	23

[bookmark: _Toc525897352][bookmark: _Hlk521068950]General Information 
[bookmark: _Toc494874375][bookmark: _Toc525897353][bookmark: _Hlk521070623]Facility Information (must match regulated entity information on Core Data Form)  
[bookmark: Text282]Facility Name:      	
[bookmark: Text267]Regulated Entity Reference No. (if issued): RN     	
[bookmark: Text287]Physical or Street Address (if available):      	
[bookmark: Text288][bookmark: _Hlk502835022][bookmark: Text289][bookmark: Text5]City:      	 County:      	 State: TX	Zip Code:      	
[bookmark: Text7][bookmark: Text283](Area Code) Telephone Number:      	 Email Address:      	
[bookmark: Text284]Latitude (Degrees, Minutes, Seconds, or Decimal Degrees):      	
[bookmark: Text285]Longitude (Degree, Minutes, Seconds, or Decimal Degrees):      	
Activities Conducted at the Facility (check all that apply)
[bookmark: Check29][bookmark: Check30][bookmark: Check31][bookmark: Check32][bookmark: Text266]|_| Storage	|_| Treatment	|_| Transfer	|_| Other:      	
Describe the location of the facility with respect to known or easily identifiable landmarks:
[bookmark: Text10]     
Detail access routes from the nearest United States or state highway to the facility:
[bookmark: Text11]     
[bookmark: _Toc494874376][bookmark: _Toc525897354]Applicant Information 
[bookmark: _Toc487120012][bookmark: _Toc488325246][bookmark: _Toc492367181][bookmark: _Toc496603912][bookmark: _Toc496706134][bookmark: _Toc503271979][bookmark: _Toc504392675][bookmark: _Toc504393002][bookmark: _Toc504393151]The owner of a facility is the applicant, to whom the registration would be issued.
Owner of Facility (must match customer information on Core Data Form)
[bookmark: Text12]Owner Name:      	
[bookmark: Text268][bookmark: Text270]Contact Person’s Name:      	 Title:      	
[bookmark: Text13]Customer Reference No. (if issued): CN     	
[bookmark: Text14]Mailing Address:      	
[bookmark: Text15][bookmark: Text16][bookmark: Text17][bookmark: Text18]City:      	 County:      	 State:      	Zip Code:      	
[bookmark: _Hlk502915582][bookmark: Text19][bookmark: Text20](Area Code) Telephone Number:      	 Email Address:      	
[bookmark: _Toc487120013][bookmark: _Toc488325247][bookmark: _Toc492367182][bookmark: _Toc496603913][bookmark: _Toc496706135][bookmark: _Toc503271980][bookmark: _Toc504392676][bookmark: _Toc504393003][bookmark: _Toc504393152]

Operator of Facility (if not the same as Owner of Facility)
[bookmark: Text21]Operator Name:      	
[bookmark: Text271][bookmark: Text290]Contact Person’s Name:      	 Title:      	
[bookmark: Text22]Customer Reference No. (if issued): CN     	
[bookmark: _Toc487120014][bookmark: _Toc488325248][bookmark: _Toc492367183][bookmark: _Toc496603914][bookmark: _Toc496706136][bookmark: _Toc503271981][bookmark: _Toc504392677][bookmark: _Toc504393004][bookmark: _Toc504393153]Mailing Address:      	
City:      	 County:      	 State:      	Zip Code:      	
(Area Code) Telephone Number:      	 Email Address:      	
Consultant (if applicable)
[bookmark: Text315]Firm Name:      	
[bookmark: Text31]Texas Board of Professional Engineers Firm Registration Number:      	
[bookmark: Text273][bookmark: Text274]Contact Person’s Name:      	 Title:      	
[bookmark: Text215]Texas Board of Professional Engineers License Number (if applicable):      	
[bookmark: _Toc494874380]Mailing Address:      	
City:      	 County:      	 State:      	Zip Code:      	
(Area Code) Telephone Number:      	 Email Address:      	
[bookmark: _Toc525897355][bookmark: Text316]Governmental Entities Information 
[bookmark: _Toc487120016][bookmark: _Toc488325250][bookmark: _Toc492367185][bookmark: _Toc496603916][bookmark: _Toc496706138][bookmark: _Toc503271983][bookmark: _Toc504392679][bookmark: _Toc504393006][bookmark: _Toc504393155]Texas Department of Transportation
[bookmark: Text47]District:      	
[bookmark: Text39]District Engineer’s Name:      	
[bookmark: Text40]Street Address or P.O. Box:      	
[bookmark: _Toc487120017][bookmark: _Toc488325251][bookmark: _Toc492367186][bookmark: _Toc496603917][bookmark: _Toc496706139][bookmark: _Toc503271984][bookmark: _Toc504392680][bookmark: _Toc504393007][bookmark: _Toc504393156]City:      	 County:      	 State: TX	Zip Code:      	
(Area Code) Telephone Number:      	 Email Address:      	
Local Government Authority Responsible for Road Maintenance (if applicable)
[bookmark: Text165]Agency Name:      	
[bookmark: Text49]Contact Person’s Name:      	
[bookmark: Text50]Street Address or P.O. Box:      	
[bookmark: _Toc487120018][bookmark: _Toc488325252][bookmark: _Toc492367187][bookmark: _Toc496603918][bookmark: _Toc496706140][bookmark: _Toc503271985][bookmark: _Toc504392681][bookmark: _Toc504393008][bookmark: _Toc504393157]City:      	 County:      	 State: TX	Zip Code:      	
(Area Code) Telephone Number:      	 Email Address:      	
City Mayor
[bookmark: Text216]City Name:      	
[bookmark: Text57]City Mayor’s Name:      	
[bookmark: _Toc487120019][bookmark: _Toc488325253][bookmark: _Toc492367188][bookmark: _Toc496603919][bookmark: _Toc496706141][bookmark: _Toc503271986][bookmark: _Toc504392682][bookmark: _Toc504393009][bookmark: _Toc504393158]Mailing Address:      	
City:      	 County:      	 State: TX	Zip Code:      	
(Area Code) Telephone Number:      	 Email Address:      	
Council of Governments (COG)
[bookmark: Text291]COG Name:      	
[bookmark: Text66]COG Representative’s Name:      	
[bookmark: Text67]COG Representative’s Title:      	
[bookmark: Text68]Street Address or P.O. Box:      	
[bookmark: _Toc487120020][bookmark: _Toc488325254][bookmark: _Toc492367189][bookmark: _Toc496603920][bookmark: _Toc496706142][bookmark: _Toc503271987][bookmark: _Toc504392683][bookmark: _Toc504393010][bookmark: _Toc504393159]City:      	 County:      	 State: TX	Zip Code:      	
(Area Code) Telephone Number:      	 Email Address:      	
Local Government Jurisdiction
[bookmark: Check5][bookmark: Check6]Is the facility located outside the territorial limits or extraterritorial jurisdiction of a city or town? (30 TAC §326.67(a))	Yes |_|	No |_|
If yes, and county requires a license, you must obtain a license from the county, and the county must send a copy of the license to the appropriate TCEQ regional office. 
[bookmark: _Toc487120021][bookmark: _Toc488325255][bookmark: _Toc492367190][bookmark: _Toc496603921][bookmark: _Toc496706143][bookmark: _Toc503271988][bookmark: _Toc504392684][bookmark: _Toc504393011][bookmark: _Toc504393160]City Health Authority (if applicable)
Agency Name:      	
[bookmark: Text166]Contact Person’s Name:      	
[bookmark: Text167]Street Address or P.O. Box:      	
[bookmark: _Toc487120022][bookmark: _Toc488325256][bookmark: _Toc492367191][bookmark: _Toc496603922][bookmark: _Toc496706144][bookmark: _Toc503271989][bookmark: _Toc504392685][bookmark: _Toc504393012][bookmark: _Toc504393161]City:      	 County:      	 State: TX	Zip Code:      	
(Area Code) Telephone Number:      	 Email Address:      	
County Judge Information
[bookmark: _Hlk524961453][bookmark: Text302]County Judge’s Name:      	
[bookmark: Text303]Street Address or P.O. Box:      	
City:      	 County:      	 State: TX	Zip Code:      	
(Area Code) Telephone Number:      	 Email Address:      	
County Health Authority (if applicable)
Agency Name:      	
[bookmark: Text175]Contact Person’s Name:      	
[bookmark: Text176]Street Address or P.O. Box:      	
[bookmark: _Toc496603923][bookmark: _Toc496706145][bookmark: _Toc503271990][bookmark: _Toc504392686][bookmark: _Toc504393013][bookmark: _Toc504393162][bookmark: _Toc487120023][bookmark: _Toc488325257][bookmark: _Toc492367192]City:      	 County:      	 State: TX	Zip Code:      	
(Area Code) Telephone Number:      	 Email Address:      	
State Representative
[bookmark: Text183]House District Number:      	
[bookmark: Text184]Representative’s Name:      	
[bookmark: Text185]District Office Address:      	
[bookmark: _Toc496603924][bookmark: _Toc496706146][bookmark: _Toc503271991][bookmark: _Toc504392687][bookmark: _Toc504393014][bookmark: _Toc504393163][bookmark: _Toc487120024][bookmark: _Toc488325258][bookmark: _Toc492367193]City:      	 County:      	 State: TX	Zip Code:      	
(Area Code) Telephone Number:      	 Email Address:      	
State Senator
[bookmark: Text192]Senate District Number:     	
[bookmark: Text193]State Senator’s Name:     	
[bookmark: Text194]District Office Address:     	
[bookmark: _Toc494874390]City:      	 County:      	 State: TX	Zip Code:      	
(Area Code) Telephone Number:      	 Email Address:      	
[bookmark: _Toc525897356][bookmark: Text318]Posting of Application on Website [30 TAC §326.69(e)] 
Provide the web address (URL) of the publicly accessible internet website where the application and all revisions will be posted:
[bookmark: Text308]http://     	
[bookmark: _Toc494874391][bookmark: _Toc525897357]Copy of Application for Public Viewing 
[bookmark: Text158]Name of the Public Place:     	
[bookmark: Text159]Physical Address:     	
[bookmark: _Toc494874392]City:      	 County:      	 State: TX	Zip Code:      	
(Area Code) Telephone Number:      	
[bookmark: _Toc525897358][bookmark: Text320]Notice of Opportunity to Request Public Meeting 
Notice Requirement
The owner or operator is required by 30 TAC §326.73 to provide notice of the opportunity to request a public meeting, and to post notice signs.
Indicate the party responsible for publishing notice:
[bookmark: Check33][bookmark: Check34]|_| Applicant (Owner or Operator)	|_| Consultant
[bookmark: _Toc525897359][bookmark: _Toc494874393][bookmark: _Hlk524083507][bookmark: Text321]Application Fee 
Indicate how the application fee was paid. Attach a photocopy of the check or a copy of the electronic payment receipt.
[bookmark: Check9][bookmark: Check10]Check |_|	Online |_|
[bookmark: Text155]If paid online, e-Pay confirmation number:      	
[bookmark: _Toc494874394][bookmark: _Toc525897360][bookmark: _Hlk524080265][bookmark: Text322]Facility Supervisor’s License [30 TAC §326.71(c)] 
Indicate the type of license that the Solid Waste Facility Supervisor (as defined in 30 TAC Chapter 30), will obtain prior to commencing facility operations:
[bookmark: Check15][bookmark: Check16]Class A |_|	Class B |_|


[bookmark: _Toc525897361][bookmark: Text323]Facility Design Information 
[bookmark: _Toc525897362][bookmark: Text324]Impact on Surrounding Area [30 TAC §326.71(a)(5)(A) & (B)]  
This section addresses the facility’s impacts on cities, communities, groups of property owners, or individuals (attach additional pages to answer the following questions, if necessary):
Describe the character of the surrounding area land uses within one mile of the facility:
[bookmark: Text2]     
Identify growth trends within five miles of the facility with directions of major development:
[bookmark: Text3]     
Indicate the approximate number of residences and other uses (e.g. schools, churches, cemeteries, historic structures and commercial sites, etc.) within one mile of the facility:
[bookmark: Text225]     
[bookmark: Text226][bookmark: Check60][bookmark: _Hlk521330949][bookmark: Check59]Indicate the distance to the nearest residence(s):	      |_| feet |_| miles
Provide directions to the nearest residence(s):
[bookmark: Text227]     
[bookmark: Text228][bookmark: Check58][bookmark: Check57]Indicate the distance to the nearest commercial establishment(s):	      |_| feet |_| miles
Provide directions to the nearest commercial establishment(s):
[bookmark: Text264]     
[bookmark: _Toc525897363][bookmark: Text325]Transportation [30 TAC §326.71(e)] 
Access Roads
Complete Table 1 regarding the roads that will be used to access the site.
Table 1. Roads That Will be Used to Access the Site. 
	Name of Road
	Surface Type and Number of Lanes

	     
	     

	     
	     

	     
	     


Daily Traffic Volume
Complete Table 2 regarding existing and expected volume of vehicular traffic on access roads within one mile of the facility, and the projected volume of traffic expected to be generated by the facility on access roads within one mile of the facility.
Table 2. Traffic Volume. 
	Vehicle Traffic
	Volume (vehicles per day)

	Existing Vehicle Traffic
	[bookmark: Text259]     

	Expected Vehicle Traffic
	[bookmark: Text260]     

	Projected Vehicle Traffic Generated by Facility
	[bookmark: Text261]     


[bookmark: _Hlk521332616]
Describe the source of or method used to obtain the volumes (attach additional pages to answer this question if necessary):
[bookmark: Text230]     
If traffic volume was determined by counts in the field, indicate the locations where the counts were conducted (attach additional pages to answer this question if necessary):
     
[bookmark: _Toc525897364][bookmark: _Hlk524081993][bookmark: Text332]Floodplain and Wetlands [30 TAC §326.71(f)] 
Will the facility be located within a 100-year floodplain?
[bookmark: Check53][bookmark: Check54][bookmark: Text357]Yes |_|	No |_|	Identify the floodplain zone      	
Attach a copy of the Federal Emergency Management Administration administrator (FEMA) flood map for the area.
[bookmark: _Hlk521484383]If the facility will be within a 100-year floodplain, attach documentation demonstrating that the facility is designed and will be operated in a manner to prevent washout of waste during a 100-year storm event, or that the facility has obtained a conditional letter of map amendment from the FEMA.
Will the facility be located in wetlands?
[bookmark: Check55][bookmark: Check56]Yes |_|	No |_|
If yes, attach documentation to the extent required under Clean Water Act, §404 or applicable state wetlands laws.
[bookmark: _Toc492367203][bookmark: _Toc492367204][bookmark: _Toc492367230][bookmark: _Toc492367231][bookmark: _Toc492367233][bookmark: _Toc492367234][bookmark: _Toc492367235][bookmark: _Toc492367261][bookmark: _Toc492367263][bookmark: _Toc492367264][bookmark: _Toc525897365][bookmark: Text330]Buffer Zones and Easement Protection [30 TAC §326.71(h)(3)] 
Is the buffer zone in any location at the facility less than 25 feet wide?
[bookmark: Check1][bookmark: Check2]Yes |_|	No |_|
If yes, describe your alternative buffer zone and how it will allow access for emergency response and maintenance (attach additional pages to answer this question if necessary):
     
[bookmark: _Toc525897366][bookmark: Text331]Waste Management Unit Designs [30 TAC §326.71(i)] 
Waste Management Unit Details
[bookmark: _Hlk524090186]List each waste management unit in Table 3. Include attachments documenting manufacturer specifications.
Table 3. Design Details and Manufacturer Specifications for Waste Management Units. 
	Unit Type
	Minimum Number of Units
	Design Details
	Approximate Dimensions
	Approximate Capacity per Unit

	[bookmark: Text294]     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



Foundations and Supports
Provide a generalized description of construction materials for slab and subsurface supports of all storage and processing components (attach additional pages to answer this question if necessary):
     
Contaminated Water Management
Describe how storage and processing areas will be designed to control and contain spills and prevent contaminated water from leaving the facility. For unenclosed containment areas, also account for precipitation from a 25-year, 24-hour storm (attach additional pages to answer this question if necessary):
     
[bookmark: _Toc525897367]Treatment Requirements [30 TAC §326.71(j)] 
Attach a written procedure for the operation and testing of any equipment used, and for the preparation of any chemicals used in treatment.

[bookmark: _Toc525897368][bookmark: Text336]Facility Closure 
[bookmark: _Toc525897369][bookmark: Text337]Closure Plan [30 TAC §326.71(k)] 
The operator must comply with the closure requirements listed in 30 TAC §326.71(k).
List other activities that the facility will conduct during closure, if any (attach additional pages to answer this question if necessary):
[bookmark: Text1]     
[bookmark: _Toc525897370][bookmark: _Hlk524333447][bookmark: _Hlk524333573][bookmark: Text338]Closure Cost Estimate [30 TAC §326.71(m)] 

[bookmark: _Hlk524425933]TCEQ–20789, Application for a Medical Waste Registration (09-28-18)	Page 17 of 24
Provide itemized closure cost estimates in Table 4. The cost estimates must meet the requirements listed in 30 TAC §326.71(m).
Attach documents detailing any additional unit closure costs not itemized. Enter the total of those additional unit closure costs on line 13 of the closure cost worksheet in Table 4.
Table 4. Closure Cost Estimates Worksheet. 
	Item No.
	Item Description
	Unit of Measurement
	Quantity
	Unit Cost
	Total Cost

	1
	Site Evaluation and Engineering Review
	NA
	     
	     
	     

	2
	Bid Document and Procurement
	NA
	     
	     
	     

	3
	Contract Award and Administration
	NA
	     
	     
	[bookmark: Text75]     

	4
	Clean-Up, Removal and Transport of Waste Stored On-Site
	NA
	[bookmark: Text78]     
	[bookmark: Text79]     
	[bookmark: Text80]     

	5
	Disposal of Waste at an Authorized Facility
	[bookmark: Text262]     
	     
	     
	     

	6
	Waste Treatment
	[bookmark: Text263]     
	     
	     
	     

	7
	Process Units Dismantling
	NA
	     
	     
	     

	8
	Wash Down and Disinfection of Facility and Processing Units
	NA
	     
	     
	     

	9
	Vector Control
	NA
	     
	     
	     

	10
	Site Security
	NA
	     
	     
	     

	11
	Signs, Newspaper Notice and TCEQ Notice
	NA
	     
	     
	     

	12
	Facility Inspection and Closure Certification by Licensed Engineer
	NA
	     
	     
	     

	13
	Additional Storage and Processing Unit Closure Cost Items (describe in attachments)
	Identify Attachments
	NA
	NA
	     

	14
	Storage and Processing Unit Closure Costs Subtotal
	NA
	NA
	NA
	     

	15
	[bookmark: Text278]Contingency Cost      
	NA
	NA
	NA
	[bookmark: Text279]     

	16
	Total Closure Cost Estimate
	NA
	NA
	NA
	[bookmark: Text280]     


[bookmark: _Toc523926033][bookmark: _Toc523926116][bookmark: _Toc523926213][bookmark: _Toc523926275][bookmark: _Toc523926328][bookmark: _Toc523926667][bookmark: _Toc523926720][bookmark: _Toc523926773][bookmark: _Toc523926826][bookmark: _Toc523926883][bookmark: _Toc523926937][bookmark: _Toc523928898][bookmark: _Toc523928934][bookmark: _Toc523932322][bookmark: _Toc525897371]

[bookmark: Text340]Site Operating Plan 
[bookmark: _Toc525897372][bookmark: Text341]General [30 TAC §326.75(a)] 
Provide the function and minimum qualifications for each category of key personnel to be employed at the facility including supervisory personnel in the chain of command (attach additional pages to answer this question if necessary):
     
Describe the procedures that the operating personnel will follow for the detection and prevention regarding the receipt of prohibited wastes, including random inspections of packaging of incoming loads, records, and training (attach additional pages to answer this question if necessary):
     
[bookmark: _Toc525897373]Waste Acceptance [30 TAC §326.75(b)]
[bookmark: _Hlk502928999]Describe all sources and characteristics of medical wastes to be received for storage and processing or disposal (attach additional pages to answer this question if necessary):
     
Describe the sources and characteristics of recyclable materials, if applicable, to be received for storage and processing (attach additional pages to answer this question if necessary):
[bookmark: Text275]     
Maximum amount of waste to be received daily:       |_| pounds/day |_| tons /day
[bookmark: _Hlk504383289]Maximum amount of waste to be stored at any point in time:       |_| pounds |_| tons
[bookmark: Check3][bookmark: Check4]Maximum length of time waste is to remain at the facility:       |_| hours |_| days
Specify the maximum time that unprocessed and processed wastes will be allowed to remain on-site:
Processed:       |_| hours |_| days
Unprocessed:       |_| hours |_| days
Identify the intended disposition of processed and unprocessed waste received at the facility (attach additional pages to answer this question if necessary):
     
[bookmark: _Toc525897374][bookmark: Text343]Generated Waste [30 TAC §326.75(c)] 
[bookmark: _Hlk505254623]Describe how all liquids and solid waste resulting from the facility operations will be disposed of in a manner that will not cause surface water and groundwater pollution (attach additional pages to answer this question if necessary):
[bookmark: Text293]     
[bookmark: _Toc525897375][bookmark: _Hlk504372218][bookmark: Text344]Access Control [30 TAC §326.75(g)] 
Describe how public access to the facility will be controlled (attach additional pages to answer this question if necessary):
     
Describe how access roads and parking areas will be maintained to control dust and prevent mud from being track off-site (attach additional pages to answer this question if necessary):
[bookmark: Text276]     
Access to the facility will be controlled by a perimeter fence, with lockable gates. Identify or describe the type of fence that will be installed at the facility:
[bookmark: Check23]|_| A four-foot-high barbed wire fence;
[bookmark: Check24]|_| A six-foot-high chain-link fence; or
[bookmark: Check25]|_| Other:      
[bookmark: _Toc525897376][bookmark: Text345]Operating Hours [(30 TAC §326.75(i)] 
Provide the operating hours of the facility; include justification for hours outside of 7:00 a.m.  to 7:00 p.m., Monday through Friday: 
     
List the alternative operating hours, if any, of up to five days in a calendar-year period:
     

[bookmark: _Toc525897377][bookmark: Text346]Other Site Operating Plan, Financial Assurance, and Closure Requirements 

Attach additional pages describing how the facility will comply with the following requirements. 
30 TAC §326.75(d), Storage
30 TAC §326.75(e), Recordkeeping and Reporting
30 TAC §326.75(f), Fire protection Plan
30 TAC §326.75(g)(2), Access Roads, Vehicle Parking, and Safety Measures
30 TAC §326.75(g), Access Control
30 TAC §326.75(h), Unloading of Waste
30 TAC §326.75(i)(3), Recording of Applicable Alternative Hours (if used)
30 TAC §326.75(j), Signs at Facility Entrances
30 TAC §326.75(k), Control of Windblown Material and Litter
30 TAC §326.75(l), Facility Access Roads
30 TAC §326.75(m), Noise Pollution and Visual Screening
30 TAC §326.75(n), Overloading and Breakdown
30 TAC §326.75(o), Sanitation
30 TAC §326.75(p), Ventilation and Air Pollution Control
30 TAC §326.75(q), Health and Safety
30 TAC 326.75(r), Disposal of Treated Medical Waste (if applicable)
30 TAC §326.71(n); Financial Assurance
30 TAC §326.71(l)(1); provide notice for final facility closure and information for the public and executive director no later than 90 days prior to initiating final closure.
30 TAC §326.71(l)(2); install signs and barriers upon notification of final closure to the executive director.
30 TAC §326.71(l)(3); provide certification of closure, and a request for voluntary revocation of facility registration within 10 days after completion of final closure of the facility.

[bookmark: _Toc525897378][bookmark: Text347]Applicant Certification and Signature 

The applicant is the person or entity who would be the owner of the facility and in whose name the registration would be issued. If the application is signed by an authorized representative for the applicant, the applicant must complete the delegation of signature authority.
[bookmark: _Toc525897379]Certification by Applicant or Authorized Signatory [30 TAC §305.44]
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
[bookmark: _Hlk524428288][bookmark: _Hlk524428215][bookmark: _Hlk525209695][bookmark: Text138]Name of applicant, or other person authorized to sign:      	
[bookmark: Text139]Title of person signing:      	
[bookmark: Text152][bookmark: _Hlk524351311][bookmark: Text137]Signature:      	 Date:      	
Notarization 
SUBSCRIBED AND SWORN to before me by the said      	
On this       day of      	,      .
My commission expires on the       day of      	,      .
     	
Notary Public in and for
     	 County, Texas
[bookmark: _Toc525897380]Applicant’s Delegation of Signature Authority [30 TAC §305.43]
I hereby delegate the person named below as my representative and hereby authorize said representative to sign any application, submit additional information as may be requested by the Commission; and appear for me at any hearing or before the Commission in conjunction with this request for a Texas Water Code or Texas Solid Waste Disposal Act permit. I further understand that I am responsible for the contents of this application, for oral statements given by my authorized representative in support of the application, and for compliance with the terms and conditions of any permit which might be issued based upon this application.
[bookmark: _Hlk524428141]Name of applicant’s representative:      	
[bookmark: _Hlk524351148][bookmark: _Hlk524427991][bookmark: Text142]Name of person who is the applicant, or officer or official representing corporation or public agency that is the applicant:      	
Signature:      	 Date:      	
Notarization 
[bookmark: Text143]SUBSCRIBED AND SWORN to before me by the said      	
[bookmark: Text144][bookmark: Text145][bookmark: Text146]On this       day of      	,      .
[bookmark: Text147][bookmark: Text148][bookmark: Text149]My commission expires on the       day of      	,      .
[bookmark: Text150]     	
Notary Public in and for
[bookmark: Text151]     	 County, Texas
[bookmark: _Toc525897381][bookmark: Text348]Property Owner Affidavit 
[bookmark: _Toc525897382]Affidavit [30 TAC §326.71(b)]
This section must be completed by the owner of the property on which the facility would be located.
I am the owner of the land on which the proposed facility would be located. I acknowledge that the State of Texas may hold me either jointly or severally responsible for the operation, maintenance, and closure of the facility. I further acknowledge that the facility owner or operator and the State of Texas shall have access to the property during the active life and after closure for the purpose of inspection and maintenance.
Property owner name:      	
Signature:      	 Date:      	
Notarization 
SUBSCRIBED AND SWORN to before me by the said      	
On this       day of      	,      .
My commission expires on the       day of      	,      .
     	
Notary Public in and for
     	 County, Texas


[bookmark: _Toc525897383][bookmark: _Hlk524350557][bookmark: Text349]Attachments 
Table Att-1. Required Attachments 
	[bookmark: _Toc487120065][bookmark: _Toc488325299][bookmark: _Toc492367296][bookmark: _Toc494874428][bookmark: _Toc496603954][bookmark: _Toc496706170][bookmark: _Toc503272015][bookmark: _Toc504392712][bookmark: _Toc504393039][bookmark: _Toc504393188][bookmark: _Hlk504049469]Attachments
	Attachment No.

	General Location Map
	[bookmark: Text248]     

	Facility Access Map
	[bookmark: Text247]     

	Facility Layout Map
	     

	Land Use Map
	     

	Land Ownership Map
	     

	Land Ownership List
	     

	Land Ownership Hard Copy and Electronic Mailing List or Mailing Labels
	     

	Metes and Bounds Drawing and Description
	     

	Copy of Authorization to Discharge Wastewater to a Treatment Facility
	     

	Process Flow Diagrams and Narrative
	[bookmark: Text250]     

	Procedures for Operation and Testing of Treatment Equipment, if applicable
	     

	Procedures for Preparation of any Chemical used in Treatment, if applicable
	     

	Verification of Legal Status
	[bookmark: Text240]     

	Texas Department of Transportation Coordination Letters
	[bookmark: Text241]     

	Entity Exercising Maintenance Responsibility of Public Roadway, if applicable
	     

	FEMA Map
	     

	[bookmark: Check46]|_|Facility Design Demonstration for Flood Management, or |_| Conditional Letter of Map Amendment from FEMA, if applicable
	     

	Wetland Documentation, if applicable
	     

	Council of Governments Review Request Coordination Letters
	     


[bookmark: _Toc523926045][bookmark: _Toc523926128][bookmark: _Toc523926225][bookmark: _Toc523926287][bookmark: _Toc523926340][bookmark: _Toc523926679][bookmark: _Toc523926732][bookmark: _Toc523926785][bookmark: _Toc523926838][bookmark: _Toc523926895][bookmark: _Toc523926949][bookmark: _Toc523926046][bookmark: _Toc523926129][bookmark: _Toc523926226][bookmark: _Toc523926288][bookmark: _Toc523926341][bookmark: _Toc523926680][bookmark: _Toc523926733][bookmark: _Toc523926786][bookmark: _Toc523926839][bookmark: _Toc523926896][bookmark: _Toc523926950][bookmark: _Toc523926047][bookmark: _Toc523926130][bookmark: _Toc523926227][bookmark: _Toc523926289][bookmark: _Toc523926342][bookmark: _Toc523926681][bookmark: _Toc523926734][bookmark: _Toc523926787][bookmark: _Toc523926840][bookmark: _Toc523926897][bookmark: _Toc523926951][bookmark: _Toc523926048][bookmark: _Toc523926131][bookmark: _Toc523926228][bookmark: _Toc523926290][bookmark: _Toc523926343][bookmark: _Toc523926682][bookmark: _Toc523926735][bookmark: _Toc523926788][bookmark: _Toc523926841][bookmark: _Toc523926898][bookmark: _Toc523926952][bookmark: _Toc523926049][bookmark: _Toc523926132][bookmark: _Toc523926229][bookmark: _Toc523926291][bookmark: _Toc523926344][bookmark: _Toc523926683][bookmark: _Toc523926736][bookmark: _Toc523926789][bookmark: _Toc523926842][bookmark: _Toc523926899][bookmark: _Toc523926953][bookmark: _Toc523926050][bookmark: _Toc523926133][bookmark: _Toc523926230][bookmark: _Toc523926292][bookmark: _Toc523926345][bookmark: _Toc523926684][bookmark: _Toc523926737][bookmark: _Toc523926790][bookmark: _Toc523926843][bookmark: _Toc523926900][bookmark: _Toc523926954][bookmark: _Toc523926051][bookmark: _Toc523926134][bookmark: _Toc523926231][bookmark: _Toc523926293][bookmark: _Toc523926346][bookmark: _Toc523926685][bookmark: _Toc523926738][bookmark: _Toc523926791][bookmark: _Toc523926844][bookmark: _Toc523926901][bookmark: _Toc523926955][bookmark: _Toc523926052][bookmark: _Toc523926135][bookmark: _Toc523926232][bookmark: _Toc523926294][bookmark: _Toc523926347][bookmark: _Toc523926686][bookmark: _Toc523926739][bookmark: _Toc523926792][bookmark: _Toc523926845][bookmark: _Toc523926902][bookmark: _Toc523926956][bookmark: _Toc523926053][bookmark: _Toc523926136][bookmark: _Toc523926233][bookmark: _Toc523926295][bookmark: _Toc523926348][bookmark: _Toc523926687][bookmark: _Toc523926740][bookmark: _Toc523926793][bookmark: _Toc523926846][bookmark: _Toc523926903][bookmark: _Toc523926957][bookmark: _Toc523926054][bookmark: _Toc523926137][bookmark: _Toc523926234][bookmark: _Toc523926296][bookmark: _Toc523926349][bookmark: _Toc523926688][bookmark: _Toc523926741][bookmark: _Toc523926794][bookmark: _Toc523926847][bookmark: _Toc523926904][bookmark: _Toc523926958][bookmark: _Toc523926055][bookmark: _Toc523926138][bookmark: _Toc523926235][bookmark: _Toc523926297][bookmark: _Toc523926350][bookmark: _Toc523926689][bookmark: _Toc523926742][bookmark: _Toc523926795][bookmark: _Toc523926848][bookmark: _Toc523926905][bookmark: _Toc523926959][bookmark: _Toc523926056][bookmark: _Toc523926139][bookmark: _Toc523926236][bookmark: _Toc523926298][bookmark: _Toc523926351][bookmark: _Toc523926690][bookmark: _Toc523926743][bookmark: _Toc523926796][bookmark: _Toc523926849][bookmark: _Toc523926906][bookmark: _Toc523926960][bookmark: _Toc523926057][bookmark: _Toc523926140][bookmark: _Toc523926237][bookmark: _Toc523926299][bookmark: _Toc523926352][bookmark: _Toc523926691][bookmark: _Toc523926744][bookmark: _Toc523926797][bookmark: _Toc523926850][bookmark: _Toc523926907][bookmark: _Toc523926961][bookmark: _Toc523926058][bookmark: _Toc523926141][bookmark: _Toc523926238][bookmark: _Toc523926300][bookmark: _Toc523926353][bookmark: _Toc523926692][bookmark: _Toc523926745][bookmark: _Toc523926798][bookmark: _Toc523926851][bookmark: _Toc523926908][bookmark: _Toc523926962][bookmark: _Toc523926059][bookmark: _Toc523926142][bookmark: _Toc523926239][bookmark: _Toc523926301][bookmark: _Toc523926354][bookmark: _Toc523926693][bookmark: _Toc523926746][bookmark: _Toc523926799][bookmark: _Toc523926852][bookmark: _Toc523926909][bookmark: _Toc523926963][bookmark: _Toc523926060][bookmark: _Toc523926143][bookmark: _Toc523926240][bookmark: _Toc523926302][bookmark: _Toc523926355][bookmark: _Toc523926694][bookmark: _Toc523926747][bookmark: _Toc523926800][bookmark: _Toc523926853][bookmark: _Toc523926910][bookmark: _Toc523926964][bookmark: _Toc523926061][bookmark: _Toc523926144][bookmark: _Toc523926241][bookmark: _Toc523926303][bookmark: _Toc523926356][bookmark: _Toc523926695][bookmark: _Toc523926748][bookmark: _Toc523926801][bookmark: _Toc523926854][bookmark: _Toc523926911][bookmark: _Toc523926965]Table Att-2. Additional Attachments; check all that apply. 
	[bookmark: _Toc504392714][bookmark: _Toc504393041][bookmark: _Toc504393190]Attachments
	Attachment No.

	|_| TCEQ Core Data Form(s)
	     

	|_| Fee Receipt or copy of check
	     

	|_| Published Zoning Map
	     

	|_| Delegation of Signatory Authority
	     

	|_| Manufacturer Specifications for Waste Management Units
	     

	|_| Additional Storage and Processing Unit Closure Cost Items
	     

	|_| Confidential Documents
	     



[bookmark: _Toc523145122]
[bookmark: _Toc525897384][bookmark: Text352]Instructions 
[bookmark: _Toc525897385][bookmark: _Toc488325303][bookmark: _Toc492367300][bookmark: _Toc494874432][bookmark: _Toc496603958][bookmark: _Toc496706174][bookmark: _Toc503272019][bookmark: _Toc504392717][bookmark: _Toc504393044][bookmark: _Toc504393193]How to Use this Form
Use this form to apply for a registration to operate a storage, transfer, or treatment facility for medical waste received from off-site sources. This application is required by the medical waste management rules in Title 30 Texas Administrative Code (30 TAC), Chapter 326, Subchapter F (relating to operations requiring a registration). Rules regarding who applies and who may sign an application are in 30 TAC Chapter 305, §305.43 and §305.44. The rules are available online at <www.tceq.texas.gov/goto/rules/>.
[bookmark: _Toc525897386]Where to Submit this Form and Get Help
Submit the original and two copies of this form to the Municipal Solid Waste Permits Section MC‑124, TCEQ, P.O. Box 13087, Austin, TX 78711-3087.
If you have any questions about this form or about managing medical waste, please contact us at (512) 239-2335.
[bookmark: _Toc523145123][bookmark: _Toc525897387][bookmark: Text353]Engineer Seal and Firm Number 
Include the seal, date, and signature of the engineer preparing the application; and the firm number on the title page, table of contents, and other parts of the application as required by 30 TAC §326.69(b)(1).
[bookmark: _Toc525897388][bookmark: _Toc523145124][bookmark: _Hlk505329244]Certification and Signatures 
The application must be signed and notarized, as required by 30 TAC §281.5. Signature blocks for the applicant, authorized signatory, and property owner must bear the signature and seal of a Notary Public.
[bookmark: _Toc525897389][bookmark: Text354]Required Attachments 
General Location Map
Attach a general location map of the facility at a scale of one-inch equals 2,000 feet by using a United States Geological Survey 7 1/2-minute quadrangle sheet or equivalent as the base map.
[bookmark: _Toc488325304][bookmark: _Toc492367301][bookmark: _Toc494874433][bookmark: _Toc496603959][bookmark: _Toc496706175][bookmark: _Toc503272020][bookmark: _Toc504392718][bookmark: _Toc504393045][bookmark: _Toc504393194]Facility Access and Facility Layout Map
Provide a set of maps or drawings showing the items listed under 30 TAC §326.71(a)(2), including the buffer zone.
[bookmark: _Toc488325305][bookmark: _Toc492367302][bookmark: _Toc494874434][bookmark: _Toc496603960][bookmark: _Toc496706176][bookmark: _Toc503272021][bookmark: _Toc504392719][bookmark: _Toc504393046][bookmark: _Toc504393195]Land Use Map
Provide a constructed map showing the facility boundary and any existing zoning on or surrounding the property and actual uses both within the facility and within one mile of the facility. Map should indicate location of residences, commercial establishments, schools, licensed day-care facilities, churches, cemeteries, ponds or lakes, and recreational areas within one mile of the facility boundary.
[bookmark: _Toc488325306][bookmark: _Toc492367303][bookmark: _Toc494874435][bookmark: _Toc496603961][bookmark: _Toc496706177][bookmark: _Toc503272022][bookmark: _Toc504392720][bookmark: _Toc504393047][bookmark: _Toc504393196]Land Ownership Map
Provide a map that locates property owned by adjacent and potentially affected landowners. Maps should show all property ownership within 1/4 mile of the facility boundary.
[bookmark: _Toc488325307][bookmark: _Toc492367304][bookmark: _Toc494874436][bookmark: _Toc496603962][bookmark: _Toc496706178][bookmark: _Toc503272023][bookmark: _Toc504392721][bookmark: _Toc504393048][bookmark: _Toc504393197]Land Ownership List
Provide the adjacent and potentially affected landowners list, keyed to the land ownership map with each property owner's name and mailing address derived from the real property appraisal records as listed on the date that the application is filed. The list shall include all property owners within 1/4 mile of the facility boundary.
Do not include elected officials and other interested parties that are not adjacent landowners on the landownership map, list, and labels.
[bookmark: _Toc488325308][bookmark: _Toc492367305][bookmark: _Toc494874437][bookmark: _Toc496603963][bookmark: _Toc496706179][bookmark: _Toc503272024][bookmark: _Toc504392722][bookmark: _Toc504393049][bookmark: _Toc504393198]Metes and Bounds Drawing and Description
Provide a drawing and a description of the facility boundary signed and sealed by a registered professional land surveyor as required by 30 TAC §326.71(a)(7).
[bookmark: _Toc488325310][bookmark: _Toc492367307][bookmark: _Toc494874439][bookmark: _Toc496603965][bookmark: _Toc496706181][bookmark: _Toc503272026][bookmark: _Toc504392724][bookmark: _Toc504393051][bookmark: _Toc504393200]Copy of Authorization to Discharge Wastewater to a Treatment Facility
Provide a copy of the Texas Pollutant Discharge Elimination System authorization for off-site discharge of contaminated waters.
[bookmark: _Toc488325311][bookmark: _Toc492367308][bookmark: _Toc494874440][bookmark: _Toc496603966][bookmark: _Toc496706182][bookmark: _Toc503272027][bookmark: _Toc504392725][bookmark: _Toc504393052][bookmark: _Toc504393201]Process Flow Diagrams and Narrative
Provide flow diagrams showing the various phases of collection, separation, processing, and disposal as applicable for the types of wastes received at the facility along with a narrative describing each phase as required by 30 TAC §326.71(h)(4).
[bookmark: _Toc488325312][bookmark: _Toc492367309][bookmark: _Toc494874441][bookmark: _Toc496603967][bookmark: _Toc496706183][bookmark: _Toc503272028][bookmark: _Toc504392726][bookmark: _Toc504393053][bookmark: _Toc504393202]Operation and Testing of Treatment Equipment Procedures
Provide a written procedure for the operation and testing of any equipment used and for the preparation of any chemicals used in treatment as required by 30 TAC §326.71(j).
[bookmark: _Toc488325313][bookmark: _Toc492367310][bookmark: _Toc494874442][bookmark: _Toc496603968][bookmark: _Toc496706184][bookmark: _Toc503272029][bookmark: _Toc504392727][bookmark: _Toc504393054][bookmark: _Toc504393203]Verification of Legal Status
Provide verification of legal status. Normally, this is a one-page certificate of incorporation (Certificate of Fact) issued by the Texas Secretary of State (see additional Attachments List). If you choose to provide a verification of the legal status by another mechanism, provide it under this Attachment.
[bookmark: _Toc488325314][bookmark: _Toc492367311][bookmark: _Toc494874443][bookmark: _Toc496603969][bookmark: _Toc496706185][bookmark: _Toc503272030][bookmark: _Toc504392728][bookmark: _Toc504393055][bookmark: _Toc504393204]Texas Department of Transportation Documentation
Provide documentation of coordination with the Texas Department of Transportation for traffic and location restrictions.
Entity Exercising Maintenance Responsibility of Public Roadway Documentation
Provide documentation of coordination of all designs of proposed public roadway improvements such as turning lanes, storage lanes, etc., associated with site entrances with the entity exercising maintenance responsibility of the public roadway involved.
Floodplain and Conditional Letter of Map Amendment from the Federal Emergency 
Management Administration (FEMA)
Provide a FEMA map that shows the location of the facility. In addition, provide a demonstration that the facility is designed and will be operated in a manner to prevent washout of waste during a 100-year storm event, or provide a copy of a conditional letter of map amendment from FEMA, if applicable.
Wetlands
Provide copy of the documentation required under Clean Water Act, §404 or applicable state wetlands laws, that steps have been taken to attempt to achieve no net loss of wetlands, if applicable.
Council of Governments and Local Government Coordination Letters
Provide copy of documentation that a review of the application was requested from the applicable council of governments, and local government if applicable. Review letter from these entities are not required to be submitted.
[bookmark: _Toc488325315][bookmark: _Toc492367312][bookmark: _Toc504393056][bookmark: _Toc504393205][bookmark: _Toc523145125][bookmark: _Toc525897390][bookmark: Text356]Additional Attachments (as applicable) 
[bookmark: _Toc488325316][bookmark: _Toc492367313][bookmark: _Toc494874445][bookmark: _Toc496603971][bookmark: _Toc496706187][bookmark: _Toc503272032][bookmark: _Toc504392730][bookmark: _Toc504393057][bookmark: _Toc504393206]TCEQ Core Data Form(s)
If the owner does not have a Customer Reference Number (CN Number), complete a TCEQ Core Data Form (TCEQ-10400) and submit with application. List the business name of the Registrant on the Core Data Form, and it must match the business name registered with Secretary of State and on this form.
If Regulated Entity Reference Number (RN Number) has not been issued for the facility, complete a TCEQ Core Data Form (TCEQ-10400) and submit with application. List the Facility name as the Regulated Entity on the Core Data Form, and it must match the name on this form.
If the Operator (if different from the owner) does not have a Customer Reference Number (CN Number), complete another TCEQ Core Data Form (TCEQ-10400) for the “Operator” and submit with application. List the business name of the Operator on the Core Data Form, and it must match the business name registered with Secretary of State and on this form. List the Operator as the customer.
You should submit a TCEQ Core Data Form if:
Your information is not yet in the Central Registry database or is incomplete.
Your information has changed from what is currently in the Central Registry database.
You can check the status of your information in Central Registry on-line at <www.tceq.texas.gov/goto/centralregistry>.
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As indicated in the “Application Fees” section, include a photocopy of the check or a copy of the electronic payment receipt in the application.
[bookmark: _Toc488325318][bookmark: _Toc492367315][bookmark: _Toc494874447][bookmark: _Toc496603973][bookmark: _Toc496706189][bookmark: _Toc503272034][bookmark: _Toc504392732][bookmark: _Toc504393059][bookmark: _Toc504393208]Published Zoning Map
If the facility requires approval as a nonconforming use or needs a special permit from a local government having jurisdiction, provide a copy of the approval or permit. If available, provide a published zoning map for the facility and within one mile of the facility for the county or counties in which the facility is or will be located.
[bookmark: _Toc488325319][bookmark: _Toc492367316][bookmark: _Toc494874448][bookmark: _Toc496603974][bookmark: _Toc496706190][bookmark: _Toc503272035][bookmark: _Toc504392733][bookmark: _Toc504393060][bookmark: _Toc504393209]Signatory Authority Delegation
Provide documentation that the person signing the application meets the requirements of 30 TAC §305.44, Signatories to Applications. If signatory authority has been delegated, provide a copy of the document issued by the governing body of the owner or operator authorizing the person that signed the application to act as agent for the owner or operator.
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Provide any manufacturer specifications for all storage and processing units and ancillary equipment.
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Provide attachments detailing any additional closure costs not itemized in Table 4.
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The Commission has a responsibility to provide a copy of each application to other agencies and to interested persons upon request and to safeguard confidential material from becoming public knowledge. Thus, the Commission requests that the applicant: (1) be prudent in the designation of material as confidential and (2) submit such material only when essential to the review.
The Commission suggests that the applicant not submit confidential information as part of the application. However, if this cannot be avoided, the confidential information should be described in non-confidential terms throughout the application, cross-referenced, and submitted as a separate document or binder, and clearly marked "CONFIDENTIAL."
Reasons of confidentiality include the concept of trade secrecy and other related legal concepts which give a business the right to preserve confidentiality of business information to obtain or retain advantages from its right in the information. This includes authorizations under, 18 U.S.C. 1905 and special rules cited in 40 CFR Chapter I, Part 2, Subpart B. 
The applicant may elect to withdraw any confidential material submitted with the application. However, the registration cannot be issued, amended, or modified if the application is incomplete.
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