
Solvent

El Acid or Alkali

Other (name):

U

El

I CERTiFY THAT UNDER PENALTY OF LAW I have personally examined and am familiar with the

information submitted in this document and all attachments, and that based on my inquiry of those

individuals immediately responsible for obtaining the information, I believe that the information is true,

accurate, and complete.

/Y,4,5 i?E
Name ot operator

Title

Massachusetts Department of Environmental Protection
Bureau of Waste Prevention — Hazardous Waste

Generator Registration

For DEP Use:
FMF#

DEP Region: El NE El SE ‘CE El WE

1 am registering as a:

El Very small quantity generator of hazardous waste less than 220 pounds or 27 gallons/month or

[JVery small quantity generator of waste oil less than 220 pounds or 27 gallons/month or

Small quantity generator of waste oil 220 to 2,200 pounds or 27 to 270 gallons/month

flPr

______

State 4Zip code
L/ kirx -/-i,i ic,4

Street address whee waste is prâduced

Important: When
filling out forms
on the computer,
use only the tab
key to move your
cursor-do not
use the return
key.

r—Th
. -

Keep a copy
for your files

NOte: If you do
not have a MAD,
MAR, or MA5
Number, use MV,
followed by your
Area Code and
Telephone
Number.

Return the
signed original to
the appropriate
DEP Regional
Office, Attn: BWP

E-mail Address

flPy
City!town State Zip code

bC/- p
Type of business / “ NNCs code

MV 7,:Sco
Generator Registration Identification Number 12 Characters

Hazardous Waste Gallons per Disposal, Storage, Treatment, and/or Recycling
Generated (check) Month Pilor to

Treatment, Name of company and address where waste is taken or

Recycling or type of treatment or recycling on site of generation

. Disposal
[Waste Oil /k — /i a1

-27
Date

genreg • 12111 Generator Registration Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Waste Prevention — Hazardous Waste
On-Site Class A Recycling Notification Form

Facility ID when known

Please mail to
appropriate DEP
Regional Office
as listed on the
last page of this
form.

Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return
key.

e On-site Supervisor’s E-mail Address

B. Description of Recycling Materials and Activity

1. Waste Oil: b. Hazardous Waste Code

Quantity recycled per calendar year CA

Q e. Waste Oil Space Heater(s):
f. Manufadurer Name

h. Number of Units

2. []a. Spent Photographic Fixer:

Quantity recycled per calendar year

[1 e. Free standing silver recovery unit

Type: Q 1. Electrolytic Q 2. Canister steel wool

A. General information

1.

2.

3.

Facility:

Located in DEP region: [J Western Ø’Central [] Northeast [] Southeast

cr2JtJ 77vCL - F1P1JEfJTjEP’IUZ.
a. Facility Name

Lf.. ,&‘JJt’x TR1i_ Rtkh
b. Facility Address

4ti7J vl- C17LC
c. City/Town d Zip Code

e EPA MA Haardous Waste Generator Number

Person on-site responsible for supervising recycling actMty:

‘i• .kt 97_
a. First Name b. Last Name c. Area Code and Telephone #

Mailing address when different from above facility address:

a. Street Address brie

b. Street AddresS line 2

c. City/Town d,.Zip Code

Describe Units:

P = pounds
L = liters
K kilograms
G gallons

g. Model Number

f. Fire Dept. Permit #I. Installation Date

b. Hazardous waste code(s)

c. Amount d. Units

Q 3. Other

4. Describe other



Massachusetts Department of Environmental Protection
Bureau of Waste Prevention — Hazardous Waste

- _ _ Facility ID when known

On-Site Class A Recycling Notification Form

o. Recyclable material type Identify eac\solvent p. Hazardous waste code(s)

4. E] a. Other oh-site recycling activày

_____________________________________

b. Describe materials to be recycled \ c. Hazardous waste code

Quantity recycled per calendar year. d. neunt e. Units

f. Identify the Class A Material Categor(s) that applies to recyclable material 310 CMR 30.212 -

check all that apply: \
O 1. (1) (a) Used or reused as an ingredient in an instial process to make a product without reclamation

[]2. (1)(b) Subtltute for commercial product

Q 3. (1)(c) Substitute for feedstock in original process wit\OUt reclamation

04. (2) Industrial Ethyl Alcohol being reclaimed

Q5. (3) Scrap metal that would be hazardous it disposed of

Q6. (4) Used oh fuel burned at the site of generation for energy çovery in a used oil fuel fired space heater in compliance
with 310 CMR 30.222 and 30.256

O 7. (5) Characteristic sludge being reclaimed

08. (6) Characteristic by-product being reclaimed

09. (7) Unused commercial chemical product being reclaimed

O 10. (8) tP1aste oil recycled by other than burning for energy recovery

O 11. (9) Specillcation used oH fuel burned for energy recovery in a fossil fue utihzation facility other than a used oil fuel fired
space heater and otherwise handled in compliance with 310 CMR 30.250

012. (10) Material recycled in a completely enclosed recycling system at site of generation, except such material recycled at
a photo processOr or a printer subject to 310 CMR 71.00 e.g., stand.alone solvent stills, stand-alone silver recovery units

B. Descption of Recycling Material and Activity (cont)

3. Q a. SPen\Solvents:

Quantity rec\çled per calendar year b. Amount c. Units (1)

d. Free stan\g distillation unit

e. Manufacturernam f. Model number

Q g. Other solven recycling actMty:

Describe Units:
P = pounds

L = liters

K = kilograms,

G = gallons

Describe Units:
P pounds

L = liters
K = kilograms,

G = gallons

h. Describe \
i. Recyclable material type I entity each solvent j. Hazardous waste code(s)

k. Recyclable material type ide tify each solvent I. Hazardous waste code(s)

m. Recyclable material type Ide ach solvent n. Hazardous waste code(s)



Massachusetts Department of Environmenta’ Protection
Bureau of Waste Prevention — Hazardous Waste

L

On-Site Class A Recycling Notification Form
FaclhtY 10 when known

B. DescriptIon of Recycling Material and Activity (cont)

g. Describe recycling actMty include a detailed and precise description of the process generating the recyclable material. If

needed, please continue on a separate sheet

5. Type of accumulation for recyclable materials to be completed by all applicants:

J underground tanks a. Number of Tanks b. Total Capacity

/

_____________

above ground tanks c. Number of Tanks d. Total Capacity

55 II d
/10

ga on rums e. Number of trums f. Total Capacity

Q other containers g. Number of Containers h. Total Capacity

C. Pollutiofl Prevention and Toxics Use Reduction
The Massachusetts Toxics Use Reduction Act TURA, Facilities subject to the TURA are required to analyze
M.GL. Chapter 21 1, passed in 1989, aims to reduce chemical use, submitannual reports, and pay fees based
the use of toxic and hazardous substances in the on their use of toxic substance.
Commonwealth. It may, therefore, benefit a company to reduce their use of

toxics so as to avoid reporting requirements and
In order to fall under TURA, companies must associated fees.
manufacture or probess at least 25,000 pounds or
otherwise use 10,000 pounds of the chemicals listed Call 1617> 292-5982 to determine if your company must
under SARA 313 or CERCLA, with some exceptions for report its chemical use.
PBT chemicals. Companies must also employ ten or
more full time workers and fall within certain SIC Codes.

D. Certification
“I certify under penalty of law that I have personally

______________________________

examined and am familiar with the information submitted i. . tff&ed signature of ownerloperator
in this document and all attachments and, that based on
my inquiry of those individuals immediately responsible for 2 TI1I
obtaining the inlbrrrialion, I believe that the information is
true, accurate and complete. I am aware that there are 7i ,fl/S 442E
significant penalties for submitting false information, 3 PJlflt naye

including possible fines and imprisonment. In addition, I &, /‘f—/
understand that any material supplied with this application 4. Date (mmidd!yyyy)
will not be considered confidential unless I have
specifically requested that such material be kept
confidential and the Deparb’nent has made a determination
of confidentiality in accordance with 310 CMR 3.00-
Regulations Governing Access for and Confidentiality of
Department Records and Files.”



UNOFFiCIAL COPY

527 CMR: POARD OP FIRE PWVENfiON REGULATIONS

4.03. continued

‘TEe commonwealth ojMassachwcetts
Department ofQ?uôGc Safety

527 CMR 4.00 - Form I
Application for Permit. Permit, and Certificate of completion for tile Installation or

Alteration of Fuel Oil Burning Equipment and the Storage of Fuel Oil

City or Town (Dale)

Permit it’s: FE Elee. FEND Fee Paid:

Ow rIOccuprt Name ?/-€j2u_4eYIPtEMr_ - Tel it

installation Address. jy_74/4.. Serviced Floor or Unit it:

Heating Unit U Domestic Waler Heater U Power Vent U Other

Burner: U New U Existing Loeation:__,__

______

Trade Name:

Type:

_______

Model 14 or SizeQj9___...Noz.zle Size:

U Fuel Oil U Kerosene S Waste oil

Storage Tank: U New Existing Location:

Typc:__a _,t4fM Capacity: JQ___gais. No. of lanks.

_______

Special requirements or additional safely devices

___________ _____

OSV valve UOil line protected Usheet Rock U Sprinkler AFUE: Jyes Uno EF: Uyes Une
Furnace and boilers Water heater;t

Co. Name:

______
________

______

Tel

_____

Address:

_________City:

.
__Jip:

____________

Cornpietion Date:

______________ _________

Combustior. Test: Gm c Stack Temp.:

_______

_Net Stack Temp.:

CO2 Tesr Breech Draft:

_______

Smoke: Ovewe Drafl:___Efflciency rating %:

1, mc uncersi ned cc-ttIv tSar the tesraiancit urfuel burning tuprncnt has Sect flaJC it accordance writ ‘i 01 c. I 45 a S2. CM?. 4 0C teci or

effect, Fe-thenvore this rrstaiiatscn has Sec tested acccirdacne with such !ecsrtreP.trnts, snow in prcper “pewSn cr,nth’in-t cud cci picte ti’c2ucr, CC

as to 5 ac aird paarntenance have been finished to the peruin for id-tutu dc orstatlaisca ce sheraton was made.

Installer: &ordoco p fj
[‘-rn! Na’er _ is! O1’ /‘,,&gecdus? ‘itt Jurtr:

Address: _scgrL
Once signed by the fire denartment this is a PERMIT for the storage and use of ol burning equipment.

Approved by
Keci Otisruit as rsppltcafon Issue dupli SM as p4tht!. This tbrm suits be photocopied -

524102 527 C\IR .45


