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Navajo Nation Environmental Protection Agency 

2003 Hazardous Waste Report 
IDENTIFICATION AND CERTIFICATION 

 

Instructions:  Please follow the instructions provided for each Section below.  

Section I Physical Location of Facility. 

A.  EPA Identification Number: 
                             

B.  County: 
 

C. Has the site name associated with the EPA ID changed since 2001?  
      �  Yes  �  No 
      If yes, provide the new site name in item D.  

D. Site Name: 

E.  Physical Location: 
 

F.  Mailing Address:  
 

G.  State: H.  Zip Code: 
 
 

Section II Mailing address if different from Section I. 

A.  Is the mailing address the same as the physical location?  �  Yes (Complete Section III)  � No (Complete items B, C, D, and E) 

B.  Street or Post Office Box: 
 
 

C.  City, Town, or Village: 
 
 

D.  State: E.  Zip Code: 
 
 

Section III Name, title and telephone number of the person who should be contacted if questions arise regarding this report. 

A.  Last Name:    First Name:   M.I.: 
 
 
 

B.  Title: C.  Telephone Number: 
 

Section IV 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 that there are significant penalties under Section 3008 of the Resource Conservation and Recovery Act for 
submitting false information, including the possibility of fine and imprisonment for knowing violations.  

A.   Last Name:               First Name:   M.I.: 
 
 
 

B.  Title: 

C.  Signature: 
 

D.  Date of Signature: 
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Section V Generator status: See page 13 of the U.S. EPA 2003 Hazardous Waste Report Instructions and Forms.  

A.  Check only one box: If you generated more 
than 2200 pounds per month do not use this form. 
You must complete the U.S. EPA 2003 Hazardous 
Waste Report.  
 �    Small Quantity Generator (SQG) 
 �   Conditionally Exempt SQG 
 �   Non- generator (Complete item B) 

B.  Reason for not generating (Check all that apply): 
  �Never generated     �Out of business                   �Generate excluded or delisted waste 
 
  �Periodic or occasional generator   �Generate non-hazardous waste � Waste minimization program 
 
 �Other (Specify): 

Section VI Enter the Source Codes (see page 51), enter the Form Codes (see page 53) and enter the waste codes (see page 49). See the referenced pages in the 
U.S. EPA 2003 Hazardous Waste Report Instructions and Forms. 

A.  Source Codes: 
 

       

B. Form Codes:   
 

 
    

C. Waste Codes: 

Additional Questions: Do not include Used Oil or Universal Waste. 
 
A.  Did your site ship off any hazardous waste in 2003?   �  Yes    � No       If yes, how much? ___________ Kilograms, pounds, gallons (circle one). 
 
B.  Did your site ship off any hazardous waste in 2001?    � Yes    � No       If yes, how much? ___________ Kilograms, pounds, gallons (circle one).                                
 
C. Hazardous waste transporter who transported your hazardous waste off site to a permitted facility: 
 
 
     Name: _______________________________________ Address: _______________________________ EPA ID No.: _________________________ 
 
     
 
    Name: _______________________________________ Address: _______________________________ EPA ID No.: ________________________ 
 
D. Treatment, Storage and Disposal Facility (TSD) that received your hazardous waste: 
 
 
     Name: _______________________________________Address: ________________________________ EPA ID No.: ________________________ 
 
 
      
     Name: _______________________________________Address: _________________________________EPA ID No.: ________________________ 
 
E.  Did you receive the final signed hazardous waste manifest from the TSD?  �  Yes    � No    If no, specify date TSD was contacted: ____________    
 
F.  Do you have a tolling agreement to recycle your hazardous waste?               �  Yes    � No 
 
G.  Check the category that best describes the type of facility operator: 
 
     � Federal Government      � State Government     � Tribal Department      � Tribal Entity/Enterprise        � Privately Owned Company  
 
     � County Government       � Other (Please specify): __________________________________________________________ 
   
 
     Navajo Agency: __________________________________        Navajo Chapter: _____________________________________ 
                 
 

For official use only: 

Date Received:                                                                                                                   Date Reviewed: 
 
Comments: 
 



 

 

 

 


