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2510-PM-BWM0014    6/2005
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WASTE MANAGEMENT

MODULE 1

REQUEST FOR APPROVAL TO TREAT, STORE,

OR DISPOSE OF A HAZARDOUS WASTE STREAM

	Before completing this form, read the step-by-step instructions provided with this form.

	Application Fee

Check No.      

Amount   $     

	
	DEP USE ONLY
	

	
	Application or Facility ID#
     

Stamp Date Application Received

	
	

	SECTION A.  FACILITY AND GENERATOR INFORMATION (must be completed by TSD facility)

	1.
Treatment, Storage, or Disposal Site

a.
Name of Facility    MAX Environmental Technologies, Inc.

Address               233 MAX Lane, Yukon, PA 15698  

Municipality          South Huntingdon Township

County     Westmoreland 


	b.
Identification number
	P
	A
	D
	0
	0
	4
	8
	3
	5
	1
	4
	6
	 
	 
	

	c.
Hazardous waste permit number(s) for treatment, storage or disposal facility to be utilized

     

d.
Facility contact person

Name      Henry A. Springer, Jr., P.E.

Title    Vice President, Compliance & Engineering

Telephone Number   (724) 722-3500 

2.
Generator of the Waste

a.
Name of company 
Mailing address 
Location of site if different

from mailing address      

Municipality      

County      

b.
If a subsidiary, name of parent co.      


	c.
Identification number
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	d.
Company contact person

Name      

Title 
Telephone Number   



	SECTION B.  WASTE DESCRIPTION (Must be completed by generator)

	1.
General Properties

a.
pH range       5.0  

to      10.0 

(based on analyses or knowledge)

b.
Physical state:

(1)
 FORMCHECKBOX 

liquid waste (EPA Method 9095)

(2)
 FORMCHECKBOX 

solid (EPA Method 9095)

(3)
 FORMCHECKBOX 

gas (ambient temperature and pressure)

c.
Physical appearance:

Color     

Odor   None

Number of solid or liquid phases of separation   One


Describe each phase of separation.

	  Solid, Soil


	d.
U.S. DOT proper shipping name UN/NA number, and hazard class (if applicable):

	RQ, HAZARDOUS WASTE, SOLID, N.O.S.(D008), 9, NA3077, PGIII


	e.
Typical volume of waste to be shipped to treatment, storage, or disposal facility:

(1)
Monthly      

gal., tons, pounds (circle one)

(2)
Annually      

gal., tons, pounds (circle one)

f.
Treatment or disposal frequency:       

times per year;   FORMCHECKBOX 
 one time

g.
Current volume to be shipped to treatment, storage or disposal facility

   

gal., tons, pounds (circle one)

h.
Describe the hazardous waste according to its description and hazardous waste number in 25 Pa. Code 261a and 40 CFR Part 261.

	


	2.
Chemical Analyses – Please attach the following:

a. The results of the analysis of the waste as described in the instructions.

b. A description of the sampling method.

c. The substantiation for a confidentiality claim, as described in the instructions, if portions of the information you have submitted are confidential.

3.
Process Description and Schematic – Please attach the following:

a. The substantiation for a confidentiality claim as described in the instructions, if portions of the information you have submitted are confidential.

b. A detailed description of the manufacturing and/or pollution control processes producing the hazardous waste as specified in the instructions.

c. A schematic of the manufacturing and/or pollution control processes producing the hazardous waste as specified in the instructions.




	SECTION C. LINER COMPATIBILITY EVALUATION (must be completed by TSD facility, if applicable)

	Attach the results of the liner compatibility evaluation or supporting data as specified in the instructions.

	SECTION D.  PROPOSED TREATMENT, STORAGE, AND/OR DISPOSAL METHOD

(Must be completed by TSD facility.  Use additional sheets if necessary.)

	1.
Proposed Treatment Method

	Waste will be treated with phosphate and lime.


	2.
Proposed Storage Method and Length of Storage

	Upon receipt the waste will be unloaded into a tank and treated.  Following treatment the waste will be stored for a minimum of twenty four hours awaiting confirmation that the treatment was effective.


	3.
Proposed Disposal Method

	Disposal in an approved facility.


	SECTION E.  ALTERNATIVES TO PROPOSED TREATMENT AND/OR DISPOSAL METHOD

(Must be completed by generator.  Use additional sheets if necessary.)

	1.
What Other Treatment, Disposal, Recycle, Reuse, or Reclamation Method(s) Can be Used?  Briefly describe viable alternatives to your proposal.

	No other effective alternative existed.


	2.
Why was the Treatment and/or Disposal Method in Section D Chosen?

	Most cost effective.


	SECTION F.  SOURCE REDUCTION STRATEGY

(Form 25 R must be completed by generator and attached to this application as specified in the instructions.)

	SECTION G.  CERTIFICATION OF GENERATOR

	I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached documents, and that based upon my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Name of Responsible

Official      

Title      


Signature 

Date      


Taken, sworn, and subscribed before me, this
     

day of      

A.D. 20     





	SECTION H.  CERTIFICATION OF REGISTERED PROFESSIONAL ENGINEER FOR THE TREATMENT, STORAGE, 

OR DISPOSAL FACILITY

	This is to certify that I have personally reviewed all engineering information contained in the accompanying modules, drawings, specifications, and other documents which are part of this application and that I have found it to be of good engineering quality, true, and correct, and is in conformance with the requirements of the Department of Environmental Protection, and it does not, to the best of my knowledge, withhold information that is pertinent to a determination of compliance with the requirements of the Department.

NOTICE:  It is an offense under Pennsylvania Crimes Code to affirm a false statement in documents submitted to the Department.

Name    Henry A. Springer, Jr., P.E. 

Signature 

Date      

Address    233 MAX Lane  

                 Yukon, PA  15698 

Phone No.   (724) 722-3500 




Coordination #






































Notary


Seal

















SEAL OF PA REGISTERED


PROFESSIONAL ENGINEER
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