
HAZARDOUS WASTE NOTIFICATION FEES 

Tennessee Department of Environment and Conservation
Division of Fiscal Services - Fee Section -   (HWM)

Nashville, TN   37243-0438

MAKE 
PAYABLE

 TO

LOG ID CODE STAFF INITIALS NEWLY ASSIGNED EPA ID NUMBER

BRIEFLY DESCRIBE TYPE OF BUSINESS 

DATE

PAY THIS AMOUNT

CHECK #

AMOUNT

DATE

OFFICE USE ONLY
WASTE ACTIVITY AUDIT:

Phone:

FAX:

615-532-0780 

615-532-0886

CN-1033  (REV 12-10)

WASTE AUDIT USE ONLY

DATE MOVED TO THIS LOCATION

14th Floor L&C Tower, 401 Church Street

SIGNATURE OF AUTHORIZED REPRESENTATIVE

DATETITLE

PRINTED NAME

I CERTIFY UNDER PENALTY OF LAW THAT THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE.  I AM AWARE THAT THERE  
ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,  INCLUDING THE POSSIBILITY OF  FINE  AND  IMPRISONMENT  OR  BOTH  FOR  KNOWING VIOLATIONS.

 FORM - NF

RDA-2203

DIVISION OF SOLID WASTE MANAGEMENT
 DEPARTMENT OF ENVIRONMENT AND CONSERVATION

Nashville, TN   37243-1535
401 Church Street, L & C Tower 5th Floor

 STATE OF TENNESSEE

538

"TREASURER, 
STATE OF 

TENNESSEE"

PART B:   SITE INFORMATION

$150.00

PART C:  CERTIFICATION

PART D:  TDEC OFFICE USE ONLY

$

I AM CURRENTLY REGISTERED UNDER THE EPA ID 
NUMBER I ENTERED ABOVE AND WANT TO NOTIFY 
TDEC OF A CHANGE IN OWNERSHIP

1A 

LINE TOTAL

4A 

$100.00I AM CURRENTLY REGISTERED UNDER THE EPA ID 
NUMBER I ENTERED ABOVE AND 2A 

I DO NOT HAVE AN EPA ID NUMBER FOR THIS SITE 
AND AM APPLYING FOR ONE NOW

PROVIDE SITE, BUSINESS, OR INSTALLATION NAME

3A 
I AM CURRENTLY REGISTERED UNDER THE EPA ID 
NUMBER I ENTERED ABOVE BUT HAVE MOVED AND 
NEED A NEW EPA ID 

FEE AMOUNT CATEGORY

$150.00

$150.00

575

538

538

ALREADY REGISTERED? 

PART A:   REASON FOR NOTIFYING TDEC   

DO NOT SEND CASH

$

$

$

$

DATE CEASED OPERATION

CURRENT PHYSICAL LOCATION - STREET ADDRESS OR DIRECTIONS TO YOUR SITE    (NO PO BOX NUMBERS)     CITY, STATE, ZIP

BUSINESS MAILING ADDRESS, CITY, STATE, ZIP

OTHER CONTACT PERSON PHONE(S)

BILLING CONTACT PERSON   /  TITLE  /  DEPARTMENT

MAILING ADDRESS, CITY, STATE, ZIPBUSINESS OWNER NAME

MAILING ADDRESS, CITY, STATE, ZIP

MAILING ADDRESS, CITY, STATE, ZIP

NEW EPA ID ISSUED AFTER PAYMENT  HAS BEEN VERIFIED

DATE OPERATIONS BEGAN

CHANGENEW

TYPE OF DATA

X

LINE 1

REGISTERED OR NEW 

NEW WASTE STREAMSI WANT TO ADD > >

LINE 2

EACH

LINE 3

LINE 4

ADD LINES 1-4

BEST METHOD OF CONTACT   (CHECK WHICH METHOD IS BEST FOR TDEC TO CONTACT YOU)

PHONE 1 PHONE 2 FAX EMAIL

CHANGENEW

CHANGENEW

CHANGENEW

CHANGENEW

CHANGENEW

CHANGENEW

FORM HN-H FORM HN-O

THE EPA ID NUMBER  IS   ASSIGNED  BY  THE  UNITED  STATES  ENVIRONMENTAL 
PROTECTION  AGENCY  (EPA)   AND  IS  UTILIZED  AS  THE  MAIN  TRACKING  NUMBER  FOR  
ALL  HAZARDOUS  WASTE  ACTIVITY.  FAILURE  TO  OBTAIN  A  NEW EPA ID NUMBER OR 
FILE UPON RELOCATION CAN RESULT IN ENFORCEMENT ACTION BY THE DEPARTMENT.















ENTER CURRENT EPA ID NUMBER 

FORM HN-H

FORM WSR FORM WSR

FORM HN-H FORM HN-O

RETURN 
TO  

CHECK APPLICABLE CATEGORY(S) AT LEFT AND 
ENTER FEE AMOUNT IN LINE TOTAL

FORM HN-H
FORM WSR

FORM WSR

HW GENERATOR USED OIL FACILITY
UNIV WASTE 

DESTINATION FAC

CHECK SITE ACTIVITY  - SUPPLY ADDITIONAL FORMS

FORM HN-O

FORM HN-H
FORM WSR

FORM HN-H
FORM WSR

FEE NOT REQUIRED FOR NEW SITES










	ENTER CURRENT EPA ID NUMBER: TND984584745
	2A: On
	3A: Off
	PHONE 1: 4558884747
	PHONE 2: 1114546541
	FAX: 54565441254
	EMAIL: ATT EMAIL @SOMETHING.COM
	CURRENT PHYSICAL LOCATION  STREET ADDRESS OR DIRECTIONS TO YOUR SITE NO PO BOX NUMBERS CITY STATE ZIP: SAMPLE CORPORATION 22.3 MILES PAST UNION HILL STATION ROAD SAMPLETON, TN 56783
	BUSINESS MAILING ADDRESS CITY STATE ZIP: SAMPLE CORPORATION
	PRINTED NAME: 
	NEW WASTE STREAMS TO ADD: 4
	HAZARDOUS WASTE GENERATOR: Yes
	USED OIL FACILITY: Yes
	UNIVERSAL WASTE DESTINATION FAC: Yes
	SITE BUSINESS OR INSTALLATION NAME: SAMPLE CORPORATION
	LINE 1 TOTAL: 0
	LINE 2TOTAL: 400
	LINE 3 TOTAL: 0
	LINE 4 TOTAL: 0
	GRAND TOTAL: 550
	AMT EACH WASTE STREAM: 100
	RESET: 
	DATE MOVED TO THIS LOCATION: 2/1/2010
	DATE OPERATIONS BEGAN: 2/1/2010
	DATE CEASED OPERATION: 2/1/2010
	BRIEFLY DESCRIBE TYPE OF BUSINESS: nothing of value
	BILLING CONTACT PERSON: John Samples
	BILLING CONTACT TITLE: President
	BILLING CONTACT DEPARTMENT: Accounting
	BILLING CONTACT MAILING ADDRESS: 20174 Sample Street, Sampleton TN
	OTHER CONTACT PHONE: 1258854774
	OTHER CONTACT PERSON: John Samples
	OWNER NAME: William Sample Corporation
	OTHER CONTACT ADDRESS: 20174 Sample Street, Sampleton TN
	OWNER ADDRESS: 189745 Colby Ave, Whiskey KS  21548
	CERTIFYING PERSON TITLE: 
	CERTIFICATION DATE: 
	4A: Off


