Commonwealth of Kentucky

CLAIM FOR EXCLUSION FROM THE HAZARDOUS WASTE ASSESSMENT

From January – December 2014
Return to Hazardous Waste Branch, 200 Fair Oaks Lane, Frankfort KY  40601 BEFORE March 1, 2015 with the Hazardous Waste Assessment Return and Annual Report.
	1.    EPA ID Number:    KY -   -   -                          County:                        AI#:      
      Site Name:                                                            

      Contact Person:      


   Phone No:      

  Extension:      
       Mailing Address:     
       City, State and Zip:     


2. Identify the specific exclusion described under KRS 224.46-580 (7) and (8) for which approval is sought.  Mark only one box.
   FORMCHECKBOX 

Waste Oil

   FORMCHECKBOX 

Special Waste

   FORMCHECKBOX 

Spent material from air pollution control emissions at coke manufacturing facilities

   FORMCHECKBOX 

Secondary handler receiving waste from Kentucky generators

   FORMCHECKBOX 

Waste subject to Section 402 of the Clean Water Act sent to a KPDES outfall

   FORMCHECKBOX 

Waste subject to Section 307B of the Clean Water Act sent to a POTW
   FORMCHECKBOX 

Recycled waste used in the steel manufacturing process

   FORMCHECKBOX 

Out-of-state waste received by a manufacturing company from an affiliated company

   FORMCHECKBOX 

Emission control dust and sludge from the primary production of steel that is recycled by high temperature metals recovery or managed by stabilization of metals 

3. Provide a brief description of the process that generates the hazardous waste for which you are seeking exclusion from assessment or the Claim will be denied.  (Mandatory - Attach additional sheets if necessary.)      
4. Complete this chart for the hazardous waste you are seeking an exclusion.

	EPA Waste Codes
	Amount of Waste Generated During the Assessment Period

Report in pounds.
	Solid or Liquid
	Was this waste ultimately sent off site for treatment storage or disposal? 

 (Yes or No?)

	                    
	     
	     
	     


CERTIFICATION:  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 for submitting false information, including the possibility of fine and imprisonment for knowing violations.
_____________________________                    

  /  /    
Original Signature (use blue ink)           Name and Title                         Date (mm/dd/yyyy)
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