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Rejection of Waste Form
In the event that the Permittee authorized under the General Permit to Perform One Day Collections of Certain Wastes and Household Hazardous Waste determines that any solid waste must be rejected, the Permittee must complete and submit this form within 30 days of the rejection to the Department at the address indicated at the end of this form. Print or type unless otherwise noted. 
Part I:  Permittee/Registrant Information
	Name:      
Mailing Address:      
City/Town:      
State:   
Zip Code:        
Business Phone:        
ext.      
Contact Person:      
Title:      
Email Address:      
Current permit or registration number:      
Date issued:      


Part II:  Collection Event Information
	1.
Date of one-day collection:      
2.
Location/address of one-day collection:      


Part III:  Generator Information
	1.
Generator Name:      
Facility Address:      
City/Town:      
State:   
Zip Code:        
Business Phone:        
ext.      
EPA ID No. (if applicable):      
2.
Generator Status: (check status)

 FORMCHECKBOX 
     Conditionally Exempt Small Quantity Generator (CESQG)
 FORMCHECKBOX 
     Small Quantity Generator (SQG)
 FORMCHECKBOX 
     Large Quantity Generator (LQG):


Part IV: Transporter Information

	1. Transporter Name (if different from the Generator):

Generator Name:      
Address:      
City/Town:      
State:   
Zip Code:        
Business Phone:        
ext.      
Transporter Permit No:      
2. Vehicle Information:

Make/Model:      
License Plate:      
Vehicle Identification Number (VIN):      
3. Reason for the rejection of the waste: (check all that apply)

 FORMCHECKBOX 

Generator is not a CESQG

 FORMCHECKBOX 

Generator is not a pre-approved CESQG in accordance with the requirements of the General Permit to Perform One Day Collections of Certain Wastes and Household Hazardous Waste
 FORMCHECKBOX 

The hazardous waste is not pre-approved in accordance with the requirements of the General Permit to Perform One Day Collections of Certain Wastes and Household Hazardous Waste

 FORMCHECKBOX 

Other (please specify):       


Part V:  Certification
The Permittee/Registrant and either the waste generator or transporter must sign this part. A report will be considered incomplete unless all required signatures are provided. 

	“I certify that this reporting form is on complete and accurate forms as prescribed by the commissioner without alteration of the text.”



	
	
	     

	Signature of Registrant/Permittee

	
	Date

	     
	
	     

	Name of Registrant/Permittee (print or type)


	Title (if applicable)

	
	
	     

	Signature of Generator or Transporter
	
	Date

	     
	
	     

	Name of Generator or Transporter (print or type)
	Title (if applicable)

	 FORMCHECKBOX 

Check here is generator or transporter refuses to sign this form.

 FORMCHECKBOX 

Check here if additional signatures are required. If so, please reproduce this sheet and attach signed copies to this sheet.


· A copy of the signed rejection form shall be provided to the generator/transporter. 

· The Permittee shall submit a copy of the signed rejection form to the Department, at the following address, within thirty (30) days of the rejection of the waste. In the event, the generator or transporter refuses to sign this form, a copy of the unsigned form shall be submitted to the Department.
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