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Doc Type: License Application

Who must complete this form?

All facilities that will receive fuel wastes which need reclamation before they can be used as fuel from Minnesota generators must
complete this form and submit it to the Minnesota Pollution Control Agency (MPCA) by:

e Mail to: the address above, adding Attention: Hazardous Waste Licensing; or

e Email to: hw-licensing.pca@state.mn.us. If you submit this form by email, be sure you include an image or other
indication of a signature for the Certification.

For more information on recycling of fuel wastes in Minnesota, see MPCA hazardous waste fact sheet #w-hw4-19:
Managing Fuel Wastes at http://www.pca.state.mn.us/publications/w-hw4-19.pdf.

Metropolitan County Facilities

Fuel recycling facilities located in one of the seven metropolitan counties (Anoka, Carver, Dakota, Hennepin, Ramsey, Scott, or
Washington) should also contact their county hazardous waste regulatory staff for any additional county-specific requirements.

A. Recycling Facility Information Hazardous Waste Identification Number (HWID):

Facility name:

Site address:

City: State: Zip code: — County:
Contact name: Contact title:

Telephone: Fax:

Email:

B. Fuel Wastes to be Recycled

Describe the fuel wastes to be recycled, including acceptable sources and potential contaminants:

C. Recycling Process
Describe in detail the processes and equipment which will be used to manage the recyclable fuel waste.

Explain the safeguards to be used to ensure received fuel waste is placed into the recycling process within 24 hours.

If you need to continue on additional sheets or have attached the recycling process description separately, check here: []

D. Certification

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

Print name: Title:

Signature: Date (mm/dd/yyyy):
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