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NORTH CAROLINA DEPARTMENT OF ENVIRONMENTAL QUALITY

DIVISION OF WASTE MANAGEMENT

HAZARDOUS WASTE SECTION

North Carolina Hazardous Waste Transfer Facility Form for Listing Transporters  

	FORM

TF
	Instructions
	Owners of Hazardous Waste Transfer Facilities must  submit this form indicating the Hazardous Waste Transporters using the Transfer Facility.  Please Refer to the Instructions for Completing Form (on page 3 of this form) before completing this form.  Submit this form to the Hazardous Waste Section.  In addition, maintain copies of this form on-site for at least three years.  

	
	Requirement for Submittal
	North Carolina General Statute 130A-295.05(e):  The owner or operator of a hazardous waste transfer facility shall notify the Department, on a form prescribed by the Department, of every hazardous waste transporter that makes use of the facility.
A Hazardous Waste Transfer Facility is a facility or location where a hazardous waste transporter stores hazardous waste for a period of more than 24 hours but less than 10 days.  

	Hazardous Waste Transfer Facility Contact Information

	Transfer Facility Name:
	

	Address:
	

	Contact Name:
	

	Phone Number:
	

	Email Address:
	

	NCTF Number:
	

	EPA ID Number (if applicable):
	


	1
	A.  EPA ID No. of Transporter
   
	B.  Name of Transporter
     

	C.  Contact Information of Transporter
Contact Name     _______________________________

Job Title      ___________________________________

Telephone Number      __________________________                             
	D.  Address of Transporter
Street       ___________________________________________

City      ___________________________________________

State      ___________              Zip     __________

	2
	A.  EPA ID No. of Transporter
   
	B.  Name of Transporter
     

	C.  Contact Information of Transporter
Contact Name     _______________________________

Job Title      ___________________________________

Telephone Number      __________________________                             
	D.  Address of Transporter
Street       ___________________________________________

City      ___________________________________________

State      ___________              Zip     __________

	3
	A.  EPA ID No. of Transporter
   
	B.  Name of Transporter
     

	C.  Contact Information of Transporter
Contact Name     _______________________________

Job Title      ___________________________________

Telephone Number      __________________________                             
	D.  Address of Transporter
Street       ___________________________________________

City      ___________________________________________

State      ___________              Zip     __________


	4
	A.  EPA ID No. of Transporter
   
	B.  Name of Transporter
     

	C.  Contact Information of Transporter
Contact Name     _______________________________

Job Title      ___________________________________

Telephone Number      __________________________                             
	D.  Address of Transporter
Street       ___________________________________________

City      ___________________________________________

State      ___________              Zip     __________

	5
	A.  EPA ID No. of Transporter
   
	B.  Name of Transporter
     

	C.  Contact Information of Transporter
Contact Name     _______________________________

Job Title      ___________________________________

Telephone Number      __________________________                             
	D.  Address of Transporter
Street       ___________________________________________

City      ___________________________________________

State      ___________              Zip     __________

	6
	A.  EPA ID No. of Transporter
   
	B.  Name of Transporter
     

	C.  Contact Information of Transporter
Contact Name     _______________________________

Job Title      ___________________________________

Telephone Number      __________________________                             
	D.  Address of Transporter
Street       ___________________________________________

City      ___________________________________________

State      ___________              Zip     __________

	7
	A.  EPA ID No. of Transporter
   
	B.  Name of Transporter
     

	C.  Contact Information of Transporter
Contact Name     _______________________________

Job Title      ___________________________________

Telephone Number      __________________________                             
	D.  Address of Transporter
Street       ___________________________________________

City      ___________________________________________

State      ___________              Zip     __________

	8
	A.  EPA ID No. of Transporter
   
	B.  Name of Transporter
     

	C.  Contact Information of Transporter
Contact Name     _______________________________

Job Title      ___________________________________

Telephone Number      __________________________                             
	D.  Address of Transporter
Street       ___________________________________________

City      ___________________________________________

State      ___________              Zip     __________

	9
	A.  EPA ID No. of Transporter
   
	B.  Name of Transporter
     

	C.  Contact Information of Transporter
Contact Name     _______________________________

Job Title      ___________________________________

Telephone Number      __________________________                             
	D.  Address of Transporter
Street       ___________________________________________

City      ___________________________________________

State      ___________              Zip     __________


	10
	A.  EPA ID No. of Transporter
   
	B.  Name of Transporter
     

	C.  Contact Information of Transporter
Contact Name     _______________________________

Job Title      ___________________________________

Telephone Number      __________________________                             
	D.  Address of Transporter
Street       ___________________________________________

City      ___________________________________________

State      ___________              Zip     __________

	Comments: (Use this Comments space for written explanation of any of the boxes marked in Form)

     


INSTRUCTIONS FOR COMPLETING FORM

TYPE OR PRINT ALL ITEMS IN BLACK INK

WHO MUST SUBMIT THIS FORM?
Owners of North Carolina Hazardous Waste Transfer Facilities must submit this form.
REASON FOR SUBMITAL

Provide a list of every hazardous waste transporter that makes use of the facility per G.S. 130A - 295.05(e).
PURPOSE OF THIS FORM

Form TF is for the owner of a Transfer Facility to identify all Hazardous Waste Transporters that use their site.

HOW TO COMPLETE THIS FORM?
You must fill out one part for each Transporter that uses the Transfer Facility that you own.  If there are more than ten transporters, you must photocopy and complete additional copies of page 2 of the form as needed.

Use the Comments section at the end of the form to clarify any entry (e. g., "Other" responses) or to continue any entry, if needed. When entering information in the Comments section, cross-reference the number and box letter to which the comment refers.

ITEM-BY-ITEM INSTRUCTIONS

Complete Boxes A through D for each Hazardous Waste Transporter. 

Box A:
Hazardous Waste Transporter’s EPA ID No.  


Enter the 12-digit EPA ID number of the Transporter.  

Box B: 
Name of the Hazardous Waste Transporter
Box C:
Enter Contact Information of the Hazardous Waste Transporter


Box D:      
Address of the of the Hazardous Waste Transporter 

 
. 

Where should I send my completed form?

Mail your completed form to:
North Carolina Department of Environmental Quality
Division of Waste Management
Hazardous Waste Section
1646 Mail Service Center
Raleigh, NC 27699-1646
If you have any questions, contact:

Kelly Galantis 


Mark Burnette (Supervisor)
Kelly.Galantis@ncdenr.gov

Mark.Burnette@ncdenr.gov 
(919) 707-8205


(980) 269-8251
Form TF (Revised 8/8/2019)
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