DEQ Mercury Waste Collection Application Form
DEQ for Conditionally Exempt Hazardous Waste Generators

State of Oregon
Department of
Environmental
Quality

Collection Location:

Date

1. Generator Information

Generator Name

Type of Business

Mailing Address

City

Contact Person

Site Address (if different)

State Zip Code

¢ ) ()

Fax Number

Telephone Number

2. Certification for Conditionally Exempt Generators

State and federal hazardous waste regulations limit the use of CEG hazardous waste collection programs
to those businesses that generate 100 kilograms (220 pounds or approximately 25 gallons) of hazardous
waste per month. Businesses that generate more than this amount must use a licensed hazardous waste
hauler to manifest and transport their waste. Therefore, we are requesting that you sign the following
certification before disposing of your waste at the collection event:

I certify that the business | am representing is a conditionally exempt hazardous waste generator
that generates less than 220 pounds of hazardous waste and 2.2 pounds of acutely hazardous waste
per month. I also certify that | have not accumulated more than 2,200 pounds of hazardous waste
(2.2 pounds of acutely hazardous waste) at this time. I understand that | must pre-register before I
can drop off my wastes at the collection event. I also understand that only the types and quantities
of wastes listed on the Inventory Sheet(s) in Section 3 have been approved for disposal at the
collection event. Finally, I understand that the state, local government, or contractor does not
assume liability for my wastes, and that future liability remains with my business.

Authorized Representative (print or type) Signature of Authorized Representative

See page 2 for inventory of mercury waste items, which must be completed and returned with this application.



3. Mercury Waste Inventory Sheet

(Copy and use additional sheets if necessary.)

Remember, you are limited to no more than 2,200 pounds of conditionally exempt generator (CEG)
waste. Fluorescent lights (including fluorescent light tubes, mercury vapor bulbs and HIDs) will not be

accepted free of charge.

Mercury Waste Description

Weight Estimate

(Include total weight
of mercury-containing
device or compound)

Number (of
thermometers,
thermostats or

switches)

For Official Use
Only (leave this
column blank)

Elemental Mercury

Mercury Thermometers

Mercury Thermostats

Mercury Switches (including silent light
switches)

Mercury Containing Compound (such as
amalgams, mercurochrome, pesticides,
etc.)

Specify*:

Sphygmomanometers (Blood Pressure
Cuffs)

Dairy Manometers

Dental Mercury Traps

Barometers

Mercury Containing Batteries

Other:
Specify*:

Total

*For “Other” and “Mercury-Containing Compound,” describe in as much detail as possible wastes that you want disposed. The description
should include the chemical and trade name, how you use the material, physical state (i.e., liquid, solid, sludge, gas), chemical characteristics
(e.g., flammable/ignitable), and chemical constituents and percentages from the label or material safety data sheet (MSDS). DO NOT include

wastes you do not want disposed nor containers of unknown waste substances. Please avoid mixing your wastes together.
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