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SOLID WASTE FACILITY REGISTRATION FORM

Notice to Registrant:  The New Mexico Solid Waste Management Regulations (20 NMAC 9.1), Section 213, requires any facility or operation to register with the Department if it serves the general public and qualifies for an exemption to Section 201.A (Permitting Requirements) because of operational rate or size limitations, as described in Section 105.BX.
This form is provided to assist you in completing the registration process.  Return the completed form with all attachments to:  Manager, Enforcement Section, Solid Waste Bureau, New Mexico Environment Department, 1190 St. Francis Drive, P.O. Box 26110, Santa Fe, New Mexico 87502-6110.

I.
General Information  (Please type or print)
Type of Facility:    


Facility Name:       


Mailing Address:    


Physical Address:    


Facility Contact Person: 
   



 


Facility Owner: 
   



 

Address:   

SSN:  



          NM Driver’s License Number:  


II.
Facility

Operational Rate or Volume of Storage Equipment Used at the Facility



Site Description (Topography):    



Legal Description of Facility (Latitude/Longitude or Section, Township & Range, County, State):    



Attach a Map of the Proposed Facility, Including Parcel Size, Land Use & Zoning of Surrounding Area
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Attach a Site Plan - Be Sure to Identify:

· Storage, Loading and Unloading Areas

· Fencing and Gates

· Entrances, Exits, Driveways and Roads

· Location of Buildings

· Location of Special Waste or HHW Storage Area(s)

On-Site Equipment (Attach Additional Sheet, if Necessary):


Type:  



          









Type: 



         








Type:



        

 







Type: 



   

      






Waste Stream:


Origin (by Country, State, County and Municipality):     


Type (Composition):     


Estimated Weight or Volume (Per Day or Month):  


Recycling or Composting Component:



III.
Operations
Anticipated Start-Up Date

Days/Hours of Operation:     

Means of Controlling Odors:   


Identify Recycling or Composting Activity at the Facility:   


Frequency of Waste Removal:   

Method of Waste Removal and Transport:    


Disposal Site(s) (Include Name, Address, Telephone and NMED Permit Number):    

  


IV.
Operations & Management Plan
Attach an Operations & Management Plan for the Facility or Operation, Describing in Detail:

· Facility Personnel Requirements and Duties

· Operational Procedures

· Waste Stream Processing

· Contingency Plans for Unauthorized Waste Incidents

· Emergency Situations and Equipment Break Down

· Record Keeping Requirements

· Personnel Training Requirements

The undersigned attests the information provided is true and accurate.


Signature and Title



Date


Telephone

�





State of New Mexico


ENVIRONMENT DEPARTMENT


Solid Waste Bureau


Harold Runnels Building


1190 St. Francis Drive, P.O. Box 26110


Santa Fe, New Mexico 87502-6110


Telephone (505) 827-0197


Fax (505) 827-2902








�





RON CURRY


SECRETARY





CINDY PADILLA


DEPUTY SECRETARY





BILL RICHARDSON                          GOVERNOR





     Telephone:





 Telephone:





  Size:





 Size:





Number:





 Size:





 Number:





 Number:





 Size:





 Number:








