This application form is required for the operation of waste treatment, storage, and disposal facilities and for closure and
post-closure activities at waste disposal facilities within the Fort Hall Indian Reservation and any other lands under the
jurisdiction of the Shoshone-Bannock Tribes, pursuant to the Waste Management Act (WMA) §§ 22-6-6, 22-6-9, 22-6-
16—19,22-6-21, and 22-6-35, the WMA Permit Regulations, and the WMA Closure and Post-Closure Regulations. Please
provide answers or indicate "N/A" if not applicable to your facility. Refer to the Form Instructions for additional

information.

1. Reason for
Submittal
(Mark all that
apply)

2. EPA ID Number
3. Facility Name
4. Facility Location

5. Facility Land
Type

6. NAICS Code(s)
for the Facility

7. Facility Mailing
Address

8. Facility Contact
Person

9. Legal Owner and
Operator of the
Facility

0 Asacomponent of a first waste permit application
O As a component of a revised waste permit application
O To update facility identification information for this location
OO0 For facility closure or post-closure activities
EPA ID Number
Name:
Street Address:

City, Town or Village:
State: County: Zip Code:
O Private 1J County O District [ Federal U Tribal O Municipal O State [ Other

A. C.
B. D.
Street or P.O. Box:

City, Town or Village:

State: County: Zip Code:
First Name: MI: Last:

Title:

Street or P.O. Box:

City, Town or Village:

State: County: Zip Code:
Email:

Phone: Ext.: Fax:

A. Name of Facility’s Legal Owner: Date Became Owner:

Owner Type: O Private [0 County [ District [ Federal [J Tribal [0 Municipal [ State [J Other
Street or P.O. Box:

City, Town, or Village:

State: County: Zip Code:
Email:
Phone: Ext.: Fax:

B. Name of Facility’s Operator: Date Became Operator:

Operator Type: L Private 11 County [ District L1 Federal 1 Tribal L1 Municipal LI State [1 Other
Street or P.O. Box:
City, Town, or Village:

State: County: Zip Code:
Email:
Phone: Ext.: Fax:

10. Type of Regulated Waste Activity (at your facility)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as

instructed.



A. Hazardous Waste Activities; Complete all parts 1-10

YO NO 1. Generator of Hazardous Waste
If “Yes,” mark only one of the following—a, b or c.

[ a. LQG: Generates, in any calendar month, 1,000 kg/mo.
(2,200 Ibs/mo.) or more of hazardous waste; or generates,
in any calendar month, or accumulates at any time, more
than 100 kg/mo. (220 Ibs/mo.) of acute hazardous spill
cleanup material.

O b. SQG: 100 to 1,000 kg/mo (220-2,200 1bs/mo.) of non-
acute hazardous waste.

[0 c. CESQG: Less than 100 kg/mo. (220 Ibs/mo.) of non-
acute hazardous waste.

If “Yes” above, indicate other generator activities in 2-4.
YONDO 2. Short-Term Generator (generate from a short-
term or one-time event and not from ongoing processes). If

“Yes,” provide an explanation in the Comments section.

YOINO 3. United States Importer of Hazardous Waste

YONO 4. Mixed Waste (hazardous and radioactive)
Generator

YONO 5. Transporter of Hazardous Waste
If “Yes,” mark all that apply.

O a. Transporter
[ b. Transfer Facility (at your facility)
YOINOI 6. Treater, Storer, or Disposer of Hazardous Waste
YONO 7. Recycler of Hazardous Waste
YONO 8. Exempt Boiler and/or Industrial Furnace
If “Yes,” mark all that apply.
0 a. Small Quantity On-site Burner Exemption
[0 b. Smelting, Melting and Refining Furnace Exemption

YOINO 9. Underground Injection Control

YONO 10. Receives Hazardous Waste from Off-site

B. Solid Waste Activities; Complete all parts 1-5.

YOINO 1. Large Quantity Handler of Universal Waste
(you accumulate 5,000 kg or more). Indicate types of
universal waste managed at your facility. If “Yes,” mark
all that apply.

O a. batteries
O b. pesticides
[ c. mercury containing equipment
O d. lamps

O e. other (identify)
O f. other (identify)

YLOINO 2. Destination Facility for Universal Waste
YLOINO 3. Municipal Solid Waste Landfill
YONO 4. Solid Waste Transfer Station

YONO 5. Monofill Landfill

C. Used Oil Activities; Complete all parts 1-4

YOINO 1. Used Oil Transporter
If “Yes,” mark all that apply.

O a. Transporter
O b. Transfer Facility (at your site)

YONIL 2. Used Oil Processor and/or Re-refiner
If “Yes,” mark all that apply.

O a. Processor
O b. Re-Refiner

YLOINO 3. Off-Specification Used Oil Burner

YLOINO 4. Used Oil Fuel Marketer
If “Yes,” mark all that apply.

[0 a. Marketer who directs shipment of off-specification
used oil to off-specification used oil burner

O b. Marketer who first claims the used oil meets the
specifications




11. Description of Hazardous Waste
A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes

handled at your facility. List them in the order they are presented in the regulations. Use an additional page if more

spaces are needed.
Waste Code Quantity Concentration Waste Code Quantity Concentration

B. Waste Codes for Tribally Regulated Hazardous Wastes. Please list the waste codes of the Tribally Regulated
hazardous wastes handled at your facility that are not listed under A. or B., above. List them in the order they are
presented in the regulations. Use an additional page if more spaces are needed.
Waste Code or ID | Quantity Concentration Waste Code or ID | Quantity Concentration

12. Notification of Hazardous Secondary Material (HSM) Activity
YOINO Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing
hazardous secondary material under 40 CFR 260.30, 40 CFR 261.4(a)(23), (24), (25), or (27)?

If“Yes,” you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material, attached to EPA Form 8700-12, and attach the completed Addendum to this application. In completing the
Addendum, refer to the Instructions to form 8700-12. You may contact EWMP for additional information.




13. Comments:




14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true,
accurate and complete. I am aware that there are significant penalties for submitting false information, including the
possibility of fines and imprisonment for knowing violations. All owners and operators must sign, pursuant to 40 CFR
270.10(b) and 270.11.

Signature of legal owner, operator, or | Name and Official Title (type or print) | Date signed (mm/dd/yyyy)
an authorized representative

Notarized [Include Notary Block for each signature]



Additional Requirements

In addition to the information requested in this Waste Permit Application Form, a Waste Permit
Application must include the following:

1. In accordance with WMA § 22-6-21) and WMA Permitting Regulations § 201, a narrative
description of the estimated time, frequency or rate at which any waste is proposed to be disposed of,
treated, or stored on site or, in accordance with WMA §§ 22-6-34 and 22-6-35, WMA Permitting
Regulations §§ 503-504, and WMA Closure and Post-Closure Regulations §§ 302, 304, 306, and 308
for a closure or post-closure permit, a schedule for partial and final closure of the facility or unit and a
closure, post-closure, and/or contingent post-closure plan, if applicable. The narrative, schedule, and
plans must provide adequate detail to allow for complete review by the EWMP Manager. Contact the
EWMP if you need additional information to complete the narrative description, schedule or plans.
Please note that the plan should address the General Performance Standards for Closure of all Waste
Management Facilities. WMA Closure and Post-Closure Regulations § 201.

2. Inaccordance with WMA § 22-6-24, WMA Permitting Regulations § 203, and WMA Closure and
Post-Closure Regulations § 303, each applicant must demonstrate that it has sufficient financial
resources to operate and close the facility and conduct post-closure care in a safe manner and in
compliance with the WMA and regulations promulgated thereunder.

3. Inaccordance with WMA § 22-6-23, WMA Permitting Regulations § 202, and WMA Closure and
Post-Closure Regulations § 302, an Environmental Site Assessment conducted in compliance with
ASTM 1527 Standards.

4. A Permit Application Fee in the appropriate amount pursuant to WMA Permitting Regulations §
602.

Please note that, per the WMA Closure and Post-Closure Regulations § 302, applications for closure and post-
closure permits must be submitted at least 180 days prior to the anticipated date of partial or final closure of a
waste disposal facility or unit. There are additional closure and post-closure notice requirements. WMA Closure
and Post-Closure Regulations §§ 309-310.

Pursuant to WMA Permit Regulations § 311, the maximum term of a permit is five years. Permits may be
renewed for additional terms pursuant to WMA Permit Regulations § 312.



Form Instructions

A permit application must be submitted prior to the
operation of a facility for the treatment, storage or
disposal of waste (facilities in existence at the
effective date of these requirements shall apply for a
permit within 30 days) and prior to implementing a
substantial change in the operation or site of a
permitted facility, including substantial changes to
the operation, site or closure or post-closure
activities.

Any facility that currently has, or is in the process of
applying for, an EPA ID number must apply for a
WMA permit.

Provide the legal name of your facility.

Provide a complete location address. Please note that
the address you give must be a physical address, not
a post office box or route number.

Chose the one option that best describes the land
type of your facility. If your facility’s land type fits
in to more than one category, choose the one option
that best describes the facility and, if necessary,
provide an explanation in the space provided at
Number 13, Comments.

A. Provide the North American Industry
Classification System (NAICS) Code(s) that best
describes your facility’s primary business
production process for your products or services.
Referencing the latest NAICS codes, use the 6-digit
code (most specific description) if available for your
business; if not, use the 5-digit code; do not enter any
four (4) or less digit codes. In boxes

B-D. List other NAICS codes that describe the other
business production processes for your facility. If
you do not know your NAICS code, check with your
accounting or business staff; the NAICS code is used
in tax reporting and other business reports. You must
complete Box A; completing Boxes B-D is
recommended, if applicable.

If the Mailing Address and the Location of Facility
(Number 4) are the same, you can enter “Same as 4.”
Enter the information requested for the individual
who should be contacted regarding the information
submitted in the Permit Application Form. (When
the facility contact person changes, an updated
permit application form must be submitted to update
the information for the facility contact person.) Do
not enter other contact persons here; if there are other
persons who may be contacted about this
submission, list them and their other contact

information in the space provided at Number 13,
Comments.

. A. Provide the name of your facility’s legal

owner(s). This includes owner(s) of the building(s)
and land. Pursuant to WMA § 22-6-5, “owner”
means the person who owns a facility or part of a
facility, excluding any wunit of the Tribal
Government. Pursuant to WMA § 22-6-5, “person
means any individual, the Tribes or any department
or agency thereof, or business entity owned and
operated by the Tribes, government agency,
municipality, industry, public or private business,
public or private corporation or authority, institution,
trust, estate, firm, joint stock company, partnership,
association, joint venture, or other legal entity, an
employee or agent of said person, and any group of
said persons. The date on which the above entity
became the owner of your facility must be reported.
Select only one owner type; if your facility’s owner
could be described as more than one type, please
choose the type that best describes the facility’s
owner and include any further information in
Number 13. Comments. If the address and the
Location of Facility (Number 4) are the same, you
can enter “Same as 4.” List any additional owners,
their names, the dates they became owners, owner
type, mailing address, and which owner(s), if any,
are no longer owners since your last submission of
this form. If necessary, attach a separate sheet of
paper and enter your facility’s EPA Identification
Number in the top left-hand corner of each
additional sheet.

B. Provide the name of your facility’s operator.
Pursuant to WMA § 22-6-5, the “operator” means
the person responsible for the overall operation of a
facility. Indicate the date on which the above entity
became the operator of your facility. This is a
required field and a date must be reported. Select
only one operator type; if your facility’s operator
could be described as more than one type, please
choose the type that best describes the facility’s
operator and include any further information in
Number 13. Comments. List any additional
operators, their names, the dates they became
operators, operator type, mailing address, and which
operator(s), if any, are no longer operators since your
last submission of this form. If necessary, attach a
separate sheet of paper and enter your facility’s EPA



10.

Identification Number in the top left-hand corner of
each additional sheet.

A.1. If you generate a hazardous waste that is listed
in 40 CFR 261.31 through 261.33 or identified by
one or more hazardous waste characteristic(s)
contained in 40 CFR 261.21 through 261.24, select
the appropriate quantity of hazardous waste that is
generated per calendar month. Hazardous secondary
material managed under 40 CFR 260.30, 40 CFR
261.4(a)(23), (24), (25), or (27) DOES NOT count
towards your generator status. If you generate acute
hazardous wastes listed in 40 CFR 261.31 or
261.33(e), please refer to 40 CFR Part 262 to
determine the circumstances under which you must
notify the EPA. LQG: Large Quantity Generator;
SQG: Small Quantity Generator; CESQG:
Conditionally-Exempt Small Quantity Generator.
For additional information, you may consult the
federal regulations for hazardous waste generators
found in 40 CFR Part 262, and WMA Program
Guidance Number 1.

2. Mark “Yes” if the facility is currently generating
hazardous waste only as the result of a one-time,
non-recurring, temporary event that is not related to
normal production processes. In other words, short-
term generators produce hazardous waste from a
particular activity for a limited time and then cease
conducting that activity.

3. Mark “Yes” if you import hazardous waste from a
foreign country into the United States. Refer to 40
CFR 262.10(e) and 40 CFR 262.84 for additional
information.

4. Mark “Yes” if you are a generator of waste that
contains both hazardous waste and source, special
nuclear, or by-product material subject to the Atomic
Energy Act (AEA), see RCRA Section 1004(41), 42
U.S.C. § 6903 (63 FR 17414; April 9, 1998).

5. Select all that apply. You are a transporter if you
transport hazardous waste within the United States.
The Federal regulations for hazardous waste
transporters are found in 40 CFR Part 263. You are
a hazardous waste transfer facility if you hold
manifested hazardous waste(s) at your facility for a
period of ten (10) days or less while the waste is in
transit. The Federal regulations for hazardous waste
transfer facilities are found in 40 CFR Part 263.12.
WMA Chapter 5 has been reserved for requirements
pertaining to transporters of hazardous waste.

6. Mark “Yes” if you treat, store, or dispose of
hazardous waste at your facility. The Federal
regulations for owners and operators of permitted
treatment, storage, and disposal facilities (TSDFs)

are found in 40 CFR Parts 264, 265, 266, and 270.
Mark “No” if any of the following apply: 1) Your
facility does not receive hazardous waste from other
generators and ships all waste off-site for
management within the regulatory timeframe; 2)
Your facility is only involved with on-going post-
closure activities, corrective actions, or a consent
order under a non-traditional permit or without a
RCRA permit being required; or 3) Your facility
receives waste from off-site but does not store the
waste for more than 10 days before re-shipping (i.e.,
transfer facility).

7. Mark “Yes” if you recycle regulated hazardous
wastes (recyclable materials) at your facility. The
Federal regulations for owners and operators of
facilities that recycle hazardous waste are found in
40 CFR 261.6.

8. If “Yes,” select all that apply. You qualify for the
Small Quantity On-Site Burner Exemption if you
burn small quantities of hazardous waste in an on-
site boiler or industrial furnace in accordance with
the conditions in 40 CFR 266.108. You qualify for
the Smelting, Melting, and Refining Furnace
Exemption if you process hazardous wastes in a
smelting, melting, or refining furnace solely for
metals recovery, as described in 40 CFR 266.100(d),
or to recover economically significant amounts of
precious metals, as described in 40 CFR 266.100(g),
or if you process hazardous wastes in a lead recovery
furnace to recover lead, as described in 40 CFR
266,100(h).

9. If you generate, treat, store, or dispose of
hazardous waste and place the waste or its residuals
into an underground injection well (e.g., a Class |
well) located at your facility, mark “Yes.” The
Federal regulations for owners and operators of
underground injection wells are found in 40 CFR
Part 148.

10. Mark “Yes” if you received hazardous waste
from another facility, whether this waste was
received as a commercial transaction or waste
received from a restricted group of off-site
generators.

B.1. You are a Large Quantity Handler of Universal
Waste if you accumulate a total of 5,000 kg or more
total of universal wastes (batteries, pesticides,
mercury-containing  equipment, or lamps -
calculated collectively) at any time. The Federal
regulations covering universal waste are 40 CFR
261.9 and 40 CFR Part 273. Select the type(s) of
universal wastes managed at your facility.



11.

2. Mark “Yes” if you treat, dispose, or recycle
universal wastes on-site.

3. A “Municipal Solid Waste Landfill” is a discrete
area of land containing an excavation (trench)
consisting of at least % acre, that receives household
waste, and that is not a land application unit, surface
impoundment, injection well, or waste pile, as those
terms are defined under 40 C.F.R. § 257.2.

4. A “Transfer Station” means any facility
constructed and managed for temporary storage of
solid (non-hazardous) waste, and may include
compacting equipment.

5. A “Monofill Landfill” is a landfill designed to
accept only a single type of (non-hazardous) waste,
for example, construction and demolition debris.

C. Indicate which used oil management activities are
taking place at your facility. The Federal regulations
for used oil management are in 40 CFR Part 279.

1. You are a used oil transporter if you transport used
oil within the United States, in accordance with 40
CFR Part 279.40-47. You own or operate a used oil
transfer facility if you transfer used oil at your
facility, in accordance with 40 CFR Part 279.40-47.
2. You are a processor if you process used oil. The
Federal regulations for processors of used oil are
found in 40 CFR Part 279.50-59. You are a re-
refiner under the federal regulations if you refine
used oil in accordance with 40 CFR Part 279.50-59.
3. Mark “Yes” if you burn off-specification used oil
fuel.

4. Mark “Yes” if you direct shipment of off-
specification used oil to off-specification used oil
burners in accordance with 40 CFR 279.70-75.
Mark “Yes” if you are the first to claim that used oil
meets specifications pursuant to 40 CFR 279.11.

A. Complete this section if you marked “Yes” for
any activity in Number 10.A.1 (a-c), 6, 7, or 8. You
will need to refer to 40 CFR Part 261 to complete
this section. Part 261 identifies those solid wastes
which the EPA defines as hazardous and regulates
under RCRA. If you need help completing this
section, please contact the EWMP. Please list the
waste codes of the Federal hazardous wastes
(described in 40 CFR Part 261) handled at your
facility. List them in the order they are presented in
the regulations using the appropriate 4-digit code(s).
For each waste identified, provide the estimated
quantities and concentrations of wastes that are or
will be stored, treated or disposed of at your facility.
B. If you manage tribally regulated hazardous wastes
that are not federally regulated, enter the appropriate
code(s) or other identifier in the boxes provided.

12.

13.

14.

Please list the waste codes of the tribally regulated
hazardous wastes handled at your facility in the
order they are presented in the regulations. For each
waste identified, provide the estimated quantities
and concentrations of wastes that are or will be
stored, treated or disposed of at your facility.

Mark “Yes” if you are notifying under 40 CFR
260.42 that you will begin managing, are still
managing, or will stop managing hazardous
secondary material under 40 CFR 261.4(2)(23), (24),
(25) or (27). Mark “No” if you are not notifying
under 40 CFR 260.42. If you mark “Yes,” you must
complete the Addendum to the Site ID Form:
Notification of Hazardous Secondary Material
Activity and include it with your application.
Include your EPA ID Number in the top left corner
of each page of the Addendum.

Use this section as needed to provide additional
information for Numbers 1 through 12. Include the
corresponding number and box letter (if any) for
each comment you make. If you attach additional
sheets, include your EPA Identification Number on
the top of each page or the name of your facility and
date of permit application submission if you do not
have an EPA Identification Number.

This certification must be signed and dated by the
owner(s), operator(s), responsible official(s), or
authorized representative(s) of the facility. (See 40
CFR 270.11 for more information on signatories in
general.) An “authorized representative” is a person
responsible for the overall operation of the facility
(i.e., a plant manager or superintendent, or a person
of equal responsibility). All signatures must be
notarized.
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