
Louisiana Notification of Intent to Import
Hazardous Waste


Louisiana Department Of Environmental Quality


Permit Support Services Division


PO Box 4313, Baton Rouge, LA 70821-4313


Receiving Facility Information

Receiving Facility's EPA ID Number:                                                                                               
Name of Receiving Facility:                                                                                                             
Address of Receiving Facility:
                                                                                                         
Telephone Number:      (        )
                                                                                                           
Contact Person:
                                                                                                                     
Foreign Generator Information

Name of Foreign Generator Facility:      









Address of Foreign Generator Facility:   
____









Description of Regulated Waste

EPA Waste Number

US DOT Description


Quantity of Hazardous Waste

EPA Waste Number

Quantity (including units of measure: Pounds, gallons, tons, and cubic yards)


Treatment Methods



EPA Waste Number

Description of the Manner in Which the Waste Will Be Treated, 





Stored, or Disposed


Shipping Information

Country of Origin:
                                                     

                                              
Mode of Transportation:
                              ____       

                                              
Type(s) of Container(s):
          

_______________
                                                                     
Countries of Transit:


Country

 Entry Date
 Exit Date
 Port

                              
                   
                 
___________________________________
_______________              _________           ________           ___________________________________

_______________              _________           ________           ___________________________________

_______________              _________           ________           ___________________________________

Certification

I certify under penalty of law that the information submitted in this document and all attachments 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 fine and imprisonment.

Signature


Name and Title (Print or Type)

 
Date Signed

__________________________________________________________________________________________
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