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INSTRUCTIONS

General

Each individual location from which radioactive waste will originate must be separately registered
with US Ecology prior to the shipment of radioactive waste (i.e., each different power plant owned by
a utility). You may elect to individually register separate facilities such as a university’s research
laboratory, hospital or teaching facility even though they are at the same location.

US Ecology will assign a unique generator identification number to each facility for which a
registration form is submitted. This number will be required on all related shipping papers.

You will receive an acknowledgment and your generator identification number as soon as your
registration form is processed.

PLEASE BE SPECIFIC

1. Indicate the name of your company or firm.

2. Two address lines are provided for a complete Corporate mailing address for billing and other
administrative purposes.

3. Two address lines are provided for generator facility information. The first line can be used to
indicate the name of a particular unit, for example, RESEARCH DIVISION or FIVE
KILOMETER POINT. The second line is for street address or other location identifier.

Registration form must also indicate the name of the city, COUNTY and the state in which the
facility is located. Also include a 9 digit zip code.

The U.S. Postal Service has assigned to most businesses in the United States a unique 9 digit
“Zip plus 4” mailing code. Your local Customer Service Representative at the U.S. Postal
Service will provide your 9 digit code.

4. Provide the name and telephone number for both regular and after-working hours for the
individual who should be contacted on general administrative matters, and an after hours number
for emergency matters. Provide the E-mail address for the individual who should be contacted to
receive the generator number.

5. Indicate the number of the Site Use Permit issued to you by the State of Washington Department
of Ecology.

6. Please give a brief description of the nature of your business, such as,
RADIOPHARMACEUTICAL MANUFACTURING or ELECTRICAL UTILITY or NUCLEAR
MEDICINE. Please be specific.

7.  Please include the specific Standard Industrial Classification (SIC) code applicable to your
business. For assistance in determining your SIC code you may access:
www.osha.gov/pls/imis/sicsearch.html or www.hc.cc.tx.us/library/bussiccd.htm.

8. If your waste will be shipped to our facility by someone other than yourself, please check the
appropriate box and indicate the name of the broker who will service your facility and the broker
permit number.

9.  Please estimate the total volume of waste you expect to offer for disposal at our facility during
any 12 month period.

The individual preparing the form should sign and beneath the signature print their name and date.

If you have any questions about completing this form or require additional copies, please feel free to
contact Laura Lee Barry at US Ecology’s Richland facility at (509) 946-4945.


http://www.osha.gov/pls/imis/sicsearch.html
http://www.hc.cc.tx.us/library/bussiccd.htm
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Radioactive Waste

Generator Registration

Please Print or Type

Generator Name

Corporate

Billing
Address

City

State

Zip Code -

Generating

Facility
Address

City

County

State

Zip Code

Generator Administrative Contact:

Generator Administrative Title:

Generator Telephone:

Working Hours ( ) -

After Hours Telephone:

Fax No. ( ) -

- E-Mail

Site Use Permit number(s)

Description of Business:

Please indicate your 4 digit Standard Industry Code (SIC) here:

Will you be using the services of a broker in shipping wastes to US Ecology for disposal:

L]
Name of Broker:

No o Yes

Broker Permit #

How much waste do you expect to ship during a typical 12 Month Period:

RETURN COMPLETED
FORM TO:

US ECOLOGY, INC
Laura Lee Barry
1777 Terminal Drive
Richland, WA 99354
Fax (509) 377-2244

Generator Number

Cu.Ft.
Signature
Print Name
Title
Date
FOR OFFICIAL USE ONLY
/ /
Assigned By Date



