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OC CUPA 
1241 E. Dyer Rd Ste. 120 
Santa Ana, CA 92705 
Tel:(714) 433-6000 
Fax: (714) 754 1768 
www:occupainfo.com 

UNIVERSAL WASTE 
AEROSOL CAN PROCESSING NOTIFICATION 

I. FACILITY INFORMATION 
FACILITY ID # (Agency Use Only) 3 0       #             
FACILITY NAME: 
      

EPA ID NUMBER: 
      

SITE ADDRESS: 
      

FACILITY PHONE NO: 
      

CITY: 
      

ZIP CODE: 
      

FACILITY CONTACT NAME: 
      

CONTACT PHONE NO. 
      

II. PROCESS DESCRIPTION 
(150 characters max. each section below.) 

 TYPE OF AEROSOL CANS: 
      

ESTIMATED VOLUMES OR QUANTITIES TO BE PROCESSED MONTHLY: 
      

TREATMENT PROCESS OR PROCESSES DESCRIPTION: 
      

EQUIPMENT DESCRIPTION: 
      

EQUIPMENT DESIGN CAPACITIES: 
      

III. HAZARDOUS WASTE TREATMENT RESIDUALS  
(250 characters max. each section below.) 

DESCRIPTION OF THE CHARACTERISTICS OF HAZARDOUS TREATMENT RESIDUALS:       

DESCRIPTION OF MANAGEMENT OF ANY HAZARDOUS TREATMENT RESIDUALS:       

IV. 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 be 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 for knowing violations. 
SIGNATURE*: DATE: 

      
NAME OF PERSON SIGNING CERTIFICATION (Print): 
      

TITLE: 
      

*Note: The notification must be signed by: 
Corporation: Responsible corporate officer, e.g. president, secretary, treasurer, or vice-president, or any other person authorized to perform similar policy or 
decision-making functions governing the operation of the regulated facility. Partnership or sole proprietorship : General partner or the proprietor, 
respectively; or Municipality, State, Federal, or other public agency: Either a principal executive officer or ranking elected official, i.e. chief executive 
officer of the agency, a senior executive officer having responsibility for the overall operations of a principal geographic unit. (e.g., Regional Administrators 
of USEPA). Department of Defense: Commander, Commanding General, Commanding Officer. Duly authorized representative of that person: A person is a 
duly authorized representative only if: (1) the authorization is made in writing by a person described in subsection (a) of this section; (2) the authorization 
specifies either an individual or a position having responsibility for overall operation of the regulated facility or activity such as the position of plant 
manager, operator of a well or a well field, superintendent, or position of equivalent responsibility. 
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