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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY 

Materials Management Division 

Hazardous Waste Management Facility Emergency Operating License 
Application 

 
If applicant is submitting a written request for the emergency operating license, then Sections I, II, and 
III of this form should be completed by the applicant. 
 
 
I. General Information [R 299.9508(1)(a)] 
 

A. Person Requesting Emergency Operating License 
 

Name: ________________________________________________________________ 

Title: _________________________________________________________________ 

Street Address: ____________________________________________________________ 

Mailing Address (if different): _________________________________________________ 

City and ZIP Code: _________________________________________________________ 

Telephone Number: ________________________________________________________ 

 

B. Facility 
 
Name: __________________________________________________________________ 

Street Address: ___________________________________________________________ 

Mailing Address (if different): ________________________________________________ 

City and ZIP Code: ________________________________________________________ 

Site Identification Number: __________________________________________________ 

RCRA or Part III Permit Status: ______________________________________________ 

Business Description: ______________________________________________________ 

 

C. Land 
 

Location: ________________________________________________________________ 

Public Right-of-Ways through Property: ________________________________________ 

Name of Titleholder: _______________________________________________________ 
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D. Facility Owner

Name: __________________________________________________________________

Street Address: ___________________________________________________________

Mailing Address (if different): ________________________________________________

City and ZIP Code: ________________________________________________________

Telephone Number: ________________________________________________________

E. Facility Operator (For Emergency Hazardous Waste Management Activity)

Name: __________________________________________________________________

Street Address: ___________________________________________________________

Mailing Address (if different): ________________________________________________

City and ZIP Code: ________________________________________________________

Telephone Number: _______________________________________________________

Site Identification Number: __________________________________________________

Contact Person: __________________________________________________________

F. Licensee (Owner or Operator [R 299.9501(3)])

Name: __________________________________________________________________

Street Address: ___________________________________________________________

Mailing Address (if different): ________________________________________________

City and ZIP Code: ________________________________________________________

Telephone Number: ________________________________________________________

Site Identification Number: ___________________________________________________

Contact Person: ___________________________________________________________

II. Hazardous Wate Management Activity [R 299.9501(3)(b)]

A. Waste Identification Including Hazardous Waste Numbers and Amounts:

B. Source of Hazardous Waste:
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C. Imminent and Substantial Endangerment to Human Health and/or the Environment: 
 
 
 
 
 
 
 
 
 

D. Treatment 
 

Hazardous Wastes: ______________________________________________________ 

Treatment Methods: ______________________________________________________ 

Location: _______________________________________________________________ 

Proposed Date Treatment to Begin: __________________________________________ 

Proposed Date Treatment to End: ___________________________________________ 

Treatment Residues and Disposal: __________________________________________ 

Closure: _______________________________________________________________ 

 
E. Proposed Storage 

 
Hazardous Wastes: ______________________________________________________ 

Storage Methods: ________________________________________________________ 

Location: _______________________________________________________________ 

Secondary Containment: __________________________________________________ 

Proposed Date Storage to Begin: ____________________________________________ 

Proposed Date Storage to End: _____________________________________________ 

Closure of Temporary Storage Area: _________________________________________ 

 

F. Proposed Disposal 

 
Hazardous Wastes: ______________________________________________________ 

Disposal Methods: _______________________________________________________ 

Location: ______________________________________________________________ 

Proposed Date Disposal to Begin: __________________________________________ 

Proposed Date Disposal to End: ____________________________________________ 

Closure: _______________________________________________________________ 
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III. General Facility Conditions [Title 40 of the Code of Federal Regulations (CFR), Part 264] 
 

A. Security [264.14(a) and (b)]: 
 
 
 
 
 
 
 

B. Precautions to Prevent Accidental Ignition or Reaction of Ignitable or Reactive Waste 
[264.17(a)]: 

 
 
 
 
 
 
 

C. Precautions to Prevent Mixing of Incompatible Wastes [264.17(b)]: 
 
 
 
 
 
 
 

D. Design and Operation of Facility (Activity) to Prevent Accidents, Fires, and Releases of 
Hazardous Waste [264.31]: 

 
 
 
 
 
 
 

E. Emergency Equipment [264.32]: 
 
 
 
 
 
 
 

F. Internal Alarms and Emergency Communication Devices [264.34]: 
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G. Notification of Local Enforcement Officials [264.37]: 
 

Police: __________________________________________________________________ 

Fire: ____________________________________________________________________ 

Rescue: _________________________________________________________________ 

Other: __________________________________________________________________ 

Township Official: _________________________________________________________ 

 
H. Emergency Coordinator [264.55]: 

 
Name: __________________________________________________________________ 

Company: _______________________________________________________________ 

Telephone Number: _______________________________________________________ 

 
I. Emergency Procedures [264.56]: 

 
1. Evacuation of personnel and/or local community: 

 
 
 
 
 
 
 

2. Detection and containment of leaks, spills and emissions: 
 
 
 
 
 
 
 

3. Other measures to be taken to protect human health and the environment: 
 
 
 
 
 
 
 
 

J. Written Operating Record [264.73]: 
 

Name of Person to Provide Report: __________________________________________ 

Date Report will be Provided: _______________________________________________ 
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The following section is for EGLE use only: 
 
IV. Other Permits and Approvals 
 

A. Air Quality Division 
 

1. Name of Person Notified: ________________________________________________ 

2. Comments: 

 

 

 
B. Remediation and Redevelopment Division 

  
1. Name of Person Notified: ________________________________________________ 

2. Comments: 

 

 

 

C. State Police 
 

1. Name of Person Notified: ________________________________________________ 

2. Comments: 

 
 
V. Public Notice of Emergency License [R 299.9501(3)(c)] 
 

A. Newspaper 
 

Name: __________________________________________________________________ 

Publication Date: __________________________________________________________ 

 
B. Other Media: 

 
 
 
 
 

C. Local Citizens and Interest Groups: 
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VI. Comments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
VII. Emergency Operating License Approval/Denial 
 

A. Oral 
 

By Whom: ____________________________________________________________ 

Date: ____________________________ 

 
B. Written (within 5 days after Oral License Approval) 

 
Date: ____________________________ 

 
Name of Engineer and Date: ___________________________________________________ 
 
 
 
 
 
 
_______________________________________________________________________________ 
 

People with disabilities may request this material in an alternate format by emailing EGLE-
Accessibility@Michigan.gov or calling 800-662-9278. 

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color, 
marital status, disability, political beliefs, height, weight, genetic information, or sexual 
orientation in the administration of any of its programs or activities, and prohibits intimidation 
and retaliation, as required by applicable laws and regulations.  

This form and its contents are subject to the Freedom of Information Act and may be released 
to the public. 
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