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Application to Operate Fuel to Fuel Aggregation Facility

Instructions: Please complete Section | with identifying information about your Fuel to Fuel Aggregation facility. In Section Il
(Aggregation Facility Standards) complete question 1 as applicable to the type of storage in use at your facility and the
remaining questions. If the answer to any part of questions 1-3 is “No” explain ... in the space provided. Please check, sign
and date the certification statements in Section Ill and return completed form to:

VTDEC Waste Management & Prevention Division
One National Life Drive, Davis 1
Montpelier, Vermont 05620-3704

Additional information about the Fuel to Fuel Aggregation provisions of the Vermont Hazardous Waste Management
Regulations (VHWMR) can be found in Subchapter 2, section 7-204(l) (pages 2-16 through 2-19). Subchapter 2 is online at:
http://www.anr.state.vt.us/dec/wastediv/rcra/hazregs/VHWMR_Sub2.pdf

Additional information regarding the management of fuel and fuel/water mixtures can be found in the Managing Fuel and
Fuel/Water Mixtures Environmental Fact Sheet, online at:http://www.anr.state.vt.us/dec/ead/sbcap/pdf/fs_fuel2fuel wm.pdf or
by contacting us at (802) 828-1138.

SECTION |: LOCATION AND CONTACT INFORMATION

Site Name: EPA ID .
Number:
Site Location: | Street:
Town:
Facility Owner: (include | Name:
legal owner and dba name, if
applicable)
Mailing Address: | Street:
Town: State: Zip:
Contact Name: Contact Title:
Phone: Email:

SECTION Il: AGGREGATION FACILITY STANDARDS

1. How are aggregated materials stored? (check all that apply and answer questions below each storage type).

[1 Container Storage:

Are containers closed except when adding or removing product? Yes / No
Are containers marked with words that identify the contents as a usable fuel product? Yes / No
Does the storage area meet the following standards? Yes / No
Are containers stored to prevent leak or rupture? Yes / No
Are the containers stored on an impervious surface? Yes / No
Are the container markings visible? Yes / No
Is aisle space between rows of containers at least 24 inches? Yes / No
Does the storage area have secondary containment? Yes / No
If stored with other wastes or materials, are they compatible with the usable fuel product? Yes / No



http://www.anr.state.vt.us/dec/wastediv/rcra/hazregs/VHWMR_Sub2.pdf
http://www.anr.state.vt.us/dec/ead/sbcap/pdf/fs_fuel2fuel_wm.pdf

Is the storage area within a structure that sheds rain and snow? Yes / No

If the usable fuel product is subject to freezing, is it stored so as to prevent freezing? Yes / No

[0 Underground Storage Tank (UST):

Is the UST permitted, operated and maintained in accordance with the VTUST regulations? Yes / No
Is the UST equipped with fill pipes that are marked or labeled clearly to identify the contents

Yes / No
of UST as a usable fuel product?

[0 Above-ground Storage Tank (AST):

Is the AST installed and operated in accordance with VTDOL standards? Yes / No
Is the AST clearly marked to identify the contents as usable fuel product? Yes / No
Is the AST managed to prevent rupture of the tank and prevent releases? Yes / No

If located out-of-doors, is the AST equipped with secondary containment that is sufficiently
impervious to the product to prevent any usable fuel product released into the containment Yes / No
system from migrating out of the system to the soil, groundwater, or surface water?

2. Fuels managed under the exemption:

3. Operating Log

Is the facility maintaining a written operating log that contains the items below?
e Date that the usable fuel product is received
e Amount received Yes / No
e Locations from where it was received
e Date, amount, and location where it was sent for each off-site shipment

4. Contingency Plan

Does the facility have a written Contingency Plan? Yes / No

Explanation of “No” answers to 1-3 above:

SECTION lll: CERTIFICATION STATEMENTS

| certify that | will comply with closure requirements of the VHWMR § 7-309(c)

| 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. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Signature of owner, operator, or an authorized representative: Date:







