
          STATE OF VERMONT 

WASTE MANAGEMENT & PREVENTION DIVISION 

ONE NATIONAL LIFE DR, DAVIS 1 

MONTPELIER, VT  05620-3704 

(802) 522-0261 

linda.joyal@state.vt.us 

Fax: (802) 828-1011 

 

TEMPORARY EPA ID # REQUEST 
(valid for 90 days) 

 

 

VTP ____________________________ 

 

DATE ISSUED ______________________________ 
For office use only 

 

GENERATORS NAME: 

(FINANCIALLY RESPONSIBLE) 

 

MAILING ADDRESS:  

CITY:  

STATE:  

ZIP & 4  

 

ACTUAL SITE NAME: 

 

STREET, ROUTE: 

(PHYSICAL LOCATION) 

 

CITY:  

STATE:  

ZIP & 4:  

 

CONTACT PERSON: 
(FOR GENERATOR) 

 

PHONE NUMBER (         ) 

ADDRESS (MAILING)  

CITY  

STATE & ZIPCODE:  

EMAIL:  

DESCRIPTION OF WASTE: 

(UNUSUAL CIRCUMSTANCES, 

SPILLS, VOLUME, ETC) 

 

TRANSPORTER:  

FACILITY:  

REQUESTED BY:   (PERSON)  

COMPANY:  

PHONE  (       ) FAX  (        ) 

EMAIL:  

mailto:linda.joyal@state.vt.us
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