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Appendix E Continued
Quarterly Universal Waste Report
Form A
Report covers period: From: _____/_____/_____  To: _____/_____/_____
EPA ID: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
Consolidation Facility Name:
_____________________________________________________________________________
Contact Person:
_____________________________________________________________________________
Name 						Job Title
_____________________________________________________________________________
Phone Number				Email Address
Consolidation Facility Location:
_____________________________________________________________________________
Street 
_____________________________________________________________________________
Street (2)
_____________________________________________________________________________
City/Town 				State 					Zip 
Consolidation Facility Mailing Address: 			Same as physical address: [   ]
_____________________________________________________________________________
Street
_____________________________________________________________________________
Street (2)
_____________________________________________________________________________
City/Town 				State 					Zip 
