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Subject: Hazardous Waste Transportation Registration
Dear Transporter:
The State of New Hampshire requires all companies that transport federal and state listed or characteristic hazardous wastes, including used oil, in and through the state to register with the New Hampshire Department of Environmental Services (DES) Waste Management Division prior to such transportation. A registration form is included in this packet. This form should be completed with an appropriate response to all questions and returned to:

NH Department of Environmental Services

Attn: Maria Michel

PO Box 3900

Concord, NH 03302
Upon receipt, your registration application will be reviewed.  Once approved, a registration number will be assigned to your company and a registration confirmation letter will be mailed to you. Note: You may not transport hazardous waste in New Hampshire until such time as you receive a confirmation letter from this office.  Registrations are to be renewed annually.

New Hampshire registered hazardous waste transporters are required to comply with all applicable rules and regulations relative to transportation of hazardous waste. The applicant should review the following regulations relative to the transportation of hazardous waste in and through New Hampshire at http://des.nh.gov/organization/divisions/waste/orcb/srcis/hwtp/index.htm

RSA 147-A:6 NH Hazardous Waste Rules 


Env-Hw 600  NH Hazardous Waste Rules 


Env-Hw 800
Should you have any questions regarding the State’s requirements or need assistance in filling out the hazardous waste transporter’s registration form, please contact me at (603)271-3203.

Sincerely,

Maria L. Michel

Reporting and Information Management Section

Phone: (603) 271-3203

Fax: (603) 271-2181

Email: maria.michel@des.nh.gov 
DES Web site: www.des.nh.gov
P.O. Box 3900, 29 Hazen Drive, Concord, New Hampshire 03302-3900
Telephone: (603) 271-2921 ( Fax: (603) 271-2181 ( TDD Access: Relay NH 1-800-735-2964

New Hampshire RSA 147-A:6 Transporter Registration 
Transporter Registration. The Department shall administer and enforce the transporter program.

I. Any transporter of hazardous waste within the state shall annually register with the department using forms provided by the department before engaging in the transportation of hazardous wastes, unless conditionally exempted by rules adopted pursuant to RSA 147-A:3, XXV. 

II. Information submitted with each registration application and registration renewal application shall include:

(a) Transporter’s name;
(b) Mailing address of transporter’s office;
(c) Telephone number of the transporter’s office;
(d) The name and title of a contact person;
(e) The transporter’s U.S. EPA identification number;
(f) The transporter’s U.S. DOT motor carrier census number or interstate commerce commission number;
(g) The Research and Special Programs Administration of the United States Department of Transportation registration number, if applicable; and
(h) An attestation that the transporter is in compliance with the financial responsibility requirements of 49 C.F.R. section 387.9.
III. The registration period shall be from July 1, of a given year, to June 30, of the following year. The department shall develop procedures to expedite the registration of transporters who wish to initiate operations in the state during the registration period.
IV. Nothing in this section shall affect in any way any authority the state may have under other statutes to enjoin the operations of a transporter that has been convicted of a violation of a criminal statute relating to its hazardous waste transporter operations.

V. 
(a) The department may conduct reasonable investigations to determine whether applicants and registrants have sufficient reliability, expertise, integrity, and competence to transport hazardous waste.
(b) Transporters shall notify the department of any change in the information submitted pursuant to paragraph II.

(c) The department may modify, suspend, or revoke a transporter registration if the transporter violates any provision of RSA 147-A, any rules adopted by the commissioner pursuant to RSA 147-A, or any rules adopted by the commissioner of the department of safety pursuant to RSA 21-P:17.
(d) The department may deny a registration application or registration renewal application or suspend or revoke a registration if any of the following apply:

(1) The applicant or registrant fails to demonstrate sufficient reliability, expertise, integrity, and competence to transport hazardous waste.
(2) The applicant or registrant has been convicted of, or pled guilty or no contest to, a felony in any state or federal court during the 5 years before the date of the registration application or registration renewal application.

(3) In the case of a corporation or business entity, any of its officers, directors, partners, key employees, or persons or business entities holding 10 percent or more of its equity or debt liability has been convicted of, or pled guilty or not contest to, a felony in any state or federal court during the 5 years before the date of the registration application or registration renewal application.


HAZARDOUS WASTE TRANSPORTER

ANNUAL REGISTRATION FORM
1. Transporter Name:

2. Transporter’s Office Mailing Address:
3. Transporter Office Telephone Number:

4. Name and Title of Contact Person:

5. Contact Person E-Mail Address:
6. Transporter’s USEPA Identification Number:

7. Transporter’s USDOT Motor Carrier Census Number or Interstate Commerce Commission Number:
8. Transporter’s USDOT Hazardous Material Registration Number, Formerly known as RSPA (if applicable). If this number is not applicable, so indicate:
     
DES Web site: www.des.nh.gov
P.O. Box 3900, 29 Hazen Drive, Concord, New Hampshire 03302-3900
Telephone: (603) 271-2921 ( Fax: (603) 271-2181 ( TDD Access: Relay NH 1-800-735-2964
     
     
     
     
     
     
     
9.   Verification/Attestation Statement:

I, the undersigned, certify that the transporter above named is in full compliance with the financial responsibility requirements of 49 C.F.R. section 387.9.

Signature of Transporter 

(Signatory must be owner, operator, or responsible company official)
   Title 
Date
NOTE: It is the sole responsibility of the transporter that all the above information is correct; if the information is found incorrect the State of New Hampshire has the right not to renew the transporters registration permit.
The State of New Hampshire


Department of Environmental Services


____________


Thomas S. Burack, Commissioner
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The State of New Hampshire


Department of Environmental Services


____________


Thomas S. Burack, Commissioner
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