
UST-71
North Carolina Division of Waste Management

CERTIFICATE OF APPROVAL FOR DISPOSAL OF SOIL CONTAINING PETROLEUM
PRODUCTS

  Of 50 Cubic Yards or Less
  Temporary Storage
  Other  (explain below)

Approval is Hereby Granted To:
Name:__________________________________________ Phone Number:___________________
Address: ________________________________________________________________________

for the storage/disposal of approximately ________ cubic yards of contaminated soil as specified
below: (Note:  If the contaminated soil to be disposed of is regulated under Subtitles C or D of
RCRA, then the soil shall not be disposed of under authority of this certificate.)

Type of Contaminants: ___________________________________________________________
Location of Source of Contaminant(s) (including business/owner name): _____________________
_______________________________________________________________________________
Address of Source of Contaminant: ___________________________________________________
_______________________________________________________________________________
County: ____________________________

Method of Disposal: _______________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Location(s) where contaminated soil will be stored or disposed of  (map must be provided): ______
_______________________________________________________________________________
_______________________________________________________________________________

This approval is based upon information provided to the Regional Supervisor, _________________
Regional Office, by the responsible party, who hereby agrees to conduct the approved soil disposal
activities in accordance with applicable state, local or federal requirements and additionally agrees
to abide by any special conditions or limitations specified below.

Special Conditions, Limitations or Comments: _________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Certificate of Approval issued this the __________ day of __________________, 20___.

______________________________________ ____________________________________
Signature of DWM Representative Signature of Responsible Party

___________________________  Regional Office

UST-71 (4/02)

Certificate #____________________


