
*FILL OUT FORM. SAVE AND SUBMIT AS E-MAIL ATTACHMENT TO ccaswa@ccaswa.com OR FAX TO 563-242-3611* 
*PLEASE ALLOW AT LEAST TWO WORKING DAYS TO PROCESS FOR A RETURN PHONE CALL AND APPOINTMENT SCHEDULING* 

CLINTON COUNTY AREA SOLID WASTE AGENCY 

REGIONAL COLLECTION CENTER 

Serving Cedar, Clinton, and Jackson Counties 

P.O. BOX 996 

4292 220TH STREET 

CLINTON, IA 52732 

PHONE: 563-243-4749 / FAX: 563-242-3611 

  

VSQG CERTIFICATION FORM 
  
In order to certify your generator status and dispose of your waste today, we are requesting that you sign the following statement. 

  

I CERTIFY THAT I AM A HAZARDOUS WASTE GENERATOR AND BECAUSE OF THE SMALL VOLUME OF 

HAZARDOUS WASTE GENERATED AND/OR STORED, I QUALIFY FOR VERY SMALL QUANTITY GENERATOR 

STATUS. I UNDERSTAND THAT TO QUALIFY FOR VSQG STATUS, I MUST MEET BOTH OF THE FOLLOWING 

CONDITIONS (AS DEFINED BY 40 CFR SECTION 261.5). 

  

1) GENERATE LESS THAN 100 KG PER MONTH (220 LBS) OF HAZARDOUS WASTE PER MONTH, AND NEVER 

STORE MORE THAN 1,000 KG (2,200 LBS) ON SITE AT ANY TIME. 

2) GENERATE LESS THAN 1 KG PER MONTH (2.2 LBS) OF ACUTE HAZARDOUS WASTE, AND NEVER STORE 

MORE THAN THIS AMOUNT ON SITE AT ANY ONE TIME. 

  

I FURTHER UNDERSTAND THAT IF, IN THE FUTURE, I EXCEED THE QUANTITY LIMITATIONS DESCRIBED ABOVE, I 

WILL BECOME SUBJECT TO ADDITIONAL REGULATION AS A HAZARDOUS WASTE GENERATOR AND WILL NO 

LONGER BE ELIGIBLE TO PARTICIPATE IN THIS TYPE OF COLLECTION PROGRAM.  IN ADDITION, I UNDERSTAND 

THAT RCC PERSONNEL HAVE THE OPTION OF VISITING MY BUSINESS TO ASSESS MY HAZARDOUS WASTE, 

SHOULD ANY QUESTIONS ARISE. 

  

I, the undersigned, have read the above statements and understand the conditions and provisions that apply to the use of the Clinton 

County Area Solid Waste Agency Regional Collection Center. 

 

BUSINESS REPRESENTATIVE:  

 ________________________________________________________________________________________ 

BUSINESS INFORMATION 

 ________________________________________________________________________________________ 

BUSINESS NAME: 

 ________________________________________________________________________________________ 

TYPE OF BUSINESS:  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

BILLING ADDRESS: 

 ________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

mailto:ccaswa@ccaswa.com
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SITE ADDRESS: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

CONTACT PERSON: 

________________________________________________________________________________________ 

WORK TELEPHONE: 

________________________________________________________________________________________ 

VSQG HAZARDOUS PRODUCTS LISTING 

Please list all hazardous products your business wishes to drop-off. 

 WASTE                                QUANTITY (LBS)                  CONTAINER TYPE               How it was used? 

___________________        _________________           ___________________    ________________________________  

___________________        _________________           ___________________    ________________________________ 

___________________        _________________           ___________________    ________________________________   

___________________        _________________           ___________________    ________________________________  

___________________        _________________           ___________________    ________________________________  

___________________        _________________           ___________________    ________________________________  

___________________        _________________           ___________________    ________________________________  

___________________        _________________           ___________________    ________________________________  

___________________        _________________           ___________________    ________________________________  

___________________        _________________           ___________________    ________________________________  

___________________        _________________           ___________________    ________________________________  

___________________        _________________           ___________________    ________________________________  

___________________        _________________           ___________________    ________________________________  

Please make a copy for your use as shipping papers and for your records. 

If you have any transportation questions, please contact the Federal DOT Hazardous Materials Hotline at 1-800-467-

4922. 
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