STATE OF LOUISIANA

DEPARTMENT OF HEALTH AND HOSPITALS

OFFICE OF PUBLIC HEALTH

Infectious Waste Program P.O. Box 4489, Bin #10, Box 17, Baton Rouge LA 70821

APPLICATION FOR PERMIT-POTENTIALLY INFECTIOUS BIOMEDICAL WASTE

TREATMENT/STORAGE FACILITY

A. FIRM NAME _________________________________________________________ STREET ADDRESS ___________________________________________________

                                   ___________________________________________________

MAIL ADDRESS      ___________________________________________________

                                    ___________________________________________________

PHONE (    ) ____________24-HR EMERGENCY PHONE (   ) ________________

TYPE OF OPERATION: ___ STORAGE/TREATMENT ___ STORAGE ONLY

PRIMARY TREATMENT METHOD (S) __________________________________

(If method requires approval of State Health Officer per Part 27 §1101 of the Code, furnish complete details.)

FACILITY IS A: ___GENERATOR ___NON-GENERATOR OF POTENTIALLY INFECTIOUS BIOMEDICAL WASTE.

DEPARTMENT OF ENVIRONMENTAL QUALITY PERMIT NO. _____________________

Application is hereby made for permit to treat/store Potentially Infectious Biomedical Waste within the state of Louisiana.  I/we understand and agree to comply with the provisions of Part  XXVII, Sanitary Code, State of Louisiana.

____Attached is a copy of certificate of insurance; this coverage will be fully maintained of the duration of this permit.

___Attached is a Plan of Operation for handling and transport of Potentially Infectious Biomedical Waste as required by Part 27 §1501.B.2. (a-d) of the Code.   

___Enclosed is check or money order for $200.00, payable to DHH, for annual permit fee.

I/we am/are the owner(s) or officer(s) of the above named business duly authorized to commit to the terms of this agreement.

Date of Application __________________________________________________________________

_____________________________________________________      __________________________

Signature                                                           Type or print name                              Title

_____________________________________________________      __________________________

 Signature                                                            Type or print name                               Title

AGENCY USE ONLY

Application: ___Approved  ___Disapproved by: ___________________________________________

Provisional Permit# _____________________________________________

Inspection: ___Approved   ___Disapproved

Comments:

Inspector ________________________________ (______________)   ________________________

                                                                                    Reg. No.                                  Date

PERMIT NO. _________________________________                                 APPLICATION. STT

