
Zip Code: State:City/Town:

Mailing Address:

Street Address:

Company Name:

City/Town: State:

Company Contact Name: Title:

Zip Code: 

Other – Explain: 

Is the site presently occupied?  Yes  No

Sign and date the application below and retain a copy for your records. 

Reasons for deactivating Number: (Check all appropriate boxes.) 

The identification number was obtained for a one-time cleanup which has been completed. 

The site has completed an ISRA or ECRA cleanup - Case #

Do you have a RCRAinfo User Id which needs to be made inactive?  If so, please provide:

E-mail Address:Phone Number:

Name Title Date 
___________________ 

_____

__

______

DEPARTMENT OF ENVIRONMENTAL PROTECTION
Division of Waste Enforcement, Pesticides & Release Prevention PHILIP D. MURPHY 

Governor 

 SHEILA Y. OLIVER 

Bureau of Hazardous Waste Compliance & Enforcement 
9 Ewing Street 

P.O. Box 420, Mail Code 09-01
Trenton, NJ 08625-0420 

MebInfo@dep.nj.gov    Tel: (609) 292-7081 

SHAWN M. LATOURETTE 
Commissioner 

Lt. Governor 

https://www.nj.gov/dep/enforcement/hw.html

Request to Deactivate NJDEP or USEPA Hazardous Waste Identification Number 

NJDEP or USEPA Identification Number: _______________________________________________________ 

____________________________________________________________________ _______

____________________________________________________________________ ________

_________________________________ _____ ____________ __ _____ _______

___________________________________________________ __________________

_________________________________ _____ _____ _______ ______ _______

__________ __________________ __________________________ ____

______________ ________ ___________________________ ______________

_____________ ________

________________________

____________ __________________ ________________________

mailto:MebInfo@dep.nj.gov
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