
WASTE INVENTORY AND CERTIFICATION FORM

MATERIAL TYPE IWMA USE ONLYQUANTITY
# of Units / Pounds / Gallons

 Nipomo HHW Facility - Nipomo, Fridays 1PM - 3PM

Cold Canyon Landfill - San Luis Obispo, Wednesdays 8AM - 3PM 

Chicago Grade Landfill - Templeton, Thursdays 1PM - 3PM  Paso 

Robles Landfill - Paso Robles, Thursdays 9AM - 11AM 

TOTAL

I certify that the aforementioned business does not generate more than 27 gallons or 220 pounds of Hazardous Waste per 
month, and therefore is eligible to use the San Luis Obispo County Integrated Waste Management Authority PHHW Facilities. I 
also acknowledge that facility personnel have authority to reject unacceptable materials or materials that are not accurately 
reflected on this inventory, and I will accept responsibility for proper disposal of rejected waste.

Date

CERTIFICATION OF WASTE DISPOSAL 

PHHWF Staff Name

PHHWF Signature

Your request was NOT approved for the following reasons:

 IWMA USE ONLY

Last Revised 12/31/2025

Your application was approved. Please bring 
your materials to the Hazardous Waste Facility at:

CHOOSE YOUR DROP-OFF LOCATION

VERY SMALL QUANTITY GENERATOR (VSQG) 

EPA / Hazardous Waste ID# (Required)

NOTE: All applicants MUST provide a California State or Federal EPA Hazardous Waste Identification Number before approval 
to use the facility is granted. A number can be obtained from the Department of Toxic Substance Control (DTSC) at 

https://dtsc.ca.gov/apply-for-hazardous-waste-epa-id-number/ or call the DTSC at (800) 618-6942.

Print this form and present at the time of drop-off.
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