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Very Small Quantity Generator Certification Form 
 
Participation in the Very Small Quantity Generator (VSQG) waste drop-off program at EnviroServices 
& Training Center (ETC) is strictly prohibited by all waste generators except those that meet the 
definition of a VSQG as defined in Hawaii Administrative Rules (HARs) Title 11, Chapter 261-5 and the 
Chapter 40 of the Code of Federal Regulation (CFR) Part 261.5. The definition of the VSQG is 
summarized in the “Certification” below. 
 
Please contact ETC if you need assistance in determining if you are a qualified VSQG. 
 
Business Name:  __________________________________________________________ 
 
Business Address: ___________________________________________________________ 
 
   ___________________________________________________________ 
 
Phone:   _____________________ Fax: __________________________ 
 
EPA ID No.:  ___________________________________________________________ 
(If Applicable) 
 
I hereby certify that I am a generator of hazardous waste within the State of Hawaii and that the above-
mentioned business is a VSQG.  I understand that in order to qualify for a VSQG status that I must meet 
both of the following conditions: 
 

1. The above-mentioned business generates less than 1 kg (2.2 pounds) of acutely hazardous waste 
as defined in HAR Title 11, Chapter 261 and 40 CFR Part 261 and never stores more than this 
amount on site at any time; and 

2. The above-mentioned business generates less than 100 kg (220 pounds) of listed and/or 
characteristic waste per month as defined in HAR Title 11, Chapter 261 and 40 CFR Part 261. 

 
I further understand that if, in the future, I exceed the quantity limitation described above, I will be 
subject to additional regulations as a hazardous waste generator and will no longer be eligible to 
participate in the VSQG waste drop-off program. 
 
I certify that I have the authority to make these statements on behalf of the above-mentioned business. 
 
Print Name: _____________________________________________________________ 
 
Title:  _____________________________________________________________ 
 
Signature: _____________________________________________________________ 
 
Date:  _____________________________________________________________ 
 
Please complete Waste Information Sheet on reverse site of this form and submit to ETC via 
email at info@gotoetc.com or facsimile to 808-839-4455 
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WASTE INFORMATION SHEET 
• Please complete below information and return to EnviroServices & Training Center via fax at  

 via email at info@gotoetc.com or fax at 839-4455. 

• Reproduce this sheet if additional waste streams are needed. 

 

Generating Site Address:      Check if Same Business Address on Reverse Side 

Street or TMK:  

City:   State:   Zip:   

EPA Identification Number (If applicable):   

 

1) Waste Stream Description:   

Do you have a Safety Data Sheet or Lab Analysis?  YES   NO  

No. of containers:   Size: gal. Type of Container:  Metal  

2) Waste Stream Description:   

 Do you have a Safety Data Sheet or Lab Analysis?  YES   NO  

No. of containers:   Size: gal. Type of Container:  Metal  

3) Waste Stream Description:   

 Do you have a Safety Data Sheet or Lab Analysis?  YES   NO  

No. of containers:   Size: gal. Type of Container:  Metal  

4) Waste Stream Description:   

 Do you have a Safety Data Sheet or Lab Analysis?  YES   NO  

No. of containers:   Size: gal. Type of Container:  Metal  

5) Waste Stream Description:   

 Do you have a Safety Data Sheet or Lab Analysis?    YES   NO  

No. of containers:   Size: gal. Type of Container:  Metal  

6) Waste Stream Description:   

 Do you have a Safety Data Sheet or Lab Analysis?  YES   NO  

No. of containers:   Size: gal. Type of Container:  Metal  

7) Waste Stream Description:   

 Do you have a Safety Data Sheet or Lab Analysis?  YES   NO  

No. of containers:   Size: gal. Type of Container:  Metal  

mailto:info@gotoetc.com

	VSQG Certification Form (1) FILLABLE
	Generator Waste Information (FILLABLE)

	Business Name: 
	Fax: 
	Business Address 1: 
	Business Address 2: 
	Business Address 3: 
	Business Address 4: 
	Print Name: 
	Title: 
	Date: 
	Generating Site Address: Off
	Do you have a Safety Data Sheet or Lab Analysis  YES: Off
	NO: Off
	Do you have a Safety Data Sheet or Lab Analysis YES: Off
	NO_2: Off
	Do you have a Safety Data Sheet or Lab Analysis YES_2: Off
	NO_3: Off
	Do you have a Safety Data Sheet or Lab Analysis YES_3: Off
	NO_4: Off
	Do you have a Safety Data Sheet or Lab Analysis: NO
	Do you have a Safety Data Sheet or Lab Analysis YES_4: Off
	NO_6: Off
	Do you have a Safety Data Sheet or Lab Analysis YES_5: Off
	NO_7: Off
	Street or TMK: 
	Text6: 
	City: 
	Text8: 
	Text9: 
	Text10: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 


