                                                               



INVOICE
LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
FACILITY NAME:


  ______________________________________________
MAILING ADDRESS:

  ______________________________________________





   ______________________________________________
FACILITY PHYSICAL LOCATION:  ______________________________________________





   ______________________________________________
FEDERAL TAX ID NUMBER:           ______________________________________________

NOTICE:
Make check payable to: Louisiana Department of Environmental Quality

Mail check/money order to:   Louisiana Department of Environmental Quality





  OES, Permit Support Services Division




   P O Box 4313





   Baton Rouge, LA  70821-4313
FOR OFFICIAL USE ONLY





CHECK NUMBER _______________________       INVOICE NUMBER __________________





CHECK DATE        ______________________        INVOICE DATE       __________________





REGISTRATION FEE, HW-1 (LAC33:V.5123)





Initial Registration Fee  ……………………………………………………………………………  $12.50








