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Appendix B – Request for Security Access

Request for Security Access/Portal Account
Bureau of Waste Management
Form U – Request to Process or Dispose of Residual Waste

	Applicant Name & Title*
	
	Date
	


*Request for authorizing staff to submit electronic Form U must be proposed by management.   

Reason for Request

 FORMCHECKBOX 

Delete staff authorized to submit e-Form U (see User Name below)

Name(s) of current authorized staff: _________________________________________________

 FORMCHECKBOX 

Addition of staff authorized to submit e-Form U (see User Name below)

Name(s) of current authorized staff: _________________________________________________

 FORMCHECKBOX 

Change in contact information (address, phone, e-mail, etc.)

 FORMCHECKBOX 

Other reason (please explain)_______________________________________________________

__________________________________________________________________________________

User Data

	Name (First, Middle Initial, Last)
	

	Title 
	

	Name of Company
	

	Street Address
	

	City, State, Zip Code
	

	Telephone Number
	

	E-mail Address
	

	Regional DEP Contact
	


Client Data

	Name of Client 
(Landfill Owner)
	

	DEP Client ID
	

	Name of Site
	

	Street Address 
	

	City, State, Zip Code
	


Site Data

	Name of Site (Landfill)
	

	DEP Site ID
	

	Subfacility ID**
	

	Street Address 
	

	City, State, Zip Code
	


	Name of Site (Landfill)
	

	DEP Site ID
	

	Subfacility ID**
	

	Street Address 
	

	City, State, Zip Code
	


** Provided by DEP Regional Office 

To ensure proper security access, please provide accurate DEP Client and Site Identification numbers to the DEP Regional Office.


