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Document Types

Document Type Primary Type Discontinued On
RHWT Y
RUOH N

Email Addresses

Affiliation-  Interest Email Native ID Native Name
ID Type
274081 HWT  bclarke@epsofvermont.com NYR000115733  Cnvironmental Products & Services of
Vermont Inc
274082 UoP bclarke@epsofvermont.com NYR000115733 Environmental Products & Services of
Vermont Inc
Processes
Document Type Process Date Author Delete
RHWT Logged 02/10/2015 SIMMONS_JLS P 4
RHWT Completeness Review 02/11/2015 HORLICK_S b 4
RHWT Ready for Data Entry 02/11/2015 HORLICK_S b 4
RHWT Data Entry Completed 02/12/2015 SIMMONS_JLS x
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RHWT Final Review 02/17/2015 HORLICK_S
RHWT Notification Letter Emailed 02/18/2015 HORLICK_S
RHWT Booked into Oculus ¥ 02/18/2015 THURSBY_K
RUOH Logged 02/10/2015 SIMMONS_JLS
RUOH Completeness Review 02/11/2015 ASHWOOD_J]
RUOH Ready for Data Entry 02/11/2015 ASHWOOD_]
RUOH Data Entry Completed 02/12/2015 SIMMONS_JLS
RUOH Final Review 02/12/2015 ASHWOOD_J
RUOH Notification Letter Emailed 02/12/2015 ASHWOOD_J
RUOH Booked into Oculus % 02/13/2015 THURSBY_K
Comments
Document Date Comment
Type
General 02/10/2015 Notification has an original signature, insurance form is a copy
Comment ’ .
RHWT 02/11/2015 Valid HWT/UOH Certificate of Liability insurance form on file.

Email to Robert Clarke, We have found an error in the facility address on your
Certificate of Liability Insurance Hazardous Waste Transporter and Used Oil
Handler form (see attached). The address is listed as 5322 State Fair Blvd. on
the Certificate of Liability. We request that you have this error corrected with
your insurance renewal that is due in June. Acknowledge that you understand
and this will not affect the issuing of your Hazardous Waste Transporter
renewal certificate. Let me know if you have any questions or comments.
Thanks

Received original 8700 form, registration fee, training manual statement,
Annual Report. Original Insurance form on file is current.

RHWT 02/18/2015

RUOH 02/11/2015
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