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	GENERAL INFORMATION

	Pursuant to the California Medical Waste Management Act (Section 118030), a medical waste generator or parent organization that employs or contracts with health care professionals that provide health care services at an offsite location, may apply for a limited quantity hauling exemption (LQHE) provided the following requirements are met:

1. The generator or health care professional generates less than 20 pounds of medical waste per week and transports less than 20 pounds of medical waste at any one time as specified in Section 118030.

2. The generator or health care professional must maintain completed tracking documents with the required contents as specified in Section 118040(b).

3. The generator or health care professional who generates the medical waste must personally transport the waste, or a designated staff member to transport the waste to a transfer station, a parent organization, or to another health care facility for the purpose of consolidation before treatment and disposal as defined in Sections 188140 and 11845. Home health care facilities may accept medical waste only from their staff members operating under this exemption.

4. A copy of this exemption form and a tracking document, as described above, MUST be in the specified employee’s possession while transporting the medical waste.

5. The generator or health care professional who possesses the LQHE must also obtain a small quantity (SQG) or large quantity generator (LQG) permit.

6. The generator or health care professional shall notify this Division of any changes in the information supplied on this form within 30 days of any change.

To apply for a LQHE registration, please complete ALL required paperwork.  Please refer to the instructions on the back page.

	THIS SECTION TO BE COMPLETED BY APPLICANT

	GENERATOR FACILITY/PARENT ORGANIZATION

	Business Name
     
	Phone Number

     
	Fax Number

     

	Contact Person

	Email


	Address

	City


	State


	Zip



	Maximum monthly quantity of medical waste generated in the last 12 months (lbs.):
	     

	RECEIVING FACILITY/POINT OF CONSOLIDATION

	Facility Name


	Phone Number

     

	Address


	City


	State


	Zip



	Contact Person

     
	Email


	REGISTERED MEDICAL WASTE HAULER

	Company Name

     
	Phone Number

     

	EMPLOYEES AUTHORIZED TO TRANSPORT MEDICAL WASTE 

	Provide additional names on an attached separate sheet of paper if necessary.
	Total Number of Authorized Employees

     

	1.       
	2.       

	3.       
	4.       

	SIGNATURE

	By returning this form, I certify that the generator facility/ parent organization named in Part A above meets the requirements set forth in section 110830 of the MWMA and is eligible to apply for an LQHE.

	Signature of Applicant/Authorized Representative of Generator Facility 
	X
	Date 



	Print Name

	Title



	For Office Use Only    For Office Use Only    For Office Use Only    For Office Use Only    For Office Use Only

	Fee:


	FA Number:


	Record ID:


	PE Number:



	Late Fee:
	  Y
	  N
	Designated Employee:


	Received By:


	Date:



	Check One:
	  New
	  Transfer
	  Reactivate
	Changes (please specify):




Generator Facility / Parent Organization: Provide the location where the medical waste is generated. If the medical waste is transported from the field by health care professionals (e.g. home health care), list the name and address of the Parent Organization. The Parent Organization is the entity that employs or contracts with health care professionals to provide health care services at other / off-site locations.

Provide the maximum monthly poundage of medical waste received by the generator facility in the last 12-month period. In order to qualify for a LQHE, a medical waste generator or a health care professional must generate no more than 20 pounds of medical waste per week and transport no more than 20 pounds at one time.

Receiving Facility / Point of Consolidation: Provide the name and address of the location where the medical waste will be transported and stored prior to disposal; e.g. transfer station, parent organization, or other health care facility. List the name and telephone number of the contact person for the receiving facility (if location is different than Parent Organization). 

NOTE: Crossing County or LEA jurisdictions. If medical waste is transported across county lines or other LEA                            jurisdiction(s) you should follow this general rule for obtaining a LQHE:

· Fixed generating facility should register with agency where waste is generated. 

· Home health care staff who operate from a Parent Organization, but service clients in a different county from the Parent Organization, should register with the County that houses the Parent Organization.

Registered Medical Waste Hauler: Provide the name of the registered hauler or medical waste disposal contractor that transports the medical waste from the receiving facility to a permitted off-site treatment or transfer facility. 

Employees Authorized to Transport Medical Waste: In the space provided, provide the total number of authorized persons that will be transporting medical waste. List the names of all persons who will be transporting medical waste to the receiving facility. A separate sheet may be used to include more names.

Certification: An authorized representative of your organization must sign the LQHE form. This certifies that your company or organization will comply with the LQHE requirements applicable to a medical waste generator and the requirements of the California Medical Waste Management Act. 

LQHE’s are required to register annually.  Please ensure the following items are submitted each time to ensure prompt processing. 

· Health Permit Application 

· Limited Quantity Hauling Exemption Form

· Medical Waste Management Plan 

· Payment: The LQHE shall be accompanied by a Health Permit fee (Fiscal Year 2014-15 $121.00) plus a State base fee of $25.00 (up to 4 persons) and an additional fee of $5.00 for each person, up to a maximum additional fee of $25.00. See the SBCC Schedule of Fees for current Health Permit fee.
Send LQHE packet to: 

Environmental Health Services


Attn: Medical Waste Program 

385 N Arrowhead Ave, 2nd Fl

San Bernardino, CA 92415-0160

When the application is received by the Environmental Health, Medical Waste Management Program, the paperwork will be reviewed to ensure that the proper information is provided and that the facility meets the requirements for the exemption. Once the application is approved, it will be processed and a health permit will be mailed out.  When transporting medical waste, be sure that authorized personnel carry a copy of the LQHE health permit, this exemption and a tracking document or log. Maintain the original LQHE at the receiving facility.
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