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No tax money is •	
used for Metro 
Waste Authority 
programs or 
services.

Most of MWA's •	
business 
customers see 
a 40 percent 
savings in 
hazardous waste 
management 
costs.

Approximately •	
600,000 pounds 
of material is 
collected at the 
RCC each year.

Regional Collection 
Center
1105 Prairie Drive SW
Bondurant, IA 50035
515-967-5512
515-967-1772 fax
www.mwatoday.com 

Hours:
Tuesday - Friday 
by appointment only

Metro Waste Authority
300 East Locust Ste 100
Des Moines, Iowa 50309
515-244-0021
515-244-9477 fax
www.mwatoday.com

Mission Statement
Metro Waste Authority 
is the leader in 
environmental 
stewardship and 
cost-effective waste 
management.

Printed on recycled paper with 80% post consumer fiber and 20% FSC certified fiber

CESQG Certification
I certify that I am a generator of hazardous waste within the State of Iowa and that 
because of the small volume of hazardous waste generated and/or stored, I qualify for 
conditionally exempt small quantity generator status.
I understand that to qualify for conditionally exempt small quantity generator status, I 
must meet both of the following conditions (as defined by 40 CFR Section 261.5):

Generate less than 1kg/month (2.2 pounds) of acute hazardous waste, and 1.	
never store more than this amount on site at any time; and
Generate less than 100 kg/month (220 pounds) of all other hazardous waste, 2.	
and never store more than 1,000 (2,200 pounds) on the site at any time.

I further understand that if, in the future, I exceed the quantity limitations described 
above, I will become subject to additional regulation as a hazardous waste generator 
and will no longer be eligible to participate in this type of collection program.
I certify that I have the right to make these statements on behalf of my farm or 
business.

Print Name_____________________________________

Signature and Date_______________________________

Business Information

Business Name	 ____________________________________

Type of Business	 ____________________________________

Billing Address	 ____________________________________
			   ____________________________________

Site Address 		 ____________________________________

(If different)		  ____________________________________
			   ____________________________________

Contact Name/Title	 ____________________________________

Work Phone		            ________________	    Fax  ______________

E-Mail Address		  ____________________________________


