
Utah Department of Environmental Quality 
Division of Waste Management and Radiation Control 

Application for Generator Site Access Permit 
Instructions: Complete all items whether this is an initial application or an application for renewal of a Generator 
Site Access Permit.  Submit the required fee in accordance with R313-26 of the Utah Administrative Code.  
Upon approval of this application, the applicant will receive a Generator Site Access Permit, issued in 
accordance with the current Radiation Control Rules as adopted by the Utah Waste Management and 
Radiation Control Board. 

Mail to:   Utah Dept. of Environmental Quality 
  Div. of Waste Mngmt and Radiation Control 
  P.O. Box 144880 
  Salt Lake City, Utah  84114-4880 

Contact Person: State of Formation or Incorporation (if applicable): 

Title: Type of Government Entity (if applicable): 

Legal Organization: 
(exact name)  Estimated Annual Volume (ft3) 

Permit Number: 
(renewals only) Waste Category Generators Waste Processors 

or Waste Collectors 

Mailing Address: Naturally Occurring 
Radioactive Material: 

City: Low Level Radioactive Waste: 

State: ZIP: Mixed Waste: 

Phone: Other: 

Email: Total: 

I certify that: 
1. All information in this application is true and complete.
2. I will notify the Division of Waste Management and Radiation Control within 30 days of any changes in the information on this application.
3. I have read and understand the provisions of R313-26 of the Utah Administrative Code.
4. I have a copy of the current Land Disposal Facility License as amended.
5. I will comply fully with all applicable State or Federal laws, administrative rules, licenses, or license conditions of the land disposal

facility regarding the packaging, transportation, storage, disposal and delivery of radioactive wastes.

Signature: Title: 

Name: Date: 

DWMRC-26         March 2018 
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