
ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

LAND DIVISION  

MEDICAL WASTE NOTIFICATION FORM 
(Please Print or Type) 

 
A. GENERATOR INFORMATION: 
 
1.  Name: 

2.  Mailing Address: 

     City: 

     State: Zip: 

3.  Facility Address: 

     City: 

     State: Zip: 

4.  County 

 
B.  RESPONSIBLE PARTY INFORMATION 
(List facility contact who can answer questions and assist with facility inspection) 
 
 
1.  Name: 

Dr. 
Mr. 
Ms.  

 
 
 

    

   First  MI  Last 
 
2.  Telephone Number:     AC             -         - 
 
C.  GENERATOR CLASSIFICATION: D.  NOTIFICATION STATUS: 

 
1.  Read and mark appropriate classification on reverse side.      1ST NOTIFICATION 

2.  Generator or responsible party should sign completed form.      SUBSEQUENT NOTIFICATION 

  
___________________________ 

(PREVIOUS ID NUMBER) 
 

   
Typed/Printed Name  Signature 

   
   

Title  Date 
   

DO NOT RESUBMIT NOTIFICATION IF YOU HAVE PREVIOUSLY NOTIFIED AND HAVE 
ALREADY RECEIVED YOUR I.D. NUMBER.. 

 
PLEASE ALLOW THREE (3) WEEKS TO PROCESS 

revised 08/95 



 
 CLINIC - (CLN) Group practice facilities that provide ambulatory care of one or more 

specialties such as hemodialysis, prenatal, or post partum care, surgical 
centers, family practice centers, etc.  Also includes outpatient drug treatment 
facilities, and nonresidential medical daycare facilities.  This definition is not 
to exclude dentist and veterinarian practices. 
 

 DENTIST - (DEN) single and multiple private-practice dentist offices.  Also includes dental 
clinics. 
 

 HOSPITAL - (HOS) waste generated in all laboratories and departments. 
 

 LICENSED  
NURSING - (LNH) 
HOME 

 
facilities providing skilled or unskilled care. 
 
 

 PHYSICIAN - (PHY) single and multiple private-practice physician offices. 
 

 VETERINARIAN (VET) single and multiple private-practice veterinarian offices.  Also includes 
veterinarian clinics. 
 

 OTHER - (OTH) any other facility generating regulated medical waste such as ambulance 
services, infirmaries, laboratories, blood banks, etc. 
 

  
Specify type of facility: 

  

   
 

 

 
The completed form and any questions concerning its content should be addressed to: 

 
ADEM - LAND, SOLID WASTE 

POST OFFICE BOX 301463 
MONTGOMERY, AL  36130-1463 

334-271-7770 
 

Do not write below this line.  For ADEM use only. 
 

Date Received  _____ / _____ / _____ 
 

     Complete Notification 
 

     Incomplete Notification 
 
Date Reviewed:  _____ / _____ / _____ 
 
Reviewed by:  _______________________________________ 
 
Generator I.D. No.  ___________________________________ 
 

 
 


