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4813 Woodman Avenue, Ashtabula, Ohio 44004

NON HAZARDOUS WASTE PROFILE SHEET

Generator Information

Company Name:

Site:

Address: City: State: Zip:
Mailing

Address: City: State: Zip:
Contact: Title: Phone: Fax:

Customer Information (if different from above)

Customer Name:

Customer
Address: City: State: Zip:
Contact: Title: Phone: Fax:

Waste Description

Common Name of Waste Material:

Description of Waste Generating Process:

Waste Characteristics pH: Chemical Composition: %
Odor: |:| none |:| mild |:| strong

Describe:

Number of Phases: Color:

Physical state: |:| liquid |:| sludge |:| solid |:| monolith

Specific gravity: % water:

Waste quantity: Ddrums gallons tons I:l yards per

Generator Certification

Is this waste hazardous as defined in 40 CFR Part 261? O ves O No
Does this waste contain PCB’s or other TSCA regulated substances? O Yes O No
If this waste is a used oil, have any substances been added to the used oil? O Yes O No

If so, what substances?

Is a detailed chemical analysis attached to this characterization form? O Yes O No
If no, you must attach either a statement of generator knowledge explaining the waste characteristics
or include MSDS’s where applicable.

I certify that the above information is true and accurate and that no deliberate or willful omissions of properties exist and that all
known hazards have been disclosed.

Name (print) Signature

Company Date
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