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Profile #:

WASTE
CHARACTERIZATION
PROFILE

Profile Name:

1. Generator
a. Name:
b. Address:
c. EPD ID #:

Customer Contact:
City, State, Zip:

d. Customer Phone: Customer Fax:
State ID #:

2. Pickup Location
a. Name:
b. Street Address:

3. Manifest/Shipping Information
a. EPA Waste Code Nos:
b. Proper DOT Shipping Name:

c. Phone:

 Contact:
City:   
State: Zip:

4. General Waste Description (Attach MSDS, Drawing, Picture if Available):

b. Product Description:

c. Manufactured Items

5. Properties of Waste:
a. Physical State at 20C (68F):
b. Specific Gravity:
c. Viscosity:

Generator Signature____________________________________________________Date___________________

d.  Heating Value (BTU/LB):
e. Ash Content %:
f. Free Liquids: 

c. External Packagings:
Intermediate Packagings:
Inner Packagings:
EX #s:

h. Other Hazards:

e. Emergency Contact: Emergency Phone:

Model #: Item Dimensions:

g. Total Halogen content %:

ATF License #:

DODIC: NSN:

a. Profile Type:

i. Inner Package Weight LB:
j. Item Weight LB:
k. Item Net Explosive Weight LB:
l. ESD Sensitive:
m. Heat Sensitive:
n. Friction Sensitive:
o. Impact Sensitive:
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Profile Name:

6 a. Composition of Waste by weight percent (must be at least 100%) 

b. Trace Metals in PPMW

Arsenic:
Barium:
Beryllium:

Total %:

7. Other Regulatory Information (check all that apply):
a. Recommended Treatment Method:
b. CERCLA Waste?

k. Hazardous Debris per 40CFR268.45?

d. VOC Content > 500 PPM:
e. PCB Containing Material?
f. Dioxin/Furan containing Material?

c. Radioactive Material?
g. Asbestos containing Material?

Incineration: Recycling: Specify Other:

8. Additional Info:

9. I hereby certify and warrant that the information supplied on this form and on any attachments or supplements
represents a true, and accurate identification and description by the Generator of this Material, its constituents and its
know or suspected hazards.

Generator Name

Signature___________________________________________________

Certifyor Name_________________________

Date_____________________

Cadmium:
Chromium:
Lead:
Mercury:
Nickel:
Selenium:
Silver:

i. Waste Water per 40 CFR 268.40?
j. Contaminated Soil per 40 CFR 268.49?

h. Friable Asbestos?

Chemical MaxMin UM


