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	Date
	     

	
	Sales Rep
	     

	
	Branch
	     

	
	Waste Destination
	     


REQUIRED FIELDS ARE IN BOLD

	WASTE OR PRODUCT DESIGNATION

	 FORMCHECKBOX 
Wastewater
	 FORMCHECKBOX 
 Off Spec Fuel
	 FORMCHECKBOX 
 Used Oil
	 FORMCHECKBOX 
 Used Filters
	 FORMCHECKBOX 
 Oily Absorbents

	 FORMCHECKBOX 
 Used Anti-Freeze
	 FORMCHECKBOX 
 Petroleum Contact Water
	 FORMCHECKBOX 
 Universal Waste
	      UW Description


	CUSTOMER INFORMATION
	GENERATOR INFORMATION

	Company Name
	     
	Generating Facility
	     

	Mailing Address
	
	Facility Address
	     

	
	     
	
	     

	City, State, Zip
	     
	City, State, Zip
	     

	Company Contact
	     
	Facility Contact
	     

	Telephone 
	
	Facility Phone
	     

	Fax 
	     
	Facility Fax
	     


	ADDITIONAL GENERATOR INFORMATION

	Is this facility a Conditionally Exempt Small Quantity Generator as defined by 40 CFR 261.5?  
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If no, EPA ID Number
	     
	EPA Waste Code
	     

	State ID Number
	     
	State Waste Code
	     


	GENERAL DESCRIPTION OF WASTE OR PRODUCT

	Process Generating Waste
	

	General Description of Waste
	     

	Color
	     
	
	Flash Point
	 FORMCHECKBOX 
<   FORMCHECKBOX 
>
	     
	 FORMCHECKBOX 
 F    FORMCHECKBOX 
 C

	% Solids
	     
	%
	
	Sample pH
	     
	

	Sp. Gravity
	 FORMCHECKBOX 
<   FORMCHECKBOX 
>
	     
	
	BTU
	     
	lbs/ hr

	Viscosity @70F
	 FORMCHECKBOX 
 Heavy
	 FORMCHECKBOX 
 Light
	 FORMCHECKBOX 
 Slurry
	
	Total Halogens
	 FORMCHECKBOX 
<   FORMCHECKBOX 
>
	     
	ppm

	Layers
	 FORMCHECKBOX 
 Multi
	 FORMCHECKBOX 
 Bi
	 FORMCHECKBOX 
 Single
	
	


	WASTE COMPOSITION

	Primary Constituents
	%min
	%max
	
	Secondary Constituents

	1.)
	     
	     
	     
	
	Chemical Oxygen Demand
	     
	mg/l

	2.)
	     
	     
	     
	
	Oil and Grease
	     
	mg/l

	3.)
	     
	     
	     
	
	Total Suspended Solids
	     
	mg/l

	4.)
	     
	     
	     
	
	Total Solids
	     
	%

	5.)
	     
	     
	     
	
	Ammonia
	     
	mg/l


	METALS

	Indicate Type
	 FORMCHECKBOX 
 Total      FORMCHECKBOX 
 TCLP

	Arsenic
	     
	 FORMCHECKBOX 
ppm  FORMCHECKBOX 
ppb
	Copper
	     
	 FORMCHECKBOX 
ppm  FORMCHECKBOX 
ppb
	Nickel
	     
	 FORMCHECKBOX 
ppm  FORMCHECKBOX 
ppb

	Barium
	     
	 FORMCHECKBOX 
ppm  FORMCHECKBOX 
ppb
	Lead
	     
	 FORMCHECKBOX 
ppm  FORMCHECKBOX 
ppb
	Selenium
	     
	 FORMCHECKBOX 
ppm  FORMCHECKBOX 
ppb 

	Cadmium
	     
	 FORMCHECKBOX 
ppm  FORMCHECKBOX 
ppb
	Mercury
	     
	 FORMCHECKBOX 
ppm  FORMCHECKBOX 
ppb
	Silver
	     
	 FORMCHECKBOX 
ppm  FORMCHECKBOX 
ppb 

	Chromium
	     
	 FORMCHECKBOX 
ppm  FORMCHECKBOX 
ppb
	Molybdenum
	     
	 FORMCHECKBOX 
ppm  FORMCHECKBOX 
ppb
	Zinc
	     
	 FORMCHECKBOX 
ppm  FORMCHECKBOX 
ppb 


	ADDITONAL INFORMATION

	Is this waste a “Hazardous Waste” as defined by 40 CFR 261.3?    
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Does this waste contain PCB’s?    
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, PCB Content 
	     
	ppm

	Is this waste subject to any Categorical Pretreatment Standards listed in 40 CFR 400-499?    
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, list
	     

	Is this waste a DOT Hazardous Material as defined by 49 CFR 171.8?    
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	If yes, provide
	Proper Shipping Name
	     
	Packing Group
	     

	
	Hazard/Class Division
	     
	UN/NA/ ID#
	     

	
	Other Shipping Information
	     

	Estimated Volume
	     
	 FORMCHECKBOX 
 Gallons        FORMCHECKBOX 
 Drums            FORMCHECKBOX 
 Cubic Yard Box

	Frequency
	 FORMCHECKBOX 
 Week           FORMCHECKBOX 
 Month           FORMCHECKBOX 
 Quarter          FORMCHECKBOX 
 Year  


	GENERATOR’S CERTIFICATION

	On behalf of the Generator, I hereby certify that the information provided on this Waste or Product Characterization Form and other material attached hereto is a complete and accurate description of the waste material; identifies any and all known or suspected handling hazards; and, that no willful omissions or misrepresentations as to the waste character, composition, and/or properties have been made.

	 FORMCHECKBOX 
 Generator      FORMCHECKBOX 
 Agent

	Name
	     
	Title
	     

	Company
	     
	Date
	     

	Signature
	


	FCC Environmental USE ONLY

	Date
	     
	Status
	 FORMCHECKBOX 
 APPROVED            FORMCHECKBOX 
 REJECTED

	Lab Manager
	     
	Treatment Category
	     

	Notes
	     

	Signature
	     
	WCF #
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