| Clear Form

GENERATORS WASTE PROFILE SHEET

OF Mew Yorld Inc

Eath Friendly Mtbods of Recycling

GENERATOR INFORMATION INVOICE INFORMATION
Generator: Company:
Mailing Address: Address:
Contact: Phone: Contact:
Site/Project Name: Phone:
Site Address: Fax:
Cell:
Contact: Phone: PO #:

WASTE INFORMATION
Name of Waste:

Detailed Waste Generating Process:

WASTE CHARACTERISTICS

Color: Physical State at 70°F LAYERS FLASH POINT CORROSIVITY
Odor: _ Solid _ Liquid __Single-Phased __<100°F <4
Total Halogens: ppm  Powder _ Sludge _ Bi-Layered __100-140°F _ 4-10 Actual
Sulfur % _ Multi-Layered > 140°F =10
CHEMICAL COMPOSITION TRANSPORTERS
WATER % 1.
OIL % 7.
SOLIDS % 3
% -
o, 4. R
Did load or portion of load originate at a uiility? YES ~_NO
(If this load originates at a utility, you must send in PCB analysis. Max PCB concentration is 2 ppm.)
Does this waste contain greater than 2 ppm PCB’s or PCB’s derived from a source greater than 2ppm?  YES __NO
Does this wasie contain greater than 1000 ppm total HOC (Halogenated Organic Compounds)?  YES ___NO
MANIFEST INFORMATION

Proper Shipping Name:
Anticipated Volume/Units:
Frequency of Shipment: Non-Hazardous Waste Type
Method of Shipment: ~ Bulk Liquid _ Drum _ Other Code:

GENERATOR CERTIFICATION

| hereby certify that all information submitted in this and all attached documents is true and accurate, based on my inquiry of
those individuals immiediately responsible for obtaining this information. | believe that the submitted information is true and
complete to the best of my knowledge and that all suspected hazards have been disclosed. 1 am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment for knowing violations.

Signature: Name & Title; Date:

| Save | | Print |
3249 Richmond Terrace « PO, Box 030312 o Staten Island, New York 10303-0312
Telephone (718) 981-4600 s Fax (718) 981-5213
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