
 
Waste Information Profile Form 

  

 
                       EMI

106 Main Street
S. Portland, ME  04106

Phone: 207-799-0850  Fax: 207-799-5565
MED019051069

 
                          EVI

54 Avenue D
Williston, VT  05495

Phone: 802-923-1950  Fax: 802-860-7202
VTR000517052 

  Profile #: ______________  Process Code: ______ Approval Code: __________
 

1. Generator Information: 
Generator Name: _____________________________________________________________ 
Mailing Address: ____________________________________________________ 
City: ________________   State: __________       Zip: __________   Phone: _______________ 
Site Address: _______________________________________________________ 
City:  ________________   State: __________      Zip: __________ 
Technical Contact: ____________________________    Phone: _________________ 

Site EPA ID: ___________________________________   NAICS Code:  ____________ 
2. Billing Information: 
Customer Name: __________________________________________________________ 
Address:  ___________________________________________________________ 
City:   ________________   State: __________     Zip: ___________ 
Billing Contact:  _____________________  Email: ___________________________________ 
Phone:  _____________________   Fax: _________________________ 
3. Waste Description: 
Common Name of Waste:  ___________________________________________________________ 
Process Generating  Waste ___________________________________________________________ 

4. Physical & Chemical Properties   
Color:  ________________________        Odor     None    Mild    Strong    Describe: ______________________ 
Flash              <100           
Point (F○  >100-140    
                     >140-200    
                     >200   

 N/A      

BTU/lb  
           <2000              
         2,000-6,000 
         >6,000-10,000 
           >10000 
           N/A     

   Solid            
   Liquid          
   Sludge         
   Semi-solid   
   Powder        
   Gas            

Free Liquids?                                Yes    No 
 ______% Solids    _______% Liquids 
Will waste dump out of drums?    Yes    No 
Is the waste pumpable?                 Yes    No 
Debris?(List type in Section 7)     Yes    No 
Is the waste dusty?                        Yes    No 

Other ComponentspHViscositySpecific Gravity

  

< 0.8  (Light oil)
0.8-1.0 (Water based)
> 1.0    (Chlorinated

Solvents)
 N/A

  Low   (Water) 
  Med  (Pump on) 
  High  (Molasses) 
  N/A 

      < 2.0 
      >2.0-5 
     >5-9 
     >9-12.49 
     > 12.5 

Total cyanides                              (ppm) ______ 
Total sulfides                                (ppm) ______ 
PCBs                                             (ppm) ______ 
Total Halogens /HOC                    (%)    ______ 
Total VOC                                     (ppm) ______ 

5. Hazardous Properties:  (Check all that apply) 
       None                                Radioactive                        Pyrophoric                               Oxidizer 
       Water Reactive                Dioxins                          Explosive                                Medical Waste/Infectious  
       Shock Sensitive               Air Reactive                   Reactive Cyanide                     Reactive Sulfide 
       Asbestos                          Benzene NESHAP             Pesticide/Herbicide                  Peroxide Forming Compound 
6. Regulatory Status  (Check all  that apply) 
Y    N 

         USEPA Hazardous Waste per 40 CFR 261  (If yes list codes)    __________________________________ 
         Do any state waste codes apply?   (If yes list codes)   __________________________________________ 
         Is this waste subject to land ban restrictions ? 

                 Is this a   wastewater       non wastewater  
         If DOO1-D043, are any underlying hazardous constituents (UHC) present  
         Does this waste contain VOC’s  >  500 ppm  (subpart CC) 

Source Code ___________________Form Code __________________
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Select Location:



 

        Profile #: ______________ 
7. Composition of Waste: (List all haz. And non-haz. Constituents) 

_________ - ________%_________________________________________________________________________
_________ - ________%_________________________________________________________________________
_________ - ________%_________________________________________________________________________
_________ - ________%_________________________________________________________________________
_________ - ________%_________________________________________________________________________
_________ - ________%_________________________________________________________________________
_________ - ________%_________________________________________________________________________
_________ - ________%_________________________________________________________________________
_________ - ________%_________________________________________________________________________
_________ - ________%_________________________________________________________________________

 8. DOT Shipping Information: (include PG, UN/NA, and Haz. Class) 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
Poison Inhalation Hazard:       YES        NO        Zone: ___________________ 
Method of Shipment:    Bulk Liquid     Bulk Solid    Drums    Other    Container type size: _______________ 
Volume per shipment:  ___________       Gallons         Tons      Drums    _______________________Other
Frequency:             One Time        Weekly     Monthly     Quarterly    Yearly     Other  _________________ 
Does this material require any special handling?    Yes  No   If yes, explain:_____________________________________  
9. Inorganic Metals:      None       TCLP       Totals       Generator Knowledge  in mg/l 

___________ManganeseD011 Silver (5mg/l)     _____________________D004 Arsenic (5mg/l)
Molybdenum__________AluminumD005 Barium (100mg/l)    ___________ ___________

__________       NickleD006 Cadmium (1mg/l)     ___________        Antimony ___________
Thallium__________BerylliumD007 Chromium (5mg/l)   ___________ ___________

Cobalt___________D007 Chromium-Hex Tin__________ ___________ 
Copper___________D008 Lead (5mg/l) Zinc__________ ___________ 

D009 Mercury (0.2mg/l)   ___________        
D010 Selenium (1mg/l)     ___________      
10. Organic Compounds     None       TCLP      Totals      Generator Knowledge in mg/l 

D0__________________     D023 o-Cresol               (200)D012  Endrin             (0.02) _________34 Hexachloroethane      (3.0)
_________     D024 m-CresolD013  Lindane           (0.4) (200)                _________ D03 _________5 Methyl ethyl ketone   (200)

__________________     D025 p-Cresol                 (200) D036 ND014  Methoxychlor  (10) _________itrobenzene           (2)
_________D015  Toxaphene       (0.5) D03_________D026 Cresol                    (200) 7 Pentrachloroethylene   (100)     _________ 

D038  Py__________________    D027 1,4-Dichlorobenzene   (7.5)D016  2,4-D                (10) _________ridine                (5)
_________     D028 1,2- DiD017  2,4,5 TP Silvex  (1) D039 Tetrac_________chloroethane    (0.5) _________hlordethylene  (0.7)
_________     D029D018  Benzene             (0.5) D040 Trich_________1,1-Dichloroethylene  (0.7) ______loroethylene ___        

D019 Carbon Tetrachloride (0.5)   _________     D030 2,4 Dinitrotoluene      (0.3) D041  2,4,5-Tri_________ _________chlorophenol
_________     D031 HeD020 Chlordane         (0.03) ptachlor (& epoxide) (0.008)     _________ D042  2,4,6-Tric _______hlorophenol __        

__________________     D032 Hexachlorobenzene    (0.13)D021 Chlorobenzene  (100) D043  Vinyl Chlor _________ide
__________________     D033 Hexachlorobutadiene    (0.5)D022 Chloroform       (6.0)  

11. Attached Documents:      Lab Data      MSDS       Packing List        Other  

 

 

 

12. Generator Certification: I hereby certify that I am the agent of the generator, and warrant on behalf of the generator, that 
all information submitted herein and attached documentation contains true, accurate and complete description of this material. 
Any sample submitted for analysis is representative of the material being offered for approval.  All relevant information 
regarding known or suspected hazards in the possession of the generator has been disclosed.  I will notify ENPRO of any 
changes in generator status, any information on this form, or any information on attachments. This certification and signature 
apply to this form, to all attachments checked in Section 11, and to the land disposal restriction notification (LDR) generated 
from this information.

_______________________      __________________________      ____________________  _________
Signature                                   Printed Name                                     Title                       Date  
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