L\ E R C For ERC Use Only

1076 Old Manheim Pike, Lancaster, PA 17601

Phone 717.393.2627 « Fax 717.393.0432 « EPA ID # PAD987266749 Approval Code

WASTE PROFILE

Generator Name

Site Address

City State Zip
Phone # Fax #

Contact Name First Last

Mailing Address (if different)

City State Zip

County of Generator Site

I:I Same as above

Bill to Name

Mailing Address

City State Zip
Phone # Fax #
Contact Name First Last

Waste Information

Waste Name Quantity_____________Frequency
Chemical Composition (must equal 100%) Buk [] Tote [ orum [ Roli-off L]
Preferred Disposal Method:
Chemical Name Avg% Min%  Max%  Landfil [] WastetoEnergy | Recycling/Treatment [_]

Flash Point (°F)

pH

Color

Water (%) [, Solids (%)
Solid []  Liquid []  Sludge []
Odor: None D Mild D Strong D

TX <1000ppm (Yes or No)

(If TX >1000 ppm, a pre-sample is required)

Pumpable (Yes or No) Air/Water

Hazardous Material (Yes or No)

Process Generating Waste:

Shipping Name:

EMAIL ADDRESS TO SEND APPROVAL TO:

| hearby certify that the above described waste is Non-Hazardous and is Pennsylvania Residual Waste and has been disclosed to the best
of my ability

Signature Title Date

For ERC Use Only

Approved By Residual Waste Code Date
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