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DEMENNO I KERDOON’S LABORATORY IS CERTIFIED BY THE CALIFORNIA DEPARTMENT OF HEALTH
SERVICES ENVIRONMENTAL LABORATORY ACCREDITATION PROGRAM ( ELAP) CERT. # 2037

GENERATOR’S WASTE PROFILE WORKSHEET

GENERATOR’S INFORMATION

A. GENERATOR’S NAME

______________________

B. EPA ID#

C. GENERATORS ADDRESS

____________________

D. PHONE (

E. CITY STATE ZIP

_____ ____________________ _________

F. GENERATOR CONTACT

_________________

G. TITLE

________

H. CUSTOMER NAME

________________

I. PHONE (

J. TRANSPORTER NAME

______________

K. PHONE (

__________

L. TRANSPORTER EPA ID#

____________

M. CONTACT

____

A. NAME OF WASTE

____________________________________________________________

B. CALIFORNIA HAZARDOUS WASTE CODE NO.

________________________________________

C. EPA HAZARDOUS WASTE CODE NO.

____________________________________________

D. DESCRIBE PROCESS GENERATING WASTE

_______________________________________

THIS WASTE REGULATED UNDER THE BENZENE NESHAP RULES? yes — nO .

E. DOES THIS WASTE CONTAIN PCB’S? yes no

F DOES THIS WASTE CONTAIN DIOXIN’? (F020-F028) yes - - no

G DOES THIS WASTE CONTAIN SULFIDES OR CYAN}DES’? yes no

H. DOES THIS WASTE CONTAIN PESTICIDES OR HERBICIDES? yes no

(IF YES, IDENTIFY IN ITEMS A OR D ABOVE)
I DOES THIS WASTE CONTAIN SOLVENTS? yes no

(IF YES IDENTIFY IN ITEMS A OR D ABOVE,)
J DOES THIS WASTE CONTAIN PLATING WASTE? yes no

K HAS THIS WASTE BEEN MIXED WITH RCRA LISTED WASTE’?
(F K U OR P EPA WASTE CODES) yes no

L IF YOU HAVE MSDS FOR COMPONENTS IN THIS WASTE,
PLEASE ATTACH , , ., , MSDS ATTACHED J

M. IF YOU HAVE CURRENT ANALYSIS OF THIS
VASL PLEASEATTACH . ....CHEMICALANALYSISATtACHED J

N PACKAGING VOLUME 3 BULK LIQUID 3 DPUM J OTHER J AMOUNT
3 OP ONS J LBL 3 CUBIC YARDS PER’ 3 DAY 3 MON H 3 QUARTER J YEAR

GENERATOR CERTIFICATION
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