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Generator’s Non Hazardous Waste Profile  

 
GENERAL INFORMATION 

Generator Name:_________________________________________________________________________________________ 

Site Address:____________________________________________________________________________________________ 

City: ____________________________________State:________________________  Zip:____________________ 

Phone:______________________________________ Fax:_____________________________________________ 

Contact Name: ___________________________________ Title:________________________________________ 

Email Address:________________________________________________________________________________ 

US EPAID#:__________________________________________________________________________________ 

  

WASTE STREAM INFORMATION 
 
Name of Waste: _____________________________________________________________________________ 

Example:  Used Oil DIY Used Oil Machine Lubricating Oil Hydraulic Oil Fats, Oils & Grease 
Brake Fluid Spent Anti-Freeze Oily Water Tank Sludge Machine Tool Cutting Oils/Coolant 

 
 

Please note: If this material is a new product an MSDS or Analytical must be attached. 
 

 
Describe Process Generating Waste: (Oil from oil changes on company trucks):________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Estimated Waster Volume:      GALS________________    LBS_______________ OTHER_____________________ 

Frequency:   ONE TIME: ________    #days________    #WEEKS_________    #MOS________ YEARLY________ 
 

PHYSICAL CHARACTERISTICS OF WASTE 
 
Physical State (Circle) Liquid  Solid  Semi-Sold Other:_________________________________ 

Handling (Circle)  Pumpable Pourable Dumpable Other:_________________________________ 

Phases (Circle)  Single  Bi-Layered Multi-Layered Other:_________________________________ 

Typical Color:___________________ Odor:___________________ pH:______________ Flashpoint:______________________ 

Waste Constituent:______________________________________ Concentration %:_________________________ 

Waste Constituent:______________________________________ Concentration %:_________________________ 

Waste Constituent:______________________________________ Concentration %:_________________________ 

Waste Constituent:______________________________________ Concentration %:_________________________ 

Waste Constituent:______________________________________ Concentration %:_________________________ 

Water Reactive (Circle): Yes / No - If Yes Describe:______________________________________________________________ 
_____________________________________________________________________________________________ 
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Generator’s Non Hazardous Waste Profile (page 2) 

 
WASTE CLASSIFICATION 
 
Does this waste of generating process contain regulated concentrations of the following Pesticides and /or 
Herbicides: Chlorodane, Endrin, Heptachlor (and its epoxides), Lindane, Methoxychlor, Toxaphene, 2,4-D, or 
2,4,5-TP Silvex as defined in 40 CFR 261.33? 

yes  /   no 

Does this waste or generating process cause it to exceed OSHA exposure limits from high levels of Hydrogen 
Sulfide or Hydrogen Cyanide as defined in 40CFR 261.23? 

yes  /   no 

Does this waste contain regulated concentrations of Polychlorinated Biphenyls (PCBs) as defined in 40 CFR 
Part 761? 

yes  /   no 

Does this waste contain regulated concentrations of listed hazardous wastes defined in 40 CFR 261.31, 261.32, 
261.33, including RCRA F-Listed Solvents? 

yes  /   no 

It this regulated Toxic Material as defined by Federal and/or State regulations? yes  /   no 
It this regulated Radioactive Waste as defined by Federal and/or State regulations? yes  /   no 
It this regulated Medical or Infectious Waste as defined by Federal and/or State regulations? yes  /   no 
In this waste generated as a Federal Superfund Clean Up Site? yes  /   no 
  
GENERATOR CERTIFICATION 
 
As the generator of the material described above, I hereby certify that to the best of my knowledge and belief, the information 
contained herein is a true, complete and accurate description of the waste material being offered. I further certify that this material 
has NOT been mixed with any chlorinated solvents or any other contaminants including, without limitation, PCB’s, pesticides and 
hazardous wastes.  In the event that the material described in this document is in fact hazardous waste, I guarantee to pay all 
costs necessary for proper analysis, transportation, storage and disposal.  All analytical Results/Material Safety Data Sheets 
submitted are truthful and complete and are representative of the waste.  I further certify that by utilizing this profile, neither myself 
nor any other employee of the company will deliver for disposal or attempt to deliver for disposal any waste which is classified as 
a toxic waste, hazardous waste, or infectious waste, or any other waste material this facility is prohibited from accepting by law.  I 
shall immediately give infectious waste, or any other waste material this facility is prohibited from accepting by law.   I shall 
immediately give written notice of any change or condition pertaining to the waste not provided herein.  I further certify that the 
company has not altered the form or content of this profile sheet as was provided by FLAW, d.b.a. Recycle Oil Co. 
 
________________________________________________       _________________________________________ 
Authorized Representative Name / Title (printed)    Company Name 
 
________________________________________________        _________________________________________ 
Authorized Representative Signature       Date 
 
Recycle Oil Co. Review 

 
 
Reviewed By: ______________________________    Date: ____________________________________ 

Decision:  ___________ Approved ___________ Rejected 

Conditions:______________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 


