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WASTE PROFILE FORM


	A. GENERATOR INFORMATION
	B. CUSTOMER/BILLING INFORMATION

	[bookmark: Text2][bookmark: Text81][bookmark: Text82][bookmark: Text83][bookmark: Text287][bookmark: Text291]1.  Generator Name:                               

	[bookmark: Text10][bookmark: Text84][bookmark: Text85][bookmark: Text86][bookmark: Text285][bookmark: Text286][bookmark: Text339]1.  Billing Name:                                    

	2.  Address:                                     
	[bookmark: Text97][bookmark: Text98][bookmark: Text99][bookmark: Text100][bookmark: Text101][bookmark: Text102][bookmark: Text103][bookmark: Text340]2.  Address:                                         


	[bookmark: Text92][bookmark: Text93][bookmark: Text94]City:                 
	County:                

	     City:                 
	[bookmark: Text108][bookmark: Text318][bookmark: Text319]County:                

	[bookmark: Text311][bookmark: Text312]State:                
	[bookmark: Text313][bookmark: Text314]Zip:               

	     State:                
	[bookmark: Text320][bookmark: Text321]Zip:                

	3.  Site Location (if different from address):                                              
	[bookmark: Text110][bookmark: Text111][bookmark: Text112][bookmark: Text113][bookmark: Text322][bookmark: Text323][bookmark: Text403]3.  Contact Name:                                    

	[bookmark: Text296][bookmark: Text297][bookmark: Text298][bookmark: Text299][bookmark: Text300][bookmark: Text301][bookmark: Text302][bookmark: Text303][bookmark: Text304]                                             

	[bookmark: Text114][bookmark: Text115][bookmark: Text116][bookmark: Text117][bookmark: Text324][bookmark: Text325][bookmark: Text405]4.  Phone Number:                                    

	[bookmark: Text329][bookmark: Text330][bookmark: Text336]4.  Contact Name:                                    
	5.  Fax Number:                                    

	[bookmark: Text8][bookmark: Text130][bookmark: Text131][bookmark: Text132][bookmark: Text331][bookmark: Text332]5.  Phone Number:                               
	6.  Payment by cash check or credit card? 
[bookmark: Check38]|_|YES          
[bookmark: Check39]|_| NO, please bill my account. 
If no account is in place, please call 515-323-6515 to apply.  

	[bookmark: Text9][bookmark: Text133][bookmark: Text134][bookmark: Text135][bookmark: Text333][bookmark: Text334][bookmark: Text335]6.  Fax Number:                                    

Email Address:                                    
	
PO # if required by the Bill-To Customer:  

 _________________________ 

(If a PO # is required to be on the invoices, this # must be provided before waste can be brought in)


	C. TRANSPORTER INFORMATION
	D. AGENT/CONSULTANT INFORMATION

	[bookmark: Text39][bookmark: Text136][bookmark: Text137][bookmark: Text138][bookmark: Text139][bookmark: Text306][bookmark: Text307][bookmark: Text341]1.  Name:                                          
	[bookmark: Text346][bookmark: Text348]1.  Name:                                          _____

	[bookmark: Text40][bookmark: Text143][bookmark: Text144][bookmark: Text145][bookmark: Text146][bookmark: Text342][bookmark: Text355]2.  Street Address:                                    
	[bookmark: Text347][bookmark: Text349]2.  Street Address:                                    ____

	     City:               
	State:            
	Zip:  
          
	     City:               
	[bookmark: Text385]State:            
	Zip:  
          

	[bookmark: Text356]3.  Phone Number:                                
	[bookmark: Text350]3.  Phone Number:                                

	[bookmark: Text44][bookmark: Text155][bookmark: Text156][bookmark: Text157][bookmark: Text158][bookmark: Text344][bookmark: Text358]4.  Fax Number:                                     
	[bookmark: Text45][bookmark: Text163][bookmark: Text164][bookmark: Text283][bookmark: Text284][bookmark: Text351][bookmark: Text352]4.  Fax Number:                                     

	[bookmark: Text46][bookmark: Text159][bookmark: Text160][bookmark: Text161][bookmark: Text162][bookmark: Text345]5.  Contact Name:                                
	[bookmark: Text353][bookmark: Text365]5.  Contact Name:                                     

	
	

	E. WASTE STREAM INFORMATION

	[bookmark: Text47][bookmark: Text166][bookmark: Text167][bookmark: Text168][bookmark: Text169][bookmark: Text170][bookmark: Text171][bookmark: Text172][bookmark: Text173][bookmark: Text174][bookmark: Text175][bookmark: Text176][bookmark: Text177][bookmark: Text178][bookmark: Text179][bookmark: Text305][bookmark: Text398]1.  Common Name of Waste:                                                                                      

	[bookmark: Text48][bookmark: Text180][bookmark: Text181][bookmark: Text182][bookmark: Text183][bookmark: Text184][bookmark: Text185][bookmark: Text186][bookmark: Text187][bookmark: Text188][bookmark: Text189][bookmark: Text190][bookmark: Text191][bookmark: Text192][bookmark: Text193][bookmark: Text399]2.  Detailed Description of Process:                                                                                                     

	[bookmark: Text194][bookmark: Text195][bookmark: Text196][bookmark: Text197][bookmark: Text198][bookmark: Text199][bookmark: Text200][bookmark: Text201][bookmark: Text202][bookmark: Text203][bookmark: Text204][bookmark: Text205][bookmark: Text206][bookmark: Text207][bookmark: Text208][bookmark: Text209][bookmark: Text210][bookmark: Text211][bookmark: Text212][bookmark: Text213]                                                                                                    

	[bookmark: Text215][bookmark: Text216][bookmark: Text217][bookmark: Text218][bookmark: Text219][bookmark: Text220][bookmark: Text221][bookmark: Text222][bookmark: Text223][bookmark: Text224][bookmark: Text225][bookmark: Text226][bookmark: Text227][bookmark: Text228][bookmark: Text229][bookmark: Text230][bookmark: Text231][bookmark: Text232][bookmark: Text233][bookmark: Text234]                                                                                                    

	[bookmark: Check42][bookmark: Check43][bookmark: Check44][bookmark: Check45][bookmark: Check46][bookmark: Text49][bookmark: Text236][bookmark: Text237][bookmark: Text238][bookmark: Text366][bookmark: Text367]3.  Physical State at 70F  |_| Solid     |_| Semi-Solid     |_| Liquid     |_| Powder     |_| Other                               

	[bookmark: Check47][bookmark: Check48][bookmark: Check49][bookmark: Text50][bookmark: Text239][bookmark: Text240][bookmark: Text241][bookmark: Text242][bookmark: Text243]4.  Odor:  |_| None     |_| Mild     |_| Significant (describe):                                 

	[bookmark: Text51][bookmark: Text244][bookmark: Text245][bookmark: Text246][bookmark: Text247][bookmark: Text368]5.  Color:                                  
	[bookmark: Text52][bookmark: Text53]6.  Flash Point:            F           C

	[bookmark: Check50][bookmark: Check51][bookmark: Text54][bookmark: Text248]7.  Reactive:  |_| NO  |_| YES   with          
	[bookmark: Text55][bookmark: Text249]8.  pH Range:           
	[bookmark: Check52][bookmark: Check53]9.  Heat Generating Waste  |_|NO  |_| YES

	[bookmark: Check54][bookmark: Check55]10.  Free Liquid:  |_| NO  |_| YES
	[bookmark: Text56]11.  Water Content:          % by water

	[bookmark: Check56][bookmark: Check57]12.  Does the waste contain U.S.D.O.T. hazardous materials, PCB’s, or asbestos?  |_|NO  |_| YES

	[bookmark: Check58][bookmark: Check59]13.  Does the waste contain any etiological agents or untreated medical waste?  |_| NO   |_| YES

	[bookmark: Check60][bookmark: Check61]14.  Is the proposed waste a hazardous waste as defined by Federal or State regulations?  |_| NO   |_| YES

	F. SUPPLEMENTAL INFORMATION

	[bookmark: Check62][bookmark: Check63][bookmark: Check66][bookmark: Check64][bookmark: Check65]1.  Attached Document(s):  |_| None   |_| MSDS   |_| Certified Analytical Report   |_| Memo/Letter   |_| Process Knowledge   

	[bookmark: Check36][bookmark: Check37]2.  If analytical data is attached, is the data derived from testing a representative sample in accordance with 40 CFR 261 and/or other applicable laws?     |_|YES    |_| NO

	G. SHIPPING INFORMATION

	[bookmark: Check67][bookmark: Check68][bookmark: Check69][bookmark: Check70]1. Packaging:  |_| Bulk Solids  |_| Bulk Liquids  |_| Drums  |_| Roll-Off   |_| Dump Truck  |_| Tank Truck  
[bookmark: Text251]    |_|Other:              

	[bookmark: Text59][bookmark: Text292][bookmark: Check74][bookmark: Check75][bookmark: Check76][bookmark: Check77]2.  Estimated Volume:                |_| Tons   |_| Cubic Yards   |_| Drums   |_| Gallons/weight per gallon:             
[bookmark: Check78][bookmark: Text60][bookmark: Text250]    |_| Other:            

	[bookmark: Text293][bookmark: Text294][bookmark: Check79][bookmark: Check80][bookmark: Check81][bookmark: Check82][bookmark: Text62][bookmark: Text252]3.  Shipping Frequency:                 per    |_| One Time     |_| Monthly     |_| Yearly     |_| Other:             

	[bookmark: Check83][bookmark: Check84][bookmark: Check85][bookmark: Check86][bookmark: Text261][bookmark: Text262][bookmark: Text376][bookmark: Text377][bookmark: Text378][bookmark: Text379]4.  Disposal Method:  |_| Landfill   |_| Solidification   |_| Bioremediation   |_| Other:                               

	H. GENERATOR’S CERTIFICATION STATEMENT

	I HEREBY CERTIFY THAT THE MATERIAL NAMED IS NOT A HAZARDOUS WASTE AS DEFINED BY 40CFR261 OR ANY APPLICABLE STATE LAW, THAT ALL KNOWN OR SUSPECTED HAZARDS HAVE BEEN DISCLOSED, THAT THERE ARE NO OTHER ECONOMICAL OR ENVIRONMENTALLY SAFE WAYS TO MANAGE THIS MATERIAL AND THAT ALL INFORMATION SUBMITTED IS COMPLETE AND ACCURATE. IF ANY OF THE ABOVE INFORMATION CHANGES, I AGREE TO NOTIFY METRO WASTE AUTHORITY PRIOR TO OFFERING THE WASTE FOR SHIPMENT OR MANAGEMENT.

	
[bookmark: Text65][bookmark: Text66][bookmark: Text67][bookmark: Text68][bookmark: Text408][bookmark: Text409][bookmark: Text410][bookmark: Text411][bookmark: Text424][bookmark: Text425]I,                                                   (NAME, PLEASE PRINT) 

	[bookmark: Text263][bookmark: Text264][bookmark: Text265][bookmark: Text266][bookmark: Text267][bookmark: Text268][bookmark: Text269][bookmark: Text270][bookmark: Text271][bookmark: Text272]COMPANY NAME:                                                           PRINTED NAME:                           

	[bookmark: Text273][bookmark: Text274][bookmark: Text275][bookmark: Text276][bookmark: Text277][bookmark: Text278][bookmark: Text279][bookmark: Text280][bookmark: Text281][bookmark: Text282]DATE:                                                                                       SIGNATURE:                                

	I. LANDFILL AUTHORIZATION

	MWA Authorized Signature:                                                    Date:                          

	Landfill Manager’s Signature:                                                  Date:                          




PLEASE COMPLETE AND RETURN THIS FORM TO:

Liquid, Special and Other Waste
Special Waste Representative
Metro Park East Landfill
12181 NE University Ave.
Mitchellville, IA 50169
Office: 515-333-4475
Fax: 515-967-7965
SpecialWaste@MWAtoday.com
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