SOOIk i Material Characterization Form

Generator Information

Applicant Information

Company Name: Company Name:
Address: Address:

City / State / Zip: City / State / Zip:
Contact: Contact:

Phone: Phone:

Fax: Fax:

e-mail: e-mail:

Project Description

Site Name:
Site Address:

Source of Contamination:

Waste Generating Activity:

Waste Description

Applicant must complete the following information and attach all laboratory analyses utilized to
characterize the material as non-hazardous and acceptable for receipt by Soilex Corporation.

General Description:

Matrix (Check one): [ Saoil [ Sludge [T Other (Please Describe)

Petroleum Type: [ Virgin " Non-Virgin [~ Gasoline [~ Used Oil I Diesel / Heating Oil

(Checicall that apply) [” Other (Please Describe)

[T Tons [ Cubic Yards [~ Drums [~ Gallons

Estimated Volume:

Generator Certification
| hereby certify, based upon my diligent inquiry into the activities and processes generating the waste described

on this form, that these materials are not classified as listed or characteristic hazardous waste as regulated by the

Commonwealth of Virginia or the state of origin of this waste; that the materials do not contain 50.0 parts per million

or more of polychlorinated biphenyls (PCB's); that the analytical results, completed Material Characterization Form
and attached documentation are a representative, true, and accurate description of these materials; that no deliberate
or willful omissions have been made in the preparation of this form; and that all known or suspect hazards have been
disclosed herein. | further acknowledge that | am aware it is the duty of all persons to dispose of their solid waste in a

legal manner (Va.Code ' 10.1-1418.1.A).

Generator Signature / Date Generator Printed Name

For Facility Use Only
Approved By: Approval Code:

Approval Date: Comments:




