
 WASTE PROFILE FORM 
SOUTHERN IDAHO SOLID WASTE 

(208)432-9082 
WWW.SISW.ORG 

YES               NO
⃝                 ⃝
⃝                 ⃝
⃝                 ⃝
⃝                 ⃝

⃝                 ⃝

GENERATOR (SOURCE) INFORMATION BILLING INFORMATION

NAME:_____________________________________________

ADDRESS:__________________________________________

CITY:_________________STATE:_______  ZIP:____________

__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________

___

__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________

____

PHONE:__________________ FAX:______________________

EMAIL:_____________________________________________

NAME:_____________________________________________

ADDRESS:__________________________________________

CITY:_________________STATE:_______  ZIP:____________

CONTACT:__________________ TITLE___________________

PHONE:__________________ FAX:______________________

EMAIL:_____________________________________________

CONTACT:__________________ TITLE___________________

WASTE DESCRIPTION
COMMON NAME OF WASTE:______________________________________________________________________________
WASTE DETAILS:________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
DESCRIBE PROCESS GENERATING WASTE:____________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

WASTE COMPOSITION
COMPONENT/INGREDIENT PERCENT COMPOSITION (total must equal 100%)

PHYSICAL STATE PRODUCT
           Is this material?

⃝   100% Solid without Free Liquid
⃝   100% Liquid with No Solids
⃝   Liquid/Solid Mixture

__________% Solids
__________% Liquids

Does this fit into any of the following categories?

   Unused Product or Chemical
   Waste by-product of process
   Spill Clean Up
   Planned Site Remediation

Is a lab analyses of a representative sample provided?

http://www.sisw.org/
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YES               NO
              ⃝                 ⃝
              ⃝                 ⃝
              ⃝                 ⃝
              ⃝                 ⃝
              ⃝                 ⃝
              ⃝                 ⃝
              ⃝                 ⃝
              ⃝                 ⃝
              ⃝                 ⃝
              ⃝                 ⃝
              ⃝                 ⃝
              ⃝                 ⃝

Does this material exhibit Toxicity hazardous waste characteristics(40 CFR Part 261.24)?

WASTE QUESTIONNAIRE (CHECK ALL THAT APPLY)
Determinations made below to characterize this waste should be performed by an environmental professional with  

knowledge of 40 CFR Part 261 and the Resource Recovery and Conservation Act(RCRA).

Is this material a hazardous waste (F,K,U, or P Listed) as defined by 40 CFR 261 Subpart D
Has this material been mixed with a hazardous waste as defined by 40 CFR Part 261?
Does this material exhibit Ignitability hazardous waste characteristics(40 CFR Part 261.21)?
Does this material exhibit Corrosivity hazardous waste characteristics(40 CFR Part 261.22)?
Does this material exhibit Reactivity hazardous waste characteristics(40 CFR Part 261.23)?

Anticipated Volume: ________________________

Does this material contain herbixides, pesticides, or insecticides?
Does this material contain dioxins?
Does this material contain radioactive substances?
Does this material contain biohazardous materials?
Is this material generated by a household?
Is this material generated by a very small quantity generator as define by 40 CFR Part 261?

TRANSPORTATION INFORMATION
Method of Shipment ⃝ Bulk Liquid     ⃝ Bulk Sludge     ⃝ Bulk Solid     ⃝ Drum/Box     ⃝ Other:
Shipment Frequency ⃝ One Time        ⃝ Weekly             ⃝ Monthly        ⃝ Annually        ⃝ Other:

GENERATOR CERTIFICATION AND GUARANTEE - PLEASE READ AND SIGN BELOW
As the generator of the material (waste) described above, I certify that I have provided all relevant information as required by 
this profile and that the information provided is, to the best of my knowledge and belief, true, accurate, and complete.  
Generator agrees not to deliver or arrange for delivery of any material that does not conform to the waste characterization 
contained in this profile.  I further certify that this material is not a RCRA hazardous waste pursuant to federal, state, or local 
laws and has not been mixed with any chlorinated solvents or any other contaminants including, without limitation, PCB's, 
Pesticides, or other hazardous wastes.  If Southern Idaho Solid Waste (SISW) accepts the material for processing and the 
material is later determined by SISW or any other person to be or contain hazardous waste within the meaning of any federal, 
state, or local law or contain PCB's in sufficient quantity to render it a TSCA-regulated material, the generator agrees to pay 
all costs incurred by SISW to properly treat, store, dispose or otherwise handle the material and any fines and penalties 
resulting from SISW's handling of generators material.  Generator agrees to promptly notify SISW of any change in the 
composition of the material or process generating the material and agrees to provide SISW with a new Non-Hazardous Waste 
Profile prior to delivering any material to SISW that does not conform to the waste characterization contained in this profile.  
The undersigned is an authorized representative of the generator.

Print Name:____________________________________ Title:______________________________________________

Generator Authorized Signature:_____________________________________ Date:___________________________

http://www.sisw.org/
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