"] U.P ENVIRONMENTAL
= SERVICES INC.

= PO. Box 127 - Bark River, Ml 49807

mw  906-466-9900 800-624-6086
Fax 906-466-2641

WASTE STREAM CHARACTERIZATION RECORD
(SEPARATE REPORT REQUIRED FOR EACH WASTE STREAM)

. GENERATOR INFORMATION DATE:

A. Name

B. Address

C. Billing Address

D. U.S. EPA Identification Number

E. Person to contact: Approval Number:
1. Name
2. Tile _ 3. Phone
. WAéTE INFORMATION

A. Common Name:

B. Process or source of waste

C. Proper D.O.T. shipping name

D. UN/NA Number D.0.T. Hazard Class

E. Approximate amount of waste produced annually

F. Waste Properties:

1. Circle physical state at 70° F: SOLID SEMI-SOLID POWDER SLUDGE
LiQuiD OTHER (explain) COLOR

2. Specific gravity 3. Flash point (closed cup)

4. pH 5. Is waste hard to pump? Yes No

6. CHEMICAL COMPOSITION (include all hazardous constituents)

Major Constituents Minor Constituents

%

%

%

%

%
%
%
%o

ATTACH ALL SUPPORTING CHEMICAL ANALYSIS RESULTS. ALL ANALYSES MUST BE DONE

ACCORDING TO US EPA APPROVED PROCEDURES.
(CONTINUED ON REVERSE SIDE)



G. HAZARDOUS WASTE NUMBERS

Please list ali hazardous waste numbers from 40 CFR Parnt 261 or tables 201-205 of the Michigan
Hazardous Waste administrative rules which apply fo this waste:

If waste is unlisted, circle its hazardous characteristic:
IGNITABLE REACTIVE CORROSIVE TOXIC
Doses this waste contain PCB'’s or PBB's? —_ Yes __ No
_____ Non-hazardous waste under US EPA & State of Michigan regulations.
lii. SHIPPING INFORMATION
A. This waste will be transported by:
_ _____Generator __X Other
US EPA ID. #__ MID985635846

Name __U. P. Environmental Services, Inc.

Address P. 0. Box 127

City, State, Zip Bark River, MI 49807

Contact Person Wayne Stenberg

Telephone( 906) 4 6 6. -9 9 0 _0
B. Waste to be shipped by:

_ ____ DRUM Size of drum gallons Weight of drum Lbs.
- BULK ____OTHER(explain)
Shipping frequency per

quantity frequency
_____One time only.

NOTE: Any significant changes or deviations from the information on this form requires the sub-
mission of a revised form and update sample.
IV. CERTIFICATION (Must be signed by waste generator - not broker or transporier)

I certify that all information on this form is complete and factual (including attached information) and
is an accurate representation of the known and suspected hazards of the waste to be disposed.

Name: Signature:

Title: Date: / /




