1. [bookmark: _Hlk146777624][bookmark: Text2]    Account Information (Account communication will be through “Billing¨)                                           DATE:        

[bookmark: Text1]              		     
Generator Name 	Billing Name

              	     
Street	   Street
City      	           City        
Zip

State      	 Zip      	           State                                                       	
Contact Name		           Contact Name   
     			     		
Phone      		Phone           
[image: Daviess County Government - YouTube]Daviess County Landfill Waste Application		    270-229-4484tricker@daviessky.org

Email	     		Email                
No e-fill for initials, certification statement, TCLP                                                                                               office use                      Approval #


1.     Waste Description           
1. Waste Name:                         
1. Process Generating	     	 Waste:		

1. [bookmark: _Hlk146784212]Is this waste a characteristic or listed hazardous waste as defined in CFR 40 Part 261?	☐Yes	☐ No
1. Method of Shipment:	☐ Rolloff	☐Drum ;   Type/Size      		☐ Other:      
1. Frequency of shipment: ☐One Time	☐Monthly	☐Annually	 Other:      
1. Waste is:	☐Industrial Process Waste	☐Unused or Off-Spec Product
☐Pollution Control Waste	☐Other, please specify:      
☐UST or Spill Related Waste
1. Analysis attached?		☐Yes	☐No	
1. MSDS attached?		☐Yes	☐No	
1.    Physical Data
2. Color:      		4) Free Liquids?	☐Yes ☐ No
2. Odor: ☐ None ☐ Mild  ☐ Strong	5) Flash Point: ☐<100°F ☐100-139°F	☐40-200°F ☐>200°F
2. Composition                Liquid      	% 6) pH:	☐<2	☐2.1-3.9	☐ 4-10 ☐  10.1-12.5	☐ > 12.5
Solids      	%	Sludge      	% 7) Specific Gravity ☐ <1      ☐ 1-1       ☐ >1.6
1.     Sample Information	☐N/A	Date Collected:      	        ☐ Grab     ☐ Composite
	
                 Sampled by 	     	

I hereby certify, to the best of my knowledge and belief, the sample collected and analyzed is representative of the waste to be managed. If a Material Safety Data Sheet (MSDS) or lab analysis is provided, I hereby certify, to the best of my knowledge and belief, that it is representative of the waste to be managed.
	 Initials

1.      Chemical Constituents (TCLP Results)
Based on analysis, provide an actual value for total constituents or TCLP concentration in ppm (mg/kg or mg/l). INORGANIC CONCENTRATIONSD004
Arsenic
5.0

D008
Lead
5.0
D005
Barium
100.0

D009
Mercury
0.2
D006
Cadmium
1.0

D010
Selenium
1.0
D007
Chromium
5.0

D011
Silver
5.0
ORGANIC CONCENTRATIONS
D018
Benzene
0.5

D032
Hexachlorobenzene
0.13
D019
Carbon Tetrachloride
0.5

D033
Hexachlorobutadiene
0.5
D021
Chlorobenzene
100.0

D034
Hexachloroethane
3.0
D022
Chloroform
6.0

D035
Methyl Ethyl Ketone
200.0
D023
o-Cresol
200.0

D036
Nitrobenzene
2.0
D024
m-Cresol
200.0

D037
Pentachlorophenol
100.0
D025
p-Cresol
200.0

D038
Pyridine
5.0
D026
Cresol
200.0

D039
Tetrachloroethylene
0.5
D027
1,4-Dichlorobenzene
7.5

D040
Trichloroethylene
0.7
D028
1,2-Dichloroethane
0.5

D041
2,4,5-Trichlorophenol
400.0
D029
1,1-Dichloroethylene
0.7

D042
2,4,6-Trichlorophenol
2.0
D030
2,4-Dinitrotoluene
0.13

D043
Vinyl Chloride
0.2



















1.       Non-Hazardous Waste Certification
I hereby certify that the waste identified in this profile does not contain or has not contacted any hazardous waste listed in 40 CFR 261.30 – 261.33 and 35 Ill. Adm. Code 721.130 – 721.133 and is non-hazardous according to 40 CFR 261.1 – 261.20
and 35 Ill. Adm. Code 721.101 – 721.133 and 401 KAR 30:030 and 401 KAR  31:040

Generator’s Initials		



1. PCB/Waste Solvents Certification
I hereby certify that no polychlorinated biphenyls (PCBs) or RCRA F-Listed waste solvents were used in the generation processes involved in the production of the waste identified above and, to the best of my knowledge and belief, the waste does not contain hazardous concentrations of these substances.


                      Generator’s Initials
Certification Statement

I,		 
hereby certify that the above and attached documentation is complete and accurate to the best of my knowledge and ability. No deliberate or willful omissions of composition or properties exist and that all known or suspected hazards have been disclosed. I also certify that the waste stream is, to the best of my knowledge, non-hazardous and as such does not contain any constituent that would cause the waste to be a listed or characteristic waste under RCRA. 

Any other employee(s) nor I or contractor(s) under my direction will deliver for disposal or attempt to deliver for disposal any waste which is classified as a toxic waste, hazardous waste, infectious waste, or any other waste material this facility is prohibited by law from accepting. I will immediately give written notice of any change to the waste or shipments not provided within this application. Our company and its contractor(s) agree to fully indemnify this disposal facility against any damages from false or inaccurate certification, and to follow all required disposal facility instructions. At any time for any reason, or no reason, should this waste be approved, this waste may be disallowed or banned from the disposal facility immediately with no notice if it presents adverse operational condition(s) or safety concern(s).

I further certify this form has not been altered and is in original form as provided by the disposal   facility.

Signature		 Title 	 
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