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P.O. Box 709 ~ 8955 Minerva Road ~ Waynesburg, Ohio  44688 
Phone: 330-866-3435  ~  Fax: 330-866-3488  

WASTE PROFILE FORM Approval #: 

For Minerva Enterprises to decide whether it can lawfully and safely accept your waste for delivery, it must obtain the following 
information about your waste.  The form should be filled out completely by someone knowledgeable about the waste and 
hazardous waste rules.  All related analysis must be included with this form, and if future analysis differs from what was 
submitted, the analytical results must be sent to Minerva immediately. If supplying Generator Knowledge do so at 6C. All 
information on this form must be typed or printed in black/blue ink. 

1. Generator Information

_______________________________________________________________________________________ 

Generator Name/Owner 

_______________________________________________________________________________________ 

Address 

____________________________________ ___________________________________ 

Contact Phone 

____________________________________ ___________________________________ 

Fax E-Mail

2. Contractor Information

_________________________________________ 

Contractor Name 

_______________________________________________________________________________________ 

Address 

___________________ __________________ __________________ ____________________ 

Contact Phone Fax E-Mail

3. Location of Waste Generation (ship from)

Yes No 

_________________________________________ ______________ 
Name of Building (if any) Age of Structure 

Burnt Structure?

Condemned Building?
 Industrial Complex? Yes No 

_______________________________________________________________________________________ 

Address (Street / City / State / Zip Code) 

4. Waste Information

_______________________________________________________________________________________ 

Common Name of Waste 

__________________________________________ 
Has this waste ever been commingled? Yes No

Detailed Description of Process Generating Waste 

_______________________________________________________________________________________ 

Chemical Composition (list all components of the waste) 

Yes No 

Yes No 
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Is this a Hazardous Waste as defined by Federal, State or Local Laws or Regulations? Yes No 

Has this waste stream been rejected by another facility? Yes No 

A. Except for PCB BULK PRODUCT W ASTE, does the disposal material from the project or transfer

facility contain off-specification material; hazardous waste, solid wastes, or infectious wastes,

regulated material or regulated concentrations of Polychlorinated Biphenyl's

(PCB's); or low-level radioactive waste whose treatment, recycling, storage, or disposal is

governed under division (B) of section 3748.10 of the Ohio Revised Code. As used in this section,

"hazardous waste," "solid wastes," and "infectious wastes" have the same  meanings as in section

3734.01 of the Ohio Revised Code. Yes No

Is this waste stream C&D Debris? Yes No 

Is this waste stream treated wood (poles/ties)? Yes No 

Is this material asbestos waste? Yes No If Yes: Friable Non-Friable 

Description:   

Is this material PCB Bulk Product Waste? Yes No 

5. Physical Characteristics of Waste (All Components)

A. Color:

B. Odor: None Mild Strong Describe: 

C. Physical State: Solid Sem i-Solid (sludge) Liquid Other: 

D. Percent Solids (if known):

E. Waste will be delivered to the site in: Bulk Fiber Drum Other: 

F. Anticipated Volume: Tons Yards Drums Other: 

G. Frequency: One-tim e Weekly Monthly Other: 

H. Size is the material 4ft minus all sides? Yes No 

6. Laboratory Information

A. Laboratory Analysis Attached: Yes No How many pages? 

B. Not Applicable:

Section 6 continued on next page (pg. 3): 

Has any Hazardous Waste been reported at this job site?  Yes  No
If Yes please explain: 
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C. Generator Knowledge: Yes No 
 

GENERATOR Knowledge CERTIFICATION STATEMENT: 
I hereby certify that all information contained herein is true and correct, and the material described is properly identified, 
classified, packaged, labeled, and prepared as indicated. I certify that all known and suspected hazards have been 
disclosed: 

 
 
 

Print Signature Date 

7. Certification 
 

W HO IS RESPONSIBLE FOR PAYMENT FOR SERVICES: 
 

I hereby certify that I am the Generator, or I am authorized by the Generator to provide the information 
submitted in this form, including an y attached documents, and to enter into this Agreement on the 
Generator's behalf. I have made a complete and thorough investigation of all matters relevant to 
completion of this form. This investigation included laboratory analysis where applicable, and where 
performed in on a representative sample of the waste. All required information concerning the waste, 
including the results of all laboratory analysis has been provided in this form and the attached documents. 
I further hereby certify that such information is complete and accurate and that all known or suspected 
hazardous constituents/characteristics or safety hazards associated with the waste have been disclosed 
herein. Additionally, any waste that is non -conforming will be returned to me, and that Minerva 
Enterprises, will not be held liable for expenses related to any transportation, storage and handling of the 
non-conforming or off spec material. 

Nam e: 

(Print or Type) (Signature) 

Title  Date 

8. Waste Acceptance (This section is for official use by Minerva Enterprises) 

The waste, as represented by information contained in this document is provisionally accepted for disposal 

at Minerva Enterprises (see Section 7 of this form ). 

 
Signature of Authorized Minerva Representative: Date: 

 
Does Responsible Party have Approved Credit?: Account Number: 

9. Waste Rejection 
 

Yes No 
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