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NON-HAZARDOUS OIL/WATER/SOLIDS PROCESSING FACILITY PROFILE FORM 
 
SERVICE ADDRESS:   BILLING ADDRESS: 
Company Name:__________________________________________        Company Name:_________________________________________ 

Street Address:___________________________________________        Street Address: ________________________________________ 

City:   State:      Zip:     City:  State:      Zip: ________________ 

County: ________________________________________________         Mailing Address (if different):  

PA County Code :   
Contact:    Contact: _______________________________________________ 

Phone Number: ________________________________________         Phone Number: _________________________________________ 

Fax Number:      Fax Number: ____________________________________________ 
EPA ID #:                                                                                                      P.O. Number:  
 
COMMON  NAME OF WASTESTREAM:  ______________________________________________________ 
1. Has an analysis been provided on this waste? (If yes, PLEASE ATTACH)    Yes    No 
2. Has a representative sample been provided and labeled?        Yes      No 
 If yes, where was sample taken? ______________________________ Time:          Date:_____________  
3. Does waste contain hazardous constituents?        Yes       No  
4. Does waste contain greater than 1%  oil?   Yes          No 
5. Provide a narrative description of the process or processes from which the waste was generated.  (Attach  additional sheets if 
necessary)______________________________________________________________________________________________________ 

6.  PA Generators ONLY-Residual waste CODE:  

7.  Generator MUST provide necessary MSDS sheets for Waste. Yes   No 

WASTE DESCRIPTION :        Liquid       Sludge        Solid       Flash__________________________ 
Color:      Phases:     pH:      Sp. Gr.:      Odor:               
SHIPPING NAME :  _____________________________Hazard Class:_________UN/NA_________PG_______ 
SHIPPING MODE:                Bulk              Drum                Other 
            Quantity:                                      Frequency:                        

CERTIFICATION 
A representative sample of the waste stream was obtained using an EPA approved method and corresponds to the information and or attached to this profile. If, after having 
taken delivery of the waste,  quality control testing finds a variance in the waste from the identification and description on this profile sheet, off-spec charges may apply. 
Eldredge will either process the waste if it is meets our acceptance criteria or we will re-direct the waste to one of our approved facilities. If Eldredge is unable to process 
and/or re-direct or the waste is no longer non-hazardous we will notify the generator and/or broker and make arrangements to return the waste to the generator or another 
location designated by the generator and/or broker in writing. Generator and/or broker agrees to reimburse Eldredge, Inc. for all handling, packaging, clean-up and 
transportation costs or charges, damage to equipment and cost associated with lost time incurred by Eldredge, Inc. during receipt, handling, temporary storage and return 
of such non-conforming waste to point of origin or other agreed upon facility. 

The undersigned agree to the prices set forth in the Eldredge, Inc. Facility Price Sheet or in a specific quote signed by both Eldredge, Inc. and the Billing party. Eldredge, 
Inc. may after giving notice, suspend services under any agreement without liability until all past due accounts (including fees and interest accrued) have been paid. In the 
event Eldredge, Inc. has to take legal action to be paid for its services and prevails, all reasonable attorney fees and costs associated with this action will be reimbursed by 
the client. Unpaid balances over 30 days will be charged a 1.5% per month interest charge. The undersigned agree that any claims arising from this transaction/agreement 
shall be brought within the court structure of Chester, County, Pennsylvania. 

I certify that I am authorized to execute this on behalf of : 

Generating Company:  Billing/Broker Company:   

Signature:  Signature:   

Printed Name:  Printed Name: ______________________________________________  

Title:  Title: ______________________________________________  

Date:  Date: ______________________________________________  

 

 
Account Code:                 

Date Submitted:                  

Eldredge Contact:                  


