
US Ecology Texas      Waste Name:

Phone (361) 387-3518      Generator :

Fax (361) 387-0794

WASTE PROPERTIES (wet weight basis)

% of ASH

 

Chlorine Non-Friable Debris Material > 2-inch size % (vol)

Fluorine If Catalyst, is material self heating as shipped?

Bromine Bitumen / Asphalt / Tar > 1% (wt.) % (wt.)

Sulfides (Total) Has the material been centrifuged?

Fuel Oxygenates ppm (wt.)

VOC  HAPs ppm wt.* Average VOCs are less than 300 ppmw.

Chlorinated aliphatic hydrocarbons Does the waste contain surfactant?

*Note HAP's are Hazardous Air Pollutants

RCRA Hazardous Waste

1. Is this oil bearing hazardous waste from Petroleum Refining, Production or Transportation practices?    
Reference: 40 CFR 261.6 (a) (3) (iv) C, TCEQ 335.24, 40 CFR 112.2 

2. Is your waste stream subject to NESHAP control requirements for containers, at your facility (40 CFR 61.345)

3. What is the total Benzene concentration in this waste stream? ppm  Benzene range to ppm

Based on analytical data or generator knowledge, I certify that this information is correct to the best of my knowledge.

Name: Signature: Date:
(please print)

Eff: 8-12-09

THERMAL SUPPLEMENT FORM

Physical Composition of Waste

OTHER WASTE CONSTITUENTS   (ppm)

Sulfur

Btu/LbPHYSICAL STATE: 

PRIMARY WASTE

Water

   COMPONENTS

Solids

Organics / TPH  

     TYPICAL %

Solid Liquid Single Phased Multi Phased

Yes

Yes

Yes

No

No

No

NoYes

MTBE Ethanol Other

Yes No

Yes No

Yes No

Yes No

Yes No
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