
Request for Quote, requested by: 
   Company:  
   Contact Name:  
   Address:  
   City, State, Zip:   
   Phone:  
   Fax:   

Fax to: (920) 467-1424    Email:  
 

Billing address (if different):  
Billing City, State, Zip:  
 

Waste Description 
Name of Waste:  
US EPA Gen#:  
Process generating waste:  
US EPA Hazardous Waste  
(40 CFR 261)? 

 
□ Yes  □ No 

Hazardous waste codes:  
 

Type of Waste 
□ Cleaners   □ Oils 
□ Coolant   □ Plating 
□ Evaporator Waste □ Solvents 
Other: _________________________ 

Layers 
□ Bi-Layered 
□ Multi-Layered 
□ Single Phased 

  

Physical State at 70°F 
□ Liquid   □ Semi-Solid 
□ Powder   □ Solid 

Reactivity 
□ Etiological  □ Radioactive 
□ Explosive   □ Shock Sensitive 

  

Chemical Composition (Total Must Be 100%) 
 
 
 
 

Other Components - Total (PPM) 
□ Chlorine  □ Herbicides □ Pesticides 
□ Cyanides  □ PCB’s  □ Sulfides 

pH 
 

 

Shipping Information 
Method & Anticipated Volume 
□ Bulk Liquid (specify gallons): _________ 
□ Drum (quantity/type/size): __________ 

Per:  
□ One Time   □ Quarter 
□ Week    □ Year 
□ Month 

  

DOT hazardous material?  □ Yes  
     □ No 
If YES, list Hazard class: _____________ 
 
Proper DOT shipping name:  

Comments: 

 
 
 

 


