GLEr

CS-036-FRM-3-Cylinder Waste Material Data Sheet

A. GENERAL INFORMATION

LEI CUSTOMER ] voice [] cERTIFICATION

CONTACT
COMPANY NAME
ADDRESS
CITY

STATE ZIP
PHONE FAX
US EPA ID#

SHIPPING FACILITY 1 wvoice [_] CERTIFICATION
CONTACT

SHIPPER NAME

ADDRESS

CITY

STATE zIP
PHONE FAX
US EPA ID#

B. WASTE DESCRIPTION

WASTE NAME:
SIZE EXCLUDING VALVE: [ _JLECTURE []smaLL [_JmepiuM [ ] LARGE [_] X-LARGE
3" X 12" 4" X 24" 10" X 36" 16" X 54"

CONTENTS & CONCENTRATION:

SOURCE CODE A FORM CODE B
PROCESS GENERATING WASTE SIC#

PROCESS DESCRIPTION:

C. SHIPPING INFORMATION

PROPER SHIPPING DESCRIPTION DOT HAZARDOUS MATERIAL [_] YES [Ino

DOT SHIPPING NAME: POISON INHALATION HAZARD [_] YES [Ino
MARINE POLLUTANT [ YEs Cno

Cro HAZARD CLASS ID# PG

TECHNICAL DESCRIPTIONS:

VOLUME: DRUMS/CONTAINERS BULKLIQUID/GALLONS BULK SOLIDS/TONS

SHIPPING FREQUENCY:  [--Select One-- |

CONTAINER SIZE & TYPE: WEIGHT PER CONTAINER:
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D. CYLINDER INFORMATION & CONDITION

IS THE ORIGINAL MANUFACTURER LABEL SECURELY ATTACHED & VISIBLE? L_]YES L_lINo
IF NO, THEN LAMP ENVIRONMENTAL WILL VERIFY CONTENTS FOR ADDITIONAL FEES.

pHYSICAL STATE: [_JLiouiFiep cas [ _Jcompressep cas [_INoN-PRESSURIZED Liouib [_JsoLip
EXTERNAL cONDITION: [_Jcoop [Jrar [Jroor [_]BADLY CORRODED

CYLINDER TYPE / PRESSURE: DLOW DHIGH

VALVE CONDITION: DGOOD DCORRODED D VISUALLY PLUGGED
VALVE-VISUALLY WORKABLE: DYES D NO PROPER VALVE: DYES D NO
OUTLET THREADS IMPAIRED: DYES D NO PRESSURE RELIEF:DYES D NO

E. LABELING & MARKING (CHECK ALL THAT APPLY)

[] PROPER SHIPPING NAME [] nonFLaMMABLE GAS 2.2 | [ ] FLAMMABLE GAS 2.1
[] PoisonGas 2.3 FLAMMABLE LIQUID 3 [] FLAMMABLE SoOLID 4.1
| [] spoNTANEOUSLY comBUSTIBLE 4.2 | [_] oxIDIZER 5.1 [ Poison 6.1

[] DANGEROUS WHEN WET 4.3 [1 corrosIVE 8

OTHER |

. CHEMICAL COMPOSITION

IF ACTUAL PERCENTAGES ARE NOT KNOWN, USE RANGES. TOTAL SHOULD BE AT LEAST 100%. ALL
CONSTITUENTS, INCLUDING DEBRIS, MUST BE SPECIFICALLY IDENTIFIED.

CONSTITUENTS ACTUAL RANGE CAS NUMBER
% - %
% - %
% - %
% - %
% - %
% - %
% - %
% - %
% - %
% - %
% - %

I hereby certify that all information in this and all attached documents is complete and accurate and that all known or suspected hazards have been
disclosed.

AUTHORIZED NAME TITLE DATE
| LEI QUOTE REFERENCE #: |
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