Montezuma County Landfill - Waste Characterization Form

Please provide the following information that will allow Montezuma County to lawfully and safely accept your
waste for delivery at the landfill. Fill out the form completely and honestly. You as the "Generator" provide data
and information concerning the waste so that the County can make a hazardous waste determination. As the
Generator, you are responsible for its waste from cradle to grave. All related analysis must be attached to this
form and if a change of characteristics are suspected in the waste prior to disposal, the waste must be re-tested.

1. Generator Information

Your Name: Company Name:

Mailing Address: Phone:

2. Waste information

Common name of waste:

Location or place of origin: Address:

Method of waste generation:

Physical Characteristics of Waste: Color:

Odor: [ |None [ |Mild [ ]Strong Describe:
Physical State: [ |Solid [ |Sludge [ |Liquid [ ] Other

Anticipated volume: Method of delivery: Frequency of delivery:
3. Waste Sampling and Testing
Total Volume of material cubic yards Number of samples collected:

Date of sampling: Type of sample: [ |grab [ ]composite

Describe Sampling Plan

Name of Analytical Laboratory:
NELAP Certified? [ )JYes [ ]No  Analytical data from the laboratory is attached: []Yes [ |No

If no, explanation:

4, Certification | hereby certify that | am the Generator, or | am authorized by the Generator to
provide the information submitted in this form including any attached documents and to enter into this
Agreement on the Generator's behalf. The characterization included laboratory analysis performed in accordance
with the County guidelines on a representative sample of the waste. All required information concerning the
waste, including the results of all laboratory analyses has been provided in this form and the attached
documents. | 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. | understand that the waste may be subject to random sampling, that any waste that is non-
conforming will be returned to me, and that the County will not be responsible for expenses related to
transportation, storage and handling of the non-Conforming waste.

Print Name: Signature:

Date:




	Your Name: 
	CompanyName: 
	Mailing Address: 
	Phone: 
	Commonnameofwaste: 
	location or place of origin: 
	Address: 
	undefined: 
	Method of waste generation: 
	Color: 
	Odor   None   Mild   Strong Describe: 
	Anticipated volume: 
	Method of delivery: 
	Frequency of delivery: 
	Total Volume of material: 
	Number of samples collected: 
	Date of sampling: 
	Describe Sampling Plan 1: 
	Describe Sampling Plan 2: 
	Name of Analytical Laboratory: 
	If no explanation: 
	Print Name: 
	Date: 
	Check Box1: 
	0: Off
	1: Off

	Check Box2: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off


	Check Box3: 
	0: Off
	1: Off



