Bohemia, NY, 11716
Phone: 631-567-6545 Fax: 631-567-0300

ﬁ: Miller Environmental Group Inc.
b‘ Generators Waste Profile Record 1599 Ocean Avenue
’

Generator Bill To
Generator Name: Bill To Name:
Address: Address:
City: City:

State: State:

Zip Code: Zip Code:

Office Use Only

Profile Number:

Reviewed By: Date:

Approved: Approval Code: Rejected:

Waste Stream

Process Description: (Describe Process Generating Waste)

Composition: (must add up to 100%)

Compound: Percent:
Compound: Percent:
Compound: Percent:

Physical Properties:

Liquid:[] solid: [] Layered:[]
Qil: Water: Solids:

Color: Mild: Strong:

Flash point: pH: Total Halogen:
PCB's:[] Is there laboratory Analysis?: []

NON-HAZARDOUS WASTE CERTIFICATION

1, the undersigned, hereby certify that the material being transported into Miller Environmental Group Inc, listed on the above referenced manifest,
does not contain PCB’s, pesticides, herbicides, spent or chlorinated solvents and / or any other substances and / or constituents that would render it a

hazardous waste pursuant to the Environmental Protection Agency (EPA), New York State Department of Environmental Conservation (NYSDEC) and
local regulatory agencies.

Generator's Certification: Based on my inquiry of those individuals immediately responsible for obtaining this information.

| hereby certify that all information in this document and all attached documents are true and accurate. | believe that the submitted information
is true and complete to the best of my knowladge and that all suspected hazards have been disclosed. | am aware that there are significant
penalities for submitting false information including the possibility of fine and imprisonment for knowing violations.

Print Name: Title:

Sign: Date:
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