Waste Evaluation Form
{Date received} _____________________________ 
A. GENERATOR  INFORMATION

Generator Name: ___________________________
Generator Address: _________________________
_________________________________________

Company Contact: __________________________
Phone: ___________________________________


Lyon County Regional Landfill

2520 – CR 20, Lynd, MN 56157

please  return  to:

Roger Schroeder, Environmental Administrator

504 Fairgrounds Road - Marshall, MN 56258

Office (507) 532-8210 
Direct (507) 532-1306

EMAIL: 
rogerschroeder@co.lyon.mn.us
B. PHYSICAL CHARACTERISTICS OF WASTE

Description of Waste:  _________________________________________________________________________________________________________________________________ 

Color:  ____________________________________
Process Generating Waste: _________________________________________________________________________________________________________________________________ Odor: _____________________________________

Physical State:  
(   ) solid
(    ) semi-solid
(   ) liquid
(   ) powder

Packaging:        
(   ) bulk
(    ) bags
(   ) boxes
(   ) drums, type/size

Disposal Reason:
(   ) spill
(    ) contaminated
(   ) by-product
(   ) damaged
(   ) other __________
Special Handling Instructions: _________________________________________________________________

Anticipated Volume:  __________________   (   ) cubic yards   (   )  tons     (   ) pounds

Delivery Load Quantity & Frequency: __________________________________________
C.
CHEMICAL PROPERTIES OF WASTE
1. Is this waste a “hazardous waste” as defined by state or federal regulations in:

a. Minnesota Hazardous Waste Rules or, 




        ___ NO   ___  YES
b. 40 CFR part 261 of the Resource Conservation And Recovery Act                         ___ NO   ___  YES
2. Chemical Analyses:   Attach all pertinent Material Safety Data Sheets and Laboratory Reports which document that the waste is not a hazardous waste and indicate what Information is enclosed.


(    )
EP Toxicity Characteristic Leaching Procedure “TCLP” Test

(    )
Material Safety Data Sheet(s)


(    )
Chemical Composition


(    )
Water Leach Test



(    )
Free Liquid Test


(    )
Other  ____________________________

D.        CERTIFICATION

I hereby certify that all information submitted in this and all attached documents is complete and accurate to the best of my knowledge, that all known or suspected hazards have been disclosed, and that all analyses have been performed on a representative sample of the waste.
____________________________________________   ______________________________________  ____________

Authorized Signature 




Print Name 




Date 
