
WASTE PROFILE SHEET 
 

Enviro-Safe Corporation (NE) 
263 Howard Street 
Lowell MA 01852 
Phone (978) 453-7772 Fax (978) 453-7775 

 
E. Hazardous Properties: H. Other Compounds: TCLP  Total  
None  Water Reactive  Shock Sensitive  Radioactive  D012 Endrin  D029 Dichloroethlene  
Dioxins  Benzene Neshap  Air Sensitive  Pyrophoric  D013 Lindane  D030 2,4-Dinitrotoluene  
Explosive  Etiological  Polymerizable  Pathogen  D014 Methoxychlor  D031 Heptachlor/epoxide  
Biological  Pesticide/Herbicide/Insecticide   D015 Toxaphene  D032 Hexachlorobenzene  
Special Handling/Compatibility Concerns:  D016 2,4-Dichlorophenoxyacetic Acid  

     

 D017 2,4,5 TP (Silvex)  D033 Hexachlorobutadiene  
Cyanides  Sulfides  Amines  PCB’s  Phenols  D018 Benzene  D034 Hexachhloroethane  
F. DOT Shipping Name:  
 D019 Carbon Tetrachloride  D035 Methyl Ethyl Ketone  

 D020 Chlorodane  D036 Nitrobenzene  
Additional Description: 

     

 D021 Chlorobenzene  D037 Pentachlorophenol  
Hazard Class:                        UN/NA :             Packing Group:   D022 Chloroform  D038 Pyridine  
EPA Code:    State Code:       D023 o-Cresol  D039 Tetrachloroethylene  
 D024 m-Cresol  D040 Trichloroethylene  
Is this material a Hazardous Waste under 40CFR 261.3 Yes  No D025 p-Cresol  D041 2,4,5-Trichlorophenol  
Is this a Hazardous Substance/Marine Pollutant per 49 CFR (DOT)  Yes  No  D027 1,4-Dichlorobenzene  D042 2,4,6- Trichlorophenol  
Form Code: 

    

 Source Code: 

    

 Subpart CC (voc>500ppm):

     

 D028 1,2 Dichloroethane  D043 Vinyl Chloride  
 Notes: 

     

 

Facility Certification: 
     As required by 310 CMR 30.512(2) of Massachusetts Hazardous Waste Regulations, Enviro-Safe Corporation (NE)  
    certifies  that they possess the proper current licenses required by the US Environmental Protection Agency and the Massachusetts  
    Department of Environmental Protection to accept and store the waste listed above. The generator will be notified in writing within seven 
    days of any  changes in license status affecting the ability of Enviro-Safe Corporation (NE)  to accept the above waste. 
    (For Enviro-Safe Use Only) 

      
 

Facility:

     

_________________________________ 
Salesperson:

     

____________________________ 
Approval #:        _______________________ 

A. Generator Information:  Customer Information: 
Generator Name:  Customer Name:Pro Teck LLC 
Mail Address:    Address: 85 Willow St.   
City :    State:

  

 Zip:   City:New Haven   State:CT Zip:06511 
Contact:

     

 Title:

     

 Contact:Jen Mancini Title:

     

 
Site Phone:   EPA ID:   Customer Phone:203-624-9461 Sic Code:

     

 
Site Address:    Customer Fax:203-624-9463 
B. COMMON NAME OF WASTE:                                                                                                   MSDS    / Analytical          Sample 
Process generating waste:      

Shipment Method: Drum (size):            /(type):

   

        Bulk: 

   

Quantity: 

     

/mo.   qtr.   yr.   one time  

C. Physical Properties: Color:                                  Total Halogens (%)                      Odor:  none    mild    strong  
Liquids (%)                  Solids (%) 

   

         Sludge (%)               Powder (%) 

   

     Debris: 

     

     Specific Gravity:  
PH:              BTU/Lb:    <5000     <10,000     >10,000             Flash Point (f):   <100     <140     <200    >200 

D. Waste Composition (list all haz & non-haz components)  G. Metals: None  TCLP  TOTAL  

     

   -  % D004 Arsenic 5mg/l:  D005 Barium 100mg/l:  

     

 

   

 - 

   

 % D006 Cadmium 1mg/l:  D007 Chromium 5mg/l:  

     

  

   

 - 

   

 % D008 Lead 5mg/l:  D009 Mercury 0.2 mg/l:  

     

 

   

 - 

   

 % D010 Selenium 1mg/l:  D011 Silver 5mg/l:  

     

 

   

 - 

   

 % Copper:  Nickel:  

     

 

   

 - 

   

 % Zinc:   

HGenerator Certification: I hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability. No   
deliberate or willful omissions of composition or properties exist and that all known or suspected hazards have been disclosed. I also certify that the 
obtained sample is representative of the waste material described above and give this TSDF permission and consent to make amendments and corrections. 
Name: 

     

 Title: 

     

 
Signature:     Date: 

     

 

Enviro-Safe Signature: Printed Name: Michael Hoye Date: Title: Facility Manager 
Off Site Codes: Disposal Restrictions: 
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