GENERATOR

Site Contact Name

Phone Number

Site Address

Hours of Business Operations

Time Required on Site

MATERIAL TO BE TRANSPORTED
Containerized NON-HAZ waste:

Number of Totes Drums Other
Containerized HAZ waste:
Number of Totes Drums Other

Types of liquid NON-HAZ bulk:

[Joil [JWater []Coolant []Other

FOR CONTAINERED WASTE

Does the truck or trailer require a lift gate:
OYES [INO

Which of the following is required:

[ Pallet Jack [ Drum Dolly [ Load Straps

Are the containers located on a concrete foundation:

If not, explain terrain:

] YES

What will be used to assist with loading:
[ Forklift [ Loading Dock

Total weight of containers
Total number of containers

CINO

PLEASE ANSWER ALL THE FOLLOWING QUESTIONS
For waste that is being transported to a NON-VALICOR treatment storage disposal facility (TSDF):

Contact Name Phone
Address Including ZIP
Number of gallons Valicor is transporting: gallons

Can the truck safely and legally maneuver at the

pickup and delivery locations: [ JYES []NO

If pumping from a tank, list size of camlock fitting

For bulk pickups, are we pumping from:
[ ] Tank [IPit [ Tote ] Drum
[ Pond [] Other

Does this job require a laborer to go with the Driver:
[1YES [JNO

Is a drum stinger or bung wrench required:

0 YES [INO
Diameter of hose inches
Length of Hose required feet

Account Manager Information

Name Phone

tR)

How will Valicor load the waste:

[ Valicor supplied pump [] Valicor vacuum truck

] Customer loads waste using customer pump
Description

of Waste:

Approval Number of material if applicable:

What document is being used to haul the requested

material: [ ]Non-Hazardous Bill of Lading

[[INon-Hazardous Manifest [ ] Hazardous-Waste Manifest

Who supplies the Manifest or BOL:
[] Valicor Manifest/BOL
[] Customer Supplied Manifest/BOL

Is [pHpaperora []pH meter required for

this job prior to loading.
If so, check approved limits:
OpH4-10 [pH2-12.5

Please list any other specific instructions or
any helpful information pertaining to this job
site that were not mentioned above:
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