
 
 
 

 

 

2101 Integrity Drive South 
Columbus, OH 43209 
614-444-SOIL (office) 

614-444-1797 (fax) 
 

NON-HAZARDOUS MATERIAL WASTE PROFILE  
 
1. GENERATOR INFORMATION  

 

 COMPANY NAME  
 STREET  
 CITY, STATE ZIP  
 CONTACT   
 PHONE  

 
2. CONSULTANT/CONTRACTOR INFORMATION ☐ SAME AS GENERATOR 

 

 COMPANY NAME  
 STREET  
 CITY, STATE ZIP  
 CONTACT  
 PHONE  

 
3. TRANSPORTER INFORMATION ☐ SAME AS CONTRACTOR ☐ SAME AS GENERATOR 

 

 COMPANY NAME  
 STREET  
 CITY, STATE ZIP  
 CONTACT  
 PHONE  

 
4. MATERIAL ORIGINATION POINT  

 

 PROJECT / SITE NAME  
 STREET  
 CITY, STATE ZIP  

 
5. OHIO EPA INCIDENT ID #:     ☐ NOT APPLICABLE 

 
6. CONTAMINANT(S) 7. SOURCE 

 

 ☐ DIESEL ☐ MINERAL OIL ☐ SURFACE SPILL / RELEASE 
 ☐ UNLEADED GASOLINE ☐ HYDRAULIC OIL ☐ UNDERGROUND STORAGE TANK 
 ☐ MOTOR OIL ☐ TRANSMISSION FLUID ☐ ABOVE GROUND STORAGE 
 ☐ #2 FUEL OIL ☐ CUTTING OIL ☐ PIPELINE 
 ☐ KEROSENE ☐ WASTE OIL ☐ STORM WATER COLLECTION SYSTEM 
 ☐ LEADED GASOLINE ☐ JET-A/AVIATION GAS ☐ PIT, POND OR LAGOON 
 ☐ OTHER (LIST)   ☐ OTHER (EXPLAIN) 
       

 
8. ESTIMATED QUANTITY OF MATERIAL:     ☐ TONS ☐ CUBIC YARDS ☐ DRUMS 

 
9. ESTIMATED START DATE:     

 
 

   
SIGNATURE  DATE 

   
GENERATOR / AGENT NAME  TITLE 
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