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Material Characterization Form

A: General Information 
Generator Information 
Company Name ________________________________________ 
Address ______________________________________________ 
City ___________________ State ______ Zip Code____________ 
Site Address ___________________________________________ 
City ___________________ State ______ Zip Code____________ 

Primary Contact Information 
(to contact for any questions regarding the waste stream) 
Contact Name _________________________________________ 
Title _________________________________________________ 
Company Name ________________________________________ 
Phone # _______________ Email __________________________ 

Service Company/Agent Information 
Company Name ________________________________________ 
Address ______________________________________________ 
City ___________________ State ______ Zip Code____________ 

Billing Information 
Generator’s Address       Service Company’s Address        Other 

Company Name ________________________________________ 
Address ______________________________________________ 
City ___________________ State ______ Zip Code____________ 
Phone # _______________ Email __________________________ 
PO# __________________________________________________ 

B: Waste Stream 

Name of Waste ________________________________________________________________________________________ 

Process Generating Waste _______________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Container Type 

 Drums             Supersacks              Cubic Yard Boxes              Totes              Bulk   Other __________________ 

Quantity per Delivery  ____________________ 

Frequency  Delivery Vehicle 

Momentum Office Use Only 
Approval# __________________ 
Approved By: _______________ 
Approval Date: ______________ 

Bath Facility - 7541 Industrial Park Rd N, Bath, NY 14810
Tonawanda Facility - 177 Wales Ave, Tonawanda, NY 14151

http://www.momentumenvironmental.com/
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C: Waste Composition/Characteristics 
 
Provide Sample Analysis Results if Available         Attached           Unavailable  
 
Physical Form (check all that apply) 
       Solid          Sludge         Powder        Liquid         Layering         Pourable        Pumpable         Other _________________ 
 
Physical Characteristics 
 

Odor: ____________   Flash Point (F): ____________ pH: ____________ BOD: ____________ COD: ____________ 

Composition (must total 100%) 

Component Range 

  

  

  

  

  

  

  

 = 100% 

 

D: Additional Classification 
 
Is this waste an EPA RCRA Listed or Characteristic Hazardous Waste per 40 CFR 261?   ______________________________ 
 
Does this waste contain medical, biological or etiological waste? ______________________________ 
 
Does this waste contain sewage/wastewater sludge? ______________________________ 
 
Is the waste classified as a radioactive material under USEPA 40 CFR 191.12? ______________________________ 
 
Does the waste contain any levels of polychlorinated biphenyls (PCBs)? ______________________________ 
 
Does this waste contain asbestos? ______________________________ 
 
Is the waste associated with any NYSDEC Spill, Brownfield or Superfund Site? If so, please provide site number _______________________ 
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E: Generator Certifications 
Service Company Authorization: To be completed by the generator or provide a separate letter/authorization form 
On behalf of the Generator of the waste profiled herein, I hereby authorize the aforementioned Service Company and/or ☐ Momentum
Environmental to complete Momentum’s Material Characterization Form and all other necessary forms for the disposal of the non-
hazardous waste described on them. Furthermore, I understand that the completion of this authorization provides content to 
characterize and profile this waste.  

Name: ____________________________ Signature: ____________________________ Date: _____________ 

Title: ____________________________ Company: ____________________________ 

Warranty & Waste Certification Statement:  
I hereby certify the following: The waste identified in Section 4 of this waste profile form, when measured in each container or vessel, 
does not contain any material at a concentration which would render it hazardous as defined in 40 CFR 261, nor does it contain PCB’s at a 
concentration of >1 ppm, or contaminated with PCB’s from a source >= 50 ppm nor, if the waste is to be water treated, does it contain 
any Mercury. I further hereby agree to indemnify and hold Momentum Environmental, LLC and Momentum of WNY, LLC. harmless from 
all costs, damages, liability or other expenses (including but not limited to attorneys and expert witness fees) resulting from any 
inaccurate or incomplete information provided herein by Generator or Client. Should, at any time after delivery, the material accepted by 
Momentum is found to be nonconforming to the information certified in this profile and represented by documentation attached hereto, 
it becomes the responsibility of the Generator/Agent to remove the waste from the facility within five (5) days of notification. Notification 
is to be verbal followed by written notification, overnight receipted. It is the Generator's/Agent's responsibility to abide by all Federal, 
State and Local regulations associated with the removal of their waste. If the waste is not removed within the specified time period, said 
disposal shall be arranged by a Momentum representative and billed to the Generator/Agent at cost plus basis. Furthermore, the 
Generator/Agent will be responsible for any and all costs for decontamination required by the facility that is related to the Generator's/
Agent's material and all liability for such nonconforming waste shall revert to Generator/Agent. 

Name: ____________________________ Signature: ____________________________ Date: _____________ 

Title: ____________________________ Company: ____________________________ 
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