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LAB PACK SUMMARY

|l. GENERATOR INFORMATION

Generator Name Mailing Address
Contact City, State Zip
Telephone Site Address

Fax City, State Zip

U.S. EPA ID No;| | Texas Generator DNo.[ ]

Il. CUSTOMER INFORMATION  [M]same asabove

Customer Name Mailing Address
Contact City, State Zip
Telephone
Fax Purchase Order No.
lll. DESCRIPTION AND QUANTITY
FACILITY USEONLY | CONTAINER | CONTAINER ID TEXAS WASTE FACILITY USE ONLY TOTAL # OF
TREATMENT CODE SIZE NUMBER CODE** CONTAINERS

**If you are an out of state generator, you may assign the Texas Waste Code which best describes the contents of the container in the following manner: Start with the sequence number OUTS, then add
the form code and end with the classification code (both described below). If the generating facility is located in Texas, assign the Texas Waste Code which best describes the contents of the
container in the same manner as described above except you should assign an arbitrary 4 digit sequence number that will be used each time you ship a particular form of lab pack. If this will be the only
time lab packs will be shipped from this facility, then form TWC0757 must be completed and submitted to the TNRCC. In this situation, the TNRCC will assign the Texas Waste Code.

~ FORM CODES CLASSIFICATION CODES—™ ]
001 - Lab Packs of old Chemicals 002 - Lab Packs of debris only 003 - Mixed lab packs H - Hazardous per RCRA
004 - Lab packs containing acute hazardous waste 009 - Other lab packs (Specify in Comments) 1 - Class 1 (nonhazardous)

~ PACKING MEDIUM
] Vermiculite [ ] Clay Based [ ] sawdust [ corn Cob (Slikwik) [] Other (Please specify)

Comments:

IV. CERTIFICATIONS

GENERATOR: | hereby certify that the items described in this summary and attached inventories are not radioactive, pathogenic or infectious and do not contain 2,3,7,8-tetrachlorop

-dibenzodioxon (dioxon) or bidenzofurans. | further certify that all information submitted in this and all attached documents is complete and accurate, and that all known or suspected

hazards have been disclosed. | understand that | am responsible for the representation of every container of waste material and that any misrepresented, unidentified, off-specification
or unapproved containers may result in drum rejection, additional charges being assessed and/or materials being returned to generator.

GENERATOR SIGNATURE TITLE

NAME (Printed) DATE
PACKAGING AGENT: | certify that all materials have been packaged in accordance with 40 CFR 173.12 by DOT hazard class, by chemical compatibility, by SET treatment code,

and by DOT packaging exemption listed above. | certify that any and all information necessary for specific representation of the waste has been disclosed on the attached inventories.

SIGNATURE TITLE

NAME (Printed) DATE

Copy Distribution: One copy to SET; One copy to Generator




