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SPECIAL WASTE SERVICES COMPANY










155 Chestnut Ridge Road, Montvale, New Jersey 07645







Phone:  (201) 690-4800 or (888) REF-FUEL    Fax: (201) 690-4893
Black Bag Hospital Waste Form
This form is to be used only for “black-bag” hospital waste.  Complete as much information as possible.
I.  Generator’s Information (Generating Location)

Generator’s Name        

Address
      
City         
State:        
Zip      -    

Generator’s Representative       
Title      

Phone Number  (   )    -    
Fax Number (   )    -    
Email:     
II. Customer’s Information (If different than above)

Customer’s Name        

Address
      
City         
State:        
Zip      -    

*Contact Name        
Title      

Phone Number  (   )    -    
Fax Number (   )    -    

III.  General Waste Stream Description

PLEASE NOTE:  Any waste sent to American Ref-Fuel must be consistent with all representations made in this section or in conformance with any special conditions made in the final approval.  Customers may not ship the following to Ref-Fuel unless otherwise approved; Hazardous waste as defined by 40 CFR 261,   Zinc >5%, Inhalable carcinogens, regulated medical waste, radioactive waste, nothing with a halogen or sulfur content greater than 5% (1% iodine), no TSCA regulated PCB waste, no asbestos, no cytotoxic waste, no bunker oil (with hazardous constituents or high sulfur), no bulky items larger than a 55-gallon container, no non-combustible materials.

Waste Description:     

Selected Disposal Site:   
 FORMCHECKBOX 
 Essex, NJ
 FORMCHECKBOX 
Hempstead, NY

 FORMCHECKBOX 
Niagara Falls, NY      
 FORMCHECKBOX 
Southeast Ct.
 FORMCHECKBOX 
Chester, Pa

 FORMCHECKBOX 
Rochester, Mass
VI.  Generators Certification

I hereby certify that the above and attached description is complete and accurate to the best of my knowledge, that no deliberate or willful omissions of composition or properties exist, and that all known or suspected hazards have been disclosed.  I certify that the waste is not a hazardous waste, nor is it a regulated medical waste as defined by the USEPA or any applicable state, local or provincial authority.  I certify that I am knowledgeable of all applicable regulations and am qualified to provide and am responsible for the descriptions and characterization required by Sections III above.  
     
     
     
Date
Print Name
Signature



Title

*Signature must match Contact Name listed in either Section I or II.
Ref-Fuel Approval


Signature

Title



Date Approved

Official Use Only





Rx #	 Request # 





Salesperson:           





Disposal Facility:
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