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ATTACHMENT D

CERTIFICATION OF TRIPLE RINSED CONTAINERS

PROCEDURE FOR PREPARING CONTAINERS FOR SHIPMENT AND DISPOSAL:
CONTAINERS MAY BE DISPOSED OF IN THE LANDFILL IF HANDLED IN THE FOLLOWING MANNER AND /OR
ACCORDING TO THE GUIDELINES SET FOTH IN 40 CFR 261.7.

1. THE CONTAINERS MUST BE TRIPLE RINSED.

TRIPLE RINSED: THE FLUSHING OF CONTAINERS THREE TIMES, EACH TIME USING A VOLUME OF THE NORMAL
DILUENT EQUAL TO APPROXIMATELY TEN PERCENT OF THE CONTAINERS CAPACITY.

2. ONE END OF THE CANTAINER MUST BE CUT OUT COMPLETELY IN THE PREPARATION OF THE DRUMS
FOR DISPOSAL.

3. SMALL CONTAINERS MUST HAVE THE CAPS AND/OR LIDS REMOVED IN PREPARATION FOR DISPOSAL.
4. NO RESIDUE CAN BE PRESENT IN THE CONTAINERS ACCORDING TO THE GUIDELINES SET FORTH IN 40 CFR
261.7

WASTE DESCRIPTION:

NUMBER OF CONTAINERS SIZE OF CONTAINERS
NUMBER OF CONTAINERS SIZE OF CONTAINERS
NUMBER OF CONTAINERS SIZE OF CONTAINERS
NUMBER OF CONTAINERS SIZE OF CONTAINERS

GENERATOR'’S CERTIFICATION:
| HEREBY CERTIFY THAT THE CONTAINERS LISTED ABOVE HAVE BEEN TRIPLE RINSED AND PREPARED
FOR DISPOSAL AS PRESCRIBED IN THE PROCEDURE ABOVE AND/OR ACCORDING TO THE GUIDELINES
SET FORTH IN 40 CFR 261.7.

DATE: GENERATOR'S PHONE #:

GENERATOR'S COMPANY NAME:

AUTHORIZING PERSON (PRINT NAME): TITLE:

AUTHORIZING PERSON (SIGNATURE):

TRANSPORTER COMPANY NAME:

LANDFILL TICKET #: SHIP DATE:
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