DRY CREEK LANDFILL, INC.
WILDFIRE DEBRIS DISPOSAL CHECKLIST

Please use this checklist to complete your waste profile
for materials coming from each property.

One West Main ¢ Suite 401
The following information must be submitted in order to process your waste Medford, OR 97501

profile. Please note that if you are submitting documentation for a commercial S41-779-4161
property, the additional information listed on this form will also be required.

For residential AND commercial properties damaged or destroyed by wildfires:

|:| Asbestos lab results
] TPH lab results

TCLP lab results

[
] Name of property owner
O

Who will be paying the disposal cost!?

Will it be on account or using a credit card? [ Account [ Credit Card

[ 1s the property residential or commercial? [J Residential [ Commercial

Additional requirements for commercial properties only:

] What type of business was damaged or destroyed?

] What materials were on site prior to the fire? Please list any known chemicals stored on site, including
solvents, pesticides, fertilizers, paint, fuel, etc.

Please include any Safety Data Sheet (SDS) data available
] Have Special Waste Profile signed by the generator

For more information:

Visit our special web section: roguedisposal.com/fire-debris

For information on sampling procedures, click here: roguedisposal.com/articles/how-to-sample

For account information, click here: drycreeklandfill.com/DCLCreditApplication

For our Special Waste Profile Form, click here: drycreeklandfill.com/SpecialVWasteProfileForm
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http://roguedisposal.com/fire-debris
https://roguedisposal.com/articles/how-to-sample
https://drycreeklandfill.com/assets/documents/DCLCreditApplication_8.1.2021.pdf
https://drycreeklandfill.com/assets/documents/SpecialWasteProfileForm_2021.pdf
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