Pleaso peint or type
(Form designed for use on elitc (12-pitch typawnter.]

NON-HAZARDOUS IRR ... ..
| WASTE MANIFEST ' ee?, 4e7
A | 1- Generator's Mailing Address & Phone Generator's Project Address
Bonanza Creel & wa )
SWMK Sec 9 T4 ReE3WKersey, CO * CASH
e pym g con
7268 279-233a &j Lo R 2a. Account #
3. Transporter: Company Name | 3a. Transporter's Phone
<} P o T _jf b _.ﬁ._--‘f-\' -‘_-?’U-' J':"/ﬁf(
£ 4. Transporter: Company Name | 4a. Transporter's Phone
4349 Moy AC3T Eovdy cale FoboZ
Buffalo Ridge La W till §: Dgsagnated Managamenl Facility Name and Site Address | 5a. Facility’s Phone
11655 WCR 59 (303) 732-08218
Keenaesburp, CO 80643
6. Waste Code/Profile # Waste Description Quantity Units
1684G8C0 Mon Regulated Bolid HIS
Hvdracarchon Tupacted Soaiit
G
E
N
E
R
A
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
(o] -
R|  Waste Code/Profile # Waste Description Quantity Units or Drums
_ : Non-Friable Asbestos 28 23
|7, Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER
Colorado Deparlmant of Public Health and Environment
4300 Cherry Creek Drive South i ( ) .
Denver, CO 80246 e, TP [ —_— — = e oRe s
8. Contractor/Generator Certification:
1 hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated |
quantities of PCB’s or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper
condition for transportation according to applicable international and governmental regulations.
Y Ba. Contractor/Generator |
_ ; : Printed/Typed Full Name Signature (Full Name) Month Day Year|
A_m%zﬂ_‘é vte - Qosenney 2% A [ 2014 |1
g 9. Transporter 1 edgement of Receipt of Materials 7 Pt b :
4 _Printed/Typed Full Name Signature (Full e Month Day Year|
i I Ak Fapilis Al &1 |
E 10, Transporter 2 Acknowledgement of Receipt of Materials AR
A Printed/Typed Full Name Signature (Full Name) Monm Day Year|
. . | -
11. Discrepancy indication Space ?ﬂ( / 0 09
. </
A Initials of Person nating discrepancy Date s s
c
| | 13. Management MethodiLocaion [ Solidification o Afonofil O Landfil O Bio-Beds
L
'Ir Grid Location (if applicable):
| v | 14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.
Printed/Typed Ful Name 0'I< 8 Signature (F&M ‘)
ﬂ! ; 2

TRANSPORTER COWL



Piaaso; print or type

(Form designed for use on elite {12-pitchilypewriten]
NON-HAZARDOUS
WASTE MANIFEST

, T e

LAY

PR?, 427

1150719

l‘ﬂl.l‘ﬂlym

J\ 1. Generator's Mailing Address & Phone
Bonanza Creelk

F
£ F P 4
z/ <tes Snnr! /- Age:\';ralor's Project Address

/‘;’(7(; / ‘77;/"’/& yi%

: 2. Bill to: e
SUHHE Sec 9 14 Re3Wersey, CO CHSH
Jel gra2ise 2a Account# (LD
3. Transporter: Company Name | 3a. Transporter's Phone
/r VSHer &1)] Zeptice=
4, Transporter: Company Name | 4a. Transporter’s Phone

Buffalo Ridge Landfill
11655 WCR 59

Keenesburng, CO 8@643

5. Designated Management Facility Name and Site Address

5a. Facility's Phone
(3033 732-0216

i g e

6. Waste Code/Profile # Waste Description Quantity Units
1G(34BBL0 Non Kegulated Solid HIS *{:;"
U depe arbanLapaebed et

G

E

N

E

R

A

T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)

)

Rl  Waste Code/Profile # Waste Description Quantity Units or Drums

Non-Friable Asbestos . ¢ e

7. Regulatory Agency:
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, CO 80246

24 HOUR EMERGENCY PHONE NUMBER

AT DU

8. Contractor/Generator Certification:

| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated ll '
quantities of PCB'’s or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper
condition for transportation according to applicable international and gevernmental regulations.

i

Grid Location (if applicable):

Y Ba. Contractor/Generator ’ i
T , rinted/Typed Full A | A/ signature tFullName) 7] th Day Year|
A Mlad e INAPETD™S 1oL T
N| o Transporter 1 Acknowledgement of Receipt of Materials ' : U/ - |
B Printed/Typed Full Name i : (FUll Name) ﬁ/ Month Day Year|
0 /
R %—4/)7 E X.be’:'f m 4 it el i
_ E :‘/‘m?fransponer 2 Acknowledgement of Receipt of Materials [P
R Printed/Typed Full Name Signature (Full Name) Month Day Year,
PR OIS
11. Discrepancy indication Space 12. Ticket # i
Initials of Person noting discrepancy Date % foﬂ;z ﬁ
13. Management Method/Location [ Solidification 0 Monofill C—Landfill [ Bio-Beds

<A =-r=-0>»m1

14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.

Printed/Typed Full Name

Sonyy J/v”,;u’i

ture (Full Name) Month Day Year |

¥ PNy O 106 11 |

TRANSPORTER COPY
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Please print or type
(Form designed for use on elite (1 2-pitch typewriter)

NON-HAZARDOUS Ssdves) xayn + 4% DT e '
l WASTE MANIFEST _mmm_‘?m 5 A7 L bl Tk JI
1. Generator's Mailing Address & Phone Generator's Project Address
Bonanza Creel i
SWUNK Sec 9 T4M R&3WKersey, €O ‘&‘,_ cakie GAE CASH
708 P79-2338 2a Account#  COD |
3. Transporter: Company Name | 3a. Transporter's Phone |
L e fony o S H FH Y Pt
5 5 > 4. Transporter: Company Name | 4a. Transporter's Phone
| @ABLF! Huy 263 Breelly c of Fog3i199g.3 0 p-F¥0
Buffalo Ridge Landfill 5. Désignated Management Facility Name and Site Address | Sa. Facility's Phone
11655 WER 59 (303) 7326218
Keenesbury, CO 808643
6. Waste Code/Profile # Waste Description Quantity Units
16640800 Non Regulated Solid HIS
"Hydrocarbon Impacted Soil" '
B )
E
N
E
R
A . .
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
o
R Waste Code/Profile # Waste Description Quantity Units or Drums
| Non-Friable Asbestos

7. Regulatory Agency:
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, CO 80246

24 HOUR EMERGENCY PHONE NUMBER

(R, [ Y

8. Contractor/Generator Certification:

condition for transportation according to applicable international and governmental regulations.

| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated
quantities of PCB's or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper

. TRANSPORTER COPY

it
[
®
i

il
'

\} 8a. Contractor/Generator " %
Mk ST = i
2 ’ULY ) LY Lf’f ’ L) pATe— | 6 I ? |
'é 9. Transporter 1 Acknowledgement of Receipt of Materials s i 4 J I
P ) ] . o g -.
-~ Printed/Typed Full Name . Signature-(Full Name) w0 Month Day Year|
8| e BT i = v
T | 10. Transporter 2 Acknowledgement of Receipt of Materials '
R Printed/Typed Full Name Signature (Full Name) Month Day Year]
o ( | . I . 1 . I!
11. Discrepancy indication Space 12, Ticket # '
3
A| Initials of Person noting discrepancy Date Sy pok
c = L. - L -~
1 | 13. Management Method/Location ] Solidification 0O Monofill G- Landfill OJ Bio-Beds
L z - .
,:, Grid Location (if applicable): | T
Y | 14. Facility Qwner or Operator: Ceruﬂcaﬁon of WOI waste materials covered by this manifest except as noted in item 11.
Printed/Typed Full Name - Sigrl?l,l.lre (Full Name Month Day Year
- . i . = < ! ;?/
Sonyerdeddet @t v | . dong 4 A

i




desig O O = [

NON-HAZARDOUS
+~ WASTE MANIFEST

DO-A>IMZMOD

DIM=JTOTNZP> I~ —E—

1. Generator's Mailing Address & Phone
Bonanza Creek

» ey
(il o 124

1150721

___ WASTE MAMAOEMENT

Generator's Project Address

o o 2. Bill to: e
SUHW Sec 9 T4 RE3WKersey, LO ASH
el 279 2440 2a. Account# (LD
3. Transporter: Company Name | 3a, Transporter's Phone
4, Transporter: Company Name | 4a. Transporter's Phone

Buffalo Ridge Lawndfill
11655 WCR 59

5. Designated Management Facility Name and Site Address

5a. Facility's Phone
(363 7320218

leeneshurn, CO ABE43
©. Waste Code/Profile # Waste Description Quantity Units
1ag4@aio Hon Fepgutated Solid HIS
' B e s b Teraebod et
Cnaza CreelC 34- Y
NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
Waste Code/Profile # Waste Description Quantity Units or Drums
j 3 ' .. Non-Friable Asbestos - &

7. Regulatory Agency:
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, CO 80246

24 HOUR EMERGENCY PHONE NUMBER

.?‘

A

8. Contractor/Generator Certification:

| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated
quantities of PCB's or radioactive materials. This waste has been accurately classified, de

scribed, packaged, marked and labeled and is in proper
condition for transportation according to applicable international and governmental regulations.

. Ba. Contractor/Generator

Vi i Soerer

Ihlﬂ Y
e

9. Transporter 1 Aclq-lo}uﬁedgsmanﬁni Receipt of Materials

g i ‘

i '-.‘..‘ 2 [‘{‘\ K ( :-:) Pﬁgl':y)pft il Name

Full Name) ,
__w , ﬁj_ AL

By IT

10. Transporter 2 Acknowledgement of Receipt of Materials

"

<—4-rF=0P>T

Grid Location (if applicable):

Printed/Typed Full Name Signature (Full Name) Month Day Year
| . | . ] .
11. Discrepancy indication Space 12. Ticket #
Initials of Person noting discrepancy Date g (/!/ 0 30
13. Management Method/Location [ Solidification O Monofill |+‘__\/Landfill 0 Bio-Beds

14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.

Printed/Typed Full Name

Si

ature (Full Name)

Ltz A

DA o
v

Iy v

TRANSPORTER COPY

Month Day Year

ov b |V



Please print of type
(Farm designed for use on elite (1 2-pitch typewnites)

NON-HAZARDOUS TV . AT 0T =|
WASTE MANIFEST - 227, 427 115072821

WASTE MAMAGEMENT

1. Generator's Mailing Address & Phone

Generator's Project Address .
Bonanza Creek — _
SWNK Sec 9 T4N R&3WEersey, CO ; : CASH |
780 279-2338 2a. Account# (20D '

3. Transporter: Company Name | 3a. Transporter's Phone '

/bh}fdﬁ??/y nvw"'f Q)Jﬂ"o /C(u;, /*’b/ 3¢~ !l

4. Transporter: Company Name | 4a. Transporter’'s Phone

Buffalo Ridge Landfill 5. Designated Management Facility Name and Site Address | 5a. Facility's Phone
11655 WCR 59 (303) 732-6BRi8
Keenesburg, CO 88643

6. Waste Code/Profile # Waste Description Quantity Units
16646800 Non Regulated Solid HIS
YHvdrocarchon Impacted Soil" e
G \U
| E
N
E
R
A
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
o]
|R Waste Code/Profile # Waste Description Quantity Units or Drums
Non-Friable Asbestos
e :
7. Regulatory Agency: 24 HOUH EMERGENCY PHONE NUMBEH
Colorado Department of Public Health and Environment '
4300 Cherry Creek Drive South ( ) i
Denver, CO 80246 I —— - cae RS PR

8. Contractor/Generator Certification: '
| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated |
quantities of PCB's or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper
condition for transportation according to applicable interational and governmental regulations.

y | ea ContractorGenerator e i, " |
Mok Do ssmger WS yiige, e
Mk Do S5 R aey TR EE )
N | o. Transporter 1 Acknowledgement of Receipt of Materials ' |
P Print Full N . Sig (Full Name ' Mzh Day Year|
0 S" "dﬂ”"d ; : _ .
R QpzS (“:af'-'l ik . ﬁ A I |4f}7'
E 10. Transporter 2 Acknowledgement of Receipt of Materials =z v
R v Printed/Typed Full Name Signature (Full Name) Month Day Year|
' I R N
11. Discrepancy indication Space 12, Ticket # I
F
A Initials of Person noting discrepancy Date Cd Lf” 07 ,
i'. c - - -
| T | 13 Management MethoanLocation [ Solidification O Monofill o~ Landfil O Bio-Beds
L
} Grid Location (if applicable):
v | 14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.

s

Printed/Typed Full Name ?ﬂtum (Full Name) Month Day Year| '
onyerdbddoc b Aire Weldoeth 10l U B

V4
TRANSPORTER COPY




NON-HAZARDOUS

WASTE MANIFEST Cody a7
Al Get_'nerator‘s Mai!ing Address & Phone Generator's Project Address
Bonanza Creel  w/Efeo Farm Pﬂ L 3Y4-4 2.8ilito:
SWHY Sec 9 T4H RE3WEerszey, CO ChsH
/PR 2/-eailn 2a. Account# 0L
- z - ; : N

{.'Tu‘:'ih-'r‘/ (Qa(..‘(-f?dd ServiteS 3. Transporter: Company Name | 3a. Transporter's Phone ?
2349i Heydez Greeley Co, Y863/ G78-378 6888

4. Transporter: Company Name | 4a. Transporter's Phone

’

Buffalo Ridge Lawn dfill 5. Designated Management Facility Name and Site Address | 5a. Facility's Phone

L1655 WCR 59 (33 732-8218
Keenesbhurn, CO 8B643

6. Waste Code/Profile # Waste Description Quantity Units
Lia@4baco Mon Fegulated Solid HiS / D
T11 4 PPY DRy iy :.,..1,#!__-&! e P L
I'I_. " A RTAT L A AR L‘il’!(v\hL A2 ».JI,.JI«--L
G
E
N
E
R
A ’ . q
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
(o]
R Waste Code/Profile # Waste Description Quantity Units or Drums
1 Non-Friable Asbestos
megulalory Agency: 24 HOUR EMERGENCY PHONE NUMBER
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South ( ) —
Denver, CO 80246 P _— e — P =T st
8. Contractor/Generator Certification:
| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated
quantities of PCB's or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper
condition for transportation according to applicable international and governmental regulations. -
Y | 8a Contractor/Generator y A | j
T nfa . finted/Typed Full Name / Sﬂf\hurs (FdNdmey \ N N Month -Day=/Yea
A P\ levk S ALV "—l/””l“ ZENE |
HIE Transporter 1 Acknowledgement of Receipt of Materials
P Prinfed/Typed Full Name i) Sjg/‘nah.l[a (Full Name) 4= M?;m Yea
o} . . . /
a/pn‘\'r.e.a. rfarSan ’Jr:z“ P BBV 0?14.1\-4-&‘- IDL | |D¢l|;/
E 10. Transporter 2 Acknowledgement of Receipt of Materials
R Printed/Typed Full Name Signature (Full Name) Month Day Year
e ps] 3
11. Discrepancy indication Space 12. Ticket #
F
A Initials of Person noting discrepancy Date SR TINV: L kS
c . p—— . el B .
1 | 13. Management MethodlLocation ] Solidification 0 Monofill %Landﬁl! ﬁ Bio-Beds
L
} Grid Location (if applicable):
v | 14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.
Printed/Typed Full Name Siﬁnaiura (Full Name) Month Day Year
Se | A
/v-(_..l [ 7L g -

TRANSPORTER COP



s

Please prnt or type
® (Fonn designed for use on elite {12-pitch typawritar.)
NON-HAZARDOUS
WASTE MANIFEST

1
T

143419

A 1. Generator's Mailing Address & Phone

a Creelk

91 alRE 'jldl'r'u =
4 1_1

Bonan:z

S Soec Lo

iy
e g ré"'ﬁ ‘,_. PPz : &072 ‘)v
,—"yXM Gapela_r;lor's Ero ect Address \J‘

2. Bill to: P\Q(O

4 " LAasH
R focain COD

2 . e A
V& WL 74 fyjcr../z c~

3. Transparter: Company Name | 3a, Transporter's Phone

4, Transporter: Company Name | 4a. Transporter's Phone

Buffalo Ridge Landfill
L1655 WCR 59

5. Designated Management Facility Name and Site Address

5a. Facility's Phone

(363) 7326218

5 oy
6. Waste Code/Profile # ' Waste Description Quantity / Units
3
1084BBC0 ciue 4
\Z"
G
tE
N
E
R
A sf)"’
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
o %
R(  Waste Code/Profile # Waste Description Quantity ¢ Units or Drums
Non-Friable Asbestos i &

7. Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER ?
Colorado Department of Publlc Health and Environment A
4300 Cherry Creek Drive South ( : ) , _ y ¢ s
Denver, CO 80246 e S N 3 ._._ . R ¢ o re ]

8. Contractor/Generator Certification: 2 L : : |
I hereby certify that the above described waste is not hazardous waste as defined by federal; state or local regulations and does not contain regulated
quantities of PCB's or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in pmper 28
condition for transportation according to applicable international and governmental regulalions =
| y| 8a Contractor/Generator 3
| ; Printed/Typed Full Name Signature (Full Name) Month
A \ae I N O BES J_ )z)qd:.«!_bc_./’#'/?/ 7L
g 9. Transportar1 Adcwwl’edgamem/ of Raoalpt of Materials = / S
P Print
8 /é/ olN €7
E M ransporter 2 Acknowledgement of Receipt of Materials
R Printed/Typed Full Name )

11. Discrepancy indication Space

Initials of Person noting discrepancy

Date i

13. Management Method/Location [ SolId'rﬁbatIon

Grid Location (if applicable);..

O Monofill CLtandfill

<—d4=r-orm

“14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11. -

Pnnledfryped Full Na.me

5 Mcﬁ#

me (Full N

TRANSPQORTER COPY




-
-

Please print or type
(Form desianed lar use onelite (12-pitch typewriter)

NON-HAZARDOUS m Py -
WASTE MANIFEST e, 47

A 1. Generator's Mailing Address & Phone 7;,} & ,Eé /"' 2 f M j Generator's Project Address /4 /( T
‘ Honanza Creel 2. Bill to: {7&P(7L’j[7__§ﬂ/1/

SWMW Sec 9 T4N RedWkersey, CO y M |
en 2792338 —j /

~
M
S

A
2 &

i\..‘)

J

2a. Account #  (y1y

3. Transporter: Company Name | 3a. Transporter’s Phone

/i yj//cjt) 0//( j(ﬁ;/’//é‘f'_f_; Wit o e

4. Transporter: Company Name | 4a. Transporter's Phone

5. Designated Management Facility Name and Site Address | 5a. Facility's Phone

Guttalo ¥idoe Lawltild s
1165 Wik S o (303) 7320218
Keenesburn, 0 8A643
6. Waste Code/Profile # Waste Description Quantity Units
1BOARALD Mon Regulated Solid HI 8 / 5”
I pdee e b T e ;-1-}"
T3 w1 T s =2V - l!.l.. L —
G
E —
N
E
R
A - - . .
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
o]
Rl Waste Code/Profile # Waste Description Quantity Unils or Drums
("
: Non-Friable Asbestos [ it
V] o -
7. Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South h ( ) _—
Denver, CO 80246 . == T e
8. Contractor/Generator Certification:
| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper
condition for transportation according to applicable international and governmental r_q_gulations.
Y Conuactorraeneramr A T r
-n v
R M Dan P, N i r 7
R f\’ (e an Xpider W g Ak
"s"' 9. Transporter 1 Acknowledgement of Hebeept of Materials [ &’
i Pripted/Typed Full Name.- ignaturg (Full Name Month Day Year
R e/'7 ,&1 A £ | XV
TE: 0. Transportef 2 Acknowledgement of Recelpt of Materials G
R Printed/Typed Full Name o~ Signature (Full Name) |Month| Day Year
- - 1 -
11. Discrepancy indication Space 12, Ticket £
F
A Initials of Person noting discrepancy Date
| | 13. Management Method/Location  []  Solidification O Monofill O Landfill 0 Bio-Beds
L
} Grid Location (if applicable);
Y | 14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.
Printed/Typed Full Name Signature (Full Name) Month Day Yea '

" CONTRACTOR'S COPY




F.zase print or type

(Form designed for use on alite (12-pitch typawrniter)

NON-HAZARDOUS Jf' A\
WASTE MANIFEST -

27 407

1. Generator's Mailing Address & Phone Generator's Project Address
Bonanra Creelk WET"GO At Pﬂ ; K 4 2. Bill to:
SWML Sec 9 14H Re3Wersey, CO 3H: Y Assaung# “HoH
2P0 2792330 Shemout . cap
3. Transporter: Company Name | 3a. Transporter's Phone
C osher O, LFfield Servit&ES '
~ ey
2369/ MHwy 263 E‘@/L-‘-I 00: Y063/ ?70"373 YIvy
4 4. Transporter: Company Name | 4a. Transporter's Phone

Buffalo Ridge Landfill
11655 WCR 59

5. Designated Management Facility Name and Site Address

5a. Facility’s Phone

(363) 732-B218

T L

Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, CO 80246

6. Waste Code/Profile # .~ “Waste Description Quantity Units
1GB4BEC0 Mon Regulated Solid HIS
| "Hydrocarbon Impacied So11
G| \ : 3
=
‘N
E
R
A ; .
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manﬂest}_
(o]
R Waste Code/Profile # Waste Description Quantity Units or Drums
Non-Friable Asbestos =
7. Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER

e R T

8. Contractor/Generator Certification: :
| hereby certify that the above described waste is not hazardous waste as defined by federal,

quantities of PCB’s or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper
condition for transportation according to applicable international and governmental regulations.

state or local regulations and does not contain reguiated

10. Transporter 2 Acknowledgement of Receipt of Materials

Y [\ 8a. Contractor/Generator -~ (4 2] e

E VY e “-_,:L'« A pnntad-"fypaﬂ\‘l@llnama ; #J!J £ Slgna,ﬁ{l:e‘fFiuLﬁla'me) e ;?rr!h cﬂ?y rfY*
’s‘ 9. Transporter 1 Acknowledgement of Receipt of Materials

P ted/Typed Full Name @ mm o3 th Da

g ;A“r.c'ta Earson/ [z &?@M 0L IM(Z’ ¢|2ﬁ
E

R

Printed/Typed Full Name

Signature (Full Name)

84/ :3*?"7?

Printed/Typed Full Name © 7T T

Signature (Full Name) |

Il

| 11. Discrepancy indication Space ’/ 2. Ticket #
F : i
A| initials of Person noting discrepancy Date o
E 13. Management Method/Location [ Splidification 0 Monofill O Landfill 1 Bio-Beds
_‘r Grid Location (if applicable): | \ . //D
y | 14. Facility Owner or Operator: Cam/;rnjzc:jf reeelpt ;v\as:B tzi)als covered by this manifest a{pt- Wf. ‘C}/} [y/ 7 .7'/ / /

Month Day Yea

TRANSPORTER COPY




Please pant or type
{Farm destgned for use on elite (12-pitch lypewriter)

- -

NON-HAZARDOUS
WASTE MANIFEST

A A ARSI,

1. Generator's Mailing Address & Phone

Generator's Project Address
Bonanza Creek 2. Bill to:
SWHMW Sec 9 T4N Re3WKersey, CO " - CASH
728 2792338 ciles alons ool Snfecoin¥. Cob
" 3. Transporter: Company Name | 3a. Transporter's Phone

AELY Hi v Bty Cole T067) 970-3DP-RECE
A o 4. Transporter: Company Name | 4a. Transporter's Phone
laed 1'1"":4‘\- )

——— e

Duifalo Ridge Landiill

5. Designated Management Facility Name and Site Address

5a. Facility’s Phone

—— L

11655 WCR 59 = (303) 732-8218
L Keeneshurg, (0 AREAR
6. Waste Code/Profile # Waste Description Quantity Units
188468C0 Non Regulated Solid HIS
“Hytrorarhon Tmperted Skt
G| |
E -
N
E
R
A
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
o]
R Waste Code/Profile # Waste Description Quantity Units or Drums
]
Non-Friable Asbestos
7. Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER
Colorado Department of Public Health and Environment : :
4300 Cherry Creek Drive South ( ) L
Denver, CO 80246 e e = aap e S tob e
8. Contractor/Generator Certification:
| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulaled
quantities of PCB's or radioactive materials. This waste has been acmralely classified, described, packaged, marked and labeled and is in proper |
condition for transportation according to applicable international and governmental regulations, i
: !
Y | 8a. Contractor/Generator ‘l
|7 ] nted/Typed Full Name iMﬁWﬂh th Day i
HMark Dun SSTRAZY G it
N | o Transporter T Acknowledgefnent of Recgipt of Materials ) |
P PrintedTyped Ful Name Sng:m.lm'{l-“ull Namo) / Month Day Year|
o] A : . e
i TR W 2 114 117
B 10. Tra.nspo.rter 2Aduwwledgement of Receipt of Materials
R Printed/Typed Full Name Signature (Full Name) Manm Day Y
11. Discrepancy indication Space 12. Ticket #
- Q4 3G0
A|  Iniials of Person noting discrepancy Date | l{ & )
c
| | 13- Management Method/Location [ Solidification | nofill O Landfill O Bio-Beds
L
,:_ Grid Location (if applicable):
Y | 14. Facility Owner or Operator: Centification of receipt of waste materials covered by this manifest except as noted in item 11.
Printed/Typed Full Na.rne t) K., Signature (Full Nama] ( m)
.D > Al Cu

W o
TRANSPORTER COPY‘)




RN e RRERRRI———

s s

e S L S i o
»

Y| 83 Contractor/Generator A I
T Pint : i Full| - £ Day
2 Mk Dun ST er AN =5 i P & T
g\stqnm1mmmwwﬁmmmwﬂmmmms ol
i inted(Typed Full - Sig (Full Nama) Da Year 1
B e Nel S s o Jl%/r’
E 10. Transporter 2 Acknowledgement of Receipt of Materials 7k
R Printed/Typed Full Name Signature (Full Name) Monrn Day Yaar
11. Discrepancy indication Space 12. Ticket #

: 96/3972/
A Initials of Person noting discrepancy Date ~ {
c
| | 13. Management MethodLocaton (] Solidification I Afonoill O Landfil O Bio-Beds
L
} Grid Location (if applicable):

| Y | 14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.

Please prnt or type
(Farm designed for use on-elite (12-pitch typewritan}

Z "~ -~ NON-HAZARDOUS \RE it B Tl
WASTE MANIFEST e DD _4D7 1143423
Al Geénerator’s Mailing Address & Phone Generator's Project Address
flonanza Creel 2. Bill to: _
S Sec 2 T4 Re3WHersey. CO 2a‘)!w‘:"_ml_“#L'H‘::l'!
221 P/ iE6 - oD
3. Transporter: Company Name | 3a. Transporter's Phone

{,Jcﬁ'(o Fearms Pa“,i—‘ T

4. Transporter: Company Name | 4a. Transporter’s Phone

5. Designated Management Facility Name and Site Address | 5a. Facility's Phone
Buffalo Ridge Landfill

116585 WCR 59 ' (303) 732-6218

},!:c:ur__.h\. L] l.!q {_:ﬂ (‘3‘ 5_’;'3
6. Waste Code/Profile # Waste Description Quantity Units
Lanapain Hon Regulated Solid HIS 10
L? THydrocarbon npacted so11" 4
E|
N
E
R
A . .
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
o]
R Waste Code/Profile # Waste Description Quantity Units or Drums
Non-Friable Asbestos
7. Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South ( ) .
Denver, CO 80246 “aTyl - P po— S—— R

8. Contractor/Generator Certification:
| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated |
quantities of PCB'’s or radioactive materials. This waste has been accurately classified, descrfbed packaged, marked and labeled and is in proper '
condition for transportation according to applicable international and governmental regulations.

Printed/Typed ama‘k @
A )

Signature (Full Name)
A4

A —

TRANSPORTER COPY




_ Please print or type

|Form designed tor use on elite (12-pitch typawnier.}

NON-HAZARDOUS
WASTE MANIFEST

Y
..

DO-PIMZMO

1. Generator's Mailing Address & Phone
Bonanza Creek
SWMY Sec 9 T4N R63Wkersey, CO
728 279-2338

Generator's Project Address

2. Bill to:
CASH

2a. Account # CoD

3. Transporter: Company Name

3a. Transporter's Phone

4, Transporter: Company Name

4a. Transporter's Phone

o _ 5. Designated Management Facility Name and Site Address
Buifalo Kidge Landfill

5a. Facility’s Phone

11655 WCK 599 EH (303) 7320218
Kegnecbuey CO 80643
6. Waste Code/Profile # Waste Description Quantity Units
16646800 Mon Regulated Selid HIS
“HydTocarbon Inpac tet 9ot i
NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
Waste Code/Profile # Waste Description Quantity Units or Drums

Non-Friable Asbestos

|

[7. Regulatory Agency:
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, CO 80246

24 HOUR EMERGENCY PHONE NUMBER

Ay .

8. Contractor/Generator Certification:

condition for transportation according to applicable international and governmental regulations.

| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated |
quantities of PCB’s or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper

'}.’_

1
|
i
|
i
[
|
1

< =—=r=0>»m

Y | 8a. Contractor/Generator ; A i
i T : ¢ Prited/Typed Full Name ; ature (Full Name) _ d nth Day Year|
: MML( BM‘\ WGl M?gnﬁ/‘b Ny~ |G |4 lf7
N o Transporter 1 Acknowledgement of Receipt of Materials ‘ 3 r l ;
P ] Printe Full Name Signatlire (Full N;nﬁj Tnm ZF? { i
o 2 S8 _
ol Prrlves, Moy e &
L 10. Transporter 2 Acknowledgement of Receipt of Materials 4 :
R Printed/Typed Full Name Signature (Full Name) Month Day Year|
| S
| 11. Discrepancy indication Space 2 Toket# D TI
' ) 9? i
‘ Initials of Person noting discrepancy Date >l ) [?/5? l" K
13, Management MethodiLocation [~ Solidification 0 Mdnofil O Landfill O Bio-Beds i
E
.

I Grid Location (if applicable):

14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.

|
i

| Printed/Typed Fullbiame

Signature (Full-Name)
.‘ll A
<Y S ﬁ ~

Q)

TRANSPORTER COF)Y

e

Month ?/ Yaar



e ———— e

"ease print or type

(Form designed for use on elite (12-pitch typawriter)

NON-HAZARDOUS
WASTE MANIFEST

‘k 1. Generator’s Mailing Address & Phone Generator's Project Address

Bonanza Creek ) 2. Bill to: .
SWHKM Sec 9 T4N Re3WKersey, CO am”nt#t'iiféli
7OR D792 3130 D

3. Transporter: Company Name | 3a. Transporter's Phone

Waltco Farem Pack 2¢4- i

4, Transporter: Company Name | 4a. Transporter's Phone

I 5. Designated Management Facility Name and Site Address | 5a. Facility's Phone
Buffalo Ridge Landfill

| 11655 WCR 59 (303) 732-0218

e

R e

;

?

:

R S
' 6. Waste Code/Profile # Waste Description Quantity Units
16B4BBT0 Mon Regulated Solid HIS /0
I e ’ "Hydrocarbon Tmpacted Soil™
E
N
E 1
)
A
T,  NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
0-
R Waste Code/Profile # Waste Description Quantity Units or Drums
Non-Friable Asbestos :
7. Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South ( ) .
Denver, CO 80246 s . i e e o RO
8. Contractor/Generator Certification:
I'hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated |
quantities of PCB’s or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper
condition for transportation according to applicable international and governmental regulations.
Y | Ba £ontractor/Generator A i " i
T V‘O{ tmnj}b@%mg ks Agn 7 i'
4 t s
1V e D e o e rACA
g\ 9. Transporter 1 Acknowledgement of Receipt of Materials .
i ; Prigted/T: ull y Si ull Name). 3 h Day VYear|
o Fames AL D o VAKAYA
£ | 10. Transporter 2 Acknowiedgement of Receipt of Materials KA gl
R Printed/Typed Full Name Signature (Full Name) Month Day Year|

' 1. Discrepancy indication Space ?ﬂ%@/ é.._..

F

A Initials of Person noting discrepancy Date o
1 | 13. Management Method/Location [  Solidification WOﬂII O Landfill O Bio-Beds
L

Grid Location (if applicable):

14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest a'xcapt as noted in item 11.

Pnn'lednyped EPJLName éi‘ Signatura W %2

TRANSPORTER COF’L!

[ =]



Plea.e print or type
(Form ¢esigned for use on-elite (12-pitch typewriter)

NON-HAZARDOUS ¥

1143427

DO~PpIMZMO

IMEADOTNZ> T -C—

WASTE MANIFEST D02 _4py
1. Generator’s Mailing Address & Phone Generator's Pro]ect Address
Bonanza UCreal 2. Bill to;
SUMW Sec 9 T4l _ Rt Btllil_f ersay, L0 o A § LH?.-:—I |
21 2792331 CHn
3. Transporter: Company Name | 3a. Transporter's Phone
4. Transporter: Company Name | 4a. Transporter's Phone

5. Designated Management Facility Name and Site Address
Buffalo Ridoe Landfill

5a. Facility’s Phone

11655 WCR 59 (303) 732-8218
2 = -
) ™ - L , e ™ 4 I
6. Waste Code/Profile # Waste Description Quantity Units |
I
18846800 Hon Regulabted Solid HIS |
"Hrdrocarbon Impacted Soil™ I
E
# r -
Prouza (\' cel 24 Y-
NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
Waste Code/Profile # Waste Description Quantity Units or Drums
Non-Friable Asbestos
7. Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER
Colorado Department of Public Health and Environment
-4300 Cherry Creek Drive South ( ) -
Denver, CO 80246 e gl S o A R

8. Contractor/Generator Certification:

I hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulaled |
quantities of PCB’s or radioactive materials. This waste has been accurately classified, descrlbed packaged, marked and labeled and is in pmper

condition for transportation according to applicable international and governmental regulations.

8a. Contractor/Generator

Month Day Year|

| &9 [

Printed/Typed Fi & Sign (Full Name) i
Secemy Ly, W Ko
- '_’ rad Cd

9. Transporter 1 Acknowledgement of Ramnpl of Materials

Nl BERES LRI
~—t

10. Transporter 2 Acknowledgement of Receipt of Materials

EET]

Printed/Typed Full Name Signature (Full Name)

Mon!h Day Ysar

<-=rF=—0F>»m

11. Discrepancy indication Space

Initials of Personnotingdiscrepancy _______ Date /
13 Management MethodLocation  []~ Solidification O AMonofil O Landfil O Bio-Beds
Grid Location (if applicable):

14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.

Signature (Full Name)
r'/\ Ty A {UJ b :

TRANSPORTER

0K Enp

(/

4
—
-




ﬁmase print or type

{Form designed for use an elite (12-pitch lypewriler)

NON-HAZARDOUS Y &Y = .
WASTE MANIFEST 227,497 -
A 1. Generator’'s Mailing Address & Phone ¥ Generator's Project Address
Bonanza Creel U.)-""GO rﬁ AL Par K 2. Bill to:
SWNW Sec 9 T4N Rée3WKersey, CO 34-4 . —
780 2792330 F-Nerout®  cHD

O:\.)Sl’\“’f O ;LJ:; eld Seruicé

s 3. Transporter: Company Name | 3a. Transporter's Phone

990-378- 288¢

JIQQ. R0GLI

4. Transporter: Company Name | 4a. Transporter’s Phone

11655 WCR 59 2

Buifalo Ridge Landrill

43

5. Designated Management Facility Name and Site Addrass | 5a. Facility's Phone

(303) 7328218

6. Waste Code/Profile #

Waste Description Quantity

Units

1684B8C0

[0

Mon Regulated Solid HIS

1113 L Ll TS
HydTocar o Ampac ben SoTl

NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)

DO-ArImMZmMDO

Waste Code/Profile #

Waste Description

Quantity Units or Drums

Non-Friable Asbestos

7. Regulatory Agency:
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, CO 80246

24 HOUR EMERGENCY PHONE NUMBER

[P

8. Contractor/Generator Certification:

| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated
quantities of PCB's or radioactive materials. This waste has been accuralely classified, described, packaged, marked and labeled and is in proper '
condition for transportation according to applicable international and governmental regulations.

Y | 8a Contractor/Generator i
N T . k %Pﬁn}ewu Name ' Signature (Full Name) i - Month Day Yea

R % Zi 1 g ~ H

HE e ¥ iYL AL/ V) 16141

N| o Transporter 1 Acknowledgement of|Receipt of Materials ) i) ,

8" I) > i yped Full Name p;g ure (Full Name) Month Day Year|

SlLEadl, ot [Farson { b#@zum 4

E 10. Transporter 2 Acknowledgement of Receipt of Materials P |

R Printed/Typed Full Name Signature (Full Name) Month Day Year l
11. Discrepancy indication Space 12. Ticket #

‘ 8 /40 of

A Initials of Person noting discrepancy Date L -

c : bt 3 i .

I | 13. Management MethodiLocation  []  Solidification Mnoﬁl[ O Landfill O Bio-Beds

. :

*lr Grid Location (if applicable):

Y | 14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.

g

Printed/Typed Full Name

</ A0 3

e

Signature (Full Name) ]
4 Wy Aﬂ/‘

(Y

i i

TRANSPORTER (;J_é;

Caas B

g ——



-

Fledse print or type
(Form designed {or use on elite {12-pitch {ypewriter)

NON-HAZARDOUS
WASTE MANIFEST

1143429

Wi
2p7 457

DOA>»IIMZMBO

IM=-VOVNZPp I =€

‘4} “'% Ef A/ ’V,) Generator's Project Address

1. Generator's Mailing Address & Phone

gy ;)7 U e 750 W

Bonanza Creelk 2. Bill to:
SWHKY Sec 9 T4l Re3WHersey, CO . CASH
. h A t# .
720 £79 2338 e & ALK Y Pa-Ritd o
3. Transporter: Company Name | 3a. Transporter's Phone
/Z&«j/ﬁ:/ﬁ 0l Ser¥iccs
4. Transporter: Company Name | 4a. Transporter’s Phone

= - 5. Designated Management Facility Name and Site Address
Buffalo Ridpe Landfill

5a. Facility's Phone

11655 WCR 59 (383) 732-6218
I CIE R R SRR IR AR
6. Waste Code/Profile # Waste Description Quantity Units

P
1Ruaasin Hon Kegulated Solid HIS / o
"Hydrocarbon Impacted Soil”

NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)

Waste Code/Profile # Waste Description Quantity Units or Drums
} Non-Friable Asbestos

7. Regulatory Agency:
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, CO 80246

24 HOUR EMERGENCY PHONE NUMBER

(e o = _ascue

8. Contractor/Generator Certification:

condition for transportation according to applicable international and governmental regulations.

| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated '
quantities of PCB’s or radioactive materials. This waste has been accuralely classified, described, packaged, marked and labeled and is in prope 1

‘Full Name

ik D N Y

T/ o ‘FW@ b

9. Transporter 1 Acimowledgément of Reée'pt of Materials

-
L
=

A |
|

: Printed/Typed Full Name ym uuNa/n;) Mg:n Day VYear|
CHN  Albe,7T Doy B YAY VA

_C-(o. Transporter 2 Acknowledgement of Receipt of Materials il |
Printed/Typed Full Name Signature (Full Name) Month Day Year|

B e b

<-=r—=0>»m

£

Grid Location (if applicable):

11. Discrepancy indication Space 12. Ticket # ] :
O 40

Initials of Person noting discrepancy L e i - () 6/ Hj( i
1. Management MethodiLocatin [ Solidification & Monofil O Landfil O Bio-Beds '

14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.

Signature (Full- tName)

R ol

TRANSPORTER co;}

Qoall

(DMc.:nr D;ﬁr/ '(e:a
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Please print or type

{Farm designed for use on elite (12-pilch lypawriter)

NON-HAZARDOUS \y
_ WASTE MANIFEST Pp7_4p
| A 1. Generator's Mailing Address & Phone Generator's Project Address
Bonanza Creel 2. Bill to:
SUMUE Sec 9 T4 RESWEersey, CO CasH
200 2291 330 slecuttd oo
Forms 3. Transporter: Company Name | 3. Transporter's Phone
vV - .
Bennnsp Gaoel: We teo Dar ke i sl |
= ) 4. Transporter: Company Name | 4a. Transporter's Phone
" . B 5. Designated Management Facility Name and Site Address | 5a. Facility's Phone
Buffalo Ridge lLandfill
11655 WCR 59 (303) 732-0218
= — %
6. Waste Code/Profile # Waste Description Quantity Units
1a8408C0 Hon Regulated Solid HIS /D
a "Hydrocarbon Inpacted Soil"
E
N
E
R
A
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
o]
R Waste Code/Profile # Waste Description Quantity Units or Drums
Non-Friable Asbestos !.

7. Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER :
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South ( ) - :
Denver, CO 80246 e T —— e et PR RTE ' i
8. Contractor/Generator Certification: '
| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain Tegulated |
quantities of PCB's or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper :
condition for transportation according to applicable international and govemmental regulations.

Y 8a. Contractor/Generator e ! 9
T L. E Print Full Name "\ Signature (Full Name) _ Month Pay Year|
3 Vs de TunSgrrnne s TR
's' 9. Transporter 1 Acknowledgement of Receipt of Materials A ;) g ! [ '
- =7 /\ Printed/Typed Full Name >&unamre {qu /(? Mﬁv Day Year|
R Ay 23l A SRR I SE Y e At | fL{vlﬁ
E_ 10. Transporter 2 Acknowledgement of Receipt of Materials v £ id
R Printed/Typed Full Name Signature (Full Name) Monznl Day Year|

, L] - | [N

| 11. Discrepancy indication Space 12. Ticket # %
: E4397=
A Initials of Person noting discrepancy Date
G T . - .
I | 13. Management Method/Location ]  Solidification O Monofill Q/l‘_'éndfi!l O Bio-Beds Il
L -
+ | Grid Location (if applicable): i
Y | 14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11. ( j
[

Printed/Typed Full Name (\ Signature (Full N ont Year|

> (14 % RO |

8) 0N l,’ \
- N culs

TRANSPORTER COPY



-

Please print or lype
(Form designed for use on alite (12-pitch typewriter)

NON-HAZARDOUS \J ] - 'R

"“J"f’e"
-.ﬂ

WASTE MANIFEST 227 _4p7 RS §
T oot Woiivg fdos & F e Generator's Project Addtes{ ,(/‘f '{.-‘- , " 3 4/“' '9/
Bonanza Creel 2. Bill to:
SWNW Sec 9 T4N E&dw}\eraey, o CASH ﬂ 7{ /4 :

3. Transporter: Company Name | 33, Transporter’s Phone

,45 Ze ﬁ/ jefvy'_fet

4. Transporter: Company Name | 4a. Transporter’s Phone

s = = 5. Designated Management Facility Name and Site Address | 5a. Facility's Phone |
Buftalo Ridge Landiill |
11655 WCR 59 @ (303) 732-0218 e
lfg.gm_hurg —L0 BAE43 J‘
6. Waste Code/Profile # Waste Description Quantity Uniits §
i
168408C0 Ncm Regulated Solid HIS &
“Rydrocarbon tmpacted—Sort Lt
G| :
E W L;
N #!
E
R
A
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
o]
Rl waste Code/Profile # Waste Description Quantity Units or Drums
Non-Friable Asbestos |
7. Regulatory Agency: 24 HOUH EMERGENCY PHONE NUMBEH ll
Colorado Department of Public Health and Environment ' '
4300 Cherry Creek Drive South A« ) _ 4
Denver, CO 80246 i —— e s iy e gy SOETES |
Fot
8. Contractor/Generator Certification: i
| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated |
quantities of PCB’s or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper |
condition for transportation according to applicable international and govemmental regulations, . it
f
(Y aa, Contractor/Generator ;i }
VP t Full Name /' Signature (Full N: Month Year|
2 NOALKE D, S ete [P iaedlal
N| s Transporter 1 A::imwledgement of Receipt of Materials L |
8 f ; Printed/Typed Full Name Signature (Full Name) Month Day VYear i
R ¥y : l & ] i ' : ;?I;
g 10. Transporter 2 Acknowledgement of Receipt of Materials ' . i. :
R — ¢hﬁd /"
nt Full Name Signah.rry}ual{ / / Day Ysa!
%go /ogj 2xg :a‘?j‘ {_/""f’, é{f 3"7
11, Discrépancy indication Space % 12, Ticket # '
F 1
A | Initials of Person noting discrepancy Date St glio 4 L L’
'+
1 | 13. Management Method/Location [ Solidification O Monofill [0 Landfill O Bio-Beds
L
1', Grid Location (if applicable): |
Y | 14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.
Printed/Typed Full Name Signature (Full Name) ) Month  Day Year "
| J = | : A NS Tl
Sorv L |, /4 Sk e o 0o
= : |

TRANSPORTER COPY

S e A e



L5

&

Please pnnt or type

{Form designed for use on alita (1 2-pilch typewriter)

NON-HAZARDOUS
WASTE MANIFEST

j

222 42
-

1. Generator’s Mailing Address & Phone
Bonanza Creek
SUNW Sec 2 14N R&sWEersey, GO

S0 2732330

Generator's Project Address

2. Bill to:
LASH
Ltip

2a. Account #

wiFin G 2

-.-.'f_z'.:ﬁi_-; ,.,-:Sr.-:'_--_-‘f . ,:'

P
=g

-

3. Transporter: Company Name | 3a, Transporter's Phone

4. Transporter: Company Name | 42, Transporter's Phone

Buffalo Ridge Landfill
11655 WCR 59

2L Ky 2> B vee ks QAals R243)

5. Designated Management Facility Name and Site Address

5a. Facility's Phone

(383) 732-6218

——Keeresbi a0 43042 L i
6. Waste Code/Profile # Waste Description Quantity Units |
Y i_ N
18848800 Non Regulated Solid HIS '
"Hydrocarbon Inpacted Go1l"
ol | \0
E J
N ;
£ |
R L
A
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest) P )
D “':
Rl Waste Code/Profile # Waste Description Quantity Units or Drums '}_h
Non-Friable Asbestos }_
7. Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER |
Colorado Department of Public Health and Environment - "
4300 Cherry Creek Drive South ( ) _ II’_,"
Denver, CO 80248 = ——— S R ) ‘..‘.‘.I:
8. Contractor/Generator Certification: : fa
I hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated |
quantities of PCB's or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper i
condition for transportation according to applicable international and governmental regulations. l | |
Y | 8a. Contractor/Generator oy, .
T ‘\/} T Printed/Typed Full Name |\ | Signature (Full Name) : Month Day Ye
g : wl( i _)\/’.-. B f Jﬂ'- fe -k A | & |_,:‘ | 7’
N | 9. Transporter 1 Acknowledgemeht of Receipt of Materials |
3 Printed/Typed Full Name _ Signature (Full Name) . Month Day Year|
H ;4;;;’( . _-H pe: 7o ),. o ':) 4 e I-’-" = . Ij//- i
E . 10. Transporter 2 Acknowledgement of Receipt of Materials ' |
R Printed/Typed Full Name Signature (Full Name) Month Day Year]
[ - 1 . l - ;
11.Dbctepancyindgaﬁon8pace 12. Ticket # ]
- y>7b:3
‘Initials of Person noting discrepancy Date g
13. Management Method/Location [ Solidification O Monofill O (Landfill 0 Bio-Beds

Grid Location (if applicable):

<=-=r—-0>»m

14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.

Printed/Typed Full Name
Son £t f-/,.}'}-fci 5 d -

Signature (Full Name)

"Z ‘fj;"_.‘_f.}(/ ‘/ L’;‘ E‘J‘{ :r"{‘

Month Day _ Year|
Ol - B i ;

TRANSPORTER COPY

R TR,



Please print or type
{Form designed for use on elite (12-pitch typewriten)
NON-HAZARDOUS
WASTE MANIFEST 2P7 . 487
) | 1 Generator’s Mair'mi st & Diwre wWeleo Farm S/?a 4 Generator's Project Address
Bonanza Creek 34- 4 2. Bill to: _
SWHW Sec 2 T4N R&3WKersey, (0O T CASH
728 279-2338 Y can
3. Transporter: Company Name | 3a. Ty rter’s P
GUSI’IOV‘O L?-?Ld S‘G’fUICGS parter. pany Name | 3a. Transporter's Phone
A9/ Hc.uv A3 (7(‘66'/&; ao ?0(43/ 970‘373‘?37??
4. Transporter: Company Name | 4a. Transporter's Phone
_ 5. Designated Management Facility Name and Site Address | 5a. Facility's Phone
| Bnffalo Ridge Landiill
' 11655 WCR 53 W (303) 732-0218
Keanacharn 00 80643
6. Waste Code/Profile # Waste Description Quantity Units 1
10640800 Non Regulated Solid HIS s
“Hytrocarbon Impacted Soi i
G - 1)
E.
N
E
{R
A
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
o .
Rl Waste Code/Profile # Waste Description Quantity Units or Drums |
Non-Friable Asbestos ] o
7. Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER
Colorado Department of Public Health and Environment ;
4300 Cherry Creek Drive South ( ' ) - [
Denver, CO 80246 _— 7 — — —_—— e D b
. A
8. Contractor/Generator Certification: ke
| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated |
quantities of PCB's or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper i
condition for transportation according to applicable international and govemmental regulations. ', ;
Y | . 8e. Contractor/Generator " A i FI
i T | FuINam "\ / Signature (Full Name) . |
EVW!J? i %a/“ R s, Ellgel oo el
g 9. Tra.nSporter 1 Acknowledgement of Heqaipt of Materials i3
PR -~ Printed/Typed Full Name (Full Name) ) +- Month Day Yea
0
E ,H‘Lr:Cna Feavson fpéz:i“,ﬁ.tm (6%, |}l%# l7r |
E 10. Transporter 2 Acknowledgement of Receipt of Materials el
R Printed/Typed Full Name Signature (Full Name) Month ?ay Ysar :
| [~ T4y -
11. Discrepancy indication Space 12. Ticket # , | -
F YN I
A Initials of Person noting discrepancy Date Lt S( “f 2 (:}f:l.j
c : : . e
I | 13- Management Method/Location [  Solidification 0 Monofill o Landfil O Bio-Beds
L
']r Grid Location (if applicable):
Y | 14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.
Printed/Typed Full Name Slgna re (Full Name)
Sorin ;.,.L,Z,,, () ¢ _ f/MZ ‘Alr Ade, i“
TRANSPORTER COPY -

] .



Please print or type

{Form designed for use on elite (12-pitch lypewriter)

NON-HAZARDOUS

—
WASTE MANIFEST i

wasTR MansqEsmmyr (007 " LYo

Bonn g b C)u..i\ Weleo pﬂw){ 34 - Y

1. Generator's Mailing Address & Phone Generator's Project Address \ B“( ( g (4
Bonanza Creek 2. Bill to: Q\(‘ ,\u\
SUNW Sec 9 TaN Ré3Wlersey, GO ke CAs]
2ol 27992330 [ 1|1 ST
3. Transporter: Company Name | 3. Transporter's Phone
4. Transporter: Company Name | 4a. Transporter's Phone

5. Designated Management Facility Name and Site Address
Buffalo Ridge Landfill

11655 WCR 59

(363) 732-8218

5a. Facility's Phone

——Heeneshurg—ER-0aL 4
6. Was!_g Code/Profile # Waste Description Quantity Units
1B@48600 Non Regulated Solid HiS I
% "Hydrocarbon .imp)act:ecl SoLlT \U
E I i
N I
E |
R
A
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest) ,
o] — o)
R Waste Code/Profile # Waste Description Quantity Units or Drums [
!i
Friab '
Non-Friable Asbestos I
ks 4

7. Regulatory Agency:
Colorado Department of Public Health and Environment

24 HOUR EMERGENCY PHONE NUMBER
4300 Cherry Creek Drive South
Denver, CO 80246

8. Contractor/Generator Certification: ' ol
| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated |
quantities of PCB’s or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper 4
+ condition for transportation according to applicable international and governmental regulations. |

Y | 8a. Contractor/Generator b I

T / rinted/Typed Full Name ;V/LSIMTM{F Il Name) P Month Day Year|

A {\"}_1 / k Df-.r\ vnwgel (Vi < DA Jle Wle| [

N| 9 Transporter 1 Acknowledgdment of Receipt of Materials I S 5 i i

P Printed/Typed Full Name ?Tyﬁa(g{?&m) ‘4)/ th Day Yea Ii: i

o ;{‘L 0% E

R YAV 2% ;\.Tfilj v A o UN g, L |Mg !jl\'] ||

'l'; 10. Transporter 2 edgement of Receipt of Materials 7 “"} - ¥ i

R Q, Print, Full Name Signature (Full Name) Month Day Year|

- ﬂw;}g:‘_‘—;r/ D] O il

11. Discreparnicy ﬂ-»ak:%ﬁ&fSpacel' \ \] 12. Ticket i..':';

F 5/ ¢ 39-;- 7 i

A Initials of Person noting discrepancy Date

c

I | 13- Management Method/Location [ Solidification O Monofill 07 Landfil O Bio-Beds

L

.:, Grid Location (if applicable):

Y | 14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.

Printed/Typed Full Name

Signature (Full Narme)

_,'," TP |’_ | !. i

TRANSPORTER COPY




R ——— L L—

NON-HAZARDOUS 1 -',_

. o~ oy r~
AL
= JL.v

WASTE MANIFEST e 207 427 v
‘} 1. Generator's Mailing Address & Phone ‘}j Z&o /- 4{,;, Generator’s Project Address 4 /\/ W
Bonanza Creel 2. Bill to:
SWNW Sec 9 T4N R&3WKersey, CO L 7/ CASH
7208 P79-2330 fMeon?. cap

42‘4&4 P ,'/_‘ ﬁ ?44/1’.{//!
4. Transporter: Company Name

3. Transporter: Company Name | 33, Transporter's Phone

4a. Transporter's Phone

g ot - 5. Designated Management Facility Name and Site Address | 5a. Facility's Phone
Buftalo Kidge Landtill

11655 WCR %99 ' (363) 732-6218

| Keenechuen, €0 Rﬂ,ﬁlﬁi

6. Waste Code/Profile # Waste Description Quantity Units
18B4bbC0 ' Hon Regulated Solid HIS

“Hydrocarton imparted Soi

< .
E \Y
N
E
R
A
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
o
R Waste Code/Profile # Waste Description Quantity Units or Drums
Non—FﬁaSla Asbestos. PO
7. Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South ( ) -
Denver, CO 80246 e — S — sy il G
8. Contractor/Generator Certification:
I'hereby certify that the above described waste is not hazardous waste as defi ed by federal, state or local regulations and does not contain regulated
quantities of PCB's or radioactive materials. This waste has been accurately, lbl ified, desmbaﬁ”, packaged, marked and labeled and is i mEroper- \
for tion aoocfdin to applicable international and mmen
lt‘on t‘?nsptiﬂ& g appl ﬂ e gove m; reg Jﬂllop
Y meomx,&mwﬂ 2r ‘; :
; Printed/Typed Full Name § Signature (Full Nama} g Month Day Yea
‘A [T
g 9. Transporter 1 Acknowledgement of Receipt of Materials
P Printed/Typed Full Name (Full Name; Month Day Year
o] E
R {2_”1,{4,/ ) 1 ‘;ﬂ’ LYz lf/|jl/
E v er 2 Acknowledgerhent'of Hecsipt o( Materials 8
R "“/ Printed/Typed Full Name Signature (Full Name) Month Day Yea
Bl a5
11. Discrepancy indication Space 12. Ticket #
F -
A Initials of Person noting discrepancy Date Q L/ 2 6 & /
c 2 : i
| | 13. Management MethodiLocation [ Solidification 0 Monofill 9, Landfill O Bio-Beds
L
+ | Grid Location (i applicable):
Y

14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.

Printed/Typed Full Name Sign?um (Full Name) Month Day VYea
Sony o -U/c! 119& n LAl 1) I/};-ty’u;{-{f&’b o 7
)
TRANSPORTER é{)PY




-":7"‘,
W g
NON-HAZARDOUS 4 :
WASTE MANIFEST arxsasaams D5 |4l l 5 4 4 3 4 3 7
A | 1 Generator’s Mailing Address & Phone Generator's Project Address
Bovianza Creel 2. Bill to;
SUMW Sec 9 140 Ke3WKerge Yo £0 i CiisH
22@ _$379-5330 G usherol / RS con
3. Transporter: Company Name | 3. Transporter's Phone
L/ ATAn £ i p ZY-4

a\w“‘é’9/ HU/ £

STP-FFeH

‘-ﬁ--..zx—';‘ Colp Rod=2)

4. Transporter: Company Name | 4a, Transporter's Phone

Buffalo Ridge 1-.-:md fill
11655 WCR 59

5, Dassgnated Management Facility Name and Site Address

5a. Facility's Phone

(363) 732-62186

Grid Location (if applicable):

6. Waste CodefPr(.)ﬁie # Waste Description Quantity Units
HausuBco Hon I\‘un'l ated Salid HIS
& 3 . Hydrocacbon Impacted Soil™ \O
E
N e
£ :
R
A
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
b i
R Waste Code/Profile # Waste Description Quantity Units or Drums
Non-Friable Asbestos
7. Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER
Colorado Department of Public Health and En\nronment
Cherry Creek Drive South ( ) LS
Denver.co 80246 ' _ — oy R e S PG
8. Gonh'actor?ﬁeneralor Certmcaﬁon ’q
; -! hereby cem‘fy that the abnvq described waste is nof dous was1& as defined by federal, state or local regulations and does not contain regulated
B es of PCB's or radioactive matérials. This waste asbaenacwratelyclasaﬁed described, packaged, marked and labeled and is in proper
on for rtanon aonording to applicable mtematioqaland govermnmental mguiaﬂons
Y oa. Cmtracus ﬁg&aw f ’
il i Prlntad/TypedFull Name re (Full Name) s : Menth Day Year,
2 . i‘# -:A\u K, e Ay Pn - : [& | Z |#
3| 9 Transporter 1 Acknowledgement of Receipt of Materials . 5
P ed/Typed Full Name Si (Full Name).., o Month Day Year
(] 3 = v 74 I _
8. park - Pap iy %VZ& e NI S %
E 10. TranSporler 2 Acknowledgement of Receipt of Materials
R Printed/Typed Full Name Signature (Full Name) Month Day Year
- I . l .
11. Discrepancy indication Space 12. Ticket #
Initials of Person noting discrepancy Date 8/ AI'.E’ qu 6
13. Management Method/Location 7] Solidification 0 Monofill [ Landfill O Bio-Beds

<H4=r—=0»m

14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 1.

Printed/Typed Full Name

Sonvathd dp e It

Menth Day Year

Db 1

Etur& (Full Name) J_

TRANSPORTER COF‘Y

T

o PSS

e



a5e 0

g5i0 d for use o v

NON-HAZARDOUS

WASTE MANIFEST ATk marsamuner 007 A0

1143423
.L_‘:Q-.J"-l'ru!u

TRANSPORTER COPY

ThAY
A | 1- Generator's Mailing Address & Phone Generator's Project Address ;.( ‘;‘ | V'L'
Bonanza Creek 2. Bill to: ?\ (o™
SWNW Sec 9 T4N R63WKersey, 0 . CASH
780 2792330 vz A )
3. Transporter: Company Name 3a. Transporter's Phone
'.f:, - - I - 2% \f‘ JII F"’t f s L r o T T V. W f._—.{":_-l-.‘fif *?Lf - .3 -
R ® 4. Transporter: Company Name | 4a. Transporter's Phone
) _ R 5. Designated Management Facility Name and Site Address | 5a. Facility’s Phone
Buitalo Ridge Landfil)
L1655 WCR 59 _ B ~ i (303) 7326218
HEi“TiEEb"'ﬂg_ L0 AREL3 \f'-'-a_..-_ { i P g o S I‘—"“"*?&z 3,1—!,-——&?
6. Waste Code/Profile # Waste Description Quantity Units
180468C0 Hon Regulated Solid HIS
“Hydrorarhonmpac eSSk \0
< .
E
N
;
R
A "
g NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
o
Rl Waste Code/Profile # Waste Description Quantity Units or Drums
Non-Friable Asbestos
7. Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South ( ) E
Denver, CO 80246 — S D = 2 SIS
8. Contractor/Generator Certification:
| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated
quantities of PCB's or radioactive materials. This waste has been accurately classified, described, packaged, marked and labeled and is in proper
condition for transportation according to applicable international and governmental regulations.
Y L Ba. Contractor/Generator
T \ Printed/Typed Full Name - Signature (Full Narpa} Month Day Year
R i) e <t b 5 W IS Y i = '/;‘J:'*'.c. :?'1- "}’ }f—'r — I Z.D | ?‘ I jl
N | 8. Transporter 1 Acknowledgement of Receipt of Materials ¥’ = e :
P ? rinted/Typed Full Name ignature-(Full Narny Month Day Year
o | St it g / _
R g E2ASIE ,_-’/?‘.f‘:ﬁ blr oy o [ 210
£ | 10 Transporter 2 Adknowtedgement of Receipt of Materials “ sl e
R Printed/Typed Full Name Signature (Full Name) L Month Day Year
e {61 0
11. Discrepancy indication Space 12, Ticket #
F -
A Initials of Person noting discrepancy Date Cg L’I For, 6] } 7
c : = .
I | 13. Management Method/Location [ Solidification O Monofill [-kandfill O Bio-Beds
L
.:, Grid Location (jf applicable):
Y | 14. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 11.
Printed/Typed Full Name Sig?ature (Full Name) Month Day Year|
g Iy
Sonve Ly J Aot Sy LG A Ao 0] 4



g \'QV

Pioase E)ﬂnl or type

{Eort

n designed for use on efite (12-pitch typawriter)

TRANSPORTER COPY

"s:

NON-HAZARDOUS 7Y 114
WASTE MANIFEST - 207 _4p7 l 1 1 3 4 3 9 ‘
A 1. Generator's Mailing Address & Phone Lue { i F OrmsS \'Jq ~ fﬂ Generator's Project Address (
Bonanza Cree _ : 34~ 2. Bil to: t
SWHW Sec 9 T4H Re3WHersey, GO : CASH
/P60 Py p33e . : e il !
3 e 3. rter: Co N .
Gosher 0.l etd ServiceS ransporier: Company Name | 3a. Transporter's Phone E
= 1 . = 3 [
A3691 Hawy J b3 (r(*f"r’["u..( CA_. X037 9170 3729 8???
; e 4. Transporter: Company Name | 4a. Transporter's Phone
E ™ 5. Designated Management Facility Name and Site Address 5a. Facility's Phone 2
Buffalo Ridge Landfill =
11655 UCR 59 (303) 732-0218 ir.."
- . 43 __ 4
5. Waste CodefF'rt.)ﬁle E Waste Description Quantity Units
1@B4asc0 Nowi Regulated Solid HIS
: "Hydrocarbon Imnpacted So11™
G P \0 .
E 2
- :
E | i
B i
A d
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
o] !
R|  waste Code/Profile # Waste Description Quantity Units or Drums !
. e : <1 ; » ] ' : o
; 1 : 4 § Non-FnabIsAsb?stos ¥ gl 2l Lo i B - L oo i SRt HER s o -
7. Regulatory Agency: 24 HOUR EMERGENCY PHONE NUMBER i
Colorado Department of Public Health and Environment - l 1
4300 Cherry Creek Drive South ( 2 ) L et
Denver, CO 802146 _— — —_— — —_ — = — g
8. Contractor/Generator Certification: s
| hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and does not contain regulated |
quantities of PCB's or radioaclive materials, This waste has been accurately classified, described, packaged, marked and labeled and is in proper [
condition for transportation according to applicable international and governmental regulations.
Y |  8a. Contractor/Generator j
T Printed/Typed Full Name - Signature (Full Name) Month Day Year|
A Yai ey 12 i te : N S e DY il sl
N | 9 Transporter 1 Acknowledgement of Receipt of Materials s 9 = . ;
!
P ~~Printed/Typed Full Name ; . nature (Full Nam 7 Month Day Yea
o} - 1} ) Sk 5 I
R Dﬁ.iﬁ.o-a Ta/Sdn Uz At r s ([“sakdor. /aj Ié |3 I/’/
g 10. Transporter 2 Acknowledgement of Receipt of Materials |
R Printed/Typed Full Name Signature (Full Name) x Month Day Year|
(Al
11. Discrepancy indication Space 12. Ticket # l
F ( 2 ol
A Initials of Person noting discrepancy Date : 3 / 3 q 7 ? Tl
c -
I | 13- Management MethodiLocation 7] Solidification O Monofill B Landfill O Bio-Beds bis
& : (i
1‘_ Grid Location (if applicable): : |”
Y | 14. Facility Owner or Operator: Certification of receipt of waste materials covered by this mani'fest except as noted in item 11. {
Printed/Typad Full 2 | Signature (FuirName) Month Day Year]
Ir‘;‘yq ;;f(iﬁgr ~ i jW M&A :

LAZRE




Pleasa print or type
{Form designed for use on elite (12-pitch typewritern)

NON-HAZARDOUS e 1143440
. WASTE MANIFEST aresansomena 50 4077 ; =k 1t 2!
A 1. Generator's Mailing Address & Phone - Generator’s Project Address éd 2, _,ZCO F; /1 @
Bonanza Creel : Bill to: —;"—‘(,‘
SWNW Sec 9 T4N R&3WKersey, ©O CASH l{ =4 fe
728 £79-2330 2a Account# oyl N NG\ /¢ 01
| o 3. Transporter: Company Name | 3a, Transporter's Phone - '
4’0543 Ur DeyVices
4. Transporter: Company Name | 4a, Transporter's Phone
) o 5. Designated Management Facility Name and Site Address | 5a. Facility's Phone
Buttalo Ridge Landtill y
11655 WCR 59 (303) 732-b21 4
KEEHEEBII'E!} 0 AAE A3
5. Waste Code/Profile # Waste Description Quantity Units
188468C0 Mon Regulated Solid HIS /ﬁr
My TCaron tmpactedSoT =
G
E
N
|
R
A
T NON-FRIABLE ASBESTOS WASTE ONLY (Friable may not be shipped on this manifest)
o =
R Waste Code/Profile # Waste Description - Quantity Units or Drums
Non-Friable Asbestos
7. Regulatory Agency: = -{~ 24 HOUR EMERGENCY PHONE NUMBER
Colorado Department of Public Health and Environment '
4300 Cherry Creek Drive South ( ) —
Denver, CO 80246 R e e 2 P
8. Contractor/Generator Certification:
I hereby certify that the above described waste is not hazardous waste as defined by federal, state or local regulations and dees not contain regulated
quantities of PCB's or radioactive materials. This waste has been accurately classified, described, packaged, marked and labsled and is in proper
condition for transportation according to applicable international and governmental regulations.
| Y |_8a ContractoniGensrator ()1 s v1104 7
T : ﬂa{wamrpeddm Name Signature (Full Name) Month Day Yea
E N sl VI LV il ,),é>t-;6»r L -?/1{!,7..}- | & | : J 1y
N | o Transporter 1 Acknowledgement of Receipt of Materials ¥ o &
g Printed/Typed Full Name Signature (Full Name) Month Day Yea
R I ? l jo s ’ .
E 10. Transporter 2 Acknowledgement of Receipt of Materials : : - |
R 2 . - p
Pnnuwgd«rﬁf S!ﬂﬂﬂ?)ﬁﬁl Na.ma)/// / Month oa-? vear|
f'/ff i 2 [ﬁ( Lty Jos X 1 fl “
11. Di ipdication Space & © LG, e Y 12. Ticket# =
F
A Initials of Person noting discrepancy Date
c o 5 . ¢
I | 13. Management Method/Location []  Solidification O Monofill O Landfil O Bio-Beds
L ;
_:, Grid Location (if applicable):
Y | 14. Facility Owner or Operator: Certification of receipt of waste materials covered by th's manifest except as noted in item 11.
Printed/Typed Full Name Sigrature (Full Name) Month Day Yea

TRANSPORTER COPY

B

e e —

P ——



