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— - " Wanifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPA ID Number
Facility's Phone:
17c. Signature of Alternate Facliity (or Generator) Month  Day Year

DESIGNATED FACILITY

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 172
Printed/Typed Name _ / Tof Signature Month Day  Year
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WASTE MANAGEMENT
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17b. Alternate Faility (or Generatar)

Facility’s Phone:

U.S. EPA 1D Number

17c. Signature of Alternate Facility (or Generator)

Month  Day Year

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 17a

~-——— DESIGNATED FACILITY

Printed/Typed Name ] Signature _-'r Month  Day Year
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41800 E.
Bennett,
Phs (383)

BBAth Ave.
CO, Boige
644~4335

WASTE-MENAGEMENT

Customer Mame E3SODLUTIONS E 3 SOLUTIONS

Ur-_qir.l]1435770

Ticket#

i A
132356

Carrier EZ2 E3 Soclutions

Ticket Date 11/3@a/2815 Vehicle# SUPER SUCKER Uolume
Payment Type Credit Account Container
Manual Ticket# Driver CHASE
Hauling Ticket# Check#
Route Billing # Q@V1551
State Waste Code Gen EPAR ID
Manifest 294071 Grid
Destination
(21
Prafile 11742200 (PRODUCTION SLURRY)
Generator 125-<E3SDLUTIONSLLE E3 SDLUTIDNS LLC

Time Dperator Inbound Gross
In 11/30/2015 14:38151 Haguila Tare
Out 11/30/2015 14:38:51 :gaguira; Net

e : Tons
Comments
(asm2 3-30

Product LD% Bty uaM Rate Fee Amount Origin
2 FUEL Fue! ?urchawg I@@ %
3 EVF-L-Standard Env 100 1 Load
4 WD-Washout Fee / F 10@ 1 Each

——

Driver's Signature
S pwiaiiy

Total Fees
Total Ticket

Manifest Reference Number:

17b. Alternate Facility (or Generator)

- | Facility's Phone:

U.S. EPA ID Number

17c. Signature of Alternate Facility (or Generator)

Month  Day Year

|€!{V 5780 ] |

Landfill Monofill

N3 5l Tl TCALA
Location: W) |OH", %Mo\?;?_?ﬁo

18. Dysignated Facility

ner or Operator,'ea@rlcaﬂnn of receipt of materials covered by the manifest except js noted in ltem 17a
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170. Alternate Facility (or Generafor| U5 EPRTD Number
Facility’s Phone:
17¢. Signature of Alternate Facility (or Generator) Month  Day Year

DESIGNATED FACILIT

439134

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a
Printed/Typed Name Signature Month  Day  Year
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18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 17a : £ et
Printed/Typed Name e oA /| Signature _ jf Month Day  Year
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WASTE MANAGEMENT
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Manifest Reference Number:

1819964

17b. Alternate Facility (or Generator)

Facility's Phane:

U.S. EPA D Number

17¢. Signature of Alternate Facility (or Generator)

Month  Day Year

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a

Printed/Typed Name 7/ //' |

- DESIGNATED FACILITY"

=/

Signature

Month  Day Year
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18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a
Printed/Typed Name - / / Signature Month  Day Year
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WASTE MANAGEMENT
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18. Designated Facility Owner or Operator; Certification of receipt of materials covered by the manifest except as noted in Item 17a J
Printed/Typed Name : / Signature A Month  Day  Year
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17b. Alternate Facility (or Generator)

Facility's Phone:

17c. Signature of Alternate Facility (or Generator)

DESIGNATED FACILITY

Printed/Typed Name
5

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 17a
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