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Document 2526982

From: gilbert paine

To: Steven Arauza - DNR; dianne fahey

Subject: Manifest for Fahey Oil & Gas Project #9614
Date: Wednesday, September 28, 2016 3:46:49 PM
Attachments: manifest Antelope Farms project #9614 001.jpa

manifest Antelope Farms project #9614 pa2 001.jpa
manifest Antelope Farms project #9614 pa3 001.jpa
manifest Antelope Farms project #9614 pa4 001.ipa

Hi Steve

We hauled the contaminated soil to the Waste management Disposal 9-26-2016 there
were 3 loads at 18 yards and 1 was 2 yards I'm attaching the Manifests for those
thanks

Gilbert Paine

303-709-0148


mailto:cherokeeequipment@hotmail.com
mailto:steven.arauza@state.co.us
mailto:diafahey07@aol.com
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13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
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13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South ' CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill to & Account Number;

Customer Aot #: C51 1952 Customer Name: FAREY Ol AND GAS!

15. Contractor/Generator Certification: \ :
' hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state
governmental regulations.
I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials. i
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13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number
14. Bill to & Account Number:
Customer Acct # CS1 1952 Cuslomer Name: FAHEY OIL AND GASC
15. Contractor/Generator Certification:
| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state
governmental regulations.
| hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials.
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13. Regulatory Agency: Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, Co 80222-1530

Emergency Notification:
CHEMTREC (800) 424-9300
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4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number
14. Bill to & Account Number:
Customer Acol # C81 1952 Cusiomer Name: FAHEY O
15. Contractor/Generator Certification: \ g
| hereby declare that the contents of this consngnment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportatlon according to applicable national and state
governmental regulations.
I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulatmns and does not contain regulated
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13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South ' CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill to & Account Number;

Customer Aot #: C51 1952 Customer Name: FAREY Ol AND GAS!

15. Contractor/Generator Certification: \ :
' hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state
governmental regulations.
I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials. i
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13. Regulatory Agency: Colorado Department of Public Health and Environment
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I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportatlon accordmg to applicable national and state
governmental regulations.
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