Rasmussen #4 Soil Excavation
Peterson Energy Operating, Inc.

SOLUTIONS DELIVERED

®

March 10, 2017

Mr. Andy Peterson Via E-Mail: andy@petersonenergyoperating.com
Peterson Energy Operating, Inc.

2154 West Eisenhower Blvd.

Loveland, CO 80537

Re: Rasmussen #4A Excavation
NWNW, Sec. 28, T2N, R68W
Longmont, CO 80504
CGRS Project No. 1-12799-15760aa

Dear Mr. Peterson:

On February 7, 2017, during maintenance on the Rasmussen #4A well bradenhead, visual and olfactory evidence
of historically impacted soil was discovered adjacent to the wellhead. The Colorado Oil & Gas Conservation
Commission (COGCC) was notified of the discovery, and the initial COGCC Form 19 was submitted by Ryan
Dornbos of Peterson Energy Operating, Inc. (Peterson) on February 8, 2017. The initial COGCC Form 19 is
included as Attachment A, and a subsequent COGCC Form 19 documenting response activities is included as
Attachment B.

Upon discovering the release, Peterson collected a soil sample (Rasmussen #4 Contamination) from a location
adjacent to the wellhead on February 8, 2017, and submitted it to eAnalytics Laboratory (eAnalytics) of Loveland,
Colorado for analysis of Total Petroleum Hydrocarbons (TPH) including diesel range organics (DRO), gasoline
range organics (GRO), and oil range organics (ORO). The sample analysis report was returned on February 13,
2017, and documented no detection of TPH above laboratory method detection limits (MDLs). The February 13,
2017, laboratory report and chain-of-custody documentation are included as Attachment C.

Excavation of the visually impacted soil occurred between February 13, and February 15, 2017. During the
excavation, soil samples were screened by CGRS at various depths with a photoionization detector (PID) to
gauge soil impacts and direct excavation activities to ensure adequate removal of impacted soil. During
excavation activities, groundwater was encountered at approximately 9 feet below ground surface (bgs).

To confirm the removal of all impacted soil, eight confirmation soil samples were collected at 8 ft. bgs, along the
extent of the excavation. The samples were submitted to eAnalytics for analyses of benzene, toluene,
ethylbenzene, total xylenes (BTEX), total volatile hydrocarbons (TVPH), and total extractable petroleum
hydrocarbons (TEPH). BTEX, TVPH or TEPH were below laboratory MDLs in all of the soil samples submitted for
analyses. The February 24, 2017, laboratory report and chain-of-custody documentation are included as
Attachment D. Analytical results for soil sampling are summarized in Table 1 and illustrated on Figure 2.

In order to determine groundwater quality adjacent to the historically impacted soil a grab groundwater quality
sample (Rasmussen) was obtained on February 13, 2017. The sample was submitted to eAnalytics for analyses
of BTEX, TVPH, and TEPH, and laboratory results indicate that petroleum constituents were below laboratory
MDLs. The February 24, 2017, laboratory report and chain-of-custody documentation are included as Attachment
D. Analytical results for water sampling are summarized in Table 1 and illustrated on Figure 2.

Between February 13, and February 15, 2017, an estimated 2,000 yards of impacted soil surrounding the
Rasmussen #4A well was excavated. The site location is depicted in Figure 1, and the extent of the excavation
and soil screening locations are included as Figure 2. The subsurface impacted area extended approximately 48
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feet north to 65 feet south of the well, and from 30 feet east to 55 feet west of the well (approximately 9,600 sq.
ft.). The zone of visual and field screened impacted soil varied from 1-2 feet in thickness and was generally
observed from approximately six to eight feet bgs across much of the excavation with impacts observed as
shallow as two feet bgs adjacent to the wellhead and flowline. Excavation cross sections A-A’ and B-B’ are
included as Figures 3 and 4, respectively.

Approximately 2,057 tons of contaminated soil was excavated and transported by M&M Excavation of Greeley,
Colorado, and disposed of at Front Range Landfill in Erie, Colorado. Waste manifests are included as Attachment
E. Due to an administrative error, several of the manifests indicate that the soil was disposed of at Southside
Landfill of Pueblo, Colorado; however, please note that all soil was disposed of at Front Range Landfill. Clean fill
material was imported, backfilled and compacted after impacted soil was removed and disposed.

Based on observations during the excavation, the extent of the historical release at Rasmussen #4A has been
identified, and as confirmed by the February 24, 2017 laboratory results, all impacted soil has been removed.
Should there be any additional questions, please contact Mr. Craig Mulica at Craig@cgrs.com, or by phone at
(970) 493-7780.

Sincerely,

CGRS, Inc.
Staff Geologist

Reviewed by,

=

Craig S. Mulica

CGRS, Inc.

Energy Services Manager
Associate Geologist
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v SOLUTIONS DELIVERED

Enc: Attachment A— COGCC Form 19 (Initial)
Attachment B — COGCC Form 19 (Subsequent)
Attachment C — February 8, 2017 Chain-of-Custody; February 13, 2017 Laboratory Report

Attachment D — February 15, 2017 Chain-of-Custody; February 24, 2017 Laboratory Report
Attachment E — Waste Manifests

Figure 1 — Site Location Map
Figure 2 — Site Overview Map
Figure 3 — Cross Section A — A’
Figure 4 — Cross Section B — B’

Table 1 — Soil & Groundwater Analytical Results

ec: Ryan Dornbos; Peterson Energy Operating, Inc.; ryan@petersonenergyoperating.com
Chris Canfield; Colorado Oil & Gas Conservation Commission; chris.canfield@state.co.us
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FORM
Document Number:

State of Colorado

19 . . ..
Oil and Gas Conservation Commission | 401205047

Rev 8/13

Date Received:

1120 Lincoln Street, Suite 801, Denver, Colorado 80203

Phone: (303) 894-2100 Fax: (303) 894-2109 02/08/2017

SPILL/RELEASE REPORT (INITIAL) Spill report taken by:

This form is to be submitted by the party responsible for the oil and gas spill or release. Refer to COGCC Rule 906.b. for
reporting requirements of spills or releases of E&P Waste or produced fluids. Submit a Site Investigation and Remediation
Workplan (Form 27) when requested by the Director. SpillRelease Point ID:

OPERATOR INFORMATON

Name of Operator: PETERSON ENERGY OPERATING INC Operator No: 68710 Phone Numbers
Address: 2154 W EISENHOWER BLVD Phone: (970) 669-7411
City:  LOVELAND State:  CO Zip: 80537 Mobile: (970) 203-4263
Contact Person:  Andy Peterson Email: 2ng\r/a(c;1?rr‘)e.t§ori:)nenerqv

INITIAL SPILL/RELEASE REPORT
Initial Spill/Release Report Doc# 401205047

Initial Report Date: 02/08/2017 Date of Discovery: 02/07/2017 Spill Type: Historical Release
Spill/Release Point Location:
Locationof Spill/Release: QTRQTR NWNW SEC 28 TWP 2N RNG 68W MERIDIAN 6
Latitude: 40.115060 Longitude:  -105.015111
"Municipality (if within municipal boundaries): County: WELD

Reference Location:
Facility Type: WELL PAD Facility/Location ID No

No Existing Facility or Location ID No.

[X' Well API No. (Only if the reference facility is well) 05-123-09239

Fluid(s) Spilled/Released (please answer Yes/No):

Was one (1) barrel or more spilled outside of berms or secondary containment? Yes

Secondary containment, including walls & floor regardless of construction material, must be sufficiently impervious to contain
any discharge from primary containment until cleanup occurs.

Were Five (5) barrels or more spilled? No

Estimated Total Spill Volume: use same ranges as others for values

Estimated Oil Spill Volume(bbl):  >=1and <5 Estimated Condensate Spill Volume(bbl): 0
Estimated Flow Back Fluid Spill Volume(bbl): 0 Estimated Produced Water Spill Volume(bbl): 0
Estimated Other E&P Waste Spill Volume(bbl): 0 Estimated Drilling Fluid Spill Volume(bbl): 0
Specify:
Land Use:
Current Land Use: CROP LAND Other(Specify):

Weather Condition: Warm, Dry, Windy
Surface Owner: FEE Other(Specify):

Check if impacted or threatened by spill/Release (please answer Yes/No to all that apply):

Waters of the State Residence/Occupied Structure Livestock Public Byway Surface Water Supply Area
As defined in COGCC 100-Series Rules




Describe what is known about the spill/release event (what happened -- including how it was stopped, contained, and recovered):

during initial observation.

While excavating to plumb braidenhead to surface, contaminated soil was discovered adjacent to well head. No source is was found

List Agencies and Other Parties Notified:

OTHER NOTIFICATIONS

Date Agency/Party Contact Phone Response
2/8/2017 Land Owner Spike Rasmussen 303-7093933
OPERATOR COMMENTS:

appropriate remediation plan.

Peterson Energy is working with Environmental Consultant CGRS to determine the extent of the historical release and create an

| hereby certify all statements made in this form are to the best of my knowledge true, correct, and complete.

Signed: Print Name: Ryan Dornbos
Title:  Petroleum Engineer Date: 02/08/2017 Email: ryan@petersonenergyoperating.com
COA Type Description
Attachment Check List
Att Doc Num Name

Total Attach: O Files

General Comments

User Group Comment

Comment Date

Stamp Upon
Approval

Total: 0 comment(s)
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FORM FOR OGCC USE ONLY

19 State of Colorado

Rev 6/99 . . ..
Oil and Gas Conservation Commission
1120 Lincoln Street, Suite 801, Denver, Colorado 80203 (303)894-2100 Fax:(303)894-2109

SPILL/RELEASE REPORT

Spill report taken by:

(" This form is to be submitted by the party responsible for the oil and gas spill or release. Any spill or

release which may impact waters of the State must be reported as soon as practicable; any spill over 20

bbls must be reported within 24 hours and all spills over five bbls must be reported within ten days. FACILITY ID:

Submit a Site Investigation and Remediation Workplan (Form 27) when requested by the Director.

OPERATOR INFORMATION

Name of Operator;: PETERSON ENERGY OPERATING INC QGCC Operator No; 68710 Phone Numbers
Address: 2154 W EISENHOWER BLVD No: (970) 669-7411

City: LOVELAND State: CO__ Zip: 80537 Fax: (970)203-4263

Contact Person: ANDY PETERSON E-Mail: andy@petersonenergyoperating.com

DESCRIPTION OF SPILL OR RELEASE
Date of Incidenr. 02/08/2017 Facility Name & No.: RASMUSSEN #4A County: WELD
Type of Facility (well, tank battery, flow line, pit): WELLHEAD QtrQtr: NWNW Section: 28
Well Name and Number: RASMUSSEN #4A Township; 2N Range: 68W
API Number; 05-123-09239 Meridian: 6
Specify volume spilled and recovered (in bbls) for the following materials:
Oil spilled: _® Oil recov'd: 5 Water spilled: Water recov'd: Other spilled: Other recov'd:
Ground Water impacted? Yes [ No Surface Water impacted? []Yes [¥INo
Contained within berm? ~ [] Yes No Area and vertical extent of spill: 9266' X 8
Current land use: AGRICULTURE Weather conditions; WARM, DRY
Soillgeology description: TAN TO BROWN WELL-GRADED CLAYEY SAND
IF LESS THAN A MILE, report distance IN FEET to nearest.... Surface water: _1330 wetlands: buildings: _460'
Livestock: _ 3100° water wells: Depth to shallowest ground water: _&'
Cause of spill (e.g., equipment failure, human error, etc.): HISTORICAL RELEASE Detailed description of the spill/release incident:
CORRECTIVE ACTION

Describe immediate response (how stopped, contained and recovered): Historical release; no evidence of active leak; contaminated soil was excavated.
Describe any emergency pits constructed: N/A

How was the extent of contamination determined: Photoionization detector was utilized to screen soil samples and identify the extent of contamination.
Further remediation activities proposed (attach separate sheet if needed): None required; site has been remediated.

Describe measures taken to prevent problem from reoccurring: All well equipment is maintaned and in proper operating condition to prevent a spill/release.

OTHER NOTIFICATIONS
List the parties and agencies notified (County, BLM, EPA, DOT, Local Emergency Planning Coordinator or other).

Date Agency Contact Phone Response

Spill/Release Tracking No:
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February 8, 2017 Chain-of-Custody
February 13, 2017 Laboratory Report



L A B O R AT ORY

Client:
Project:

Lab ID:

Date Samples Received:

Number of Samples:

Sample Condition:

Sample Temperature:

Comments:

Peterson Energy Operating, Inc.
Rasmussen #4A
6474

2/8/2017

Samples arrived intact and in appropriate sample containers

Samples arrived within the acceptable temperature range as
specified in the test method

Thank you for allowing eAnalytics Laboratory to provide laboratory services for you.

Christopher Dieken Todd Rhea
Quality Assurance Manager Laboratory Manager



Test Report February 13, 2017
Chain of Custody

EANALYTICS

L AB ORATORY
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L A B O R A T O R R 4
4130C CO 80538 Phone: (970) 667-6975 Fax: (970)
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eAnalytics Laboratory
4130 Clydesdale Parkway Loveland CO 80538
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The results contained within this report relate only to the items analyzed




Client:
Project:

Analysis:

Sample Name

Rasmussen #4 Contamination

L A B O R AT ORY

Peterson Energy Operating, Inc.

Rasmussen #4A

TPH-GRO/DRO
TPH-ORO

TPH-  TPH-  TPH-
GRO DRO  ORO

mg/kg mg/kg mg/kg
<50.0 <50.0 <50.0

Lab ID:

Method:

6474

EPAB8260/8015
EPA8015

Date Date
Sampled Analyzed LabID

02/08/17 02/09/17 6474 1



Client:

Project:

Sample Name

Rasmussen #4 Contamination

L A B O R AT ORY

Peterson Energy Operating, Inc.

Rasmussen #4A

Dibromo- 1,2 Dichloro-
fluoromethane ethane-D4
% Recovery % Recovery
108 124

Lab ID:
Method:
Bromo-
Toluene-D8 fluorobenzene
% Recovery % Recovery
96 98

6474

EPA8260

Date Date
Sampled Analyzed LabID

02/08/17 02/09/17 6474 1



Client:
Project:

Analysis:

Sample Name

Laboratory Control Sample
(70-130%)
Method Blank

L A B O R AT ORY

Peterson Energy Operating, Inc.

Rasmussen #4A

TPH-GRO/DRO

TPH-ORO
TPH-  TPH-
GRO DRO
% Rec % Rec

84 90
<50.0 <50.0

mg/kg mg/kg

Lab ID:

Method:

6474

EPA8260/8015
EPA8015

Date
Analyzed Lab ID

02/09/17 LCS 6474 1

02/09/17 MB 6474 1
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L A B O R AT ORY

Client:
Project:

Lab ID:

Date Samples Received:

Number of Samples:

Sample Condition:

Sample Temperature:

Comments:

CGRS
Rasmussen - 15760aa
6521

2/15/2017

Samples arrived intact and in appropriate sample containers

Samples arrived within the acceptable temperature range as
specified in the test method

Thank you for allowing eAnalytics Laboratory to provide laboratory services for you.

Christopher Dieken Todd Rhea
Quality Assurance Manager Laboratory Manager



Test Report February 24, 2017
Chain of Custody
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Client:

Project:

Analysis:

Sample Name

East Trench @ 8'
North Wall @ 8'
North East Wall @ 8'
West Wall @ 8'
South Wall @ 8'
South East Wall @ 8'
35'Wx55'S
65'SxO'E

L A B O R AT ORY

CGRS

Rasmussen - 15760aa

Volatile Organics

TEPH

Benzene Toluene benzene Xylenes

mg/kg
<0.010
<0.010
<0.010
<0.010
<0.010
<0.010
<0.010
<0.010

mg/kg
<0.010
<0.010
<0.010
<0.010
<0.010
<0.010
<0.010
<0.010

Ethyl- Total
mg/kg mg/kg
<0.010 <0.010
<0.010 <0.010
<0.010 <0.010
<0.010 <0.010
<0.010 <0.010
<0.010 <0.010
<0.010 <0.010
<0.010 <0.010

TVPH

mg/kg
<0.50
<0.50
<0.50
<0.50
<0.50
<0.50
<0.50
<0.50

TEPH
mg/kg
<10.0
<10.0
<10.0
<10.0
<10.0
<10.0
<10.0
<10.0

Lab ID:

Method:

6521

EPA8260
EPA8015

Date
Sampled

02/13/17
02/14/17
02/14/17
02/14/17
02/14/17
02/14/17
02/15/17
02/15/17

Date
Analyzed

02/23/17
02/23/17
02/23/17
02/23/17
02/23/17
02/23/17
02/23/17
02/23/17

Lab ID

6521
6521
6521
6521
6521
6521
6521
6521

© 00O N oo o B~ W DN



Client:

Project:

Analysis:

Sample Name

Rasmussen

L A B O R AT ORY

CGRS
Rasmussen - 15760aa

Volatile Organics
TEPH

Ethyl- Total
Benzene Toluene benzene Xylenes TVPH

mg/L mg/L mg/L mg/L mg/L
<0.001 <0.001 <0.001 <0.001 <0.50

TEPH
mg/L
<1.0

Lab ID:

Method:

6521

EPA8260
EPA8015

Date Date
Sampled Analyzed LabID

02/13/17 02/18/17 6521 1



Client:

Project:

Sample Name

East Trench @ 8'
North Wall @ 8'
North East Wall @ 8'
West Wall @ 8'
South Wall @ 8'
South East Wall @ 8'
35'Wx55'S
65'SxO'E

L A B O R AT ORY

CGRS

Rasmussen - 15760aa

Dibromo-
fluoromethane

% Recovery
104
107
106
106
110
110
110
108

1,2 Dichloro-
ethane-D4

% Recovery
109
107
109
110
114
106
118
111

Toluene-D8
% Recovery
95
98
98
97
95
95
96
96

Lab ID:

Method:

4-Bromo-
fluorobenzene

% Recovery
97
97
98
96
97
98
99
96

6521

EPA8260

Date
Sampled

02/13/17
02/14/17
02/14/17
02/14/17
02/14/17
02/14/17
02/15/17
02/15/17

Date
Analyzed

02/23/17
02/23/17
02/23/17
02/23/17
02/23/17
02/23/17
02/23/17
02/23/17

Lab ID

6521
6521
6521
6521
6521
6521
6521
6521

© 00O N oo O B~ DN



Client:

Project:

Sample Name

Rasmussen

L A B O R AT ORY

CGRS

Rasmussen - 15760aa

Dibromo- 1,2 Dichloro-
fluoromethane ethane-D4
% Recovery % Recovery
111 88

Lab ID:
Method:
4-Bromo-
Toluene-D8 fluorobenzene
% Recovery % Recovery
102 93

6521

EPA8260

Date Date
Sampled Analyzed LabID

02/13/17 02/18/17 6521 1



Client:
Project:

Analysis:

Sample Name

Laboratory Control Sample
(70-130%)
Method Blank

L A B O R AT ORY

CGRS Lab ID:
Rasmussen - 15760aa
Volatile Organics Method:
TEPH
Ethyl- Total

Benzene Toluene benzene Xylenes TVPH  TEPH

% Rec % Rec % Rec % Rec % Rec % Rec

90 90 90 90 91 84
<0.010 <0.010 <0.010 <0.010 <0.50 <10.0
mg/kg mg/kg mg/kg mg/kg mg/kg mg/kg

6521

EPA8260
EPA8015

Date
Analyzed

02/23/17

02/23/17

Lab ID

LCS 6521 1

MB 6521 1



Client:
Project:

Analysis:

Sample Name

Laboratory Control Sample
(70-130%)
Method Blank

L A B O R AT ORY

CGRS Lab ID:
Rasmussen - 15760aa
Volatile Organics Method:
TEPH
Ethyl- Total

Benzene Toluene benzene Xylenes TVPH  TEPH

% Rec % Rec % Rec % Rec % Rec % Rec

107 110 106 102 101 95
<0.001 <0.001 <0.001 <0.001 <0.50 <1.0

mg/L mg/L mg/L mg/L mg/L mg/L

6521

EPA8260
EPA8015

Date
Analyzed

02/18/17

02/18/17

Lab ID

LCS 6521 1

MB 6521 1
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Waste Manifests



Manifest Number:

‘ ' NCN-HAZAR CUS WASTE Approval Number: [

ST O MANIFEST

Expiration Date: |

Section 1 Generator Information

(generator to complete)

Opsrations, Ine
Generator Name: , D]

5 OEOR

Site Name: T’Zﬂ@ era f\}”ﬂ//"’fﬁ\

Address: __ e Address: v 2 S 265, N e

NP U S 7
%g@? TELIInT,

E e N IE W56

City, State: _ggsaz City, State: (o
Zip: Zip:
Andy Peterson — . ,
Contact Person: i Contact Person: %/’\,/ AN T o 309
9702034263 . ‘
Phone #: Fax: Phone #: 505 Q\‘\%O({ﬁ/”( Fax:
Hydrocarbon Bearin

Common Name of Waste: ﬁjg ool ‘5 Consultant:
o Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:

Other [ Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Ty N D R .

J= HQM [ O JEOT L=/ ¢ e - / (5] (H
Generator’s Authorized Agent Name (print / type) Sigqg‘éjre of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)

Transporter Name: g Exeavat io
Address: 25456 LI S5Y

Important Notice
Disposal facility below must be
notified in ADVANCE before

. - 1i f te with SPECIAL
City, State: /o ree éﬁ/\ e D) delivery of was e.w1 h ' IAL
] . GO0 | HANDLING instructions.
W @ Zip: 5
lg \\ﬂ‘){i O O o - 1 herby warrant that the above material was picked up at the generator site
"?7"’ \ Phone #: 70 352 - 52 & listed above and delivered without incident to the destination listed below.
N
(ZO\XQ Y be LIy @ﬁ%@—wwﬂ . 2-45-/7
Name of Driver (print / type) ) Signature of Driver Date
Section 3 Destination Information  (disposal facility to complete)
Southside Landfill e — : \
5715 Highway 78 West Waste Codes | FLaEE T Volume Received Ticket #1 -9~ 1N (&
Pueblo, CO 81005 Yards Tons her -
Phone: 719.948.2900 Peterson Boergy 11206 . . % E”i VA
Fax: 719.566.6012 S Charge To Grid_ FElevation -

215\ 7

Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent fDate E

White: Landfill Yellow: Generator Pink: Transporter

The material delivered above was received at the landfill.
Gold: Consultant



WasTE CONNECTIONS INC.

Connect with the Future®

NON-HAZARDOUS WASTE

MANIFEST

162

Manifest Number:

:

Approval Number:

Expiration Date:

Section 1

Generator Information

(generator to complete)

Address:

Site Name:

TEASINIEEE W) A
Address: (JC @ 5 Z k- 5, N e

Ve, N9 hwTo

City, State: _gqnsio City, State: e
Zip: Zip:
Andy Peterson - -
Contact Person: K Contact Person: & VAN T RIS

570.203 4263

Fax:

Phone #:

Hydrocarbon Bearing

Phone #: G035 5%/ Fax:

Common Name of Waste: ..~ ., Consultant:
p [N
Address:
Déscription of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
~Other Phone #: Fax:__’

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered

=

LA T 2 BeS

o

g

s

-

e T et

>
. — . -
I B

to the transporter on the shipment date referenced below.

¢

?6§A¥

Generator’s Authorized Agent Name (print / type)

Si gnatué‘ of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name: ;}g}s A

L. ,zgmwg fet gt

Important Notice

Address: Disposal facility below must be
notified in ADVANCE before
. 7 i ith SPEC
City, State: delivery of waste 'Wl S 'E IAL
. HANDLING instructions.
Zip:
1 herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
dlooe “ epho QW ;;éé/@g@ 2.-/8 7
Name of Driver (pl'int7 type) Signature &f Driver Date
Section 3 Destination Information (disposal facility to complete)
Southside Landfill — LR
5715 Highway 78 West Waste Codes PCSEP_T Volume Received Ticket # %ﬁm A
Pueblo, CO 81005 Yards Tons Other
Phone: 719.948.2900 Charge To P@%@mm{ﬁggﬁsg‘gj@! 11206 Grid Elevation <1123 ]

Fax: 719.566.6012

%

~% )

K15

Landfill Authorized Agent Name (print / typ

White: Landfill

Yellow: Generator

e)

Signature of Landfill’s Authorized Agent

Pink: Transporter

17
"Date |

The material delivered above was received at the landfill.
Gold: Consultant



Manifest Number:

: ’ NON 'HAZAR Qus WASTE Approval Number:
WASTEGS:?%E}R&EEES Inc. MAN I F EST Expiration Date: |

I Section 1 Generator Information  (generator to complete)
Peterson Energy Uperations, nc : ~ PO
Generator Name: _2154 W Digeabauss Bl Site Name: Ay ANSSEN 44
Address: Address: WCP 5 2 o5 A /4
ad OO Elo N [T
City, State: City, State: o
Zip: Zip:
Andy Peterson o
Contact Person: Contact Person: =~ ‘~/ D Do) s
9702034263 4
Phone #: Fax: Phone #: 325915 %07 Fax:
Hydrocarbon Bearing
Common Name of Waste: __:; - Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
_ Other Phone #: Fax:

| herebyfwgt"rant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

e, ) B e T -
&fg\i AN o N SCS, / (”ﬁf" L '/@:i‘”fz/ Cﬂ&;l/ = / I'¥
Generator’s Authorized Agent Name (print / type) Signatﬁ/ré of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
‘ fon ) = . YA . -
Transporter Name: MTHM é,iaﬁf? V47 joid M)l 7 Important Notice
Address: Disposal facility below must be

notified in ADVANCE before
delivery of waste with SPECIAL

City, State:
My HANDLING instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
12 Y ’ - /g/ VI oo "y )fi ’}/M
R My 2 M Yy &S/
Name of Driver (print / type) f &S Signature of Driver { Daté /

l Section 3 Destination Information  (disposal facility to complete)

“Southside Landfill [ : T
5715 Highway 78 West Waste Codes PCSEP T Volume Received Ticket # U\k %ZS(:D
Pueblo, CO 81005 Yards Tons er__ o
Phone: 719.948.2900 Petorson Encrgy 11206 : : (ﬁ% 1 : U N
Fax: 719.566.6012 -~ Charge To Grid_______ FElevation 1

- J
— —l =
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Ddte {

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant




‘ : ’ . - Manifest Number:
} N ON 'HAZAR i @U S WASTE Approval Number:
WASTEchcﬁwlj/Ebcﬂggs Inc. MAN l F EST Expiration Date:

I Section 1 Generator Information  (generator to complete)
] Fimmz Emsz*gy ﬁpﬁ ﬁ@m T
Generator Name: _31 i ouger Plud Site Name: AN ) HA
Address: Address: W (Z S G- // f’\J / “
Lovelsnd CO T N[BT
City, State: _gns372 City, State: O
Zip: Zip:
Andy Peterson — -
Contact Person: ‘ Contact Person: £ £re) T (0 0N S0
970.203.4263
Phone #: Fax: Phone #: »0=Z S Ao+l Fax:
Hydracarbon Bearing
Common Name of Waste: _z.: ‘ Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approve}l Code and such material was delivered to the transporter on the shipment date referenced below.

- // e - N > T o { B { g
&t / ([}ﬂ;\) J>C) A A= C / / ///(/ // - / ///5,/ e (”7' ! (S / [ N(
Generator’s Authorized Agent Name (print / type) Signature éf;Generator’évAuthorized Agent Shipment Date
Section 2 , Transporter Information (transporter to complete)
Transporter Name: {ﬁzf@ / clz Jn ANS For /A frond Important Notice

Address: L4700 Yorls S/ Disposal facility below must be

notified in ADVANCE before
. , : B delivery of waste with SPECIAL
City, State: /Ao )
¥s Zip: Dncows (ol HANDLING instructions.

1 herby warrant that the above material was picked up at the generator site
L e
Phone #: ?@?ﬁ x‘l /7 C? / K% % listed above and delivered without incident to the destination listed below.

R el BY 9.)5-)7

Narme of Driver (print / type) Signature of Driver Date

Section 3 Destination Information  (disposal facility to complete)
Southside Landfill FOAED T —
5715 Highway 78 West Waste Codes & Volume Received Ticket# / 0 794 i
Pueblo, CO 81005 .. Tons Other
Phone: 719.948.2900 Peterson Energy 11206 AT Flevation -
Fax: 719.566.6012 Charge To e — e —
P S o ()
Landfill Authorized Agent Name 6; int / typ? Signature of Land £ill’s A\hthorlzed Agent Date

White: Landfill “~yellow: Generator

TJ The material delivered above was received at the landfill.
Pink: Tansporter Gold: Consultant



‘ ’ Manifest Number:
NGN'HAZAROUS WASTE Approval Number:
WASTE@?%%R&E/EI)’&S Ine. MAN I F EST Expiration Date:

Section 1 Generator Information  (generator to complete)
Peterson Encrgy Operations, Tne I A — £\
Generator Name: _ngss vy wie . é I Site Name: Ao 552 ‘\\ U
Address: Address: W25 &[5 N,

L aveland—00 = (/?f N V “ENASII®,

City, State: _gpsa7 . City, State: cO
Zip: Zip:
Andy Petergon P s 1
Contact Person: Contact Person: &\ O\ r) DOCK GO,
970.203.4263 — T 2 O
Phone #: Fax: Phone #: 705 ¢11 29 074 [Fax:

Hydrocarbon Bearing

Common Name of Waste: _. ., Consultant:
FRALE
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

’ i o = - 7 -
s \f ‘iL\M Va R NGEO S T e p ral ,/ = / [~
Generator’s Authorized Agent Name (print / type) Signatu&e”éf Generator’s Authorized Agent Sl'lipment Date
l Section 2 Transporter Information (transporter to complete) !
) AT
Transporter Name: |\ ~ ~ Important Notice
Address: © 0 . o Disposal facility below must be

notified in ADVANCE before
delivery of waste with SPECIAL

City, State: .~

HANDLING instructions.
Zip:
DI St B I herby warrant that the above material was picked up at the generator site
Phone #: >~ =~ - listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signature of Driver Date
l Section 3 Destination Information  (disposal facility to complete)
Southside Landfill — P
5715 Highway 78 West Waste Codes | FCSEP T Volume Received Ticket #1250 M
Pueblo, CO 81005 Yards Tons Other___.
Phone: 719.948.2900 Peterson Encryy 11206 . ") =
Fax: 719.566.6012 Charge To Grid______ Elevationoe,
e, J e
[ —— e - 0 ;E: } T
D ) QUS|
Landfill Authorized Agent Name (print / type) - Signature of Landfill’s Authorized Agent g!Date f

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



WasTE CONNECTIONS INC.

Connect with the Future®

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number: Iﬁ]

= FET LT

Expiration Date:

Section 1

Generator Information

Generator Name:

(generator to complete)

E’%ﬁ’@mm E’Z@g@wy @gﬁ%ﬁ@ﬁ% Ine

\ = AU )

Site Name:

Address: Address: W P A Tl T ) yas
Loveland €O f'\f‘féf/ N\/;F’S’ 1A
City, State: _ggsa9 City, State: &
Zip: Zip:
Andy Pelerson —t - .
Contact Person: 4 Contact Person: | Z—f\( Frp D@@J\) EO(I
970203 4263 ',
Phone #: Fax: Phone #: 4o =zaj4o07/ Fax:

Common Name of Waste:

Description of Waste:

Hydrocarbon Bearing

Disposal Volume

G ail - Consultant:
Address:

City, State:

Zip:

Yards Tons Contact Person:

Other

Phone #:

Fax:

"' |.hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
* Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

AR LR

e
i B

f/(’/‘/:’\ W”_L/’”

ey « ‘it‘
SN e

e =)+

Generator’s Authorized Agent Name (print / type)

Slgnatut,t,e/ of Generator’s Authorized Agent

Shipment Date

I Section 2 Transporter Information (transporter to complete)
(/ !/ ~L Al 4 .
Transporter Name: _ (-7 [/}~ ﬁﬂm‘ el 27/"( Important Notice
Address: ’1 7 @) i,({(;( Af g; + T Disposal facility below must be
notified in ADVANCE before
delivery of waste with SPECIAL
City, State: _| hrehe c 0 ‘
& T ¥, Stat . HOND & HANDLING instructions.
/ / f/y P ) le.
e {‘ e I herby warrant that the above material was picked up at the generator site
Phone #: T [isjgfl above and delivered without incident to the destination listed below.
— .
- . o = S
[ 2 atil (wiries L - = / =" / /~

Name of Driver (punt / type)

~=""Signature of Dfiver

7

Date

Section 3

Destination Information

(disposal facility to complete)

Southside Landfill

o riy ,I i
T Q s B =1B
5715 Highway 78 West Waste Codes | FCSEF_T Volume Received Ticket #5 [V
Pueblo, CO 81005 X Yards Tons Other
Phone: 719.948.2900 Peterson Energy 11206 . : 5&2 ; YE@Z’._“"Z
Fax: 719.566.6012 Charge To Grid Elevation )

D

DV

K2 b%\”

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator Pink: Transp

Signature of Landfill’s Authorized Agent

f Date
The material delivered above was 1ece1ved at the landfill.

orter Gold: Consultant



Manifest Number: 2

’ NQN'HAZARDOUS WASTE Approval Number:
WhsT ConnmoTions Inc MAN I F EST Expiration Date:

Connect with the Future®

Section 1 Generator Information  (generator to complete)
Peterson Energy Operations, Ine S e o . -
Generator Name: _a3s4 s ,; Dl Site Name: AN 5‘5@1 NS w“@: éﬂl\
Address: Address: W2 < 1l 5 0 iz,
E s, N3 (WO
City, State: LO
Zip:
Andy Peterson — - -~
Contact Person: Contact Person: & { AR DO RN GO
970.203.4263 )
Phone #: Fax: Phone #: %23 91 <07 H Fax:
' Common Name of Waste: gy%mwﬁ}m Bearing Consultant:
o Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:

Other ‘ Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

-

—r7 —_— T T 2 4 e
A [ 810 Tmn_ITROS s o) L — - ,/ /S / /-
Generator’s Authorized Agent Name (print / type) Signat\(ré/of Generator’s Authorized Agent Shipyment Date ,
Section 2 Transporter Information (transporter to complete)
Transporter Name: M\ Frcevation Important Notice
Address: 254590 LI 5 Disposal facility below must be

notified in ADVANCE before
delivery of waste with SPECIAL

City, State: Creelty, €O
s 9 - 4 . .
(a\f ﬂﬂ;{z} Zip: 2 3 HANDLING instructions.
3., 07
! 3=, o - I herby warrant that the above material was picked up at the generator site
Ho Phone #: 170 352 % kil listed above and delivered without incident to the destination listed below.
[ZUX@@’&' b mw’vz N T 2s ’!\L
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information  (disposal facility to complete)
Southside Landfill e ZANGYY
5715 Highway 78 West Waste Codes PCSEP T Volume Received Ticket # L)U"}Ugﬂ 0
Pueblo, CO 81005 | Yards Tons lhfl' .
Phone: 719.948.2900 Peterson Encrey 11206 ‘ ey . .5
Fax: 719.566.6012 Charge To Grd_____ Blevation! = 0=

V) = 15]] 7

[

Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent “Date
The material delivered above was received at the landfill.

White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



<

WasTE CONNECTIONS INC.

Connect with the Future®

MANIFEST

NON-HAZARDOUS WASTE

L e |
Manifest Number: 151 é

Approval Number: Eii*j

TEA

Expiration Date:

Section 1 Generator Information  (generator to complete)
Peterson Energy Operations, Ine - _
Generator Name: _zysg gy j:n o @ Site Name: W'%%D«W\J‘f?f N L‘\j\
Address: Address: LC & @? [ S N
o sveland OO t ‘/“ﬁ ; N S [T
City, State: _gazzz ' City, State: e
Zip: Zip:
Andy Peterson A -
Contact Person: y Contact Person: /£~ ‘/ Ayl ) Vp) o>
970.203.4263

Phone #: ax:

Hydrocarbon Bearing

Phone #: ~%0 255 201 Fax:

Common Name of Waste: » Consultant:
B
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special

Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

e
-

.,w—,«——:";}"

A\ CReomy (A

P //>//Zy/

?h%”?

Generator’s Authorized Agent Name (print / type)

Signat&é of Generator’s Authorized Agent

. {
Shlp\ment Date

Section 2 Transporter Information

(transporter to complete)

Important Notice

Transporter Name: e%i@ﬁ b ﬁ%g&diﬁf e JEAF

Address: Disposal facility below must be
notified in ADVANCE before
. delivery of waste with SPECIAL
City, State: Y . .
. HANDLING instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
< I S
Dovg  Prep ko ,@@W{ f‘Q&mﬁ@ L=/5 )7

Name of Driver (p;‘int / type) /Signature of Driver Date

Section 3 Destination Information  (disposal facility to complete)
Southside Landfill T T T a0 L
5715 Highway 78 West Waste Codes PCSEP T Volume Received Ticket # M 2
Pueblo, CO 81005 Yards_- ons Other
Phone: 719.948.2900 Peterson Energy 11206 cr T 5 :
Fax: 719.566.6012 Charge To - Grid (-0 Elevation
g N
PR N N
//‘};’;’: ),//(& F !! A
Agent Date

Landfill Authorized Agent NaC‘xe (print / Eﬁ})e)

/

~e"Yellow: Generator

(NI
White: Landfill

Signd/ture of La})‘dﬁll’s Authorized
( /‘

Pink: Transporter

The material delivered above was received at the landfill.
Gold: Consultant



Manifest Number:

NON'HAZARBQUS WASTE Approval Number:
WASTEcgn?alr\Iwﬁﬁfﬂfngs Inc. MAN I F EST Expiration Date:

Section 1 Generator Information  (generator to complete)

Peterson Laergy U

Generator Name: _ 2154 W _Tipenbaun

Address:
T S‘&géﬁ%%"% 5“5# ljfﬁ L4
City, State: _gnsi7 City, State: .
Zip: Zip:
Andy Peterson — - —
Contact Person: Contact Person: '/ \0) . D P ]
970.203.4263 B 7t
Phone #: Fax: Phone #: 237550 “IFax:

Hydrocarbon Bearing

Common Name of Waste: o Consultant:

Address:

Description of Waste: City, State:

: Zip:

Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporier@u.the\sij\ipment date referenced below.

e . —7 ’ ™ - g
AN 2 e = S = Zheliy

Generator’s Authorized Agent Name (print / type) Signature Q‘ﬁGénera‘tﬁfs Authorized Agent Ship’ment Date
I Section 2 Transporter Information (transporter to complete)
N .
Transporter Name: M - {ﬂf{\ FXAAGKT IOM 7l 7 Important Notice
Address: Disposal facility below must be
notified in ADVANCE before
. delivery of waste with SPECIAL
City, State:
¥s . HANDLING instructions.
Zip:
[ herby warrant that the above material was picked up at the generator site
Phone #:

listed above and delivered without incident to the destination listed below.

s

ST 2 vl /}/Z’?’f%w/? /QP /5’;//7

Name of Driver (priﬁt / type)

Signature of Driver
Section 3 Destination Information  (disposal facility to coﬁlplete)
Southside Landfill —
Ty HEVE (s . . - LD ET
5715 Highway 78 West Waste Codes PCSER T Volume Received Ticket # / 37570 /(;
Phone 119.945.2900 Taterson Energy 11206 s oA Other
one: .948. EEETRON POOTEY L4 SR YR :
Fax: 719.566.6012 Charge To Grid £ Elevation
P \ N )
Landfill Authorized Agent Naghe (print / ty)%e) Signatgu‘é?)f Landfill’s Authorized Agent —Dite
,ﬁ‘”’l‘

i

The material delivered above was received at the landfill.

White: Landfill Yellow: Generator =" Pink: Transporter Gold: Consultant




‘ ’ Manifest Number:
N CN 'HAZARDGUS WASTE Approval Number:
WASTECo(n::ScIt\Tw%FIEeE}«SUES Inc. MAN lFEST Expiration Date: - ‘

Section 1 Generator Information  (generator to complete)

Site Name: CAamdssEN L7

Generator Name:

Address: ' Address: 0&){3@» 52105, W4
, ,, eV Ny
L iﬁ%&mfz =6 i -
City, State: _gpean e City, State: o
Zip: Zip:
Andy Peterse N N
Contact Person: dy Peterson Contact Person: 4/(/ Finy LR N (SCE
970.203.4263
Phone #: Fax: Phone #: 25 5| £Got! Fax:
Common Name of Waste: E{yi& rocarbon Bearing Consultant:
eTil 1}
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby ‘warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter an the shipment date referenced below.

AL IR =12N e '/‘L//i o A 2/r5/17
denera&tor’s Authorized Agent Name (print/ type) Sign e of Genérator’s Authorized Agent Sh{pment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: My Exeavation Important Notice
Address: 265G LI G Y Disposal facility below must be
notified in ADVANCE before
City, State: Cor %Ca Y C O delivery of waste 'w1th S?ECIAL
. ot 3] HANDLING instructions.
. Zip: b 3
ﬁ@@@
- e Z S 1 herby warrant that the above material was picked up at the generator site
?:1 i/i! ,ér Phone #: 70 352 5;2;)’ </ listed above and delivered without incident to the destination listed below.
Robert Doworen et .
Name of Driver (print / type) ) chnature of Driver Date
Section 3 Destination Information  (disposal facility to complete)
Southside Landfill e - -
5715 Highway 78 West Waste Codes PCSEP T Volume Received Ticket # / F FII2)
Pueblo, CO 81005 - 0% Yards. . Tons Other
Phone: 719.948.2900 Peterson Energy 1120 o T .
Fax: 719.566.6012 Charge To Grid L2 [ Elevation
. ~ )
~ ™ K) o ﬁ/‘ /)
Landfill Authorize gentwﬁam (print / type) T %Lgﬁéare of Bandfill’s Auffiorized Agent . "~ Date
) k The material delivered above was received at the landfill.
White: Laﬁ‘dﬁ»l(l{wx Yellow: Generator " Pink: Transporter Gold: Consultant



AU NON-HAZARDOUS WASTE

WasTE CONNECTIONS INC.

Connect with the Fulure®

MANIFEST

Manifest Number:

1612

Approval Number; | FREA4827

Expiration Date: l G4718/2617 |

Section 1

Generator Information (generator to complete)

Generator Name: _ Peterson Ensrpy Operations, Inc

Address: _2134 W,

E"M%ﬁ%f@f Bilvd

City, State: _Loveland, CO

Zip: 80537

Contact Person: Andy Pet

ErEon Contact Person: ¢\ &

< (N L o
Site Name: _— M‘J e

047

Address: W (=D & \LJ‘ >

i) el

Vs M i | o071 L0

City, State: __ (O

Zip:

VIO N e

o

Phone #: 970.203.4263  pax: Phone #: 203 €1\&ACT Fax:
Common Name of Waste: Hydrocarbon Bearing— Consultant:
Sail Address:
Description of Waste: City, State:
Zip: .
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Specxal
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

— e T B
PldToroed  —ese—L. 2=
Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

I Section 2

Transporter Information (transporter to complete)

Transporter Name: ﬁ"é L)

3

Important Notice

VO R T
Address: {5~ )\

1
e (il o e

City, State: ! ) oon (O
' 7

Zip:

Disposal facility below must be
notified in ADVANCE before
delivery of waste with SPECIAL

HANDLING instructions.

I herby warrant that the above material was picked up at the generator site
ve and delivered without incident to the destination listed below.

,w« Phone #: - ﬂ‘) ? ’/‘ 'j*/“"‘ )//7 — 1s ted abo
- ”“‘””’M 7/ /K
31 Vo f\\T L

“/ / ”/ )z

Name of Driver (print / type)

Signature of Driver Date

Section 3

Destination Information

(disposal facility to complete)

Southside Landfill

5715 Highway 78 West Waste Codes
Pueblo, CO 81005

Phone: 719.948.2900

PCREP T

Volume Received Ticket #/

RYAZN XZ
Yards_ ons Other

Grld 1 [ Elevation

L
Fax: 719.566.6012 Charge To| Peterson Energy 11206

.

.

"'m R S
J————— ]
Landfill Authorized Agent Name (pript Signatur £ Dandfill’s Authorized Agent Date
( The material delivered above was received at the landfill.

White: Landfill oYl

ow: Generator “....Pifik: Transporter Gold: Consultant



WasTE CoNNECTIONS INC.

Connect with the Future®

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

Section 1 Generator Information  (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: 770 Fax: Phone #: Fax:
l{ Common Name of Waste: Consultant:
! Address:
;
|
Description of Waste: City, State:
' Zip:
Disposal Volume ‘ Yards Tons Contact Person:
! Other Phone #: Fax:
| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transpo

Vo ‘,fi»\\: T AT

Las [ [EaE=s

L g /

rter on the shipment date referenced below.

! -
. ’ff

Generator’s Authorized Agent Name (print / type)

Sigr’féture of Generator’s Authorized Agent

Shipment Date
Section 2 Transporter Information (transporter to complete)
| 7 o p -y ?5,» .
Transporter Name: John b DOau bt T Important Notice
Address: Disposal facility below must be
notified in ADVANCE before delivery
. of waste with SPECIAL HANDLING
City, State: . .
. instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
{}W}ﬁi ¥ ,{}" } QI;} f}% Qj b Y ﬁv‘?ﬁ ke g
e 13 f vefiing peteg Ay g /7
Name of Driver (print / type) ? Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill s
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket# [ = 1 /
E:e' 00303:5&!,2 0431 Yards-. Tons Other
one: =| - N W«m};\m‘& ) - -
Fax: 303-673-9432 Charge To Grid_() /.~ Elevation
Landfill Authorized Agent Name Signaturé’é of Landfill’s Authorized Agent Date

White: Landfill

i 0 :

h V.W.Xcllm'i;: Generator

Pink: Transporter

The material delivered above was received at the landfill.
Gold: Consultant



‘ ’ t | Manifest Number: ig@%
NON'HAZAROUS WASTE Approval Number:

WASTEcg?fwlbe:fellgnoﬂs Ine. MAN I FEST Expiration Date: l GARERAYT l

Section 1 Generator Information  (generator to complete)
Generator Name: _!eteison Bnorgy Operations, e giee Name: £/ omuscEn UAY
Address: _-17% W B ggﬂgw"%h? Blvd Address: AL e85 2l 5 N
] — /s N/{'f(i\\\@
City, State: Loveland, 00 City, State: e
Zip: 80537 Zip:
Contact Person; A0y Peteruon Contact Person: =\ A4 Ty ioa) S35
Phone #: 970.203.4263  pay, Phone #: zo %<0 074 Fax:
Common Name of Waste: _ydinearbon Dearing Consultant:
Soil Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shtpment date referenced below.

e ) o T 2y, MWW ; oy 4
“L«f«\ AN DN 209 Z/t/ /,v//w - |15l 17
Generator’s Authorized Agent Name (print / type) Slgnétme of Generator’s Authorized Agent Sh{pment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: . — Important Notice
. ( U~ . I,
Address: . /J(w Vo Disposal facility below must be
2\ /) notified in ADVANCE before
- ' = deli f waste with SPECTA
77 oy City, State: % clhvery of waste with 57 L
P et / B ) Zip: instructions.
o Ihelby warrant that the above material was picked up at the generator site
T Phone #: P listediabove and dehvered without incident to the destlnanon listed below.
~ =
4 o S ;;:;? T e »»ﬂ—“"'?“"" »'”’/ e ’:‘:;:’ ; “ ﬂvw-u-v 2
s J/ (M ( Walls S == g’" = /;: Iy Lo
“%Name of Driver (print / type) o ‘/M Slgnature of Diiver="" B Date
Section 3 Destination Information (disposal facility to complete) I
Southside Landfill o7
5715 Highway 78 West Waste Codes | prgrp T Volume Received Ticket # ,/ 295 bt
E:eb"”ﬁlg 931180(2]300 = Yards Tons Other
one: . . . - PP sy ( i
Fax: 719.566.6012 Charge To| Peterson Energy 11206 Grid_)lz (1 Elevation
N o
N ~ ) (5 )
Landfill Authorized Agent Name mf?’ty N " Signature ?,fngﬁaﬁll s Authorized Agent Date
f) The material delivered above was received at the landfill.

White: Landfill low: Generator “w..—~"Pink: Transporter Gold: Consultant



‘ ’ Manifest Number: 1 % i i
NON‘HAZARDGUS WASTE Approval Number:

o MANIFEST Expiaton Dates | 24130017

Section 1 Generator Information  (generator to complete)

Generator Name: _Fetermon Fnerey ions. e Site Name: TEASMmISEEN ;»{ i

Address: _2154 W. Rigenhower Blvd Addresshe 57165, 1T E T,
. P e (w1
City, State: Lovelmnd, CO City, State: O
Zip: _BU537 Zip:
Contact Person: Andy Peterson Contact Person:\l?/ \f Propd T)()QJ\)A@T%

Phone #: 970.203.4263 Fax: Phone #: 503 %1540 Fax:
Common Name of Waste: _Hydrosarbon Bearing  Consultant:
Soil Address:
Descriptioﬁ of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:

Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

-

R / S~ T >/ N P
1\l DY OO EeS (e e y / IS / =
Generator’s Authorized Agent Name (print / type) Signaén‘é of Generator’s Authorized Agent Shii)ment Date
I Section 2 Transporter Information (transporter to complete)
b W
— e ![ 7”7.,%
Transporter Name: é“'ﬁ? Lz fraws P /et Important Notice
Address: ‘"j 70 7 o K< /e Disposal facility below must be
) notified in ADVANCE before
. delivery of waste with SPECIAL
City, State: ’
¥ . ,,Z}/Q donld K = /{y HANDLING instructions.
Zip:
wt? yg o Y I herby warrant that the above material was picked up at the generator site
Phone #: 9-3% :’i - @ Id ?? éﬁ listed above and delivered without incident to the destination listed below.

s

25l e bt~ Y 2-/517

Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information  (disposal facility to complete)
Southside Landfill R
5715 Highway 78 West Waste Codes | pianp T Volume Received Ticket #f/ 2775
Pueblo, CO 81005 — Yards Tons Other
Phone: 719.948.2900 , ) O , .
Fax: 719.566.6012 Charge To| Peterson Energy 11206 Grid —).0< Elevation
w\*x,k I \W‘WW (:»?/’\ f i /7 T}
Landfill Authorized Agent Name (print / }ypé’f ' \ Signature ofanﬂll’s Authorized Agent Date
{ . The material delivered above was received at the landfill.

White: Landfill Yeilow: Generator Pink: Transporter Gold: Consultant



\vl NON-HAZARDOUS WASTE

Wt Comenions v MANIFEST

1610

Manifest Number:

Approval Number: FRL-14-027

Expiration Date: DARRIEGLT

I Section 1 Generator Information (generator to complete)
Generator Name: _ Feterzon Energy Operations, ne Site Name: TEACn VLN “ A
Address: 2154 W_Eisenhower Blvd Address: " 252 ) (25, Ny
C /e, N /g (N0
City, State: _Loveland, CO City, State: ___ (0~
Zip: 80537 Zip:
Contact Person: Andy Peterson Contact Personi \| Ae) 700 20 S5
Phone #: 970.203.4263  Fax: Phone #: 20515 Uop | Fax:
Common Name of Waste: Fiyirpenrbon Begring  Consultant:
Soil Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below. ‘

e e e — ,/4‘ f
AN Doy =es S e zlisli=
Generator’s Authorized Agent Name (print / type) Signat{ﬁi‘e of Generator’s Authorized Agent Shipment Date
I Section 2 Transporter Information (transporter to complete) I
g ]
Transporter Name: &}@A% b Beeuprez gut. Important Notice
Address: Disposal facility below must be
notified in ADVANCE before
. delivery of waste with SPECIAL
City, State:
¥ . HANDLING instructions.
Zip:
[ herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
I PR I el 2
[Eéﬁ% fjm?éﬁvg @M jﬁ ﬁwﬂfgﬁ fj?
Name of Driver (print / type) / Signature of Driver Date
Section 3 Destination Information (disposal facility to complete) I

Southside Landfill
5715 Highway 78 West Waste Codes POSER T

ST
Volume Received Ticket # X G

Ezebb’_ﬁg 9?803300 Yards Tons Other
one: . B . . . i i
Fax: 719.566.6012 Charge To| Peterson Enerzy 11206 Grid. ., Flevation
AN ~ e o
DT N (57
Landfill Authorized Agent Name Q{i’nt / ti}ﬁ) Signaﬂ(\llre of Lan}lﬁll’s Authorized Agent Date
e N o The material delivered above was received at the landfill.

White: Landfill Yellow: Generator Pink: Transporter

Gold: Consultant



1609

‘ ’ 4 Manifest Number:
NON'HAZAR OUS WASTE Approval Number:
WasTE CONNECTIONS INC. M AN lFEST Expiration Date: G e \

Connect with the Fulure®

Section 1 Generator Information (generator to complete)

AL Y YsE N IR

Generator Name: _Priiaon Eacey Operptions, e Site Name:

Address: _2154 W, Figenhower Blvd Address: W C 2 5 g{(pﬂ 5 N'g £ f/%
Nz (o
City, State: Loveland, CO City, State: (o
Contact Person: Andy Peferson Contact Person: \( [ TN (509
i
Phone #: 970.205.4263 Fax: Phone #: 509 24| 007 | Fax:

Hydroearbon Peoring  Consultant:

Common Name of Waste:

Soil Address:

Description of Waste: City, State:

Zip:

Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

- : P L o
2 D Tpredh (A gy | e 2|15 1#
Generator’s Authorized Agent Name (print / type) Signatu);é T Generator’s Authorized Agent Shipﬁlent Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: - EXe AvATT an/ Important Notice
Address: e lalit S 5 Disposal facility below must be

notified in ADVANCE before

. ; delivery of waste with SPECIAL
it tate: I {g .

City, S a.e (rerley 7 O HANDLING instructions.

¢ Zip: i % |
ST P j

1 herby warrant that the above material was picked up at the generator site

/’:)i)\" Phone #: q /e %3’ 3 PR X }‘é‘/ listed above and delivered without incident to the destination listed below.
RL}?@ + b@ o L) ij ﬁ?iM e et 2-45-1 7
Name of Driver (print / type) f Signature of Driver Date
Section 3 Destination Information  (disposal facility to complete)
Southside Landfill — —
5715 Highway 78 West Waste Codes | pegpp T Volume Received Ticket # | 29960 @
‘;ﬂeb'Os 798 gTsoggoo ‘ = Yards Tons Other
one: 719.948. Ly T D .
Fax: 719.566.6012 Charge To| Peisrson Energy 11206 Grid =27 Elevation
~ o\ D)
Landfill Authorized Agent Name (piim Signatur/e,o‘f”ljm ill’s Authorized Agent Date
- N The material delivered above was received at the landfill.

White: Landfill { yéllow: Generator Pink: Transporter Gold: Consultant
RO




g

WasTE CONNECTIONS INC.

Connect with the Fulure®

NON-HAZARDOUS WASTE

MANIFEST

160

Manifest Number:

7

i

Approval Number: FRL-4027

Expiration Date: HER e Y

Section 1

Generator Information

(generator to complete)

Generator Name:

Psterson Energy Operations, Ine

Site Name:

s s A

Address: 2154 W. Eigenhower Blvd Address: Wl R A S (o, N Yo
7 Ve N Y oSO
City, State: Loveland, CO City, State: ___ (U
Zip: 80537 Zip:

Contact Person: Andy Pelernon

Phone #: 370.203.4263

Common Name of Waste:

Disposal Volume

Contact Person: £/ A D2 S oS

Fax: Phone #: 20% A1 5 00 10 Fax:
Hydrocarbon Bearing Consultant:
Soil Address:
Description of Waste: City, State:
Zip:
Yards Tons Contact Person:
Phone #: Fax:

Other

| hereby warrant that the
Waste Approval Code an

above material is the same material represented on the Special Waste Application identified by the above Special
d such material was delivered to the transporter on the shipment date referenced below.

1 j e — Ry " T P o a
(AN pen) 600 ol i
Generator’s Authorized Agent Name (print / type) Signat/ufé of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name: M 2:‘% ;Mfi g:)( AV, f’i’}j;‘z{;ﬁ{ Y778 /

Important Notice

Address: Disposal facility below must be
notified in ADVANCE before
. delivery of waste with SPECIAL
City, State: Y , .
. HANDLING instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
o~ . ) /
‘ ) ”}ng} mﬁf /;/J
vQ\ { E ! Mﬁiﬁxjﬁﬁ o A Y g Qf 14 f /
Name of Driver (yprint / type) (l v Signature of Driver / fjate / ‘

Southside Landfill
5715 Highway 78 West
Pueblo, CO 81005
Phone: 719.948.2900
Fax: 719.566.6012

Section 3 Destination Information  (disposal facility to complete)
D007
Waste Codes | '8 EP T Volume Received Ticket # ESEL
= Yards.jx __Tons Other '
Charge To| Peisrson Energy 11206 Grid_L“ Elevation
%-\\w,,‘&\\‘h S . C::D . / Y ) ;{ ,{’;}
Landfill Authorized Agent Name (print / type)-~" . Date /

White: Landfill

Ve
( Yellow: Generator

Signature ((fll Landﬁ}l’s Authorized Agent
"

“Pink: Transporter

The material delivered above was received at the landfill.

Gold: Consultant




WasTE CONNECTIONS INC.

Connect with the Future®

NON-HAZARDOUS WASTE

MANIFEST

4 e
Manifest Number: e 6 {} @

Approval Number: FRL-14.027

. GAARMT
Expiration Date: baagL

Section 1

Generator Information

(generator to complete)

Generator Name:

Petorson Enspy Operations, Ine

3154 W, Eipennower Blvd

Site Name:

A6 pvFEN AT
e 57105 ,/\)7¢/

Address: Address: L JC (
» EV%/M/@‘MTC)
City, State: _Loveland, CO City, State:
Zip: BOS3Y Zip:

Contact Person:

Andy Peterson

Contact Person: 10 oraos

Phone #: 970.203.4263  Fax: Phone #: 50 224 /gé‘wﬂf Fax:
Common Name of Waste: ﬁ}gyfﬁf@@@%ﬂﬁ Bearing  Consultant:
Soil Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the

Waste Approval Code and such m

o

P

-
e I
=7 Lﬂgfgf” (P —

above material is the same material represented on the Special Waste Application identified by the above Special
aterial was delivered to the transporter on the shipment date referenced below.

R

lisl)

4»""7 h - P

\ | vl <
AN Y=\ [
Generator’s Authorized Agent Name (print/ type) Siglﬁt(ii'e of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:
Address:

i ‘)
ML
RANTW S

, f&m/é,

Important Notice
Disposal facility below must be
notified in ADVANCE before
delivery of waste with SPECIAL

City. State: - Liokon  C (@)
¥ . l/‘ S HANDLING instructions.
Zip:
A =N 1 herby warrant that the above material was picked up at the generator site
Phone #: \E&}% (& h W\N,A:«L«;Zw, _ listed above and delivered without incident to the destination listed below.
oy — . s %ff/ ~,,.Wr7 f{’ 2/ ]
Ryon ¥ hae A (ki
Name of Driver (p!‘i;‘lt/ %ypé) ! Signature of Driver Date
Section 3 Destination Information  (disposal facility to complete)
Southside Landfill e T
5715 Highway 78 West Waste Codes | #spEp T Volume Received Ticket #1517 @?
Pueblo, CO 81005 — Yards Tons Other
Phone: 719.948.2900 . — . . . <
Fax: 719.566.6042-— Charge To| Peierson Encrgy 11206 Grid Elevation D
.ww»“? y PRCIE.
; - ” / i >
,/ et ) 21617
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent } Date E,

White: Landfill

Yellow: Generator

Pink: Transporter

The material delivered above was received at the landfill.
Gold: Consultant




‘ ’ Manifest Number: i %‘* @ 5
NON'HAZARDOUS WASTE Approval Number:
ST O . Inc. MANIFEST Expiration Date: | AN

| Section 1 Generator Information  (generator to complete)

Generator Name: _Pstorson Bncipy Uper ations, Inc Site Name: A MssEn D
Address: _2154 W. Eigenhower Blvd Address: Loc e B lle 5, M Yd

E Ve N Vo) TO

City, State: Lﬁ’fﬁéﬁﬁi Co City, State:
Zip: 20547 Zip:
Contact Person: Andy Peterson Contact Person: /Y A1 EO R IE
Phone #: 970.203.4265  Fax: Phone #: 202015 4ol Fax:
Common Name of Waste: _Hydraearbon Bearing  Consultant:
Soil Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:_

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

,,,,,, e T
—_ SR A ) - <
M AN TRNS0S e e | e > 2 / [5 / =S
Generator’s Authorized Agent Name (print/ type) | Signa?r{ of Generato/er/Kuth/ofi‘zﬁl Agent Shii)ment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: v~ ") &ycla jeclon Important Notice
Address: L5 < & .50 Disposal facility below must be
notified in ADVANCE before
. ; delivery of waste with SPECIAL
City, State: (g cele., C2 Y A ,
Zip: Qo | HANDLING instructions.
° D,
P T ) I herby warrant that the above material was picked up at the generator site
Phone #: _ {o 55 zv -2 Z L& listed above and delivered without incident to the destination listed below.

P ;
‘ . v oy - p
%\w ﬁ‘j )ﬁmf B ﬁcﬂﬁﬁ% — 215~ ?

Name of Driver (print / type) Signéture of Driver Date

Section 3 Destination Information  (disposal facility to complete)
Southside Landfill e - "
5715 Highway 78 West Waste Codes | praEpe T Volume Received Ticket # E gi‘f ‘ﬁ {"; 2@’)9;‘?
Pueblo, CO 81005 —== Yards Tons Othg
Phone: 719.948.2900 ) e . . U=
Fax: 719.566.6012 1 Charge To| Peterson Encrpy 11206 Grid___ Elevationca [+ 4 o

o —F

™ ” \ fC A Y i
) QUS[I7
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent ate

The material delivered above was receq{ed at the landfill.

White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



’ Manifest Number: g» % @ é’@
NON'HAZARDOUS WASTE Approval Number:

WASTEcggywlj’EﬁEzﬁgs Ic. MAN I FEST Expiration Date: OAfRREuIT ‘

Section 1 Generator Information  (generator to complete)
7 5 5 &% 3 At wm P A rans
Generator Name: _Losrion Enorpy Uperaions, e Site Name: 1© DN E W) il
Address: 2104 W Eisenhawer Bivd Address: W25 21D Ny
E '/?’7‘1 ) (/% IN O
City, State: E“?‘%ggﬁﬁs o City, State: (.0
Zip: 80337 Zip:
Contact Person: Andy Feterson Contact Person: 2/ ) >0 R B
Phoné #: 970.203.4263  pax: Phone #: D03 [5Ci7! " Fax:
Common Name of Waste: Hydrocarbon Beariig Consultant:
Soil Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

—— R

- S T ,/7 [ s /
S e e DS L= /(«é///’féc 715
Generator’s Authorized Agent Name (print / type) Signqﬁ;ré of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
S
Transporter Name: & /} [z ,;ﬂ”’ 2a/5 Pyl Zf;i/ Important Notice
Address: Ly 7 49 g YeeK ST Disposal facility below must be
notified in ADVANCE before
. delivery of waste with SPECIAL
. do ity :
City, St?;ti; . L) A Lolo HANDLING instructions.

' = et T 1 herby warrant that the above material was picked up at the generator site
Phone #: ""/ @? 4 :t) { ;; ? ‘/ ? Cl? listed above and delivered without incident to the destination listed below.

Z?j/ / }‘%X /ff: ﬁm 0:;; g}/fg

77517
Name of Driver (print / type) Signature of Driver v Date
Section 3 Destination Information (disposal facility to complete)
Southside Landfill T
5715 Highway 78 West Waste Codes | poalp T Volume Received Ticket # N §E QL’ A j}@
';geblo, 7013 984130(2)300 = Yards Tons Other___
one: . . . . . ; o - -
Fax: 719.566.6012 Charge To| Peterson Fnsigy 11206 Grld____,fj\ElgVatlonM
T - N -~ - [
R, ) 2015117
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent {Date 9
The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant

—i
Frve Wt Jris i IR r)f:wvza Aeinst [Te ,lﬁ,j’ IRV BV A

i



¢

WastE CONNECTIONS INC.

Connect with the Fulure®

NON-HAZARDOUS WASTE
MANIFEST

Manifest Number: jé" % @ 3

Approval Number: FRL-14-027
e —
QAALSLT
Expiration Date: i 64f18/201

Section 1 Generator Information (generator to complete)
Generator Name: _Lelsrson Beigy Operations, e Site Name: TZASN Y SaN AA
Address; 2174 W Fisenhower Blvd Address: W C -9 Ellp S N 4,
NS G=
City, State: Loveland, CU City, State: __C o
Zip: 2027 Zip:

Contact Person: Audy Peierson

Contact Person: 7\ 0 IO E N &5

Phone #: 970.203.4263  Fax: Phone #5515 ¢l Fax:
Common Name of Waste: Hydrocarbon Bearing Consultant:
Soil Address:
Description of Waste: "City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
QOther Phone #: Fax:

| hereby warrant that the above material is the same material represented on the

Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

P

RZAVINEp SN 305 s o 7“: g

i

[4 ///cf;*/ (7

A

Generator’s Authorized Agent Name (print / type)

Sig n/lre/ovf Generator's Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

N Excguatson

Important Notice

Address: gesn Lol S < Disposal facility below must be
notified in ADVANCE before
. delivery of waste with SPECIAL
o City, State: Gigeleny , CO Y : -
14 . el 3 | HANDLING instructions.
A i ) Zip: S50t S |
Al
f"Z:?J\i a e . 1 herby warrant that the above material was picked up at the generator site
Phone #: 170 525 & - S el listed above and delivered without incident to the destination listed below.
4 @L? o {,B&M;wﬂ B g e 25/ 7
Name of Driver (print / type) Signature of Driver Date

Section 3

Destination Information

(disposal facility to complete)

Southside Landfill

5715 Highway 78 West Waste Codes | PCSEF T Volume Received Ticket # 13?77
Eﬁeblo, 7C1C9> 9{341802300 = Yards __Tons Other
onhe: .948. - : 5 i
Fax: 719.566.6012 Charge To | Peterson Eneryy 11206 Grid gl5.27 Elevation
. { h /)
%‘\ s \k’ (’”m} LN 17
Landfill Authorizeg.«A"g&ggt Nalqe (pript / type) ‘ %g’ffature%ﬁ Landfill’s Authorized Agent Date !
f\ e The material delivered above was received at the landfill,

White: Landfill ™" Yellow: Generator

Pink: Transporter Gold: Consultant



1602

Manifest Number: :

’ NON'HAZAROUS WASTE Approval Number: FRLAA0Z

WasTE CONNE Inc. —
ASTEcmm(e)fwljﬁbcﬂﬁis e MANIFEST Expiration Date: Ganaty
I Section 1 Generator Information (generator to complete) l
Generator Name: _! 550500 FGIEy Operations, e Site Name: EaSmMoEEN KT
Address: L% W . igenhower Blvd Address: = L5 215, N
i} E V8, NVE (1 TO
City, State: i;gf?fﬂﬁw co City, State: __(_ (O
Zip: - Zip:
. B e - R —— oy “"? <
Contact Person; 2110y Peterson Contact Person: [ () OYONS S
Phone #: ° 02034263 pay, Phone #:5 0% 1< ¢l Fax:
Common Name of Waste: Eﬁyﬁfﬁam‘i}m Beariig — Consultant:
S0l Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

2N Ao Toeges Eus o\ 2 .

Generator’s Authorized Agent Name (print / type) Sigﬁa/tﬁre of Génerator’s Authorized Agent Sh’ipment Date

Section 2 Transporter Information (transporter to complete)

Transporter Name: Eﬁgiz;i L. g%u’;@fét ent, Important Notice
Address: Disposal facility below must be
notified in ADVANCE before
delivery of waste with SPECIAL

City, State:
¥, D1 HANDLING instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Houva Q‘@Q}LG Q grtadf ﬁ YRRV
Name of Drivér (print / type) éignatﬁre of Driver Date
Section 3 Destination Information  (disposal facility to complete)
Southside Landfill ——r :
. . 7.
5715 Highway 78 West Waste Codes | priape T Volume Received Ticket # / LTI
:Eebb’?cflg 984180(2)300 — Yards Tons Other
one: .948. . G o o ;
Fax: 719.566.6012 Charge To| Peteison Energy 11206 G“dfﬁf%—h—v Elevation
- T e T o / ;-
e LN e = 1//
Landfill Authorized Agent Name (pri it / type)> Signag;ve"'xot? Landfil]’s Authorized Agent Date
{ ) The material delivered above was received at the landfill.
White: Landfill ‘“““Y‘éﬂb/w: Generator e m=Pinlk: Transporter Gold: Consultant



WasTE CONNECTIONS INC.

Connect with the Futie®

MANIFEST

Expiration Date:

Manifest Number: i % ﬁ i
N O N 'HAZARDO U S WASTE Approval Number: FRL-14-927 |

Section 1

Generator Information  (generator to complete)

Generator Name:

Peterson Enerpy Operations, Inc

Site Name: e oS e g A

7154 W Rasennower Blvd

o e Ealte S N vz

Address:

T Vg N Y 1edTO

Address:
City, State: Loveland, CO
Zip: BO5TT

City, State: (o o@€ALXD
Zip:

Contact Person: Ay Peierson

Contact Person: [~} A0 Do edE05

Phone #:; 970.203.4263  Fax: Phone #: 205 & 5 qo7¢ Fax:
Common Name of Waste: Hydrocarbon Bearing Consultant:
Soil Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material
Waste Approval Code and such materia

is the same material represente
| was delivered to the transporter on the s

d on the Special Waste Application identified by the above Special
hipment date referenced below.

»,——-“M T
Gener\ator’s Authorized Agent Name (print / type) Sié'rﬁture of Gerferator’s Authlc?fl/zed Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
—
Transporter Name: /[ v (e Important Notice
Address: [ f\ ) Disposal facility below must be
e notified in ADVANCE before
. iver it
- City, State: delivery of waste .w1 h SPI’ECIAL
e 7 Yy Zip: HANDLING instructions.
S S ip:
I herby warrant that the above material was picked up at the generator site
. Phone #: I 4<~-}i-ste«§] above and delivered without incident to the destination listed below.
(/ ; y P! o - A ﬁ L /w**'”“/w ; ZM / s
A N o ~ N—— o . P S -
/i P [ C a"‘/;  ————— = 2 (D {f?

Name of Driver (print / type)

Signaturé of Dilver Date

Section 3 Destination Information (disposal facility to complete)

Southside Landfill G
5715 Highway 78 West Waste Codes | POSED T Volume Received Ticket# [ % &
Sgeblo, ;3109 9841802300 - Yards . M)Tons Other

one: .948. . AN ) .
Fax: 719.566.6012 Charge To| FPeierson Boergy 11206 Grldé_iﬁ@levatlon

T R R o Ve
\;wﬁ‘““’ww 4\\ — e A Y 0
Signature of L fillts Authorized Agent Date

Landfill Authorized Agent Name/;pfi”ﬁf{ / /t}}ée)

(

White: Landfill

mw.:/ Yellow: Generator

. Transporter Gold: Consultant

The material delivered above was received at the landfill.




g

WasTE CONNECTIONS INC.

Connect with the Futyre®

NON-HAZARDOUS WASTE
MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

Section 1

Generator Information

(generator to complete)

e s e S
Petorzon Encigy

Generator Name:
Address:

AT

oz %

Operations, nc
coan '; A

Site Name: TEap s AT
Address: WeE 5 i 5 N e

&= [/‘%’/ ‘M ‘/S«f (‘*\)TD

L E‘wzgéaa&sﬂx é o
* =TT

City, State: _gas37 City, State: _C0/o2xD
Zip: Zip:
Andy Peterson — . e
Contact Person: Contact Person: & [ &/ Do &) 150
970,203 4263 et e O
Phone #: Fax: Phone #: > %</ %700 " Fax:
Hydrocarbon Bearing,
Common Name of Waste: _c . j Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal leume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represen

Waste Approval Code and such material was delivered to the transporter on th

P

ted on the Special Waste Application identified by the above Special
e shipment date referenced below.

e

- P e
M}Z«\ ‘ Qr ‘N T;OQ*M BO 5 f&%‘jy\/ | T A P /// ,/;‘/ f;'F
Generator’s Authorized Agent Name (print / type) Signat(tﬁ% of Generator’s Authorized Agent Shlipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name: My M ExCavd T L/ 7/

Important Notice

Address: Disposal facility below must be
notified in ADVANCE before
City. State: delivery of waste with SPECIAL
¥, SE HANDLING instructions.
Zip:
1 herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
2 Maey B0 e 3157
Koll Maney ol py e vhgy o4 15 f} (7

Name of Driver (print/ type)

Signature of Driver

{

Thate {

Section 3

Destination Information

(disposal facility to complete)

Southside Landfill

5715 Highway 78 West Waste Codes PCSEP_T Volume Received Ticket # gr %)7) /?73 247
Pueblo, CO 81005 Yards. Tons Other
Phone: 719.948.2900 Peterson Eaergy 11206 iy E V(f . ;
Fax: 719.566.6012 Charge To Grid d_Elevation
5\’“\1\ R T \ S ,r‘a,) . 1/ 5 ‘ / :57

Landfill Authorized A am}ggrint / type)

o

White: Landfill

s

Yellow: Generator

e

Sigrifﬁj‘g of Lanﬁll’s Authorized Agent

7

" Date
The material delivered above was received at the landfill.

y
Pink: Transporter Gold: Consultant



¢/

WasTE CONNECTIONS INC.

Connect with the Fulure®

MANIFEST

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

Expiration Date:

Section 1 Generator Information (generator to complete)
Peterson Eserpy Operations, Ing — -
Generator Name: _sycs e E ﬁg B Site Name: ey e 4R
Address: ' Address: wiLe 5S¢ 1@, S E
AP ;};Qﬁ: ‘\)K/%\w\)’{o
City, State: _ggsag City, State: ___CCcOZAV0
Zip: Zip:
Andy Peleraon e - -
Contact Person: ty Contact Person: 10\ B DO 2ed 5C S
970.203.4263
Phone #: Fax: Phone #: Zo3e14 9674 Fax:
Common Name of Waste: E%z;fis rocurbon Bearing Consultant:
eTi S
Address:
Description of Waste: City, State:
Zip:
Disposal Volume ‘:\ Yards Tons Contact Person:
Other ‘ Phone #: Fax:

me material represented on the Special Waste Application identified by the above Special
e transporter on the shipment date referenced below.

A

at the above material is the sa
de and such material was delivered to th

| hereby warrant th
Waste Approval Co

e

{ ;2{ o

———

\ e 7

A * A DTN TRO

Generator’s Authorized Agent Name (print / type) Signagfﬁie of Genergtor’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
T :
Transporter Name: /=~ ; Important Notice
Address: | AN A b Disposal facility below must be
notified in ADVANCE before
City, State: “, T s - ) delivery of waste .w1th SI?ECIAL
. v HANDLING instructions.
Zip:
(““)" ES et 1 herby warrant that the above material was picked up at the generator site
Phone #: — T — /,,hsted abov/e and delivered without incident to the destination listed below.
T 7 Ry
ot L — Tl A A

Name :/Of Driver (print / type) Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Southside Landfill — ‘ —= T
5715 Highway 78 West Waste Codes FURED MT _j Volume Received Ticket # l 3 ? 7 (7/ 7/ )
';Eeblo’_ﬁlg 9Tsoggoo — 306 Yards Tons Other

one: .948. eleison BoeTEy Lalvu id , i
Fax: 719.566.6012 Charge To ‘ ; Grid— z T Elevation
., e . 3 /:\
o N N <

s Authorized Agent " “Date
The material delivered above was received at the landfill.
Gold: Consultant

Landfill Authorized Agent Nam (grint“T’cyp\S)

Signatufe of Laﬁ“iﬁll’
A

Xﬁe‘[{z)w: Generator " Pink: Transporter

-

-

White: Landfill



’ Manifest Number: i %?

- NON'HAZARS@US WASTE Approval Number:
WA&TEC(S%I,\%?&TS Inc. MAN i F EST Expiration Date: W

I . Section 1 Generator Information  (generator to complete)

Generator Name: Foierson Enerey Operstions, Inc Site Name: T&A’i) VWA VSSEN) L d

Address: _2134 W. Eigenhiower Blvd Address: 12 S € (G0 N
3 p— = x/“’%";f‘*) VORTSES
City, State: @ﬂg@ﬁmgg o City, State: _/ o 02400
Zip: _8U537 Zip:
Contact Person: Andy Peterson Contact Person: 12 Ay vompediZes

Phone #: 970.203.4263  Fax: Phone #: 2% o |5 %0 #Fax:
Common Name of Waste: Hydrocarbon Bearing  Consultant:
) Soil Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:

Other Phone #: Fax:

I hereby warrant that the above material is the'same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

— . A B
\Z\) A T 00T 05 ‘ )L / ﬁzv@ww Z/ 15 / 177
Generator’s Authorized Agent Name (print / type) Signaturéa{ Generafor’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
; ‘ o~ G S .
Transporter Name: 1\ & vn & ¥ cayecion Important Notice
o Address: Z54%c <& g6 Disposal facility below must be

notified in ADVANCE before
. delivery of waste with SPECIAL
City, State: (& reels, D
¥s Zip: Gg;l; HANDLING instructions.

I herby warrant that the above material was picked up at the generator site

Phone #: ‘? 7o 3 ‘S’ 2 -51< G listed above and delivered without incident to the destination listed below.
ﬁ ank, A@i AL %Z oty Qi o457
Name of Driver (print / type) Sié'nature of Driver Date
e
Section 3 Destination Information (disposal facility to complete)
Southside Landfill ST
3715 Highway 78 West Waste Codes | prapp T Volume Received Ticket # (l DTV,
EﬁebIO, 79'2 93‘:303;500 Yards.___ __ Tons Other
e 1994821 Charge To| Psictson Energy 11206 Grid '3 |/ _Flevation
w'mﬁmgw» QT\W R I s
_—val s - jPl b { > Q
Landfill Authorized Agent Name (print type)\\ Signa}}v/é of Landfill’s Authorized Agent Date i
The material delivered above was received at the landfill,

White: Landfill ellow: Generator Q\W\w _~Pink: Transporter Gold: Consultant



' ‘ Manifest Number:

NGN'HAZARDCUS WASTE Approval Number:
WASTEC.S&%%E&E&ELS Inc. MAN I F EST Expiration Date:

Section 1 by o -+ Generator Information  (generator to complete)

Ve %@m@ﬁ éﬁ@fgv @g@mﬂmg e

Generator Nameé: _ 215

Site Name: /5;‘-67 H’\ JSS 45 N A

. Address: ______ - Address: LOCL Sellb-S MY el
'Qf ﬁ‘?:wé ; é‘%ﬂ \/'«;)' \ N 76
City, State: _g0537 City, State: _ (00t A Do
Zip: Zip: :
Andy Peterson
Contact Person: Contact Person:
570.203.4263
Phone #: Fax: Phone #: Fax:
tﬁ?@i oearbon Besring

Common Name of Waste: _a,.1 Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:

Other Phone #: Fax:

I hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

- LT ~— T /’? B
P O DoeZw o B~ 1 M;é( s “?‘/) ff//?
Generator’s Authorized Agent Name (print / type) S1gnata/ € of Generator’s Authorized Agent Shi(pment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: (o »’6745; L0405 e st (74 Important Notice
Address: ~fTH0 '&;/ arje &7 Disposal facility below must be
notified in ADVANCE before
. T delivery of waste with SPECIAL
City, State: ) Y
¥y S LPneows [ob HANDLING instructions.
Zip:
7 o s . I herby warrant that the above material was picked up at the generator site
Phone #: / ﬁ? g ,?J %/ / - {'? / ? ? listed above and delivered without incident to the destination listed below.
T ] . 740 5 -~
50 Haedat (L.l 55 2- /5" )7
Name of Driver (print / type) Signature of Driver v Date
I Section 3 Destination Information (disposal facility to complete)
Southside Landfill T T e
5715 Highway 78 West Waste Codes PCSEP T Volume Received Ticket # ! SR EEA
Pueblo, CO 81005 - Yards Other
Phone: 719.948.2900 Peterson Energy 11206 ‘.
Fax: 719.566.6012 Charge To L Gndg;yf_i__ Ele"at“m

—

f”“ .
— ~—— 50
Landfill Authorized Agent Name (pri / type Signahu’g,,@‘ffandﬁll’s uthorized Agent " Date
/ The material delivered above was received at the landfill.
White: Landfill "?ellow Generator - jrﬁﬁ Tlanspmtel Gold: Consultant

NI




4 NON-HAZARDOUS WASTE

WastE CoNNECTIONS INC.

Connect with the Future®

L = 5
Manifest Number: i % % o

Approval Number: FRL.14927

Expiration Date:

MANIFEST

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name: T«Z’iv%%f:m Jessen HA

Address: Address: WICTZ 5 &l S, N
E Vg, N Ve 1T0
City, State: _1 susland c0) City, State: Core tA™
Zip: _gosiy Zip:
Contact Person: a4 Peterson Contact Person: 22N Aod 0 $0S

Phone #:_o79 703 4263 Fax:

Phone #: 02 & 5074 Fax:

Common Name of Waste:

Description of Waste:

Consultant:
Address:

City, State:
Zip: [

Disposal Volume

Yards Tons Contact Person:

Other

Phone #: Fax:

I'hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

v — . I TTT— T
KA o0 50 [0 s \ e 21/ / %”/ L7
Generator’s Authorized Agent Name (print / type) Signaturé"()'f»Generator’s Authorized Agent S(hipmeflt Date
Section 2 Transporter Information (transporter to complete) I

A AN S T Important Notice

Transporter Name:

Address: 25450 SIS Disposal facility below must be
' " notified in ADVANCE before
. i f i PECIAL
¢ City, State: Coveedeny , 5 dehﬁiﬁ;gﬁt}e ,Wl;[h St‘ Cl
R =T msiructions.
A sz ’;){] 0 - Zip: FIL 3 | ®
‘Li’/\ N N —— . I herby warrant that the above material was picked up at the generator site
J Phone #: q70 352 3 220 listed above and delivered without incident to the destination listed below.
ézrage! b S}@WM D e P il 2-) /7
Name of Driver (print / type) ! Signature of Driver Date

I Section 3 Destination Information (disposal facility to complete)

“Southside Landfill (/ S fg«‘.({ 5
5715 Highway 78 West Waste Codes Volume Received Ticket# ¢ 7
Pueblo, CO 81005 T jf?f;g{:? Yards.. ons Other
Phone: 719.948.2900 . I . .
Fax: 719.566.6012 (\(iharge To Grid - Elevation

* € [UURNSIBEEES r"“\\ / - -
N < A (y.)

D

—

Landfill Authorized Ageﬁ't’f\?ame rint / type)
s

White: Landfill

i

] R
Signaﬁ]re of Land‘fﬂlis Authorized Agent Date
P The material delivered above was received at the landfill.

A >
Yellow: Generator e Pink: Transporter Gold: Consultant



WasTE CoNNECTIONS INC.

Connect with the futire®

NON-HAZARD

MANIFEST

OUS WASTE

Manifest Number:

Approval Number:

Expiration Date:

Section 1 Generator Information  (generator to complete)
Generator Name: Site Name: _— /"
Address: Address: V5" [,
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person: -

Phone #: Fax: Phone #: ST Faxs
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the gfgnsponer on the shipment date referenced below.

1 /[ o
Ry -
. ;e /

i I

Generator’s Authorized Agent Name (print / type)

Signatilre of Generator’s Authorized Agent

Shipment Date

| Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

. City, State:
Zip:

Phone #:

instructions.

1 herby warrant that the above material was picked up at the generator site

=T PR |

listed above and delivered without incident to the destination listed below.

g PR
) Fa

Name of Driver (print / type)

Signature of Driver

Date

I Section 3 Destination Information  (disposal facility to complete)

Front Range Landfill T
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket# - '~ '~ -
E;"e- C0308::)g;§ 0431 Yards Tons Other

one: - - o N
Fax: 303-673-9432 Charge To Grid Elevation

\

« P —

S AN

i
¢ %
]

Landfill Authorized Agent Nane (prit

{ /
White: Landfill .

t/
% type)

" Yellow: Generator

Signature of Landfill’s Authorized Agent
i

" Pink: Transporter

Date
The material delivered above was received at the landfill,
Gold: Consultant



NON

‘Waste CoNNECTIONS INC.

Connect with the Futnre®

-HAZARDOUS WASTE

Manifest Number:

Approval Number:

MANIFEST

Expiration Date:

Section 1 Generator Information  (generator to complete)
. T s as5iw H A 4
Generator Name: Site Name: |~ HZ/Hussen # & L
Address: Address: VoS El6 X2
£ }’ﬁ B giti
City, State: City, State: L0245
Zip: Zip:
Contact Person: Contact Person: 1~ 1 ]

Phome #: 0 575 “107/) Faxs
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Si gnamfré of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

s

Transporter Name: s:}éff?,j?ré b Desvy

Address:

Important Notice
Disposal facility below must be

notified in ADVANCE before delivery

City, State:

of waste with SPECIAL HANDLING

Zip

instructions.

Phone #:

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Y B v
0 Jredite K /}f@»*’w’«? / @i@’fi‘g =/ 57
Name of Driver (print / type) Signature of Driver Date

I Section 3 Destination Information (disposal facility to complete)
Front Range Landfill =
1830 WCR 5  POB 320 Waste Codes Volume Received Ticket#/ = 77 . &
Chone: 303.673-8431 Yards, ., Tons Other

one: - = iy
Fax: 303-673-9432 Charge To G"“»«—”‘“ - Elevation

i\

Landfill Authorized Agent Name (print / tfygc) }

N
S

White: Landfill

Yellow: Generator

Date
The material delivered above was received at the landfill,
Gold: Consultant

Slgnature/of‘landf“ II s Authonzed Agent
2
L)

Pink: Transporter



WasTe ConNEcTIONS INC.

Connect with the Futiere®

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

MANIFEST

Expiration Date:

Section 1

Generator Information  (generator to complete)

. A A
Generator Name: Site Name: 3’ ,
) i /—7 [ ey
Address: Address: NCBmoy
& o l /‘n;igu . y‘\fj \/?;:HH [Ty
City, State: Lo City, State:
Zip: Zip:

Contact Person:

Contact Person: 1 |

Phone #:

Description of Waste:

Consultant:

Address:

City, State:
Zip:

Disposal Volume

Other

Yards

Tons Contact Person:

Phone #: Fax:

I hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

S " -~ P
S ) T Sl T

. O (;

— /’ /
/ ! ol 2 e
(e ! = 4 / 5

A .

Generator’s Authorized Agent Name (print / type)

Signat\{re of Generator’s Authorized Agent Shi‘pment Date

(transporter to complete)

Important Notice
Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

instructions.

Section 2 Transporter Information
PN S " FAY
Transporter Name: [T # '/
Address:
City, State:
Zip:
Phone #:

I herby warrant that the above material was picked up at the generator site

o : ! . ‘,{" P
LD WA 70 1
=11 Myg i

listed above and delivered without incident to the destination listed below.
/ o

Name of Driver (print / type)

Signature of Driver ¢

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5§ POB 320 Waste Codes Volume Received Ticket # EiiE
E;’\'e’ C%O%Og;g 0431 Yards "7 Tons Other
one: - - . .
Fax: 303-673-9432 Charge To Grid Elevation
M, P i ;,f"; X\ /
Landfill Authorized Agent Name (prir}tf/’t?‘ge) Signaturg’of Landfill’s:Authorized Agent Date
| i ; 7 The material delivered above was received at the landfill.

White: Landfill

o A
“Yellow: Generator

>
Pitik: Transporter Gold: Consultant




NON-HAZARDOUS WASTE
MANIFEST

WasTE ConNEcTIONS INng,

Connect with the Future®

Manifest Number:

Approval Number:

Expiration Date:

Section 1 Generator Information

(generator to complete)

Generator Name:

Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume D Yards D Tons Contact Person:
Other D Phone #: Fax:

reby warrant that the above material is the Same material represented on the Special Waste Application identified by the above Special

I he
Waste Approval Code and such material was delivered to the tra

e

nsporter on the shipment date referenced below.

e
af i/ ~f
e // ;

Generator’s Authorized Agent Name (print / type)

Signature of Generators Authorized Agent

Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: Important Notice
Address: Disposal facility below must be
, notified in ADVANCE before delivery
. ‘ ST i L
Clty, State: Lo T of waste w1tl¥ SPECI'A HANDLING
. Instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
P hone #: ’”Iiste’d above and delivered without incident to the destination listed below.

Name of Driver {print / type) Signature of Driver

Date

Section 3 Destination Information

{(disposal facility to complete)

Front Range Landfill

1830 WCR5 POB 320 Waste Codes L;f

:
=

T = 7
Volume Received Ticket#/ .

Other

Erie, CO 80516 Yards . . Tons
Phone: 303-673-9431 i i el :
Fax: 303.673.9439 Grid 1 Elfvatlon

Charge{[‘o

f
/

Landfill Authorized Agent Name (print7 type) j Signature of Landfill's Authorized Agent
/ J;‘{ 7/

\ __Yellow: Generator ~ Pink: Transporter

White: Landfill

Date

The material delivered above was received at the landfill.

Gold: Consultant



NON

WasTte ConnECTIONS INC.
Connect with the Future®

-HAZARDOUS WASTE

Manifest Number:
G407

&tv‘a

TFRL

Approval Number:

MANIFEST

Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name:; _ | “orson bncigy Upe 5, dnie Site Name:
Address: 154 W Figenhower Blvd Address:
City, State:  CO City, State:
Zip: Zip:
Contact Person: iy Peterson Contact Person:
Phone #: °70.21 Phone #: Fax:
Common Name of Waste: Consultant:
Soil Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shrpment date referenced below.

th%ﬂrr\)

LA 2 i

</15/

T

A

Generator’s Authorized Agent Name (print / type)

Signatﬁre of Generator s Authorized Agent Shlpment Date

Section 2

Transporter Information (transporter to complete)

Cod s oo ror At
Transporter Name: ___ L7759 7/ /2 SRS Foi R Ly Important Notice
Address: S J0p or K57 Disposal facility below must be
N notified in ADVANCE before delivery
City, State: TIner o Yy} of waste with SPECIAL HANDLING
. instructions.
Zip:
ey R U+ N s N | I herby warrant that the above material was picked up at the generator site
Phone #: "’P 0. 27 ; / ? 4 Irsted above and delivered without incident to the destination listed below.
=y - ——y,
/; [ B !i y J— p ’
e «) 4 (fj / 7/ jz / / !j éry,;jfjgf “@tﬁfffg 5}’ f/ /
Name of Driver (print / type) Signature of Dnver ) Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR5 POB320  Waste Codes
Erie, CO 80516

Phone: 303-673-9431

Fax: 303-673-9432 Charge To

Volume Received Ticket# | :
Yards, . Tons Other
-/ | ' o Elevation

White: Landfill

T Yellow: Generator

Srénature of L?ndf' ill’s Authorized Agent Date
The material delivered above was received at the landfill.
Gold: Consultant

Pink: Transporter



Waste ConNECTIONS INC.

Connect with the Future®

NON-HAZARDOUS WASTE

Manifest Number:
Approval Number;

MANIFEST

Expiration Date:

Section 1

Generator Information (generator to complete)

Generator Name:

Site Name: __ICa5nu55en il

Address: Address: Lot $&26
City, State: City, State:
Zip: Zip:
Contact Person: Audy Pelerson Contact Person:
Phone #; 97020 Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other } Phone #: Fax:

I hereby warrant that the above
Waste Approval Code and such

VA A e o
L""\/ f “'} (\J } AxEN ViSO D

material is the same material re
material was delivered to the transpo

presented on the Special Waste Application identified b
rter on the shipmeq,t date referenced below.

: 7 / /<5 /;/ 7

y the above Special

7

Generator’s Authorized Agent Name (print / type)

Sign?iiurc of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

4% o W?f,,, L .
Transporter Name: NN Exeave s G Important Notice
Address: LSHRD L it 6% Disposal facility below must be
notified in ADVANCE before delivery
an f City, State: O ek . ¥, of waste thh' SPECIAL HANDLING
~ pet- r . pEary e Instructions.
L Xwayéfg} Zip: ool
~z i, SVE
Ly
7 7 EE ”ﬂa' £ I herby warrant that the above material was picked up at the generator site
Phone #: I listed above and delivered without incident to the destination listed below.
7Y Iy , N
Iobers %,\,‘;«aﬁ P — AR e AAS5-f7
Name of Driver (print / type) Signature of Drive Date V

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket # —
slr:e' C%O%og;g 9431 Yards Tons Other | . |
one: 303-673- id i
Fax: 303-673-9432 Charge To Grid - . Elevation

T,
Y

Lo

N L

Landfill Authorized Agent Name (print / type)

J

i

White: Landfill |

4
&
o

Yellow: Generator

i 3
# y.

{ .
Signature of LanﬁwﬁiLlsrAuthorized Agent ZoDatd
4 The material delivered above was received at the landfill,

Gold: Consultant

4
/" Pigk: Transporter
/ 7




Manifest Number:

NON'HAZARD@US WASTE Approval Number:
MAN'FEST Expiration Date:

‘Waste CoNNECTIONS INC.

Connect with the Futre®

Section 1 Generator Information  (generator to complete)

Generator Name: Site Name:

Address: Address:
City, State: - City, State:
Zip: Zip:

Contact Person: Contact Person:

Phone #: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

I Ty

/
Y N 1 ""ﬂ-,\\_ s ey e -/ - / } -
N as T Dy & IS 1T

Generator’s Authorized Agent Name (print / type) Shipment Date

Section 2 Transporter Information (transporter to complete)
A w0 ST .

Transporter Name: ' ' = "' = i Important Notice

Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

Address: =10

City, State: NGO , )
. 7 Instructions.
Zip:
- "3 P I herby warrant that the above material was picked up at the generator site
e L™ listed above and delivered without incident to the destination listed below.
s
i ; ) )
; Doy on e L AS )/
Name of Driver (print / type) Siénature of Driver Date
L Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill =
1830 WCR 5 POB 320 Waste Codes | miapp 0 Volume Received Ticket# | >
Erie, CO 80516 Yards ¥/ T Oth
s { —Tons ther
Phone: 303-673-9431 ‘ . Gri ﬂ*“Lr— /) Elevation
Fax: 303-673-9432 Charge To = L
P / S | Xy }
Landfill Authorized Agent Name (print / type) } Signatijre of Landfill’s Authorized Agent Date
{ / \‘-\MN,,/»"’£ The material delivered above was received at the landfill,

White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



Waste CoNNECTIONS ING.

Connect with the Future®

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

MANIFEST

Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: giwkiw Site Name:
Address: nhower Blvd Address:
City, State; _-0veiand, U0 City, State:
Zip: Zip:

Contact Person:

Contact Person:

FI0.24
Phone #: o Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is
Waste Approval Code and such material was delivered to the transporter on

the same material represented on the Special Waste A

-
’
o

pplication identified by the above Special
the shipment date referenced below.

A S T e T )
AN Do NTes 25/ 17
Generator’s Authorized Agent Name (print / type) Signaﬁire of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
;; 1%5 f’& / f; v .
Transporter Name: : A Important Notice
Address: Disposal facility below must be
notified in ADVANCE before delivery
. of waste with SPECIAL HANDLING
City, State: . .
. instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #:

e*::; Iy i A . f o
Edl Morwe,

listed above and delivered without incident to the destination listed below.

e w{f /I ) )&f{{zmg/

Name of Driver (print / type)

Signature of Driver '

I Section 3

Destination Information  (disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516

Waste Codes

T
Yolume Received Ticket # * w“{‘% AN

Yards. Tons Other

Phone: 303-673-9431 sq T < ;
Fax: 303.673.9432 Charge To | Grid, 7 *,\  FElevation
%“\\ \m\ S ‘ ¢ o
N\ - o7 1y )

Landfill Authorized Agent Namd"ﬁ;riﬁk( type)
& kY

/
White: Landfill

e _ i -
Signature of Lar)dﬁll’s Authorized Agent Date
{ The material delivered above was received at the landfill.
DAl CAancriléneé

i A

Vﬁ_r,‘«’{(e]]ow: Generator Pink® Transporier



Manifest Number:

N@N'HAZAR@OUS WAS?E Approval Number:
MAN I F EST Expiration Date:

Waste CoNNECTIONS INC.

Connect with the Future®

Section 1 Generator Information  (generator to complete)

Generator Name: Site Name:
Address: Address:

City, State: - City, State:

Zip: 7 Zip:

Contact Person: Contact Person:

Phone #: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

:‘:/ . Z ,'/{j 4 / o
Generator’s Authorized Agent Name (print / type) Signafure of Generator’s Authorized Agent Shipment Date
! Section 2 Transporter Information (transporter to complete)
Transporter Name: M Frcaunton Important Notice
Address: S p Disposal facility below must be
notified in ADVANCE before delivery
. of waste with SPECIAL HANDLING
~ City, State: : :
R Zin: instructions.
% }1 PE T ) lp-
*Ee, !;, .j
2l Y v By BETT e (O I herby warrant that the above material was picked up at the generator site
‘ Phone #: GTes 5 oa o Do e listed above and delivered without incident to the destination listed below.
i Qjﬁ erd Q}; RN f S ey N
Name of Driver (print / type) Signature of Driver Date
I Section 3 Destination Information {disposal facility to complete)
Front Range Landfill =t T
1830 WCR § POB 320 Waste Codes | | Volume Received Ticket # 'S d b
E::e: C%::g],g 0431 Yards Tons .7 | Other
one: 303-673- . : —_—
Fax: 303-673-9432 Charge To Grid______ Flevation
A
L)
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent

The material delivered above was received at the landfill.

White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



‘WasTE CoNNECTIONS INC.

Connect with the Futire®

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

MANIFEST

Expiration Date:

Section 1

Generator Information  (generator to complete)

Generator Name:
Address:

Site Name:
Address:

City, State:

City, State:

Zip:

Zip:

Contact Person:

Contact Person:

Phone #: o7 107 4743  Fax: Phone #: Fax:
Common Name of Waste: bt Thenpio Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material wa

s delivered to the transporter on the shrpment date referenced below.

,, ; ]

I

i
2]

Shipment Date

Section 2

Transporter Information

(transporter to complete)

L

Transporter Name:

dgho L. [Seaoprer

£

Important Notice

Address: Disposal facility below must be
notified in ADVANCE before delivery
. of waste with SPECIAL HANDLING
City, State: . .
e mstructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
’,»» f’} M’? o FEF S
4 ,}ﬁJg‘ Fe f;&}*@ ) LSS 7
Name of Driver (print / type) Sign:gture of Driver Date

Section 3

Destination Information  (disposal facility to complete)

Front Range Landfill

PN

—

T ;
1830 WCR 5 POB 320 Waste Codes e Volume Received chlTet # E f% 30
E:e’ C%oasog;g 9431 - Yards Tons Other
one: -673- . —_
Fax: 303.673-9432 Charge To Grid Elevat“’“
x“‘% [ VAN N, / -7
Landfill Authonzed Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

White: Landfill

Yellow: Generator

Pink: Transporter

The material delivered above was received at the landfill.
Gold: Consultant



WasTe CONNECTIONS INC.
Connect with the Future®

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

Expiration Date:

MANIFEST

Section 1 Generator Information (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: 77! Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

AN ) . . P ) e -~ Ve i
g\ PG AN - oA P ; . | . ( - o P

/ j e il 17
Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipmentbatc

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Disposal facility below must be

Address:
notified in ADVANCE before delivery
. te with SPECIAL HAND
City, State: of waste wi h S I‘A LING
. instructions.
Zip:

- ______ Yherby warrant that the above material was picked up at the generator site
BN Phone #: . " listed above and delivered without incident to the destination listed below.
/ s P B e e Y

i LS f _ A i T . sz o e S
Name of Driver (print / type) Signature of Driver Date

I Section 3 Destination Information  {(disposal facility to complete)

—Front Range Landfill ‘ L g.{ .; =
1830 WCR5 POB 320 Waste Codes - Volume Received Ticket# | ' 7 /=
E:ev cos(?:g;g 0431 = Yards Tons# \! _Other

one: 303-673- . :
Fax: 303-673-9432 () Charge To Grid E‘f‘fﬂ%“"}——-—?———-
AN e L/ /<] / [y
AN~ AT

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant



WasTeE CoNNECTIONS INC.
Connect with tbe Future®

NON-HAZARDOUS WASTE

MANIFEST

I

21

Manifest Number:

Approval Number:

Expiration Date:

Section 1 Generator Information  (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: _Luveis City, State:
Zip: _B0537 Zip:

Contact Person:

Contact Person:

Phone #: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
~—__ Description of Waste: City, State:
Zip:
Dis[;;ﬂéal«VQlume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above

Waste Approval Code and such material was delivered to

iy
\ { HN

material is the same material represented on

Pt . e
7 - -
, ¢

the Special Waste Application identified by the above Special
the shipment date referenced below.

Generator’s Authorized Agent Name

Signatﬁre of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Important Notice

Address: Disposal facility below must be
notified in ADVANCE before delivery
. te with SPECIAL HANDLING
City, State: of waste wi h : I
. instructions.
Zip:
1 herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
‘ { ’f;; JlrrT / e LT
Name of Driver (print / type) Signature of Driver o Date
Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill AT Ty A P
1830 WCR5 POB 320 Waste Codes Volume Received Il}elget # ;1 D PP
lE:ev 003::5:_',2 0431 Yards Tons~’ | Other
one: -673-9431-- . :
Fax: 303_373_9432{" ' % Charge To Grid Ele\vatngn =
| P Ay . N ,f ;’; 7 e -
%\:{X \E ‘&h‘}‘a ;\MMQ%M - ’ / / ;/‘i!; ,;l; ‘/ (
§ = e {4
Date !

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

The material delivered above was received at the landfill,
Gold: Consuitant



Manifest Number:

NON'HAZARDGUS WASTE Approval Number:
MAN'FEST Expiration Date:

WasTE CoNNECTIONS INC.

Connect with the Future®

Section 1 Generator Information (generator to complete)

Generator Name: Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Persomn:

Contact Person:

Phone #: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

y

. po e 7 ) - . o
L Sl | A </ /// 7

I PoA

Generator’s Authorized Agent Name (print / type) Signat/ure of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Y ;l;?& / 4‘44 v
Transporter Name: _. '/ ] i Important Notice
Address: Disposal facility below must be
notified in ADVANCE before delivery
. it ECIAL HAND
City, State: of waste wi h SP . LING
Zip' instructions.

I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the gestination disted below.

i

H i fl o ford
Name of Driver (print / Signature of Driver
l Section 3 Destination Information (disposal facility to complete)
'Front Range Landfill R TR
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket # I oIV
Erle, CO 80516 o1 Yards Tons” () _ Other
one: 303-673- . -

Fax: 303.673-9432 (| Charge To| iciciion v 11206 Grid______ Flevation_ -

Vo) e e 1<

A [/ T

Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.

White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



Manifest Number:

NON‘HAZARD@US WASTE Approval Number:
MAN I F EST Expiration Date:

WasTE CONNECTIONS INC.
Connect with the Future®

Section 1 Generator Information (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
- Zip:
Disposal Volume Yards Tons Contact Person:

Other ‘ Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

T A R lv,,,w,,m. .
[P R I
- 11

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
I Section 2 Transporter Information (transporter to complete)
Transporter Name: Important Notice
Address: Disposal facility below must be
notified in ADVANCE before delivery
. raSar— of waste with SPECIAL HANDLING
City, State: __ . .
. instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
Name of Driver (print / type) Signafure of Driver Date
l Section 3 Destination Information (disposal facility to complete)
- . P A s é}l
Front Range Landfill TSTVE S )

Volume Received Ticket #
Yards Tons Other
Grid Eleva}ion /

i

7 I ]
/f ,1/ ‘3%/ /
E 4 H

H

1830WCR5 POB320  Waste Codes
Erie, CO 80516

Phone: 303-673-9431 |\
Fax: 303.673-9432| |\ , ChargeTo

i

[

i
i

i
i
|

i
i

\

Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date
The material delivered above was received at the landfill.

White: Landfill Yellow: Generator Pink: Transpor{er Gold: Consultant



Waste CONNECTIONS INC.

Connect with the Future®

NON-HAZARDOUS WASTE
MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

Section 1 Generator Information  (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: °© Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the s

X,

sy

date referenced below.

Signature of Generator’s Authorized Agent

Generator’s Authorized Agent Name (print / type) Shipment Date
i Section 2 Transporter Information (transporter to complete)
Transporter Name: O Excaved sor Important Notice
Address: 25990 X ST Disposal facility below must be
notified in ADVANCE before delivery
. 7 7 D of waste with SPECIAL HANDLING
City, State: Gieglay (O et
Zip: B 4 ] instructions.
K,’f@i w?{;:;; o N s 1 herby warrant that the above material was picked up at the generator site
Phone #: / ) 254 Shs listed above and delivered without incident to the destination listed below.
P s e -y § oy
%{0&}:1 %“ ‘:}4«7 ted %"“\ o ﬁ; fy’/ . ,.f; -
Name of Driver (print / typé) Signature of Driver Date

Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill e X
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket# -+ 't /'~
E:e, 00308;)2;2 0431 Yards._. Tons Other

one: 303-673- idee ol i
Fax: 303-673-9432 Charge To Grid_) 2 0 7 _FElevation
, X LY
Landfill Authorized Agc’;g‘,N;\mﬁl(ﬁrﬂi‘ﬁWWﬁé)"’ ] Signature of Lgndﬁﬂigg;éuthorized Agent Date 7
e 3y / y The material delivered above was received at the landfill.

W

{
White: Landfill -~ Yellow: Generator

- =
. Pink: I,r%nsporter

Gold: Consultant



Waste ConNECTIONS INC.

Connect with the Future®

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

MANIFEST

Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:
Zip: Zip:
Contact Persomn: Contact Person:
Phone #: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other ‘ Phone #: Fax:

{ hereby warrant that
Waste Approval Code and such

the above material is the same material represe
material was delivered to the transpo

nted on the Special Waste Application identified by the above Special
rter on the shipment date referenced below.

|
L

[

Generator’s Authorized Agent Name (print / type)

Signatute of Generator’s Authorized Agent Shipment Date

Section 2

(transporter to complete)

Transporter Information

Transporter Name:

Important Notice

Address:

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

City, State:

instructions.

I herby warrant that the above material was picked up at the generator site

- Phone T

tisted above and delivered without incident to the destination listed below.

Fi i

Name of Driver (print / type)

Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill T )
1830 WCR5 POB 320 Waste Codes Volume Received Ticket# Dt e
E:e, C°3::g!,g 0431 Yards . Tons Other

one: 303-673- ) S ID) :
Fax: 303-673-9432 Charge To 5 Grid_( . Elevation
s N A R
Landfill Authorized Agent Name (prifnt/ftype)%“\s Signatli;{é of Egndﬁll’s Authorized Agent
; } { i The material delivered above was received at the landfill.

%,

White: Landfill

“yellow: Generator

Y A

Gold: Consultant

“" Pink: Transporter



WastE ConngcTIONS INC.
Connect with the Future®

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:
Approval Number:

Expiration Date:

Section 1 Generator Information  (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:
Zip: Zip:
Contact Person: Contact Persom:
Phone #: = Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the

above material is the same material represented on

the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

as

/! i

£

Signatun‘é of Generator’s Authorized Agent

Shipment Date

Generator’s Authorized Agent Name (print / type)

Section 2 Transporter Information (transporter to complete)
M‘E‘; 3@ J ;::3 £5% Ay g };&m o e
Transporter Name: “¢7°4 — BLegupret ST Important Notice
Address: Disposal facility below must be
notified in ADVANCE before delivery
. i CIAL HANDLI
City, State: of waste w1th' SPE ’ NDLING
Zip‘ instructions.
1 herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
&4 o 7 = g
Fa /, f p . HY v / o e ) . 5

Dove [ }392153 ey B s it Jo /Y 7

Name of Driver (print / type) Signature of Driver Date

Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill R T %‘ .
1830 WCR 5 POB 320 Waste Codes Volume Received ’I;%cr t# IoARIAY
gge, 003 ::g; g 0431 Yards Tons %) | \Other

one: 303-673-9431. . :
Fax: 303.673.0432 | =,  Charge To Grid Elevation
E"‘k f\ {\‘% IS ‘; f’ j z j‘y?
A IRl

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfill.
Gold: Consultant



WastE CONNECTIONS INC.

Connect with the Futnre®

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

Section 1 Generator Information  (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Phone #: Fax:
Commeon Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Ca

R

Generator’s Authorized Agent Name (print / type)

Signatitre of Generator’s Authorized Agent

Shipment Date

i Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Address:

City, State:
Zip:

Important Notice
Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site

g

listed above and delivered without incident to the «%estinatiqn listed below.

A
e .
-

A
/‘f ofj Diw'/l;/;l j{ g’i

Signaturé of Driver /. Date {

Section 3 Destination Information  {disposal facility to complete)
Front Range Landfill TENTTET,
1830 WCR 5 POB 320 Waste Codes | W/ s Volume Received Ticket# . PN

Erie, CO 80516
Phone: 303-673-9431
Fax: 303-673-9432/ '

Toms ¢~ \u . {Other

Yards
Charge To| ! {1720k | Grid Elevation
N 7y ; P
{‘ 7 | N . ,f}l { 4_.5 ; %
Lo L A [ !
\ 1 { A f p— Ig } i [f J g
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

White: Landfill

Yellow: Generator

Pink: Transporter

The material delivered above was received at the landfill.
Gold: Consultant



MANIFEST

WasTe CONNECTIONS INC.
Connect with the Future®

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

Expiration Date:

Section 1 Generator Information  (generator {0 complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:
Zip: Zip:
Contact Person: Contact Person:
Phone #: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the
Waste Approval Code and such material was delivered to the transporter on the

L

e Lo ‘,'4/”““
RV 7(;_4,/ o EE

above material is the same material represented on the Special Waste Application identified by the above Special
shipment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signa/ture of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name: o o Impertant Notice
Address: Disposal facility below must be
notified in ADVANCE before delivery
. ‘ of waste with SPECIAL HANDLING
City, State: J . .
Zip: instructions.
<, 5 [ herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
P . -

-

f

ottt ;g;; oAt

Name of Driver (print / type) Sigﬁyature of Driver
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill ™S L =

1830 WCR 5 POB 320 Waste Codes

Volume Received Ticket #

E;:e' C°3::2!,g 0431 Yards Tons > ¢ ‘/Other
one: 303-673- . :
Fax: 303-673-9432 / Charge To Grid Elevation__ —
A o / // . !’{ /
N I /! {
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Date

White: Landfill Yellow: Generator

Pink: Transporter

The material delivered above was received at the landfill.
Gold: Consultant



WasTE CONNECTIONS InC.
Connect with the Future®

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume l Yards l Tons Contact Person:
Other ‘ Phone #: Fax:

| hereby warrant that the above material is the

Waste Approval Code and such material was delivered to the trans

same material represented on the Special
porter on the shipment date referenced below.

Waste Application identified by the above Special

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: ___—_ Important Notice
Address: ' - Disposal facility below must be
(= notified in ADVANCE before delivery
. =7 of waste with SPECIAL HANDLING
City, State: ! waste Wit .
Zip: instructions.
1 herby warrant that the above material was picked up at the generator site

Phone #:

£
R

listed above and delivered without incident to the destination listed below.

Name of Driver (print / type)

Signature of Driver

Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill ———
1830 WCR5 POB 320 Waste Codes ‘ Volume Received Ticket oo e
ﬁ:e, 00303;*;3 0431 Yards /- Tons Other
one: - - Pee cnd ey g 3 .
Fax: 303-673-0432 Charge To [120l] | Grid_ Elevation

5

A

£ I
Landfill Authorized Agent N\ame (pr@pf / type)

white' T.andfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

Date
The material delivered above was received at the landfil!
Gold: Consultant




Manifest Number:

“ P NON'HAZARBOUS WASTE Approval Number:
‘ MANlFEST Expiration Date: ’ 17

WasTE CONNECTIONS Inc.

Connect with the Future®

Section 1 Generator Information (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:
Zip: S Zip:
Contact Person: Contact Person:

Phone #: Phone #: Fax:

Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:

Disposal Volume D Yards D Tons Contact Person:
Other D Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approy,al‘Code and such material was delivered to the transporter on the shipment date referenced below.

S

£ i

Generator’s Authorized Agent Name (print / type) Signat{\‘re of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter 0 complete)
A et £ Py o
Transporter Name: Mo ke 100 Important Notice
Address: 55450 Wl S 14 Disposal facility below must be

notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

5 - s i s
City, States ___ 20 C o
) Zip: = {;7@%5 1 i instructions.
! i /) .
R fﬂjié’ U/ 7y % .ﬁ) p; 3 Y/ 1 herby warrant that the above material was picked up at the generator site
5 W Phone #: o/ - J LAY listed above and delivered without incident to the destination listed below.
" , \ 11y
?5@&5"( L { s g - i - / s,!f,,, } ;?
Name of Driver (print / type) ’ Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill I
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket # L
El;e, 303:;)?,3 9431 Yards Tons Other
one: 303-673- o T e
Fax: 303-673-9432 Charge TO\ | 1200 l Grid_) LUY Elevation_____——
Landfill Authorized Agent Nan}g(iﬁ'int / type) \ Signatu&e:‘%f !jandﬁll’s Authorized Agent Date
/ fg { The material delivered above was received at the land

/ i

< M Cenerator e

Pink: Transporter Gold: Consultant



Vg

Waste ConnEcTIONS ING,

Connect with the Future®

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

MANIFEST

Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #:

Common Name of Waste:

Other

Fax: Phone #: Fax:
Consultant:
Address:
Description of Waste; City, State:
Zip:
Disposal Volume , Yards Tons Contact Person:
’ Phone #: Fax:

| hereby warrant that the

above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

s I

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent

Shipment Date
Section 2 Transporter Information (transporter to complete)
m{v" § f’§ - L
RY.T. " ”";;:"% /}d{;?il'%é“r} "y °
Transporter Name: (/0/ /1 L Beevirer Fik Important Notice
Address: Disposal facility below must be
notified in ADVANCE before delivery
. of waste with SPECIAL HANDLING
City, State: : .
Zip . Insfructions.
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
N . "k / m‘”‘; 7 B gf’
S ‘i"‘:} f:? @gip}j Ly ) gﬁg{%%j—y j{‘m Ezfaw A jﬁ?f -4 7

Name of Driver (print / type)

“Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill ;
1830 WCR5 POB 320 Waste Codes Volume Received Ticket # /&
E";'e- Coao%o:;g 0431 Yards___ Tons Other
Fa,zn;ge63.575.942;2 Charge To 0 | Grid ~/ - // FElevation

—

P P

5

Landfill Authorized Agent Name (print / type)
)
White: Landfill

Yellow: Generator

= S £ O
Signature of Landfill’s Authorized Agent “Date
. T The material delivered above was received at the landfill

Pink: Transporter Gold: Consultant




Waste ConnecTiONS INC.

Connect with the Futures

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

MANIFEST

Expiration Date:

Section 1

Generator Information (generator to complete)

Generator Name:

Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #:

Disposal Volume

Other

Fax: Phone #: Fax:
Common Name of Waste: *? Consultant:
v Address:
Description of Waste: City, State:
Zip:
Yards Tons Contact Person:

’ Phomne #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

ok
A

Generator’s Authorized Agent Name (print / type)

Signature of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:
Address:

City, State:
Zip:

L H

Important Notice

Disposal facility below must be

notified in ADVANCE before delivery

of waste with SPECIAL HANDLING

instructions.

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destipation ligtcd below.

i

Name of Driver (print / type)

Signature of Driver *

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516
Phone: 303-673-9431
Fax: 303-673-9432

i

Waste Codes

Charge To

.
Volume Received Ticket# /7"
Yards______ Tons Other
Grid_) /. )" Flevation

e

e

£

Landfill Authorized Agent Name (print\y type) Sigpatu”r’ét of Landﬁ%l’s Authorized Agent Date
L } The material delivered above was received at the landfill,
RN { #
White: Landfill Yellow: Generator - Pifl: Trancmrtar s e



rg Manifest Number:
‘ ; NON'HAZAR ' CUS WASTE Approval Number:
Waste Connections Inc. MAN ! F E S T

Expiration Date:
Connect with the Future®

Section 1

Generator Information (generator to complete)

Generator Name: Site Name:
Address: Address:

City, State: City, State:

Zip: Zip:

Contact Person: Contact Person:

Phone #: ©7

Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:

Disposal Volume D Yards D Tons Contact Person:
Other D Phone #: , Fax:

I hereby warrant that the above material is the same material represented on the Special Waste Application iden
Wastg_Approval Code and such materiaj was delivere

-

tified by the above Special
d to the transporte[’ggihe shipment date referenced below,

ElRed e o e S S e
Generator’s Authorized Agent Name (print / type) Signatur,é‘of Generatdlr’; Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to coimplete)
Transporter Name: Important Notice j
Address: Disposal facility below must be
notified in ADVANCE before delivery
. ith SP DLI
City, State: of waste wi h S EC¥AL HANDLING
Zip' mstructions,

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Name of Driver (print / type) Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill S g
1830 WCR 5 POB 320 Waste Codes L Volume Received Ticket# ' -~/ ' *
Erie, CO 80516

Phone: 303-673-9431

Yards | [, 2 Tons Other
Fax: 303-673-9432 Cha;ge To Ls i lovatin

V200 | Grid T Elevation
—

. h
v, ; ¥
I i
L

%

Landfill Authorized Agent Name (f)rint / typé? Siénature Q:f Landfill’s Authorized Agent Date
/\\ i by e

™ The material delivered above was received at the landfill
White: Landfill Yellow: Generatnr ™ A e



Vg

WasTe CoNNECTIONS INC.

Connect with the Future®

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Site Name:

Contact Person:

Phone #; Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
‘ Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #:; Fax:

I hereby warrant that the above
Waste Approval Code and such

material is the same material re
material was delivered to the tr.

presented on the Special Waste Application identified by the above Special
ansporter on the shipment date referenced below.

o, : 7 [
- - P L5 ST
Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: Important Notice
7 e T o . e
Address: o) 2 Disposal facility below must be
’ £ notified in ADVANCE before delivery
. of waste with SPECIAL HANDLING
City, State: . .
. Instructions.
Zip:
I'herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.

P Ry

Iy }
L
Lo #

Name of Driver (print / type)

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfili

1830 WCR 5 POB 320 Waste Codes

b

. . [ T S
Volume Received Ticket# | 7 ¢

E;Iie. C% :302;3 0431 Yards Tons Other
one: 303-673- o . - —_—
Fax: 303.672.0030 Charge To 200 | Grid Elevation
Vﬁ&tﬂ%‘a\ e L r— [ e H
T ey

Landfill Authorized Agent Nameé\(print / type)

YW hiter T vmes 40 15w

~r 14

;

%

Signature of Landfill’s Authorized Agent e
/ !

Daf%
The material delivered above was recejved at the 1andfil




Waste ConNECTIONS INC.

Connect with the Futire®

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number;

Expiration Date:

Section 1 Generator Information (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

e
Phone #: ~ 'V

Common Name of Waste:

Description of Waste:

Disposal Volume

Yards Tons

Other

Phone #:

| hereby warrant that the above material is the same material re|

Phone #;

City, State:

Contact Person:

Fax:

Consultant:

Address:

Zip:

Contact Person:

Fax:

presented on the Special Waste Application identified by the above-Specia!

Waste Approval Code and such material was delivered to the mt[anspor‘tg( on the shipment date referenced below.

-

H 7 ) %\ﬂ‘*» T \"“4 g el BRI
KA T>SO@Y & N (AP Tl
> T - s ,
Generator’s Authorized Agent Name (print / type) Signattre of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: ___ /Mdm Fxceind o Important Notice
Address: 2SH4C warp §% Disposal facility below must be
notified in ADVANCE before delivery
City, State: 7 renle 7 7 of waste with SPECIAL HANDLING
—_—n 3 : (oregrey - L . )
\ Ay Zip: GO0 ] Instructions.
“py b [;ff;;
f;%, foV Phone #: g 75 360 5320 I herby warrant that the above material was picked up at the generator site

S I

:28{1«%;1%1‘7: E

5
e H L

listed above and delivered without incident to the destination listed below.

}

o
AT

Name of Driver (print / type)

i

Signature of Driver

Date

Section 3 Destination Information {disposal facility to complete)
Front Range Landfill 7= = a =
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket# / /77 *
EI"'@’ 003033°g;g 9431 Yards Tons Other
one: -673- 1107 o p . "
Fax: 303-673-9432 Charge To N206] | Grid Elefit‘on

st A e
o e

g

i

s s

Landfill Authorized Agent Name (pr[gtwr/’f;'

White: 1. andfili

pé)}

#

A
i

[

/
& rd
¢ Y

Signature of Landfillts Authorized Agent

Date
The material delivered above was received at the landfill,



Waste ConNECTIONS INC.

Connect with the Future®

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

Section 1

Generator Informatio

n (generator to complete)

Generator Name: Site Name:
Address: Address:

City, State: City, State:

Zip: Zip:

Contact Person:

Phone #:

Common Name of Waste:

Description of Waste:

Disposal Volume

Yards Tons

Other

Phone #:

Phone #:

Consultant:

City, State:

Contact Person:

Fax:

Address:

Zip:

Contact Person:

Fax:

I hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

o

. / I { }f f s

i

Generator’s Authorized Agent Name (print / type)

Signatiire of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

Jonvt e Ség vgled

Important Notice

Address: Disposal facility below must be
notified in ADVANCE before delivery
Gi ty, State: of waste with SPECIAL HANDLING
’ . instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
- by,
e { ~ 7
Dove fregho Wheeg fiphy s 2077
éigndture of Driver Date

Name of Driver (print / type)

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill AN
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket# / -/ /07§
E::e’ C%083°5617g 9431 Yards )~  ; Tons Other
one: 303-673- "y S -

Fax: 303.673-9432 Charge To H Grid ¢~ Elevation

. v /el e

P
Signaturé of L\agdﬁll’s Authorized Agent " Date ’

Landfill Authorized Ag;ﬁtAName (print / type)

{
White: Landfill..

f §
i

Yellow: Generator

o

Hyw,ffgink: Transporter

The material delivered above was received at the landfill,
Gold: Consultant



Manifest Number:

‘ . ; NON'HAZARCUS WASTE Approval Number:
MAN'FEST Expiration Date:

Waste ConnEcTIONS INC.

Connect with the Future®

Section 1 Generator Information  (generator to complete)

Generator Name: Site Name:

Address: Address:
City, State: __ ’ City, State:
Zip: S Zip:

Contact Person: Contact Person:

Phone #: Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

I hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Apprqval Code and such material was delivered to thg/grgns\poner on the shipment date referenced below.

(e { "L:V"%\iﬁ“:\w»’ : o e g b o / Fay : e / - : (’ it ‘,/1 //
Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)

G z
Transporter Name: / | " [ [ lopd A 0Ly Important Notice

Address: Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

City, State: : .
. instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination ilisted below.
i £ . if ey - /
Ly } { /‘1 V[ G MEL Y Ay éﬁf’gﬁf‘?”&%gf o~ | / /[
Name of Driver (print / type) / '™ Signature of Driver { Date /
I Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill - -::,3;,¥ TS
1830 WCR 5 POB 320 Waste Codes | 5%/ Y Volume Received Ticket # LT
g::e' 00303:2;3 0431 - Yards Tons.>.) ' 'Other
one: 303-673- el . : E—
Fax: 303-673-9432) Charge To il — L —
,‘»’m‘% ;‘i o . / - ;E g'f / f{g f / gf
N fg,/ . . YN E |
Landfill Authorized Agent Name (print / type) Signaﬁ% of Landfill’s Authorized Agent Date

The material delivered above was received at the landfill.
White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



Manifest Number:

NON'HAZARDQUS WASTE Approval Number:
MAN l FEST Expiration Date:

WastE CONNECTIONS Inc.

Connect with the Future®

Section 1 Generator Information (generator to complete)

Site Name:

Generator Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Phone #: Fax:

Common Name of Waste: Consultant:
Address:

Description of Waste: City, State:
Zip:

Disposal Volume l YardsD Tons Contact Person:
Other D Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

Generator’s Authorized Agent Name (print / type) Signature of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
Py of waste with SPECIAL HANDLING

€ 7ot : ]
Istructions.

I'herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

1aR-X
Transporter Name: ' ™"

T

Address: 5450

City, State;
Zip:

e £ /,/ i f ) i - -

5 2( AA 15{? »’fﬂ? A S ) i N - ol
Name of Drivér (print/ type) Signatflre of Driver Date
Section 3 Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes
Erie, CO 80516

Phone: 303-673-9431

T
}

Volume Received Ticket # ¢
Yards_, -~ | Tons Other

Grid } B Elevation

Fax: 303-673-9432 Charge To
e N Dy
} e ; P ‘
Landfill Authorized Ag@nth”éme (print / type) Signature of Landﬁll’s}Authorizéd Agent Date

L - The material delivered above was received at the landfil].

r)
o

White: Landxﬁll“ o Yellow: Generator




Whaste ConNECTIONS INC.

Contect with the Future”

NON-HAZARDOUS WASTE

MANIFEST

g,
&
*

z«’%ﬂ

E

b

Manifest Number:

Approval Number:

Expiration Date:

BE DI ITa N

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name:

Address: - Inc Address:
City, Sta.te: CoveiEng, LU City, Sta.t ¢
Zip: i Zip:

sEsEY

Contact Person:

Contact Person:

Phone#: . =~

Common Name of Waste:

Description of Waste:

arbon Hesringe

[

Disposal Volume

Yards Tons

Other

Phone #:

| hereby warrant that the above material is the same material represented on the Special Waste Application identi

Phone #:

Consultant:

City, State:

Fax:

Address:

°
°

Zip

Contact Person:

Fax:

fied by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

oA -
AN

>
¥

Ty

T
. s

Zjruf i

I T S ot (o F~
Generator’s Authorized Agent Name (print / type) Signﬁtiire of Generator’s Authorized Agent S’hipment Date

Section 2 Transporter Information transporter to complete
P
Transporter Name: i Exeavalyom Important Notice
Address: 20 Ll SH Disposal facility below must be
notified in ADVANCE before delivery
. P = of waste with SPECIAL HANDLING
L City, State; Grealey , (D : .
1B Zip: IR instructions.
S OR17
;BL’?; 4 f*“"?”) G 20 ey I herby warrant that the above material was picked up at the generator site
Phone #: R e R e listed above and delivered without incident to the destination listed below.
{ M j : [‘) o 5 f‘ﬂy&««i - “ ,!i L.
Lo "By iy s pginn “g»g‘j‘;%f"igfzi {}*&W{ZM e FE ;; / ?
Signature of Driver Date

Name of Driver (print / type) )

Section 3 Destination Information  (dispesal facility to complete)
Front Range Landfill —
1830 WCR5 POB 320 Waste Codes Volume Received Ticket#/ > 4 0 G
Erie, CO 80516 B A Yards Tons Other
Phone: 303-673-9431 R e :
Fax: 303-673-9432 Charge To Grid, /10 Elevation
S, e
I e v s o
P X Al
Landfill Authorized Agent Name i(,pﬁ?t / typé‘); Signature /of yLam?iH’s Authorized Agent " Date
I / The material delivered above was received at the landfill,

White: Landfill

/

£ \‘VI
\____Yellow: Generator

7

= Pink: Transporter

Gold: Consultant




Vg

Wiaste ConNEcTIONS ING.
Connect with the Futre®

NON-HAZARDOUS WASTE

MANIFEST

p

£

.
g %,
LS|

Manifest Number:

Yo

e e,

Approval Number:

Expraton Dt

VR LT

Section 1 Generator Information (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Common Name of Waste:

Description of Waste:

Disposal Volume D Yards

Other ’ l

Phone #:

’ Tons

Phone #:

Fax:

Consultant:
Address:

City, State:

Zip:

Contact Person:

Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

i - - e —_ . ;
‘/i"/ \/‘ /k} ~0 ,| \),«" - e !
o\ S Lo N o =

Y

o =l

Generator’s Authorized Agent Name (print / type)

Signatifte 6f Genefator's. Authorized Agent

Shipment Date

Section 2 Transporter Information (transporter to complete)
oo é ¥ {?’ P Py N e
Transporter Name: SEMH L. Rea)prer, ik Important Notice
Address: ’ Disposal facility below must be
notified in ADVANCE before delivery
. ith SPECI D
City, State: of waste w1tl? S EC.AL HANDLING
. instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
. .- 4 o Ny ;
Dede, %’?@@g&ﬂ @@M%?? }fé;f.@ Py, Ly -t
Name of Driver (print / t)fpe) H’Signature &F Driver Date

Destination Information

(disposal facility to complete)

Front Range Landfil| T
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket # / DL
E,l;ie, C-O308302;:63 0431 Yards » Tons Other
Fax: 303.673.9437 Charge To Grid_Jl. 2. ©_Elevation
. -
N L WIS

Landfill Authorized Agent Name (print/ype)™

White: Landfill

o\
',
j -~

&

N L j /
“Yeliow: Generator (

_Pink: Transporter

" Signature of Lan’ﬂ?xll’s Authorized Agent
¥

ate
The material delivered above was received at the landfill,
Gold' Concnltans

[



¢

Waste CONNECTIONS INC.

Connect with the Future®

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

Expiration Date: ::]

P T R

MANIFEST

Section 1 Generator Information (generator to complete)
Generator Name: — Site Name:
Address; " eron Basigy Hpes ﬁﬁf%f”;w Address:
City, State: - City, State:
Zip: - Zip:

Contact Person:

Phone #:

Contact Person:

Phone #: Fax:

Common Name of Waste:

Consultant:

searbon Hearing

Address:

Description of Waste:

City, State:

Zip

Disposal Volume

Other

Yards

Tons Contact Person:

Phone #: Fax:

| hereby warrant
Waste Approval Code and such materiat was

that the above material is the same material represented on the Special Waste Application identified by the above Special

delivered to the transporter on the shipment date referenced below.

Y

7

. — — p e ’"j? / Vs .
“ / £ T \ >{y 7y A I P / frp (i & ‘! 14 / /F
Generator’s Authonzcd Agcnt Name (print / type) Slgnature of Generator’s Authorized Agent Shnpment Date

Section 2 Transporter Informatlon (transporter to complete)
— 7
A7 1) VAT 100 117 :
Transporter Name: »Z%A’ J VA f o f Important Notice
Address: Disposal facility below must be
notified in ADVANCE before delivery
City, State: of waste w1th' SPECI.AL HANDLING
Zip' instructions.
1 herby warrant that the above material was picked up at the generator site
Phone #: listed above

2 Mg gy,

a?d delivered without mcndent to the destmatlon listed below.

(Lﬁ/fidg/ﬁ! - f }wj ?{/

J’

- y’}i‘f/ j a1

é
|

Name of Driver (print / type)

Signature of Driver Dite |

Section 3 Destination Information  (disposal facility to complete)

Front Range Landfili T
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #/ j[ (e a
Ezev 00303;’2173 9431 Yards Tons Other

one: -673- VT :
Fax: 303-673-9432 Charge To Grid_J)( | Elevation

. .
Slgnatlfre of Lanc-if II’s Authonzed Agent Date

Landfill Authorized Ag/eptfﬁﬁihe (Sﬁ%nt/ type)

wr’(’é
g

:‘*.
White: Landfill*

Yellow: Generator

/ The material delivered above was received at the landfill,

Gold: Consultant

S

Pink: Transporter



p

WastE CONNECTIONS INC.

Connect with the Future™

NON-HAZARDOUS WASTE

Manifest Number:
Approval Number:

MANIFEST

Expiration Date:

Section 1

(generator to complete)

Generator Information

Generator Name:

Site Name:

Address: e Address:
TN VeET DIvO

City, State: City, State:

Zip: Zip:

Contact Person:

5

Contact Person:

?ﬁ%@ Petersor
Phone #: ..,y 4uo  Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the

same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

o

A THeENE 0

<,

T iy
e 7 s ?‘,{é .

! e e

Z //55.)' (-

Generator’s Authorized Agent Name (print / type)

Signqgé;é/ of Generatot's Authorized 'Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: (¢ i © ik 51 Important Notice
Address: 7% adma k0% -Disposal facility below must be
notified in ADVANCE before delivery
. . ) of waste with SPECIAL HANDLING
City, State: ..l <0 : ;
. N T Instructions.
Zip: __ ol
ey o I herby warrant that the above material was picked up at the generator site
Phone #: o 5¢%¢0 listed above and delivered without incident to the destination listed below.

P
I

L ¢ f ﬁ
| R N W Lo d sond

[

i { SN - iy
Nopdity Smnlihen DS LT

Name of Drivgff (print / type)
;

Sig{;ature of Driver Date

Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill PN ) P
18_30 WCR 5 POB 320 Waste Codes Volume Received Ticket # VeR ) 4§
ELIG, C0308302;g o431 nauta Yards Tons Other
one: -673- . > " —_—
Fax: 303-673-9432 Charge To Grid_|[[, /) Elevation

g

SO LR gy

M;‘»“‘:p : =, A / L ({ J T
N, N — e, vy
Landlﬁll Authorized Agent Name (pri})f? type) \ Signature of },aﬁ?f ir’s Authorized Agent " Date
: / f’/ The material delivered above was received at the landfill.
White: Landfill N Ye}lgm"@enerator { Pin&f’]‘raﬂspor’cer Gold: Consultant



¢

WasTE CONNECTIONS INC.

Connect with the Fuinre®

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

MANIFEST

Expiration Date:

Section 1

Generator Information  (generator to complete)

Generator Name:

Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Phone #: e

Contact Person:

Common Name of Waste:

Disposal Volume

18 Phone #: Fax:
e . Consultant:
Hywreearoon pear Address:
STt
Description of Waste: City, State:
' Zip:
Yards Tons Contact Person:
Phone #: Fax:

Other

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste-Approval Code and such material was delivered to the transporter on the shipment date referenced below.

fﬁﬁﬂ?

S}{ipmel'lt Date

ey 7
P o TN »/ //
Hod S

Si%ﬁature of Gerférator’s Authorized Agent

,,,,,,, L _
I T T e
LN E Do) 1505

Generator’s Authorized Agent Name (print / type)

P IS
e _

Section 2 Transporter Information (transporter to complete)

=y

WL E v Crd s
£ oy /"M -
Jeue 5,.? G

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

e instructions.

Transporter Name:
Address:

City, State: L.
&ip: <

I herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

Phone #: 1 1

P P .
(; « Q | { : ;
£, i 4 ! S Y 194 § 2N = L ERYS
i};\“(\i:*b"iﬁt“"‘ 1 %‘ by &§”~QQ{»“}‘:’ - 5 ™ JWR.,&.)%,:T}‘\‘M’\ e«\ s A,vm}"" g AN rade ) f{ - ;ﬂ?
Name of Driver (pfint / type) Sign!gture of Driver Date

Section 3 Destination Information  (disposal facility to complete)

The material delivered above was received at the landfill,
Gold: Consultant

Front Range Landfill A o]
1830 WCR§ POB 320 Waste Codes Volume Received Ticket # Mg f
ELIG. 0030352;3 0431 Yards /iy Tons Other_
one: 303-673- e - -
Fax: 303-673-9432 Charge To ) Grid ' Elevation
™ =, B " P o -/ W‘
g Q]
na?i}qg\ of Landfill’s Authorized Agent " Date
1

Landfill Authorized Ag?ﬂVNé%%(print / type) Sfig
f !
i,

N,

hs

White: LandﬁI‘k\ , ‘,,»f Yellow: Generator Pink: Transporter




Waste ConNECTIONS INC.

Connect with the Future®

‘NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

T

Section 1

Generator Infermation

(generator to complete)

Generator Name:

Address: Address:
City, State: _____ City, State:
Zip: LAV G é {y.f!af Zip:

Contact Person:

Phone #: |

s
EAREN

Fax:

Description of Waste:

Disposal Volume

Yards| Tons

—

Phone #:

| hereby warrant that the

e

\ ( ARN

above material is the same material represented on the
Waste Approval Code and such material was deliv

TS T
L){IJ (CpNSOS

R S
7

=

7,

f‘ CM'@’” .:‘ L—

Site Name:

Phone #:

City, State:

,k.;
.y
! 1

Contact Person:

Fax:

Consultant:
Address:

Zip:

Contact Person:

Special Waste Application identified by the above Special
ered to the transporter on the shipment date referenced below.

“Zf”,//.f,/ /!: ka

0
9]

Generator’s Authorized Agent Name (print / type)

Signatfiré of Generator’s Authorized

2> [

gent Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

fn‘%"wk %iju?if.,&i BERILe o

Address:
City, State:
[ Zip:
Lo
ap oy et
Y Phone #;

28940 vl ¢

%f

—
{w‘s"ﬂ

7
Coreelon, €

G673 |

G R -

)/7
/
L

5,
) '
'%3%,, - §:A {ﬁ&ﬁ bbby,

Name of Driver (print / type)

I herby warrant that the above
listed above and delivered without incident to the destination listed below.

IS B

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

material was picked up at the generator site

s

Lefe) | i

Signature of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320

Waste Codes

, .
TR sy
Volume Received Ticket#f A D)

E::e' Cosossog;g 9431 Yards™__ .. Tons Other
one: 303-673- id=C7 i
Fax: 303-673-9432 Charge To Grid”—_— -7 Elevation
. L Laergy
. o
N _ N {
Landfill Authorized Agent Name (print ;,typé”ﬁ‘ Siéhature"?{f Lahfﬁll’s Authorized Agent Date
e /”

White: Landfill

{
,'f‘
“~-Yellow: Generator

!
N x[zink: Transporter

The material delivered above was received at the landfill,
Gold: Consultant



Vg

‘Waste CoNNECTIONS INC.

Connect with the Future™

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

MANIFEST

Expiration Date:

Section 1 Generator Information  (generator to complete)
Generator Name: Site Name:
Address: Address:
City, Sta.te: —Tovelmm GO City, Sta.t e
Zip: : Zip:

Contact Person:

Phone #:

Contact Person:

Phone #: Fax:

g

Consultant:
Address:

Description of Waste:

City, State:

Zip

Disposal Volume

Other

Yards

Tons Contact Person:

Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shrpment date referenced below.

Generator’s Authorized Agent Name (print / type)

Signafﬁre’ of Generator’s Authorized Agent Shipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name: 5o/ vt

b Recopien. £t Important Notice

Address: ! Disposal facility below must be
notified in ADVANCE before delivery
City, State: of waste with SPECIAL HANDLING
’ Zil;‘ instructions.
ff”‘) I herby warrant that the above material was picked up at the generator site
" ftmlmdmghmamert hste?jabove and delivered without incident to the destination listed below.
P er bl i i Cal, [ f i
Name of Driver (print / type) Date

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516
Phone: 303-673-9431
Fax: 303-673-9432

Waste Codes

Charge To

Volume Received Ticket#| 2.9 ' 7o |,
Yards_ . Tons Other
Grid )1 [ Elevation

s

Landfill Authorized Agent ﬁarg%(rprin‘t”/“fﬁw

-~

y
White: Landﬁll{ 3

Yellow: Generator

- "Slgnature of L;agdﬁn s-Authorized Agent Date'
™ The material delivered above was received at the landfill.

PJr':k Transporter Gold: Consultant

5

7
rd

{
A



i

b ke,

\vig

Waste CONNECTIONS INC.

Connect with the Future”

NON-HAZARDOUS WASTE

MANIFEST

CAYG
6419

Manifest Number:

Approval Number:

Expiration Date: —ﬁ'

Section 1 Generator Information  (generator to complete)
Generator Name: __ ‘ N Site Name:
Address: Telerson Daetey Lpershons, lne Address:
City, State: .5 City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #:_ . .\ 401 Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the

Waste Approval Code and such material was delivered to the transpo

b TS e
e 1 3

above material is the same material represented on the Sp!
rter on the shipment date referenced below.

e

e
e

ecial Waste Application identified by the above Special

/
i | s
- f‘ /U/ ///;»

Generator’s Authorized Agent Name (print /

type)

Signaure of Generator’s Authorized Agent

‘ Shipmeht Date

i Section 2 Transporter Information (transporter to complete)
Transporter Name: _M v A& /e J1 7 LT T Important Notice
Address: v ‘ Disposal facility below must be
notified in ADVANCE before delivery
City, State: of waste with SPECIAL HANDLING
’ Zi[;' instructions. ,
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
o e BT .
AN e e O S S T - | -Ca e e R
{L,«\; Bod TP 160 % e T fer o o ~ &i%,’j o

Name of Driver (print / type)

Signature of Driver* &

' Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

- . Gy
Volume Received Ticket # S0 /

1830 WCR 5 POB 320 Waste Codes
Erie, CO 80516 Yards 4/ . Tons Other
Phone: 303-673-9431 . %——9 T .
Fax: 303-673-9432 Charge To Grid v ) Elevation
T P - 4M”*M’”&%m%”% T s o,
Date

Landfill Authorizedfﬁg‘éﬁt N;i‘ng (print / type)

y
/

A
.

{
White: Landfill

Yellow: Generator

¢

{

Signatléréﬁof Land?‘i)}’s Authorized Agent

4
. ..~Pink: Transporter

The material delivered above was received at the landfill.
Gold: Consultant




¢

WasTe ConNECTIONS INC.
Connect with the Future™

NON-HAZARDOUS WASTE
MANIFEST

3
T
»mz&g

%

?@, :

Manifest Number:

Approval Number:

Expiration Date: Ej-

Section 1 Generator Information  (generator to complete)
Generator Name: _ i Site Name:
Address: Pelerson Lawpy Uperahons, loe Address:
ZID8 W L e DIV
City, State: City, State:
Zip: Zip:

Contact Person:

-

Contact Person:

TRAAEAY JL CULATR AR
-

Phome #: _ . ... ..., Fax: Phone #: Fax:
iR ST A
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was

VAL DyeoaizoT

/'

delivered to the transporter on the shipment date referenced below.

!

e T

24017

o e

Generator’s Authorized Agent Name (print / type)

Signatfiré of Generator’s ‘Adithorized Agent

A

Shipment Date

i Section 2 Transporter Information (transporter to complete)
}éf’é }f‘ g,é% .
Transporter Name: (‘L 7 M Important Notice
Address: Disposal facility below must be
notified in ADVANCE before delivery
. £ waste with SPECIAL HANDLING
City, State: ot waste Wit C.
Zip: instructions.
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
ol M n o > W BT
o) M o (I MNEAS S 4/ (;f/ [y ST e B
Signature of Driver / Date

Name of Driver (priht / type) ;{’

/

Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill Y
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket#/ Y6
ﬁ:,'e’ C°3:3?g17§ o431 Yards__, Tons Other

one: 303-673- sq s 4 i

Fax: 303-673-9432 Charge To Grid o/t .~ FElevation

Landfill Authorized Agent Nam/@{ﬁ”rﬂint / t\S' p) Signature of Lapdfill Authorized Agent Date

{ > J The material delivered above was received at the landfill.

\
White: Landfill \N Y low: Generator

"Pink’ Transporter Gold: Consultant



\vg

Waste CONNECTIONS INC.
Connect with the Future®

MANIFEST

NON-HAZARDOUS WASTE

P

g
o0

b

Manifest Number:

Approval Number:

Expiration Date:

A% T i L 3

Section 1 Generator Information  (generator to complete)
Generator Name: — Site Name:
Address: Fpersnas, Hi Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Fax:
Common Name of Waste: ___ _ Consultant:
ry e g Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

e

=

3

,,‘ﬂ”f / }

)

o -t
y ,:""Q.WQW»?/ -

e

[
JZ / T

Generator’s Authorized Agent Name (print / type)

Signature of ngneratoff*s@ﬂ”ﬁﬂi&iﬂigd Agent

Sh{pment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name: Al s bt I G
Address: DSeiG . [ el S
e City, State: Lol (o
e Zip: fer's
2 36 0
Phone #: Gy Ry w02y

] p
}(/ » f% z \r.; TSN

Important Notice
Disposal facility below must be
notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

instructions.

[ herby warrant that the above material was picked up at the generator site
listed above and delivered without incident to the destination listed below.

'l

o 4G )

Name of Driver (print / type)

Date

Section 3 Destination Information

(disposal facility to complete)

Front Range Landfill - -
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket# | = 5. { 7
IEII:e, 003:302173 0431 Yards _ _ Tonms Other '
one: 303-673- vy :
Fax: 303-673-9432 Charge To Grid 4 | Flevation
. T SENE
Landfill Authorized Agent Nam%ﬁgﬂn%typﬁj“‘“”"‘”‘ ~Signature of Langﬁll”’?%uthorized Agent Date
N 4 A The material delivered above was received at the landfill.

(

White: Landfill . _/«) Yellow: Generator *

“Rink: Transporter

Gold: Consultant



Manifest Number:
‘ ' ' NON'HAZARDOUS WASTE Approval Number:
MAN I F EST Expiration Date:

Waste ConNECTIONS INC.

Connect with the Future"

Section 1 Generator Information (generator to complete)

Generator Name: Site Name:

Address: w%%ﬁ n En Address:
o0 W,

City, State: . City, State:

Zip: ) Zip:

Contact Person: = = Contact Person:

FREiioy et sy
Phone#: . . _  Fax: Phone #: Fax:
.”, “w Iz <? SR L ‘%} ¥
Common Name of Waste: Consultant:
Hydrovarbon Bearmg Address:
il

Description of Waste: City, State:

Zip:

Disposal Volume Yards Tons Contact Person:
Other | Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

N S o R /"”’M N R
AN oenE s (e Fed L o]zl
Generator’s Authorized Agent Name (print / type) Signature6f GeneFator’s Authorized Agent Shiprﬁent Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: ~ Important Notice
Address: Disposal facility below must be
notified in ADVANCE before delivery
. of waste with SPECIAL HANDLING
City, State: _ . . .
. T3 T J— T Instructions.
Zip: NAps L L
A i
A N
(W) I herby warrant that the above material was picked up at the generator site
Phone #: : Ilsted above and delivered without incident to the dest /nanon listed below.
201 M oW Iy 77
'{ [ i /p { [/)5,1 {U ,{( . ‘,: 7% / f/ é, ( /R/ng / . /4 / W_/ {,.1
Namc of Driver (print / type) /f Slgnaturc of Driver \ Dz)(t /
Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill PR A
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket#| 2V 3L 2
E:e. 0%08302172 9431 YTt — Yards Tons Other
one: 303-673- A YENG :
Fax: 303-673-9432 Charge To| _ Grid Elevation
M“\“ S R ) by ‘\*i/ 1 \\%
Landfill Authorized Ageng’yanf’ek’(wfi;t /type) " Signature of Landfill’s Authorized Agent | Date
(’ X " l} The material delivered above was received at the landfill.
White: Landfiil, .~ Yellow: Generator “Pink: Transporter Gold: Consultant




¢

WastE ConnecTIONS INC.
Connect with the Future®

NON-HAZARDOUS WASTE

Manifest Number:
Approval Number:

MANIFEST

Expiration Date:

Section 1

Generator Information  (generator to complete)

Generator Name:

Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: o 0 43 FAXS Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that
Waste Approval Code and such materia

the above material is the same mater
{ was delivered to !

jal represented on the Special Waste Application identified by the above Special
he transporter on the shipment date referenced below.

T 5

;Z s ey - g “"T‘HMT»W”“““{;> o . } B
CNAN AN S0 fz/fw/ e AR
Generator’s Authorized Agent Name (print / type) Si gt,ur/e of Genefitor's Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: (" en o oosieots) Important Notice
Address: 2645, LS Disposal facility below must be
notified in ADVANCE before delivery
. 1 of waste with SPECIAL HANDLING
City, State: ((eeley (o : :
. = oy instructions.
Zip: _ Aolesl
B e I N T I herby warrant that the above material was picked up at the generator site
Phone #: P a Sl -y 2 listed above and delivered without incident to the destination listed below.
[ 3 § o,
£ - £ kil - £ s
e 4»1/!{\9 . &‘}A igﬁ?m/c"{“‘* o % Yo ;z{»,w \ ,,.«;Jm..f&’if&ﬁ":‘é‘-”“\w ’{ o 2‘) ~/ ‘/
Name of in’ver (print / type) Sig"nature of Driver Date
Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill - =5
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket # | 74" § & (#
g:e, Cososgg;g 0431 L Yards__ Tons Other
one: 303-673- N el :
Fax: 303-673-0432 Charge To Grid_/ > ¥\ Elevation
. T P b
\\ v _ \‘.,\ ‘fw'f"»: A . i e ! 2
Landfill Authorized Agent Name (pginﬁ”fﬁié) Signature Qﬁ«l:ﬂ%ﬁflel’s Authorized Agent “Date
{ ‘”‘»VK 1\ J The material delivered above was received at the landfill.
White: Landfill ... Yellow: Generator ““Pink: Transporter Gold: Consultant



)

WasTe CONNECTIONS INC.
Connect with the Futire®

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Expiration Date:

Section 1 Generator Information  (generator to complete)
Generator Name: » S J— Site Name:
Address: Jperatinas, lac Address:
134 wao
City, State: _.__ City, State:
Zip: ___ Zip:
Sl 5t ¥ P

Contact Person:

Contact Person:

Phone #: &7 i 40 Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented
Waste Approval Code and such material was delivered to the transporter

DA N T e e e
VAW (20607

e

L
Km«”"

S g T SR
oy

W

on the Special Waste Application identified by the above Special
on the shipment date referenced below.

P . - I /_
S 2(15017

Generator’s Authorized Agent Name (print / type)

Signatufe-of Generator’s Authorized Agent

Shipmenyt Date

Section 2

Transporter Information

(transporter to complete)

Approval Number:

Transporter Name:

Y
IV v sy

byeaya Vign

Important Notice

s

Address: 26 ol el S % Disposal facility below must be
notified in ADVANCE before delivery
. ; T it ECIAL HANDLING
Clty, State: (;5@,{%5 i { i)} of waste i h SP CI.
. e pndi oyt instructions.
- Zip: Bl 5
Bhe 1)
v S o I herby warrant that the above material was picked up at the generator site
a‘} N Phone #: “ 0BG L é"{:«»} listed above and detivered without incident to the destination listed below.
~ § ., L o e LR
Qﬁ”)f?f ¥ ‘W‘S\}{’)L’JY“‘*@V‘\‘ ‘“Effa*fﬁ%f?@@” e 2157
Name of Driver (print / type) Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill e
1830 WCR5 POB 320 Waste Codes Volume Received Ticket # | SYPSES
E;:es 00308:58172 0431 Yards Tons Other
one: 303-673- syt e s i
Fax: 303-673-9432 Charge To Grid> Elevation
e e P
i Date

L
Landfill Authorized Agent Namfe-{ﬁr{nt / type)
Y

White: Landfill L

Yellow: Generator

Ay

Signature of La‘l}dﬁﬁés Authorized Agent v
7

{ Pin /}l‘ ransporter

The material delivered above was received at the landfill.
Gold: Consultant



Manifest Number:

y NON-HAZARDOUS WASTE  approvei umber

WasTeE CONNECTIONS INC.

Connect with the Futtre®

Section 1 Generator Information  (generator to complete)
Generator Name: _ Psterann Nanorew Ugeyalions | Site Name:
Address: _ 2104 W Fie Address:
City, State: _Loveland (0 City, State:
Zip: _e6i2 Zip:
Contact Person: jndy Paterson  Contact Person:
Phone #: 470 20 Phone #: Fax:
Common Name of Waste: _Hyilrocarhon Bearng Consultant:
Boil ) Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

above material is the same material represented on the Special Waste Application identified by the above Special

MAN I F EST Expiration Date: | 8471872017

| hereby warrant that the
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.
— - ot T T /
A e ‘ o T e 2 e g -~
AR Deopn QS e e U 215 1]
Generator’s Authorized Agent Name (print / type) éignatué,ofﬁenerator’s Authorized Agent Shipment Date
i Section 2 Transporter Information (transporter to complete)

Transporter Name: 5 D R Important Notice

Disposal facility below must be
notified in ADVANCE before delivery
City, State: (" (-2l o of waste with SPECIAL HANDLING

’ 7i p %j y 2 ' instructions.

Address: J54% e (B 57

[ herby warrant that the above material was picked up at the generator site

Gy LG L
Phone #: P e b Setg listed above and delivered without incident to the destination listed below.
Y v & -
e, / g G ¢ " - b 7
=D by 5&« &@55’@%} %ﬁ.\sf}s Mi‘iw‘v? C_pndlrviae P 4o/ f
Name of Driver{(print / type) ngnaturc of Driver Date
Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill IR
1830 WCR 5 POB 320 Waste Codes v ar o Volume Received Ticket # / LHE ST
Erie, CO 80516 e Y Tol o)
Phone: 303-673-9431 ~ 5 G?::ll s—m}'i{ bo ‘{9n}isllevation ther
Fax: 303-673-9432 Charge To | Potorcon Enpeny e ———
~— V DG
Landfill Authorized Agent Name (print /}yﬁc) ™, Signature of Land/t),l $ Authorized Agent Date
{ 2 / j The material delivered above was received at the landfill,
White: Landfill \Xellgw enerator {Emk' Transporter Gold: Consultant



¢

WasteE CONNECTIONS INC.

Connect with the Future®

NON-HAZARDOUS WASTE

Manifest Number:

Approval Number:

MANIFEST

Expiration Date:

G4/ B0

Section 1 Generator Information  (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: _oweiznd GO City, State:
Zip: _gosey Zip:

Contact Person:

Contact Person:

Phone #: &7

Phone #: Fax:

Common Name of Waste:

Description of Waste:

Consultant:
Address:

City, State:
Zip:

Disposal Volume

Yards Tons Contact Person:

Other

Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

" Waste Approval Code and

such material was delivered to the transporter on the shipment date referenced below.

1

»1/:/:( A TN TEOS “:m:;;/ﬁwﬁ:i:ﬂ o =KL
I R DO EO e il s W 215
Generator’s Authorized Agent Name (print / type) Signaﬁfre of Generator's Authorized Agent Sh'ipment Date

Section 2

Transporter Information (transporter to complete)

Transporter Name:

g

M3 Fxetiiioy #i7

Important Notice

Address: Disposal facility below must be
notified in ADVANCE before delivery
. it] LIN
City, State: of waste wi h SPECI.AL HANDLING
Zip: instructions.
1 herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
2.0 Moow £y L) /ﬂﬁs A7 9 13/l /
%’;:3 LA Wi [ ’()/(J oA (A i//4 (. Ve 7 e é{l ot L0
Name of Driver (print / type) / ~ Signature of Driver if ate '
i
» Section 3 Destination Information  (disposal facility to complete)
Front Range Landfill
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #_2. < < 7, |
E:e' 00308:?2;3 0431 Yards Tons ther '
one: = - s ~ s o
Fax: 303-673-9432 Charge To Grid__)-[  Flevation
S, N e .
Sy e v N

Landfill Authorized Agent Name (print / type)-"

White: Landfill

o
",

y L
Signature of %a'ﬁdﬁ‘ll’s Authorized Agent A Dae
{ The material delivered above was received at the landfill,

L
Yellow; Generator “Pink: Transporter Gold: Consultant



4

WastE CONNECTIONS INC.
Connect with the Future”

NON-HAZARDOUS WASTE
MANIFEST

Manifest Number:

Approval Number:

Expiration Date: aA ANy

Section 1 Generator Information  (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: _Lovaiang City, State:
Zip: 20527 Zip:
Contact Person: Contact Person:

Phone #: 70. Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

s

2P o Bos

-

-~

e 7
7 - o e
,@1’{(‘5 '7”/"// [ ‘{Af”‘ T il (’!'iffl’ff:«-w"

o
s

2liehi

Generator’s Authorized Agent Name (print / type)

Signaﬁre of Generator’s Authorized Agent Shipment Date

Section 2 Transporter Information (transporter to complete)
Transporter Name: P Exgai/oilons Important Notice
Address: T LT IR A o Disposal facility below must be
‘ ) notified in ADVANCE before delivery
. - of waste with SPECIAL HANDLING
City, State: St :“?@ NI, : ;
. = I , instructions.
Zip: L1l
— ) I herby warrant that the above material was picked up at the generator site
Phone #: &k At < 2¢2¢/  listed above and delivered without incident to the destination listed below.
~, 1 Y . o~ o . ) { E}) {:,s@‘\
g f? , ;‘\;» / ’,:![ i"}giﬁm «ﬁﬁw ywm.;wwwf’ ,«2 - f 'f;p f 7 ,\4’)
Name of Driver (print / type) Signature of Driver Date

Section 3 Destination Information (disposal facility to complete)
Front Range Landfill —
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket # L T
Erie, CO 80516 e Yards Tons Other
Phone: 303-673-9431 . :
Fax: 303-673-9432 Charge To ‘ i PaRiEy Grid Elevatlon -
N e U A

Landfill Authorized Agent §ﬁe;£:ﬁﬁ?§/ type)
r"’ﬂ‘ Y,

White: Landﬁ{i,\

#

i

! Yellow: Generator

Agent Date
The material delivered above was received at the landfill,
Gold; Consultant

Signature of },,aﬂa‘f(i"\s Authorized
e

\

Pi 12: Transporter




»

WasTte CONNECTIONS INC.

Connect with the Futtire®

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

UL EAULT

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name:

Address: Address:
City, State: _Loveland C0 City, State:
Zip: _z(5i7 Zip:

Contact Person:

Contact Person:

Phone #: o770 2% Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the ab
rial was delivered to the transporter on the shipment date referenced below.

Waste Approval Code and such mate

e s,

-

p— X . ) S A A i

| ST T e [ S > | o
EM ) 00 e benT lep e S 2 £l fltﬂ
Generator’s Authorized Agent Name (print / type) Signaturg/0f Generator’s Authorized Agent Shipment Date

ove Special

i Section 2 Transporter Information (transporter to complete)
i sf 77 . _jiwf e ",4%3 .
Transporter Name: C=h o ot Important Notice
i ERV R 5 . Y
Address: N Disposal facility below must be
notified in ADVANCE before delivery
. PR T of waste with SPECIAL HANDLING
City, State: _ (=f M, 0 ations
. T structions.
le o ,é,s&i‘”.?:} gi
P A e e ey
wi'; “’} %o 77.’ > L . {f; g//;f;g ) 1 herby warrant that the above material was picked up at the generator site
Phone #: - listed above and delivered without incident to the destination listed below.
. n, £
) A / - VT
ol kY 4 3 T e o
K‘gﬂ; £ ;‘m‘w ;’%{\ ?}’\ By N 2%5 A - } sl

Name-of Driver\(print / type)

Signa’ture of Driver

Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill S ITCE
1830 WCR § POB 320 Waste Codes Volume Received Ticket # I 1A
g:e, C0303:g';g 0431 Yards Tons Other
one: 303-673- ' ; :
Fax: 303-673-9432 Charge To | poipecn Foers Grid Elevation
T T N o ; {?giw (IR

Landfill Authorized Agent Nag\e‘“fsr”in% type)

)

“,

White: Landfill

—
—=="Yellow: Generator

Signature g}h‘and’ﬁl\l’s Authorized Agent

e }iﬂ{(): Transporter

Date

Gold: Consultant

The material delivered above was received at the landfill.




Vg

‘Waste ConNECTIONS INC.
Connect with the Futnre®

NON-HAZARDOUS WASTE

e

Manifest Number:

Approval Number:

MANIFEST

Expiration Date:

Section 1

Generator Information  (generator to complete)

Generator Name:

i

e

Site Name:

™
B

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Contact Person:

Phone #: Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

! hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was

7

| &

FA NS T e -,
VAN OO p) SO L=

delivered to the transporter on the shipment date referenced below.

o ‘//.‘ » ) /,v

R

A s

b

[~

Generator’s Authorized Agent Name (print / type)

Signaturéoﬂ/Cenéﬁiﬁ?s Authorized Agent Shipment Date .-

Section 2

Transporter Information (transporter to complete)

2

Important Notice

Transporter Name: _/{ :} M £ it if T b é&j({@“ 7
5 A N YA P ,f

Address: Disposal facility below must be
notified in ADVANCE before delivery
. of waste with SPECIAL HANDLING
City, State: . .
. Instructions.
Zip:
e 2
| 3\ ’ \ I herby warrant that the above material was picked up at the generator site
AN Phone #: listed above and delivered without incident to the destination listed below.
T i ’ -] / /
) ,// D] E g M L o o Y f’é: / o " i;" Y
Pl MO Ny " {j{ /41 / Wl o/ LT S/
Name of Driver (print / tyge) ' V// " Signature of Driver {' 5 ff Date f/ S
Section 3 Destination Information (disposal facility to complete)
Front Range Landfill : ‘ 7
1830 WCR 5 POB 320 Waste Codes Ve Volume Received Ticket# | = ¢ vuio
Erie, CO 80516 L ards ‘\ Yards Tons Other
Phone: 303-673-9431 \\ ” &\9 . :
Fax: 303-673-9432 Charge To on Hoerzy A/ b i Grid Elevation
™ " t{&"‘» S N,
— N D) (|
Landfill Authorized Agent Nam‘t{_(print/ type) Signature of Landﬁll}ﬁ%}orized Agent " Daté
' / The material delivered above was received at the landfill.
White: Landfill Yellow: Generator }/ink: Tranj orter Gold: Consultant

H g




\vYg

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:
Approval Number:

Expiration Date:

Section 1 Generator Information  (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: City, State:

Zip:

Contact Person:

Zip:

Contact Person:

Phone #: @70 i1 Phone #: Fax:
‘Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

L

-

i f A A
B jy"‘\»i\\\; l,fﬁ,f(":“ﬁf(’/f\,_ (<4

\
o

o

o
o~ /x’ .
- /) S

£ o S

et V.
- I

r/p
(.7
Sl S

Al " / ' 7

Generator’s Authorized Agent Name (print / type)

Signature of Generafor’s Authorized Agent

*Shipment Date

Section 2

Transporter Information

Transporter Name:

¢t
v

YA G (. BY

(transporter to complete)

Important Notice

Address: Disposal facility below must be
loigley, € notified in ADVANCE before delivery
. Tt F of waste with SPECIAL HANDLING
7 City, State: pol 31 : ,
3o . instructions.
)0 2] L —
A i AI0-F5 2~ 5700
A 1 herby warrant that the above material was picked up at the generator site
5&?’ ! %}P?Qne #;% listed aboye and delivered without incident to the destination listed below.
Tohr ol L) guvsde Y s
«?ﬁ" ; «;;vﬁ;ﬁ%ﬁ%? ?;{f —— &..Awm-‘«:ﬁ;&w :;3 B } s§; i !I: ;;
Name of Driver (print / type) Signature of Driver Date
I Section 3 Destination Information (disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516
Phone: 303-673-9431
Fax: 303-673-9432

.

. . i e A
Waste Codes Volume Received Ticket # i - ; %)
Yards Tons Other
Charge To Patersap Hasreo Grid Elevation o —
e ' A Yy 1oy W; [ v
= s ) LS
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Adithorized Agent ;lﬁate ;

White: Landfill

Yellow: Generator

The material delivered abovg was receiv%d at the landfill,

Pink: Transporter

Gold: Consultant




Manifest Number:

NON-HAZARDOUS WASTE
MANIFEST

4

WhasteE CoNNECTIONS INCG.

Connect with the Futre™

Approval Number:

Expiration Date: | #4:8/017

Section 1 Generator Information

(generator to complete)

Generator Name: Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person: Contact Person:

Phone #: “70.207 47617  Fax: Phone #: Fax:
Common Name of Waste: poesrhon Bearing Consultant:
B Address:
Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

AT - T N
FYAN Doz wawaes e D . 2/15] -

Generator’s Authorized Agent Name (print / type)

Sigx}gftﬁe of Generator’s Authorized Agent

Shipment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

i B ~ ot v i P
MAYM Fx o 4t oy Z (7

Important Notice

Address: Disposal facility below must be
notified in ADVANCE before delivery
. of waste with SPECIAL HANDLING
City, State: . .
. instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
s e, . . ) ;}
i 5A v N PR Y . = j o Sy
) 2 g ?\f}i Siand iféf‘?i Y AR ﬁ«’j” i } j}/,r"(ﬁ"k ds 0t f’”‘x} i :) ‘ »/ li (1’/
T N T S 3
{

Nameé of Driver {print/ fype) '/
i

e + e
Signature of Driver

N

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

. ] T~ o IR e
1830 WCR 5 POB 320 Waste Codes Volume Received Ticket # |V £ %\@\;)\
E:;'e' C%o%og;g 9431 Yards Tons Other '
one: 303-673- . : S
Fax: 303-673-9432 Charge To Grid Elevation )/ 72
M </ %)

Landfill Authorized Agent Name

White: Landfill

(print / type)

szi‘tek /A
i £

The material delivered above was reéeived at the landfill,

Yellow: Generator

Pink: Transporter

Gold: Consultant



Waste ConnECTIONS Inc.
Connect with the Futyre®

NON-HAZARDOUS WASTE
MANIFEST

Manifest Number:

PRL-14-027

Approval Number:

Expiration Date:

Section 1

Generator Information

(generator to complete)

Generator Name:

Site Name:

Address: Address:

City, State: City, State:

Zip: Zip:

Contact Person: Andy Poteroon Contact Person:
Phone #: © Fax: Phone #: Fax:

Common Name of Waste: Consultant:

Address:

Description of Waste: City, State:

- Zip:

Disposal Volume D Yards D Tons Contact Person:
Other D Phone #: Fax:

| hereby warrant that the above material js the same material represented on the Special Waste
Was

Application identified by the above Special

te Approval Code and such material was delivered to the transporter on the shipment date referenced below,

Mr?:?‘/ / 1 s R - P— S, -
MAN Do Ry B O

Generator’s Authorized Agent Name (print / type)

> 2 Ji</i9

A /’,/ ’
zed Agent Shipment Date

Signatire-of Genérator’s Aiithori

o
R

Section 2

Transporter Information

(transporter to complete)

i#¥ Ly o i
Transporter Name: /" “1 2,

Important Notice

Address: Cf}éfﬁ%‘@ CR L Disposal facility below must be
notified in ADVANCE before delivery
. =P Py of waste with SPECIAL HANDLING
City, State: _ i.vvele C'o , ,
o ’ nstructions.
Zip:
£ R S B : : ;
. Ty My j ) I'herby warrant that the above material was picked up at the generator site
i: /(P hone #: M} 0 0> - ‘““}”“"g{' £ listed above and deljvered without incident to the destination listed below.
J R} £ . !) ,
(N B ZM % _— %‘ v H s;,‘;, 5-\“&3 é,»s,.%e r‘% p ey )
LS 1 gfkﬂ“ A A NGNS, S {)v Py iy s
Name of Driver (print / type) Signaturg of Driver " pate T

Section 3 Destination Information (disposal facility to complete)
Front Range Landfil| =y
1830 WCR5 POB 320 Waste Codes Volume Received Ticket # | p }
Erie, CO 80516 Yards Tons ther.
Phone: 303-673-9431 oy T Tevafios i ,""Tﬂ" f‘—*
Fax: 303-673-9432 Charge To Grid_______ Elevation,..)U —
[— . I (? Y e, ”T‘Mjg e 3 [
Landfill Adthorized Agent Name (print / type) Signature'of Landfill’s Adthorized Agent Date / ¢
The material delivered above was regeived at the landfill,
White: Landfill Yellow: Generator Pink: Transporter eV 7 e R Y



¢/

Waste ConNecTIONS INc,

Connect with the Futnre®

NON-HAZARDOUS WASTE
MANIFEST

b4 38

Manifest Number:

Approval Number:

FRL-14-027

Expiration Date:

SR

—_— ]
Section 1 Generator Information (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: _i oveland 00 City, State:
Zip: _apqas Zip:

Contact Person; Andy Peter

&
feat

Contact Person:

Phone #: @70 247 4767

Fax:

Phone #:

Common Name of Waste:

Fax:

Consultant:

Address:

Description of Waste:

City, State:

Disposal Volume ’

Other

Yards ‘ Tons

Zip:

Contact Person:

Phone #:

rrant that the above material is the same material represented on the Special Waste Application identi
ransporter on the shipment date referenced below.

o

I hereby wa
Waste Approval Code and such material was delivered to the ¢

i P

E ¢ e e

Fax:

fied by the above Special

;/ o ' RPN ) ts(\*‘f” 215117
Generator’s Authorized Agent Name (print / type) S’hipmeht Date
Section 2 Transporter Information (transporter to complete)
Transporter Name: LN N Important Notice
VR e K i I v . P
Address: Dot | n e .Dlspf)sal facility below must b'e
T T notified in ADVANCE before delivery
. ; of waste with SPECIAL HANDLING
Clty, State: ’é P (?43 : ff" ;’3 1 7
. APV A instructions.
Zip: il 5
R . I herby warrant that the above material was picked up at the generator site
Phone #: G 2l Loy listed above and delivered without incident to the destination listed below.
g?; ﬂ}\ 3 @1\& R e Sehly J":I?
Name of Driver (print / type) / - Date
Section 3

Destination Information

(disposal facility to complete)

Front Range Landfiil

1830 WCR5 POB 320 Waste Codes Volume Received Ticket #] =
Erie, CO 80516 Yards Tons
Phone: 303-673-9431 . IO o7 7 PSf
Fax: 303-673.9432 Charge To Grid Elevation <005, O
. S "~y . <y F A
%nv,../? ) =/ / 3)/7
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent Y

White: Landfill Yellow: Generator

Pink: Transporter

The material delivered above was received at the landfill,
Gold: Consultant



Manifest Number:
‘ = ’ NON'HAZARDOUS WASTE Approval Number:
Waste ConnecTions Inc. MAN ' F EST Expiration Date:

Connect with the Future  *

Section 1 Generator Information (generator to complete)

Generator Name: Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person: Contact Person:

Fax:

Description of Waste: City, State:
Zip:

Disposal Volume D Yards D Tons Contact Person:
Other D Phone #: Fax:

I hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered ,,tof>thevt:anapgrg§£“5£ the shipment date referenced below,

\ P R [ e A ) o Jiw f1
[ \{, f/\‘x *:\j \ \‘)Cf ; “(;’4\..\(3; % !:’i,«:/,//;:{” 7 / » : e / 15 / |~
Generator’s Authorized Agent Name (print / type) Signqﬁre/of Generator’s Authorized Agent Shipment Date
Section 2 Transporter Information (transporter to complete)
Mo M EXAVaT il Ty
Transporter Name: /[ | o o Important Notice
Address: Disposal facility below must be

notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

L}

City, State: . .
. Instructions.
Zip:
I herby warrant that the above material was picked up/at the generator site
o o P h?ne #: i “«-listedgbove and delivered without incident to the de. {;jn?tio‘;l listed below.
! 57,&;); E % { “fl{ e 5 z AN 4 A /l / PNk J o S 7 v
%1&%} i | ;‘\ ‘ {}{l,?g “ ‘y«‘t’ijf AP SR fi f.{ {;,x A j {[ !
Name of Driver (print / type) ! Signature of Driver Date
Section 3 Destination Information (disposal facility to complete)
Front Range Landfil|
1830 WCR 5 POB 320 Waste Codes LH . 7 Volume Received Ticket #
Erie, CO 80516 e Yards Tons
Phone: 303-673-9431 sy Tt
Fax: 303-673-9432 Charge To L Potercon Fog j Grid_____ Elevatio

M2
\J

P 7 o 7 ey
Landfill Authorized Agent Name (print / type) Signature of Landfill’s Authorized Agent fDate tf J
The material delivered above was received at the landfill.

White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



‘Waste CoNnNECTIONS INC.
Connect with the Future”

NON-HAZARDOUS WASTE

MANIFEST

Manifest Number:

Approval Number:;

Expiration Date:

I Section 1

Generator Information

(generator to complete)

Generator Name:
Address:

City, State:
Zip:

Contact Person:

Phone #: @7

Common Name of Waste:

Description of Waste:

Disposal Volume

Other

Yards Tons

Phone #:

Site Name:
Address:

City, State:

Phone #:

Zip:

Contact Person:

Fax:

City, State:

Consultant:
Address:

Zip:

Contact Person:

Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

P P T
EATA B } \

Ty JBOS

; /\}/f»«‘;//

|

Generator’s Authonzed Agent Name (pnnt/ type)

ngna}ufe of Generator’s’ Adt Txonzed Agent

anpme!nt Date

| Section 2 Transporter Information (transporter to complete)
Transporter Name: Mgy, S pder Important Notice
Address: mqef UEY I s af P Disposal facility below must be
s T notified in ADVANCE before delivery
. - of waste with SPECIAL HANDLING
City, State: JP . .
R A A instructions.
Zip: e
[T S
- 1 herby warrant that the above material was picked up at the generator site
Phone #: LS SN NS W Vi Ta listed above and delivered without incident to the destination listed below.
?? - Eg;f% ‘Q‘;‘W;’% I 8
Name of Driver (print / type) f Date

| Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill
1830 WCR 5 POB 320
Erie, CO 80516
Phone: 303-673-9431
Fax: 303-673-9432

s

4
ra

Waste Codes

Charge To

thgr
Elevation’ ) (=<,

Yards Tons

Grid

S A

z““';\ 5 A ”% 5 iwf

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Slgnaﬁfre of Landfill’s Authorized Agent

Pink: Transporter

fDate
The material delivered above was recelved at the landfill.
Gold: Consultant




\vig

WasTE CONNECTIONS INc

Connect with the Futnre®

NON

-HAZARDOUS WASTE

Manifest Number:

Approval Number:

MANIFEST

Expiration Date:

Section 1

Generator Information  (generator to complete)

Generator Name:

Site Name:

Address: Address:
City, State: City, State:
Zip: Zip:

Contact Person:

Andv Petervaon

Contact Person:

Phone #:

Fax: Phone #: Fax:

Common Name of Waste:

Description of Waste:

Disposal Volume

Other

Consultant:
Address:

City, State:

Zip

Yards

Tons Contact Person:

Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transp rter on the shlpment date referenced below.

% ﬂwt‘a\)

NN

el

Generator’s Authorized Agent Name (f)rint / type)

Shipment Date

Section 2

Transporter Information (transporter to complete)

e
Transporter Name: /] /1

RTINS gep Ay .
R L N R 7 Important Notice

Address: Disposal facility below must be
notified in ADVANCE before delivery
. of waste with SPECIAL HANDLING
City, State: . .
. mstructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destmatlon listed below.
g o
.f“&&? ‘ e e 5 {7 . ] 7
o "géfff‘\f" w “} ”:% i/ ?’}M by e /‘: ’;/
Name of Driver (prlnt/type,) T Signature of Driver / j,/Date /

Section 3

Destination Information (disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes Volume Received Ticket # g ﬁ ,wx
Erie, CO 80516 Yards Tons
Phone: 303-673-9431 -
Fax: 303-673-9432 Charge To : Grid Elevationc
e " o ~
@uwe J"W / “'
) v ) f ) ; i

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

ngnature of Landfill’s Authorized Agent f Date f
The material delivered above was received at the landfill.

Pink: Transporter Gold: Consultant



¢

Waste CoNNECTIONS INC.

Connect with the Futnre™

NON-HAZARDOUS WASTE

- MANIFEST

Manifest Number:

Approval Number:

Expiration Date:

Section 1 Generator Information  (generator to complete)
Generator Name: _1/ ¥ e Tes Site Name:
Address: _}1 Address:
City, State: _| svelang {0 City, State:
Zip: _gnsoy Zip:
Contact Person: Contact Person:
Phone #: ©70 Fax: Phone #: Fax:
Common Name of Waste: Consultant:
Address: .
Description of Waste: City, State:
: Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

ey . .
& A

B g D e
LA T (07

e

Generator’s Authorized Agent Name (print / type)

ngnatur€ ef Generafor s Authorized Agent

Shnﬁment Date

Section 2

Transporter Information

(transporter to complete)

Transporter Name:

AL e b Important Notice
Address: EXITY s e Disposal facility below must be
T e notified in ADVANCE before delivery
. , of waste with SPECIAL HANDLING
City, State: s Lo : .
. e — mstructions.
Zip: Copd 31
A 1] .
e I herby warrant that the above material was picked up at the generator site
Phone #: Cf'"‘?n i T L ég} listed above and delivered without incident to the destination listed below.
, N s
éf év’ X E boa. ‘ {wfwﬁwﬁ - ,;‘_jﬁ# e e el V'“”“
Name of Driver (print / typc),,f”/r ‘“ﬁﬂgna‘fﬁ% of Driver S Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes Volume Received Ticket # | ! {‘\f"::u
E:e, 00308302;3 9431 Yards Tons Other
one: 303-673- i
Fox: 303.673.9432 Charge To Grid Elevation_.%) “’Hi,
e A N -

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Signature of Landfill’s Authorized Agent

Pink: Transporter

,ﬁ)ate

The material delivered above was received at the landfill.
Gold: Consultant




WasTE CoNNECTIONS INC.

Connect with the Futnre®

NON-HAZARDOUS WASTE

Manifest Number:
Approval Number:

" MANIFEST

Expiration Date:

%
4:3

Section 1 Generator Information  (generator to complete)
Generator Name: Site Name:
Address: Address:
City, State: . City, State:
Zip: - Zip:
BUIZY

Contact Person;

Contact Person:

Phone #: 0160 A4 Phone #: Fax:
Common Name of Waste: Consultant:
Address:
Description of Waste: City, State:
: Zip:
Disposal Volume Yards Tons Contact Person:
Other Phone #: Fax:

| hereby warrant that the above material is the

same material represented on the Special Waste Application identified by the above Special

Waste Approval Code and such material was delivered to the tran§poner on the shlpment date referenced below.

i/i%f 2 ()’ /

\L«»é\/‘

17 i

AEYE!

Generator’s Authonzed Agent Name (print / type)

Signatufe-6f Genérator’s Authorized Agent Shipm"ent Date
gnatufe

Section 2 Transporter Information (transporter to complete)
Transporter Name: _{“i ¢ [ vy od w&} Important Notice
Address: : ;?:‘x Gﬁ‘*« ‘i; 2%, Disposal facility below must be
notified in ADVANCE before delivery
. I o N of waste with SPECIAL HANDLING
City, State: { oo NG | (00 ' ‘
Zip' =, gm*:;{gp = ] i nstructions.
o AL Sy ;
oy % s e i . . .
L) S “‘f =5 k- I herby warrant that the above material was picked up at the generator site
Phone #: -\ (L @iz‘w%’”) e %3 listed above and delivered without incident to the destination listed below.

(7 i A I
Y | i ¥
1 R TIT ;Lx& " r,f‘i!{;{ii S et

’l
e&

‘?‘1 L, .{_%/{/f“; i\v;:«\@j [P ';/‘ . é 2 - j "A:;?

Name of Dfiver (print / type)

Sign%iture of Driver  Date

Section 3

Destination Information

(disposal facility to complete)

Front Range Landfill

1830 WCR 5 POB 320 Waste Codes Volume Received Ticket #

5:9, C°3:3°g17g o431 e Yards _ Tons Other
one: 303-673- ’ % S ion cwd o G

Fax: 303-673-9432 Charge To Grid Elef’a“"“——————“’pm AN

i

N

23117

Landfill Authorized Agent Name (print / type)

White: Landfill

Yellow: Generator

Slgnaﬁﬂre otf Landfi lf{s Authorized Agent f Date {

The material delivered above was received at the landfill,

Pink: Transporter Gold: Consultant



Manifest Number:

 MANIFEST

Waste ConnecTIONS INC. X

Connect with the Future*

Section1 . Generator Information  (generator to complete)

Generator Name: - - , Site Name:
Petevepn Moerey Upsrsinons, oo
Address: Peferepa | feTEY ara s,  Address:

Rower oy

B

AR

City, State: __ i :
iy, t;i;_ CoTEEnT, LU City, St;fit;.
Contact Person: _, . . Contact Person:
| T T s oo
Phone #: 283 4363 Fax: Phone #: Fax:
‘ Common Name of Waste: __ _ Consultant:
§ Hydrocarbon Hearing Address:
I s g .
i Description of Waste: City, State:
Zip:
Disposal Volume Yards Tons Contact Person: )
: Other Phone #: Fax:

I hereby warrant that the above material is the same material represented on the Special Waste Application identified by the above Special
Waste Approval Code and such material was delivered to the transporter on the shipment date referenced below.

m»"’“"‘“’"wmk ' T ‘:f ff’"y ; . {
oipn) Doeweo S el Ay o | il el / e
Generator’s Authorized Agent Name (prmt/ type) Signdl /tufe of Generator’s Authorized Agent Sh)pment Date
l Section 2 Transporter Information (transporter to complete)
Lu b b4 17 47 .
Transporter Name: _y( 7 M [ (AT ”AJ 217 Important Notice
Address: Disposal facility below must be

notified in ADVANCE before delivery
of waste with SPECIAL HANDLING

City, State:
&> , instructions.
Zip:
I herby warrant that the above material was picked up at the generator site
Phone #: listed above and delivered without incident to the destination listed below.
SR ey A,
vy & o l
Bl Mapnliy/ (R /T ez A 13) T
Name of Driver (print / type) ,» ~” Signature of Driver ’/ Date |
l ‘ Section 3 Destination Information  (disposal facility to complete)
'Front Range Landfill —
1830 WCR5 POB 320 Waste Codes Volume Received Ticket #]
Erie, CO 80516 T Yards Tons
Phone: 303-673-9431 AR .
Fax: 3036739432 Charge To Grid
— Peterson Ba B
| iV N % /

Landfill Authorized Agent Name (print/ type) Signature of Landfi II’s Authorized Agent é’ Date f
The material delivered above was received at the landfill.

White: Landfill Yellow: Generator Pink: Transporter Gold: Consultant



Figures

Figure 1 — Site Location Map
Figure 2 — Site Overview Map
Figure 3 — Cross Section A - A’
Figure 4 — Cross Section B — B’
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SAMPLE DATE
SAMPLE DEPTH
B BENZENE (mg/L)
T  TOLUENE (mglL)
E  ETHYLBENZENE (mg/L)
X  TOTAL XYLENES (mg/L)
G  TOTAL VOLATILE PETROLEUM
HYDROCARBONS AS GASOLINE (mg/L)
D TOTAL EXTRACTABLE PETROLEUM — " S
HYDROCARBONS AS DIESEL (mg/L) P — 5270
) )
7
7 B Ss23Q @ ss-24 /
< |
oF !
o - ©ss-3 I .
»‘
?\@\GPNMWVaH @8y | pide
N 0271472017 | e (
8' : L~
-~ p<oom I PR
= | -
T <0.01 _
- = E <0.010 -
X <0.010 - \
5539 G “<osd - 4 North East Wan\@ 8
/ﬂ o ss4100 D <050 I __05S4
$5-42 $S-36 X I 0271472017
$5-40 S5-37 g o . 8
\e 0 0% ! §—<001
SS-47 - | [T <0.010 \
Ss-43/44  _.~ | E <0.010
.= 7@ ss48i9 I é <o.(§)ég
- i <0. \
P(\/// | D <0.50
© 55-45/46 !
| SS-10 SS-14/19 $S-17/18 SS-13 \
SS-2041Q  Q@Ss-11
/ ? SS-12 $S-16 SS-15
/ West Wall @ 8 I RASMUSSEN #4A \
1
02/14{3(2017 ! i East Trench @‘8‘
/ B <0.010) ! p271472017)|
Rasmussen H
SS»5<—E :81818 s GWS A g <80.010\
r X <0.010 I , 03/06/2009 T <0.010]
G <0.50§ |1 9 E <0.010§
D <050 | | $5-300 B~ <0.001] [X <0.010 |
, M T <0001 [ <050
| ISS-29 E <0.00]] D__<0.50
SS-50 1 X <0.001 sSS-2
| ° 1190 [ “0s0 °
|V ossa D <1.0
?ss-susz I i s s°3 , /
I ss5-33 @
\ [ i 5526 @ {
I
\ I i Oss59 l
\ : 1SS-28 &
$S-60 ss-27
i , n n South East Wall @8'
i 271472017 \
. . : g
35'Wx55'S || e
02/148/2017 | ! Oss61 T <0.010 \
[ - - E <0.010
B <0.010) \ | | X  <0.010
T <0.010 S5-55/56 SS-57/58 ! G <050 J
E  <0.010{SS-8/53/54@_ - ! , D <050———sS7
X <0.010 — I - —
g <8.gg \ | 1SS-62/63 SS-35 —
<0. ! o— o
\ |Iss-65 S5-34 55-6
10
SAMPLE DATE \IQ SS-9/64 65'Sx0'E South Wall @ 8'
SAMPLE DEPTH B ?SJ_SS 271572017  [p2/iar2017
B BENZENE (mglkg) H 8' 8'
T TOLUENE (mg/kg) , B <0.010 B <0.010
E ETHYLBENZENE (mg/kg) ! T <8.818 T <8.818
X TOTAL XYLENES (mg/kg) E <0.01 E <0.01
G TOTAL VOLATILE PETROLEUM ] X <0.010 X <0.010
HYDROCARBONS AS GASOLINE (mg/kg) G <0.50 G <0.50
D TOTAL EXTRACTABLE PETROLEUM D___<0.50 D___<0.50
HYDROCARBONS AS DIESEL (mg/kg)
LEGEND FIGURE 2
O ss1  SOIL SAMPLE LOCATION SOIL SAMPLE ID NUMBER SITE OVERVIEW FIGURE
A GWS  GROUNDWATER SAMPLE LOCATION CORRESPONDS TO LAB ID PETERSON ENERGY OPERATING INC.
NUMBER ON CHAIN OF RASMUSSEN #4A
() WELL HEAD CUSTODY NWNW, SEC. 28, T2N, R68W
—-.—-—  CROSS-SECTION TRANSECT LINE NORTH LONGMONT, COLORADO
o PROJECT: DRAFT: —
____ ESSVTNC;F EXCAVATION 04 8 1216 |112799-15760aa| DRS r‘ C
_SCALE IN FEET i DATE: REVIEW: \_/ SOLUTIONS DELIVERED
3/10/2017 —




TRANSECT LOCATION
0 10 20 30 40 50
e
K NORTH SCALE IN FEET

f LEGEND

e 3815  PID READING (PPM)
© ss1  SOIL SAMPLE LOCATION
A GWS  GROUNDWATER SAMPLE LOCATION
) WELL HEAD
— — —  APPROXIMATE GROUNDWATER TABLE ELEVATION
— — —  APPROXIMATE EXTENT OF PERCEIVED IMPACT

NOTE: VERTICAL EXAGGERATION OF 5x USED
\ FOR CROSS SECTION DIAGRAM

GROUND

LEVEL Al
0'— ‘o
10
1'— p
2'— Y
3'— L 3
4'—e34 °15 °05 021 0.0e 00e Y
5'— L 5
6'— *04 * 130 - 00, — L &
S - ~~
_— N 1
7-_ _— 0271.4 ©190.0 e 721 136.6 e .O o_7,
/
8'— / 3815 04027 #5208  » 761 57.9¢ / L g
\ —
9 o 7_{ __________ 1_',1 - 0'7_'_9-
~— /
10— 188 e L 10"
11— T
1.2I 12I
10 8 6 4 2
[ e = e — |

SCALE IN FEET

FIGURE 3

EXCAVATION CROSS SECTION (A-A")

RASMUSSEN #4A
NWNW, SEC. 28, T2N, R68W
LONGMONT, COLORADO

PROJECT:

DRAFT:

DATE:
3/10/2017

REVIEW:

_/ SOLUTIONS DELIVERED
—

1-12799-15760aa| DRS 7 CcCG




TRANSECT LOCATION
0 10 20 30 40 50
= —__—|

SCALE IN FEET

LEGEND

e 3815 PID READING (PPM)

© ss1  SOIL SAMPLE LOCATION

A GWS  GROUNDWATER SAMPLE LOCATION
) WELL HEAD

APPROXIMATE GROUNDWATER TABLE ELEVATION
APPROXIMATE EXTENT OF PERCEIVED IMPACT

NOTE: VERTICAL EXAGGERATION OF 5x USED
\ FOR CROSS SECTION DIAGRAM

RASMUSSEN #4A WELL

GROUND
LEVEL '
~ 0— B'
1= COUPLING — — —1'
AZVHBERGLASS‘K
PIPE Y

, [ ] /1 | [ ] ,

2_ STEEL PIPE / _2

3— / 3

4'— 021 e15 l'-l/ R \\ *34 e 0007 56 —4'

5'— / —5'

/
6— - 20.2 L &
/ ® 1137 e153.4 ®33.1 ‘ /
/ /

7' ~ 02714 1366 / —7'
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SCALE IN FEET
FIGURE 4

EXCAVATION CROSS SECTION (B-B')

RASMUSSEN #4A

NWNW, SEC. 28, T2N, R68W
LONGMONT, COLORADO

PROJECT: DRAFT: —
1-12799-15760aa| DRS 7
DATE: REVIEW: % Sg.s DELIVERED
3/10/2017 —




Tables

Table 1 — Soil & Groundwater Analytical Data



Table 1

Soil & Groundwater Analytical Data

Peterson Energy Operating, Inc.
Rasmussen #4A

NWNW, Sec. 28, T2N, R68W

eAnalytics . Figure 2 Sample Sample Collection Collection Ethyl-
eAnalytics Sample ID e Sample Type Benzene | Toluene Xylenes TVPH TEPH
Lab ID y P Identification Date pie typ Agent Depth Benzene Y
(ft) (mg/Kg) | (mg/Kg) | (mg/Kg) | (mg/Kg) | (mg/Kg) | (mg/Kg)
1 Rasmussen #4 Contamination N/A 02/08/17 Soil Peterson Energy <50.0
2 East Trench @ 8' SS-2 02/14/17 Soil CGRS 8 <0.010 <0.010 <0.010 <0.010 <0.50 <0.50
3 North Wall @ 8' SS-3 02/14/17 Soil CGRS 8 <0.010 <0.010 <0.010 <0.010 <0.50 <0.50
4 North East Wall @ 8' SS-4 02/14/17 Soil CGRS 8 <0.010 <0.010 <0.010 <0.010 <0.50 <0.50
5 West Wall @ 8' SS-5 02/14/17 Soil CGRS 8 <0.010 <0.010 <0.010 <0.010 <0.50 <0.50
6 South Wall @ 8' SS-6 02/14/17 Soil CGRS 8 <0.010 <0.010 <0.010 <0.010 <0.50 <0.50
7 South East Wall @ 8' SS-7 02/14/17 Soil CGRS 8 <0.010 <0.010 <0.010 <0.010 <0.50 <0.50
8 35'W x55'S SS-8 02/14/17 Soil CGRS 8 <0.010 <0.010 <0.010 <0.010 <0.50 <0.50
9 65'S x0'E SS-9 02/15/17 Soil CGRS 8 <0.010 <0.010 <0.010 <0.010 <0.50 <0.50
1 Rasmussen GWS 02/13/17 Water CGRS 9 <0.001* <0.001* <0.001* <0.001* <0.50* <1.0*
MAC - - - 0.005 1 0.7 10 500 500
MDL - - - 0.001 0.001 0.001 0.001 05 05
Notes:

A blank data box indicates that the analysis or measurement was not completed during the specified sampling event

*mg/L

Acronyms used in Table 1 are drawn from this list as needed
MAC = COGCC Maximum Allowable Concentration; as indicated, or 1.25 times background concentration levels
MDL = Method Detection Limit

TEPH = Total Extractable Petroleum Hydrocarbons

TRPH = Total Recoverable Petroleum Hydrocarbons
TVPH = Total Volatile Petroleum Hydrocarbons






