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NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of |- 3. Emergency Response Phone 4. Waste Tracking Number
,> WASTE MANIFEST B 800-424-9300 w m % @ M ..w

5. Generator's Name and Mailing Address Generator's Project Address (if different than m

g address)

7. #msmuonmﬁ 2: Complete ooscmé z»Bm m_a Address Transporter Phone

8. Designated Disposaf Facility Name and Site Address . Facility's Phone:

10. Gontainers S 1. Tota | 12, Unit
No. Type Quantity Wt./Vol,
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13. Regulatory Agency: Colorado Department of Public Health and Environment . Emergency Notification:

4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill to & Account Number:

i

RDAD OIL & GAS 0O

watomer Aol #: BF

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

Generator's/Offeror's Printed/Typed Name Month  Day

a Transporter >o§o<<_m8¢3m3 2 mmom_g of Materials

Transporter 1 _u,umaa\gma Name

Transporter 2 vm‘a,ma/\aama Name , Signature

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

Initials of Person noting discrepancy, Signature Date
20: Management Method/Location ‘
Landfill Monofill Location; |
21 Designated Facifity Owner or Operator; nga_o&_% of receipt of amﬁm_‘_am 8<28 by the manifest except as noted in ltem 18 |
Printed/Typed Name Signature M

-BLC-O 6 10498 (Rev. 9/14) w%%@mm@@%.mmm mﬁ
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NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number ’
A VIASTE MANIFEST i 800-424-9300 “w @ m m M, %

5. Generator's Name and Mailing Address Generator’s Project Address (if different than mailing address)

Generator's Phone: - i
6. Transporter 1: Complete Company Name and Address
I : i £

, L e

7. Transporter 2: Complete Company Name and Address

8. Designated Disposal Facility Name and Site Address Facility's Phone:

10. Containers 11. Total 12. Unit
No. Type Quantity Wt./Vol.
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13. Regulatory Agency: Colorado Department of Public Health and Environment . Emergency Notification:

4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill to & Account Number:

15. Contractor/Generator Certification:
 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labefed/ placarded, and are in all respects in proper condition for transportation according to applicabie national and state
governmental regulations.
| hereby certify that the above deseribed waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials.

Generator's/Offeror's Printed/Typed Name Signature Month  Day

16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Printed/Typed Name Signature

Transporter 2 _uzawahé& zmwsm V Signature
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18. Discrepancy Indication Space:

Initials of Person noting discrepancy Signature Date
20, Management Method/Location :

Landfill . Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ftem 18
6

Day

gl

TRANSPORTER #1

Printed/Typed Name ! Signature

: 169-BLC-O 6 10498 (Rev. 9/14)
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WASTE MANAGEMENT m;wz Ridge
CR 59

Keenesburg, GO,
Fhe 327 3e

Customer Name VERDARDUDILANDGE
Ticket Date W47/ E017

Payment Type Credit Account
Manual Ticket
Hauling Tich

SCORPDRATION YE Carvier
Vehicie## 4

container

Drivey

km Przﬁrm

Route Billing # PHADLH2G
State Waste Code Ben EPA ID
Manifest SE4BRT
Destination Brid
5 Carvi in
Profile Mtwsmgpr (E&F CONTOMIMNATED SOIL)
Gen “ﬁcﬂ S~-UARIOUS VARIOUS
Time Seale Operat or Inbwpund

in a4/20/2017 Beale | ghaddock
Dut @a/2a/2017 shiaddoch
Cogment s

Hours: M-F 7AM-4PH, Sat: BAM-1PM
Dyaduct {3ty L Tax

ORINE NEST FORME

1184486

:wuwu ya l

Ticket# 272587

Yolume
Gross Be70@ 1b
Tars 29609 1b
Net 53102 1b
Tons 6. 95

Amount Drigin




‘HON-HAZARDOUS 1. Generator ID Number
WASTE MANIFEST M

2. Page 1 of | 3. Emergency Response Phone

& V 800-424-9300

4. Waste Tracking Number w m % @ @ a%

5. Generator's Name and Mailing Address

Generator's Phone: .

Generator's Project Address (if different than mailing address)

6. Transporter 1: Complete Company Name and Address

3
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Transporter Phone

/s _

7. ...S%E;ﬁ 2: Complete Company Name w:a Address

iw:muc,;mq Phone

8. Designated Disposal Facility Name and Site Address

Facility’s Phone:

(303) 732- 0218
10. Containers 11. Total 12U
No. Type Quantity Wt./Vol.
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13. Regulatory Agency: Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, Co 80222-1530

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

Cusiomer Aoot & BR 420 Cusdormer Name: VE

RLALY OHL & AL CORF

16, Contractor/Generator Certficatio
| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for fransportation according to applicable national and state
governmental regulations. i
I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name Signature Month  Day  VYear

16. Transporter Acknowledgement of Receipt of Materials

ﬂmzmnowml Printed/Typed z»sﬁ Signature

i

Transporter 2 Printed/Typed Name

Signature

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

Initials of Person noting discrepancy
20. Management:Method/Location

Signature Date

Landfill Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in item 18
. H H "
‘ § Signature

Printed/Typed Name
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NON-HAZARDOUS 1. Gengrator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number w

WASTE MANIFEST *

800-424-9300

5. Generator's Name and Mailing Address

Generator's Phone:

Generator’s Project Address (if different than m

ng address)

6. Transporter 1: Complete Company Name and Address

Transporter Phone

£ |

7. 533:2 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address

Facility’s Phone:

10. Containers 11.Total | 12. Unit

Type Quantity Wt./Vol.

1.

GENERATOR

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

4300 Cherry Creek Drive South
Denver, Co 80222-1530

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

1o & Account Number:

15. Contractor/Generator Certification:

| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable nationat and state

governmental regulations.

 hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated

guantities of PCB'’s or radioactive materials.

e
gk

Generator's/Offeror’s Printed/Typed Name Signature

Month  Day Year

16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Printed/Typed Name

ma:mas.

Month  Day Year

Transporier 2 Printed/Typed Name . Signature

Month  Day Year

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy. Signature

19. Ticket #

DESIGNATED FACILITY ————> | TRANSPORTER

20. Management Method/Location

Landfifl . Monbofill ‘ Location:

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

vzsa%.xcg Name

Signature

Month  Day Year
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TRANSPORTER #2 OR CONTRACTOR
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GENERATOR

NON-HAZARDOUS 1. Generator iD Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number M ﬁ m@ @ QW
WASTE MANIEEST il 800-424-9300 ot

Generator’s Phone:

Generator's Project Address {if different than mailing address)

6. Transporter 1: Complete Company Name and >%amm Transporter Phone
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:

10. Containers 11.Total | 12. Unit
No. Type Quantity WENol.

2,
13. Reguiatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800):424-9300
Denver, Co 802221530 24-hour Toll Free Number

14, Bill to & Account Number:

15. Contractor/Generator Certification:

{ hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state
governmental regulations. :

| hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name Signature Month  Day

16. Transporter Acknowledgement of Receipt of Materiais

Transporter 1 Printed/Typed Name Signature Month ~ Day

Transporter 2 Printed/Typed Name \ Signature Month  Day

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

Initials of Person noting discrepancy. Signature

20. Management Method/Location

Landfill Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18
Printed/Typed Zwma Signature
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TRANSPORTER #2 OR CONTRACTOR'







NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 3 g ﬁ g:} g g

WASTE MAMIFEST HioA 800-424-9300

Generator’s Project Address (if different than mailing address)

5. Generator's Name and Mailing Address

Generators Phone:

6. Transporter 1: Complete Company Name and Address

MW

7. Transporter 2: Complete Company Name and Address Transporter Phone

8. Designated Disposal Facility Name and Site Address Facility's Phone:
Bufiaio Midge Landfil

10. Containers 11, Total | 12. Unit
No. Type Quantity Wt.NVol.

13. Regulatory Agency: Golorado Department-of Public Health and Environment . Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill to' & Account Number:

Wy

15, Contractor/Generator Certification:
| hereby declare that the contents: of this consignment aréffully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded; and are in-all respects in-proper condition for transportation according to applicable national and state
governmental regulations.
| hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB’s or radioactive-materials.

Generator's/Offeror’s Printed/Typed Name Signature Month ~ Day  Year

it

16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Printed/}fyged Name

Signature

| |

Transporter 2 Prinfed/Typed Name

17. Special Handling Instructions

18. Discrepancy indication Space: : 19, Ticket #

Initials of Person noting: discrepancy . Signature

20: Management Method/Location

Landfill o Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materrals covered by the manifest except as noted in Iteri 18

Printed/Typed Name Signature






