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WWASTE MANAGEMENT Buffalo Ridge Original
11655 CR 59 Ticket# 984158
Keenesburg, CO, BRE43
Phe (3@3)732-8218

Customer Name NIGHTHAWKPRODUCTIONILE NIBHTH Caprier CO Well Field Srv

Ticket Date w8/23/2817 Vehicle# 6&5316@ T SIDE DUMP Volunme
Payment Type Credit Account Container
Manual Ticket# Driver Robert Mc
Hauling Ticket# Check#
‘Route Billing # ©Q@Q578
State Waste Code Gen EFA ID
Manifest 383327
Destination Grid
PO Cr35 & Cr4-P-C Limon
Profile 124073C0 (HYDROCARBON BEARING SOIL/CONTAMINATED SDIL)
Generator 1¢S-NIGHTHQNKPRDDUCTIGN NIGHTHRNK PRODUCTION UQRIDUS
Time ' Mo Dpu‘ator Inbound Bross 76060 1b
In BB/23/2017 11:40:06  Scale 1 - shaddock Tare 42280 1b
Out B8/23/2017 11:40:06 o -~ shaddock © g Net 33780 1b
Tons 16.89
Comments

Hours: M-F 7AM-4PM, Sat: BAM-1PM

Product L.D% Aty oM Rate Tax fAmount Origin
1 Cont Soil Pet-Tons 100 16.89 Tons
2 FUEL-Fuel Surchary 109 *
3 EVF-L-8tandard Env 100 1 Load
Total Tax

’ﬁggéf A{_ Total Ticket
404WM-N % / é.‘)

Diriver's Signature -

e e N S s S Sy S~ S i e W S S

e —— et b, S ! i, it s e e g



53935

A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number ~ ~ (% ) *:1‘7)
WASTE MANIFEST 800-424-9300 095

5. Generator's Name and Mailing Address

N) GHTHAWK PRODUCTIONS

Generator's Phone:

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

SR 35, CAWGL Lo

6. Transporter 1: Complete Company Name and Address

Transporter Phone

7. Transporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Addrass

BRLF

Facility's Phone:

- - ) 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number No. Type Quantity WENoL.
5 1Co X
g ANAMINATED Dol | \\9“&%&,\
z (24p7 300
= 2 7 7
Z :
()
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:
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.
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  Year |
Y

Sew Spear | %Q&——-

18123117)

E 16, Transporter Acknowledgement of Receipt of Materials ]
i | Transportgry Printed/Typed Name siW Month — Day  Year
o -~
[ &

AN M Grn:‘TL | %) ; L |8 23]
Z | Transporter 2 Printed/Typed Nanffe s|gnaﬂre A Month  Day
[
E | |
T 17. Special Handling Instructions .
E 18. Discrepancy Indication Space: 19. Ticket #
2 5
2 Aey/sG
a L A L
=
§ Initials of Person noting discrepancy Signature Date
g 20. Management Method/Locatlon
w
a

Landfill il Monofil Location:

21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in item 18 1

Printed/Typed Name 5 AA / ’/ Signature Month  Day Year
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169-BLC-O 6 10498 (Rev. 9/14) DESIGNATED FACILITY TO GENERATOR



