WABTE MANAGEMENT

EZ Profile™”

Requested Facility: Conservation Services, Inc. { csl)

U Multiple Generator Locations (Attach Locations) [0 Request Certificat

A. GENERATOR INFORMATION (MATERIAL ORIGIN)

1. Generator Name: Central Operating

2. Site Address: Marick A-2 SENE Sec 3 3852w
(City, State, ZIP) Anton CO 80801

3. County: Washington

4. Contact Name: | uke Crumley

5. Email:
6. Phone: (970) 324-0060
8. Generator EPA ID:
9. State ID:

7. Fax:

. N
™ N/A

C. MATERIAL INFORMATION
1. Common Name: Contaminated soil from skim pit

Describe Process Generating Material: 0 See Attached

Oillwater are pumped out of the ground at the well head and
sent down the flow line to the separator where the oil is sent to
the production tanks and the water is sent to the skim pit.
Contaminated soil is from wall staining inside the

2. Material Composition and Contaminants: 0 See Attached
i_L contaminated soil from skim pits 100 %
3' -
A .
Total comp. must be equal to or greater than 100% 2100%
3. State Waste Codes: E N/A

4. Color: grey
5. Physical State at 70°F: "l Solid O Liquid 0O Other:

6. Free Liquid Range Percentage: to__ B N/A

7. pH: to ¥ N/A

8. Strong Odor: O Yes #®No Describe:

9. Flash Point: O <140°F Q140°-199°F O >200° # N/A

E. ANALYTICAL AND OTHER REPRESENTATIVE INFORMATION

1. Analytical attached O Yes
Please identify applicable samples and/or lab reports:

2. Other information attached (such as MSDS)? O Yes

G. GENERATOR CERTIFICATION (PLEASE READ AND CERTIFY BY SIGNATURE)

B. BILLING INFORMATION

. Billing Name: D.C. Dozer Service

. Billing Address: 1403 Fillmore Street
(City, State, ZIP) Sterling CQ 80751

3. Contact Name:Todd Troutman o

4. Email: lommytroutman27@yahno.com

5. Phone: (970) 580-0062 6. Fax:
7. WM Hauled?
8. P.O. Number;
9. Payment Method: @ Credit Account 0 Cash O Credit Card

Ul SAME AS GENERATOR

=

P

OYes @nNo

D. REGULATORY INFORMATION

1. EPA Hazardous Waste? O Yes* ®No
Code:

2. State Hazardous Waste? OYes @EnNo
Code:

3. Is this material non-hazardous due to Treatment, @ Yes* O No

Delisting, or an Exclusion?
4. Contains Underlying Hazardous Constituents? O Yes* @ no
5. From an industry requlated under Benzene NESHAP? 0 Yes* M No
6. Facility remediation subject to 40 CFR 63 GGGGG? [ Yes* & No
7. CERCLA or State-mandated clean-up? O Yes* @ No
8. NRC or State-regulated radioactive or NORM waste? O Yes* & No
*If Yes, see Addendum (page 2) for additional questions and space.

9. Contains PCBs? = |f Yes, answer a, b and c. OVYes #No
a. Regulated by 40 CFR 7617 OYes QnNe
b. Remediation under 40 CFR 761.61 (a)? QYes QOnNeo
€. Were PCB imported into the US? OYes QNo
10. Regulated and/or Untreated
Megdical,! Infect/ious Waste? OYes ENo
11. Contains Asbestos? OvYes ENo

> If Yes: O Non-Friable O Non-Friable — Regulated U Friable

F. SHIPPING AND DOT INFORMATION
1. © One-Time Event O Repeat Event/Ongoing Business
2. Estimated Quantity/Unit of Measure: 400
OTons ®Yards QU Drums O Gallons O Other:
3. Container Type and Size: i 1l
4. USDOT Proper Shipping Name:

g N/a

8y signing this EZ Profile™ form, | hereby certify that allinformation submitted in this and all allached documents conzain true and accurate descriptions of this material, and that
all relevant informalion necessary for proper material characterization and to identify known and suspected hazards has been provided, Any analytical data attached was derived
frem a sample that is representative as defined in 40 CFR 261 - Appendix 1 or by using an equivalent method. Al changes accurring in the character of the material (l.e, changes
in the process or new analytical) will be identified hy the Generator and be disclosed to Waste Manacement prior to providing the material to Waste Management

IF1am an agent signing on behalf of the Generator, [ have confirmed with the
Generator that information contained in this Profile is accurate and complete,

Name (Print): Todd Troutman Date: 08/07/2018

Title. Operator

f—_g Certification Signature

I f—

Company: _D.C. Dozer Service

THINK GREEN:?

QUESTIONS? CALL 800 963 4776 FOR ASSISTANCE

Revised June 30, 2015
©20175 Waste Management

O Unsure  Profile Number: 127811C0O

e of Disposal O Renewal? Original Profile Number:



W EZ Profile™ Addendum

WASTE MARAGEMENT

Only complete this Addendum if prompted by responses on EZ Profile™ (page 1) Profile Number: 127811C0
or to provide additional information. Sections and question numbers correspond to
EZ Profila™,

C. MATERIAL INFORMATION

Describe Process Generating Material (Continued from page 1): If more space is needed, please attach additional pages.

| pit which contain hydrocarbon bearing soil. The material to be shipped under this profile will NEVER include **any** of the following

| waste streams. Tank bottoms (solids and liquids), filter socks, filter press cake or sludge, discarded pipe and flow line sections, or

{residual materials dislodged during cleaning and maintenance activities on pipelines, flow lines, connector pipes, tanks and vessels
Material Comnposition and Contaminants (Continued from page 1) If more space is needed, please attach additional pages.
|5
B
|7.
| 8.
|1 9.
Total composition must be equal to or greater than 100% =100%
A

D. REGULATORY INFORMATION
Only questions with a "Yes” response in Section D on the EZ Profile™ form (page 1) need to be answered here,
1. EPA Hazardous Waste

a. Please list all USEPA listed and characteristic waste code numbers:

b. Is the material subject to the Alternative Debris standards (40 CFR 268.45)? Q Yes
c. Is the material subject to the Alternative Soil standards (40 CFR 268.49)? -> If Yes, complete question 4. O Yes
d. Is the material exempt from Subpart CC Controls (40 CFR 264.1083)? U Yes

= If Yes, please check one of the following:
O Waste meets LDR or treatment exemptions for organics (40 CFR 264.1082(c)(2) or (c)(4))
O Waste contains VOCs that average <500 ppmw (CFR 264.1082(c)(1)) - will require annual update.
. State Hazardous Waste = Please list all state waste codes:

18]

O No
O No
O No

3. For material that is Treated, Delisted, or Excluded = Please indicate the category, below:
O Delisted Hazardous Waste ¥ Excluded Waste under 40 CFR 261.4 - Specify Exclusion: E and P Exempt

0 Treated Hazardous Waste Debris O Treated Characteristic Hazardous Waste > If checked, complete question 4.
4. Underlying Hazardous Constituents = Please list all Underlying Hazardous Constituents:
[

5. Industries requlated under Benzene NESHAP include petroleum refineries, chemical manufacturing plants, coke by-product recovery plants, and TSDFs.

a. Are you a TSDF? = If yes, please complete Benzene NESHAP questionnaire. If not, continue. OYes QNo
b. Does this material contain benzene? OYes ONo
1. If yes, what is the flow weighted average concentration? ppmMw
. What is your facility’s current total annual benzene quantity in Megagrams? O<1mg O1-999Mg Q210 Mg
d. Is this waste soil from a remediation? OYes ONo
1. If yes, what is the benzene concentration in remediation waste? ppmw
e. Does the waste contain >10% water/moisture? QYes ONo
f. Has material been treated to remove 99% of the benzene or to achieve <10 ppmw? OYes QONo
g. Is material exempt from controls in accordance with 40 CFR 61.342? OYes ONo
= If yes, specify exemption:
h. Based on your knowledge of your waste and the BWON requlations, do you believe that this waste stream is subject to
treatment and control requirements at an off-site TSDF? QOvYes QnNo
6. 40 CFR 63 GGGGG > Does the material contain <500 ppmw VOHAPs at the point of determination? OYes ONo

e

the evaluation for proper disposal. A "Determination of Acceptability” may be needed for CERCLA wastes not going to a CERCLA approved fa
8. NRC or state regulated radioactive or NORM Waste = Please identify Isctopes and pCi/g:

- CERCLA or State-Mandated cleanup < Please submit the Record of Decision or other documentation with process information to assist others in

cility.

Revised June 30, 2015
THINK GREEN? QUESTIONS? CALL 800 963 4776 FOR ASSISTANCE ®2015 Waste Management



GENERATOR’S EZ PROFILE™ ADDENDUM
WASTE MANAGEMENT COLORADO EXPLORATION AND PRODUCTION WASTES

profile Number: ) 27 W\ CO

TENORM APPLICABILITY AND EVALUATION

BACKGROUND: On November 7, 2017 the Colorado Department of Public Health & Environment (CDPHE) Issued a letter to address management of
specific Exploration and Production (E&P) waste streams with the potential for high concentrations of TENORM. Effective as of the issue of the letter,
the specific waste streams listed below are prohibited from disposal in all landfills in Colorado not specifically approved and designated to take them
unless and until each waste is sampled and tested on a per shipment basis or in a representative and statistically valid manner consistent with the
guidelines provided by COPHE in Attachment 8 to the 11/07/17 letter and found to contain TENORM at levels less than the administrative release levels
listed below.

Applicable Waste Streams Administrative Release Levels (after background levels subtracted):
- Tank bottoms (solids and liquids) e  Combined Radium 226 + Radium 228 must be less than 3

- Filter socks picocuries/gram (pCi/g)

- Filter press cake or sludge e Natural Uranium must be ess than 30 pCi/g

- Discarded pipe and flow line sections e Natural Thorium must be less than 3 pCi/g

- Residual materials dislodged during cleaning and maintenance

activities on pipelines, flow lines, connector pipes, tanks and

vassels
DIRECTIONS: Please answer all waste characterization questions below. If the waste to be managed under this profile is one of the applicable waste
streams listed above, please also provide a copy of applicable analytical. Note that for ‘dynamic’ wastes (see definition below), analytical will be
required for each load and/or batch of waste.

WASTE CHARACTERIZATION YES NO

1. Does the waste to be included under this profile include any of the waste streams identified by CDPHE as having the X
patential for high concentrations of TENORM (see ‘Applicable Waste Streams’, above)?
> If 'NO’, sign and certify below. No further action needed,

™

> IF'YES', complete questions 2 through 4 and provide copies of required analytical.

2. Are the radionuclide levels for the potential TENORM waste less than the Colorado Administrative Release Levels (see
‘Administrative Release Levels’, above), after subtraction of established background levels and following other
characterization requirements in accordance with Attachment 8 of CDPHE's 11/07/17 letter??
> If "NO’, waste cannot currently be accepted into any WM landfills in Colorado. Please see CDPHE's 11/07/17 letter for

alternative disposal options.
¥ If "YES', please mark “Yes’ at right and proceed to question 3.

3. Is the waste a ‘static’ waste stream (e.g. waste streams that are a result of an essentially constant and consistent process
where the input materials are of a consistent character and the output residuals are expected to have little variability)?
> 1f'NO’, please mark ‘No’ at right and then skip to Question 4.
¥ If 'YES', please mark ‘Yes' at right and complete the additional question below
> If'YES', are the number of initial or periodic samples provided statistically significant in accordance with EPA Hazardous

Waste Test Methods SW-8467
[C1 YES, samples provided are statistically significant.
[[] NO, samples provided are not statistically significant. NOTE: If the samples provided are not statistically
significant, then the waste cannot currently be accepted into any WM landfills in Colorado. Please see
CDPHE's 11/07/17 letter far alternative disposal options.

4. Isthe waste a “dynamic’ waste stream (e.g. waste streams that are the result of a process that is inherently variable in terms
of the inputs into and/or outputs out of the process) and samples provided are representative of the waste to be shipped?
NOTE: Radionuclide analytical must be provided from representative samples of the waste for each load and/or batch for
‘dynamic’ waste streams.
¥ I ‘NO’, please mark ‘No” at right. NOTE: waste cannot currently be accepted into any WM landfills in Colorado. Please

see CDPHE's 11/07/17 letter for alternative disposal options.
> IF'YES', please mark ‘Yes’ at right and sign and certify below.

GENERATOR CERTIFICATION: By signing this Generator’s £Z Profile™ Addendurm, | hereby certify that oll information contained herein, and all attached
documents, are a true, complete, and accurate description of the waste materiol being offered for disposal, and all necessary information has been
provided to establish compliance with CDPHE's November 7, 2017 letter regarding acceptance of E&P waste streams with the potential for high
concentrotions of TENORM. Al radionuclide analytical data provided was derived Jfrom sample(s) that were collected and analyzed in accordance with
the requirements of Attachment B to COPHE’s November 7, 2017 letter. Any change in information regarding the nature or character of the material
offered for disposal (i.e., changes in the process or new analytical data) wilf be identified by the Generator and will be disclosed to Waste Management
prior to providing the materiol to Waste gement.

Generator Signature: /A,f Date: g / 7A 8
PRINT NAME, TITLE: %:;ch %JWM b RQ%SO’I‘INL;\ VE

GENERATOR'S EZ PROTILE™ ADDENDUM - COLORADO E&P WASTE
01/25/18 Page2of 3




GENERATOR’S EZ PROFILE™ ADDENDUM
COLORADO EXPLORATION AND PRODUCTION WASTES

Profile Number: 127811C0

Generator Name: CENTRAL OPERATING Date: 8/7/2018

INSTRUCTIONS: Please complete hoth Page 1 and Page 2 of this form and provide a signed copy with your Generator’s EZ Profile.
Page 3 includes a summary of the Federal and Colorado Hazardous Waste Exclusion for Exploration &Production (E&P) wastes.

HAZARDOUS WASTE EXCLUSION CHECKLIST

Mark all wastes that apply. NOTE: If the waste has an asterisk (*) next ta it, EITHER provide radionuclide analytical as per CDPHE's
requirements for evaiuating potential TENORM-containing wastes generated by oil and gas exploration and production -OR- provide
documentation that the waste is not on COPHE’s list of waste streams requiring further characterization.

E:]*

D*
L]

O

l:]*
D#
[:]*
D*
D*

UOOOROO

Accumulated materials such as hydrocarbons, solids, sands, and emulsion from production separators, fluid treating vessels,
and production impoundments. Does not include tank bottoms, filter cake, filtration media.

Constituents removed from produced water before it is injected or otherwise disposed.

Drill Cuttings.

Drilling Fluids.

Filter cake (solid, sludge) generated during primary field operations.

Filter socks {produced water) generated during primary field operations.

Fluids derived from well completion, treatment, stimulation, and packing activities.

Gas plant dehydration wastes, including glycol-based compounds, glycol filters, filter media, backwash, and molecular sieves.

Gas plant sweetening wastes for sulfur removal, including amines, amine filters, amine filter media, backwash, precipitated
amine sludge, iron sponge, and hydrogen sulfide scrubber liquid and sludge.

Gases from the production stream, such as hydrogen sulfide and carbon dioxide, and volatilized hydrocarbons.

Geothermal production fluids.

Hydrocarbon-bearing soil generated during primary field operations.

Hydrogen sulfide abatement wastes from geothermal production.

Light organics volatilized from excluded wastes in reserve pits, impoundments, or production equipment.

Liquid hydrocarbons removed from the production stream (but not from oil refining).

Materials ejected from a producing well during blowdown.

Pigging wastes from gathering lines.

Pipe, including flow line sections.

Pipe scale, hydrocarbon solids, hydrates, and other deposits removed from piping and equipment prior to transportation
(includes residual materials dislodged during maintenance activities on pipelines, flow lines, connector pipes, tanks and
vessels).

Pit sludges and contaminated bottoms from storage or disposal of excluded wastes.

Produced sand.

Produced water.

Rig wash (only excluded when it includes washing of excluded waste from vehicles and equipment within primary field
operations).

Spent filters, filter media, and backwash (assuming the filter itself is not hazardous and the residue in it is from an excluded
waste stream).

Tank bottoms (solids and liquids): basic sediment, water, and other tank bottoms from storage facilities that hold excluded
waste.

Waste crude oil from primary field operations,

Wastes from subsurface gas storage and retrieval, except for the non-excluded wastes listed below.

Workover Wastes (includes residual materials dislodged during maintenance activities or pipelines, flow lines connector pipes,
tanks and vessels).

GENERATOR'S EZ PROFILE™ ADDENDUM - COLORADO E&P WASTE

01/25/18

Page 1of 3



L 4

A | NON-HAZARDOUS 1. Generator 1D Number ' 2 Page 1 of | 3. Emergancy Response Phone 4. Waste Tracking Number

WASTE MANIFEST NI A . 800-424-9300 4 8 5 5 ? 9

5. Generator's Name and Mailing Address Generator's Project Address (if different than malling address)
Creriian) SADCCOATIRET I O 0 NS TG fad vl Lnand LA et it ul et T
et o i ML N WO RS G R e LN L LT e N
PR FRL L bk, MARIUK A2 SENE SEC 3 G8n2w
STERLING G BUMY AMTON 0 BNRNY
Generator’s Phone: {8700 324 D0GD
6. Transporter 1. Complets Company Name and Address : ) . i . Transporter Phone
p 7 /f A | I 1 . PN R B - o=
XL k2 e . . LN VOO l N A A VRS
7. Transparter 2; Complete Company Name and Address - Transporter Phone

Facility's Phone:

{ 303} 844. 4338
- 10. Containers 1. Total 12. Unit
Na. Type Quantity Wt.vol,
1 g [ ¥ y
g s A b PR G t._t,--wa:..n..- . ! 2 ,‘I,;y"-
Fu L OF FLAD
z .
w
(4]
e |
14. Requiatory Agenicy: 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:
CUBENCI AT R Wl TNES CUsiemer Mame: DL DozEn srmane

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/Oteror's Printed/Typed Name Signature Month  Day  Year
-~ . ‘/_'
-1 | i\‘ i 1 o F 4 L 7 : { F
O p Ve A ] it o I I N ]
E 18. Transporter Acknowledgement of Recelpt of Materials
& | Transporter 1 Printed/Typed Name Signature Month  Day  Year
=] . J
g v | 14 |z«
E | Transporter 2 Printed/Typed Name Signature Month  Day Year
| I
- | le 1 . 1
17. Special Handling Instructions
!
= . g ¥
5 18. Discrepancy Indication Space: F j }}, B Ay =t 19.11&!;:_{\ . L J
& . » —j f f2 SO
(=] Fip Tlia i
¥ Fe
e iy
M 2 e %4
g Initials of Person noting discrepancy Signature " VAY) i S Date
g 20, Management Method/Localion
w
n «
| Landfill Monofill Location;
‘ I:?1. Designated Facility Dwner or Operator: Certitication of receipt of materials covered by the manifest except as noted in ltem 18 g ,f
| | Printed/Typed Narne { Vo O L ks Signature ,_a"""'. Month Day Year |
v S0 VRN A1 | {121/
| [ £ [ i v, el rig

169-BLC-0 6 10498 (Rev. 9/14) TRANSPORTER #1



NON-HAZARDOUS 1. Generator 1D Number
WASTE MANIFEST nd A

L.
o

2. Page 1 of | 3. Emergency Response Phone
] 800-424-9300

4 Waste Tracking Number

485585

Fars

AYepir
SN

5. Genarator's Name and Mailing Address
r RV Es ) YYD

ek 8 LA W AT B R TR S

PPy
R L LY

{LING U0 BlLirs

Generator's Phone:

e \.rh—'-w."v

{ 9703 324- 0040

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

Pt R ETTI A

el sl et e il
Lt BT THE Wl ol e AT RN A

MARILK A

ANTORN O RDAMN !

£ SENE SEC 3 suhavy

6. Transpnl‘ti_?{ .l: C.nmplele Cas?_p.a.n;r Name and Address B r _ / . T@nsmﬂgr HIB.IE
CDe2ec S [nete S Slogliva O @l 500 80
7. Transporter 2: Complete Gompany Name and Address Transporter Phone
8. Designaled Disposal Facility Name and Site Address Facility’s Phone:
302 644 4 |
| 10. Containers
9. Waste Shipping Name, Description, & Profile Number 1. To_lai 12, Unit
No. Type Quantity Wt./Vol,
1 wIrSRE DI H AT G L
RSV TR R S -.- - -~ ‘,J { '.—"/“;
(DN TANINAY M P1T W /e

e
P27 O ILAY

GENERATOR -

4300 Cherry Creek Drive South
Denver, Co 80222-1530

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

CHEMTREC (800) 424-9300

Emergency Notification:

24-hour Toll Free Number

14, Bill to & Account Number:

A oom i Al

b e s L W Pl R

23 O LA MR

£ 5 gt el wor YT VAEYT G 3 -
e I P L Rl ey L WP W T £ s

15. Contractor/Generator Certification:

governmental regulations.

guantities of PCB'’s or radioactive materials.

| hereby declare that the contents of this consignment are fully and accurately described abeve 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

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

Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
) ) ke / "
; | v L
E 16. Transporter Acknowledgement of Receipt of Materials
I= | Transporter 1 Printed/Typed Mame Signature Month  Day  Year
o 3 | W, & | 27 | T} l..’ﬁ"
&l fead - SALP g 14 : 2
% | Transperier 2 Printed/Typed Name Signature ; nth  Day  Year
£ I I
A 17. Spacial Handling Instructions
E 150 Indication Spac = Lt 19. igket &~ > ¢ /7
= | 18. Discrepancy Indication Space: = - A~ 4L _ L 7 e
| 3 i‘w‘. : / i I 2 /(j" & , /
| =< A £t
| 4 L
g > o wln Sy <l ST Al ka1 A (1 ..'\{_vum_
s 5 s *% o r - :: f 1 * ey kg, il
s Initials ot Person noting discrepancy Signature e
g £0. Management Method/Location
]
a
| | Landfill Monofill Location:
21, Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18
Printed/Typed Name o Signature ; j‘/a" Munrﬁ ﬂy ) Y‘?'-,
Y {1 g ¥ | T !r {.r' ! i

169-BLC-O 6 10498 (Rev. 9/14)

TRANSPORTER #1



NON-HAZARDOUS 1. Generator 1D Number 2 Page 1 of | 3. Emergency Response Phone 4. Wasle Tracking Number
\WASTE MANIFEST SO 800-424-9300 4835584
5. Generator's Mame and Mailing Address . Faiy Ly Generator's Proigql\_%qd*rens; 1ﬁ_dﬂf£nﬁjhﬂ m_ajjmragdfess]
P AL UTERATING GO DL DUCER Cr M Trmy, P E i ihves
| Al CILLILHEE ) MARICK A-2 SENE Bkl 3 abbZW
b LN LB s R : ANTON OO ANAGY

Generater's Phone: { 970} Ji4- !’U‘F' ]

& Transporter 1: Complete Company Mame and Address ' Transporter Phone

. Yy " R - . pl Ve [ ot ¢ £ \;_!f'._..‘ (17 -t ..‘3({ LOLY {-“J!)/ ;7{;,‘! - "’Tﬁ)' (‘»C/!:r'--‘

7 Transporter 2: Complete Company Marie and Address o o " Transporter Phone

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

303} 844~ 4228 l
10, Containers 12. Unit
No. Type Wi.Nol.

14 . )
2 HCONT? ATED SOl EROM SKIM PIT}
B = - SRR
o TLEC L ELAr
=
= z
o

13 Reguiatory 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:
PPy pepepepey ey W . Ferl 4 Ok Py gl Py e Blmpene s FAFY $YY7E ) O e
PSSR FTRE g L natadl b s e T 4 S L L A el o e W e

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

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

.

\ 159 &
o W \ 1 | l J !
16. Transporter Acknowledgement of Receipt of Materials e
Transparter 1 Prinleru_'rvped Name Signature Month  Day

Ay A p 1 i _,-_: . |,-‘ ;{. | 5, . l
Transporter 2 Printed/Typed Hame Signature ; Month  Day

1 I

17. Spacial Handling Instructions

DESIGNATED FACILITY ————> | TRANSPORTER

l_w. Discrepancy Indication Space: | / SA 19, Ticket #
.,“. - i fj ”,"{-!. R . oy
vy Sb 20 o " 88 Ol
- L]
W ot ;__Lg‘.:vo
Initials of Person noting discrepancy. Signature Date
20. Management Method/Location
i I g h i
Landfill |l Monofill Location:
21. Designated Facility Owner or Operator. Certification of receipt of materials covered by the manifest gxcepl as noted in Item 18 2
Printed/Typed Name Signature ]r .' Month  Day  Year
11 /Lot AL L »“"'fw} | | Ei ] '1!,’

169-BLC-O 6 10498 (Rev. gfis;i' Tmspo'ﬁTEk #



A NON-HAZARDOUS 1. Genzrator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number -
WASTE MANIFEST ' a y 800-424-9300 4 8 5 5 6
5. Generator's Name and Malling Address i LA v Generator's Ploject&qﬂ;ass (if d[ﬂmnmha.n ma.lqngfandress]
et i B W T a . PR W S W e | (AL R AT ) .‘;n "r’LM,-I-\
WIS e 3 , MARICK A & SENE SEL 3 anbavy
! PO ANTON OO BORNDS
§ 18- MG
Generator’s Phone: R} 924 DURAL
’ﬁ—,‘lransporter 1: Complete Company Name and Address Transporter Phone
7. Transporter 2 Complete Company Name and address : : Transporter Phone
8. Dzsignated Disposal Facility Name and Sie Addruos S e Facility’s Phone:
b § «;‘.,-u-. ;,..; w»qt;— il ) WA
[ 307 844 0085 ]
10. Containers 11.7otal | 12. Unit
No. Type Quantity Wi.Nol.
e |
g
= Ver o1 , *
=
& 2
L0]
13. Reguiatory 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:
fatomerAcct i CS11858  Custemer Name: DC DOZER SERVICE
15. Contractor/Generator Cerfification:
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
guantities of PCB's or radioactive materials.
Generator's/Olferor's Printed/Typed Name Signature Month  Day  Year |
Y
|2 Ct” S l | | [
E 16. Transporter Acknowledgement of Receipt of Materials / :
i2 | Transparter 1 Printed/Typed Name Signature ‘. : Month  Day  Year |
o - n i 7 N |
4 / | e S
< | Transporter 2 Printed/Typed Name Signature o Momr. Year
= L ! 7
el b i = | 2 o8 B
T 17. Special Handling Instructions -
E 18. Discrepancy Indication Space: 19, Ticket #
3 ) I
a o : -
g Eawe.!!
g Initials of Person noting discrepancy Signature ¢ e . Date
% 20. Management Method/Location / } /&_J
~ |
Landfill Monofill Location: 7]0} DO
21 Désugriated Facility Owner or Operator: Cerlification of receipt of materials covered by the manifest excqpt as noted in ltem 18 '\
Pilited/Typéd ftame, -~ 5 \ N o e, f *\ rorm 'Q_ay Year
X I . T ¢ £ * 3 Y
N - - ‘\ I—L _' . i “r !'\ »i E{L_a}\./ \‘-. M, /\-’ﬁ‘\ \\ u ( kﬂ I l { ’ l}é

S
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A| NON-HAZARDOUS |- Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
[ WASTE MANIFEST x SE i 800-424-9300 4 8 5 5 7 5
5. Generater's Name and Malling A‘d_dﬂssf A i I Generator's Project Address (If dmemnz than malﬂng audeS}
CENTRA] R GO L.C. DR CENTREAL OPERATING
] wm CKAZ SENE SEC 3 38840
ot ] NTON OO0 RDARM
Generator's Phone: (970) 224.0 3"‘{
6 Transporter 1: Complate Company Name and Address Transporter Phone
7. Transporter 2: Complate Company Name and Address J_rgﬁspm‘ter Phone
|- Designated Disposal Facility Name and Site Address - Facility's Phone:
: 307 Bdd. 4305
10. Containgrs 1. 7ot | 12, Unit
No. Type Quantity WtAol.
S
i d s i A Tal
1&- SRWE N § R 1] - .
@= FAFOEILALY LN R A
w
= z.
o]
. 13, Reguiatory 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 Humber:
Customer Acet#: CEHIBEE Custamer Namo: DO DOZER SERVICE

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.
| 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 radicactive materials,

Generator's/Offerar’s Printed/Typad Name Signature Month  Day Year |
Y
=7 /..«l' o
/ & / 1 I | i
E 16. Transporter Acknowledgement of Receipt of Materials 1‘ R ”
& | Transporter 1 Printed/Typed Name 1\» Signature. -~ P Wt Gy Vear
ol i iadin )
: | 4y | _ L 1|
Z | Transporter 2 Printed/Typed Hame Signature P Month  Day Year, |
(vl [ v g e
i ONL (enes ‘ s Sl 24| il 17/ |/ ¥ | /5
A 17. Special Handling Instructions Y
1

E 18. Discrepancy Indication Space: 19, Ticket #
o ] ' F 4_-\"‘\' 3
= /7 3/ £ e B,
a .
o
= Initials of Person noting discrepancy Signature Date
% 20. Management MethodA.ocation
w
o |z &3 0 0 3t 3 )} Fing A8
. . 7 s 5 e . : '. ’\ i
| | Landfill Monofill Location: AN 27 ,z’/- //‘}! L] 20, 18X ’A’
21. Designated Facility Owner or Operator: Certitication of receipt of materials covered by the manifest except as noted in ltem 18
Printed/Typed Name x.:f / i Signature P . Ml_mtl‘l Year
y, ) e o o P ;
y A Coy | 14/ | 123
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..ﬂ NCN-HAZARDOUS 1. Generator ID. Humber 2, Paga 1 of | 3. Emargency Response Phone 4. Wasle Tracking Number -
WASTE MANIFEST v . 800-424-9300 4 8 5 5 { 4
5. Generator's Name and Mailing Address _ : e Generator’s Project Mdress Lr dlﬁeren: thar; mailing address}
i L # et 1 i = b faf e At u\t LIS it TR
LR ; “ MIARIL K A 2 SNk BEC 3 $9b AW
el wf ANTOR OO0 BDAMN
Generator's Fhone: WY O '_s_,.i::;
6. Transporter 1: Complete Company Name and Address Transporter Phone
! / a7l 20 @30 2en SoL S
7. Transporier 2; Gomplete Gompany Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
10. Containers 11. Tota! 12 Unit
No. Type Quanlity Wi.AVol,
1. ~ T 2Tl ¥ . iy
g LATED SLLIS . .
q s - _J, I...I y ’ ,...,; ., . -
& | i od \J oA .f{ o
2 2. [
w
I}
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:
4 y ¢ f i B} LN firvs
L TR . ¥ 13 i e r LTI RELE L e Wl b bt & s et b NS
15. Contractor/Generator Certification:
| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
packaged. marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state
governmental regulations.
I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB's or radioactive materials.
Generator's/Offeror's Printed/Typed Mame Signa_ture Month  Day Year |
Y
P
7 | A 1]
@ | 16. Transporter Acknowledgemenl of Receipt of Materials [
E | ransparter 1 Printed/Typed Name Signature Month  Day  Year |
ol . J 1 2 p !y ! P
gl | M 1/£ Ve |
E Transporter 2 Printed/Typed Name Signature v Month  Day ‘|_‘_&_ar
E : '_r . . B | ,’ ] .-’j ¥ | "!\V,:’}; I.!{:f_i_
I 17. Special Handling Instructions '
-
5 18. Discrepancy Indication Space: 18. TlckeLf
o ] 4
g (77 D
a . —— -
E 7 §\“r._-' | ] SR \ ”‘} 3
g Initials of Person noting discrepancy. Sig { L \_ Qo | A Date
g 20. Management Method/Location :-} -'; /*‘5{/? “.) f f !q
i N/
e . . L ZD10D
| |Landfill _f Monafill Location: \_} l { .
[ |21. De;igna;ed Facility Owner or Ogerator: Certification of recelpt of materials covered by the manifest except as noted In ltem 18 i
l Pnnte{fﬂfped Name~ -~ | ! i ™ / \5Iunatum 3\ Tnir\h Day  Year
{ ST S O S i 4 M h i A7 { S
AN 78 O N O W (AA AL [ LAY ‘f‘uu AL LN [ |\|5’11It \
— = v R L

169- BLC-O 6 104398 (Rev. 9/14)

} TRANSPORTER #1



NON-HAZARDOUS 1. Generator 1D Number

2.Page 1 of | 3. Emergency Response Phone

4. Waste Tracking Number 4 5 3 6 ﬁ‘ 7

\
WASTE MENIFEST MNIA e $ 800-424-9300
5. Ganerator's Name and Mailing Address ) Generator's Projact Address (if different than mailing address)
GENTRAL OPERATING C/O D.C. DOZER CENTRAL OFERATING
1405 FILLMORE &T =" e NE
SHERLING CO BUSY » ANTON C0 8RN 7 A-od St NE
Generator’s Phone: { G70) 324-'@0 i M ¢ < 2ol T THEG
6. Transporter 1: Complete Company Name and Address i : /ranspuﬂer Phone
. ™ S a~— {{' " F B f ‘ ' "
DL D 4z EXRYATH 7L AL % cda g 11 AC 8 7' ‘ W) IEWE DB
7. Transporter 2: Compiete Company Nanig and Address ' o Transnortér Phone
8. Designated Disposal Facility Name and Site Address i Facility’s Phone:
Sonstvalion Soiviees, Ine '
S i !.‘U“U ﬂﬂﬁt ﬁﬂiﬂ .‘-WGI‘!LIE
Bennatt CO B0
( 303) B4d- 4325
10. Containers 1. Totel | 12. Unit
3 Shippi 3 iption. & Profile Numbe, : '
9. Waste Shipping Name, Descriptio rofile Number No. e Quantity WAL
4 FES PRI A SN A u.. Y O ITEIOEA CAIRA DIFT \c;) JARRR i
-9 L W W CEHEIRT TN bl Sl e 0 AN PO WA F g N ‘%_ . (
& AN
z 2. _I' e
i
©

13. Requiatory Anency: Colorado Department of Public
4300 Cherry Creek Drive South
Denver, Co 80222-1530

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

Health and Environment-

14, Bill to & Account Number:

marAcci ¥ CBI 1858

Lusl

Custamar

e

Namg: DC DOZER SERVICE .

15. Contractor/Generator Certification:
| hereby declare that the contents of this consignment
packaged, marked and labeled/ placarded, and are in a
governmental regulations,

quantities of PGB's or radioactive materials.

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

are fully and accurately described above by the proper shipping name, and are classified,
Il respects in proper condition for transportation according to applicable national and state

20, Management Meﬂmtgi.ncaiinn

Landil

2

ﬁ’t%

N (10

[' "'“)

sanlal

. ‘Generator's/Otteror's Printedﬂ',rpeﬂ Name Signatura Month  Day  Year
Y A
. ; { {\ . \ % . y
- P é’/ / i
( PG | s |/
W 5 16, Transpunarﬁnknowﬁeduemem of Receipt of Materials L_/" .
| & | Transporter 1 Printed/Typed Name Signature. Month  Day  Year |
[«] £ : = ! Ta ¥
[§ L ConnC  n I L/ 1/ vE
! E Transporter 2 Printed/Typed Name Signature Month  Day Year
z:g I 17. Special Handling Instructions
g 18. Discrepancy Indication Space: 19. Ticket #
| S ,/ R \ :
E A 1oleD.
4 = Initials of Persan noting discrepancy Signature Date
g -
o
w
=1
o | L A Monofill Location:
{ 21 Déslunaled Facility an}ror(}perator Certification of rezeipt of materials covered by the manifest M as noted in Ilsnﬁ@
B | PE
Iy IiWls H/

L e
ﬁj,
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NON-HAZARDOUS 1. Generator ID Number 2. Page 1of
WASTE MANIFEST N/ A i

L
-

3. Emergency Response Phone
800-424-9300

4. Waste Tracking Number

153614

5. Generator's Name and Mailing Address
PYLATIR A T3 el N ¢ WYL 8
feicN it ns'!;l. wi LA ;:\:t..- L t.: L‘.u. LL&‘:L;‘;‘:

1400 FILLMORE AT

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

CENTRAL OFERATING
MARICK A-2 SENE SEC 3 3862w

S TERLING C0 BU/M1 P
Generator's Phone: (970 324- UO‘EU ANTON OO 8DRNY
6. Transporter 1: Gomplete Company Name and Address o
"‘ { ‘\ 20 { I- { T .-'ff’ T - ;g ) . l Pl S P T ".-' e i
St 3K, 2€ { _;:{ L R i N —I 4 6 4 T { £ QU &2 afII( P S K0~ S
7. Transporter 2: Complete Company Name and Address R is

8. Designated Disposal Facility Name and Sits Address

Framee nestee e Dosimne e
T ek WA T e d W Py 1 e

4| B Easi 88ih Avenue
Bannat CO 8016w
{ 203) 844 4235

Facility's Phone:

10. Centainers

11. Total 12. Unit

9. Wasle Shipping Name, Description, & Profile Number

No. Type Quantity WiNol.

1 RiFshl 3 s 8 ALY CHag By

[+ FRAEEG BN S ol e f N B et e B 0

E PRI TARRINIATIC M O L3FAAs Tisg £3010 \

4 ‘MMlﬁ LEa L TR L B el B O W RN WEERERTE D 3N "*U
e T )
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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:

Custamer Mame

74 o pen R 4
LCusiomer Acot @, CEl 1888

: DC DOZER EERVICE

15. Contractor/Generator Centification;

governmental regulations,

quantities of PGB's or radioactive materials.

| 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

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

! TS

Generator's/Offeror’s Printed/Typed Name Signatura Month  Day
r -~
l..l P 1
f - Y O | G | 4 | ,.-'(',.l o
& | 16. Transporter Acknowledgement of Receipt of Materials P
% Transporter 1 Printed/Typed Name S'rgng,t/m'é’ - Mm?th Day
& Lo i L £ | / & v ? 7' 7‘;
Z | Transporter 2 Printed/Typed Hame Signature nth  Day
-
©
: A 17. Special Handing Instructions
18. Discrepancy Indication Space: 19. Ticket £
] ke b
bl } e ;J
[=]
o
g Initials of Person noting discrepancy Signalure Date
| 2 |20, Management Method/Location
B
=)
| | | Landfill 2 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 Name 1 Signature A‘ Month  Day  Year

g /Z//,' 1/ ‘ /}g’.}”"
—1=t77o°
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\ NOMN-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number ? F
WASTE MANIFEST NSA 4 800-424-9300 45 » 6 l 3
5. Generator's Name ar_u:'t Mailing A_A_jdres§ _ _ Gonerator's Project Address (if different than mailing address)
CENTRAL OPERATING C/C D.C. DOZER CENTRAL OPERATING
_?lén['w F%i‘,ﬁ;ﬁ\gﬁt &1 MARICK A-2 SENE SELC 3 3582W
51 ERLING CO BU/51 ANTON €0 BDRN?
Generator's Phone: { D71 324.. m){m
6. Transporter 1; Gumpletelmmpany Name and Aod(e;s ) Transporle.r Phone
. e7el Swovice Mot Foltoae CF L Gl i\- vea , (O BT 20N TEG e
7. Transporter 2: Complete Company Name and Address 4 ot Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
Froy s e rmibine Domaimees Ima
W;!ﬂn:ﬂ&?ij‘wn Pl iy 13 300
4 180 fRasi 8Bin Avenue
Bennett CO BDYOZ
(307) B44. 4235 | S
e . 10. Containers 11,70t | 12, Unit
9, Waste Shipping Mame, Description, & Profile Number =y e Quantity WA,
1 )
gl |7 NONREGULATED SOLID 50
E Tl Ay nmem':*r;;a el TOMRA TAIRE EMTEY g\'%&
<< ANt BTN el bt 0 VNP ITY SRR F PR T
& 1271100
= 2.
w
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13, Regulalory 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 1o & Account Number:

sustomerAcel € Gustomer Name:

OC DOZER EERVICE

15. Contraclor/Generator Centification:
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
guantities of PCB's or radioactive materials.

Generatgr's/Offeror's Printed/Typed Name Signature Month  Day  ‘ear
A
eR . ¥ ,‘H ; i

L0y it TEvA 7o ]SS ) L) ]
{ L A N\ | Lo ) {F"‘"‘ l s 1 s‘{i' | /}“

16. Transporier Acknowtedgement of Receipt of Materials ' i 3
Transporter 1 Printed/Typed ;Jam_e_‘_‘ Signaturé, ; / M{g}th\; Day “:’egl
] 2 B A = .-(I v C | -r/ .a/ | \{ ﬁ/ ra e
Tranéparter 2 Printed/Typed Nama Signature Month  Day  Year

1 L1 |

17. Special Handling Instructions

18. Discrepancy Indicalion Space; 19. Ticket #
F g -3
/55120
Initials of Person noling discrepancy Signature Date

20. Management Method/Location

DESIGNATED FACILITY ————> | TRANSPORTER

Eley «"’fd’“?,
L~ Monefill NEag &7

Landfill Location: : A
21. Dasignated Facility Qwner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18 2% f/] i .?55’/ o
Printed/Typed Name S ) Signature ) M?"Th Day  Year
4 201 g Y oo Ll s & 2 Uf
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NON-HAZARDOUS 1. Generator 10 Numbar 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
/ WASTE MANIFEST N! A 1 800-424-9300 d 5 3 5 1 2
I 5. Generator's Name and Malling Address Generatar’s Project Address {if different than mailing address)
. CENTHAL OPLRS ING S0 2.6 DUZER CENTRAL OPERATING

* AP PSR A, e e -
PARLLD L iuamEe 5 )
S EERLING CO BU/SS

Genarator's Phone:

( 870) 324- 000

MARICK A-2 SENE SEC 3 38844
ANTON 0 8081

§. Transporter 1: Complate Company Name and Address

Transporter Phone

., ol r I.- Pl {1 i & i P /‘.'1/'"" i i g - -
) Nege £ Seewi ey MR E (T hauge <2 ; Am Lpe  (O8CPS VGRNS Y.
7. Transporter 2: Complete Company Name and Address 4 a7 Transportér Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
Conscvation SCIVICES, ine
41800 cast 88 Avenue
Benneit CO BO102 .
{303 844- 4325
) : 10. Gontainers 1. Total | 12, Unit
9. Waste Shipping Name, Description, & Profile Mumber o, e Quantity WEAVol,
gl |"  NONRESULATED sOLID
5 {CONTAMINATED SOIL FROM SXIM PIT)
e - LN o]
| E 1L700 1Ay
| = F3
Jw
| @
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
1 14. Bill to & Account Number:
LusiomorAccl#®: CSH1888 Customer Name: DC DOZER SERVICE

15. Contractor/Generator Gertification:

governmental regulations.

quantities of PCB’s or radioactive materials.

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

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

Generator's/Offeror's Printed/Typed Name Signatura Month  Day  Year
e il 1 ‘,./ " Ay 515
P:'I 16. Transporter Acknowledgement of Receipt of Materials L
I | Transporter 1 Printed/Typed Namne Signature / _Month Day  Year
1N . | = I L pii/¢
Z | Transporter 2 Printed/Typed Name Signature Month  Day  Year
H
= L [
4] 17. Special Handling Instructions '/’:r / ( .
Liey 4 97
) o - "
W37 A7
- ‘{’!‘/ L::}(-i :jl:.rl f}f ‘0\{,
g 5 18. Discrepancy Indication Space: fs.rmtlg‘;(’
g Y0549 2
|8 >
A ; Initials of Person noting discrepancy Signature Date
_ | 2 [20 Managemnt Method/Location
! w
| o
| Landfill Monofill Location:
21, Designated Facility Owner or Cperator: Certification of receipt of materials covered by the manifest except as noted in ltem 18
Printed/Typed Name._ y _ Signature ’:2\/ Month  Day ‘j;al’d
P £ » Y iz ol o L < i o
L 7 LA Yy sl (1% | il | % ]g*’éﬂf /)

169-BLC-O 6 10498 (Rev. 9/14)
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A NON-HAZARDOUS 1. Generator 1D Number 2 Page 1 of | 3. Emargency Response Phone 4. Waste Tracking Number d 5
WASTE MANIFEST I 4 800-424-9300
5. Generator's Mame and I.Aallmg Address _ i p— Generator's Project Addrass [il mﬂerent man mailing address)
(WSS 3 ' it ol at WAL M"‘({; Al GRY ATy
“ 2 MIARIUK A SEpF S50 4 dote B4
1 i PR A LD Akt B wk 'ﬂ!_"\.';"ri"lé‘ "w"\ r;‘,ri:“;i
Generator's Phane: (L0 3. 0 i 0
6. Transporter 1: Complete Company Name and Address Transporter Phona
7. Transporter 2: Complete Company Name and Address Transporier Phone
6. Designated Disposal Facility Name and Site Address Facility's Phone:
A
1/ Il. ";.: A 1;\ 4
19. Contalners M. Total | 12 Unit
9. Waste Shipping Name, Description, & Profile Humber Ho. Troe Quantity WEA/DL,
1:
E - p
E o ¥ SEVY ,..;;-: Ve )
] ' F™ya i
& 2.
4]
13. Reguiatery Agency: Colorado Department of Public Health and Environment Emergency Notification»
4300 Cherry Creek Drive South CHEMTREG (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number
14, Bill to & Account Number:
WUmCGT AoGl i U TRGE Sustafnoer Mamn, DO DOZEN BEMAGE

15. Contractor/Generator Certification: "

governmental regulations.

guantities of PCB’s or radioactive materials.

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

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

{ Generator's/Ofleror’s Printed/Typed Name . Signature Month  Day Year
/
ﬁ 16. Transporter Acknowledgement of Recelpt of Materials
f | Transparter 1 Printed/Typed Mame .. Signaiure Month  Day  Year
! (4]
Z | Transporter 2 Printed/Typed Name Signature Month  Day  Year
i
£ l I
* 17. Special Handling Instructions
E 18. Discrepancy fdication Space: o [ 7D Z‘ 19 Ticket # _
3] LD a ,d"w af
g M35 S i g / 1997599
2 . _ '
= Initials of Person noting discrepancy Signature N i / L ! (L7 Date
% 20. Management Methad/Location
w
=]
Landfill Monofill Location:
21. Dasignated Facility [)wnel or Opemmr Centification of receipt of materials covered by the manifest except as noted in ltem 18
Prmtedﬂ’ypad Name et / / A Signature N Month  Day  Year
e i | =t [ | if]
169-BLC-O 6 10498 (Rev. 9/14) GENERATORS INITIAL COPY
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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 OA 1 800-424-9300 4 5 3 6 1 5
1 5. Genarator's Name and fg!aiiinu Aud_ress Generator's Project Address (if different than mailing address)
CLNTRAL OPERATING C/0 D.C. DOZER CENTRAL OPERATING
1403 FILLMORE 57 MARIUK A2 SENE SEU 3 3557w
S TERLING U0 BU/MAY ANTON ¢ ansn1
i Generator's Phone: { 870} 324. DD{‘)O )
6. Transporter 1: Complete [:ompqgﬁr\ Name and Mdres;ﬁ ' ) | { Transporter Phone
W i\ £ . fomy € - 7 it o — -
Xh. o LLTeC  eivi(e Y7 o Hage S ;'{-{f Ve (O Ml (620 %0 o0l
7. Transporter 2: Complete O Name and Ad b Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
Censcvation Scrvices, ine
41600 Cast 88ih Avenue
Bennett CO 80102
{303) A44. 4335
10. Containers
9, Waste Shipping Name, Description, & Profle Number 170112 Une
PRINg L No. Type Quantity | WtAVol,
" NON REGULATED soLID
(CONTAMINATED SOIL FRUM S:aM PIT)

GENERATOR

r»)/h{rjﬁ

4300 Cherry Creek Drive South
Denver, Co 80222-1530

13. Reguiatory Agancy: Colorado Department of Public Health and Environment

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

14. Bill to & Account Numbar:

Py sonbon moy ono B st . it
. o a

e 1
Rl T L R g T Tt g 4

15. Contractor/Generator Certification;

governmental regulations.

quantities of PCB's or radioactive materials.

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

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

Generator's/Otferor's Printed/Typed Name Signature Month  Day Year |
| P
N . .
_ oty { ] " i v,
Lol \ J/ S | 8 |_fi5|f(f _
& | 16. Transporter Acknowledg of Receipt of Materials . 7, . )
= Trznsp?ﬂoHPnntea!Typad Nape < SEunatum"_’y" 7 Month  Day  Year |
HilNPs R { | | &1 22/
i Z Transporter 2 Printed/Typed Name Signature Month  Day  Year
K
| £ I I
] I 17. Special Handling Instructions
g E 18. Discrepancy Indication Space: . 19‘rcket.f
2 | \
= _ . Q i
=1 Initiels of Person noting discrepancy Signature e e Date
% 20. Management Method/Location f\J D [ ’ ] ,/
| VI ARG
| [ Landrill Monofill Location: ‘ 4 N_ D
| J 'Ei. De;fgna!ed Facility Gwner@f}peratur: Gertitication of recelpt of materials covered by the mrfeslg:cgdtas noted in IYem 18 ~ -
] ' y i ~Da o
5 P-#l]!édﬂ'y mej ]LY \ /- {umf o \ \ ?P ) V
| it # 7 il / 4 i .
. J y ! oo i \ .
| L -y At (L AN PO o)
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e A NON-HAZARDOUS 1. Generater 1D Number 2.Page 1 of | 3. Emergency Response Phone 4. Wasle Tracking Number
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4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Cq 80222-1530 24-hour Toll Free Number
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I hereby declare that the contents of this consignment are fully and accurately described abova by the proper shipping name, and are classifi ed,
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.
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packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state
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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.
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13. Regulatery Agercy: Colorado Department of Public Health and Environment Emergency Notification:

4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
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