Site Address (if different than mailing address)
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d’ﬂm are fully and accurately described above by the Proper shipping name, and are Classified, packaged,
'2coording 1 appiicable intemational ang governmental regulations.

- Port of entry/exit:
Date leaving U.S.:

17. Discrepancy
17a. Discrepancy Indication Space

D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
17b. Alternate Facility (or Generator)

- U.S_EPA ID Number |
‘ ) I
acility’s Phone: :
7c. Signature of Alternate Facility (or Generator)

Month Day Year |
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; 7 ;‘f '} £ 3 f e
f il s s ¢
Designated Facility Owner or Operator. Certification of receipt of materials covered by the manifest 6Xcept as noted in Item 17a
nted/Typed Name A

Signature
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1D Number 2.Page 1of | 3. B

Company Name and Address

it

Company Name and Address

| Facility Name and Site Address

4. Waste Tracking Number
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mailing address)

R by

= J

Transporter Phone

Transporter Phone

!

 [Fawility’s Phone:
v

#
-

an - ) 70, Comaimers Wi Wl | 12. Unit
Waste Shipping Name, Description, & Profile Number = - [ — WiNol
1.
2.
|
| |
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:

S |

15. Contractor/Generator Certification: s e i

I hereby declare that the contents of this consignment are fully and accurately dese{ibed 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
E 16. Transporter Acknowledgement of Receipt of Materials
k= | Transporter 1 Printed/Typed Name Signature Month  Day
(o]
= | Lec ]
E Transporter 2 Printed/Typed Name Signature Month  Day
s l L
T 17. Special Handling Instructions
>
5 18. Discrepancy Indication Space: 19. Ticket # — §
g 7 A _J
= {
[a]
B
§ Initials of Person noting discrepancy Signature Date
g 20. Management Method/Location
w
o LT
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 i Signature Mpnth Day‘_ by
-f 1t/ /
6
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2. Page 1 of | 3. Emergency Response Phone

800-424-9300

4. Waste Tracking Number

L

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

and Address

Transporter Phone

ne and Address

Transporter Phone

: and Site Address

Facility’s Phone:

! - 10. Containers
e, Description, & Profile Number

11. Total 12. Unit

No.

Type

Quantity Wt./Vol.

V176797 17> A

m 4gency: 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

o & Account Number:

sh2f Sl FEH 2 B 1 2 TSI B -
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r-ttor/Generator Certification: . :

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

governmental regulations.

| nereby 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.

amerzior's/Offeror’s Printed/Typed Name Signature Month  Day
. Transporter Acknowledgement of Receipt of Materials
wrsporter 1 Printed/Typed Name Signature Month Day Year
#nsporter 2 Printed/Typed Name Signature Month Day Year
" Special Handling Instructions
)
{ ol |
. Discrepancy Indication Space: 19. Ticket #
{
Initials of Person noting discrepancy Signature Date
. Management Method/Location
indfill b Monofill Location:
. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18
inted/Typed Name Signature Month Day Year
111 1§
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I Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

i/ i 800-424-9300 1 4 2 3 6 7

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

eSS

ny Name and Address Transporter Phone

Transporter Phone

Name and Address

j llame and Site Address Facility’s Phone:

{Description, & Profile Number N’:' Comai"eriype 3@1‘3}5 \1N2t /L\’/g'lt
_:' ey Colorado Department of Public Health and Environment Emergency Notification:
i 4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
‘ Denver, Co 80222-1530 24-hour Toll Free Number
., t Mumber:

sztor Certification: SRS ‘ S ki i iR b Lk

f: =ciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,

B marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state
mentzl regulations. ) '

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

L

=ror's Printed/Typed Name Signature Month

Day Year

| | [ |

Acknowledgement of Receipt of Materials

Primizd/Typed Name Signature Month  Day Year |

L [ |

yped Name | Signature Month ~ Day
| | [ |
 Instructions
19.Ticket# }

1 noting discrepancy Signature Date

ethod/Location
i o\ Monofill Location:
| Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18 |
Mame Signature Month  Day Y?ar;

J
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2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

800-424-9300 PR

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

Transporter Phone

\

Transporter Phone

) . Facility’s Phone:

10. Gontainers 11.Total | 12. Unit
No. Type Quantity Wt.Nol.
i egutatory 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
I il %2 & Account Number:

(il Contractor/Generator Certification:
I ereby declare that the contents of this consignment are full
packaged, marked and labeled/ placarded, and are in all res

§ P NP

y and accurately described above by the proper shipping name, and are classified,

pects 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.
[Ezmerator's/Offeror's Printed/Typed Name Signature Month Day Year
V& Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name Signature P E y ; Month  Day
Transporter 2 Printed/Typed Name Signature ’ Month  Day
“7. Special Handling Instructions
18. Discrepancy Indication Space: 19. Ticket #
Initials of Person noting discrepancy Signature Date
0. Management Method/Location
andfill T Monofill Location:
1. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18
rinted/Typed Name Signature

Month  Day  Year |
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1. Generator ID Number

L X TS

3. Emergency Response Phone

800-424-9300

4. Waste Tracking Number

142365

g Address

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

¢ Company Name and Address

Transporter Phone

Company Name and Address

Transporter Phone

il Fac ity Name and Site Address

Facility’s Phone:

10. Containers

11. Total 12. Unit

No. Type

Quantity Wt.Nol.

encr- 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

i Mumber:

PRI

@ior Certification:

47
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L lations.
- regulations

ligs of PCB's or radioactive materials.

y wieciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
1. marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state

#i%y that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated

s Printzd/Typed Name Signature Month ~ Day  Year
ecgement of Receipt of Materials
Signature Month Day Year
Signature Month ~ Day ‘Year |
19. Ticket # |
Fi
H
muilimg discrepancy Signature Date
e pcatio
Monofill Location:
Dwmer or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18
Ngme Signature - Month  Day
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lﬂl.. Bznerator ID Number < | 2. Page 1of 3. Erﬁergency Response Phone 4. Waste Tracking Number

o~
800-424-9300 Z {
2 S
Mifzilling Address Generator’s Project Address (if different than mailing address)
Piomne:
- Complete Company Name and Address Transporter Phone
P l
il
~ Transporter 2: Complete Company Name and Address Transporter Phone
3
| £. Designated Disposal Facility Name and Site Address Facility’s Phone:
- - ) 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number NG, -~ Quantity WENol.
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o
2
<
o
z
zZ 2.
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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:
15, Gontractor/Generator Certification: ~ - " ‘; Rl = it ’ ' S a
| 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
gquantities of PCB's or radioactive materials.
Generator's/Offeror's Printed/Typed Name Signature Month  Day  Year

16. Transporter Acknowledgement of Receipt of Materials =
Transporter 1 Printed/Typed Name Signature : Month  Day Year |

Transporter 2 Printed/Typed Name Signature Month ~ Day Year | !

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

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

Landfill Monafill 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 Signature4 Month  Day Year |
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