£7 Profile™”

Requested Facility: Conservation Services, Inc. (CSI) QO Unsure  Profile Number: 127812CQ
0 Multiple Generator Locations (Attach Locations) O Request Certificate of Disposal (O Renewal? Original Profile Number:

WASBTE MANAGEMENT

"

A. GENERATOR INFORMATION (MATERIAL ORIGIN) B. BILLING INFORMATION (1 SAME AS GENERATOR
1. Generator Name: Central Operating 1. Billing Name: D.C. Dozer Service
2. Site Address: State 1 & 3 SWNW Sec 36 38 51W 2. Billing Address: 1403 Fillmore Street
(City, State, ZIP) Anton CQ 80801 (City, State, ZIP) Sterling CO 80751
3. County: Washington 3. Contact Name:Todd Troutman
4. Contact Name: Luke Crumley 4. Email: tommytroutman27@yahoo.com
5. Email: 5. Phone: (970)580-0062 6. Fax:
6. Phone: (970) 324-0060 7. Fax: 7. WM Hauled? QYes W No
8. Generator EPAID: _ ®EN/A 8. PO. Number:
9. State ID: _ M®N/A 9. Payment Method: Credit Account O Cash O Credit Card
€. MATERIAL INFORMATION D. REGULATORY INFORMATION
1. Common Name; Centaninated Soil from skim pit 1. EPA Hazardous Waste? U Yes* M No
Describe Process Generating Material: O See Attached Code:
Oil/water are pumped out of the ground and sent down the flow| 2. State Hazardous Waste? OYes MNo
line to the separator where the oil is sent to the production Code:
tanks and tht_a \fvatgr isl sent to t.he skim pit._Conlaminated soil is| 3. Is this material non-hazardous due to Treatment, & Yes* O No
rom wall staining in side the pit that contains Delisting, or an Exclusion?
; i : 4, Contains Underlying Hazardous Constituents? 0 Yes* & No
7. Materi Conipciaitipn and Contaimieans: okl dbinsiiol i 5. From an industr: reggulated under Benzene NESHAP? [ Yes* @ No
1 Cortantnatod sotl from skimpit Lo Facility remediation subject to 40 CFR 63 GGGGG? [ Yes* @ No
i' 7. CERCLA or State-mandated clean-up? QdVYes* ¥ No
4: 8. NRC or State-regulated radioactive or NORM waste? O Yes* W No
Total Cormp. At Do equsk th bF greater an T00W|_ S100% | *If Yes, see Addendum (page 2) for additional questions and space.
3. State Waste Codes: ““‘“““‘““m 9. Contains PCBs? = If Yes, answer a, b and c. OvYes #©No
4. Color: grey a. Regula;eq by 40 CFR 7617 QYes ONo
: > z i b. Remediation under 40 CFR 761.61 (a)? QvYes O No
5. Physical State at 70°F:  # Solid Q Liquid T Other: c. Were PCB imported into the US? OvYes O No
6. Free Liquid Range Percentage: to g N/A 10. Regulated and/or Untreated ]
7. pH: to 2 N/A Medical/Infectious Waste? L¥¥es Ho
8. Strong Odor: [ Yes No Describe: 11. Contains Asbestos? Q Yes No
9. Flash Point: © <140°F QO 140°-199°F O 22007 o N/A - If Yes: W Non-Friable [ Non-Friable — Regulated Q Friable
E. ANALYTICAL AND OTHER REPRESENTATIVE INFORMATION F. SHIPPING AND DOT INFORMATION
1. Analytical attached O Yes 1. # One-Time Event ([ Repeat Event/Ongoing Business
Please identify applicable samples and/or lab reports: 2. Estimated Quantity/Unit of Measure: 800
' QTons MVYards WDrums O Gallons U Other:
3. Container Type and Size: 20 cubic yard belly dumps
4. USDOT Proper Shipping Name: ¥ N/A
2. Other information attached (such as MSDS)? Q Yes

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

By signing this £7 Profile™ form, | hereby certify that all information submitted in this and all attached documents contain true and accurate descriptions of this matenal, and that
all relevant information necessary for proper matenial charactenzation and to identify known and suspected hazards has been provided. Any analytical data attached was derived
from a sample that Is representative as defined in 40 CFR 261 - Appendix 1 or by using an equivalent method. All changes occurring in the character of the material (e, changes
in the process or new analytical) will be wdentified by the Generator and be disclosed to Waste Management prior to prowiding the matenal to Waste Management.

If | am an agent signing on behalf of the Generator, | have confirmed with the Certification Signature
Generator that information contained in this Profile is accurate and complete.

Name (Print); Todd Troutman Date: 08/07/2018 V.
Title: Operator JO‘# / o

Company: _D.C. Dozer Service

Revised lune 30, 2015
THINK GREEN: QUESTIONS? CALL 800 963 4776 FOR ASSISTANCE ©2075 Waste Management




Wi EZ Profile™ Addendum

WASTE MANAGEMENT

Only complete this Addendum if prompted by responses on EZ Profile™ (page 1) Profile Number: 127812C0O
or to provide additional information. Sections and question numbers correspond to
EZ Profile™.

C. MATERIAL INFORMATION
Describe Process Generating Material (Continued from page 1): ) If more space is needed, please attach additional pages.
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 Composition and Contaminants (Continued from page 1): If more space is needed, please attach additional pages.

L

Li® N

Total composition must be equal to or greater than 100% >100%

D. REGULATORY INFORMATION
Only questions with a “Yes” response in Section D an 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)? Oves QNo
¢. Is the material subject to the Alternative Soil standards (40 CFR 268.49)? = If Yes, complete question 4. OYes QONo
d. Is the material exempt from Subpart CC Controls (40 CFR 264.1083)? OvYes ONo

> If Yes, please check one of the following:
{0 Waste meets LDR or treatment exemptions for organics (40 CFR 264.1082(c)(2) or (c)(4))
0O Waste contains VOCs that average <500 ppmw (CFR 264.1082(c)(1)) — will require annual update.
2. State Hazardous Waste = Please list all state waste codes:
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
U Treated Hazardous Waste Debris U Treated Characteristic Hazardous Waste = If checked, complete question 4.
4. Underlying Hazardous Constituents = Please list all Underlying Hazardous Constituents:

5. Industries regulated 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 ONo
b. Does this material contain benzene? OYes QNo

1. If yes, what is the flow weighted average concentration? ppmw
c. What is your facility’s current total annual benzene quantily in Megagrams? QO<1Mg TO1-999Mg Q210Mg
d. Is this waste soil from a remediation? QYes QnNo

1. If yes, what is the benzene concentration in remediation waste? ppmw
e. Does the waste contain >10% water/moisture? dYes ONo
f. Has material been treated to remove 99% of the benzene or to achieve <10 ppmw? QYes ONo
g. Is material exempt from controls in accordance with 40 CFR 61.3427 OvYes QONo

=~ 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 QNo
6. 40 CFR 63 GGGGG > Does the material contain <500 ppmw VOHAPs at the point of determination? OvYes ONo
7. CERCLA or State-Mandated clean up = Please submit the Record of Decision or other documentation with pracess information to assist others in
the evaluation for proper disposal. A “Determination of Acceptability” may be needed for CERCLA wastes not going to a CERCLA approved facility.
8. NRC or state requlated radioactive or NORM Waste = Please identify Isotopes and pCi/g:

Revised June 30, 2015
THINK GREEN: QUESTIONS? CALL BOO 963 4776 FOR ASSISTANCE ©2015 Waste Management




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

Profile Number: |27 %) CO

TENORM APPLICABILITY AND EVALUATION

BACKGROUND: On November 7, 2017 the Colorado Department of Public Health & Environment (COPHE) 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 CDPHE in Attachment B 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 Jess than 3

- Filter socks picocuries/gram (pCi/g)

- Filter press cake or sludge e  Natural Uranium must be less 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

vessels
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 ta be included under this profile include any of the waste streams identified by CDPHE as having the X
potential 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 B of COPHE'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)?
If '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
[] YEs, samples provided are statistically significant.
[C] 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 for alternative disposal options.

YVvY

4. s the 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 andfor batch for
‘dynamic’ waste streams.
>  If ‘NO’, please mark ‘No’ at right. NOTE: waste cannot currently be accepted Into any WM landfills in Colorado. Please

sop CDPHE's 11/07/17 letter for alternative disposal options.
» I 'YES', please mark ‘Yes at right and sign and certify below.

GENERATOR CERTIFICATION: By signing this Generator’s EZ Profile™ Addendum, | hereby certify that all information contained herein, and ail attached
documents, are a true, complete, and accurate description of the waste material 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 potentiol for high
concentrations of TENORM. All radionuclide analytical data provided was derived from sample(s) that were collected and analyzed in accordance with
the requirements of Attachment B to CDPHE's November 7, 2017 letter. Any change in information regording the nature or character of the material
offered for disposal (i.e., changes in the process or new analytical data) will be identified by the Generator and will be disclosed to Waste Management

prior to providing the material to Waste Manggement. _
Generator Slgnature://%ﬂ\ Date: g/?A ?
PRINT NAME, TI‘I'LE:'/ 75«.’9\& MM P\@ .(? m%ﬂ&\‘” v

GENERATOR'S EZ PROFILE™ ADDENDUM - COLORADD EEF WASTE
01/25/18 Page 2 of 3




W'f'}' A GENERATOR’S EZ PROFILE™ ADDENDUM

i

WASTE MANAGEMENT COLORADO EXPLORATION AND PRODUCTION WASTES

Profile Number: 127812C0O

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

INSTRUCTIONS: Please complete both 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 to it, EITHER provide radionuclide analytical as per CDPHE’s
requirements for evaluating 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,

L]* 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.

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

] Drill Cuttings.

D Drilling Fluids.

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

D* Filter socks (produced water) generated during primary field operations.

D* 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 dicxide, 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 praducing well during blowdown.

[1*  Pigging wastes from gathering lines.

[1*  Pipe, including flow line sections.

L]® 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).

OO0

Wi 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).

I:}* 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.

[J*  workover wastes (includes residual materials dislodged during maintenance activities or pipelines, flow lines connector pipes,
tanks and vessels).

GENERATOR'S EZ PROFILE™ ADDENDUM - COLORADO EEP WASTE
01/i5/18 Page 1of 3




F NON-HAZARDOUS 1. Generator 1D Number 2.Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Numbar
WASTE MANIFEST N! A 1 800-424-9300 dr g 3 6 2 8
5. Generator's Name and Mailing Address . Generator's Project Address {if different than mailing addrass)
i.-l]ll\ -\Hla | el o - 1 ]
A RAL UPERALING G0 L.C. DOZER CENTRAL OFERATING
! f(?e; il :imfng;}i- > H5TATE 1 & 3 SWINW GEC 36 345 81w
O ENLING CQ 3OS E H
Generator's Phone: {970) 324 fm AHTOR C AR )
6. Transportar 1: Complete Company Name and Address Transporter Phone
7. Transporter 2; Complete Company Name and Address Transporter Phone
B. Designated Disposal Facifty Hame and Sile Address Facility's Phone:

vs.na.a-.l 'run-nl »l‘-,t nv\...a. uu—
41800 East 8din Syprius
Bennelt CO BO10OZ
{ 303) 644. 4335

] - ’ 10. Containers 11. Total 12. Unit
9. W, hippi : ; :
aste Shipping Name, Description, & Profile Number o, B Quantity WiV,
| |° nowmeseutaEn soue
E fOMAMTARAIRA TN Cryfl OO Cuwrias 017 Q‘x
q L haiw tr\UIinl(thwulh(}hMIOQ ANV 0 BN ) B omaika, ~ 4
& 1£101L800 { ()
= 2. e
w
(5]
13. Requlatory 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 v & Account Number:

GustomorAcet#: CS11858 Customor Name: DC DDZER SERVICE

15. Centractor/Generator Cartification:
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 requlated -
quantities of PCB's or radioactive materials.

Generator's/Oflerar's Printed/Typed Name Signature Month  Day  Year
s
| 4t Lo 2% 1S

16, Transporter Acknowledgement of Receipt of Materials . .
Transporter 1 Printed/Typed Name 5'9.«“3“”@; Month  Day Vea P

. /- 5 .

fr..f . U | LR Lo N | I :;?

Transportat 2 Printed/Typed Nama Signature Month  Day Year

. . -~

17. Special Handling Instructions

DESIGNATED FACILITY ———— | TRANSPORTER

18. Discrepancy Indication Space: 19 Tlcket J
;“"."" — (_,\ ) 3 3 /¢ O
ey O

Initials of Person noting discrepancy Signature 5 \j "') {\wﬁ ) L1 Date

20, Management Method/Location l \J j’h Dj } ,, }
. \ q D o
g ] i . \

Landfill| Monofill Location: ! A/ | !_ M ) WD
21 Des]ﬁnata:l Facility Gwnﬂor Operator: Ce:tmcahon of recaipt of materials covered by the manifest except as qoted in ltem 18 i

SIPnatu"ra

. e
Pr‘«,nmmﬁewim{ -\'U\i-\\ LA \(4 , _— [ (e Cy ,t—\k,j(fi;/‘w k&nﬁ?\ |/;{/

| =

169-BL.C-O 6 10498 (neﬁ.‘gn}f“ * } TRANBPORTSR A"




r LR
'-—‘!vffn:

A “NON-HAZARDQUS | 1- Generator ID Number 2. Page 1of | 3. Emergency Respanse Phone 4. Wasle Tracking Humber
WASTE MANIFEST aA 1 800-424-9300 A !:5 3 6 3 0

5. Generator's Name and Mai!ing Mclrnss

Vi 1)

MCE Y Y
\"w’“c

'). Y124 [

I\l‘ - LJt 6«.!'3)!1.’\. N s
[] p.us + f u |, WILM‘U’
STERLING CO BU /MY

Generator's Phone:

Sl B

e
ol o bl S b Y

~\ ‘ B

{ 970) 324- DOBO

Generalor's Project Address (il different than malling address)

CENTRAL GPERATING
STATE 1 & 3 BVWNW SEU 36 3% 81
ANTOIN C0 BDAaM

6. Transporter 1: Complate C y Name and Address Transporter Phone
f L AN ity i T e -2 | | 2 NE B Ol
7. Transporter 2: r:nmplete Cumpany Name and Address H ' Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
Lenseivalion Sonviees, ne
41600 tasl 88ih Avenue
Bennelt CO 80102
1303} 844- 4335 |
. 10. Containers 1. Total | 12. Unit
3 ' f‘ s B h, : =
9. Wasle Shipping Name, & Profile o, e Quantity Wil
x & NON REGULATED SOLID
2 (COMTAMINATED EOIL FROM SKitM PIT) ) k
g i278i2Cp AAL T
z 3, T
(5]

13. Regulatory Ageney: 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:

Nigm ~4 M. SO S050 ™
o Al B - 4§ e

o A~ v i evmon,
Fed Fvoion ir. uu-c et 0

- . .
'“i!‘w- E}C DQ‘{-!‘:R é’LH"’:L&

15. Contractor/Generator Certification:

governmental regulations.

quantities of PCB'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 classitied,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state

| 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 Printad/Typed Name Signature Month  Day  Year
/
| J 7 B Wl LA
16. Transporter Acknowledgement of Receipt of Materials <
Transporier 1 r'rinleda"ry?cd Hame Signature_ >~ ',‘ fonth  Day  Year
7. | 7 7 16 49
Transpnr;':r;Prrntednyped ﬁ'“ame- Signalure Month  Day Year

17. Special Handling Instructions

18. Discrapancy Indication Space:

initials of Person noting discrepancy Signature

19. Ticket #

20. Management Method/Location

DESIGNATED FACILITY — = | TRANSPORTER

Monofill Location:

Landiil

) N

ra

1 Dyé!gnated Facility Owner o}\Uptmm: Certitication of receipt of materials covered by the manifest oxcﬂpllas p{J inl

=

st h Co G E

169-BLC-0 6 10498 (Fiev 9/14

J




Mikmal

i WY e
ol NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Numbar
WASTE MANIFEST N/ A { 800-424-9300 d 5 G 2 g
5. Ganarator's Name and Nfailinq Amddress _ : Generator's Project Address (if ditferent than mailing address)
CENTRAL DPERATING C/O D.C. DUZER _ CENTRAL OPERATING
1403 rli.LfysgﬁE 37 : ' STATE 1 & 3 SWNW SEC 36 35 81w
51 ERLING CO BU /S ANTON CO BNANT
Gengrator's Phana: {9701 224 Ugh,()
6. Transporter 1; Complete Gompany Name and Address Transporter Phone
( i A e P dlvece oA teetoe (O 9078/ l72¢\35c- 002 I8
% Transpor{arﬁ Complete [:urnpany Name and Address et Transparter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:

Mramaareabi v s
uun-ﬂui l‘utmn Wﬂemw, um

aiatl Bzsi 88ih Avenue
Bennett CO BD102
{ 30705 Bdd- 4338

10. Containers 11, Total 12. Unit
No. Typa Quantity WiVol.

"
¥
e ,h'l‘\&n.‘hlf\"'f! Syl DOk CWIRA DM T -,
Lt W AU RN Dby Sl e | Rt SPENAITS B B E
e L L Te o
12781200 LY s

3 - ——

9. Waste Shipping Name, Description, & Profile Number

1

GENERATOR

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 Humber:

Custamer Acet #: CE1 1858 Customer Name: DC DOZER BERVICE

15. Contractor/Generalor Cerlification:
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 radioactive materials.

Generator's/Olferor’s Printed/Typed Name Signature Month  Day  Year
Y
‘-\.\ : p * ‘Hb’_,..-r-*-‘_"”' / :}é T
_, | LA L7 By
o | 16. Transporter Acknowledgement of Recaipt of Materials
w - o th I]a Year
k= | Transporter 1 Printed/Typed Name Signature - !'
S| [ o, . o a 3 I | 2 V¥
(77} 3 o 4 i -
E Transporter 2 Printed/Typed Name Signature Manlh Da. Yaar
" I 1 I
I 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19, Ticket D
2 [SSYH2-
[ \
: q ‘V =W
: {)
‘z‘ Initials of Person noting discrepancy Signature Date
o
& 20, Management Method/Location } Q 07
a WP
Landl)ll __ Monofill Location: D I g
21, fosmnated Facility Dwgegur Operatar: Certlﬂcallnn of receipt of materials covered by the manifest eﬂ@pl ,{s noted in ltem 18 :
gar
Prlrifeﬂﬁ‘fp"ﬁﬂ Y ( atum ‘{—— /_\/ @‘J\ % L/V .
KA L Al A _ UM L 1

169-BLC o 6 10498 {Rav of Ja) d TRA&SPORTER #1
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A NON-HAZARDOUS | 1. Generator 1D Number 2. Page 1 of | 3 Emergency Response Phone 4. Waste Tracking Number -~
WASTE MANIFEST N! A i 800-424-9300 d 5 3 8 3 1

5. Generator's Name and Malling Address
CENTHAL OPERATING G/ D.C. DOZER
1405 FILLMORE ST
5 1ERLING CO BUO/MY

Genarator's Phone:

Genarator's Project Address (if different than maiting address)

é CENTRAL OPERATING
STATE 1 & 3 SWNW SEC 36 38 51W
ANTON CO RORNY

( 970) 224- 00BO
6, Transporter 1: Complete Company Name and Address ' _

W ied Co{ v CE i< il ‘¢ \ . \ A

Transporter Phone
f P A0 i ¥\ 7
L N Yool £a ] { A R

7. Transporter 2: Complete Company Nama and Address i

Transporter Phone

8. Designated Disposal Facility Name and Site Address
Conaavalion Serviees, Ins

4 1 800 Easi 88ih Avenus

Facility's Phone:

Bennett GO 80102
(303) B44. 4335 l
o " 10. Containers 1. T
9. Waste Shipping Name, Description, & Profile Numb - Total 12. Unit
paing No. T Quantity | WAl
i 1. RICARY B3I ATY SO 8 1D
o EWNAET N Sl W R U F e e et B
= SOPRITARAIRIATGD Gl COAE CIsaA DI %
= Lr s S AP METII IV e et b | F RN W RN 8 B
@« T T p
i 12781l O }{j‘
= 2 =
o]
(4

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, Bili 10 & Account Number:

Customer Name: DC DOZER SERVICE

15. Contractor/Genzrator 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 transporiation 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

Year .

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

Y
i ; ;

ﬁ 16. Transporier Acknowledgement of Receipt of Materials o fk
k| Transporter 1 Printed/Typed Name Signature Te? Month ~ Day  Year |
[=] [ S 4 C,;, “ 7 <‘
2/ ) T | |15 |
Z | Transporter 2 Printed/Typed Name Signatura Month  Day  Year
o«
= I L1 ]
I 17. Special Handling Instructions
% 18. Discrepancy Indication Space: 19, Ticket #
o =
: ¢ [SX (o
"a" - % s . panD ~ : 7 X !
: A e M
2| Initials of Person noting discrepancy Signature == N A Date
o L
& [20. Management Methed/Location «is.).xf CQQ 7
a ‘ OM

Langfil ]/ Monofill Location: v A) l D m1$¢,/LO

21, Designdted Facility Owner or (ﬁt‘mtn Certification of receipt of materials covered by the manifest except &s;ﬁled in ltem 18 -

Signature
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A NON-HAZARDDUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number d 5 3 [~ "% 3
WASTE MANIFEST NOA . 800-424-9300 O
5. Generator’s Name an{:l Mailing Address . .Generator's Project Address (if ditferent than mailing addrass)
TR ATAL &+ [T Al 5 ™ MYy r7eys -~ ATYTU M .
\.f:., (2 i f u e v‘ } Fhy uhﬁw w{x—" 4....: e, A ‘--l"-—"u! * ‘V‘E:[\} |f(ﬂ; Lfé]" ERAT}NG .
bA403 F ‘.*_L.*.‘“E‘T R 87 STATE 1 & 3 SWNW SEC 36 35 H1w
SIERLING CO BU/S ANTOM OO ROA01
Generator's Phone: t 9701 324- DOBO
6. Transporter 1: Complete Company Name and Address Transportar Phone
7. Transporter 2: Complete Company Name and Address Transﬁorter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
‘.felxinl.-|-i¢uu!1 \.,,.lym\--. \il&-—
1800 Cast 88ih Avenue
lu...if" [i} 2’.;’{\‘1{ F.
[ 303} 844- 4335 |
| —— - 10, Containers 1. Total | 12, unit
9. Waste Shipping Name, Descrip & Prof No. e Quantity Wi Vo,
" " NON REGULATED SOLI
2 (COMINAINATED OI FROM SKMPIN tg
g i7812CD ]
= 2
| w "
(L]
13. Regulatory Ageney: 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:

wod o8 *CF 4
'

r C IR (e deeeen e hlama PV FUY 2
“UJ -4 uw ’i\-\l‘«ﬁ" Nt el e -

(R Palee] - )
Arbeabaa b b he s PR . e

15. Contractor/Generator Gertification:
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

16. Transporter Acknowledgement of Receipt of Materlals

Transpogter 1 Printed/Typed Name Signature. Mon}:n Day. ;fgaﬂr e
e / | | ’ | ™ | ¢
Transporter 2 Printed/Typed Name Signature Month  Day  Year

I I

17. Special Handling Instructions

18, Discrepancy Indication Space: 19. Tickat & .
S5 Uk
o /
Initials of Person noting discrepancy. Signature Date

20. Management Mathod/Location

DESIGNATED FACILITY -3 | TRANSPORTER

Landfill Monofill : Location:
21. Designated Facility Owner or Operator: Gertitication of receipt of materials covered by the manifest except as noted In Itam 18
Printed/Typed Nama — | Signature 7 g Month  Day  Year
W ] T o™ ',
v NI K l | S e 1A

169-BLC-0 6 104§a (Rev. 9/14) L T TRANSPORTER #2 OR CONTRACTOR
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Ndﬂ.”nmm}gus 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number q
WASTE MANIFEST NDOA i 800-424-9300 0, 3 6 3 4
5. Generator's Narne and Mailing Md:ess Generator's Project Address {if different than mailing address)
. .\_‘.. {HAL Ui L- " .-.- G WO DL DUZER CFﬂTRAi_, QPERATINQ
1o i r_wn_._enif a7 STATE 1 & 3 BWNW SEC 38 35 B1W
BIERLING GO B8O/ ANTON CO RDAM
Generator's Phone: { B70) 324~ ‘)Um
6. Transpnrteri Gompleta Company Name and Address \ Transporter Phone
: .. ” T =3 (: s ' - - -~ .
) ( e Zor <o AL M /r._/’r‘!r-i(* ) "-\lqﬁ’t‘u_n(‘- O g{ik&f /;W}i.&(’r(f?(
7 Transportar 2: Complete Cufhpéﬂy‘ﬂame and Address ' J Transporter Phona
8. Designated Dlsncsal Faciilly Name and Site Adu‘ress Facility’s Phone:
uvnwosqs vn u\—-v»—-\--& iu-—
al ‘_’9‘..}{! !:EH GQU! Ay @
Bannatt CO 80102 )
R { 302 644- 4335
10. Containers . Tota | 12, Unit
9. Waste Shipping Name, Description, & Profile Number No. Tope Quantity WEAVol.
i 1 RECVRE CRECE2D I ATVILTR GO I
ER A R R F W e b N Bl N R B e L e B
| 'O_ FUFIATTARARIATE Y Orvll TR Cwias Oy “
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o & 28120 O AA E)
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4300 Cherry Creek Drive South
Denver, Co 80222-1530

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

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

14. Bill to & Account Number:

CustamerAcct #: CS{1858 Custor

nor Na

L ey

ki

DO DOZER SERVICE

15. Contractor/tienerator Cerfification:

governmental regulations.

quantities of PCB'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 respecls in proper condilion 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/Offerar’s Printed/Typed Name Signature Month  Day  Year
=1 X o L . //' ,.'\ 2 e

- { _.\. ¥ | ) SHeA ; / . /. N ¢ J ~
¢ O ° l<cotine ¥ o VANAY:

16. Transporter Acknowledgement of Receipt of Materials 4 I
Transparter 1 Printed/Typed Name Signature [/ l?u Year
/ - 1 !/ff/ Ve
Trénsporter 2 Printed/Typed Name Sionature Month Year

l

III

17. Special Handling Instructions

18. Discrepancy Indication Space:

( \L@v 6y

Initials of Person noting discrepancy Signature

x i

20. Managemant Method/Location

Monofill

Location;

Landfil/ 5

= NST Olal]
LY AR

21, iJes)ﬁn&led Facility Ouiner 3{ Operator: Certification of receipt of materials covered by the manifest erl:ep'ias gé‘iﬁﬁ in Ilan‘? 13
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" NON-HAZARDOUS | 1. Generator ID Number
WASTE MANIFEST NI A

£

L.
-

2. Page 1 of

3. Emergency Response Phong

4. Wasle Tracking Number
i 800-424-9300

453632

5. Ganarator's Name and Mailing .ﬁ.duress
nf‘.’.‘"f\t. ’J“L_Hr :.E'JU )

nu- - u i nﬂuN:_ 57

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

CENTRAL OPERATING
STATE 1 & 3 SWNW SEC 36 38 81w

51.\1 NG OO B0/ ANA
Generator's Phane: ( 970) 324- 0OBD TN en o
6. Transparter 1: Compiete Company Name and Address Transpai"lnr Phone
: B sSlar L SRR €L WYL T 4 /s e loa b oe f ZwiY) | QO .
7. Transporter 2: Complele Company Name and Address ) 3 - ' Transﬁmfe: Phone
8. Designated Dlspnsal fasmr; Hame ann Sita Addrass Facility's Phane:
W“f.“.'“t'vt‘ &ue*two. utv
# {OW !.'..BM. @ﬁ‘%ﬁ M@!IL‘
Bannatt CO BO1OY
. [ (303)644.42335 -
9. Waste Shipping Name, Description, & Profile Number N‘:' cuntainnr:‘ype :JLa:!tg ;ﬁ_ﬂ:;l

GENERATOR

1. REAARE D F3E Y AT ©Y N
R L R R L T
FECPIAITARAIRIATE N O/l CRryal Cwrife s)l"l’\
I R TR I R s TR S ™ = e T T
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4300 Cherry Creek Drive South
Denver, Co 80222-1530

13. Reguiatory Agency. Colorado Department of Public Health and Environment

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

14. Bill to & Account Number:

CustomerAccL#: C8i

1858 Customar Na

me: DC UOZER SERVICE

5. 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

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

/’l = [ P

Generator's/Otferor's Printed/Typad Nama Signature Month  Day » Year _'
r —
W | C"ﬂ y 1s o
| & |>e| s
16. Transporter Acknnwtadue:nant of Receipt of Materials J ?
Tra}nspoﬁer 1 Pl!nte:ﬂyped Narne /Slgnlal'zﬁe Month Year

= |9 l/dl)v*

fla‘I'ISD'DJ‘Iéf 2 Printed/Typed Name

Month Day

(.

Signature

Year

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Sig

C \} S EessT
eV P N

:
o]
G
@
2
-
" T 17. Spacial Handling Instructions
g
o
&
a
M
<
=
g 70. Management HMethod/Location
w
o

Landfill Monofill

Location:

ki Dﬁs gnated Facility Owner onOperator: Certitication ai receipt of materials covered by the manifest except aslbuled in ﬂem 18 .
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\ NON-HAZARDOUS 1. Genarator 10 Number 2. Page 1ot | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MA_!_{IFEST NS OA { 800-424-9300 4 r'.-) 3 S 3 B
5, Generator's Name and Mal[[ng Address ’gg‘neramrs Project Address (if different than mailing address)
CENTRAL OPERATING C/C D.C. DOZER B CENTRAL OFERATING
I‘d-.ﬁ‘JJ r‘il.,l_i'w'l'LsJi"t.'. Si 5.\1"\1& 1 & 6 EW 5&(.; \56 L'?E, b1w
STERLING GO B0/ ANTON O ANRN
Generalor's Phone: (870} 324~ Ul*m
6. Transporter 1. L‘ompba!a Company Name and Address ) Transparlsr Phone
R ( M it rz . ' - &
) { WNerze NG (¢ Yo L iR ¥, ¢ :J[-’I‘! Ac f/('ﬁ sorEil / wr\”"y”ﬂ e
1? Transporter 2: Complet2 Company Namie and Address Y Z fmnsponerf’noﬁa
. ||
;,g' B Designated D:sDUsal Facility Name and Site Mdfass Facility’s Phone:
:.d wuniel] vduvm \.m Vil :ia:ﬁ
] 41800 tasl 86ih Avenue
s Bennatt CO 80102 )
! ( 303) 844- 4335 |
el =
2l S i 10. Containers 1. Total |12 Unit
| 9. Waste Shipping Name, Description, & Profile Number o, e Quantity WiAval

& NON REGQULATED SOLID

B {CONTAMINATED SOIL FROM SKIM BIT) f”){ k
Y ey 3 '

© 12781200 oAU

= 2, +

]

[}

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 te & Account Number:

M. . b IR Bl ] g s by v 3] PV YOS R O [ =
CustomerAcol 8. CEIL1858  LCustamer Name: DG DRLE R SERVICE

15. Contractor/Generator Certification:
| hereby daclare 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 transporiation according to appiacable 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 radiactive materials.

Generator's/Oteror’s Printed/Typed Name Signature Month  Day  Year
‘F " !,-. . -~
i ( _J_Mf.-v ) ; )/ ’_/' - - 5
T A ¥ - / 5 e, s
- g ( 4 X v&“'n"f-"f\ l/ . &” 3y I /’{ ! ; ]‘J‘ry
| ec | 16. Transporter Acknowledgement of Receipt of Materfals (7 e
3 E Transporter 1 Printed/Typed Name Signature = - Month D“-.. ear
£ o ad T = T I?I/ Z.
§ Transporter 2 Printed/Typed Name Signature Maonth
F I || l
'.-
A 17. Special Handling Instructions
E 18, Discrepancy Indication Spaca:
3 \
e -
g p \\ - —~C L—j
- : \ t ) } '
% Inltials of Person noting discrepancy Signalure ~—
u -
& [20. Management Matho/Location M /)LT ~ QU}
&
Landfill Monofill Location: LA)] '(')(_l gf m_f)
1. Deslgna!ed Facility Gwﬁi(or Operator: (:anlilcahnn of receipt of materials covered by the manifest, emp'l as noted in Ilel;1l18
" MD r
Irlnled!'l'yped Na.me k&;&nature \’ \ ﬁ Year
5
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169- BLC-O 6 10493 (Flev. ) TRANSPORTER #1

-




1 \ NUN-HHZ_&HUUUS 1. Genarator 1D Number 2 Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number
: WASTE MANIFEST N/ A {  800-424-9300 4 5 3 G 3 5
5. Generator's Name and Mailing Address Genarator's Project Address (if different than mailing address)
CENTRAL OPERATING C/O D.C. DOZER C
1403 FILLMORE ST o CENTRAL OPERATING
STATE 1 & 3 SWNW SEC 36 38 S1w
SIERLING CO BU/M ANTTIN OO BDBMN
Generator's Phone: ( 970) 324- 00RO -
6. Transporter 1: Complete Company Name and Address Transporter Phone
B T Vozel Seonce Koz N e Sl < o ¢ ] e COQovel 076\ 567
7. Transporter 2: Complate Gompany Nanie and Address i g e Transportér Phone
B. Designated Disposal Facility Name and Site Address Facility's Phone:
Y ot ey e os ey e l-.—\nuccr-
St atw- YR W by Wi
%1 800 Easi 88ih Avenue
Bennett CO BO102
( 303) B844- 4335 |
9. Wasle Shipping Name, Description, & Profile Number NNJ. Contamar: ;)tal{;;ll; :l'fl Jl\':g:l
0. Ype ’
o« L BiFahl D3k AYED OM) 1D
o \vmn?:‘uwv«r.u_wﬁw Tq'\p:bul.v . B
g (CONTAMINATED SOIL EROM SKIM PIT) 9 0
& (PALIVIEY {
| = 2
w
o

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:

e .
u'u-:‘nui"iu|

Cuatomer Acct #: CEI 18568 Name: DC 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 radioactive materials.

Month

1715

Generator's/Oleror’s Printed/Typed Name Signature Day Year

(AL 8 =

{ § ! i,-’.."( ™ O\ | / o j o

)
s

16. Transporter Acknowledgement of Receipt of Materials L ; o J

Transporter 1 Printed/Typed Name Signaluse '! HE?“ Year
g L7 | f I /21/
Transporter 2 Printed/Typed Name Signature Manth Year

| Ii!

17. Special Handling instructions

18. Discrepancy Indication Space:

Bl

Date

Initials of Person noting discrepancy Signature

20. Management Method/Location

DESIGNATED FACILITY ————3= | TRANSPORTER

Langdfill Monofill Location:
”g! ,ﬁesignated Facility U.&rm‘ﬁor Operator. Certitication of receipt of materials covered by the manifest axcep\ a!y‘oled in ltem 18

000 o R {"6\ (A {( i 0l
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rriRma

:_' ¢ NON-HAZARDOUS 1. Generator 10 Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number ~
| 1| WASTE MANIFEST N/ OA { 800-424-9300 453639
5. Generator's Name and Mailing Address Génerator's Pm}wﬁiﬁ?ress (it different than mailing address)
CENTRAL DPEF n. JING C/O D.C. DOZER CENTRAL OPERATING
‘M'%rrim‘f\mi' 87 blﬂfﬁ1&39ﬁﬂWbEC 36 35 51W
S ERLING CO BUMY ANTON CO 8080
Generator's Phone (9701 374~ 00kO
16 Transporler 1: Complate Cnmpan‘,r Name an:l Address }mnsporte Phone &
¥ 2 o Elleee S Shedline e o
D.C. \rzec Sequce 1Yo Follmee S Sde(liae  Co) o/ {70
7. Transporter 2: Complate Company Name and Address . £ B | 4 fm‘:spnn Phone
£. Designated Dispasal Facility Name and Site Address Facility's Phone:

Conacrvation S¢rvices, Inc

4 1800 Easi Bih Avenue

Bennett CO 80102 .
(303} 844 4335

s 10. Containers 1.Total | 12, Unit
9. Waste Shipping Name, Description, & Profile Number g e Quantity WiAVal,
el [ MONREGULATED SOLID
g (CONTAMINATED SOI. FROM SKIM PIT) % 0
& 12781200 CANC
| Z 7. =
o w
(]
13. Reguiatory 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 fo & Account Humber:
CustomerAcci #: CS1] 1858 stemer Name: DC DOZER SERVICE

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/Typad Name Signature. Month  Day  Year |
/ K - 7 g
| -~ i
" | Py -~ »
- iV LI , ) __;'/ / v“‘"i‘(‘ L -y
e B OuAMean | A1 R s et | /17 [&
16. Transporter Acknowledgement of Receipt of Materials e ) .
Transporter 1 Printed/Typed Hame Signature - Mge? Dgyr \fw
o ) '] : '_.'I Y L | | ; i rf‘ '
Transporter 2 Printed/Typed Name Signature Month  Day Year

17. Special Handling Instructions

18. Discrepancy Indicatian Space: ! 19, N
i - ?
\., \, . . -{ (7[ . ﬁ i
Initials of Person noting discrepancy. Signature \ ' ﬁ \J Vj/( / Date

20. Management Mathod/Location T\J \? ? Tl
Landfill_ Monolfil Location: ] X Q/;mp

21, Dgsigrﬁted Facility Owner or Gpn;alor GCertification of racelpr of materials covered by the manifest except as noted in item 18 ,\

e Qoo ) R eVRNATII N ’%W

" 169-BLC-O 610498 (Rev. 9 4) j TRANSPORTER #1
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\ NON-HAZARDOQUS | 1. Generator ID Numbar 2.Page 1 of | 3. Emergency Response Phong 4. Wasle Tracking Number
WASTE MANIFEST N A i 800-424-9300 ‘d 5 3 6 3 8
5. Ganerator's I‘jfrne ang M'aﬁlnu htl_d‘u.zss E _ o -Benerator's Project Address (il ditferant than mailing address)
GENTHAL UPLRATING U/0 D.C. DUZER CENTRAL OPERATING
CIERUNG GO 8071 ANTON ot o o eSS e
Gmeators Phane: ( 970) 324- 000 e

6. Transporter 1: Complets Company Name and Address Transporter Phone

G Vo . a _- » @ i - /
D ( A el <X S . VA W ol 2 1402 / rﬂi-'r-f_ﬁ S 'J‘P( I;n(' (G v{\?k‘ft?'?()g‘grw:ﬂ
7. Transporter 2: Complele Company Name and Address ; / “_ y ! Transporter Phione

8. Designated Disposal Facllity Name and Site Address Facility’s Phone:
Censtvalicn Soviets, Ins

%1600 Easi 88ih Avenue

Bennett GO BD102

{ 303) 844. 4335 |
: : ; 10. Containers 11, Total 12. Unit
. Waste Shipping Name, Description, & Profile Number =y Tioe Quaniity WEAVol.
« 3 NON REGULATEL SOLID
E rr"""tﬁi”l‘q\’;!lht.r_!‘tt,!‘» vl EOMBA DR DT ""“---\
< LWl e e ' Wt ihe B OB U NSIWE W R REIWE T vy R ) i - 3 e
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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:

Customer Accl #: C8l 1858 Customer Name: DG DOZER SERVICE

15. Contractor/Genarator 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 wasle is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB's or radioactive materials.

Gengrator's/Offeror’s Printed/Typed Name Signature Month  Day
- I} - lf ) ) . / / ’
) fy (_:"f &‘v F < Ol ""&"\_ | /' y / | | / }' E‘
16. Transporter Acknowledgement of Recelpt of Materials T 2
Transpottar 1 Printed/Typed Hame " Signature ) Month  Day
s e | AV D2
Trangporter 2 Printed/Typed Hame ' Signature Month  Day
17. Special Handling Instructions
18. Discrepancy Indication Space: ) 19, Ticket #
espy S
Initials of Person noting discrepancy Sig {\ 4 \ e Sy )r"‘\ —— Date

20. Management Method/Location V\_) :T)w ’ .';,:)‘ \:y(\_:)[
Langti /. Monofil Location: \v Ol (\k] gﬁlm D

2. flesigﬁated Facility Owner or D}:aralor: Certitication of receipt of materials covered by the manifest except as foted in ltem 18

Prifted/Typed Name g T4 Signature N\ o~ N s . onth  Day  ¥ear : 
169-BLC-O 6 10498 (Rev. sny : wilt ) TRANSPORTER #1




[ A| NON-HAZARDOUS | 1. Generator ID Humber 2.Page 1 of | 3. Emergency Response Phone 4. Wasle Tracking Number ~
) WASTE MANIFEST N/ A | 800-424-9300 4 5 3 6 3 7
5 Generator's _Nur.ne a-lm matiino kfudlass + Generator’s Project Audress (if diffarant than mailing address)
CENTRAL OPERATING C/0 D.C. DOZER CENTRAL OPERATING
éﬁ%'ﬁim{"(ﬁm%i STATE 1 & 3 SWNW SEC 38 35 S1W
Generalor's Phone: ks (870 324 m ANTEN COS 1
6. Transportar 1: Complete Company !:!arna and Addrass Transporter Phone
DC . DNrzel Secvice M2/ v/ TR I ,-fr-»( ’.'m (O SCHIN 7S 80, (e
7. Transporter 2 Complete Company Name and Address ’ T ,/‘ § Transporler Phone
8. Designated Disposal Faclity Name and Site Address Facility’s Phone:
Conzemvation Soiviees, Inc
41800 Fasi 88ih Avenue
Hennatt CO BO1O2
(302} G44. 4336 |
9, Waste Shipping Name, Description, & Frofile Number "m‘ Cun!ajnel: El'am:;l :,i J,E,E{l
Q. ype i
g | NOMREGULATED SOLID
g (CONTAMINATED SOIL FROM SKiIM PIT) :)D
i 12781200 (
= 2.
w g
©

4300 Cherry Creek Drive South
Denver, Co 80222-1530

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

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

m Bill to & Account Number;

Custamer Acol#: CEl 1858

Guslomior Name: OC DOZER SERVICE

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 deseribed waste is not a hazardous waste defined by

federal, state ar local regulations and does not contain regulated

Generater's/Offeror's Printad/Typed Name Sign'atgth_ Month  Day  Year
4 ~ o o
L ik K“ /i { o J“t"*(k’\. 3 /4:// 5 \ .G
| 16. Transporter Acknewledgement of Receipt of Materials g &
| E Transporter 1 Printed/Typed Name Signature Mon Day  Year
g / ’ ;‘ -~ ?,
o 2/
18/ = cno/ i - | / 1/ 3V
Z | Transporter 2 Printed/Typed Name ' Signature Month  Day  Year
F | I
B

17. Special Handling Instructions

18. Discrepancy Indication Space:

19, Ticket #

12 (O [SSTFOR

DESIGNATED FACILITY ——— 3

> P el
Initials of Person noting discrepancy _ Signature f({- Z_‘ ev L—]Z:}L} Date
20. Managemant Method/Location M 72 5}’ ;{.)
Langfill/ Monofill Location: A o IDUYUG5DL,

21, éw}dmied Facility Ovmner, of Operator; Gertification of recelpt of materials covered by the manifest ampt;és noted in item 18-,

e
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FEiAme)
AT

A| NON-HAZARDOUS | 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phong 4. Wasle Tracking Number A
" WASTE MANIFEST N/ A I 800-424-9300 4 5 3 g 4 1
5. Generator's Name afid Mailing Address ) ) Generalor’s Project Address (if ditferent than mailing address)
C'.“;"f TRAL Gj’iﬁ?tl};'mu GO B.C. DOZER CENTRAL OPERATING
1403 FILLMORE 87 STATE 1 & 3 SYWNW SEC 36 35 51w
S 1ERUING CO B0/51 ANTON CO rORDY
Generator's Phone: (D701 324. (‘){)bu
6. Transporter 1: Complete Company Name and Addrass y i ¢ Transporter Phone i
i £y L . F ] -~ 7 1 = e 2
D.C. N\mzex _Secyice Y03/ ,//,w.-{& Y. "--Lf*(/if\f‘ (O Lo2¢l /o70) SKO-Cl sl
7. Transporter 2: Coifipiste Company Name and Address ) i Transporter Phone
8. Designated Disposal Facllity Name and Site Address Facility's Phone:
{.‘sg_;fr;atiaﬂ Seviees, ne
&4 | 6UL Basi 66in Avenue
Bannett CO 8D102
{303) Bdd. 4335 l
o . . 10. Containers 1. Total | 12 Unit
9. Waste Shipping Name, Description, & Profile Number o - Quantity W AVol,
o« : MEYA RIC 31 ATEDY Orw 1y
o Il‘w\t!ﬂ l‘wiﬂvhnthg:w.w\-wlu.a. 3 n '_/?
g (CONTAMINATED SQIL FROM sXiM itk b
& 1278140
= 2.
w
(U]
13. Requiatory 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:
customer Acot#: C8! 1858  Customer Name: DG DOZER BERVICE
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 cerlify 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 |
/
‘ e ( & -~ o { r-/‘) ; '.‘f‘/. { "} :
- | 7~ .o i o -~ |1 iy (—\ -
/ ~\ k. . WP o 2
.(_'\{__ «c_.\m...%‘}‘-a..v'\ !//' -~ 4 /m— I / ’ 7 |/d‘-
& | 16. Transporter Acknowledgement of Receipt of Materials e St
B | Tansporter 1 Printed/Typed Name Signature - ? &Iﬂ Day  Year
: o 4 P
gl ) /e e o e e | 71 741 /4
Z [ Transporter 2 Printed/Typed Name Signatura Month  Day  Year
£ ] 1]
T 17. Special Handling Instructions
E 18, Discrepancy Indication Space: 19. Tickat #
c e e} T
< 15 ¢ 7k ,a?
o
=
= Initials of Person noting discrepancy Signature Date
g 20. 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
Printad/Typed NaTd ) - Signature - e Month — Day  Year
VY~ T
Aan 1 CInly@ | <cimperib— AN R’
S e + U ¥ ’ = -~ i
169-BLC-O 6 10498 (Rev. 9/14) i L s 7 e TRANSPORTER #1
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| A NON-HAZARDOUS | 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4. Waste Tracking Number
! WASTE MANIFEST NSOA 4 800-424-9300 ﬂ 5 3 6 4 0
5. Genaratar's Nams a‘m‘:t Malimg J}ddress R : ,  Gbnarator's Project Address (if different than mailing address)
uh..taein’\s. UVE: I\\a-s:‘ol.se./ Wl UG :—:;“ML!: CFF‘T{%&& OpfﬂAﬂN{g
1805 FILLMORE 87
STATE 1 & 3 SWNW
SHERLING CO H8U/BT ANTOIN CO BOBM R SRR
Generator's Phone: { 970) 324~ Ui.*i-l)
6. Transporter 1: Camp!ela Company Name and Address Transporter Phone

7. Transportsr 2: Complete Company Naiie and Address - ) Transporter Phone

o3 Ny 78¢ ‘\ffguu’r‘ (407 f;]’:/ B (\3-’1 St {‘};',gti'j,f;@ &(}7‘2” /'7(,\3 (- L((:*

8. Designated Disposal Facility Name and Site Address Facility's Phone:
CONGIVaNen weivitea, Ino

41800 Easi 58ih Avenue

Bannett CO B0102
{ 3023 844 4228
. . ) 10. Containers 11, Tota! 12, Unit
9. Waste Shipping Name, Description, & Profile Number Yo, Tymo Quantity WiAVal.
gl [ NONRECUATED SOLID
= {CONTAMINATED SOIL FROM SiUM PIT) L AN
« V4 ro1LU0
= Z.
w
o
13. Regulatory Agency: Colorado Department of Public Health and Enwronment ‘ 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:

CuslomorAcct #: CS1 1858 Custamer Nams: DU DOZER SERVICE

15. Contractor/Generator Gertification;
| 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 cerlify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PGB's or radioactive materials.

Generator's/Offeror's PrintedTyped Name Signature Month  Day Year |

i

P ( T S e A
AT ¢ WVL“C.-\ | // 74 /é’*m\‘ | /1 7 V&

16. Transporter Acknowledgement of Receipt of Materials L i

'I‘ﬂns?nen Printed/Typed Name Signature ~ £ “f!h Day  Year -
L ep, o | v .- |/ | ///I/ v

Transporter 2 Printed/Typed Name Signature £ Maonth o Year

| Ill

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

523

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

Landfill Monofill Location:
21. Designated Facility Owner or Operator: Certification of recelpt of materials covered by the manifest exceptas noted in ltem 18 o

rint me Signatura -~ " Mon!p Day  Year
Fedim”;fw j/ —Lij/f /ffu/’t'r.éfwf//// [of L=t

169-BLC-O 6 10498 (Rev. 9/14) TRANSPORTER #1
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1. Generator 1D Number 2. Page 1 of

l'I= / i% i

' + ' NON-HAZARDOUS
WASTE MANIFEST

3. Emergancy Response Phone

4. Waste Tracking Number

800-424-9300

A53642

5. Generator's Nama and Mailing Addrass

L L Vb
vj.‘,_..r e :I'A\:-. &/52:‘...}“"\. |i¢‘x'-

105 FlLLMORE ST
BIERLUING COBUMST
Generator’s Phone:

FYiry Iy ™
S bl

!\I’\/L}J

{ 9701 324~ DOBU

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

CENTRAL OPERATING
STATE 1 & 3 SWNW SEG 38 35 51w
ANTON 0 8NADT

6, Transporter 1: Completo Company Rame and Mdress

Transporter Phone

™ ™ o A e " . -
1) { L\ Zed _rw\ezm /"/(_Jﬁ”f./fn»,».ao \l - fhlul.’\ 5 S
7. Transp o Completa Gompany Naiia and Address i ! T - N J 7 =
8. Designated Disposal Facility Name and Site Address Facility's Phone:
Constivalion Sorviees, Inc
41800 Easl 88ih Avenue
Bennett CO B0102
{ 303) 844- 4335
o 10. Containgrs 11. Total 12. Uni
o, Waste Shi i 8 . Total . Unit
aste Shipping Name, Description, & Profila Number ey s Quantity WENVoL.
el | NON REGULATED SOLID
g {CONTAMINATED SOIL FROM SKIM PIT) )
& 127812C0 LY I
z 2‘ = 'f —
w
©
13. Regulatory Agency: Colorado Department of Public Health and Envlronment 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:
Cuslomer Acci®: CEI 1888  Cuslomer Namc: DC DOZER EERVICE

15. Contractor/Generator Cerlification:

governmental regulations.

quantilies of PCB's or radicactive 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

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

Year |

I

Generator's/Offeror's Printed/Typed Name Signature Month  Day
- - Jr // ."-’_" — i
20 / Ly £
[ o/ <O TN G~ |\ 24 WAWAY)
16. Transporter Acknowledgement of Receipt of Materials / /f
Trans nerwnmmma Name Signature "\ l;ifqggl Day  Year
i >l S i <A S
/e d Ta ke LAS/A
Transporter 2 anearrmd Name Signature Month  Diy  Year

T

17. Special Handling Instructions

DESIGNATED FACILITY ————> | TRANSPORTER

18. Discrepancy Indication Space: 19. Ticket #
| S15)
Initials of Parson noting discrepancy Slgnature ( \.‘{) \/ 12 ? L Date
20. Management Method/Location W lN 3ﬁ ? } G.?
-4
("
Landfill Monofil Location: __ \ A |G KTY 0
21 Dygtunzted Facility | O;Emer or Operator: Gertification of receipt of materials covered by the manifest e@tcppt}as nuted in ltem 18 ~
bmedr_ryped Nam !“ \/ W . \ \ /
h i \ i '{_l-\, I \Mu’r'\! \"U‘ \_O“,\ 4
169-BLC-O 6 10498 (Rev. "931 4) ' ‘ ) TRANSPORT
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NON-HAZARDOUS

1. Generator 10 Numbar 2.Page 1of | 3. Emergency Response Phone 4. Wasle Tracking Humber
WASTE MANIFEST N/ A ] 800-424-9300 ) 4 5 3 8 d 3
5. Ganerator's Nanjre an_d Mailing Address Generator's Project Address (if diffarent than mailing address)
‘;._N.AA CPERATING C/0 D.C. DOZER CENTRAL OPERATING -
1403 FILLMORE ST AaTE 153 SWNW SEL 36 35 1w
Genmor'sPhoniLNUNb COBL/MY ANTON 00 B80AND

(9701 324- DDRO

5. Transpurtsr 1 Gomp!etc Cnmpany Nams and Address

“
_.L.‘_/ | O U

.r'" (?‘f lfz 3

Tmnspnrter Phone

;I /n(mr-l{ ¢ f;l ” n[ﬁ( }

e
7. Transpoﬂer 2 Cbmp e!a Cun‘ipa:;y Name and Address

.;\S (O 8y W"?f*\"l?n

Transporfer Phone

8. Designated Disposal Facility Name and Site Address Facility's Phone:
wn.ﬂ:"n:i.“d.i uuv'mﬁ, inc
4§ 80 BEant 88ih Averue
Bennett CO 8OO ]
_ { 303) 644- 4335
: . . 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Numbar o, T Quantity Wil
1. BIFARY 3L 23010 AVERY OFN 1IN
fH gy LA R N e T ] B de? o Yl b LA
(IYRITAAAIMIA TN O Wi COMps Cuwring E3EYS f\ "
A LA LA LA L [ W W e A 5 1 S £ D ¥ 2 SR Y ; ‘/L} E
iZF81200D { [

4300 Cherry Creek Drive South
Denver, Co 80222-1530

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

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

14, Bill to & Account Humbar:

CSl 1868

FY i gmBainusn Assd
wUGSHIOT Act #:

Custemer Name: DC DOZER EERVICE

15. Contractor/Generator Certification:
I hereby declare that the contents of this consignment

governmental regulations.

quantities of PGB's or radioactive materials.

packaged, marked and labeled/ placarded, and are in all res

I'hereby certify that the above described waste is not a hazard

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

pects in proper condition for transportation according to applicable national and state

ous waste defined by federal, state or local regulations and does not contain regulated

Generator's/Offerar’s Printed Typed Name Signature: Month  Day
= 1 g /' = /

o / 7 -~ ! - i

4 T y L7 A PENE4%
16. Transporter Acknowledgement of Receipt of Materials i 7
Transpogari Printed/Typed ijhm A Signature Mo th g

{ oo { 5, I i — _ | |
Transporter 2 Printed/Typed Name Signature \ Month Day

17. Special Handling Instructions

18. Discrepancy Indication Space:

/

LL@ v Y

Initials of Person noting discrepancy, Signature \ Date
20. Management Mathod/Location 5(,, % ; 07
Landfill Monofil Locatlon LOID L«( oA m

21. DeSignated Facllity aneXor Operator: Demfu:ailun of receipt of materia

Is covered by the manifest Qpcepj as noted In Item 18,

‘.b.r.!r[{v:dfl‘yped Name I ( U L L

I};fm \\\ b( u N I:Mj{ml F'? I/%

169-BLE-0 o e 10493 (Rev. 9/14)
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NON-HAZARDOUS 1. Generator 10 Number 1 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST A i 800-424-9300 + U) 3 6 4 4
5. Generator's Name and Maifing Address ) Geherator's Profect Address (if different than mailing address)
i AL G ;n.:’;‘,,... G/ LG DOLER CENTRAI GPERATING
iaGs b h.;.tzi‘.‘,mi: 29 STATE 1 & 3 SYWNW SEU 38 35 b1
SEERLING GO HU;"J'E ANTON 0 ADANYE
Gengratar's Phons: ( 970) 324- 00BO
6. Transpnnar 1: Complate Campanv Name and Address Transporter Phone
5 7] ~f | . i 3
v) P Sev7 = Woreerm legliog ey Srwsd &) 0 cac
7. Transporter 2: Complete Eﬂhpany Nan‘le and Address - o Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phona:
Lonsenialicn Sorvices, Ing
4 {800 sasi 88ih Avenue
Benneft CO 80102 i
( 302) 644- 4335 |
n o 10, Containers 11, Total 12. Unit
9. Waste Shipping Name. Description, & Profile Numbar ™y s Quantity WiVl
1. RAFYAY L F2b i) AT Oyl HDY
LR A R IR o e AR L T
FOFARTITARAIRIATED Ol 0l Ot oy }
Al WS BRI RN e’ W el il B0 R i ey ) -
1278120k .\//h[,%" o
2 ot A g
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:

Customor Acct#: CEHBLE Cuslomer Name: DO DOZER EERVICE

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
/4 ll # T
! L £, ¢\ J | / | { | ¥

16. Transperter ﬁcknnwledqemcm of Receipt of Materials - _
Tlaﬂspc/ricr1Pnnted:'[yppd Hame Signature” ' M Day Ye;r it

Lo b o 7 | Ao/
TranspcmefE Printed/Typed Namc Signature Month  Day Year [
17. Special Handling fnstiuctions
18. Discrepancy Indication Space: 19, Ticket #

o ] i /(“ ) 2)
{nitials of Parson noting discrepancy Signature \f V g .) / JCJLI Date

20. Management Method/Location - 4—‘2
NS ’mq

Landfill] Monafill Location: RTINS
21 \Desig'iuxﬂd Facility Owner or Opeator: Certification n1 tmim of materials covered by the manifest exdgpt‘ﬁls noted ih Item 18 ,.\

P!!tc(( li] ame_ e
NES RN RTIYANN T Po Ao &b
169-BLC-O 6 10498 (Rev. 9/14) j ) TRANSPORTER #1




= NON-HAZARDOUS 1. Generator 1p Number
WASTE MANIFEST
5. Generator's Name ang Maling Adgress
b 1) ] " ;
. g;:ﬁ;gﬂl._ CPERATING L0 0.C. pozER
PO FILLMORE ST ;

Generator's Pho;ml: ERLING Co BU/

G- Transporter 1- ﬂﬂ!}?ﬂ!s!e Company Nama andms—ﬁm“‘ (874

L} L7,
7. Tansporter 7: Camplot

LA
iv ;'r-‘-'.

Y7 s Transportar Phons
oy o i SR . 3 % gl \
°c°"'Paﬂ?N5mBandAddress AU VNN T ¥ 320 QG -7 ~
-t Transporter Piigne

[ o Fhremal - i
bt ol 1 2§11 -C}m’).’i t‘}\..‘:'ié::x.:s, ne

Faciiity's Phone-
i~ R - . - bt

41000 Easi 88ih Avenue

Bennett CO 80102

o | —— L. ."{_ oAb A3

; ‘;? 9. Waste Shipping Name, Description, & Protile Number {1. Total

‘

Quantity

10. Containers
PSRN o e ]
) B i y T .
NON REGULATED SOLID
Sl -
L

e
frmyr FTABAIS g~ * My 26y 3 r
{CON sl A t’,:" f}(::{» Fa"\‘iﬂ‘?{f - {}5-1 ! :}
- T
i 1101404

| | 13. Regulatory Agency: Golorado Department of Public Health and Environment
. C

4300 Cherry Creek Drive South
Denver, Co 80222-1530

—
14. Bill to & Account Number;

AN ]

Emergency Notification;

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

%,
&
&
3
o
e s
3
3
b
O
47
P
o
<o
O
e
£33
[+]
=2
&
=
[
=3
8]
)
(“!.
[ 9]
N
m
o
rm
2
o)
e

ts in proper condition for transportation according to applicable national and state
y governmental regulations. )
ti:‘ { | Ihereby certify that the above deseribed waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
o || quantities of PCBs o radioactive materials.
o Month  Day  Year
& | | Generator'sDiferar's Printed/Typed Name Signature on| y
N
i Y |
o | s s
| o’ - -y ’
| { ; | , Z _%‘_ 3 £ [ '
. Fn CuA l LA # oo ] " , £ '/ >
5 16. Transporter Acknowledgement of Receipt of Material 5; gy, : s’ A '“-, gay Year I
L & | Transparier 1 Printed/Typed ?ame , [ - . y. | | LC 3 Vs
e CEPHNCT S i C smt;; ' - Month  Day  Year
g Trasspories 2 Printed/Typed Name l I , , |
= _.
£ A | 17 Special Handiing Instructions
By | |
||
N || |
N || z 9. Tickat
;:5 §; 15 Discrapancy Indication Space: A\ - “ 6\7 ,QO
H C ey =oqy
2 - = i Date
5 Initials of Person noting discrepancy Sty - (.r‘\ > ’ — - |
?.q 20. Management Method/Location r\b ’ D ag :
n . Vv \f
Landil Monofil Location:_ I\ aDL ! & Zj/D : |
‘ 21 U’ésiumﬂ Certilication of receipt of materials covered by the maniresl ex;;’fnr a;s neted in ftem 1 rl_,»\ ‘1| - (Mo 5 }?""’
- - Signature - "
rpegtogey | ) ‘- A L)) f% BT RPZN l TD r)f 1)<
dCTTLY LA O |
A san = ~ S ) TRANSPORTER #1

T - L] w V
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k1111

NB;I-H&ZAFIDDUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phung 4. Waste Tracking Number
* WASTE MANIFEST N/ A 1 B800-424-9300 o5 A 5 3 6 46
5. Genarator's Name a\nd Mailing Addrgss ) Geﬂeralors Project Address (if ditferent than mailing address)
_w:‘.i;.hL CPERA .Ti.“ S C/0 D.C. DOZER CENTRAL OPERATING
: »:Al* :JI II}“:;!W{‘ J(f;lk“:l;h-‘ hTATh 1 a d bWNW bh‘/ t% 3h 61W
{5 | ol
Generator's Phone: { B70) 324- 00BD AREIEIN.CL) An01
6. Transp 1: Complete Company Name and Address Transporta: Phone
¢ . - <~ &Ny . - f L -
AR g G2 N-"»-ff--‘ B '; NP d I X s B A y 4 .( | u}x 2L !
7. Trampnrlari‘ Complete Company Name | ancl Aﬂdress S ' N Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
LERWIVAUCH SCIVIGRS,
#1800 tasl 85in Avenue
Jennelt CO BD102
{ 303) 644. 4235
10. Containers i
9, Waste Shipping Name, Description, & Profile Humber No. e :)fjamiltf :,i _,3::'
o« 1 BRIl DEALU ATED Oyl i
L L R e e e e T R L ]
F_’ FroaTRMIIBIATED OMNl COME OCwried DTy
q ‘MM!‘ AP VERERE WL e Sl ke § B VAW W wRYER 'I’ o tmgrpiet, £y
« 14701200 f‘%{ \i-\
= 2. ) j—
i
]
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:
CustomarAcot #: CELIBSE  Customer Names: OC DOZER BEERVICE

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 Hama Signatura Month  Day  Year

v

7 .‘ = | i ont 5 - ) ..
i gh Clgn 4 v e | ,,i,,'«.",'./ - ’,y’""if;\\x | T I /éﬁ /”

16. Transporter Acknowledgement of Receipt of Materials

Translgnner 1 Printed/Typed Name Siunaturg,./'-" i AR Month /Day___ Yeg: P
/ e il LA / - /

/ | 7 . KL PO 74

Tednsporter 2 Printedriyped Hama Signature Month  Day  Year

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. 'Iicltet#

; - - ~ N
/ f B :)(:/d
Initials of Person noting discrepansy Sipnature J\ _ \’P \i _“?) {

20. Management Method/Localion w o "?(w 7
Landni] Monofill Location; ) ] AD , {\Li {) 1 ng (

21 lﬂes{unaled Facility Owner or l}pefatur Certification of mcslpi of materials covered by the manifest axgeptﬁs noted In ltem 18 hY

TN G e Pty i Eehich
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4. Waste Tracking Number

485587

1| 3. Emergency Responss Phone
i 800-424-9300

NON-HAZARDOUS 1. Generator 1D Nurbar
WASTE MANIFEST M
| 5. Generator's Name and Mailing Address

Generator's Phone:

2. Page 1 o

Generator's Project Address (if different than mailing address)
CENTRAL OPERATING
SIATE 1 & 3 SYYRNW 5 i
ANTOM 0 BDR0G

S0 s Rty

6. Transporter 1: Complete Company Name and Address

\ Yoo s £

ﬁ@smﬂur Phnne_

CY (270 )S 8 -Cox

7. Transporter 2: Complele Company Name and Address

Transporter Phona

8. Designatad Dfsposal_ Facility Name and Site Address

S RRTE IR U £ e e B d

i B8N
wnelt CO 80108

BN ER [ pen

Facility's Phone:

_w_h_.‘ . ; 10. Containers 1. Total | 12, Unit
9. Waste Shipping Name, Deseription, & Profila Number No. Tios Quantity Wi Nu:.
« e NRE ATED B
| O 1 YL 1y 111 v
E e b b . s ! : :._‘, : e =]
w
| & z.
| o
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
H Bill to & Account Number:

15. Contractor/Generator Certification:
I hereby declare that the contents of this consignment are f
packaged, marked and labeled/ placarded, and are in all res
governmental regulations.
I hereby certify that the above described waste is not a h
quantities of PCB's or radioactive materials.

azardous waste defined by federal, state or local regulations and does not contain regulated

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

_Genera:or’s.'mfemr‘s Printed/Typed Name Signature Month  Day
/
i
/ s -
{ . : ! .4 | W i I e i /
16. Transporter Acknowledgement of Receipt of Materials
Transparter 1 Printed/Typed Name Signaturs Month  Day
/ ‘s I o gt I 243 | e '
Transporter 2 Printed/Typed Name Signature Month  Day

I

17. Special Handling instructions

18. Discrepancy Indication Space:

16, Tickat #

/!/ g:" 4 -
o’ G

DESIGNATED FACILITY ——— 3 TRANSPORTER

initials of Person noting discrapancy Signature Date
20. Management MethodLocation i ;; / l.,f" , < el
Landfill Monofill Location: N 27 9%/ M5 Iv/PY* 20.07%9
21. Designated Facllity Owner or Operater: Gertification of receipt of materials covered by the manifest excepl as noted in ltem 18
Printed/Typed Name '_5 i Signature : ' - M",”_‘_‘,h Bay Va;{
V) (oA L2119 (7

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

TRANSPORTER #1




P ,.NQN-HRZ‘QRDUUS 1. Generator 1D Number 2. Page 1 of | 3. Emergancy Response Phone 4. Waste Tracking Number
| WASTE MANIFEST 800-424-9300 485586
5. Generator's Name and Mailing Address Genarator’s Project Address (if ditferent than mailing address)
: i dies . P ey inml OFTFRATING
Generator's Phona: 970 384 OGO
6. Transparter 1: Completz Company Name and Address Transporter Phone
Y s - 4 - f E " | o i i | o
) ¢ B vl =L N Sl A TS ¢ \ tef | (Nt SR el £,
7. Transparter 2: Compiete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
: . o ; 10. Gontainers 11, Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number Ho. o Quantity WiNol.
: 3 %
I et N f,-‘. F S |
(=] ARain IRA LR ¥ Vs, /
E Tt % s 1 e g \/ A
« i ’
o
& 2.
o
13. Regulatory Ageney: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Go 80222-1530 24-hour Toll Free Number
14. Bill to & Account Number:

15. Contractor/Generator Cerdification:
| 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 requlated
quantities of PCB's or radioactive malerials.

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

16. Transporter Acknowiedgement of Receipt of Materials £

Transparter 1 Printed/Typed Name Signature an!l_; D’a',_r \'eaﬂr.\f
[eonnil o, | V21 /317 18

Transporter 2 Printed/Typed Name = Signature Month  Day  Year |

| I

17. Special Handling Instructions

DESIGNATED FACILITY ————> | TRANSPORTER

18. Discrepancy Indication Space: 18. Ticket #
f o !
[ 2622 [
Initials of Parson noting discrepancy. _ Signature Data
20. Management Mathod/Location : / et L
/Ly S50
; ; L 22 e L) 7 W L e
Landfill Monofill Locationn A Z 7" 5/ [T VI 20009
21. Designated Facility Owner er Operator: Certification of receipt of materials covered by the manifest except as noted in Hem 18 5
Printed/Typed Name f / Signature v S M;nlh Day  Year |
H s o e TR | o
. BT ) } v _ IIZ“ . If

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




—

NON-HAZARDOUS
WASTE MANIFEST

—_—
5. Generator's Name and Mailing Address

1. Generator Ip Number

Generator's Phopg-

6. Transporter |- Complete Gompanf Name and Address

—
7. Trang,

' 9

e

S oo

4. Bill to & Account Number;

15. Contractor/Generator Certification:
I hereby declare that the contents o
packaged, marked and labeled/ plac
governmental regulations,

arded

porter 2: Campiele Company Hams and Address

8. Designated Disposal Facility Name and Site Address

. Waste Shipping Name, Description, & Profila Number

4300 Cherry Creek Drive §
Denver, Co 80222-1530

Generator's Pm}pgt__a}aqiez_sg (it ditferent than mailing address)
TR f i 1 3 _‘”i-”j"}‘;:_".';_
1A 1 & 3 NiAg WY S EC 38 35 5wy
{

ARITra) DYy

Transporter Phang
S o g

Transporter Phané

B T

Facility's Phone;

A
M. Toll | 12, uni
“ Quantity Wt AVal,

outh CHEMTREC (800) 424-9300

24-hour Toll Free Number

(e AT
A W ANk,

f this consignment are fully and accurately described above by the proper shippin
+and are in all respects in proper condition for transportation accordin

g name, and are classified,
0 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
quantities of PCB’s or radioactive materials,
Generator's/Offeror's Printed/Typed Name Signature Month  Day Year
e Materi
% 16. Transparter Acknowledgement of Receipt of Materials : oS —Ver
& Transparter 1 Printed/Typed Name JSq;mature I !
5 7
b /
= : : Month  Day  Year
; g Transporter 2 Printed/Typed Name Signature pli / })‘ 4
: | | 12177 14
f—
T 17. Special Handling Instructions
|
F\: Indi 5 19, Tickel #
| = | 18. Discrepancy Indication Space: s
. = 4 3
£ /./ <}f.—"\,3<"}
&
g
: Date
E | Initials of Person noting dise y Signature
g 20. Management Method/Location _\.;z' > {.}:
Lu ) f" ; - e ) - (‘ 0 'y ‘A - 'J' {ﬂ/?l
iz " A/ 7P e e 7 t’{ 9 ’r{'} {"
Landil Monofill vocatio: AVS7 4/ 1 TS5 F DY 2 Zp, bF /
21. Designated Facility Owner or Operator: Centification of receipt of matarials covered by the manifest except as noted in ltem 18. : T H;ezr >
> f Signature e BV L
Printed/Typed Name g 7 . ! : ———— I .,‘_-___ I /"?’ , ffi’
g Lty 2] r

'69-BLC-0 6 10498 (Rev. 9/14)

TRANSPORTER #1

o =31 el
H ol 70
{ = VI IVivir -, i\ B

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

Emergency Notification: £



i + NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phane 4. Wasle Tracking Humber =
| WASTE MANIFEST . i 800-424-9300 4 8 5 5 g 1
5. Generalor'; Nﬁma anc? Ma}lling Address o _ Genarator's Project Addrass (if different than mailing address)
ENTRAL OPERATING C/0 D.C. DOZE CENTRAL OPERATING
iitbimont i STATE 1 &3 SWNW SEC 36 35 S1w
ERLING CO BU/MST - ANTON OO ROANDY
Generator's Phone: { 4700 324~ ll{jt_l,i";
6. Transporter 1: Complete Company Name and Address Transporter Phone
7. Transporter 2: Complete Company Name and Address Transporier Phone
B. Designated Disposal Facility Name and Site Address Facility's Phone;
33 B4 4335
10. Containers 1. Total | 12, Unit
No. Type Quantity Wt.Aal.
z 1. ’ feD s N ()
I& & - YL b . w
5 IR E AW
e
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:

15. Contractor/Genarator Certification:
| 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
governmental requlations.
| 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/Myped Name Signature Manth  Day Year |

16. Transporter Acknowladgement of Receipt of Materials _

Transporer 1 Printed/Typed Name Signature Month ~ Day  Year
e t Lt<] 2 ¥}

Transporter 2 Printed/Typad Mame Signature Month  Day  Year

I 1|

17. Special Handiing Instructions

DESIGNATED FAC!f.n’Y — > | TRANSPORTER |

18. Discrepancy Indication Space: 19, Ticket # )
e T
/ /“J 4 2 r/zj
Initials of Person noting discrepancy. Signature Date
20. Management Method/Location - P
£ / [/ - 2Z0%<] _ ) / .
| 248 % K [ TS hilmt © 20 s
Landfill Monofill Location: /\/ =/ 2477 v / oY S0 7T
_?]_._Dasigna!ad Facility Owner or Dperatori.Certiﬁcal!un of receipt of materials coverad by the manifest except as noted in ltem 18 o
Printed/Typed Name A / Signature 2 AN Month "~ Day~Year

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




GENERATOR

! NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Humber
WASTE MANIFEST ' 800-424-9300 4 8 5 5 8 8
5. Generator’s Nama and Mailing Address _ o Generalor's Project Address (if different than maling address)
| ; S : . B8 Pk orMInAL GFERATING
L b BIATE 1 &3 SYWNW b 36 8% 5 W
Pl i G - . ANTOIN .0 BORNDY
_E_(.'T:’_r‘“m.s Phone: , S l1Hll:?
6. Transporier 1; Complete Company Name and Address Transporter Phone
\ ' - LA ! ¥ ¢ e | '
7. Transporter 2: Comolels Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
o . . 10. Containors 1. Total | 12. Unit
9, Waste Shipping Name, Description, & Protila Number Yo, e Quantity WiNol.
1. NOM RECULATITD wlli
ATEL SO FROM SKIM DT 1 ) NS
£ r ‘.-" t ‘ '“‘ ) E/ {‘J \ \ll\
2. r
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. ContractoriGenerator 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 regufations and does not contain regulated
quantities of PCB’s or radioactive materials.

Generator's/Offeror's Printed/Typed Hame Signatura Month  Day  Year |i

P ” F A | /
| & . | e l |
. i -

16. Transporter Acknowledgement of Receipt of Materials

Transparter 1 Printed/Typed Name ’ Signature Month  Day

| seBNL |42 lre |14

Tmﬁspnnerannaaﬁﬁypeﬁ tiame Signatura el Month  Day

| [

DESIGNATED FACILITY — > | TRANSPORTER

17. Special Handling instructions

18. Discrepancy Indication Space: 19, Ticket 1’ I
A o Sy
/ ™ - !
Initials of Person nating discrepancy Signature Date
20. Management Method/Loecation B = 7
Oley 5707

Landill Monofil_ weatio: NV29 ¢ SLIAE V1D o Z0.099

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

Printed/Typed Name A4 7 Signature 7 Month  Day  VYear

P A y o
: L P IRV
.,’_ f‘ " J1 00 s | i i I / / I!{‘J |’;' :_‘_

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




Ay AN
FEETEID

1. Generator 1D Number

.

NON-HAZARDOUS
WASTE MANIFEST

2. Page 1 of | 3. Emargency Respanse Phone

800-424-9300

4. Waste Tracking Humber 4 8 55 8 g

i

5, Generator's Nam_'e and Mailing Address

L T

Generator's Project Address (if differant than mgiling address}
CENTRAL OPERATING

SVRNWY HEL 38 45 HIW

LAGS Filuiv SIATE 1 &3
S ERLING GO BUST ANTIIN OO RDANY
Generator's Phone: VI 324~ DU
6. Transparter 1: Complete Company Name and Address Transporter Phone
7 Transporter 2: Complete Company Name and Address Transporter Phone
8. Dasignated Disposal Facility Name and Site Address Facility's Phone:
3 44 A35
- | | 10. Containers 11.Tolal | 12. Unit
o No. Type Quantily WVol.
¥ R ET -
o At b 1 s s /
M TANGNY CRON Sim o1 N
@ va o Lral
£
| w :
| ©
| | |13. Regulatory Agency- 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
| [1Bin & Account Number:
3 W

N o md b B N e

. Contractor/Generator Certification:
| hereby declare that the contents o
packaged, marked and labele
governmental regulations.
| hereby cerlify that the a
guantities of PCB's or radioactive materials.

f this consignment are

d/ placarded, and are in all respects in proper con

bove described waste is not a hazardou

described
dition for transportation according to applicable n

above by the proper shipping name, and are classified,
ational and state

fully and accurately

< waste defined by federal, state or local regulations and does not contain regulated

Generator'siOlferor's Printed/Typed Hame Signature Month  Day  Year
16. Transporter Acknowledgement of Receipt of Materials o

Transparter 1 Printed/Typed Hame Signature Month  Day
Transporter 2 Printed/Typed Name Signature Month  Day

1

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Signalure

19, Tickal #

/STEST7 )]

Date

20. Management Method/Location

DESIGNATED FACILITY

 Landfill Monofill

Ll 453267
i, . ,:."A _/.’ ~,
Location: /- </ 51, 78

/4

W0 Z26.059

vered by the manifest except as noted in item 18

-

21. Designated Facility Owner of Operator: Certitication of receipt of materials co
Printed/Typed Name q :

Fy
/

/|
[

y .‘;Ff)"','

Y

Month  Day  Year

VALY

Signalura

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

TRANSPORTER #1




A NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number -
WAST
| WASTE IAIFEST 800-424-9300 485592
5. Generator's Name and Mailing Address Generator's Project Address (f different than malling address)
5 it sk et et im OFCRmATNG
Mt BIAIE T B S SYYNWY SEL s 35 iy
AMTOWN 00 ANRN
Generatar's Phone: O 324 DO
=
6. Tr tar 1: Complete Company Name and Address Transporter Phone
.i;_f; N, oo i | -\ . CAA
7. Transporter 2: Comptete Company Name and Address Tra.nspor.!arl 5hons . -
8. Designated Disposal Facility Name and Site Address - Facility's Phone:
A4 1800 Easi 684 ue
annefl CO 80107
10. Gontainers
9. Waste Shipping Mame, Description, & Profie 11. Total | 12. Unit
aste Shipping Name, Description rofile Number < v Quantity WiV,
1. . Ay [0 F ) I TIANAT SIS 4
o« MM REUULAT L GULW
2 CONTAMINATED EDIL FHOM S
=L - M -
(14 (N | i ALl
2
i v
o
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. Contraclor/Generalor Cerification:
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 radioactive materials.
Generator's/Offoror's PrintedTyped Hame Signature Month  Day  Year '
\
-. ‘ | al Lot L8
e | 16. Transporter Acknowledgement of Recelpt of Materials ’ /
w
E Transporter 1 Printed/Typed Nam Signature Month  Day Year
i J e ~ B
g ! oer . t / | 35 ||_J' 7
Z [ Transporter 2 Printed/Typed Hame Signature Month  Day  Year
£ I
= I
I 17. Special Handling Instructions
E R R 19. Ticket #
g 18. Discrapancy Indication Space. i f:“:\ ;"_‘. ff
& f o Iy if{ (
(i ) e ¢
O ALY
§ Initials of Person noting discrepancy Sig 1 W\ \J . - Data
© 150, Management Method/Location 2 1At
2 \E¥T S HYS
) " b 9 N . ; \U\J
Landfill Monofill Lacation: { A | {)Ln—] 4 2(,1 ) 7
21. Dasignated Facility Qwner or Operator: Certification of receipt of malerials covered by the manilest emepi_:as noted in ltem 18 )
F’lf_intedﬁypei:l Nama . Sion'lhlurs _. o Torllh ,,/Dﬂ' f’e?%
() Py ) | K i 4 I AN ) 7Y 7

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

TRANSPORTER #1
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GENERATOR

ﬁgN-Hﬁzp‘lnggus I 1. Generator ID Number
WASTE MANIFEST | '

2. Page 1 of

4.-Waste Tracking Number

485594

.3, Emargency Response Phone
800-424-9300

5. Generator's Name and Mailing Address

Gengrator's Phione:

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

LR RAT T}

G 4 1T A ) gl

TIATE T &3 BDWNYY U 30 2> 1wy
AN TTENRE P RN

Aty EL el % p il el

o wEd Y

Transporter Phone

L 5 i |

ey AN [ 4 5 K s &
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designaled Disposal Facility Name and Site Address Facility's Phone:
{ 2N 4335
10. Containers 11, Total | 12. Unit
No. Type Guantity Wi./Vol
1. MOR REQir ATED SCLID A
e BN A . =
VL O 1L f iy e
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:
- L 1 - fon sy » Wi PYEVFESEY RN s
1% - T s st I v 4 - PN f D o M M o Sl b b L S bl 8 W N e

15. Gontractor/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 requlations.

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

quantities of PCB's or radioactive materials.

Generator's/Offeror’s Printed/Typed Nama Signature Month  Day Year
\
L] —
I - [ |
16. Transporter Acknowledgement of Receipt of Materials
Tlanspaperi Printed/Typed Name Signature Mo?lh Day  Year
‘Frans'paztnl 2 Printed/Typed Name Signature Month  Day Year

| L1

DESIGNATED FACILITY ————= | TRANSPORTER

17. Special Handling Instructions

18. Discrepancy Indication Space:

19, Ticket #

X,

-

.

| (5 A
I My A

Initials of Parson noting discrepancy Signature { \ \&( \\ - Date

20. Managemant Mathod/Location Y -
o)
. =, ;

Landfill _____ Monofill Location: { e
211 Designated Facility Owner or Operator. Gertification of recelpt of materials covered by the manifest except as noted in tem 18
Printed/Typed Name, ¥ . Signal N e o ) Month DT ({egr

o S WA AV l L I L T St b {1 l‘-’ | ]

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




h'_'*""“‘-‘--.:-—-——
NON-HAZARDOUs |7 Generator 1D Numpgy
WASTE MAMFEST i 4
5. Generator's 1

Name ang Mamng Address
- RIT O A CA0E gy

4

< bt W § 3}

Ein iy Y R 26 o
Generator’s phgpe: i '
6. Trang

Or T P e e,
Patter 1: Complate Gompany Name ang Addross

S Dy

7.7

i ‘.‘
nsparter 2 Complste Corrwarr,v-h_fé?;:a and A
|

o / Transportgr Phone
ddress E_\

LECp s fo /
— _—
’8. Designateg Disposal Facility

Tmnspuner-Pﬂono
N n '_“"—-—-—‘—hh"‘"—-——-_________n“‘—‘_________________' :
r ﬁfm . _an?l _S‘r!e An‘dress i L Facility's Phone: o
Tﬁontainurs 1. Total
m Quantity .
Emergency Notification: |
CHEMTREC (800) 424-9300
24-hour Tol Free Numpber
H—MEHH ) )
15, Conrrac!orfsenerator Certification:
{ I hereby deciare that the contents of this consignment are fully and accurately describeq above by the Proper shipping name, and are classified,
J Packaged, markeq and labeled/ placarded, and are in all respects in Proper condition for transportation according to applicable national and state
governmental regulations.
f I hereby certify that the above described waste js not a hazardous Waste defined by federal, state or local regulations and does not contain regulated
Quantities of PCB's o radioactive materigls. :
?.éﬁ;?;io'rsaouemrkﬁi'msdfryped Name Slomatre L
! y !
? g 2

L T
E 16. Transporter Acknowledgemant of Feceipt of Materials
—— e —— s H“““—-——&_‘___
E Tmnsp?nerrl’nntemmed Hame Signature Manth Day  Year
_,_____h._:.___'____________‘-——__________ﬂ___m —_—
5 TransponeraPnr:tent’ryped!iame Signature HMonth ~ Day ™ Vear £
[
L __ﬁ__.ﬂ____h__f—m—___ﬁ____—_.__‘__ — N
r , 17. Special Handling Instructions
|
y —
-{:B. {}sscrepamyiudicatmn Space: \ 19, Tckal.i ) G
L 1 0A A
: 1 i 4’ /A i A, A
| 7 ey Ll
b 1
. Y ) { st
. _l_r:_rnais of Persoﬂnatrnu discrepancy . Signature : o " o Date
'——-—__‘"‘"‘“""-———-__._. o e ——. -\ ~
20. Managemant Method/Location (o P : j ;! . Y
Landfi__

: 5;.{'/ s :
g e Munofm_ﬁ______________ Location; : :
_21_ D_-.-Sﬂ;uated Facility Owner or Uperator:

Printed/Typed HName

as noted in ftem 18 -
Signature

o T
BLC-0 6 10498 (Rey, 9/14)
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A NON-HAZARDOUS 1. Generator ID Number

WASTE MANIFEST

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

4. Waste Tracking Humber

485596

5. Generator’s Name and Malling Address

Generator's Phong:

et I,i,A )

Generator's Project Address (i different than malling address)

ANl LA O gt

LBIATE T & & HVINYY L 95
AMTOIN 0 annm

bo By

&, Transparter 1: Gomplate Company Name and Address

Transporter P_hone

|

7. Transporter 2: Complate Comp ,Nameanahduress

Transporter Phone

I

8. Designated Disposal Facility Name and Site Address

)i AT MM Ay

Facility’s Phone:

1L Conianies 11 Total | 12. Unit

Na. Type Quantity WiVol.

7

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

14, Bill to & Account Numbar:

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 radioactive materials.

Genarator's/Offeror’s Printed/Typed Name Signatura Month  Day  Year

16. Transporter Acknowledgement of Recaipt of Materials
Transparter 1 Printed/Typed Name

Signature Month  Day  Year [i°

I £ 12 |

Signature Month  Day  Year

| L1 ]

Transporter 2 Printed/Typed Name

17. Special Handling Instructions

18. Discrepancy Indication Spaca:

Initials of Person noting discrepancy. Signature

20, Management Method/Location

DESIGNATED FACILITY -3 | TRANSPORTER

NS O
; ; : - A
Landfill Monofill Location: [ A LT
2. Drzsignati_d Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted In Item 18

Printed/Typed Name Signature ’ A - M{'ﬂlﬂ ~D :‘feﬁ
NPl 1V M

Y AR ARTAR. |
TRANSPORTER #1

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




NON-HAZARDOUS

1. Generator 1D Number 2 Page 1 of

3. Emergency Response Phone

4. Waste Tracking Number

s
WASTE MANIFEST A i 800-424-9300 4 8 < 5 3 5
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
P RITEF AL PADT B AYIR1eY 1 ™ i gt mieba g TR el Sy
s "_'\’I‘_‘*" "" il b " . ke Al F A LA R § BN
FILLIYDURE O SIATE 1 & 3 SWRIW BEL 38 35 51y
> LERLING QU 8Ur5T . y AMTOMN 0 8DRN
Generator's Phone: ( Q7N 524 ODY0
6. Transporter 1: Complate Company Name and Address Transporter Phone
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Dasignated Disposal Facility Name and Site fmdress Facility's Phone:
| 10. Containers 1 Tolal | 12, Unit
| No. Type Quantity WiLiVol,
| |” M RLGULATED SOL 1O
o VRETARAIRIATE () DM € Laryas i ' .
IE gt 4 W i aa o T [ . ' R il \_I.r "(_
[1 4 tL1 O LAY /
&
| & 2
L O
13. Regulatory Ageney: 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:
CustomerAcct#: CCI 1888 Customer Name: DC BOZER SERNVICE

15, Contractor/Generator Certification:

| hereby declare that the contents of this consignment are fully and accuralely 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.
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A NON-HAZARDOUS 1. Ganarator iD Number 2. Page 1 of | 3. Emergency Response Phong 4. Wasle Tracking Number n
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13. Reguintory 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 1o & Account Numbar:

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 requlations.
| 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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2/6/2019 Gmail - D.C. Dozer Paperwork

E *‘ﬁ Gma || Darlene Winslow <centraloperatinginc@gmail.com>

D.C. Dozer Paperwork
1 message

CONNIE TROUTMAN <TROUTMANO0231@msn.com> Tue, Feb 5, 2019 at 11:47 AM

To: "centraloperatinginc@gmail.com" <centraloperatinginc@gmail.com>

Attached is the final manifest for the State 1 and 3 Pit. | do apologize for it not being in the first attachment. There
was a total of 32 loads. Please let me know if you would like me to re-scan the entire paperwork packet in order to
have one complete file.

Thanks again,
Todd Troutman
D.C. Dozer Service

(970) 580 - 0062

Sent from Mail for Windows 10

ﬂ Scan0001.pdf
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https://mail.google.com/mail/u/0?ik=5062c4 3e95&view=pt&search=all&permthid=thread-%3A1624655755855419579&simpl=msg-{%3A16246557558... 1/1
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15. Gontractor/Generator Certification:
I hereby declare that the contents of this consignment are fully and accurately described abave 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 wasle 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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