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Fenley & Nicol
Lo.Inc.

445 Brook Avenue, Deer Park, New York 11729 (516) 586-4900 « (718)204-4993 Gasoline Pump & Tank  Environmental Services

July 12, 1991

Mr. Robert Marino

New York State Department of

Environmental Conservation

50 Wolf Road, Room 220 JUL 1 6199
Albany, New York 12233

RE: Remedial Activity Program at
Bowe Systems & Machinery
200 Frank Road, Hicksville, N.Y.

Dear Mr. Marino:

As discussed during your July 9, 1991 telephone conversation with Stanley Rosenthal, the following is
a brief summary regarding the background and current status of the remedial action program initiated
and undertaken voluntarily by Bowe Systems & Machinery (Bowe).

In addition to its many other businesses, a division of Bowe manufactures dry cleaning machines in
Germany and markets them under the "Permal” trade name in the United States. The machines were
shipped in containers from Germany and warehoused in the Hicksville facility. Prior to shipping a
machine to the end user, they were tested to make certain they were not damaged during shipment.
When a new model was introduced it might be tested with perchloroethylene dry cleaning solvent, the
most popular solvent used in dry cleaning plants throughout the United States.

Apparently during one of these test runs, a service technician accidentally allowed a tank to overflow
or leak its contents (about 50-75 gal.) onto the floor and into a floor drain connected to one of eight
drywells on the property. Management was never aware that this accidental spill had occurred.

In 1990, Bowe decided to relocate the dry cleaning machinery division and consolidate it with the
laundry machinery division in Wichita Falls, Texas and sell the Hicksville facility. To satisfy any poten-
tial buyer or bank that the property was free and clear, they hired a company to do an environmental
site assessment report. The test results in that report was the first indication to management that an
accidental spill had ever occurred and management was quick to take steps to voluntarily correct the
problem.

In September, 1990, they hired Fenley & Nicol Co., Inc. (F&N) to produce an extensive Phase | report to
determine the extent of the soil contamination and the cost to remove and dispose of the soil. After the
Phase | test results were obtained and analyzed, Bowe contacted F&N to do all the soil remediation
work required to satisfy the NYS-DEC. This work was started on March 4, 1991 and completed on
March 7, 1991, with a NYS-DEC representative present to observe all procedures. In addition, a mobile




laboratory and chemist was provided on site by Pedneault Associates to analyze immediately all
excavation samples. A complete report was prepared by F&N dated April 17, 1991 and submitted to
NYS-DEC, copy enclosed.

In addition to testing the soil, groundwater was sampled and analyzed from monitoring wells. At one
point only the level of tetrachloroethylene was 471 ppb. We believe that since the source of this
contamination caused by the accidental spill has now been eliminated, no increase in groundwater
contamination should occur. Bowe has already relocated and the facility is now vacant.

In light of all remedial measures and accomplishments of the field work undertaken by Bowe voluntari-
ly, we now request that NYS-DEC provides us confirmation that the site is classified as "Site Classifica-
tion Code 5" defined as follows:

Site Classification Code 5: The site has been properly closed, no evidence of present or poten-
tial adverse impact - no further action required.

Bowe needs such documentation in order to divest the property.

Regarding the known groundwater contamination, if deemed necessary, Bowe would agree to a con-
tinued monitoring program for a period of one year (four sampling events) and this would be imple-
mented within two weeks of your request. if after a twelve month period, the contamination levels have
remained the same or have decreased in the monitoring wells, a recommendation will be made to
discontinue monitoring, and close the file.

If you have any question or comments regarding the field work performed or site history, please con-
tact Stanley Rosenthal at (516) 483-6111, or myself.

Sinc ,

n Muller
Geologist

cc: A. Candela, NYS-DEC
J. Ascher, NYS-DEC
W. Mahoney, Bowe
J. Nelson

()

Fenley & Nicol Co. Inc.




Fenley & Nicol
Lo.Inc.

445 Brook Avenue, Deer Park, New York 11729 (516) 586-4900 « (718) 204-4993 Gasoline Pump & Tank @ Environmental Services

SOIL EXCAVATION REPORT
AT
BOWE SYSTEMS & MACHINERY

200 FRANK ROAD
HICKSVILLE, NEW YORK

PREPARED FOR: BOWE SYSTEMS & MACHINERY
200 Frank Avenue

Hicksvilie, New York

PREPARED BY: FENLEY & NICOL CO., INC.
445 Brook Avenue
Deer Park, New York 11729

(516) 586-4900

PREPARED ON: April 17,1991




INTRODUCTION

Fenley & Nicol Co., Inc. was retained by Bowe Systems & Machinery of 200 Frank Avenue, Hicksville,
N.Y. to review historical information and previously collected data on possible soil contamination
caused by the activities at this site. Fenley & Nicol’s objectives were to confirm the findings in the
Environmental Site Assessment Report prepared by Soil Mechanics Drilling Corp. dated January, 1990,
and supplemental investigations. Fenley & Nicol’s recommendations included additional soil borings
to delineate the horizontal and vertical extent of the contamination and to develop a work plan to per-
form the necessary soil removal and disposal to satisfy the NYS-DEC.

WORK PERFORMED

Fenley & Nicol (F&N) drilled eight soil borings near the west group of four interconnected leaching
pools to confirm the findings in the Environmental Site Assessment Report and to determine the extent
of the soil remediation work plan. The locations and depths of the borings were based on the location
and total depths of the leaching pools.

Soil cuttings were collected by a geologist on site and screened using a Photovac portable field gas
chromatograph targeting tetrachloroethylene. Health and safety air monitoring at the drill rig was also
performed using the field gas chromatograph. The workers were able to maintain OSHA level D protec-
tion during the drilling and sampling of the borings. The results of the borings and soil head space
analysis indicated elevated levels of tetrachloroethyiene in the soils around leaching pools #1, #2 and
#3 (see site sketch) to a depth of approximately 20 feet and a horizontal distance of approximately 12
feet from each leaching pool.

A work plan in the form of a bid package was prepared describing the scope of work required to reme-
diate the contaminated soil. The method of soil remediation preferred by Bowe was to excavate and
dispose of all contaminated soils associated with the discharge from the leaching pools. After accept-
ance of the scope of work and the bid package by Bowe, Fenley & Nicol contacted the New York State
Department of Environmental Conservation Hazardous Waste Remediation Division and the Nassau
County Department of Health Services to review the work plan and provide guidance.

The soil excavation commenced on March 4, 1991, with the removal of the surface asphalt. Based on
the Soil Mechanics reports and F&N'’s soil borings, the soils from grade to a depth of five feet were
considered to be clean, laboratory analysis confirmed this. The soil was stock pilled on plastic for
future use as backfill material. On March 5, 1991, soil excavation continued with a NYS-DEC Hazard-
ous Waste Remediation Division representative present to observe the soil removal handiing and
sample location and collection procedures.

Fenley & Nicol contracted Pedneault Associates of Bohemia, N.Y. to provide a mobile laboratory and
chemist to analyze the excavation samples on site for immediate determination of contamination
levels. The soils were segregated into contaminated (> 1.0 ppb) and non-contaminated (<1.0 ppb)
piles on plastic for disposal or use as backfill material.

Soil samples were collected approximately every 4 feet (depth of each pool ring) and analyzed.
Excavation continued in depth until the analysis indicated <1.0 ppb tetrachloroethylene or until NYS-
DEC approval to backfill. With the end point samples meeting NYS-DEC approval, side wall samples
were collected from the excavations at the depth of greatest concentration of tetrachloroethylene
penetraction to insure complete horizontal soil removal.

The excavation of all contaminated soils was completed on March 7, 1991. The excavation was back-
filled using available materials on site, with additional clean fill material delivered to the site as need-
ed. The leaching pools were steam cleaned, reinstalled and connected for service. New asphalt re-
turned the site to original condition.

(fn)

Fenley & Nicol Ca. Inc.




The stock pilled contaminated soil was sampled and tested for TCLP Volatiles, TCLP Semi-volatiles,
TCLP Pesticides/Herbicides, EP Toxicity for heavy metals and PCB’s for landfill disposal facility
approval. Approximately 450 tons of soil was manifested to Athens Hocking Landfill in Ohio.

LABORATORY RESULTS
The laboratory results of all the samples collected is tabulated below. The locations of the leaching

pools are indicated on the site sketch.

Leaching Pool #1 Leaching Pool #2 Leaching Pool #3

Depth Tetrachloroethylene  Depth Tetrachloroethylene  Depth Tetrachloroethylene

(ft.) (ppb) (ft.) (Ppb) (ft.) (ppb)
4 <1.0 4 <1.0 4 <1.0
8 1.11
12 0.95 12 0.29
16 6.96 17 2.67 17 0.18
20 11.23 20 0.73

25 6.43 20 0.73
29 5.00

East 0.78 East <1.0
West 0.02 West 0.03
North 0.06 South 0.37

During the soil excavation and in addition to the scope of work, Pedneault Associates sampled and
analyzed the groundwater collected from four existing monitoring wells installed by Soil Mechanics
Drilling Corp. as part of the site assessment. The results of this testing is listed below:

Tetrachloroethylene

Well # (ppb)
1 0.37
2 0.06
3 0.57
4 471

CONCLUSION

The soil excavation project performed at this site has removed all contaminated soil in the vicinity of
the leaching pools per NYS-DEC requirements. This was demonstrated through the use of an on-site
certified mobile laboratory collecting and analyzing end point samples. The width and total depth of
the excavation was approved by the NYS-DEC representative who was present during the excavation
and approved the backfilling and restoration of the site.

The sampling and analysis of the groundwater has indicated elevated levels above 1.0 ppb tetrachlo-
roethylene in well #4, located down gradient from the leaching pools. Detectable levels below 1.0 ppb
were indicated in wells #1 through #3. Since well #4 is the most down gradient well from the source
of the contamination, Fenley & Nicol recommends the installation of additional groundwater monitor-
ing welis down gradient of well #4. A complete proposal with specifications and work plan will be pre-

pared under a separate cover.

Fenley & Nicol Co. Inc.
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LABORATORY DATA

(fn)

Fenley & Nicol Ca. Inc.



PEDNEAULT ASSOCIATES, INC. rtesTinG LABORATORIES

1615 NINTH AVENUE PO 80X 205 BCHEMIA N VY 11718 - (516)487-8477
AFTER S5PM (510)587-5579

March 17, 1991

TO: Fenley and Nicof Company, Inc.
445 Brouok Avenue

Deen Parnk, NY 11729 RE: Bowe Systems
200 Frank Road

Hicksuille, NY

Jate: Collected ... 3/05/91 . .| Analyzed ... 303091 L Report . .?/.7.7./.9.7 .........

Sampling Point

..............................................................................

2. ..., Sampfe #Z - Well H3
P SampLe #3 - Well A4
..... Sample #4 - Well AT
5 ..... Sampe #5 = WeLl #l
Parameters 1 2 3 4 5
|Tetmch£onoethu£ene ppb <1.0 " 0.57 : 471 0.06 0.37
B |
| |
! |
L ’ ‘
| |
?
| |
|
[,
;
f
Ii
|

P.0.# E-38597

JOHN PEDNEAULT

Lab Number 6979§ Lab Director

jm



PEDNEAULT ASSOCIATES, INC. restine Lasoratories

18615 NINTH AVENUE PO BOX 205 BOHEMIA N Y 11718 (S18;487-8477
AFTEAR 5PM (5168)587-5579

Maxch 11, 1991

TO: Fenfey and Nicof Company, Inc.

445 Brgok Avenue

Deen Park, NY 11729 RE: Bowe Systems
200 Frank Road

Hickaville, NY

Jate: Collected ... . 3/05/31 . ... Analyzed ....3/05/31 = Report .. 3/11/91 .. ..
Sampling Point

. Sample #6 - Soif Sampge #7 (Dry Well T'at &' deep)
2. .. Sample #7 - Soil Sample #3 (Dny Wegg 1 at 17° deep) —
B e e o

Parameters 1 2 | 3 4 5
!jTetmchﬁonoethuﬂene pob 1.11 i 0.95 ! I
L
I
|

-
L
|
|

P.O.# E-3§597

JOHN PEDNEAULT

Lab Number 69798 Lab Director




PEDNEAULT ASSOCIATES, INC. resting Lascratonies

1615 NINTH AVENUE PO BOX 205 - BOHEMIA. N Y 11718 - (518)467-8477
AFTER 5PM. (518)587-5579

March 11, 1991

TO: Fenley and Nicol Company, Inc.
445 Brook Avenue

Deen Pank, NY 11729 RE: Bowe Sysztems
200 Frank Road

Hichsville, NY

‘Date: Collected ... 3/06/91 ..., Analyzed ... 3/0¢/91 Report ... 3/11/91 ...
Sampling Point
1. . Sample #§ - Suil Sampfe #4 (Dry Wefl I at 16’ deep)
2. .. Sampte #9 - Soil Sampfe #5 (Day Well I at 20" deep)
3. .. .Sample #10 - Soil Sampfe #6 (Drny Wefl I at 25' deep)
4. . Sampfe #11 - Soif Sample #7 (Dny Wel T at 29' deep)
5. .. Sampfe #17 - Soil Sampfe #§ (East Dy Well I at 20' deep)
Parameters 1 2 3 4 5

|[Ta_}:»um;u”_cmez:;uu:ene pob 6.96 | 11.23 | 4.43 5.00 0.7§

|
| \
] |

|
IL !
|
I

P.O.# E-38597

JOHN PEDNEAULT

- Lab Number 69798 Lab Director

»j'm




PEDNEAULT ASSUOCIATES, INC. restinG LascraTories

1615 NINTH AVENUE PO BOX 205 BOHEMIA N Y 11718 (516)487-8477
AFTER 5PM (518)587-5579

March 11, 1991

TO: Fenfey and Nicof Company, Inc.
445 Brook Avenue

Deen Pank, NY 11729 RE: Bowe Systems
200 Frank Road

Hichaville, NY

Jate: Collected . .. .. 3/06/91 ... Analyzed .. 3/06/97 . .. Report ... 2/ 11/%1
Sampling Point
. .. Sample #13 - Soil Sample #9 (North Dy Well T at 20' deep)
2. . Sampfe #14 - Soil Sample #10 (West Dry Well | at 207 deep)
3. .. .Sampfe #15 - Soil Sample #11 (Dny Wefl 7 at 13! deep) . 0
7
Parameters 1 2 3 4 5

f%etnachﬁonoethu£ene ppb 0.06 | 0.07 | 0.29

P.0.# E-3§597

JOHM PEDNEAULT

Lab Number 69798 Lab DJirector

fm



PEDNEAULT ASSOCIATES, INC. testinG Lascratcries

1815 NINTH AVENUE PO BOX 205 BOHEMIA NY 11718 (516)487-8477
AFTER 5PM. (516)587-5579

March 11, 1991

TO: Fenley and Nicof Company, Inc.
445 Brook Avenue

Deen Pank, NY 11729 RE: Bowe Syszems
200 Frank Road

Hichsville, NY

Jate: Collected ....3/07/91 _ .. .. Analyzed ... 3/07/91 . Report . .2.11/3T

Sampling Point
Sample #16 - SoilL Sample #12 (Drny Well 2 at 17' deep)

...............................................................................
...............................................................................
...............................................................................
..............................................................................

...............................................................................

Parameters 1 2 3 4 5
3

Fremcuonoethuiene ppb 2.67 0.73 | 0.03 |<1.0 0.

V.0.# E-38597

JOHN PEDNEAULT

Lab Number 69798 Lab Dir-ctor

m



PEDNEAULT ASSOCIATES, INC. resting Lasorarcries

1815 NINTH AVENUE P QO BOX 205 BOHEMIA N VY 11716 - (518)467-8477
AFTER SPM. (518)587-5579

March 11, 1991

TO: Fenley and Nicol Companit, Inc.

445 Brook Avenue

Deen Pank, NY 11729 RE: Bowe SysZems
200 Frank Road

Hicksvitle, NY

Date: Collected ... 3/07/91 . . .. Analyzed . 3/97/91 Report . Soner o
| Sampling Point

1. .. .Sample #71 - Soif Sample #17 (Dry Well 3 az 16' deep) . . . . . ... . ... ...
e e e
C 7
.
=
. Parameters 1 2 3 4 5

Tetruachlorngethulene ppb 0.15 \

P.O.# E-38597

JOHN PEDNEAULT

Lab Number 6979& Lab Director

fm




PEDNEAULT ASSOCIATES, INC.  resrine Lasomarcries

1615 NINTH AVENUE - PO 80X 205 - BOHEMIA N Y 11718 - (516)487-8477
AFTEAR 5PM. (518)587-5579

March 6, 1991

TO: Fenley and Nicof Company, Inc.

445 Brook Avenue
Deen Pank, NY 11729
Date: Collected ... 3/3/9T .. .. Analyzed ..3/5°3/¢/91 .. Report ...3/¢/91 .. .. ...

Sampling Point

..............................................................................

7.2
5 5
O
B
Parameters 1 2 3 4 5
Sifuen ma/ £ {0.0005 | | l
Ansenic ma/ £ <0.0005 |
1 Lead ma/ <0.0005 l
! Cadmium ma/t 0.0001
1 Chromium - ma/t £0.02
I Mercurny ma/L 1£0.0005 |
i Sefendium ma/ft L 0,007
Barium ma/L 0.1
|
Fiash Point °C N 7000

HEEE

&

- Job No. 53575
©“P.O.# E-38597

JOHN PEDNEAULT

> Lab Number 69674 Lab Director

jm



PEDNEALILT ASSOCIATES, INC. restng Lasoratories

1619 NINTH AVENUE PO B0OX 205 BOHEMIA N Y 11716 (516)467-8477
AFTER SPM (516)587-55789

March 6, 1991

Fenley and Nicof Company, Inc.
445 Brook Avenue
Deen Park, NY 11729

Date: Collected 3/5/91 Analyzed ....3/5-3/6/91 . Report ..3/6/91 .. . . ...

Sampling Point

75 R
DR
- S R
B e e e R R
Paramataers 1 2 3 4 5
PCB4 ' ,
1016 ua/ka < 1.0 l
. 17271 ua/ ka <1.0 (
1732 ua/ ka <1.0 ) '
|
1247 wa/ka <1.0 | 1
1745 4 ualhkg )<7-0 | |
1254 ug/kg < 1.0 [ J
) 1760 ug/kg <1.0 |
5
l B !

_ Job No. 53575
P.O.# E-36597

JOHN PEDNEAULT

Latb Number 69674 Lab Director

AL



PEDNEAULT ASSOCIATES, INC. restine LasoratoRiEes

1615 NINTH AVENUE - PO BOX 205 BOHEMIA N Y 117168 - (518)467-8477
AFTER SPM. (518)587-5579

Manch 13, 1991

TO: Fenley and Nicof Company, Inc.
445 Brook Avenue
Deen Pank, New Yonk 11729

1. ... Bowe Systems - 20Q Frank Read, Hicksvuille, New Yonk - TCLP Extraction . . . .
75
O
-
7
: Regulatony :

CONTAMINANT Level (ma/2) 1 2 3 4 5
Acetone mg/ £ NA <0.01

Benzene ma/ L 0.5 <0.01

n-Butylafeohol . ma/L NA <0.01

Canbon disuliide - mq/ L NA <0.01

Canbon tetrachfonide  ma/lL 4.5 <0.01

Chforobenzene ma/L 100.0 <0.01

Chlonrokonm ma/L 6.0 <0.01

1,2-Dichfonge thane mg/L 0.5 <0.91

1,1-Dichbongethulene ma/£ 0.7 <0.01 B

Ethuf acetate mg/L NA <0.01

Ethyl benzene mg/L NA <0.01

Ethyf ethen ma/L NA <0.01

Is0butanc’ ma/L NA <0.01

Me thanof ma/L NA <Q. 01

Methylene chfonide - ma/L NA <0.91

NA = Not Available
P.0. #E-3§597.
Job #53575

T.C.L.P. Volatile Analytes JOHN PEDNEAULT

Lab Number 69738 Lab Director

mLA




PEDNEALILT ASSOCIATES, INC. restinc Lasoratosies

1815 NINTH AVENUE PO BOX 205 BOHEMIA N Y 11718 (518)487-8477
AFTERA SPM. (518)587-5579

Manch 13, 1991

TO: Fenley and Nicol Comapany, Inc.
445 Brooh Avenue
Deen Pank, New Yonk 11729

Date: Collected . . .. .. 37091 ... ... Analyzed ...3/7-3/13/91 . Report .. 3/13/91 ... ..
Sampling Point

1. ... Bowe Systems - 700 Frank Raad,. Hicksville, New Yonk - TCLP Extrnaction . . . . . . ..
55 R
RS
R
D e e e e e e e e e
o Regulatony
CONTAMINANT . . Level (ma/2 1 2 3 4 s
1 e thul ethul hetone ma/ £ 200.0 | <0.01
1 Methul {sobutul hketone mg/ L NA <g.01
|
4 Tetrachforoethuteny mg/ L 0.7 <0.01
Tofuene : ma/ £ NA <0.01
1,1,1-Trhichlonoethane . ma/fL NA <0.01 |
X Tricnlonoethulene ma/ L 0.5 <0.01
Trichlorosluonomethane ma/ L NA <0.01
| 1,1, 2-Trichlono-1,2,2- trhifLuonoe thane NA <0.01
[
Vinud chlonide mg/ L 0.2 <0.01
'\' Xublene ma/ L NA <0.01

~NA = Not Available
P.0. #E-38597
Job #53575

T.C.L.P. Volatile Analyles JOHN PEDNEAULT

. Lab Number 6973§ Lab Director
mits




PEDNEAULT ASSOCIATES, INC. restin uascrarories

1815 NINTH AVENUE - PO BOX 205 F BOHEMIA N Y 11718 - (518)4687-8477
AFTER SPM. (518)587-5579

March 13, 1991

TO: Fenfey and Nicol Company, Inc.
445 Brook Avenue
Deen Pank, New York 117129

Date: Collected . ... 3/7/9L....... Analyzed .. 3/7-3(13/91.. ... Report . .3/13/91 .. ... ...
Sampling Point
y. ... .. Bowe Systems - 200 Frank Road, Hicksuiffe, New Yonk - TCLP Extraction = =
7228 R
5
- A
B e e,
. Regulatony

CONTAMINANT Level (ma/2) 1 2 3 4 5
Total Cresol ma/& | 200.0 | <0.01 | |
1,4-Dichlonrobenzene mg/ L 7.5 <0.01 |
2,4-Dinditrnotoluene mg/ L g.13 <0.0! l
Hexachlorobenzene mg/ L 0.13 <0.01 !
Hexachforo-1, 3-butadiene ma/Z 0.5 <0.01 J
Hexachfonrge thane ma/ 4L 3.0 <0.41

N{trnobenzene ma/L 2.0 <0.01

Pontachloronhenol. ma/L 100,90 | <0. 01 |
Punidine ma/ 1. 5.0 <0.01 |
2.4,5-Trichlongphenct mg/L 400.0 | <0.01 !
2.4, 6-Trichforophenot ma/L 7.0 <0.01

P.0. #E-38597

Job #5357%5

T.C.L.P. Semi-Vofatife Analytes JOHN PEDNEAULT
Lab Number 69738 Lab Director
mLs



PEDNEAULT ASSOCIATES, INC. resting Lasoratories

1815 NINTH AVENUE -

TO: Fenley and Nicof Company, Inc.
445 Brook Avenue
Deen Pank, New Yonk 117729

Date: Collected ....3/7/91 ... ... Analyzed

PO BOX 205

BOHEMIA N Y 11718 - (516)467-8477
AFTER 5PM. (516)587-5579

March 13, 1991

Sanipllng Point

- Lab Number 69738
mLs

1. ... Bowe Systems - 200 Frank Road, Hicksville, New Yonk - TCLP Extraction . . . . . . . ..
2 e e e e e e e e e
N R
B e e e e e e e e e e e e e e e e e e,
< 75
Regulatony
CONTAMINANT _Leveg [ma/g) 1 2 3 4 5
| chtordane ma/ L 0.03 <0.001
Endnin mg/£ 0.07 <0.001
“ [ Heptachfon mg/4L 0,008 <0.001
Heptachfon opcxide ma/& 0.00%§ <0.001
Lindane ma/ L 0.4 <0.001
Methoxuchlonr mag/ £t 10.0 <0.001
Toxaphene ma/ 2. 0.5 <0.001
,4-D mag/L 10.0 <0, 001
2,4,5-TP (S{ifvex) ma/l 1.0 <0.001
. P.0. #E-38597
Job #53575
T.C.L.P. Pesticide/Henbicide Analytes JOHN PEDNEAULT

Lab Director




WASTE MANIFEST

(In)

Fenley & Nicol Co. Inc.



wudiumerd HAULEH

PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN — PRESS HARD -
N? 5133

DOCUMENT NO. ALH.

2

¢ MERATOR NAME i h g
oy JIMMY BYRNE  NYS DEC 1A-206 (TRAMGCTORTER)  CGEMERATOR - SOWRS

GENERATOR ADDRESS — FOR THE SERVICE LOCATION
e — 65 GLEN COVE AVENUE GLEN COVE NEW YORK

w2
3T
I NERATOR CONTACT SUPERVISOR — SERVICE LOCATION
1. NAME J! Y BYRNE TiITLe _OWNER
2 PHONE NUMBER — Area Code ( 516)- __671 -7799 .
1. DATE SHIPPED FROM SERVICE LOCATION 5-18-21 P —
4. TIME SHIPPED FROM SERVICE LOCATION ( AM PM
- & GENERATOR SIGNATURE .
SENERATOR IDENTIFICATION OF WASTE TYPE OR TYPES. T —
1. ITEM TYPE
2 ITEM TYPE BCWES T <
3 ITEM TYPE FEANE ROA '
4 ITEM TYPE HI1CK ‘”LLLF. NEW _YORK
5. QUANTITY — CUBIC YARDS TONS OTHER '
CHECK ONE () . Nsa _17.67
6. SHIPPED IN CONTAINER TYPe __TRAILER 1D NO.
1 NSPORTER NAME AND ADDRESS
1. JIMMY BYRNE
2 7 CARLISLE DRIVE
a OLD BROOKVILLE, N.Y. 115845
4,
RANSPORTER CONTACT SUPERVISOR " . e it
1. NAME __JIMMY BYRNE T Tme OWNER ’ m———
. 2 PHONE NUMBER — Area code ( 516)- __6871-7798
3. DATE OF THE LOAD PICKUP - al :
4 TIME OF THE LOAD PICKUP ':_’A.M. ' P M.
5. GENERATOR SEAVICE LOCATIQN A
" 6. DRIVER'S NAME b AR N e O
“R. ORIVER'S SIGNATURE _<-. 4-// el
1 4SPORTER DELIVERY SCHEDULE®
" 1. DATE OF THE DELIVERY =R
2 TIME OF THE DELIVERY, . , aM PAM.
3. DRIVER'S NAME L AL FRENRvEO -
7& DRIVER'S SIGNATURE £7 (/W
5. DELIVERY IN CONTAINER TYPE __TRAILER ID NO.
6. IDENTIFICATION OF WASTE MUST BE THE SAME AS GENERATOR IDENTIFICATION YES - NO .
3P0SAL FACILITY — A.H. LANDFILL s am e
1. OELIVERY RECEIVED DATE -
2. TIME OF DELIVERY e AM. A PM.
3. AH. SUPERVISOR INSPECTOR NAME —_—
4. INSPECTOR SIGNATURE A i
5. THE LOAD WAS AECEIVED AS STATED BY THE GENERATOR YES_____ NO
.6.AEJECTEDLOAD —YES NO. e

LT Y

IF YES PLEASE REMARK

! &RATOR'S CERTIFICATION. This is to certify that the above named materiais are properly clasmified, described, packaged, marked and labeled, and are in proper
ndition for ransportation according to the applicable regulations of the Departmentof Transportation, U.S. E.PA. and the Ohio D.£.R. THE WASTE DESCRIBED ABOVE WAS
PROVED FORDISPOSAL AT A H. LANDFILL. BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR AND THE DISPOSAL FACRITY. | certify that the foregoing
¢ ™and correct 1o the best of my knowiedge. If the waste shipment is not as stated | accept the RETURN of the COMPLETE LOAD to the generator's service iocation, at the

r  sfor's expense.
: INSTRUCTIONS
GENERATOR'S COPY — Maiod from AH., Inc. after disposal process, and with the monthly billing.
TRANSPORTEA'S COPY — Given to the transporter driver when shipment is inspected and unicaded.
DISPOSAL FACILITY — Filed in customer - generator master file,
(1) Disposal Facillty Copy (2) Generator's Copy (3) Transporter's Copy



frama—d b

PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN — PRESS HARD *0
N ; DOCUMENT NO. A.H. JN

—_———
¥
a

ENERATOR NAME
1. JIMMY BYRNE NYS DEC 1A-20€

Jek !lrl ]
6461

$NERATOR ADDRESS — FOR THE SERVICE LOCATION
1. 65 GLEN COVE AVENUE GLEN COVE, NEW YORK 11542

2.

- 3
ENERATOR CONTACT SUPERVISOR — SERVICE LOCATION

1. NAME TITLE

2. PHONE NUMBER — Area Code { )=

3 DATE SHIPPED FROM SERVICE LOCATION _ 3/ (8791 .

4. TIME SHIPPED FROM SERVICE LOCATION AM, PM

5. GENERATOR SIGNATURE

. J{ERATOR IDENTIFICATION OF WASTE TYPE OR TYPES.
1. ITEM TYPE BOWE SYSTEM

200 FRANK RQOAD

2. ITEM TYPE
3. ITEM TYPE HICRKSVILLE, NY
4. ITEM TYPE
5. QUANTITY — CUBIC YARDS N OTHER
CHECK ONE {v) ___NA .1?. =
6 SHIPPED IN CONTAINER TyPe _TRAILER 1D NOC.
1 ISPORTER NAME AND ADDRESS
N JIMMY BYRNE
2 7 CARLISLE DRIVE

OLD BROOKVILLE, N.Y. 11545

s 8

4.
ARSPORTER CONTACT SUPERVISOR

1. NAME JIMMY BYRNE . TiTLe . _OWNER
2 PHONE NUMBER — Arez code ( 516 - ‘67‘1 -7/799
.1 DATE OF THE LOAD PICKUP </ lg 3l

4. TIME OF THE LOAD PICKUP AM. PM.

5. GENERATOR SERVICE LOCATION

5. DRIVER'S NAME

7. DRIVER'S SIGNATURE / /2‘1/;_,_-———“_

\NSPORTER DELIVERY SCHEDULE :
O
'. DATE OF THE DELIVERY 3 /'l /91

2 TIME OF THE DELIVERY AM, PM.
2. DRIVER'S NAME

. DRIVER'S SIGNATURE __~ 4o {apl ——

 DELIVERY IN CONTAINER TYPe~ _TRAILER : 10 NC.

6. IDENTIFICATION OF WASTE MUST BE THE SAME AS GENERATOR IDENTIFICATION  YES NO
Al FACILITY — AH. LANDFILL

" DELIVERY AECEIVED DATE 3/2:/91

2 TIME OF DELIVERY AM. PM.
'AH. SUPERVISOR INSPECTOR NAME IRl Wt lias
LINSPECTOR SIGNATURE 2 b;/—/ -

NC

5. THE LOAD WAS RECEIVED AS STATED 8Y THE GENERATOR  YES
| EJECTEDLOAD —YES — . NO__ &

F YES PLEASE REMARK

t Tom's CERTIFICATION. This is to certify 1hat the above named materals are property classified, describad. packaged, marked and labeied, and are in proper
- or transportation according to the applicable regulations of the Qepartmentot Transportation, U.S. EPA. and the Ohio DE.R. THE WASTE DESCRIBED ABOVE WAS

~¥D FOR DISPOSAL AT A.H. LANDFILL. BASED ONTHE AGREEMENT BETWEEN BOTH THE GENERATQRAND THE DISPOSALFACLITY, | cartity that the foregoing
ind correct to the best of my knowladga. If tha waste shipment is not as stated | accept the RETURN of the COMPLETE LOAD to the generatar's sarvice iocation, at the

ar's expense.
INSTRUCTIONS
GENERATOR'S COPY — Maded from A.H., Inc. after ¢isposal process. and with the monthly billing,
TRANSPORTER'S COPY — Given to the transporter driver when shipment is inspected and unicaded.
DISPQSAL FACIUTY = Filed in customer - ganerator masier file.
{3} Disposal Facilly Copy (2) Generator's Copy (3) Transporter's Copy

-



) wuliumer HAULEXH
PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN — PRESS HARD

— y DOCUMENT NG. AH.

G NERATOR NAME

1. JIMMY BYRNE NVYS DEC 1A-206

N° 6459

JOB % 91-13

FENERATOR ADDRESS — FOR THE SERVICE LOCATION

1. 65 GLEN COVE AVENIJE GLEN COVE. NEW YORK 11542

2
3. P
3”MERATOR CONTACT SUPERVISOR — SERVICE LOCATION K
[ 1 NAME e ='
' 2 PHONE NUMBER — Area Codé ( )- < B ‘
3. DATE SHIPPED FROM SERVICE LOCATION 3/ /%2791 .
4, TIME SHIPPED FROM SERVICE LOCATION AM. PM
5. GENERATOR SIGNATURE
;ENERATOR IDENTIFICATION OF WASTE TYPE OR TYPES. I,
1. ITEM TYPE BoWES ‘sYsTEM
2 ITEM TYPE .- 200 FRANK RD,
1 ITEM TYPE HICKSVILLE, NY
4. {TEM TYPE :
5. QUANTITY — C”g'? JARDS TONS OTHER
CHECK ONE {v) A : ~
& SHIPPED IN CONTAINER Type _ TRAILER 1O NO.
! NSPORTER NAME AND ADDRESS
. JIMMY BYRNE
2 7 CARLISLE DRIVE
3. OLD BROOKVILLE, N.Y. 11545
-
IANSPORTER CONTACT SUPERVISOR | . , , N .
" 1. NAME JIMMY BYRNE -~ ? v TITLE CWNER
2 PHONE NUMBER — Area coce ( 516)- __671-7799
1. DATE OF THE LOAD PICKUP 371791
4, TIME OF THE LOAD PICKUP —lrn '/Ay_._ PM.
5. GENERATOR SERVICE LOCATION -
" 6. DRIVER'S NAME ) I~y g
L 7. DRIVER'S SIGNATURE 7 L Tl D
) (SPORTER DELIVERY SCHEDULE =~ — =t ad
" 1. DATE OF THE DELIVERY 3/ 9 o
2 TIME OF THE DELIVERY v/ L AM = PM.
' 3. DRIVER'S NAME T Priava—g S L
4. DRIVER'S SIGNATURE KL N LT
s DELIVERY IN CONTAINER Type _ TRAILER ~—~ — 7~ D NO. _
6. IDENTIFICATION OF WASTE MUST BE THE SAME AS GENGHATOR IDENTIFIGATION YES __ ‘="  NO
3FOSAL FACILITY — AH. LANDFILL e
1. DELIVERY RECEIVED DATE J/‘?/E‘ i = T
2. TIME OF DELIVERY - ‘AM. , PM.
3. AH. SUPERVISOR INSPECTOR NAME .= - ) o KR
4, INSPECTOR SIGNATURE N\ N A
5. THE LOAD WAS RECEIVED AS STATED BY THE GENERATOR  YES A NO
6

. REJECTED LOAD —YES NO \——’\ N O

IF YES PLEASE REMARK

! _RATOR'S CERTIFICATION. This is to certify that the above named materials are properly classified. deacribed, packaged. marked and labeied, and are in proper
'dition for transportation accordirig 16 the applicabile requiations of the Oapartmentof Transportation, U.S.EPA. and the Qhio D.E R THE WASTE DESCRIBED ABOVE WAS
3AOVED FOR OISPOSAL AT A H. LANDFILL BASED ONTHE AGREEMENT BETWEEN BOTH THE GENERATOR AND THE DISPOSAL FACLITY. | cartity that the foregoing

'and correct 10 the bestof my knowiedgs. If the waste shipment is not a3 stated { accept the RETURN of the COMPLETE LOAD 10 the Generator's service location, at the

'tor's axpense. \
INSTRUCTIONS

GENERATOR'S COPY — Maied from AH., Inc. after disposal process, and with the monthly billing.
TRANSPORTER'S COPY — Given to the transporter driver when shioment is inspected and unicaded.

DISPQSAL FACIUTY — Filed in customer - generator master file.

(1) Disposal Facility Cooy (2} Generator's Copy (3) Transporter's Copy



_—
DOCUMENT NO. AH.

JE "CRATOR NAME
1. JIMMY BYRNE NYS DEC 1A-206

FLOMOGE | (PG UM C YT el WA2III5%8 1 Bombds IS 1 ¢ LI = [ MEOad VAN -
N

{ENERATOR ADORESS — FOR THE SERVICE LOCATION
65 GLEN COVE AVENUE _GLEN COVE. NEW YORK 11542

. L

2.

3,
JENERATOR CONTACT SUPERVISOR — SERVICE LOCATION
® 1. NAME TITLE

, 2 PHONE NUMBER — Area Code { )-
1 DATE SHIPPED FROM SERVICE LOCATION 3/ /<791 .

. 4, TIME SHIPPED FROM SERVICE LOCATION _LAM. : PM
5. GENERATOR SIGNATURE i O

}EMTOR IDENTIFICATION OF WASTE TYPE OR TYPES %
BOWES SYSTEM

1. ITEM TYPE
2 ITEM TYPE 200 FRANK RD.
. A ITEM TYPE - HICKSViILLE, NY
4. ITEM TYPE
5. QUANTITY — CUBIC,YARDS TONS OTHER
CHECK ONE (v) _N/A J{__LL_*? .
6 SHIPPED IN CONTAINER TYPE _ TRAILER 10 NO.

R NSPORTER NAME AND ADDRESS
1. JIMMY BYRNE

7 CARLISLE DRIVE

OLD BROOKVILLE, N.Y. 11545

1
- 4.
RANSPORTER CONTACT SUPERVISOR X ]
1. NAME JIMMY BYRNE TITLE OWNER
2 PHONE NUMBER — Area code { 516) - _671-7799
* 2. DATE OF THE LOAD PICKUP 3/ /&7°1 _
4. TIME OF THE LOAD PICKUP AM. M.
5. GENERATOR SERVICE LOCATION — —
.+ 6. DRIVER'S NAME ¥ D A (- =
(7. DRIVER'S SIGNATURE l;l LD gL
A 'NSPORTER DELIVERY SCHEDULE /5 /9 .
1. DATE OF THE DELIVERY _ / —
2 TIME OF THE DELIVERY - AM PM.
3. DAIVER'S NAME /7 DENE =4 Sy~
X%, DRIVER'S SIGNATURE LD W/ZM
5. DELIVERY IN CONTAINER TYPE ___TRAILER ' 1D NO.

6. ICENTIFICATION OF WASTE MUST BE THE SAME AS GENEAATOR IDENTIFICATION  YES _Z NO

1 1'OSAI. FACILITY — AM. LANDFiILL —~
1. DELIVERY RECEIVED DATE 3// /81

. TIME OF DELIVERY AM. » PM.
\ .- - ; - .
. AH. SUPERVISOR INSPECTOR NAME A Moo W [0 er

. THE LOAD WAS RECEIVED AS STATED BY THE WTOH ves___~—_ wNoO

2
3 i -
* 4. INSPECTOR SIGNATURE 2L L 2 L
s
6. REJECTED LOAD—YES _______ NO

IF YES PLEASE REMARK

.t ERATOR'S CERTIFICATION. This 1s to certify that the above named materiais are properly classified, described, packaged, marked and labeied, and are in proper
3 .sition for transponation according 1o the applicable regutations of the Departmentof Transportation, U.S. EPA. and the Ohio O.£R. THE WASTE DESCRIBED ABOVE WAS
PPROVED FOR DISPOSAL AT A H. LANOFILL, BASED ON THE AGREEMENT BETWEEN 8OTH THE GENERATOR AND THE DISPOSAL FACLITY. ] certty that the foregoing
- true and correct to the best of my knowiedge. If the wasts shipment is not as stated | accept the RETURN of the COMPLETE LOAD to the generator's service iocation, at the

s “rator's expanse.
INSTRUCTIONS

GENERATOR'S COPY - Masded trom A.H.. Inc. after disoosal process, and with the monthty billing,
TRANSPORTER'S COPY — Given !0 the transportar driver wnen shipment is inspected and unioaded.
DISPQOSAL FACILITY — Filed in customer - generator master file.

(1) Disposai Facillty Copy (2) Generator's Copy (3) Transporter's Copy

-



PLEASE TYPE UH #NINI WeLANL UDING A DALLIUINIT LY ~— FAC33 AARU
DOCUMENT NO. AM.

k)
\E IRATOR NAME

N?

ROWES

0139

@ 1 JIMMY BYRNE NYS DEC 1A-206 (T Er IR TIERD CINERATOR

\ENERATOR ADDRESS — FOR THE SERVICE LOCATION
.1, 65 GLEN COVE AVENUE GLEN COVE NEW YORK

2

»

3

ENERATOR CONTACT SUPERVISOR — SERVICE LOCATION
1. name JIMMY BYRNE TITLE __OWNER

« 2 PHONE NUMBER — Area Coda ( 516)- __671-7799

3. DATE SHIPPED FROM SERVICE LOCATICON R R P .

4. TIME SHIPPED FROM SERVICE LOCATION _ AM.

PM

5. GENERATOR SIGNATURE ' g
,ENERATOR IDENTIFICATION OF WASTE TYPE OR TYPES. il

1. ITEM TYPE
BOWEZ T ey

2 ITEM TYPE
" A ITEM TYPE FF:';:_M— I

4, ITEM TYPE HICHSVILLE ., MNEW YOR®
5. QUANTITY — CUBIC YARDS TONS - OTHER

CHECK ONE () —_ ks 227N

6 SHIPPED IN CONTAINER TYPE __TRAILER 1D NO.

F NSPORTER NAME AND ADDRESS
1 JIMMY BYRNE

2 7 CARLISLE DRIVE
N OLD BROOKVILLE, N.Y. 11545

- 4

RANSPORTER CONTACT SUPERVISOR L
1. NAME JIMMY BYRNE niTLe ___OWNER

2. PHONE NUMBER — Area code ( 516) - —871-7799
3. DATE OF THE LOAD PICKUP .

P.M.

4. TIME OF THE LOAD PICKUP AM.

5. GENERATOR SERVICE LOCATION
6. DRIVER'S NAME ~

7/ 7. DRIVER'S SIGNATURE e .

7 'NSPORTER DELIVERY SCHEDULE g

1. DATE OF THE DELIVERY A

P.M.

2 TIME OF THE DELIVERY AM.

3 DRIVER'S NAME P h o "//J/

7\4 DRIVER'S SIGNATURE \; 1 &

5. DELIVERY IN CONTAINER TYPE TRAILER ' 10 NQ.
6. IDENTIFICATION OF WASTE MUST BE THE SAME AS GENERATOR IDENTIFICATION  YES

NOQ

% JOSAL FACILITY — AH. LANDFILL .y

1. DELIVERY RECEIVED DATE

P.M.

. TIME OF DELIVERY Kig»_‘, —

VR
. A.H. SUPERVISOR INSPECTOR NAME -
< e

. INSPECTOR SIGNATURE z
. THE LOAD WAS RECEIVED AS STATED BY THE GENERATOR  YES _/__. NO
. REJECTEDLOAD — YES NO = T

(o IV B N RS |

IF YES PLEASE REMARK

N

¢ NERATOR'S CERTIFICATION. This is to certify that the above named materiais are property classified, described, packaged man(ound iabeled. and are in proper
>Mdition for transportation according to the applicabie reguiations of the Departmentof Transporation, U.S.E.PA. and the Qhio 0. E.R. THE WASTE DESCRIBED ABOVE WAS

APPROVED FOR DISPOSAL AT A.H. LANDFiLL. BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR AND THE DISPOSAL FACILITY. | certify that the foregoing
s frue and correct to tha best of my knowledga. If the waste shipment s not as stated accept the RETURN of the COMPLETE LOAD to the generator’s service location, at the

3 erator's axpensae.
INSTRUCTIONS

GENERATOR'S COPY, — Mailed from A.H.. Inc. after diaposal process. and with the monthiy billing.
TRANSPORTER'S COPY — Given to the transporter driver when shipment is inspected and unioaded.

DISPOSAL FACILITY — Filed in customer - generator master file.

(1) Disposai Faciilty Copy (2) Generator's Copy (3) Transporter's Copy

r'd



PLEASE TYPE OR PRINT CLEAALY USING A BALLPOINT PEN — PRESS HARD

—_— DOCUMENT NO. AH.

& ERATOR NAME
o, JIMMY BYRNE NYS DEC 1A-206  TMANIIIRTER) DENERATIR

N?

2138

iENERATOR ADDRESS — FOR THE SERVICE LOCATION
S 65 GLEN COVE AVENUE GLEN COVE, NEW YORK

. 2
3.

\FMERATOR CONTACT SUPERVISOR — SERVICE LOCATION
1. NaME JIMMY BYRNE TITLe _OWNER

“ 2. PHONE NUMBER — Area Code { 516)- __671-7799

1 DATE SHIPPED FROM SERVICE LOCATION SolEmRl T

P.M

4. TIME SHIPPED FROM SERVICE LOCATION < AM.
« 5. GENERATOR SIGNATURE 7

JENERATOR IDENTIFICATION OF WASTE TYPE OR TYPES. ~
1. ITEM TYPE

EOWES -y

2 ITEM TYPE
" 2 ITEM TYPE FRANE ROAD

4 ITEM TYPE HICKSVILLE . NEW YORF

5. QUANTITY — CUBIC YARDS TONS OTHER
CHECK ONE (v) M L. 29

& SHIPPED IN CONTAINER TYPe __TRAILER 1D NO.

¥ NSPCRTER NAME AND ADDRESS
1 JIMMY BYRNE

) 7 CARLISLE DRIVE

a OLD BROOKVILLE. N.Y. 11545

4,

RANSPORTER CONTACT SUPERVISOR

1. NAME JIMMY BYRNE TITLE _OWNER

2 PHONE NUMBER — Area code ( 516) - —6871-7799

3. DATE OF THE LOAD PICKUP -

P.M,

4. TIME OF THE LOAD PICKXUP AM.

5. GENERATOR SERVICE LOCATION e

6. DRIVER'S NAME A SR
- =

7. ORIVER'S SIGNATURE ____
1 NSPORTER DELIVERY SCHEDULE

1. DATE OF THE DELIVERY

P.M.

2 TIME OF THE DELIVERY AM.

3 DRIVER'S NAME VNI i S
-~ - - /

\4 DRIVER'S SIGNATURE L -

5. DELIVERY IN CONTAINER Tvpe _ TRAILER 10 NO.

6. IDENTIFICATION OF WASTE MUST BE THE SAME AS GENERATOR IDENTIFICATION YES -

NO

1oPOSAL FACILITY — AH. LANDFILL e e

1. DELIVERY RECEIVED DATE

P.M.

2. TIME OF DELIVERY _AM.

D il e 0D

3. A.H. SUPERVISOR INSPECTOR NAME
S f—

4. INSPECTOR SIGNATURE < 2
5. THE LOAD WAS RECEIVED AS STATED 8Y THE GENERATOR YES_____ NO
6. REJECTEDLOAD—YES —_  NO—— o

IF YES PLEASE REMARK

: _NERATOR'S CERTIFICATION. This is to certify that the above named materiais are propeny ciassified, described, packaged, marked and labeied, and are in proper
ondition for transportation according to the applicable reguiations of the Departmentof Transportation, U.S.E P.A. and the Chio D.E.R. THE WASTE DESCRIBED ABOVE WAS
\PPROVED FOR DISPOSAL AT A.H. LANDFILL, BASED ONTHE AGREEMENT BETWEEN BOTH THE GENERATOR AND THE DISPOSAL FACILITY. | certity that the toregoing

ue and corract 1o the bestof My knowiedge. If the waste shipment is not as stated | accapt the RETURN of the COMPLETE LOAD to the generator's servica iocation, at the

7 erator's expensae,
INSTRUCTIONS

GENERATOR'S COPY — Maied from A.H. Inc. after disposal process, and with the monthly billing.
TRANSPORTER'S COPY — Given to the transporter driver when shipment is inspected and unioaded.

OISPQSAL FACIUTY — Filed in customer - generator master file.

(1) Dispossi Faclity Copy (2) Generator's Copy (3) Transporter's Copy



PLEASE TYPE OR PRINT CLEARLY USING A BALILPOINT PEN — PRESS HARD v
\‘ 0 5
DOCUMENT NO. AH. iN . 1 3 7 :

. “NERATOR NAME
.« 1 JIMMY BYRNE NYS DEC 1A-206 YRS O TR COMNOENTOR -« SQeieS

GENERATOR ADDRESS — FOR THE SERVICE LOCATION
1. 65 GLEN COVE AVENUE GLEN COVE, NEW YORK

2.
M. § N
GENERATOR CONTACT SUPERVISOR — SERVICE LOCATION
" 4 name JIMMY BYRNE TITLE _OWNER
2 PHONE NUMBER — Area Code { 516)- __871-7799
3. DATE SHIPPED FROM SERVICE LOCATION T80 N
4. TIME SHIPPED FROM SERVICE LOCATION (_am M
5. GENERATOR SIGNATURE N ——
GENERATOR IDENTIFICATION OF WASTE TYPE OR TYPES. )
1. ITEM TYPE
2 ITEM TYPE - FOWES 5}/.‘

FRAME _FOAT
FICKSUILLE. NEW VORU

~ 3 ITEM TYPE

4 ITEM TYPE
5. QUANTITY — CUBIC YARDS TONS OTHER
CHECK ONE (4) I . VA 2 387
& SHIPPED IN CONTAINER TYpe _ TRAILER——r - 1D NO.
- \NSPORTER NAME AND ADDRESS
N JIMMY BYRNE
) 7 CARLISLE DRIVE

OLD BROOKVILLE, N.Y. 11545

3
4,
RANSPORTER CONTACT SUPERVISOR
1. NAME _ JIMMY BYRNE TiITLE __OWNER
2 PHONE NUMBER — Area code { 516)- _671=77399
3. DATE OF THE LOAD PICKUP :
4. TIME OF THE LOAD PICKUP
5. GENERATOR SERVICE LOCATION, ST
6. DRIVER'S NAME VRAY A f/)rc v Ll
. DRIVER'S SIGNATURE SLANA T it oD
* NSPORTER DELIVERY SCHEDULE -/ —
1. DATE OF THE OELIVERY . SRR
2 TIME OF THE DELIVERY —— . o AM. P.M.
1 DRIVER'S NAME Z =BV
. DRIVER'S SIGNATURE SN T A BT
/5. DELIVERY IN CONTAINER TYPE __TRAILER ID NO.
6. IDENTIFICATION OF WASTE MUST BE THE SAME AS GENERATOR IDENTIFICATION YES - NO

—

a. P,

M.
N

OSAL FACILITY — AH. LANDFILL e
1. DELIVERY RECEIVED OATE T
2 TIME OF DELIVERY am "™
3. AH. SUPERVISOR INSPECTOR NAME SN

-

- < o
L e

4, INSPECTOR SIGNATURE
5. THE LOAD WAS RECEZIVED AS STATED 8Y THE GENERATOR YES
6. REJECTEDLOAD—YES ___ ____ NO

IF YES PLEASE REMARK i

N

I 'RATOR'S CEZRTIFICATION. This is to certity that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper
.+tion tor transporation according to the applicable reguiations of the Departmentof Transporatian, U.S.EPA andthe Qhio 0.E R THEWASTE DESCRIBED ABOVEWAS
PROVED FOR DISPOSAL AT A.H. LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR AND THE DISPOSAL FACRITY. | cartity that the {oreqoing
rue and corract 1o the best of my knowiedge. |! the waste shipment is not as stated | accept the RETURN of the COMPLETE LOAD to the generator's service iocation, at the
1 ator's expense.
INSTRUCTIONS

GENERATOR'S COPY - Mailed from A.H.. Inc. after disposal procesa, and with the monthty billing.

TRANSPORTER'S COPY — Given to the transporter driver when shipment is inspected and unioeded.

DISPOSAL FACIUTY — Filed in customer - generator master file.

(1) Disposal Fsciity Copy (2) Ganerator's Copy (3) Transporier's Copy



PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN — PRESS HARD
DOCUMENT NO. AH.

)

£} RATOR NAME

N©

2136

- JIMMY BYRNE NYS DEC 1A-206 (TFEAMNCPORTIEZR Y CENERATOR AniBlee
ENERATOR ADDRESS — FOR THE SERVICE LOCATION
1 65 GLEN COVE AVENUE GLEN COVE NEW YORK
.2
3.
$MERATOR CONTACT SUPERVISOR — SERVICE LOCATION
1. NaME JIMMY BYRNE TiTLe _OWNER
* 2 PHONE NUMBER — Area Code ( 516)- __671-7799
2 DATE SHIPPED FROM SERVICE LOCATION So18-%1 d
" 4. TIME SHIPPED FROM SERVICE LOCATION : . 74* 0 — P.M
5. GENERATOR SIGNATURE N d
INERATOR IDENTIFICATION OF WASTE TYPE OR TYPES.
“ 1. ITEM TYPE
2 ITEM TYPE COwWES Sv.-
4 ITEM TYPE FRANE. FOAD '
4 ITEM TYPE HICKSVILLE. NEW YOFY )
5 QUANTITY — CUBIC YARDS TONS OTHER 7
CHECK ONE () _ N _326.C27
_ & SHIPPED IN CONTAINER Type __TRAILER ID NO.
1 ISPORTER NAME AND ADDRESS
1. JIMMY BYRNE
) 7 CARLISLE DRIVE
a OLD BROOKVILLE, N.Y. 11545
‘s
ANSPORTER CONTACT SUPERVISOR .
1 NAME __JIMMY BYRNE - * titie T OWNER: - - -
.. 2 PHONE NUMBER — Area code ( 516)- _871-7799
3. DATE OF THE LOAD PICKUP s
4, TIME OF THE LOAD PICKUP _AM. P.M.
5. GENERATOR SERVICE LOCATION __ R N
" 6. DRIVER'S NAME L L T o O
\/?. ORIVER'S SIGNATURE __ /2] b ol
1 SPORTER DELIVERY SCHEDULE
* 1. DATE OF THE DELIVERY : s =
2 TIME OF THE DELIVERY AM. _ PM.
1 ORIVER'S NAME IR &5 v
.4, DRIVER'S SIGNATURE ___z_Add = .~
5. DELIVERY IN CONTAINEA Typg __TRAILER ~_ IDNO.
6. IDENTIFICATION OF WASTE MUST BE THE SAME AS GENERATOR IDENTIFICATION  YES NO
S#OSAL FACILITY — A.H. LANDFILL ey .
1. DELIVERY RECEIVED DATE om T s & '
2. TIME OF DELIVERY AM PM.
. 3. AH. SUPERVISOR INSPECTOR NAME , v
4. INSPECTOR SIGNATURE R
* 5. THE LOAD WAS RECEIVED AS STATED BY THE GENERATOR YES ______ NO
6. REJECTEDLOAD—YES___ NO o

IF YES PLEASE REMARK

| 4ERATOR'S CERTIFICATION. This is to certify that the above named materiais are property classified, described. packaged, marked and labeied, and are in proper
andition for transportation according to the applicable regulations of the Oepartment of Transportation, U.S.E.P A, and the Qhio D.ER. THE WASTE DESCRIBED ABOVE WAS
PPAQVED FOR DISPOSAL AT A.H. LANDFILL BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR AND THE DISPOSAL FACLITY. | certfy that the foregoing

=@ and correct 13 the best of my knowiedge, if the waste shipment is not as stated | accept the AETURN of the COMPLETE LOAD to the generator's servics iocation, atthe

i rator's expensa.
INSTRUCTIONS

GENERATOR'S COPY ‘— Maied from AH. Inc. after disposal process. and with the monthly billing.
TRANSPORTER'S COPY — Given to the transparter driver when shipment is inspected and unioaded.

OISPQSAL FACIUTY — Filed in customer - generator master file.
(1) Olsposal Facilty Copy (2) Generator's Copy

(3) Transporter's Copy



PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN — PRESS HARD v
- N©
DOCUMENT NO. AH. .

Ei W.RATOR NAME R
JIMMY BYRNE NYS DEC 1A-206 ( TRANTFORTER) GENERATOR - BOWES

0135

-l
ENERATOR ADORESS — FOR THE SERVICE LOCATION
. 65 GLEN COVE AVENUE GLEN COVE, NEW YORK

2

£

3.
ENERATOR CONTACT SUPERVISOR — SERVICE LOCATION
1. NaMe JIMMY BYRNE TiTLe _OWNER

- 2. PHONE NUMBER — Area Code ( 516)- _671-7799

3 DATE SHIPPED FROM SERVICE LOCATION =-185-91 .
4 TIME SHIPPED FROM SERVICE LOCATION Zam ! P.M
_ 5 GENERATOR SIGNATURE —
ENERATOR IDENTIFICATION OF WASTE TYPE OR TYPES. .- ) T -
1. ITEM TYPE - - —_— ki
2 ITEM TYPE EQWES v
“ A ITEM TYPE FRAaNE ROAD
4 ITEM TYPE HICKSYILLE., NEW YORY
5. QUANTITY — CUBIC YARDS TONS OTHER ———
~ .—_ CHECK ONE (v} S AL U E - m——
8. SHIPPED IN CONTAINER TYPE __TRAILER 1D NO.
R {SPORTER NAME AND ADDRESS
1. JIMMY BYRNE
2 7 CARLISLE DRIVE
o OLD BROOKVILLE, N.Y. 11545

s 4

IANSPORTER CONTACT SUPERVISOR .
" 1. NAME JIMMY BYRNE i Tﬁ’LE OWNER

2 PHONE NUMBER — Area code ( 516) - _871-7799

' 3. DATE OF THE LOAD PICKUP

4. TIME OF THE LOAD PICKUP __AM. PM.

5. GENERATOR SERVICE LOCATION s

“ 6. DRIVER'S NAME L a7?/. 4

\7. DRIVER'S SIGNATURE < -"-;ﬂﬁ*"ﬂ6
3 VSPORTER DELIVERY SCHEDULE

. 1. DATE OF THE DELIVERY

2 TIME OF THE DELIVERY AM : PM.
3. DRIVER'S NAME Lipld
4,DRIVER'S SIGNATURE ! =7
N RAILER '
§. DELIVERY IN CONTAINER TYPE T HAILBR 1D NO.

6. IDENTIFICATION OF WASTE MUST BE THE SAME AS GENEAATOR IDENTIFICATION YES ______ NO

I JOSAL FACILITY — AH. LANDFILL T

1. DELIVERY RECEIVED DATE

© 2 TIME OF DELIVERY AM. P.M.
3. AH. SUPERVISOR INSPECTOR NAME L LT -

" 4 INSPECTOR SIGNATURE s 22
5. THE LOAD WAS RECEIVED AS STATED 8Y THE GENERATOR YES___ NO
6. AEJECTEDLOAD —YES ______ NO

s

IF YES PLEASE REMARK

ERATOR'S CERTIFIGATION. This is to certify that the above named materials are property classified, described, packaged. marked and labeied, and are in proper
oifition for transporanon according to the applicable regulations of the Departmentof Transportation. U.S. EPA. and the Ohio O E.R. THE WASTE DESCRIBED ABOVE WAS

PPROVED FOR DISPOSAL AT A.H. LANOFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR AND THE DISPOSAL FACLITY. | certify that the foregoing
s 20 and COrrect ta the bestof my knowiedge. if the waste shipment is not as stated | accept the RETURN of the COMPLETE LOAD to the generator's servics iocation, atthe

€ rator's expense.
INSTRUCTIONS
GENERATOR'S COPY.— Maied from AH, Inc. after disposal process, and with the monthly billing.
TRANSPORTER'S COPY — Given 10 the transporter driver when shipment is inspected and uniocaded.
DISPOSAL FACILITY — Filed in customer - generator master file.
(1) Disposal Facility Copy (2) Generator's Copy (3) Transporter's Copy



~uaiumEH HAULER
EEE— PLEASE TYPE OR PRINT CLEAALY USING A BALLPOINT PEN — PRESS HARD -0 ~ Y
OQCUMENT NO. AM. N 5 1 3 4

ENERATOR NAME e .
) N JIMMY BYRNE NYS DEC 1A-206 C TR TR TR

GENERATOR ADDRESS — FOR THE SERVICE LOCATION
65 GLEN COVE AVENUE GLEN COVE, NEW YORK

SEMERATOR -~ ROWMES

1.

2.

3.
G§N£RATOR CONTACT SUPERVISOR — SERVICE LOCATION

© 1.name JIMMY BYRNE TiTLe __OWNER

2 PHONE NUMBER — Area Code ( 516)- 871-7799
3 DATE SHIPPED FROM SERVIGE LOCATION s-is-%1 1
4 TIME SHIPPED FROM SERVICE LOCATION L /‘/-‘-A.M.-‘- )
5. GENERATOR SIGNATURE Z —_—
SENERATOR IDENTIFICATION OF WASTE TYPE OR TYPES. .
1. ITEM TYPE
2 \TEM TYPE
1 ITEM TYPE
4 ITEM TYPE
5. QUANTITY — CUBIC YARDS _ §ONT
CHECK ONE (v) A __5_.-_1_
8. SHIPPED IN CONTAINER TYPE __TRAILER 1D NO.

EOWES NIV
FRAGNE ROAD
HIZESYILLE, NEW YORY
OTHER

NSPORTER NAME AND ADDRESS
1. JIMMY BYRNE

2 7 CARLISLE DRIVE
1 OLD BROOKVILLE, N.Y. 11545

+ 4
LANSPORTER CONTACT SUPERVISOR

- 1. NAME __JIMMY BYRNE ~_ nitee _OWNER
671-7799

2 PHONE NUMBER — Area code ( 518)-
1 DATE OF THE LOAQ PICKUP S
4. TIME OF THE LOAD PICKUP AM. PM.

5. GENERATOR SERVICE LOCATION ___ -
“ 6. DRIVER'S NAME R el P N

. g, N P2
* 7. DRIVER'S SIGNATURE R I et

SPORTER DELIVERY SCHEDULE
.1. DATE OF THE DELIVERY

RETE

-

- m o~y

2 TIME OF THE DELIVERY g - ,:;;j,,u_ i /17\1 PM.
2 DRIVER'S NAME =AEEKRI e e 55 T
. 4
4. DRIVER'S SIGNATURE -~
5. DELIVERY IN CONTAINER TYPE __TRAILER iD NO.

5. IDENTIFICATION OF WASTE MUST BE THE SAME AS GENERATOR IDENTIFICATION YES ____ NO

3AL FACILITY — AH. LANDFILL .
1. DELIVERY RECEIVED DATE o . :

. TIME OF DELIVERY ‘ TAM T - '™ .
. AH. SUPERVISOR INSPECTOR NAME A ,

4 INSPECTOR SIGNATURE T L e s

= THE LOAD WAS RECZIVED AS STATED BY THE GENERATOR  YES __ NO

REJECTED LOAD — YES NO _

IF YES PLEASE REMARK

. TOR'S CERTIFICATION. This is to certify that the above named materiais are properly classified. described, packaged, marked and labeled, and are in proper
13% for transoortation accorading to the applicabie requiations of the Departmentof Transportation, U.S.E.PA. and the Ohia 0.£.A. THE WASTE DESGRIBED ABQVE WAS
OVED FOR DISPOSAL AT A.H. LANDFiLL, BASED ONTHE AGREEMENT BETWEEN BOTH THE GENERATOR AND THE DISPOSAL FACLITY. | certity thatthe toregoing
ang correct 10 the beat of My knowledga. If the waste shipmeant i3 Not as stated | accept the RETURN of the CCMPLETE LOAD to the generator's servics location, at the
’'s axpense. ’
) INSTRUCTIONS

GENERATOR'S COPY — Mailed from AH. Inc. after dispcosal process. and with the monthly billing.

TRANSPORTER'S COPY — Given 10 the ransponter driver whan shipment is inspected and unioaded.

DISPOSAL FACIUTY — Filed in customer - generalos master file.

(1) Dispossi Faciilty Copy (2} Generator's Copy (3} Transporter's Copy



ARV NIV, , J UL B RY St D

PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN — PRESS HARD -
— N©
} DOCUMENT NO. A.H, -
. IERATOR NAME - -
o JIMMY BYRNE NYS DEC 1A-206 (TRANGZPOETER ) GENERATOR - BOWES

"5132

FNERATOR ADDRESS — FOR THE SERVICE LOCATION

1. 65 GLEN COVE AVENUE GLEN COVE, NEW YORK

2
3
IERATOR CONTACT SUPERVISOR — SERVICE LOCATION
1. NAME JIMMY BYRNE TiTLE __OWNER
2 PHONE NUMBER — Area Code ( 516 ) - __671-7799
1. DATE SHIPPED FROM SERVICE LOCATION S-ic-2l Lo
4. TIME SHIPPED FROM SERVICE LOCATION SAM. Z PM
5. GENERATOR SIGNATURE e
ENERATOR IDENTIFICATION OF WASTE TYPE OR TYPES. e
1. ITEM TYPE
2 ITEM TYPE - BUwWl., v
1 ITEM TYPE I3 r;ﬁ:Nh QLD
" 4 ITEM TYPE HICKSVILLE, NEW YORK
5. QUANTITY — CuBIC YARDS 2>1'or<|s OTHER
CHECK ONE (v) - _3T.R%
& SHIPPED IN CONTAINER TYPe __TRAILER 1D NO.
. .NSPORTER NAME AND ADDRESS
1. JIMMY BYRNE
2 7 CARLISLE DRIVE
a1 OLD BROOKVILLE, N.Y. 11545
4,
RANSPORTER CONTACT SUPERVISOR
1. NAME JIMMY BYRNE TITLe __OWNER
2 PHONE NUMBER — Area code ( 516) - _671-7799
3 DATE OF THE LOAD PICKUP Tt s S e
4. TIME OF THE LOAD PICKUP L AM. . P.M.
5. GENERATOR SERVICE LOCATION —_— ‘" - —
6. DRIVER'S NAME L~ 50N

. DRIVER'S SIGNATURE "= "
* \NSPORTER DELIVERY SCHEDULE

Tn Y et ——

1. DATE OF THE DELIVERY
P.M.

2 TIME OF THE DELIVERY

= ~ AM.
3. DRIVER'S NAME . X iSO N S~

“\ 4 ORIVER'S SIGNATURE' L X T~ -

/5. DELIVERY IN CONTAINER Type __TRAILER ID NO.
6. IDENTIFICATION OF WASTE MUST BE THE SAME AS GENERATOR IDENTIFICATION YES ____ NO

Y
ISPOSAL FACILITY — A.H. LANDFILL

1. DELIVERY RECEIVED DATE —
2. TIME OF DELIVERY ——t f"-Mn?‘\u T PM.
3. AH. SUPEAVISOR INSPECTOR NAME DS
v ' 7 &
4, INSPECTOR SIGNATURE z7 L z £

5. THE LOAD WAS RECEIVED AS STATED 8Y THE GENERATOR YES:..;-L——— NO
6. REJECTEDLOAD —YES NQro==—-

IF YES PLEASE REMARK T

“3NERATOR'S CERTIFICATION. This is to carify that the above named matariats ars property classified, described, packaged, marked and labeied, and are in proper
:ondition for transponation according to the applicable requiations of the Departmentof Transportation, U.S. EP.A. and the Ohio D ER. THE WASTE DESCRIBED ABOVE WAS
“PPAOVED FOR DISPOSAL AT A.H. LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR AND THE DISPOSAL FACLITY. | cartify that the foregoing
1 ueand correct 10 the best of my knowiedge. If the waste shipment is not as stated | accept the RETURN of the COMPLETE LOAD to the generator's sarvice location, at the

] erator's axpense.
INSTRUCTIONS

GENERATOR'S COPY — Maied from A.H. Inc. after disposal process. and with the monthly billing.
TRANSPORTER'S COPY — Given to the transporter driver when shipment is inspected and unioaded.
DISPOSAL FACIUTY — Filed in customer - generator master file.

Y (1) Disposal Fsciity Copy (2) Generator's Copy (3) Transporter's Copy



- ) PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN — PRESS HARD NO
DOCUMENT NO. AH. . 5 1 3 1

: SRATOR NAME o NST VETER 3 - OWEL
“n, JIMMY BYRNE _ NYS DEC 1A-206  ( TPLNEY PETER: GENERATOR - DOWED

INERATOR ADORESS — FOR THE SERVICE LOCATION
1 65 GLEN COVE AVENUE GLEN COVE NEW YORK

L2
3.
EFAATOR CONTACT SUPERVISOR -~ SERVICE LOCATION
1. Name JIMMY BYRNE TiTLe __QWNER
* 2 PHONE NUMBER — Area Code { 516)- __671-7799

-lonl

1 DATE SHIPPED FROM SERVICE LOCATION
4. TIME SHIPPED FROM SERVICE LOCATION 7 AM PM
, 5 GENERATOR SIGNATURE S
INERATOR IDENTIFICATION OF WASTE TYPE OR TYPES. T
1. ITEM TYPE .
2 ITEM TYPE Stwh.e ~ NS
" 4 ITEM TYPE FRENE ool '
4. ITEM TYPE ML _noviohhb 3 NBEw 1 JEE
5. QUANTITY — CUBIC YARDS ‘;EONS OTHER
CHECK ONE (/) _  hed 3
8. SHIPPED IN CONTAINER TyPe __TRAILER 1D NO.

NSPORTER NAME AND ADDRESS
. JIMMY BYRNE

. 7 CARLISLE DRIVE
1 OLD BROOKVILLE. N.Y. 11545

- 4.
IANSPORTER CONTACT SUPERVISOR

1. NAME JIMMY BYRNE TITLE OWNER
2 PHONE NUMBER — Area code ( 516) - _871-779¢

3. DATE OF THE LOAD PICKUP

4. TIME OF THE LOAD PICKUP = am PM.

S. GENERATOR SERVICE LOCATION """

6. DRIVER'S NAME C e - .
7. DRIVER'S SIGNATURE =~ & = ~2=r o0 7 & ==
NSPORTER OELIVERY SCHEDULE

1. DATE OF THE DELIVERY

2 TIME OF THE DELIVERY N L AM. L PM.

3. DRIVER'S NAME - 4 RO -
>L DRIVER'S SIGNATURE - et - BT -

5. DELIVERY IN CONTAINER TYPe ___TRAILER (D NO.

6. IDENTIFICATION OF WASTE MUST BE THE SAME AS GENERATOR IDENTIFICATION YES NO

.#OSAL FACILITY — AH. LANDFILL .
1. DELIVERY RECEIVED DATE o

. TIME OF DELIVERY SN

. AH. SUPERVISOR INSPECTOR NAME =

| INSPECTOR SIGNATURE Ll L T e

. THE LOAD WAS RECEIVED AS STATED BY THE GENERATOR  YES:=w: . NO

. REJECTEO LOAD — YES NO zoo: S

IF YES PLEASE REMARK T

P.M.

e LN

LERATOR'S CERTIFICATION. This is to certify that the abave named matenals are property ciassified. described, packaged. marked and labsied. and are in proper
ndition for transportaton according to the applicabie requiations of the Oepartmentof Transportation, U.S. E.PA. and the Ohio D £.R. THE WASTE DESCRIBED ABOVE WAS
PPROVED FOR DISPOSAL AT A.H. LANDFILL. BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR AND THE DISPOSAL FACLITY. | certify that the faregoing

" 1@ and correct 10 the beatof my knowledge. If the waste shipment is not as stated | accept the RETURN of the COMPLETE LOAD to ths gsnerator's servica iocation, at the

rator's expense.
INSTRUCTIONS
GENERATOR'S COPY.— Maied from AH.. Inc. after disposal process. and with the monthly billing.
TRANSPORTER'S COPY — Given (o the transporter driver when shipment is inspected and unioaded.
DISPOSAL FACILITY — Filed in customer - genarator master file.
(1) Otspossi Faclity Copy (2) Generator's Copy (3) Transporter's Copy



LUDIUMENXY nAULON
—_— PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN — PRESS HARD 0
DOCUMENT NO. A.H. N 4

£ JRATOR NAME

N JIMMY BYRNE __ NYS DEC 1A-206 CTRANEPCRTER)  GENERATOR - BOWES

5130

E*:ERATOR ADDRESS — FOR THE SERVICE LOCATION
65 GLEN COVE AVENUE GLEN COVE, NEW YORK

1.

T2

a
£ ERATOR CONTACT SUPERVISOR — SERVICE LOCATION
1. NAME JIMMY BYRNE TITLE OWNER

2. PHONE NUMBER — Area Code { 516)- __871-7799
S -Lib-FL P —

3. DATE SHIPPED FROM SERVICE LOCATION
AM. ) PM

4. TIME SHIPPED FROM SERVICE.LOCATION .
(S

5. GENERATOR SIGNATURE «
EMERATOR IDENTIFICATION OF WASTE TYPE OR TYPES.

1. ITEM TYPE
- Lidwiay .)\/_"‘ .

- 2 ITEM TYPE b
YA o SAD

3. ITEM TYPE ' e
rLwhe Y Lhbk, NEW YORE

4. ITEM TYPE
5. QUANTITY — CuUBIC YARDS . TONS OTHER
N I

CHECK ONE (v) - 2 & b7

& SHIPPED IN CONTAINER TYPE __TRAILER 1D NO.

R¢NSPORTER NAME AND ADORESS
N JIMMY BYRNE

2 7 CARLISLE DRIVE

3 OLD BROOKVILLE, N.Y. 11545

4,
7 “NSPORTER CONTACT SUPERVISOR

1. NAME JIMMY BYRNE TiTLe _ OWNER

2. PHONE NUMBER — Area code ( 516)- _871-7799

3. DATE OF THE LOAD PICKXUP SR - ‘

4. TIME OF THE LOAD PICKUP =AM

5. GENERATOR SERVICE LOCATION _

6. ORIVER'S NAME

. DRIVER'S SIGNATURE R AR e )
T NSPORTER DELIVERY SCHEDULE

1. DATE OF THE DELIVERY -
- AM. PM.

2. TIME OF THE DELIVERY

e I T

Y'DRIVER'S NAME S T Tk T

DRIVER'S SIGNATURE

5. DELIVERY IN CONTAINER TyPe ___TRAILER 1D NO.
6. IDENTIFICATION OF WASTE MUST BE THE SAME AS GENERATCR IDENTIFICATION YES___ 7 NO

- y - -

ISPOSAL FACILITY — A.H. CANDFILL g coT

1. DELIVERY RECEIVED DATE

2. TIME OF DELIVERY e AMe = PM.
3. AH. SUPERVISOR INSPECTOR NAME , ) ,
4. INSPECTOR SIGNATURE i & it A

e NO

5. THE LOAD WAS AECEIVED AS STATED BY THE GENERATOR  YES
6. REJECTED LOAD — YES NO iz

IF YES PLEASE REMARK

- d
SENERATOR'S CERTIFICATION. This is to certity that the above named materiais are properly classified, described, packaged, marked and labeled, and are in proper
sondition for ransportation according to the applicable reguiations of the Oepartmentof Transportation, U.S. E P.A. and the Ohio 0 E.R. THE WASTE DESCRIBED ABOVE WAS
\~BROVED FOR DISPOSAL AT A.H. LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR AND THE DISPOSAL FACLITY. | certify that the foregoing

3

J1 Ssrator's expense.
INSTRUCTIONS

GENERATOR’'S COPY — Maied from AH. Inc. after disposat process. and with the monthly billing.
TRANSPORTER'S COPY — Given (o the transporter driver when shipment is inspectsd and unicaded.
DISPOSAL FACIUTY — Filed in customer - generator master file.

(1) Olsposal Facillty Copy . (2) Generator's Copy (3) Transporter's Copy

1@ and correct to the best of my knowiedge. !f the waste shipment is not as stated | accept the RETURN of the COMPLETE LOAD to the generator’s service iocation, at the



