NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDOUS 1. Generator's US EPA ID No,
WASTE MANIFEST

Manifest

Document No. KT057

2. Page 1

of

3. Generator's Name and Mailing Address
WYCO MECHANICAL LLC

81 SHUMWAY RD
BROCKPORT, NY 14420-1440

4. Generator's Phone ( )

585-880-3298
ATTN:CODY WYATT

375 RUSH SCOTTSVILLE RD
RUSH, NY 14543

5, Transporter 1 Company Name 6.
KBH Environmental LLT l

US EPA ID Number

NYR000153350

A. State Transporter's ID Phit: 585-889-1135

B. Transporter 1 Phone  Slate ID¥#: 8A-882

7. Transporter 2 Company Name 8. US EPA ID Number

C. State Transporter's ID

D. Transporter 2 Phone

9. Designated Facility Name and Site Address
American Recyders Company

US EPA ID Number

NYR000003080

E. State Facility’s ID

177 Wales Avenue
Tonawanda, NY 14150

F. Facility's Phone
716-695-6720

11, WASTE DESCRIPTION Co

No

13.
Total
Quantity

ntainers 14,
Unit

Type Wt./Vol.

a.
NON-DOT/EPA REGULATED SOLIDS, N.O.S, ( HYDRAULIC OIL,
STONE)

[3)
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C.
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G. Additional Descriptions for Materials Listed Above

i 1)

A-2854) L

H. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Emergency Contact: KBH ENVIRONMENTAL
888-524-3682

| 2 -Ke -4 950

in proper condition for transport. The materials descritied on this manifest are not subject to federal hazardous waste regulations.

16. GENERATOR'S CERTIFICATION: | hereby certify thal the contents of this shipment are fully and accurately described and are in gl respects

| Date

Printed/Typed Name

Signature

@—__ —
il m— -

Month  Day

ef |2

Year

|22

17. Transporter 1 Acknowledgement of Receipt of Materials

Date

Month  Day Year

Printed/Typed Name Signature

o2 |2

18, Transporter 2 Acknowledgement of Receipt of Materials

Date

Printed/Typed Name Signature

TIM—HTOVNZ>T | [

Month  Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.

I Date

Printed/Typed Name
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Month  Day  Year
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