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CHOPRALEE

incorporate

1741 Baseline Road
Grand Island
New York 14072

(716} 773-7625
Fax (716) 773-7624

May 25, 1994

Mr. George Panepinto

189 Tonawanda Street Inc.
51 Perry Street

Buffalo, New York 14203

RE: Pratt & Letchworth Industrial Site
Dear George:

After a review of the attached documentation, all appropriate procedures appear to
have been followed to comply with the project specifications.

This is to certify that the Closure Plan, as developed by Ecology and Environment,
Inc., and as approved by the New York State Department of Environmental

-Conservation has been adhered to and complied with and that all work was

performed in accordance with the project specifications. This will also serve to
certify that all soils, within the project area, containing PCBs with concentrations
above one part per million (1 ppm) have been removed in accordance with said
specifications.

If you have any questions, please feel free to give me a call.

Sincerely,

Dhsclreok A Brrn Q)

®

PRINTED ON
RECYCLED AND RECYCLABLE PAPER
WITH SOYBEAN INKS

Frederick L. Brown, P E.
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Introduction

This certificate of completion is being furnished as required by the “Interim Remedial Measures
Work Plan”, dated August 1992, for the Pratt and Letchworth Industrial Property,

189 Tonawanda Street, City of Buffalo, County of Erie, State of New York.



Summary

Innovative Services International, Inc. was retained to remove soil from an oil spill area at the
north end of Building No. 78. This soil had been previously sampled and found to contain
Polychlorinated Biphenyl’s (PCB’s) in concentrations from less than 0.5 ppm to 2,200 ppm. The

specific Aroclor detected was 1260. (See Figure 1 for Site Map)

The extent of the removal was to be an area approximately 100” x 100’ to a depth of
approximately six (6) inches. The area was to be further remediated should any post excavation
sampling reveal levels of contamination above 1 ppm. (See Figure 2) All site maps are compiled
in Section F. Based on NYSDEC supervised sampling, the area was expanded in order to ensure
that all material was removed (see Figure #3). Any soil that showed PCB concentrations above 1

ppm was excavated and disposed of off site.

Disposal of the contaminated soil was the responsibility of 189 Tonawanda Street Corporation.

Innovative Services International arranged with several permitted transporters, in order to
expedite the work, to transport contaminated soils off site. Contaminated soil was segregated,
transported, and disposed of according to PCB content. Material that tested between 1 ppm and
49 ppm was disposed of as non-hazardous material. Material that tested 50 ppm or over was

disposed of as hazardous waste.



Description of Work

Upon arrival at the site on September 13, 1993, the necessary equipment, materials, and staging
areas were established to provide safe and easy working conditions. The area to be remediated
was cordoned off to restrict entry for unauthorized persons. A safety meeting was also
conducted for the personnel on site. Records of safety meetings are collected in Section C.

Decontamination areas were established.

An excavator was used to remove the contaminated soils. These soils were placed into leak
proof, plastic-lined roll-off containers equipped with watertight covers and security device, if the
material was to remain on-site for any length of time. Dump trucks were used for material that
was taken immediately off site. Plastic sheeting was placed under each truck as it was being

loaded to minimize contamination of any area outside the restricted area.

Properly loaded containers had their contents covered with plastic, prior to being tarped. Any
material that could not be immediately containerized was staged on plastic sheeting and protected
from wind and rain with additional sheets of plastic. When containers arrived on-site, the material
was uncovered and properly containerized. Table No. 1 summarizes the total tons of excavated
material by date. Table No. 2 summarizes the excavated material by manifest number. Complete
copies of all manifests are appended in this report. Non-hazardous material manifests are

presented in Section G. Hazardous material manifests are presented in Section H.

After excavation, all areas were sampled to determine if the clearance criteria of 1 ppm was
obtained. Such areas that did not meet clearance criteria were further excavated in the manner
described above, until the results met this criteria. Daily activities relating to this excavation were
recorded in the Daily Log (Appendix A). Figure #3 shows the extent of removal for this project

based on soil sampling results. Figure #4 shows the excavated depths of each of these areas.



Afier the soil was analyzed to determine PCB lcvels, pernitted transporters were contacted to
take the soil to the appropriate Jandfill. As stated carlier, several transport contractors were
utilized to expedite the work. The foilowing permitted transporters were used to transporl non-

hazardous material:

Rohrer Trucking

Page E.C.T.

Frank's Vacuum Truck Service

Pariso Trucking

Waste Management of N.Y. - Downing
US Bulk Transport

The following transportation company was used exclusively for soils considered as hazardous:

CWM Chemical Services
Permit No. ILOIS

All material was disposed of at landfills approved for the type of material. Non-hazardous
material (i.e. 1 ppm - 49 ppm) was disposed at Lake View Landfill, 851 Robison Road East in
[irie, Pennsylvania. llazardous material (i.e. 50 ppm and over) was disposed of at CWM
Chemical Services Inc., 1550 Balmer Road, in Model City, New York. Receipts for these

materials are contained in Section G and Section H respectively.

At the completion of excavation activitics, equipment which was suspected of being contaminated
was placed on plastic and pressure washed, The plastic and the water was then disposed of by
placing it into a load of contaminated soil which was being removed from the site. Wipe samples

[ ] . N
were taken from the equipment and analyzed for PCB content. Results were below the detection

Jimit,

Upon excavation of the last load of soil, the excavation bucket was place over the trailer load of

soil and washed down, The water used was absorbed into the soil which was then disposed of

when the load was taken to the landfill,

The area was then backfilled with clean fill and graded to meet existing ground contours,



Table No. 1

Material Removed From
Pratt and Letchworth
189 Tonawanda Street

Tons of Hazardous Tons of Non-Hazardous

Date (over S0 ppm) (Less than 50 ppm)
9/13 28.4 -

11/15 -- --

11/16 - 169.08

11/17 -- 218.95

11/18 -- 40.52

11/19 -- 129.20

11/20 -- 96.18

11/22 -- 16.07

11/23 -- 16.52

11/24 -- --

11/26 -- 26.01

11/27 -- --

11/29 ‘ -- 12.50

11/30 -- 15.25

12/16 -- 19.96

1/16 ‘ 20.34 16.92

2/22 -- 62.07

2/23 94 46

TOTAL 4874 933.69



Table No. 2
Summary of Non-Hazardous Material Removed from
Pratt and Letchworth
189 Tonawanda Street

Date Manifest No. Tons
11/16 39338 26.03
39339 25.18

39340 24.03

39341 22.64

39342 26.19

39343 22.33

39344 22.68

11/17 39359 21.97
39356 21.84

39358 20.96

39357 19.39

39355 17.03

39354 23.85

39353 25.76

39352 24.59

39351 20.35

39350 23.21

11/18 39349 21.64
: 39348 18.88
11/19 39347 22.61
39361 22.76

39363 19.22

39362 21.61

39364 21.70

39360 21.30

11/20 39365 19.86
39366 20.53

39368 26.73

39367 29.06

11/22 36927 16.07
11723 36929 16.52
11/26 36930 11.03
36928 14.98

11729 36931 12.50
11/30 39155 15.25
12/16 39369 19.96
1/6 39370 16.92
2122 14843 19.55
14844 19.69

14842 22.83

44845 23.29

44846 22.33

44847 23.67

2123 24536 _ 25.17

TOTAL: 933.69
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Total:

Table No. 3
Summary of Hazardous Material
Removed from
Pratt and Letchworth
189 Tonawanda Street

Manifest No.
6480232
6401259

6401268

6393168

—
Q
3
7

8.06

10.30

10.04

20.34

48.74



Air Sampling

Air sampling was conducted throughout all intrusive work to determine if any materials from the
site were becoming airborne and contaminating adjacent areas. All sample results were well

below the requirements of the specifications.

Real time air monitoring was conducted during intrusive work when the possibility existed that
contaminants may have migrated off-site. Real time air monitoring results are listed in Section D

of the Appendices.

Gravimetric sampling was also conducted to ascertain whether contaminated dusts were migrating
off site. Gravimetric analysis results are listed in Section E of the Appendices. Table 4 presents

gravimetric results in summary form.



Soil Sampling

Soil sampling was performed at the.direction of the on-site New York State Department of
Environmental Conservation (DEC) Representatives. As per the specifications, additional soil
was removed whenever sample results were reported above one (1) ppm. The soil was then re-
sampled after the excavation until results proved satisfactory. Soils were analyzed using EPA
Method 8080. A summary of the soil sampling results is contained in Table 5. Soil sampling
locations are included with each set of chain of custody documents and analysis sheets for each
set of samples taken. Chain of custody documents, sampling locations and results are contained
in Section B of the appendices. A map showing the original soil samplé locations, as performed

by Ecology and Environment, is included in Section F of the appendices.

10



Date

11/15/93

11/16/93

11/17/93

11/19/93

11/24/93

12/16/93

1/6/94

2/22/94

Table 4

Gravimetric Results Summary

Sample ID#

829-1115-01
829-1115-02
829-1115-03

829-1116-04
829-1116-05

829-1117-07
829-1117-08

829-1119-09
829-1119-10
829-1119-11
829-1119-12

829-1124-13
829-1124-14

829-1216-01
829-1216-02
829-1216-03

0155-0106-01
0155-0106-02

0155-0222-01
0155-0222-02

Results (mg/m°)

Void
Void
Void

<0.016
0.050

0.021
<0.014

0.131
0.089
0.078
0.056

0.042
0.058

0.317
0.190
0.085

0.286
0.857

0.028

11
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9/13/93

11/15/93

11/16/93

11/17/93

11/20/93

11/22/93

11/24/93

12/7/93

12/16/93

2/23/94

Summary of Soil SamplingResults

Location

Area F
Area F
Area E

Area E
ArecaD
AreaD
Area C

Area F
Area B
Area C

Area B
Area G
Area C

Areca D
‘Areca E

Area E
Area G

Area E
Area C

Area B
Arca G
Area C
Area C
Area C
Area C

Areca E
Area C
Area E
Area C
Area C
Area C

Area C

Table 5
Pratt and Letchworth
189 Tonawanda Street

Sample ID No.

13' SW of Mode 1
17'9" SE of Mode 23
18'8" N of Mode 28

oo w >

E
F
G

S1
S2
S3

S4
S5

1A
2A

Composite 5 and 6
N.E. Comer

P123
P4-5-6
P289
P7
P8
P9

Comp D

Comp N

Comp W
Nl
N2
N3

PL #1]

PCB Results in ppm

0.52
<0.5
0.90

Not Detected
Not Detected
Not Detected
Not Detected

0.39
0.86
0.76

<l
<l
16.6

<l
<1

0.81
1650

6.41
0.758

<l
<]
214

11
<1

<l
14
<l
54
12.2
293

<l

12



Errata

Manifest No. 36930 was inadvertently incorrectly dated. The attached letter in Section I of the
appendices provides full explanation of this matter. Also, dump receipts for February 22 and 23
of 1994, for seven truck loads of soil, were inconclusive. The attached letter from Lakeview

Landfill documents the correct disposal.

Certification
This is to certify that the Closure Plan, as approved by DEC, has been complied with and that the

soil containing PCB’s in concentrations in excess of 1 ppm have been removed from the site and

that the work has been done in accordance with the specifications set for in the plan.

13
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Pratt and Letchworth
189 Tonawanda Street .

100 ' >

100

Warehouse Foundation

Figure #2
Project as described by Ecology and Environment
August 1992



Pratt and Letchworth
189 Tonawanda Street

- 110
) \ A
-t 30 T—>¢ 55 J
G 25
| c
A
B 41 '
- 25y
69 f A
16
T 30 — >
! v
A 60'
—— 25’ _|'_> 28 D 60 114’
$ y
A ?
et 30" ———»-
16' 16
F : v
45 v * !
55' >+ 30" —>
20' E ”g
i 8s' > L %
4
. 10
40 > Warehouse Foundation 10"
Figure #3

Project as developed by sampling results
showing excavation areas



Pratt and Letchworth
189 Tonawanda Street
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Figure #4
Project as developed by sampling results
showing excavation depths



. Section A

Log Sheets
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Section B

- Analytical Data for Soil Sampling



METHODOLOGIES

The specific methodologies employed in obtaining the analytical data repbrted are indicated
on each of the result forms. The method numbers shown refer to the following U.S. Environmental
Protection Agency Reference: ’

U.S. Environmental Protection Agency, “Method for Chemical Analysis of Water and
Wastes,” EPA 600/4-79-020, March 1983 Revision.

U.S. Environmental Protection Agency, “Test Methods for Evaluating Solid Waste -
Physical/Chemical Methods,” Office of Solid Waste and Emergency Response,
November 1986, SW-846, Third edition.

U.S. Environmental Protection Agency, Federal Register, 40 CFR Part 136, October 1984.

. U.S. Environmental Protection Agency, Federal Register, 40 CFR Part 268, Appendix I,
November 1986.

WASTE STREAM



ORGANIC DATA COMMENT PAGE

Laboratory Name - Waste Stream Technology

USEPA Defined Organic Data Qualifiers:

U -

J-

Indicates compound was analyzed for but not detected.

Indicates an estimated value. This flag is used either when estimating a concentration
for tentatively identified compounds where a 1:1 response is assumed, or when the
mass spectral data indicates the presence of a compound that meets identification
criteria, but the result is less than the sample quantitation limit but greater than zero.

This flag applies to pesticide results where the identification has been confirmed
by GC/MS.

This flag is used when the analyte is found in the associated blank as well as the
sample. '

This flag identifies all compounds whose concentrations exceed the calibration range
of the GC/MS instrument or that specific analysis.

This flag identifies all compounds identified in an analysis at a secondary dilution
factor.

Matrix spike percent recovery is greater than expected upper limit of analytical
performance.

Matrix spike percent recovery is less than the expected lower limit of analytical
performance.

WASTE STREAI
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: . 71e773e2S
: CHOPRA~LEE INC.
- 08/20,83 16:18 7188762412 WASLE waremen ._. 317 PO3 NOU 22 »g3 12:2

" WASTE STREAM TECHNOLOGY
Laboratory Chronic!q .

Report Date : 8/20/83
Group number : 8301-221

Prapared For:
Chopra Les Inc
1741 Buseline Road
Grand Island, New York 14072

Site: Carbon Graphite Transformer

Field and Laboratory Information
Cllent id WST Lab #| Mairix | Date Sampled | Date Received | Time
13' SWaofMode 1 | WS014S7 | Asphalt|-  9/13/93 9/13/83 16:25
17' 8" SE of Mode 23 | WS01498 | Asphalt 8/13/93 9/13/83 16:25
18' 8" N of Mode 28 | WS01488 | Asphalt o/13/83 - 8/13/83 | 16:25

Sample Status Upon Recsipt : No imegularities.

Analytical Services
Number of Samples Tumaround Time
3 Standard

Analytical Parameters
8080 PCB

Report Released By ___Q&-«.P W - \/ PSA

ENVIRONMENTAL LABORATORY ACCREDITATION
CERTIFICATION NUMBER (ELAP) 11178



7167737625 CHOPRA-LEE INC. 317 P84 NOU 22 'S3 17:28

WASTE STREAM TECHNOLOGY
8080 PCB REPORT -.
Sita : Pratt & Latchworth Matrix ; Soil

Greup Number : $301-221 : Report Units : PPM (ug/g)
Sample Date: 8/13/93 :

LabiD WS01487 | WS01488 | WS01488

Client ID 13'SWof | 178" SEof| 18 8" N of
Mode 1 Mode 23 Mode 28
~  |Extraction Date | S/4/S3 | G/14/93 | ©/14/93 | Detection
Compound {Analysis Date 8/16/83 o/16/83 9/16/93 Limit
Aroclor 1016 <0.5 <05 <0.5 0.5
Aroclor 1221 <05 <0.5 <Q0.5 0.5
Aroclor 1232 ‘ <0.5 <05 <0.5 0.5
Arocior 1242 <0.5 <0.5 <0.5 C.5
Arocior 1248 <Q.5 <0.5 <0.5 0.5
Aroclor 1254 <0.5 . <0.5 <0.5 0.5
Aroclor 1260 0.82 <0.5 Q.60 0.5
Surrogate % Rec. QC Limit
Decachiorobiphenyl 85.7 89.3 857 | 80150
Detection Limit Multiplier 1 1 , 1
Percent Solids (%) 82.5 80.5 80.6
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WASTE STREAM TECHNOLOGY

8080 PCB REPORT

Site : 183 Tonawanda Street
Date Sampled : 11/15/83
Date Received : 11/15/93 @ 14:50

Group Numbper : 9301-275

Matrix : Soil

Report Units : PPM (ug/q)

Lab ID WS03073 WS03074 WS03075 WS03076

Client ID A B C D

Extraction Date 11/15/93 11/15/93 11/15/93 11/15/93 |Detection
Compound|Analysis Date 11/15/93 11/15/93 11/15/93 11/15/93 Limit
Aroclor 1016 U U U U 0.5
Aroclor 1221 U U U U 0.5
Aroclor 1232 U U U U 0.5
Aroclor 1242 U U U U 0.5
Aroclor 1248 U U U U 0.5
(\roclor 1254 U U U U 0.5
Araclor 1260 U U U U 0.5
Surrogate % Rec. QC Limit
Decachlorobiphenyl 96.9 99.2 101 99.9 60-150
Detection Limit Multiplier 1 - 1 1 1
Percent Solids (%) 82.9 91.4 90.9 92.1

WASTE STRESM
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WASTE STREAM TECHNOLOGY

Site : 189 Tonawanda Street
Date Sampled : 11/16/93
Date Received : 11/16/93 @ 15:30

8080 PCB REPORT

Group Number : 9301-277

Matrix : Soil

Report Units : PPM (ug/qg)

~?

Lab ID wS03102 wWS03103 wS03104
Client ID E F G
Extraction Date 11/16/93 11/16/93 11/16/93 Detection
Compound|Analysis Date 11/16/93 11/16/93 11/16/93 Limit
Aroclor 1016 U U U 0.5
Aroclor 1221 U U U 0.5
Aroclor 1232 U U U 0.5
Aroclor 1242 U U u 0.5
Aroclor 1248 U U U 0.5
oclor 1254 U U u 0.5
Aroclor 1260 0.3 J 0.86 0.76 0.5
Surrogate % Rec. QC Limit
Decachlorobipheny! 94.7 96.7 109 60-150
Detection Limit Multiplier 1 1 1
Percent Solids (%) 87.6 86.1 82.1

WASTE STRESM
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oo

BER "IMATRIX |.|SUSPECT: Q Gasoline; Q- Diesel/Fuel Oil; O~ #<#% "
A O WATER =
|paTE: 1/173 TIME 2 457 @SOIL - ANALYSIS REQUIRED: Please Checkv’ Tests Required |
LOC ATION [ f"\ Q SLUDGE VOLATILE SCANS = .0 Volailes Q Scmeolaulcs
y : |0 OTHER PCB SCAN = CB's Q Herb1c1dcs a Pest1c1des_- :
D Amblent Q 4001: (Cooled) : RCI GROUP = 0 Reactivity O Corrosivityd Igmﬁb@y :
Saimple'Sealed: O Yes O No .|METALS = O 8 METALS from NYS Staxs'Mimh
A OTHER= O 2
-[SAMPLE NUMBER MATRIX | |SUSPECT: Q Gasoline; O Diesel/Fuel Oil; O ]
DATE: A / 17/93 TIME 2 -4 )%’ WATER | [ANALYSIS REQUIRED: Please Check~’ Tests Required
PN O/N' B SOLL VOLATILE SCANS= @ Volatiles O SemiVolatiles
TION: g (S)ngE PCBSCAN= W PCB's O Herbicides O Pesticides

“ jE.‘T

TSI g

e T L ST IS, TR WA

TRy

:, ’r"-f"

@ 3 .". e
"l! !’” 2% ;:JERQ Box 40 561 1 Water Streer"“'MzddIesex NY 145 07

.’-“‘.ﬂ’.ﬁh“‘s ey ,«Aqu-v x-% 3-_-*%;-‘

l‘&z}-

*““”'v”i’fonf ORDER"

iEw L.

TCI‘IP

ySPECIALIZING IN ENVIRONMENT AL SOILS TE.S'I' S

Z:‘}\'novdluw. wwaﬁfﬂirﬂ'l A

Y & e

mbf---

g@ 5. 8'05‘4 o R 155%

“‘SAMPLE DEMOGRAPHICS AND TESTS REQUIRED TCLP

SAMPLE NUM

e

O Ambient QO 40°F (Cooled)
Sample Scalcd O YesQNo

RCI GROUP = 0 Reactivity O CorrosivityQ Ignitability
METALS = ([ 8 METALS from NYS Stars Memo
OTHER = a :

_CHAIN OF CUSTODYRECORD __ -~

 [#of SAMPLES Z
| SAMPLED BY: __ /(>

=4 o?/OW'AM_R.S. 7 .

- INAME:

SIGNATURE ‘74- A A
- . s .L.

SIGNATURE 2:

DATED: '//'7 | 193 TIME: Q_w
HOW SENT: CJEXP MAIL OHAND CARRY

NAME 2:

DATED 2:

/ /93 TIME:

HOW SENT 2: OEXP MAIL OHAND CARRY LAB NOTES

SAMPLES RECEIVE]%A ,A'E)‘/ﬂ(/) /, /j e
. SIGNATURE:
NAME: Lo Sl

DATE: )l 1/7793 TIME: 2 :_‘é‘_-
HOWRECD: QEXPMAIL O§AND CARRY
FREIGHTIN: § . :
LOGGED IN: / /93 TIME:
SAMPLE COND:

— e

SAMPLETEMP: ____

Green-Lab, Pink-

| RESULTS WHEN YOU WANTTHEM | tipwor.doc



Leeme,

!
FISY NEUT T N

—-—

Ty ¢

—l}ovl'hQL add | S.G-/OLLS
re £ )

P.?M ?‘(—B&

!

el

- .
Y



(S

)

-

L]

~

EXPRESSLAB

Tel: 1-716-554-5347

PO Box 40

Tel: 1-800-THE LABS

5611 Water Street Middlesex NY 14507

Tel: 1-800-843-5227 FAX 1-716-554-4114

WORKORDER NUMBER: SPECIALIZING IN ENVIRONMENTAL SOILS TESTS
NY STATE LABORATORY #11369
LABORATORY REPORT - PCB'S
CUSTOMER NAMEISI PO NUMBER: 93001 (CES #)
ADDRESS: 5033 Transit Rd PROJECT CUST: Pinto
Depew NY 14043 PROJECT SITE: 189 Tonawanda St.
RESULTS SENT: FAX DATE:11/23/93
Attn:  Ken Keller LAB DIRECTOR: . .
~.// /
SAMPLE DEMOGRAPHICS AND TEST RESULTS
Results shown in bold type:

Detection Limits shown in (mg/xg)
Results expressed in mg/kg = ppm

SAMPLE ID (LAB) D1862

SAMPLE ID(CUST) S1
MATRIX SOIL
DATE SAMPLED 11/18/93
DATE RECEIVED 11/19/93
DATE ANALYZED 11/22/93
DATE REPORTED 11/23/93
Aroclor 1016 <1 )
Aroclor 1221 <1 m
Aroclor 1232 <1 (1)
Aroclor 1242 <1 6}
Aroclor 1248 <1 (1
Aroclor 1254 <1 (1
Aroclor 1260 <1 m
TOTAL

The number following the asterix denotes whether the Aroclor is primary (1) or secondary (2), primary being the

Extraction Method: TCLP Extraction for 18 hrs
Analysis Method:  Gas Chromatograph with

D1863

S2
SOIL

11/18/93
11/19/93
11/22/93
11/23/93

<1
<1
<1
<1
<1
<1
<1

(1
m
o))
M
0)}
n
8Y}

most prevalent, secondary being the second most prevalent .

Electron Capture Detector

D1864

S3

SOIL -
11/18/93

11/19/93 _ _
11/22/93 '~ R
11/23/93 g@
<1 %))

<1 m -

<1 m

S o DEC 1 1003
*1 m ' -
<1 m

<1 o))

16.6 ppm

RESULTS WHEN YOU WANT THEM




EXP RESSLAB PO Box 40 5611 Water Street  Middlesex NY 14507

Tel- 1-716-554-5347 Tel: 1-800-THE LABS Tel: 1-800-843-5227 FAX 1-716-554-4114
WORKORDER NUMBER. SPECIALIZING IN ENVIRONMENTAL SOILS TESTS
NY STATE LABORATORY #11369
] LABORATORY REPORT - PCB'S |
CUSTOMER NAME:ISI | [PO NUMBER. 93001 (CES #)
ADDRESS: 5033 Transit Rd PROJECT CUST: Pinto
Depew NY 14043 PROJECT SITE: 189 Tonawanda St.

RESULTS SENT: FAX DATE:11/24/93

Attn:  Ken Keller LAB DIRE :

SAMPLE DEMOGRAPHICS AND TEST RESULTS

Results shown in bold type:

Detection Limits shown in (mgke) . Extraction Method: TCLP Extraction for 18 hrs

Results expressed in mg/kg = ppm Analysis Method:  Gas Chromatograph with
: Electron Capture Detector

SAMPLE ID (LAB) D1891 D1892

SAMPLE ID(CUST) S4 S5

MATRIX SOIL SOIL

DATE SAMPLED 11/20/93 11/20/93

DATE RECEIVED 11/23/93 11/23/93

DATE ANALYZED 11/23/93 11/23/93

DATE REPORTED 11/24/93 11/24/93

Aroclor 1016 <1 (1 <1 4))

Aroclor 1221 <1 m <1 )

Aroclor 1232 <1 ) <1 %))

Aroclor 1242 <1 (n <1 (1

Aroclor 1248 <1 ) <1 1N

Aroclor 1254 <1 (n <1 4))

Aroclor 1260 <1 M <1 ¢))

TOTAL

The number following the asterix denotes whether the Aroclor is primary (1) or secondary (2) primary being the
most prevalent, secondary being the second most prevalent .

RESULTS WHEN YOU WANT THEM




AnmmaLn Ty SFYARE r. 02
N07-22-93 MON 15:43 366672788633660773377767  FAL MO, TIB53aELLS

EXP RESSZAB P080140 5611 WazerSt:eex Mzddlese.r NY 14507

[ Tel 1.716-554-5347  Tel: 1-800-THE LABS Tel- 1 800-843-5227 FAXI- 716-554-4114

=\ SPECIALIZING IN ENVIRONMENTAI TS
, ! WORKORDER TCLPI NY STATE CERTIFIED LAB 4

_  |CUSTOMER: Tnooughinee 2 cviseisirsl 3ne | {PO NUMBER:
ADDRESS: 5o%»~Trnceid 4. PROJECT NO: 22 ( CES 2
CITY: “hequin PROJECT CUST: _Piatto
~ [STATE/ZIP: M\lewoo> Mok, WoHd - PROJECT SITE: J_Z‘&_Mj:
PHONE: e \R\-2535 RESULTS NEEDED: 072 HRS Q7 DAYS
. |FAX: Tio= (¥1-58%Q SEND RESULTS: RFAX OFAX+MAIL
CONTACT: Koo Welor RlA-LORY PHONE RESULTS: XLYES Q@ NO
T 24 Your
- - ORIGINAL )
[ TG ICS AND TESTS REQUIRED - TCLP
- 'SAMPLE NU MBER, MATRIX SUSPECT: O Gasoline; Q Diesel/Fuel Oil; Q
Q WATER .
~ |DATE: /,g /93 TIME 31D | |K SOL ANALYSIS REQUIRED: Please Checkv” Tests Required
LOCATION: lgq Q SLUDGE YOLATILE SCANS = Qa Volatiles D SemiVolatiles
Tora mdcy $+ O OTHER PCB SCAN= R PCB's Q Herbicides Q Pesticides
- g RCI GROUP = Q Reacdyvity O CorrosivityQ Ignitability
DI8B3 MANIL—'-A - METALS = O 8 METALS from NYS Stars Memo
l M !H it ITIﬂH L OTHER= O
. SAMPLE NUMB%' 7 MATRIX SUSPECT: Q Gasoline; O Diesel/Fuel Oil; Q |
e s TIME O WATER | [ANALYSIS REQUIRED: Please Check+ Tests Required
- I/ 1%/ 3 wo| & SOL VOLATILE SCANS = Q Volatiles Q SemiVolatiles
LOCATION: /84 Q SLUDGE -
Yoo PCBSCAN= HPCB's O Herbicides O Pesticides
%W‘Ué”roo Q OTHER RCI GROUP = O Reactivity O Corrosiviryd Ignitability
~ |RAmbient T 40°F (Cooled) METALS = O 8 METALS from NYS Stars Memo -
Sample Sealed: 5L Yes Q No OTHER = Q

CHAIN OF CUSTODY RECORD

# of CONTAINERS _Z_

SAMPLED BY; __(opm SAMPLES RECEIV D BY; &om 05!9
SIGNATURE: Mﬂ'/ SIGNATURE: -y

| NAME: 0 jro (9S8 S NAME:

DATED: /7178193 TIME: i_ DATE: / / /1993 TIME: __ Y70

HOW SENT: MAL Q Y HOWRECD: [EEXPMAIL QHAND CARRY
= SIGNATURE 2: FREIGHTIN: §

NAME 2: ° Aarass A Costa LOGGEDIN:  ////9/93 TIME: 750

DATED2Z:  _[1//793 TIME: %/ : 0¢) SAMPLE COND: SAMPLE TEMP:
~JHOW SENT 2, EXP MAIL QHAND CARRY LAB NOTES: -

= | # Of SAMPLES

— —— I | prerir e t1r1rrmas xpm st HIJANF T Prrrr v}



NOV-22-93 MON 15:43

366622269633668773377767

FAL NO. 7165544114

| EXPRESSLAB

" Tel: 1-716-554-5347

Tel: 1-800-THE LABS

PO Bo:r 40 5611 Water Streer

Middlesex NY 14507

Tel: 1-800-843-5227 FAX 1-716-5544114 |

WORKORDER TCLP |

SPECIALIZING IN ENVIRONMENTAL SOILS TESTS
 NY STATE CERTIFIED LAB #11369

PO NUMBER:

CUSTOMER TocouativeSxci tss Tedaul Tne.
ADDRESS: mw 24 PROJECTNO: _ o) (ges W
CITY: PROJECT CUST: EI u*F
STATE/ZIP: Kk (UodS PROJECT SITE: 5 S
PHONE: Tita= G =252 RESULTS NEEDED: 072 HRS 07 DAYS
FAX: - %%i~ 5% SEND RESULTS: X OFAX+MAIL
CONTACT: ~RL(g- PHONE RESULTS: YES O NO
~ fn v 8
DIgE4 ORIGINAL_ . 24 Wovrs
ittt ICS AND TESTS REQUIRED - TCLP
SAMPLE NUMaan MATRIX SUSPECT: Q Gasoline; Q Diesel/Fuel Oil; 0
Q WATER .
DATE:\\ /i8 /93 MS 19 a SOIL ANALYSIS REQUIRED: Please Check ¥ Tests Required
LOC ATION: IgQ\ D SLUDGE YOLATILE SCANS = D Volaciles D ScmiVoladlcs
ontoooxdes St_| laotmaer | |PCBSCAN= APCB's O Herbicides Q Pesticides
Y. Ambient ) 409F (Cooled) RCI GROUP = O Reactivity O CorrosivityQ Ignitabiliry
Samplc Sealed: X Yes 3 No METALS = Q 8 METALS from NYS StarsMcmo
OTHER= QO
SAMPLE NUMBER MATRIX SUSPECT: Q Gasoline; O Diesel/Fue] Oil; Q |
‘ UWATER | TANALYSIS REQUIRED: Please Checkv Tests Requi
i : equired
Do, 7 TME O sow B g D B e e e
- g glﬁuggﬁ PCBSCAN= OPCB's (O Herbicides O Pesticides
. RCI GROUP = O Reactivity O CorrosivityQ Ignitability
E A‘;’b’s""c’éj ‘g’ YF (Cg’;jd) METALS = O 8 METALS from NYS Stars Memo
aInP (4 ' . es (o] OT}ER = D
CHAIN OF CUSTODY RECORD
l#of SAMPLES __| _#of CONTAINERS 1 :
SAMPLED BY: SAMPLES RECEIVED BY;&%M;&_
SIGNATURE: SIGNATURE: [an ut tZ
NAME: oenond A Conta. S~ NAME: 7
DATED: 1 18 /93 TIME: ¥ :29p—DATE: /172193  TIME: _9:/O_
HOW SENT: JXEXP MAIL OHAND CARRY HOWRECD: [(HEXPMAIL OHAND CARRY
SIGNATURE 2 FREIGHTIN: §
NAME 2: LOGGED IN: /7179793 TIME: _7:50
DATED 2: / /93 TIME: __. __ SAMPLE COND: SAMPLE TEMP; _____
HOW SENT 2: QEXP MAIL OHAND CARRY LAB NOTES:

{ R }

[ PYIrCrrr e virrr 21 USr! 1174 AT YT 2

=




EXPRE SSLAB POBox40 5611 Water Sireer Middlesex Y 145

Tel: zaoo 843.5227 FAX 1.716-554411__
SPECIALIZING IN'ENVIRONMENTAL SOILS TESTS

WORKORDER NYS NY STATE CERTIFIED LAB #11369

Tel- 1.716.554-5347  Tel: 1-800-THE LABS

CUSTOMER: Toomwodive £ ryicesTarernl | [PO NUMBER:
ADDRESS: &25% Tramt P4 PROJECTNO:  (ES ®»Q7%¢o
CITY: T Do Dol PROJECT CUST MR Wy, <4 C“P
STATE/ZIP: _\1.\}. iLioYs PROJECT SITE: - _\%8 Brovwo.nd st
PHONE: T - (Kb 2525 RESULTS NLEDED: $®4 HRS 072 HRS
FAX: Tie= % [-H%E4 SEND RESULTS: [BFAX QEXPR MAIL
CONTACT: ¥on XolMoe Ko or | |[PHONE RESULTS: BEYES O NO
Ca./mu\\ Costa Y- 330)
MANIL LA : : ‘
WHH ~ YGRAPHICS AND TESTS REQUIRED
SAMPLE NUMBER o] MATRIX SUSPECT: O Gasoline; Q Diesel/Fuel Oil D
LU [1|Q WATER ==
LOCATION: Cerpes e S f)‘;.HUDE‘;E Q8020 BTEX + MTBE O 8021 DIESEL
ﬂ A Ll Y aAnT AL . (8021 BTEX + MTBE G BBSC NCUU&IS 8270 (PAH)
< []18 g ST MANer-L.A . Q TCLP Altemative NYS. Q TCLP Alternative NYS
-~ Q TpH / O TPH
(T Akl 7020
[SAMPLE NUMBER 7~ mATRIX | ‘|SUSPECT: Q Gasoline; Q Diesel/Fuel Oil;Q ~-
Q WATER VTS T : v .
DATE: 11 /2/93 TIME \1:09 |TSOL &NESIS REQUIRED: leest.s .Reqm.red
LOCATION: D oLUDCE | |O8020BTEX + MTRE Q8021 DIESEL -+~
_ 08021 BTEX +MTBE O Basc Neutals 8270 (PAH)
Ambient (J 409F (Cooled) QTCLP Altemative NYS O TCLP Alterriative NYS
Sample Sealed: R Yes Q No QO TPH & FCRyS QTPH

CHAIN OF CUSTODY RECORD
#of SAMPLES __Z_ #of CONTAJNERS Ll s
SAMPLED BY: (0 Iny | SAMPLES RECQ'E gm o b
SIGNATURE: M SIGNATURE: il _
NAME: NAME:
DATED: DATE: // P2/93 TIME: _/0_:30.
HOW SENT: HOW RECD: “G@EXPMAIL OHAND CARRY
SIGNATURE 2 FREIGHTIN: §
NAME 2; LOGGEDIN: /i /23793 TIME: /[:1S

DATED 2 1\ /203 TIME: (2:00 SAMPLECOND: ______ SAMPLE TEMP: .
HOW SENT 2: BEXP MAIL QHAND CARRY LABNOTES: ~"-__ —
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WASTE STREAM TECHNOLOGY
Laboratory Chronicle

Group number : 9301-285

Report Date : 12/3/93

Prepared For :

Mr. Ken Keller
Innovative Services

51 Perry Street
Buffalo, New York 14203

Site: 189 Tonawanda St.

Partt & Letchworth
Field and Laboratory Information

Client Id WST Lab # | Matrix | Date Sampled | Date Received | Time
1A WS03209 | Sail 11/22/93 11/22/93 11:34

2A WS03210 | Sail 11/22/93 11/22/93 11:34

" Track WS03211 | Wipe 11/22/93 11/22/93 11:34
Bucket WS03212 | Wipe 11/22/93 11/22/93 11:34

. |Sample Status Upon Receipt : No Irregularities

Analytical Parameters

8080

PCB/Pest

8270
8240
PCB 8080
TAL
CN-

Analytical Services

Number of Samples

NN D

Turmmaround Time

10 Business Days
10 Business Days
10 Business Days
10 Business Days
10 Business Days
10 Business Days

Report Released By : D Gt Q. \J A

ENVIRONMENTAL LABORATORY ACCREDITATION
CERTIFICATION NUMBER (ELAP) 11178

WASTE STREAM



WASTE STREAM TECHNOLOGY
8080 PCB REPORT

Site : 189 Tonawanda St.
Date Sampled : 11/22/93

Date Received : 11/22/93 @ 11:34

Group Number : 9301-285

Matrix : Soil

Report Units : PPM (ug/g)

Lab ID wWS03209 wS03210

Client ID 1A 2A

Extraction Date 11/22/93 11/22/93 Detection
Compound |Analysis Date 11/24/93 11/29/93 Limit
Aroclor 1016 U U 1.0
Aroclor 1221 U U 1.0
Arocior 1232 U U 1.0
Aroclor 1242 U U 1.0
Aroclor 1248 U U 1.0
Aroclor 1254 U U 1.0
Aroclor 1260 0.81 1650 1.0
Surrogate % Rec. QC Limit
Decachlorobiphenyl 72.5 Diluted Out 60-150
Detection Limit Multiplier 1 1
Percent Solids (%) 87.6 89.2

WASTE STREAMT



WASTE STREAM TECHNOLOGY

PCB Results
Waste Stream ID # WS03211 WS03212
Pinette's ID # Track Bucket
Date Sampled 11/22/93 11/22/93
Date Extracted 11/22/93 11/22/93
Date Analyzed 11/22/93 11/22/93
Analyte Results (ug/100 cm2) Detection Limit (ug/100 cm2) |
Aroclor - 1221 U U 0.5 |
Aroclor - 1232 U U 0.5
Aroclor - 1242 (1016) U U 0.5
Aroclor - 1248 U U 0.5
Aroclor - 1254 U U 0.5
Aroclor - 1260 U U 0.5
Detection Limit Multiplier -1 1 QC Limits
Surrogate % Recovery 103 82.4 60 - 150

WASTE STREAM
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Site : 189 Tonawanda St.
Date Sampled : 11/22/83

WASTE STREAM TECHNOLOGY

Date Received : 11/22/93 @ 11:34

3550/8270 Base, Neutral and Acid Extractables Report

Group Number : 9301-285
Units of Measure : PPB (ug/Kg)
Sample Matrix : Soil

[WST Lab D MB112293 WS03209 WS03210
Client ID NA 1A 2A
Extraction Date 11/22/83 11/22/93 ’ 11/22/93
Analysis Date 11/23/93 11/23/93 11/23/83
[COMPOUNDS Detection Limits Result Q Resuit Q Result Q
n-nitrosodimethylamine 330 330 U 330 U 330 V]
phenol 330 330 U 330 U 330 ]
aniline 330 330 U 330 U 330 U
bis (2-chloroethyl) ether 330 330 U 330 U 330 U
2-chlorophenol 330 330 U 330 U 330 U
1,3-dichlorobenzene 330 330 U 330 U 330 U
1,4-dichiorobenzene 330 330 U 330 U 330 U
benzyi aicohol 660 660 9 660 U 660 U
1.2-dichlorobenzene 330 330 U 330 U 330 U
2-methyiphenol 330 330 U 330 U 330 U
bis (2-chloroisopropyl) ether 330 330 U 330 U 330 U
4-methylphenol 330 330 U 330 U 330 U
N-nitrosodi-n-prepylamine 330 330 U 330 U 330 U
hexachloroethane 330 330 U 330 U 330 1]
nitrobenzene 330 330 U 330 U 330 V]
isophorone 330 330 U 330 U 3330 1]
2-nitrophenol 330 330 U 330 U 330 U
2 4-dimethyiphenol 330 330 U 330 U 330 u
bis{(2-chloroethoxy)methane 330 330 U 330 U 330 §]
benzoic acid 1650 1650 U 1650 U 1650 ¥]
2.4-dichiorophenol 330 330 U 330 U 330 u
1,2 4-trichlorobenzene 330 330 U 330 U 330 U
naphthalene 330 330 U 330 U 330 U
4-chloroaniline 660 660 U 660 U 660 U
hexachlorobutadiene 330 330 U 330 [§) 330 U
4-chloro-3-methyiphenol 660 660 U 660 U 660 §]
2-methylnaphthalene 330 330 U 400 330 U
hexachlorocyclopentadiene 330 330 U 330 U 330 U
2.4 6-trichlorophenol 330 330 U 330 U 330 U
2.4 5-trichlorophenol 330 330 U 330 U 330 U
2-chloronaphthalene 330 330 U 330 U 330 U
2-nitroaniline 1650 1650 U 1650 U 1650 u
dimethylphthalate 330 330 U 330 U 330 U
acenaphthylene 330 330 U 330 u 330 U
3-nitroaniline 1650 1650 U 1650 U 1650 1]
2.6-dinitrotoluene 330 330 U 330 U 330 [§]
acenaphthene 330 330 U 330 U 330 U
2.4-dinitrophenol 1650 1650 U 1650 U 1650 1]
4-nitrophenol 1650 1650 U 1650 U 1650 U
dibenzofuran 330 330 U 330 U 330 5]
WASTE STREATTT




WASTE STREAM TECHNOLOGY

w 3550/8270 Base, Neutral and Acid Extractables Report
Site : 189 Tonawanda St. : Group Number : 9301-285
Date Sampled : 11/22/93 : Units of Measure : PPB (ug/Kg)
Date Received : 11/22/93 @ 11:34 ' Sample Matrix : Soil
WST Sampie ID MB112293 WS03209 WS03210 N
- Client ID NA 1A 2A NN
Extraction Date 11/22/93 11/22/93 11/22/93 \
Analysis Date 11/23/93 11/23/93 11/23/93 \
- |COMPOUNDS Detection Limits Result Q Resuit Q Result Q
2,4-dinitrotoluene 330 330 U 330 ] 330 U
diethylphthalate 330 330 u 330 U 330 U
fluorene 330 330 4] 330 U 330 1]
“  |4-nitroaniline 660 660 U 660 U 660 U
4-chiorophenyiphenylether 330 330 U 330 U 330 U
4,6-dinitro 2-methylphenol 1650 1650 U 1650 U 1650 U
« |N-nitrosodiphenylamine 330 330 U 330 U 330 U
4-bromophenylphenylether 330 330 U 330 U 330 V]
hexachlorobenzene 330 330 U 330 U 1070
pentachlorophenol 1650 1650 V] 1650 U 1650 U
=« |phenanthrene 330 330 U 690 370
anthracene - 330 330 U 330 U 330 V]
carbazoie 330 ) 330 U 330 U 330 u
= |di-n-butylphthalate . 330 330 U 330 u 330 1]
fluoranthene 330 330 U 610 330 U
benzidine 3300 3300 9] 3300 U 3300 V]
rene 330 330 U 930 3130
== |butylbenzyiphthalate 330 330 U 330 U 330 U
3,3'-dichlorobenzidine 660 660 U 660 U 660 U
benzo (a) anthracene 330 330 U 360 540
- chrysene 330 330 U 430 430
bis (2-ethylhexy!) phthaiate 330 330 U 330 u 330 U
di-n-octyiphthalate 330 330 U 330 U 330 U
| [b€nzo (b) fluoranthene 330 330 U 460 360
== |benzo (k) fluoranthene 330 330 U 410 330 U
benzo (a) pyrene 330 330 U 360 330 8]
indeno (1,2,3-cd) pyrene 330 330 U 330 U 330 JUl
« (dibenzo (a.h) anthracene 330 330 U 330 U 330 U
benzo (g.h.i) perylene 330 330 U 330 U 330 ]
Detection Limit Multiplier 1 1 1
Surrogate Percent Recovery QC Limits
= |2-fluorophenol 25 - 121 76 _76 78
henol-dé 24-113 74 77 78
nitrobenzene-dé 23-120 78 75 80
o |2-flucrobiphenyl 30-115 86 84 95
2.4,6-tribromophenol 19 - 122 91 109 » 99
p-terphenyl-d14 18 - 137 103 121 770 #
= MB denotes Method Blank.
NA denotes Not Applicable.
# denotes recovery outside QC limits.
L]
E ]
LUASTE STREAM



Waste Stream Technology Inc

Metals Analysis Result Report

Site : 189 Tonawanda Street Group Number : 9301-285
Date Sampled : 11/22/33 Report Units : mg/kg
Date Received : 11/22/93 @ 11:34 Matrix : Soil

Lab ID Number MB112293-3 | WS03209 WS03210

Client ID NA 1A 2A

Date Extracted 11/22, 11/24, 11/29/93

Date Analyzed 11/23, 12/1, 12/3/93

Detection Analysis
Analyte Limit Method
Aluminum 53 ND 475 354 6010
Antimony 0.3 ND 0.4 0.4 7041
Arsenic 0.2 " ND 4.4. 4.0 7060
Barium 5.0 .ND 111 73.3 6010
Beryllium 1.0 ND ND ND 6010
Cadmium 1.1 ND c 2.2 4.9 6010
Calcium 500 - ND ND ND 6010
Chromium 2.9 ND 48.5 86.6 6010
Cobalt 3.0 ND 3.5 3.0 6010
Copper 9.1 ND 55.5 74.5 6010
Iron 10 ND 351 402 6010
Lead 7.1 ND 36.4 54.0 6010
Manganese 3.0 " ND 130 91.0 6010
Magnesium 40 - ND 346 503 6010 °
Mercury 0.02 7471
Nickel 3.7 , ND 17.9 20.7 6010
Potassium 500 ND 804 425 6010
Selenium 0.1 ND 0.3 0.3 7740
Silver 9.1 ND ND ND 6010
Sodium 500 ' ND < 500 < 500 6010
Thallium 0.1 ND’ < 0.1 < 0.1 7841
Vanadium 4.4 ND 13.0 37.0 6010
Zinc 47 * ND 59.8 97.8 6010
MB denotes Method Blank
NA denotes Not Applicable
ND denotes Not Detected.
WASTE STREANT
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ACTS TESTING LABS, INC.

25 Anderson Road
Buffalo, NY 14225-4928
Tel (716)897-3300
TESTING LABS Fax (716)897-0876
L
Technical Report 3B-4581E November 29, 1993
Pagelofl
Mr. Paul Morrow
WASTESTREAM TECHNOLOGY
SUBJECT:
Analyses of two (2) soil samples for Total Cyanide. The samples were received on November 23, 1993.
RESULTS: ACTS #3B-4581E ACTS #3B-45382E
SAMPLE 1D #1A SAMPLE ID #2A
Cyanide, Total 0.14 LT 0.15
LT = Less Than .
Results are reported as micrograms per gram (ug/g)-
EXPERIMENTAL:
The sample was analyzed according to "Test Methods for the Evaluation of Solid Waste Physical/Chemical
Methods,” SW-846.
ACTS TESTING LABS, INC. ACTS TESTING LABS, INC.
Charles E. Hartke Lisa M. Clerici
Manager, Chemistry Laboratory Senior Analyst, Chemistry Laboratory
ACTS TESTING LABS, INC.
CRBR
Patricia M. Johnson
Quality Assurance Officer
cme
Our reports and leTiers are lof the exClusive use of th cianl 10 whom/which Mey are addressed. ComMUNCation of ACTS Testing Labs, Inc. reporis and leniers (0 any others and/or use of the name of ACTS
T'W Lats, Inc. fequirss our prior wrten approval, Our letters and reponts are hmided solely (i) 10 standards and procedures identiied in them and (V) 1o the sampia(s) tested. Test results ars not nfﬂslﬂ‘y
ndicative nor raprasentative (i) of the quaiity of the lot from which the sampile was taken or (ii) ol apparently simular or identical producis. Uniess otherwise stated, i is (he responsibility of ihe chent o insure
ihe representaiiveness of the tamoles submtad to ACTS Testng Labs, Inc. for lesting.
Buffalo, New York Hong Kong Lille, France



WASTE STREAM TECHNOLOGY

- 8080 PCB REPORT
. Site : 189 Tonawanda St. ' Group Number : 9301-289
- Date Sampled : 11/24/93 Matrix : Soil
Date Received : 11/24/93 @ 13:00 Report Units : PPM (ug/g)
Lab ID W303241 WS03242
. . Client ID Composite S & 6 N.E. Corner
i Extraction Date 11/22/93 11/22/93 Detection
: Compound|[Analysis Date - 11/24/93 11/29/93 Limit
- Aroclor 1016 U U 1.0
| Aroclor 1221 U U 1.0
- Aroclor 1232 U U 1.0
’ Aroclor 1242 U U 1.0
Aroclor 1248 U U 1.0
. Aroclor 1254 U U 1.0
Aroclor 1260 6.41 0.758 " 1.0
- Surrogate % Rec. QC Limit
’ Decachlorobipheny! 111.1 115.6 60-150
- Detection Limit Multiplier 1 ‘ 1
Percent Solids (%) 89.86 89.26
WASTE STREAM



WASTE STREAM TECHNOLOGY
Laboratory Chronicle

Report Date : 12/3/93
Group number : 9301-289

Prepared For':
Mr. Ken Keller
Innovative Services
51 Perry Street
Buffalo, New York 14203

Site: 189 Tonawanda St,

Field and Laboratory Information

. Client Id WST Lab # | Matrix | Date Sampled | Date Received | Time

Decon WS03285 | Sail 11/24/93 11/24/93 13:00

Well WS03286 | Soil 11/24/93 11/24/93 13:00

Composite 5 & 6 | WS03241 | Sail 11/24/93 11/24/93 13.C0

- N.E. Corner WS03242 | Soil 11/24/93 11/24/93 13:00
Sample Status Upon Receipt : No Irregularities

Analytical Parameters

PCB

Analytical Services

Number of Samples

4

Turnaround Time

10 Business Days

Report Released By : DCLV‘M’P W \)1“*’“———-‘

ENVIRONMENTAL LABORATORY ACCREDITATION
CERTIFICATION NUMBER (ELAP) 11179

LUASTE STREAMT



WASTE STREAM TECHNOLOGY
8080 PCB REPORT

Site: 189 Tonawanda St.
Date Sampled : 11/24/93

Date Received : 11/24/93 @ 13:00

Group Number : 9301-289

Matrix : Soil
Report Units : PPM (ug/g)

LabID WS03295 WS03296

Client ID Decon Well

Extraction Date 12/1/93 12/1/93 Detection
Compound|Analysis Date 12/1/93 12/1/93 Limit
Aroclor 1016 U U 1.0
Aroclor 1221 U U 1.0
Aroclor 1232 U U 1.0
Aroclor 1242 U U 1.0
Aroclor 1248 U U 1.0
Aroclor 1254 U U 1.0
L‘\roclor 1260 2.99 2.48 ‘1.0
Surrogate % Rec. QC Limit
Decachlorobipheny! 111.1 123.6 60-150
Detection Limit Multiplier 1 1
Percent Solids (%) 94.6 85.4

WASTE STREAMN]
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7167737625 CHOPRA-LEE INC. 305 PE2 NOU 22 'g3

FORMS IN A WINK (718) 692.1797 Iro248

WASTESTREAM
BT oo

Woste Sirsam Yechaology Ine. ANALYTICAL SERVICES REQUEST FORM

302 Grots Street
Butfalo, NY 14207

Request Taken By 6 Sdu-f“/.{_ : Date chue;ted /1 / )’E/? ke
Client NIYD § . Telephone g 5 Y'éééé
Client Contact ww‘ CO_S‘{Z Fax é; 5 y." é é éf

Address St Pevry §;
Buffale NY 14203

Start Date 7 1 I‘L"-—ZQ} P.O.#
.
Number of ) . Turmaround )
» Ifab(P“..O.f : -...:’.S_ﬂmpl,cs . ;.Matnx Analytical Parameters Timca(Days) ?;;ort;i Pnca ]
d. | 5o 192 {0 5p 350"
Q_\_ SbJ XZ‘{() o 6_’5 /8-0
1. s | §980 ‘Dcé%;f 0 Ob [ 20,
2 so.| TAL /en” | 10 8b 27
A |ugee | gy OC& | 16D | 3.0
< NN 74
\

Sample-Containers Required? . -

NO YES (Please Complete Sample Container Request Form)
Welen, erprt” it G pupest,

o~ o -

Special Instructions
v . ve 1

13:18



/ ) . '

=

L PeBl S P

X @ e . ..1
A @G e
v C

t(.
3.

e’




DEC-14-83 TUE 12:37 360322756633668773377787 FAX NO. 7185944114 v 02

EXPRESSLAB

Tel: ]-716-554-5347

PO Box 40 5611 Water Street Middlesex NY 14507

Tel: 1-800-THE LABS

Tel: 1-800-843-5227 FAX 1-716-354-4114

WORKORDER NUMBER: SPECIALIZING IN ENVIRONMENTAL SOILS TESTS
NY STATE LABORATORY #11369
l LABORATORY REPORT - PCB'S I
CUSTOMER NAME:ISI PO NUMBER: 12-7-93 Pinto
ADDRESS: 5033 Transit Rd PROJECT CUST: Pinto
Depew NY 14043 PRQJECT SITE: 189 Tonawanda St.

RESULTS SENT: FAX , DATE:12/14/93
Attn: Ken Keller LAB DIRECTOR:

Do <

SAMPLE DEMOGRAPHICS AND TEST RESULTS

Results shown in bold type:

Detection Limits shown in (mgxg) _Extraction Method: TCLP Extraction for 18 hrs

Results expressed in mg/kg = ppm Analysis Method:  Gas Chromatograph with
‘ Electron Capture Detector

SAMPLE ID (LAB) D1999 D2000 D2001

SAMPLE ID(CUST) P-123 P 4-5-6 P-789

MATRIX SOL : SOIL SOIL

DATE SAMPLED 12/7/93 12/7/93 12/7/93

DATE RECEIVED 12/7/93 12/7/93 12/7/93

DATE ANALYZED 12/9/93 12/9/93 12/9/93

DATE REPORTED 12/10/93 12/10/93 12/10/93

Aroclor 1016 <1 ) <1 m <1 (1)

Aroclor 1221 <] '¢)) <1 m <1 m

Aroclor 1232 <1 m <1 m <1 )

Aroclor 1242 <1 m <1 m <1 )

Aroclor 1248 <1 o) <1 - <1 %))

Aroclor 1254 <1 m <1 1)) *1 1o

Aroclor 1260 <1 o)) <1 1)) *2 m

TOTAL 214 ppm

The number following the asterix denotes whether the Aroclor is primary (1) or secondary (2), primary being the
most prevalent, secondary being the second most prevalent .

RESULTS WHEN YOU WANT THEM




DEC-14-93 TUE 12:98  268600288533668773377767  FAT MO, 7155iill P03

EXPRESSLAB

Tel: 1-800-THE LABS

PO Box 40 5611 Water Street  Middlesex NY 14507

Tel: 1-716-554-5347

Tel: 1-800-843-5227 FAX1-716-554-4114

WORKORDER NUMBER: SPECIALIZING IN ENVIRONMENTAL SOILS TESTS |
NY STATE LABORATORY #11369
LABORATORY REPORT - PCB'S

. —]
CUSTOMER NAME:ISI PO NUMBER: 12-7-93 Pinto
ADDRESS: 5033 Transit Rd PROJECT CUST:; Pinto

Depew NY 14043 PROJECT SITE: 189 Tonawanda St.

RESULTS SENT: FAX DATE:12/14/93

Attn:  Ken Keller LAB DIRECTOR,;
S s

SAMPLE DEMOGRAPHICS AND TEST RESULTS

Results shown in bold type:

Detection Limits shown in (mgxg) Extraction Method: TCLP Extraction for 18 hrs
Results expressed in mg/kg = ppm Analysis Method:  Gas Chromatograph with
Electron Capture Detector
SAMPLE ID (LAB) D2045 D2046 D2047
SAMPLE ID(CUST) P-7 P-8 P-9
MATRIX SOIL SOIL SOIL
DATE SAMPLED 12/7/93 12/7/93 12/7/93
DATE RECEIVED 12/7/93 12/7/93 12/7/93
DATE ANALYZED 12/13/93 12/13/93 12/13/93
DATE REPORTED 12/14/93 12/14/93 12/14/93
Aroclor 1016 <1 40 <1 ) <1 6))
Aroclor 1221 <1 ) <1 (n <1 (1
Aroclor 1232 <l ) <1 m <1 m
Aroclor 1242 <1 M <1 4] <1 4D
‘|Aroclor 1248 <] m <1 49! <1 4}
Aroclor 1254 <1 (n ¥ m <] o))
Aroclor 1260 <1 m <1 o)} <1 )
TOTAL 11 ppm :

The number following the asterix denotes whether the Aroclor is primary (1) or secondary (2), primary being the
most prevalent, secondary being the second most prevalent .

RESULTS WHEN YOU WANT THEM




PO Box40 561 I Water Street

Middlesax"NY 14507 |

LT R
Rkl -t

- %@STOMER I pp?WER 12-7:-93 D,L,Lu
f-(J 3 3‘ - 7711:«51*2« . ‘ st PROJECT‘NO PEE—_ TR
ﬁ‘ B N T T 1 ) PROJECT C_UST afall T'd
- I PROTECTSITE 'f?‘fjﬁ‘i-'mawaa _
SAMPLE DEMOGRAPHICS AND TESTS REQUIRED TCLP'

SAMPLE NUMBER |MATRIX "| “[SUSPECT: Q Gasoline; O Diesel/Fuel Oi; Q_- - .. |.
O WATER - |-
- DATEJ L/ ‘7/93 TIME (6 : 30| -|&SOIL . | ANALYSIS REQUIRED: Please Checkv” Tests chuued._..; _
LOCATION: L engoos " O.SLUDGE VOLATILE SCANS = Q Volatles O SemiVolatiles
2849 0 OTHER - PCB SCAN = \qPCB s [ Herbicides O Pesticides™ -
= | & Ambient ‘Q 40°F (Cooled) |- | - { .|RCIGROUP = Q Reactivity Q CorrosivityQ Ignitability -
| Sample Sealed: SYes O No METALS = D.S METALS from NYS Stars Mcmo B
: OTHER= O _- R
SAMPLE NUMBER MATRIX SUSPECT: Q Gasoline; O Diesel/Fuel Oil; Q_— .
D . - 193 TIME Q WATER ANALYSIS REQUIRED: Please Checkv” Tests Required
= LATE' [ 3T |9 SO VOLATILE SCANS = 0 Volatiles O SemiVolatiles
OCATION: g gﬁgﬁ PCBSCAN= OPCB's O Herbicides O Pesticides

w | (] Ambient O 409F (Cooled)
Sample Sealed: O Yes O No

RCI GROUP = O Reactivity O CorrosivityQ Ignitability
METALS = QO 8 METALS from NYS Stars Memo
OTHER= Q. :

- CHAIN OF CUSTODY RECORD

SAMPLED BY: _ K~

= |#of SAMPLES # of CONTﬁERS i

SIGNATURE: % >z de~.

= |INAME:

DATED: /T /7/93 TIME: /_: 9U
HOW SENT: UEXP MAIL QHAND CARRY

SAMPLES RECEIVE ?Y ,Er—)amf»/az

SIGNATURE: M
NAME:
DATE: ) > /7/93 TIME: /7 : 00

HOW RECD: QEXP MAIL UHAND CARRY

SIGNATURE 2: FREIGHTIN: § -
. INAME 2: LOGGED IN: / /193 TIME:
’ DATED 2: / /93 TIME: SAMPLE COND: SAMPLE TEMP: _____ -~
~ |HOW SENT 2: UEXP MAIL CARRY LAB NOTES: |
= | Green-Lab, Pink- RESULTS WHEN YQU WANT THEM tclpwol.doc
Cvvctmemanr ITTawd T Al




| "~ |PROJE@T-NO:. .. O v‘n‘ I
<2 PROJECT CUST: /¢ i
- PROJEGT SITE sy oo’
25 |3 RESULTS NEEDED: 172 FIRS” on DAY_ e
- SEND.RESULTS:.. .. BIEAX . QFAX+MAIL
«| PHONE RESULTS: P(YES ,Cl NO RO o
- .. v -—....— PRLRN ,.‘3-.. .. - e e S . i -
SAMPLE DEMOGRAPHICS AND TESTS REQUIRED TCLP
: SAMPLE NUMBER 27|+ |MATRIX: *+| |SUSPECT: Q Gasoline; O Diesel/Fuel Oilz0_- E
2 QWATER |
LOCATIONI7 /9 oS /3_03 .""%’SLUDGE VOLA;FILE SCANS = QO Volatiles’ D ScrmVolaulcs- 2
06”7/" 4 .0 OTHER - | |PCB.SCAN= )EPCB s D Herbicide$50 Pesticides
- D Am lcntlD 4001: (COOlCd) H E R o RCI GROUP a RcaCthlry D COITOSIVII}’D Igmtablh
R | O_'I..HER = 4 e 5[
- SAMPLE NUMBER - | [MATRIX - | {SUSPECT: Q Gasoline; 3 Diesel/Fuel Oil; O
' ' ' O WATER —
ANALYSIS REQUIRED: Please Checkv Tests Required
~ [DATE:/ Z/N 7/93 TIME/() :3| [=¥SOLL VOLATILE SCANS = O Volatiles O SemiVolatiles
LO%“TIO Corm s, O SLUDGE PCB SCAN = XqPCB's QO Herbicides QO Pesticides
9-5¢ O OTHER RCI GROUP = O Reactivity O CorrosivityQ Ignitability
= |0 Ambient O 40°F (Cooled) METALS = O 8 METALS from NYS Stars Memo
Sample Sealed: ;ELch QNo. OTHER= Q _
CHAIN OF CUSTODY RECORD
~ [#Of SAMPLES _Z__#of CONTAINERS _Z | i
SAMPLED BY : SAMPLES RECEIVED — A s5) A:{
SIGNATURE: ~ SIGNATURE: . i\é;{ 14
= |NAME: - . NAME: C ‘
DATED: /T /7/93 TIME: (4 :30  DATE: 1217193 TIME: _I/ : on
HOW SENT: QEXP MAL CARRY HOWRECD: OEXPMAIL QHAND CARRY
= |SIGNATURE 2: FREIGHT IN:" - §
NAME 2: LOGGED IN: / /93 TIME: _
DATED 2: / 193 TIME: __: SAMPLECOND: ____ SAMPLETEMP: _____
= |HOW SENT 2: QEXP MAIL OHAND CARRY LAB NOTES:
- | Green-Lab. Pink- RESULTS WHEN YQU WANT THEM iclpwol doc

PO Box 40 561 1 Water Street

Mzddlesex NY 14507

. Tel: I- 800843-5227 FAX1-716-554-4114 ]

Wuq&...,m._ e s Sein i T 5 15 e o, T By T .:.,u. c.:....:.-:..“..:a &

@RK@)ER%ECI@P*

"SPECIALIZING IN E RONMENTAL SOTLS TEm;
NY STATE CER TFIED-LABHLI39 cosiogtmcss

..t 2 Sk by
s N 27 e S i, o

PQ\“ — ER, /7 7-— 93 FIVA




’ Tel 716-554-5347\ o Tel.,1-800-THE LABS - ...

Tel 1-800 843-5227 FA.X 716-554-4114 |

W@RKQRDER TCLP

SPECIALIZING IN ENVIRONMENT AL SOILS: TE.SZS
, NYSTATE CERTIFIED LAB #11369

{zs

R '"37?& 5

"I |RESULTS NEEDED &72 HRS' EI7 DAYS‘
| {SEND RESULTS: “"OFAX OFAX+MAIL:z|.

K/A/

CONTACT “

R R R O e O s R T

‘|-|PO-NUMBER: /L—? ﬁj’
PROIECT NO::: D

w-_‘.

i[5 PROJECT SITE: __ =+

PHONE RESULTS: U YES UNO

iy e
— Iyé""':"'-:
Ce e,
; SR

- _.PROJECTCUST zf9 »fnm,,m, ,/,;

P &
Pl b

i
X

=5 AMPLE DEMOGRAPHICS AND TESTS REQUIRED - TCLP |

- [SAMPLE NUMBER

ZEl

QO Ambient Q 40°F (Cooled)
Sample Scalcd:ﬁ Yes O No

|- [MATRIX -~|=|SUSPECT: Q Gasoline; O Diesel/Fuel Oi; Q__ - -ouizil:
P'/Pl P~ 3 .| |awatEr | _
71 /7 TIME /0 3& 3 soL ANALYSIS REQUIRED: Please Checkv” Tests chu:rcd. :
- LOC ATION- Q SLUDGE VOLATILE SCANS = - O Volatiles G Sem1VolanIcs
o | 0 OTHER | |PCB SCAN= @ PCB') Q Herbicides O Pesticides: |-
" | Q- Ambiert*. Q 40°F (Cooled) | | |[RCIGROUP = O Reactivity Q CorrosmryD Igmtabﬂny
Sample Sealed\ﬂ Yes O No ||+ - METALS = QO 8 METALS from NYS Stars Memo 44|
P A el OTHER = Q . ‘:_'5; -
ER | |IMATRIX - | |SUSPECT: Q Gasoline; O Diesel/Fuel Oil; Q
MZ ” /P ; |IWATER | [ANALYSIS REQUIRED: Please Check’ Tests Required
73 TME/O S| [KSOL VOLATILE SCANS = O Volatiles O SemiVolatiles
LOCATION: O SLUDGE PCB SCAN —\/CI PCB's(g) Q Herbicides O Pesticides |
Q OTHER

RCI GROUP = 0 Reactvity O Corrosivity{ Ignitability
METALS = (O 8 METALS from NYS Stars Memo
OTHER= O

"CHAIN OF CUSTODY RECORD

#of SAMPLES _/©__ #of CONTAINERS £

- |SAMPLED BY: A/a' ya SAMPLES RECEIVED BY
SIGNATURE: “A&__ Q///é,_ SIGNATURE: 7«7

INAME: - | NAME:
DATED: /2 17 /93 TIME: /[_0() DATE: ;2 /1 /93 TIME: // 54+
HOW SENT: QEXP MAn.gHAND CARRY HOWRECD: OEXPMAIL OHAND CARRY
SIGNATURE 2: FREIGHTIN: §
NAME 2: LOGGED IN: / /93 TIME: __:_
DATED 2: / /93 TIME: __: SAMPLE COND: SAMPLETEMP: ____
HOW SENT 2: QEXP MAIL OHAND CARRY LAB NOTES:
Green-Lab, Pink- | RESULTS WHEN YOU WANT THEM iclpwol doc




Ly N
14 .:.I‘ ;&.‘ - *ti‘&?
- M . N ey BE - -
S s s
simni % PO. Box 40 5611 Water Street” Mzddlesex NY 14507

iic o Tel: -1-800-843-5227 . ~FAX.1-716-554-4114 . T

=Tk SPECIALIZING IN ENVIRONMENTAL: SOILSTESTS
NY STATE CERTIFIED LAB #11369

Bhbia LB YR N s S e
,-_-,-_-;_c'y-:y;-_w._—.- chhderhd LR ‘-'.r;_-.ﬁ.t(p_m"

SRR Y 5| PO NUMBER: -
PROJECT NO:
| |PROJECT CUST::
1| EROJECT STTE: R
"'RESULTS NEEDED" Q72 HRS Q7 DEYS |-
~[*/SEND-RESULTS: -~ ®IFAX--QFAX+MAIL
: PHONE RESULTS: >ZYES a-No A

s L.Tel. -716-554-5347 eTel: .tl-800-THE LABS ‘

B o ot STk ot A DR o4 B R

““SAMPLE DEMOGRAPHICS AND TESTS REQUIRED - TCEP-+|
" |SAMPLE NUMBER “iréa | IMATRIX" " SUSPECT: Q Gasoline; Q Diesel/Fuel Oil; Q _vi o
Pz - /3-7::;; .|Q:WATER =
' LOCATION . 10 SLUDGE VOLATILE SCANS = - ° O Volatiles Cl Scm1Volat11m u
' ' O OTHER PCB SCAN = %q PCB'¢3 ) O Herbicides O Pcsncxcv1§§n
- D Amblcnt 'm 40°F (Coolcd) RCI GROUP = U Reactivity U CorroswuyD Igmtabﬂny N
Samplc Sealed: g?cs QNo [ ] - _ METALS = as IVETALS from NYS Stars Mcmo A
SAMPLE NUMBER ' * | IMATRIX "|SUSPECT: Q Gasoline; O Diesel/Fuel Oil; Q_.
I gg‘g’gm ANALYSIS REQUIRED: Please Check~ Tests Required
LocC ATT ON: : O SLUDGE VOLATILE SCANS = O Volatiles O SemiVolatiles
| GomEn | [FRSC BrCe: | St O s
- s = eactvity orrosivityld Ignitability
? mﬁ“]‘f‘g:;c? "g’ 5c(sca°%§g> METALS = O 8 METALS from NYS Stars Memo
pie Sealed: OTHER= O |
CHAIN OF CUSTODY RECORD . --
“ |#of SAMPLES >3 #ofCONT :
SAMPLED BY: J{.M SAMPLES RECEIVED BY:
SIGNATURE: __ &g SIGNATURE:
“ |NAME: NAME: 7 _
DATED: /2 I 193 TIME: o/ :2x)_ DATE: Jo 1y 193 TIME: [/ __yone
« |HOWSENT: QEXP MAILMAHAND CARRY HOWRECD: “OEXPMAIL QOHAND CARRY
SIGNATURE 2: - FREIGHTIN: §
NAME 2: LOGGED IN: / /93 TIME: __:
= |DATED 2: / 193 TIME: __: SAMPLE COND: SAMPLE TEMP: ____
HOW SENT 2: OEXP MAIL OHAND CARRY LAB NOTES:

- [Commtan pie. 1 | RESIIITS WHEN YOU WANT THEM | clowoldoc
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EXP .RESSLAB PO Box 40 5611 Water Street Middlesex NY 14507

Tel: 1-716-554-5347  Tel: 1-800-THE LABS Tel: 1-800-843-5227 FAX 1-716-554-4114
WORKORDER NUMBER. SPECIALIZING IN ENVIRONMENTAL SOILS TESTS
NY STATE LABORATORY #11369

LABORATORY REPORT - PCB'S

CUSTOMER NAME:ISI PO NUMBER: Pinto
ADDRESS: 5033 Transit Rd ' PROJECT CUST: Pinto
Depew NY 14043 PROJECT SITE: 189 Tonawanda St.
RESULTS SENT: DATE 12/21/93

Attn: Ken Keller , : LAB DIRECTOR:
| &ué/t/

SAMPLE DEMOGRAPHICS AND TEST RESULTS

Results shown in bold type: ‘ ,

Detection Limits shown in (mgke) Extraction Method: Sonication 3550

Results expressed in mg/kg = ppm ' Analysis Method:  Gas Chromatograph with
Electron Capture Detector

SAMPLE ID (LLAB) D2069 D2070 D2071

SAMPLE ID(CUST) Composite D Composite N Composite W

MATRIX SOIL SOIL

DATE SAMPLED 12/16/93 12/16/93 12/16/93

DATE RECEIVED 12/17/93 12/17/93 12/17/93

DATE ANALYZED 12/21/93 12/21/93 12/21/93

DATE REPORTED 12/21/93 12/21/93 12/21/93

Aroclor 1016 . : <1 M <1 4} <1 (1

Aroclor 1221 <1 %)) <1 (1) <1 W

Aroclor 1232 <1 (1 <1 (1) <1 %)

Aroclor 1242 <1 (1) <1 )] <1 )

Aroclor 1248 <1 ) <1 (n <1 1))

Aroclor 1254 <1 ) *1 0} <1 )

Aroclor 1260 <1 1) <1 'e)) <1 M

TOTAL 14 ppm

The number following the asterix denotes whether the Aroclor is primary (1) or secondary (2), primary being the
most prevalent, secondary being the second most prevalent .

RESULTS WHEN YOU WANT THEM




ve-79-93 WED T474] 366622268633668773377767  FAL NO. 7185544114 202

EXPRESSLAB

Tel: 1-716-554-5347

PO Box 40 561] Water Street Middlesex NY 14507

Tel: 1-800-THE LABS Tel: 1-800-843-5227 FAX 1-716-554-4]14

WORKORDER NUMBER: SPECIALIZING IN ENVIRONMENTAL SOILS TESTS
NY STATE LABORATORY #11369
LABORATORY REPORT - PCB'S
[CUSTOMER NAME: ISI PO NUMBER: Pinto
ADDRESS: 5033 TransitRd PROJECT CUST: Pinto
Depew NY 14043 PROJECT SITE: 189 Tonawanda St.

RESULTS SENT: FAX DATE:12/29/93

Ann: Ken Keller LAB DIRECTOR: (iﬂ /

SAMPLE DEMOGRAPHICS AND TEST RESULTS

Results shown in bold type: _ .
Detecdon Limits shown in (mgxg) Extraction Method: Sonication 3550
Results expressed in mg/kg = pprn Analysis Method:  Gas Chromatograph with
Electron Capture Detector
SAMPLE ID (LAB) D2130 D2131 D2132
SAMPLE ID(CUST) N1 N2 N3
MATRIX SOIL SOIL SOIL
DATE SAMPLED 12/16/93 - 12/16/93 12/16/93
DATE RECEIVED 12/17/93 12/17/93 12/17/93
DATE ANALYZED 12/28/93 12/28/93 12/28/93
DATE REPORTED 12/29/93 12/29/93 12/29/93
Aroclor 1016 <1 W <1 (1) <1 m
Aroclor 1221 <1 ) <1 1) <1 )
Aroclor 1232 <1 m <1 W <1 M
Aroclor 1242 <1 m <1 M <1 Q)
Aroclor 1248 <1 &) <l <1 o))
| Aroclor 1254 *] ) *1 6)) *1 M
Aroclor 1260 <1 <1 w <1
TOTAL 54 12.2 29.3
The number following the asterix denotes whether the Aroclor is primary (1) or secondary (2), primary being the
most prevalent, secondary being the second most prevalent .

RESULTS WHEN YOU WANT THEM




EXPRESSLAB

Tel: 1-716-554-5347

PO Box 40 5611 Water Street

Tel 1- 800 THE LABS

Middlesex NY 14507

 Tel: 1-800‘843 5227 FAX 1-716-554-4] 14

"WORKORDER NYS ]|

SPECIALIZING IN ENVIRONMENTAL SOILS TESTS
NY STATE CERTIFIED LAB #11369

CUSTOMER: _ T & Z— PO NUMBER:

ADDRESS: _£a1 372 14 nes / MC PROJECT NO:

CITY: DC Pec/ PROJECT CUST: __ G/ %

STATE/ZIP: Wiy [Y047 PROJECT SITE: _/£9- dppbemols 57
PHONE: L' L€l —2535 RESULTS NEEDED: 024 HRS 072 HRS
FAX: ¢e/ Sgg¢ SEND RESULTS: AX OEXPR MAL
CONTACT: Krns 1S ls PHONE RESULTS: &YES O NO

SAMPLE DEMOGRAPHICS AND TESTS REQUIRED

SAMPLE NUMBER MATRIX SUSPECT: O Gasoline; O Diesel/Fuel Oil: O
: Q WATER
LOCATION: - .1fw-3) [QsLUDGE | {Gasoline Diesel/Fuel Oil
ped / O OTHER | |3 8020 BTEX+MTBE O 8021 DIESEL
ample Sealed: wcs Q No QO TCLP Altemative NYS Q TCLP Alternative NYS
=" 7 QTPH -y (o fck QTPH
SAMPLE NUMBER MATRIX SUSPECT: O Gasoline; O Diesel/Fuel Oil; Q______ |
4 Q WATER - v ——=.
| DATE: 17 /4193 TIME )2 3 SOLL ANAI_JYSIS REQUIRED: Plca.sc Check .Tests Required
LOCATION: g gLUDgE 0 8020 BTEX + MTBE O 8021 DIESEL
i THE 0 8021 BTEX+MTBE O Base Neutrals 8270 (PAH)
Q Ambient O 409F (Cooled) : O TCLP Alternative NYS & TCLP Alternative NYS

CHAIN OF CUSTODY RECORD

Customer, Hard-Lab

#of SAMPLES ___ 2 #0of CO }*JTAINERS 3
SAMPLED BY: ___ Ve K-/ SAMPLES RECEIVED BY:
SIGNATURE: __ 7 s Ze SIGNATURE:
NAME: ST NAME:

|DATED: /176093 TIME: /2: 39  DATE: / /93 TIME: ___:___
HOW SENT: QEXP MAIL (HJAND CARRY HOWRECD: OEXPMAIL OHAND CARRY
SIGNATURE 2: FREIGHTIN: § .
NAME 2:- LOGGED IN: / 193 TIME: __:
DATED 2: / /93 TIME: SAMPLE COND: SAMPLE TEMP: :
HOW SENT 2: QEXP MAIL QHAND C CARRY LAB NOTES: .
White-Lab, Yellow- RESULTS WHEN YQU WANT THEM expwol 6doc




= '800—THE LABS -

Tel :800-843:5227 - FAX 1- 7]6-554-4114 -*—‘& ;

R
AP RS e T

5 «mmwwf&% SRR

*SPECIALIZING IN ENVIRONMENTAL 5011;5 zgsf.;&;

B ;,_’NY~STATE CERTIFIED LAB #1]369

Sl SEND RESULTS "“EFAX DFAX+MAIL

gEsﬁi@ Nﬁﬁmﬁmﬁmzf}ms m7~%z_s e

| SAMP;;; NU ‘i) [MATRIX ; SUSPECT: O Gasoline; G Diesel/Fuel Oil; O 2
Crim) 1|8 WATER 2. | %]
 |DATE" Jq& /6 /93 TBV[E/Z YU OIL A TANALYSIS REQURED Pleasc Checkv” Tests chuxr" _'
LOC ATION e D SLUDGE _ VOLATH.E SCANS =.r ] D Volatiles D SermVolaulesf eos
e - 1O OTHER .} |{PCB SCAN-—‘-- PCBs " "0 Herbicides Q' Pcsuegde;s
.‘ Ambxcnt 'Q.409F (Coolcd) S B A _{RCI GROUP D Rcactwn:y d CorroswuyC] Igmtablh y
Samplc Scalcd X’Yes QNo | L METALS = . O 8 METALS from NYS Stars Memo
' . : e i e OTHER = ~ R
SAMPLE NUMBER i MATR]X SUSPECT: O Gaboline, O Diesel/Fael Otk O_ns ]
AT, 3 TIVE |owatEr” |ANALYSIS REQUIRED: Please Check~” Tests Required
G O/N m Q som VOLATILE SCANS= O Volatles O SemiVolatiles
' g gLUDgE PCB SCAN= OPCB's (O Herbicides O Pesticides
. IHE, RCI GROUP = Q Reactvity O CorrosivityQ Ignitability
- Ambient U 409F (Cooled) METALS= O 8 METALS from NYS Stars Memo
CHAIN OF CUSTODY RECORD
# of SAMPLES _/ # of CONT, RS / e
SAMPLEDBY: __L; o JCc iy '__._ASAMPLES RECEIVED BY:.
| SIGNATURE: __ 7% _ W ~ SIGNATURE:
NAME: - ‘ o nE o "NAME: )
DATED: /L] 16/93 TIME: /L 54 DATE: / 193 TIME: i
“THOW SENT: OEXP MAIL CARRY HOW RECD:

QEXP MAIL DHAND CARRY

SIGNATURE 2: FREIGHTIN: $
NAME 2: - LOGGED IN: / /93  TIME: __:
“"DATED 2: / /93 TIME: __:.  SAMPLE COND: SAMPLE TEMP:
4OW SENT 2: QEXP MAIL QHAND CARRY LAB NOTES:
" Green-Lab, Pink. | RESULTS WHEN YQU WANTTHEM | wipwoldoc



"'Tel"‘l 80?54843-5227 FAXI 716-554-4114
v "m.).“.f‘i AT T TR SN LR

SPECIALIZING.IN.ENVIRONMENTAL SOILS TESTS
BSTATEC RTIFIED LAB #11369

ey »—qes-';
R PR@JEG’BNO,,. sSe RS b R
[PROIECT CUST:
SAMPLE DEMOGRAPHICS AN D TESTS REQUIRED TCLP
- SAMPLE NUMBEK " [MATRIX" | [SUSPECT: Q Gasoline; O Dicsel/Fuel O, O__
¢St e O WATER..}| -
|DATE: ;z 116 193. m/z_so |Csom.: - | |ANALYSIS REQUIRED: Please Check Tests Required:] -
- LOC ATION . O SLUDGE | |VOLATILE SCANS = Q Volatiles O ScrmVolaulcs ,
- LT T |QOTHER | PCB"SC'A'N'-"- PCB' 's DHerbmdes GPcsnadcs '
- SampleSca.ch ;échDNo o METALS- DSMETALS fromNYS Stastc 'o
. ST . OTHER= QO -
« |SAMPLE NUMBER MATRIX SUSP-ECT: U Gasoline; O Diesel/Fuel Oil; Q_. o :ooon| -
DATE: %3 TIVE - Q WATER ANALYSIS REQUIRED: Please Checkv” Tests Required -
- |locam O/N . ° Q SO VOLATILE SCANS = Q Volatiles O SemiVolatiles
: - g ?)I;‘Iggl‘: PCB SCAN= O PCB's Q Herbicides O Pesticides
. : RCI GROUP = Q Reactivity Q Corrosivityl Ignitability
- | Ambient B 40%F (Cooled) METALS = O 8 METALS from NYS Stars Memo
Tl ..~ CHAINOFCUSTODYRECORD .. " |
|#0f SAMPLES #of bWAINERS / | R
~ |SAMPLED BY: ../ 9? SAMPLES RECEIVED BY: L )
SIGNATURE: _ & SIGNATURE: o
- |NAME: NAME: -
DATED: /% [/c/93 TIME:/Z 39 DATE: / /93 TIME: :
HOW SENT: QEXP MAILXJHAND CARRY HOWRECD: QOEXPMAIL OHAND CARRY
=~ |SIGNATURE 2: FREIGHTIN: $ - :
NAME 2: LOGGED IN: / /93 TIME: __:
DATED 2: / /93 TIME: __: SAMPLE COND: SAMPLE TEMP: __
~« |HOW SENT 2: JEXP MAIL OHAND CARRY LAB NOTES:

[ Green-Lab, Pink- l RESULTS WHEN YOU WANT THEM iclpwol.doc

- Customer, Hard-Lab




i e

dedlesex NY 14507

: -Tel 1-800 843-5227 FAX 1-716-554-4114_«.-«;, e

FRAE; <..~.~ !‘ﬂﬁMst‘;yM“'vr

B IALIZING TN ENVIRONMENTAL SOH S TS
NY STATE CERTIFIED LAB #11369

[ PO NUMBER:

ﬁ 4IPROJECT.NO:

ATE/ZIP: el e

‘,.:_}-“-_:,. RX PROJECT‘ SHE

| PHONE: “"”f‘ﬁ‘”“’“/’ - 42/ 3 fss’. ....... s
CONTAET: e

|3IBROTECT CUST: = ﬁy/“ w‘f&

"ISEND RESULTS: ,Qﬂx DPAX+MA11;';.
PHONE RESULTS: E’YES anNo .

SAMPLENUMBER _ -
D-/ ~-D'—-2'-/§z>3

' LOCATION

‘Ambient” 0'400F (éoolcd)
Sample Sealed: }(Yes QNo

DATE:/2// /93 TIME/Z 3/

MATRIX -
Q WA'I'ER

XSO+

Q SLUDGE

|{SUSPECT: Q Gasoline; Q Diesel/Fuel Oil; Q S

[RCIGROUP £
-|METALS =
OTHER= QO -

|1 ANALYSIS REQUIRED: Please Check ¥ Tests Required
Q Volatles Q qermVolaules :

VOLATILE SCANS.=
PCB SCAN = PCB's .0 Herbicides U Pcsucxdcs
4s) Reactivity Q CorrosivityQ Igmtablhty
QO 8 METALS from NYS Stars Memo -

SAMPLE NUMBER

DATE: / /93 TIME
LOCATION:

Q Ambient O 40°F (Cooled)
Sample Sealed: Q Yes O No

MATRIX
Q WATER
Q sow

Q SLUDGE
U OTHER

SUSPECT: 0 Gasoline; Q Diesel/Fuel Oi; Q__ =% |

ANALYSIS REQUIRED: Please Checkv” Tests Required
VOLATILE SCANS = Q Volatiles O SemiVolatiles
PCB SCAN= OPCB's U Herbicides O Pesticides
RCI GROUP = U Reactivity O CorrosivityQ Ignitability
METALS = {8 METALS from NYS Stars Memo
OTHER = Q

- CHAIN OF CUSTODY RECORD

#0f SAMPLES __{ _ #of CONT INERS_l_ :

SAMPLED BY: J 7 'SAMPLES RECEIVED BY:

SIGNATURE: .- SIGNATURE:

NAME: ‘ - NAME: -

DATED: /T 1/4193 TIME: £ _: 24 DATE: /[ /93 TIME: __
HOW SENT: OEXP MAH,)E(HAND CARRY HOWRECD: QEXPMAIL QHAND CARRY
SIGNATURE 2: FREIGHT IN:  § |

NAME2: LOGGED IN: / /193 TIME: __:___
DATED 2: / 193 TIME: __; SAMPLE COND: SAMPLE TEMP:
HOW SENT 2: OEXP MAIL QHAND CARRY LAB NOTES:

Green-Lab, Pink-

[ RESULTS WHEN YOU WANT THEM

tclpwol.doc




A r'-r;,)/r

AT x‘#

i

B ew?m

ET91a41-800-THE LABS.. gt

VZwA DN,
Y

PR
Mzddlesax NY -14507

Teldl 800 843-5227 FAX] 7]6-554-4114

——— .‘,._?,-.,_,,,_.-- - W —
,“ x it Rl NS P [ore s 0 e R

TN

[ SPECI'ALJZING !N ENV!RONMENT AL SOILS TEST S
NYSTATE CERTIFIED LAB #11369

A= 5T i

PROJEéT SITE. R
RESULTS NEEBE%MZ»HRS I75DAYS 5
|+ SEND-RESULTS: ... BIFAX »CIFAX

PHONE RESULTS )EYES D"ﬁ“é"’“"*‘“““

..I-; --:.'- PPRIEARE S —n‘- PO SR

SA.MPLE DEMOGRAPHICS AND TESTS REQUIRED T(_I_LP

sz/m;pn_mmm 5. s] | MATRIX SUSPECT: QO Gasoline; Q' Diesel/Fuel Oil; O
ST e e B Q ATER
DATE:. /. . 93 TIME Zﬁ%n* ANALYSIS REQUIRED: Pleasc Check/ Tests chuu'cd -
LOC ATION SLUDGE | - VOLATILE SCANS = -
: O OTHER | |PCB SCAN =__&TPCB's =
K‘Ambzcm D 40°F (Cooled) | -+ = | |RCIGROUP=Q Reacnvny Q CorroswnyD Igmtab1h Vi
Sample Sealed )les O No - %S— % 8 METALS from NYS Stars Mcm
SAMPLE NUMBER MATRIX |- |SUSPECT: O Gasoline; O Diesel/Fuel Oil; O “__
. ; O WATER | [ANALYSIS REQUIRED: Please Check~’ Tests Required”|"
fgcTiho/N 3 TIME Q SO VOLATILESCANS = O Volatiles O SemiVolatiles-
- g SOLUDgE PCBSCAN= QOPCB's QO Herbicides Q Pesticides
_ THE RCI GROUP = O Reactivity O CorrosivityQ Ignitability
O Ambient 1 409F (Cooled) METALS = O 8 METALS from NYS Stars Memo
Sample Sealed: O Yes O No OTHER _ O .

CHAIN OF CUSTODY RECORD

#0f SAMPLES ___< #0f C INERS _3__ : ‘

SAMPLED BY T SAMPLES RECEIVED BY:

SIGNATURE e — SIGNATURE:

NAME: NAME: -

DATED: /2 [/€ [93 /2 32  DATE: / /93 TIME: ___:
HOW SENT: QEXP MAIL Z[HAND CARRY HOWRECD: QEXPMAIL' QHAND CARRY
SIGNATURE 2: FREIGHTIN: $ o '
NAME 2: LOGGED IN: / /93 TIME: __ .
DATED 2: / /93 TIME: __: _ SAMPLE COND: SAMPLE TEMP: __
HOW SENT 2: OEXP MAIL QHAND CARRY LAB NOTES:

Green-Lab, Pink- LRESULTS WHEN YOU WANT THEM iclpwol.doc

Y vtmeae TTa AT AL e




NE mTe ~1.:Z£6.?554*5347

‘Tel ‘1. 800-THELABS

Tel 12800- 843’5227 FAX] 716-554-414

m%,»"wmrm%*m Ty T T

$IWECL AT R el i

SPECIALIZING IN ENVIRONMENT AL SOILS TEST S
NY ST ATE CERTIFIED LAB#11369. .

. 573 M;] '
& '7:0&0»*"‘“/»“

PR@JE@ECUSI
+/BROJECT SITE:

wid

RESULTS NEEDED Cl72 HRS: 37 DAYS

<33 SEND: RESULTS‘ FAX EFAX+MAIL
CONTACT ' PHONE RES‘ULTS -u,a' YES E] NO
‘ -"“t*r-‘z*mf *”“"'"“3""“ ' = ""”-‘57""‘{”:" N .
SAMPLE DEMOGRAPHICS AND TESTS REQUIRED TCLP
[SAMPLE NUMBER * ‘IMATRIX - | |SUSPECT: Q Gasoline; O Diesel/Fuel Oil; O__* ~asium] -
Cf(/ﬂ'/ d:/ LJJ iuh ATER ER P
P QOTHER | PCB SCAN XPCB s -0 Herbicides Q Pesticides ~
Amblcnt D 4OOP (COOICd) T, | RCI GROUP D RC&CUVH}’ Q COITOSIVKYD Igmtabl.hty '
SAMPLE NUMBER MATRIX SUSPECT: O Gasoline; Q Diesel/Fuel Oil;. Q
DATE: . O WATER | "[ANALYSIS REQUIRED: Please Check+ Tests Required |
LOCTE. o/ /93 TIME O SO VOLATILE SCANS = Q Volatiles Q SemiVolatiles
ATION: g (S)I,i%ggE PCBSCAN= QOPCB's [ Herbicides O Pesticides
) RCI GROUP = 0 Reactivity Q CorrosivityQ Ignitability
O Ambient T 40°F (Cooled) METALS= O 8 METALS from NYS Stars Memo
Sample Sealed: O Yes U No OTHER = a

' CHAIN OF CUSTODY RECORD

# of SAMPLES { _#of CONTAINERS __|

SAMPLES RECEIVED BY:

SAMPLED BY:" A A,
SIGNATURE: 7 SIGNATURE:
NAME: . ' ) NAME:
DATED: J2 /6 /93 TIME: /2 :.3¢_  DATE: /[ /93 TIME: __ :_
HOW SENT: QOEXP MAIL @HAND CARRY HOW RECD: QOEXPMAIL QOHAND CARRY
SIGNATURE 2: FREIGHTIN: § .
' INAME 2! LOGGED IN: / /93 TIME: __:
DATED 2: / /93 TIME: : SAMPLE COND: SAMPLE TEMP: _
" |HOW SENT 2: QEXP MAIL OHAND C CARRY LAB NOTES: 2
Green-Lab, Pink- RESULTS WHEN YQU WANT THEM telpwol.doc
Customer, Hard-Lab
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T<FTATLAs 0

TTE-24-94 TRV 20047 360¢2125863366377

* v— —

3377757 FAT NG, TiBeR44114

L

EXPRESSLAB

I——————

PO Box 40 5611 Warer SZreet
Tel: 1-716-554-5347 T el 1-800-THE LABS

Middlesex NY 14507

WORKORDER NUMBER:

NY STATE LABORATORY #11368

LABORATORY REPORT - PCB'S [

oz /ue2

Tel 1-800-843-5227 FAX " T ETIY I
| SPECIALIZING IN ENVIRONMFNTAL SOILS TESTS

CUSTOMER NAME:. ISI PO NUMBER: Pinto
ADDRESS: 5033 Transit Rd PROTECT CUST; Pinto
Depew NY 14043 PROJECT SITE: 189 Tonawanda St.
’ RESULTS SENT: ATE:2/24/94
Aun:  Ken Keller LAB DIRECTOR: _
L Gl

SAMPLE DEMOGRAPHICS AND TEST RESULTS

S

Results shown in bold type:
Detection Lirmits shown in (rgig
Results expressed in mg/kg = ppm

SAMPLE ID (LAB) 2542
SAMPLE ID(CUST) 2/23 PL#1
MATRIX SOIL
DATE SAMFLED 2/23/94
DATE RECEIVED 2/24/94
DATE REPORTED 2/24/94
DATE ANALYZED 2/24/94
Araclor 1016 <1 W
Aruclor 1221 <1 )
Aroclor 1232 <1 (#))
Aroclor 1242 <1 m
Aroclor 1248 <1 ¢))
Aroclor 1254 <] e
‘1Aroclor 126U <1 m

Extraction Method: Soagication 3550
Analysis Method:  Gas Chromatograph with-
Electron Capture Detector

RESULTS WHEN YOU WANT TIHEM
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SPECIALIZING IN ENVIRONMENT AL SOIIS TEST S
g ' NYSTATECERT!FIEDLAB#II369

L | e it

Wel ﬁRBER TCEP

', o SR I e ot S

/PO NUMBER: .
PROJECT NO:
sy | |prOMECT SITE:
PHONE: &&/ 3535 ..[RESULTS NEEDED: 72 HRS O7DAYS |
FAX: LSS EET SEND RESULTS: AX OFAX+MAIL
CONTACT: o . PHONEC RESULTS: MYES QNO

SAMPLE DEMOGRAPHICS AND TESTS REQUIRED - TCLP

SAMPLE NUMBER ] [MATRIX | SUSPECT: Q Gasoline; Q Diesel/Fuel Oi; Q
;2/:?3 -RA#FI Q WATER
DATE: 2 /23,3 TIME/?: /.s XSO ANALYSIS REQUIRED: Pleasc Checkv” Tests Required
189 7?)741»»-«/ #5 ‘%’ 0 OTHER PCB SCAN =~§XPCB's 0O Herbicides O Pesticides
g Ambient O 40°F (Coolcd) RCIGROUP = O Reacdvity @ CorrosiviryQ Ignimability
Sample Sealed: Fyes Q No g{%g.s = gS METALS from NYS Stars Memo
SAMPLE NUMBER MATRIX SUSPECT: O Gascline; O Diesel/Fuel Oil; O ]
| |9 WATER | TANAYYSIS REQUIRED: Please Check” Tests Requi
. . : equired
Eggh O/N A3 TIME @ | 10 SOL VOLATILE SCANS = O Volariles O SemiVolasiles
~ g g%’ggﬁ PCB SCAN= OPCB's [0 Herbicides O Pesticides
) RCI GROUP = Q Reactivity Q CorrosivityQ Ignitability
U Ambient U 409F (Cooled) | |METALS= Q8 METALS from NYS Stars Memo
Sample Sealed: Q Yes Q No : OTHER = a _
(‘HAIN OF CUSTODY RECORD
# of SAMPLES # of CO RS 2 "
SAMPLED BY: . SAMPLES RECEIVED BY:
SIGNATURE: _ % 2 - SIGNATURE;
NAME: NAME: : -
DATED: . ) 93 TIME: ___ - DATE: . ! /93 TIME:. :
HOW SENT: OEXP MATI. r:mAND (“ARRY HOWRECD: QEXP MA]L DHAND CARRY
SIGNATURE 2: _ FREIGHTIN:  §
NAME2: | "'.’;.-"""LOGGI:Dm o /937 TIME: i
DATED 2: - 7795 TDE. SAMPLECOND: __°__ SAMPLETEMP:
' HOW SENTZ DEXP MAIL CIHAND CARRY LAB NOTES S

Green Lab, Pink=< ... | RESULTS WHENXQLLWANTTHEM | teworaee




Section C

Record of Safety Meeting
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ecology and environment, inc.
ON-SITE SAFETY MEETING

* Project ZE ﬁ- @““Mé’g ' gﬁ Pu+3 - Lete //a/mﬁf
Date 9'/ 93 Time ﬁwm Job No.
Address 189 'ﬂ‘MAﬂ/&Z <7~

" 4 Lulin lg
. Specific Location W, &l - Brla 2 ElEe M

__ t Type of Work £xa. o L7027 o .gelg'g —~ émﬁgfa
e Kr

o  So/s

SAFETY TOPICS PRESENTED.

; Protective Clothing/Equipment Q‘/[ﬂ— PES PLR 77 fﬂrl__ @Z&ﬁ [23 .

//)D’F'f /M M
Chemical Hszards /O _05 . }\iﬂﬂ&' - ﬂj/fﬂM_S

Physical Hazards e 7" ﬁ/j’m . FA//’

Emergency Procedures oY % 42{&&& @é:édd—ﬁ' S2] 2320 5203

Hospital/Clinie . 77 C, Phone 972' 790 g '
Hospital Address &\/M < '
Special Equipment /%&074 6?77/4/” %M
(05D Exen
Other
ATTENDEES

Name Printed 7 - _7Sicnat.13r.e’
/ ﬂ ST wi Ry A D Stary
_ﬁv Sk Wit S A AR

thaa /(‘ _ﬁr'/ s (e '(;/%’AW
: - P

) “rr—— //
= ermds T LA et
- v .

—

S ——

3 ———

Heeting Conducted By: }{C\/ A/f///f"

s Name Printed Signature A
Site Safety Of ficer /{c,. Vs A/C /(/\.— Team Leader / -
—

e z
A

378103

A-19
tREVE ol g_\.‘md SOiny g
edRaBEF e WVHE RN

-



A

ecology and environment, inc.
ON-SITE SAFETY HEETING

Project /55 ‘72‘)"/%«-’1-\//4 S""

Date ///ss—]5% Time 530 Arm 3 Job No.
Addrees 7 S st e .

Specific Locstion o~ #7/) et 8/ ‘& -

Type of Wark gxe A?-du/? z(f)f WJAO/'A‘

SAFETY TOPICS PRESENTED
Protective Clothing/Equipment OV - Pes.o S p2 27 4,\__ [ 41/:
6@1& - Glorcs A
Chemicel Hazards 2. Cc- 3. -~ p//f"’—"/f - A crrels

Physical Hazards Ao T - Tripo - 7 //

Emergency Procedures "o b /fz, prel Yo« A("‘{//’V’ - S2/-370-8203

Hospital/Clinic oMLt Ners Als,s, 4 C Phone £§25- 9% % ! '
Hospital Address /’/L?an }%' -

Do Pt ine o 14:\'1
€FC”)7HQ/ /4’/\

Special Equipment

Other

ATTEIDEES

Name Printed Sign urM{ﬂ
e ¢ r A (g oz S - %//a/\,ze G '

Kot Ksllen
Lol Barr \%@/———-’

Meeting Conducted By: 4{% /(c//f/'v

Name Printed Signature %
Site Safety Officer //&/%/{'r\_ Team Leader QM/’L
T

—
———

978103

A-19

renile A AN AT
teevelRg:paREF



ecology and environment, inc.
ON-SITE SAFETY MEETING

Project /€9 ﬁ”ﬂw:wjd SW’{

pate _/7/16 /93 - Tine _ 550 .h™ : Job No.
Address s S A7~ . .
Speciflc Lacation . .
Type of Wark L&t/ ré//ﬁ_ Lo, Ls L 4(,&_0// o~
vag <
a Yennil 1% Beclpwy 52 g0m—  psa) - Kz

SAFETY TOPICS PRESENTED
Protective Clothing/Equipment O 7/t ﬁcs;pu'z,a [4/\_,

ld'fl.-;JJ //f

Lo 5 Cloves

Chemical Hazardsfssdi- P & & -

PLE ol ~ Aepds

Y

Physical Hazards ‘¢ v‘L —~ <TR @

- /)

Emergency Procesdures

soi—320- §ET -G

Wovéj:}/ e X Ene

e
Wospital/Clinic _C/F fbro o  JbS .o Phone | ©06- D908
- Hospital Address /5%;‘)-\/ A S‘ fi
Special Equipment Di‘ As Cona eé.;,, i )’4::.«
- 2 XCuzy/7 jﬁé) [
Qther
-

Ngme Printed

- _Opro e Aloctr 5,
/[i‘/./ /%.//(/\-’

ol Lt Epns

‘] —

-.l Heet ing Conducted By: ﬁMJM/{t/
Nama Printed

Ny

‘] Site Safety Officer

ATTENDEES

Signature

Team Leader M

1

T 378103

A-19

T reevElRg:paper

A T

R T P



ecology and environment, inc.
ON-SITE SAFETY MEETING

: Project / £9 Wlﬁwﬂw P -_s‘?L
b oate (/) /7/92 : line 502 _#7
: Address ! / St C .

Speciflec Location o Y Z 5;( A/c/f #’
£

Type of Wark X e/t i % ZS'O//-" AAM//»—:; Voo Ks

b No.

yazkil ’ZZf/b/ﬂ /S /Zr/aw Lo ,pl;o»n— UG */r%'a

SAFETY TOPICS PRESENTED

Protactive Cleothing/Equipment GmVlf @j/?r/[;‘ /Q41L/bc/ /4‘/71 74
Oun 285 gin Len

Chemical Hazards rﬂg.s/l]:/c Pl L. jﬂ/ééﬂ’(f/zf -~} C,bogo

.§  Physicsl Hazards ) "ﬂ,gf Yot 2 _— /%f/
‘ A 4

Emergency Procedures L@ﬂ// /77{’5? l’é7< Lo/~ é_7&’ ?@Q'(@

—

) Hospital/Clinice 4 /’4/4‘;[(4\/ 4445/ Fhone ?75" 0?0&

7
Hospital Address Y€ Ay g 4

] —_— 7 -

. Special Equipment i émﬁﬂ?’//"-’j 744/’7 Egesr P ~

7
EXerpr A

- Other
- ATTENDEES

Name Printed
- C’/M/WL'AA o ¢ ;77; S(
Keow A/r//ﬁ’""

i
Ras B A —

Heet ing Conducted By: 77/91_, /I/C//fé/

4 -4

Name Printed Signature /
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Gravimetric Analysis Results
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Pratt and Letchworth
189 Tonawanda Street

100’

100’

Warehouse Foundation

Figure #2
Project as described by Ecology and Environment
August 1992



Pratt and Letchworth
189 Tonawanda Street
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Figure #3

Project as developed by sampling results
showing excavation areas
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Pratt and Letchworth
189 Tonawanda Street
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Warehouse Foundation

Figure #4

Project as developed by sampling results
showing excavation depths
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Non-Hazardous Waste Manifests



LF\kE VIEW LANDFILL ID:814-825-4338 NOV 29’83 9:05 No.002 P.02

Special Handl"lng Ingtructians, if any:

Lok View Landiil £ e Manifest NO. 39338
851 Robison Rosd Eset - ' ' (1/7) .
Erie, Pennsytvania 18509 i Site Parmit No. PA D.E.R. #100329
814/825-0588 : .=

FAX 814/825-4388 - Lad

NON-HAZARDOUS RESIDUAL WASTE MANIFEST

GENERATOR INFORMATION Ton 7F S22 P PR
G~ 1. - -
1. Generator of Waste (must be filled in by praducer)/// Jv¥ins (2 L€ B a . NO.
Company Address: (Print or Type)/ J 75’)/1' J/I'}'A‘J S A / ) ;f@-/ / ‘/.)07
" (Strest) ~Clty) . " (Sftate) {Zip Code)
Pick-up Address: S e
{(No3  (Street) (City) (Statle) 2lp Code)

Telephone Number: 7/4 /1/ /éya/'*

) . ; . .
Waste Stream identification: ) “- Z ) ﬂ/)?/ﬂ}--”/"."/ .ﬁ(/

. This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations

Est. Tons: ;ll

_.  Other (Speclty):

This Is to certify that the above named materials are properly classifled, described, packaged, marked, and label-
ed and are In proper condition for transportation according to applicable state and federal law. The wastes were
consigned to the transporter named. i certify that the foregolng is true and correct to the best of my knowledge.

Date: /M’é 73 .
7 4

Signature: : = -
{Name and iitle)

TRANSPORTATION INFORMATION
2. Hauler of Waste (must be filied In by hauler) A‘QQ{WJ\}'?' - 7'/2,,11;,,1,

ADDRESS: 0 FT (o warec bl PA - JLY4]

Pick-up Date: U:-ILJR , Truck No. R G Vehlele Lic. No. _fA -
The above described waste was plcked up and hauled by me to the disposa! facility named below and was ac-
cepted. | certity that the foregolng Is true and correct to the best of my knowledge.

Slgnatureofauthorlzed agent and title: __,Lm_/j j/mmﬂ Prve Date: __ IF16-43

DISPOSAL SITE INFORMATION

3. Disposer of Waste (must be filled In by disposer)

Company Name: {Printor Type} __ Lake View Landilll

Site Location: 851 Robison Road Eas, Erie, Pennsylvania 18508

Waste subject to this manifest was dollvered by the above hauler 1o this disposal facillity and accepted on
Disposal Date; / L Total Tbns:_;?.[a-_c_é;_ Other (Specify):

K B /- //1_'."
Signature of authorized agent and title; _¢ 7" o 27 - 222X
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LHKE UIEW LQNDFILL o ID:814-825-4338 NOV 29'93 9=C§9N30é002 P.03
Lake View Lanfil ¢ | | ~ Manitest NO. S
851 Robison Road Eamt ( ) .
Erle, Pennayivania 16509 | g7/ Slte Permit No. PA D.E.R. #100329
= Gumsases : -
n FAX 814/825-4588 - Lab
NON HAZARDOUS RESIDUAL WASTE MANIFEST /)
GENERATOR INFORMATION R T+ &+ AUYC T
1. Generator of Waste (must be fliled in by producer) /ffi);n u’lgé/ J/.-Z/k- . E.P.A:LD. NO.
- Company Address: (PrmtorType)/__ z jﬁ(ﬂ‘_ﬂ/ﬁ 7 L7 YA 2207
{Street) HTify) . {State) (le Code)
Plck-up Address: </—7/))r
- N3] (Street) (Clty) (State) p Code)
Telephone Numbdi® j? Y- ppli> |
' 9.4/ ’ ro
- . Waste Stream ldentification: J/ /P /3/;77JZ"‘/‘//r 71y /f e/ Jz)/l

This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations

Est. Tons: 22 . Other(Specify):

Special Handling Instructions, If any:

- Thisisto certlfy that the above named materials are properly classified, described, packaged, marked, and label-
ed and are in proper condition for transportation according to applicable state and federal law. The wastes ware
consigned to the transporter named. ! certify that the foregoing s true and correct to the best of my knowledgs.

« Date: “f}/é’/qq . ~ Slgnature: zg_« Z(‘é <

(Name and TI&Ie)

« TRANSPORTATION INFORMATION
2. Hauler of Waste (must be tilled in by hauler)  owres

- ¢
- ADDRESS' —arrg AoRO . 1@4
Plck-up Date: WIEWE TR Truck No. __/2:P Vehicle Lic. No. 2B /POFE

The above described waste was plcked up and hauled by me to the disposal facility named below and was ac-

- cepted. [ certify that the foregolng is true a:ud correct to the best of my knowledge.

Signature of authorized aEent and title: Date: ,Z/_—./ﬁ_‘iz-___
- DISPOSAL S_lTE INFORMATION |

3. Dlsposef of Waste (must be filled in by disposer)

- Company Name: (Printor Type) __Lake View Landfil —_
_  SiteLocation: __851 Roblson Road East, Erie, Pennsylvanla 16509

Waste subject to this manifest was dellvered by the above hauler to thls disposal facllity and accepted on -
- DisposalBate: Ligp == Total Tons: -’?5 /& Ot'her(Speclfy): -

.

Signature of authorlzed agent and title: .z = P et ee o
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. LAKE VIEW LANDFILL ID:814-825-4338 NOVU 29°93 g: 036 rgj 002 P o4
Lake View La;'idﬂll #( - : ' Manifest NO. s 40

851 Robison Road East’ /;) ‘
Erle, Pennsyivania 16508 . 7 Site Permit No. PA D.E.R. #100329
814/825-8588 ’

) FAX B14/B25-4588 - Lab '
A NON-HAZARDOUS RESIDUAL WASTE MAN!FEST

- GENERATOR INFORMATION prerty e vkt e
. 7 RE
1. Generator of Waste (must be filled in by producer)%W.P.A. .D. NO.
- Company Address: (Print or Type) // /M / )/L w I )7ed /5/% : V1A B {'/)07
{Street) (City) (State) Zip Cade)

Plck-up Address: g/ e
"~ No,) (Street) ) (City) /7 / & (Stats) Zip Code)

Telephone Number: /@/ : Y S  ietri
- ;. / H N/ . ‘ , R

Waste Stream Identification: %' £ Nyl 7 i
- —

This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations
- Est. Tons: D— Other (Specify):
Speclal Handling [nstructlons, If any:

- ,

- This Is to certify that the above named materials are properly classified, described, packaged, marked, and label-
ed and are in proper condition for transponrtation according to applicabie state and federal (aw. The wastss were
consigned to the transporter named. | certify that the foregoing is true and correct to the best of my knowisdge.

“  Date: ////(’/9'3 ) Signature: %—? Lo
-0 4 {N&rfie and Title)

« TRANSPORTATION INFORMATION % /
2. Hauler of Waste (must be tllied in by hauler) L -
=  ADDRESS: _.3/FP2 @g d/a%ef /A_

Plck-up Date: £/~ Z6- 23 Truck No. ?3 Vehicle Lic. No. L& 027 2F A

- The above described waste was plcked up and me to the disposal facllity named below and was ac-
cepted. | éertify that the foragoling is true a to the best of my knowledge.

Signature of authorized agent and title: v Devres, Date: /-¢/¢* 2 3
-
DISPOSAL SITE INFORMATION
3. Dilsposer of Waste (must be tliled in by disposaer)
.

Company Name: (Print or Type) ___Lake View Landfiil

- Slte Locatlon: 851 Roblson Road East, Erle, Pennsylvanla 16508

Waste subject to this manifest was delivered by the above hauler to this disposal facility and accepted on

. i A / .
- Disposal-Date: _// "~ - =% Total Tons: %ﬁ 05 Other (Specity):

. . . " —/,v'. .
Slgnature of authorized agentand title: ot » iz ~
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, LAKE VIEW LANDFILL I1D:814-825-4338 NOV 29’93 9:07 No.002 P.0OS

831 Robison Road Eax

Erle, Pennsitvania 16509 : - Site Permit No. PA D.E.R. #100329
slus2see8 0000 T/

FAX 814/825-4588 - Lab

Lake View Landfill - L/ - (/“\ | Manitest NO. 39341
/ .

NON-HAZARDQUS RESIDUAL WASTE MANIFEST

g ,3(; GENERATOR INFORMATION ';V,_u 77 §4¢eer 717
- 1. Generator of Waste (must be filled in by produce' : ' ¢ E,F,:A'. 1.D.NO.
g Company Address: (Print or Type) / f / TQ/M FUYIH Vi 98 yAY /207
{Street) (Clty) " (Stade) Zlp Cade)
- Pick-up Address: J,"j'f)ﬁ..
(No.) (Street) {Clty) (State) Zlp Code)
Telephone Number: /i1 - ﬁf M i
-
Waste Stream Identification: JI}A'}G . '/17’7//'0/ jé//
o
This manifest represents a non-hazardous wasle as per E.P.A. and PA D.E.R. regulations
- Est. Tons: 23~ Other (Speclfy). _
Speclal Handling Instructions, if any:
- _
=  This Is to certity that the above named materials are propecly classified, described, packaged, marked, and label-
ed and are In proper condition for transportation according to applicable state and federal law, The wastes were
consigned to the transporter named. | certify that the foregoing is true and correct to the best of my knowledge.
- . — - - -
Date: ////0173 Signature: . .. ﬁz: ST f2rp
K ¢ (Name and Title)
“*  TRANSPORTATION INFORMATION
2. Hauler of Waste (must be fllled In by hauler) ﬁvalLrlr leurjijn <3
- ADDRESS: RIED PTG eyecgoed  pA  ju44]
Plck-up Date: 1/ al Truck No. ‘Z(\_ .Vehicle Lic. No. 8 8A-9717
- - The above described waste was picked up and hauled by me to the disposal facllity named below and was ac-
cepted. | tertify that the foregoing'Is true and correct to the best of my knowledge.
- Signature of authorized agent and title: 71/ ,(O.ixémf(muzv(// Dryuss Date: ___IE16-47
DISPOSAL SITE INFORMATION ‘
« 3. Disposer of Waste (must be filled in by disposer)
Company Name: (Print or Type) __ Lake View LandHil _
- Site Locatlon: 851 Roblson Road Easst, Erle, Pennsylvania 16509
Waste subject to this manlfest was delivered by the above haule lo this disposal facliity and accepled on
-

Disposal Dates: /Lg "7’1 Total Tons: 207 £ Other (Specify)

: 7 f
L lmomomdssvm nd mtedtbmorirsmed o mmd ovond 2530 m o . /’//1 i ,t/; l/
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s

e —

\ ' : - -43 'G3 9:07 Nog.002 P.06
LAKE VIEW LANDFILL ID:814-825-4338 NOU 29’83
Lake View Landfill = - , Manitest NO. 39342
881 Robison Road Easl @ :
Erie. Pennsyivania 16509 /7 —~ /... Site Permit No. PA D.E.R. #100329
4/B25.8588 N PR .b/’/,:/

FAX 814/825-4588 - Lab

NON-HAZARDOUS RESIDUAL WASTE MANIFEST

\  GENERATOR INFORMATION Fra77 [ L isqmadTly T
’ -7 3.
1. Generator of Wasle (must be filled In by producer) 7= - /7.<P.A. 1.D.NQO.
Company Address: (Print or Type) /f / / WL»(‘MZ//{ /}/ﬁ ' F7 207
(Streel) ~ (City) (State)  (Zip Code)
Pick-up Address: ))47/)]&
(No)  (Street) (City) (State) (2lp Code)
Telephone Number: A [ﬂ’ﬁ&%'
T -t
Waste Stream identification: Z /'_{L (, 67 / 9/ //7 ”([ (d d / .
This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations
Est. Tons: ’;*1 Other (Specify):
Speclal Handling Instructions, if any:
This Is to certify that the above named materials are properiy classifled, described, packaged, marked, and labe!-
ed and are In proper condition for transportation according to applicable state and federal law. The wastes were
consigned to the transparter named. | certify that the foregoing is true and correct to the best of my knowledge.
Date: l///(z /5'1’& ) Signature: £
7 / e (Name and Title) ‘+——‘_
TRANSPORTATION INFORMATION 7 /
2. Hauler of Waste (must be fllled In by hauler) u Llee
ADDRESS: __ S/F2 Y& [/Mm} -1
Plck-up Date: 206~ ZS Truck No. Kﬁj Vehicle Lic. No. Afo2725 4
The above described waste was plcked upand h ma to the disposal facliity named below and was ac-
cepted. | ¢ertify that the foregoing Is true an the best of my knowledge.
Signature of authorized agent and title: Date: (/- /-2 3
DISPOSAL SITE INFORMATION
3. Disposer of Waste (must be fllled In by disposer)
Company Name: (Print or Type) ___Lake View Landflil
Site Location: 851 Robison Road East, Erle, Pennsylvania 16509 o
Waste subject to this manlfest was dellvered by th ab7e(hfuier to this disposal facility and accepted on
Disposal Date: // . Total Tons

Other (Speclty):

4 : )
Signature of autharized agent and titie: f// 225 Sl e




\yv»ritﬂus\ B 1 55 H SHUUWIY  6EEZ00Q

SMO.

G AuE2s AN

L BATT veLyE faMUL

gyl vwoarg 550UD

At
1.0
§
Lt oY HIANUL
. FUITMNYH
ONIHMOU W/M
~.. 191 suAWOLSND
Qs ﬂdtdq SeEL L .
mm\eéxﬁ_ TN
...._Gu \.: L .w
- .L
,Uzgm_u.mxza:» mqu Y AN
oo
HAYIET)
o
- A.A./ > .

i




’
A

e ———

— — —
— —

LAKE VIEW LANDFILL 1D:814-825-4338 “NOV 29’93 9:08 No.002 P.07
Lake View Landfill 2 | - vaitost NO. 39343 e
851 Roblaon Road East &Y=y -~
Erls, Peninsylvania 16509 ' .~ Site Parmit No. PA D.E.R. #100329
814/825-8588

FAX 8148254588 - Lab '
: NON-HAZARDOUS RESIDUAL WASTE MANIFEST

GENERATOR INFORMATION T TN LS e T T
, Y /7 . . /! C .« T
1. Generator of Waste (must be filled In by producer) /0 A 2 A/J 7 E.P.A.LD.NO.

v ’ , N,
¥4 Company Address:(PrintorType)/ 4 7 Tovwrd T Jﬁ‘ /) - Ly [
(No.) (Street) (City) {State) Zip Code)

Pick-up Address: Sa/)}f

{No.) {Streel) (City) {State) @lp Code)

Telephone Number: —)/G: —Jyf/ _k_{/‘// 2
Waste Stream Identiflcation: ‘Q4Z ( .5”\/)(3/” /'/){J.‘/r.-‘d ‘g / L .

This maniiest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations

- Est.Tons: PR Other (Specify):

Speclal Handling Instructions, it any:

This Is to certify that the above named materlals are properly classifled, described, packaged, marked, and labs!-
ed and are in proper condition {or transportation according to appHcable state and federal law, The wastes wers
consigned to the lransporter named. | certlfy that the foregolng is true and correct to the best of my knowledge.

Date: y/i AA/??
/7l

Signatura:

TRANSPORTATION INFORMATION
/
2. Hauler of Waste (must be filled in by hauler) __.._EOAA'EE Nad.4
ADDRESS: L RTERFORAD JD/?.

Pick-up Date: _LL_LQ_-_Qg Truck No. __I2- £ Vehicie Lic. No. 28 S POEL

The above described waste was picked up and hauled by ms to the disposal facllity named be!ow and was ac-

cepted. | certify that the foregoing Is lrug and correct to the best of my knowledge.
Signature of authorized agent and title: MB&W——_— Date: £ /= /15" 23

DISPQOSAL SITE INFORMATION

3. Disposer of Waste (must be filfed In by disposer)

Company Name: (Print or Type) Lake View Landflll

Site Location: 851 Robison Road Eas!, Erle, Pennsylvania 16508

Waste subject to this manifest was delivered by the asbove hauler to this disposal facility and accepted on

Disposal Date: /'/—/}‘-.' o Total Tons: __.C'Za _,74. Other (Specity):
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LAKE VIEW LANDFILL - 1D:814-825-4338 NOV 29°83 9:08 No.002 P.08

/—‘.
~ : ;;'E > Manlfsst 3 93 4 4
- Lake¥/lew Landfill TK / _ el s NO.
851 Robison Road Eas / i 292 A
Erle. Pennsylvanis 18509 . : ! Site Permit No. PA D.E.R. #1003
814/825-8588 oo
FAX 814/525-4588 - Lab , : : b
NON-HA2ARDOUS RESIDUAL WASTE MANIFEST
- GENERATOR INFORMATION //fwurcf/w/-//_/z_ NGE
2 .ot
1. Generator of Waste (must be filied In by producer) = E. P A.L.D.NO.
Company Address: (Print or Type)/ﬂ ’[mw)z/g D ), et /Y07

(Street) “(City) (State) Zip Cods)

Pick-up Address: ,5232/7 1.
(No.)  (Street) _ (city)

(State) &lp Code)

Telephone Number: JM‘ KS(/ bt )
Waste Stream Identiflcation: EL _g /Jyﬁﬁ/)hﬁ, ’7/2‘/11 4,& Z

N\

This manitest rapresents a non-hazardod; waste as per E.P.A. and PA D.E.R. regulations
. i
Est. Tons: ’l/;\ Other (Specify): _

Speclal Handling Instructions, if any:

This Is to certify that the above named materials are properly classified, described, packaged, marked, and label-

ed and are in proper condition for transportation according to applicable state and federal law. The wastes were
consigned to the transporter named. | certify that the foregomg is tr

ue and correct to theg best of my knowledge.
Date: //Z/(J/C? 3 , _ Signature: __ZE: é:é s L [fiewo
% _ (Name—and Title) ~ )
TRANSPORTATION INFORMATION . ) 1/
.<2. Hauler of Waste (must be fllled in by hauler) ..W / /%é{ £/ o
ADDRESS: BE 25 AL aien K./ ‘

. Pick-up Date: _,?éaé;___ TruckNo. _3 ¢ Vehicle Lic. No. LZLR L7 /1.
-The-above descritfed waste was picked up and hauled by me to the disposal facility named below and was ac-

cepted. | certify that the foragoing Is true and correct to the pest of my knowledge

Date! W

Signature of authorized agent and title:

DISPOSAL SITE INFORMATION
3. Disposer of Waste {(must be filled In by disposer)

Company Name: (Print or Type) __Lake View Landtill

Site Locatlon: ___ 851 Robison Road East, Erle, Pennsylvania 16508

Waste subject to this manifest was delivered by the above hauler 1o this disposal faclmy and accepted on
I 3 <.
Disposal Date: el A Total Tons: 0702 //Lg Other (Specify):

Signature of authorized agent and title: 4~ /7 o /"'" ""







LAKE VIEW LANDFILL 1D:814-825-4338 C NOV 29’83 9:09 No.002 P.0S
- R - /

OL\ Manifest NO. 393 50

Lake View Landfill }
851 Aobison Road East ya

- Erle, Pennsylvania 18509 ) Z/'/ / Slte Permit No. PA D.E.R. #100329
814/825-8588 -~

"

FAX 814/8254588 - Lab
NON-HAZARDOUS RESIDUAL WASTE MANJIFEST

~  GENERATOR INFORMATION en 1+ Ok/,?ﬁk.o 7F

1. Generator of Waste (must be filled In by producer) M_&; E. PA 1.D.NO.

) Company Address:; (PrlntorType)M@nma/ $ L }\1‘44 /g M/ CX2er

{Street) 7 (Chty) (Sifte) Zlp Code)
Pick-up Address; S ‘A'Vl» =

- {No.) {Street) e (City) {S1ate) (2ip Code)

Telephone Number: 6 re) Py €646

- Waste Stream ldentification: ___/DCE (0:», 4{”/,,\»\/‘4/ Fwﬁj

R
This manifest represents a non-hazardous waste as per £.P.A. and PA D.E.R. regulations
- ~ Est.Tons: 2.2 Other (Specify):
Special Handling Instructions, If any: . el re c/&
gy

==  This Is to cerlify that the above named materials are properly classifled, described, packaged, marked, and label-
ed and are In proper condition for transportation according to applicable state and federal law, The wastes were
consigned to the transporter named. | certify that the forsgoing is true and correct to the best of my knowledge.

- Date: //[//7[/?3 Signature: ﬁvm sZSQZ:

{Narme ang Title)

“*  TRANSPORTATION INFORMATION —
2. Hauler of Waste (must be filled in by hauler) Pr_lé_r Lo j&zc/(lh <

=~  ADDRESS: ___3_/&(4._12&__1.24—@/ pr L9y
Pick-up Date: ES ’7"[’& Truck No. __ ¢/ CA Vehicle Lic. No. M@’J
- The above described waste was picked up and hauled by me o the disposatl facliity named below and was ac-
cepted. | certify that the foregoing Is true and correct to the best of my knowledge.

Signature of authorlzed agent and title: _MMQMM______ Date: J‘/\—/} g9
- A

DISPOSAL SITE INFORMATION
3. Disposer of Waste (must be filled In by disposer)

Company Name: (Print or Type) ___Lake View Landfill

- Slte Location® 851 Robison Road East, Erle, Pennsylvania 16509

cew=

Waste subject to this manifest was dellvered by the above hauler to this disposal facliity and accepted on -

' - . G .
= Disposal Date: __//~ / s Total Tons: _ 83_2‘1\, Other {Speciiy):

Signature of authorized agent and title: J sz L < // ' —
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LAKE VIEW LANDFILL ID181L1-825—L1338 NOV 29°93 9:09 Na.002 P.10

, \ anifes . 89351
) Eﬁ%’nﬁ%ﬂ?"ﬁ—_ﬁk/@ @) G@ | Manifest NO ‘
B14/825-8888

Site Permit No. PA D.E.R. #100328

FAX 814/825-4588 - Lap .
. NON-HAZARDOUS RESIDUAL WASTE MANIFEST

GENERATOR INFORMATION — NI %‘WW

1. Generator of Waste (must be filled in by producer) /Z? /’3"‘“”‘/* fL/_Jr' < E.P.A.LLD.NO,

N , Y
/ Company Address:(PrIntorType)ﬁM A ?:’544 /'//(/ ALY i

) (No.) (Street) (City) ke (State) Zlp Code)
- - .

Pick-up Address: QAW c

{No.) (Street) (Clty) (State) {ZIp Code)

v Telephone Number; C-) / (o) DAY XA/

Waste Stream Identification: P C _B ( O ’Zﬂ/?"" ’k-w BY O"‘\/
ot H

This manifest represents a non-hazardous waste as per E.P.A, and PA D.E.R. regulations

-

Est. Tons: 2. Other (Specify):

« Special Handiing Instructions, ifany: C/‘N 7;/‘— b_é

This is to certify that the above named materlals are properly classified, described, packaged, marked, and label-
ed and are In proper condition {or transperntation according to applicable state and federal law, The wastes were

«= Cconsigned to the transporter named. | cartity that the foregoing is true and correct to the best of my knowledge.
Date:- _/[#Q_él_._ ' Signature: Mﬂ
) )

(Name and Title
N oL,
TRANSPORTATION INFORMATION % ﬁ‘
2. Hauler of Waste {must bs filled in by hauler) }
ADDRESS: __léi_b_é(_./ﬁz%éJﬁ/—i
- Pick-upDate; [/~ /293 Truck.No. f3 Vehicle Lic. No. 482 22.D é

The above described waste was picked up and hauled by me to the disposal facliity named below and was ac-

cepted. | tertify that the foregoing Is true a orggect to the best of my knowledge.
- Signature of authorized agent and title: , wivrd _ pate: L A7-2R
DISPOSAL SITE INFORMATION ‘
3. Disposer of Waste (must be filled in by disposer)

Company Name: (Print or Type) ___Lake View Landfiii

Slte Locailon: __ 851 Robison Road East, Erie, Pennsylvania 18509

- Waste subject to this manifest was dellvered by the above hauler to this disposal facility and accepled on
Disposal Dats: e A ‘7 Total Tons: c)O ] Other (Specify):

P VAR
Signature of authorized agent and title: _fkﬁéa éj‘?x red

AMAIMIter B narms . | ameiilt Pilrik . Hatilinr ralrdan RO - CORBrateyr
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LAKE VIEW LANDFILL I1D:814-825-4338 NOV 29°'93 9:10 No.002 P.11
<

Manifest NO. 39352 o] Ot{g

- Lake View Landfill

851 Fablson Road East f ' - 4
Erie, Permsyivania 16508 «/ / - Site Permit No. PA ﬁ.ﬁ #100329
814/825-8588 Z/ 4
e FAX D14825-4388 - Lab 3 -
NON-HAZARDOUS RESIDOAL W. AJJE MANIFEST
GENERATOR INFORMATION P 71—[ M J2 /;{lm //)7
e 1. Generator of Waste (must be filled In by producer) /. -‘!’PA I.D.NO,
. Company Address: (Print or Type) 'g: G _ T &ﬁ% /W Yoo 7
- {No.) (Street) (Clty) tate) (Zip Code)
e Plck-up Address: Y Loon &
\ / (No.)  (Street) Clty) (State) Zip Codo)
= Telephone Number: ‘ K -

- Waste Stream Identification: P cC 3 C Qo ‘LV\M v .:_M ‘f 0‘*-/

- This manifest represents a non-hazardous waste as per E.P.A, and PA D.E.R. regulations

Est. Tons: T Other (Specity): _

K] -~ .
= Special Handling Instructions, If any: lrou T-e C/Aé

DR N
Ve

This Is to certify that the above named materials are properly classified, descrlbed packaged, marked, and'label-
- ed and are in proper condition for transportation according to applicable state and tederal law. The wastes were
consigned to the transporter named. | certlty that the foregoing is true and correct to the best of my knowledge.

Date: ”,j/7/9 3 v Signature: JZ—% f

(Name and Tme)

TRANSPORTATION INFORMATION
2. Hauler of Waste (must be filled In by hauler) _faC ﬂ(

sooress: _Ueed slam'{* AV
)
Pick-up Date: /5%/_%5_2_ Truck No. QY'Y Vehicle Lic. No. ZZZLIJS_
The above descfibed waste was picked up and haxfled by me to the disposal facility named below and was ac-
cepted. | certify that the foregolng is true and£gfrrect 1o the best of my knowledge.

o Yorcrge  ounfpfisfor

- Company Name: (Print or Type) __ Lake View Landfill

Signature of authorized agent and title:

« DISPOSAL SITE INFORMATION
3. Disposer of Waste (must be fllled In by disposer)

Site Locatlon: ___ 851 Roblson Road Easi, Erle, Pennsylvania 16609

- Waste subject to this manifest was dellvered b’gy‘fﬂ; er to this disposal facllity and accebted on
Disposal Date: [ Lo Total Tons: Other (Specify):

L .
Signature ot authorized agent and title:.- ‘ 1_ @

L ]

White & Canarv - L andfill Pink - Haular Anldan Dad Mo
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LAKE VIEW LANDFILL ID:814-825-4338 NOV 29°93 {9ﬁ:11 No.002 P.12
- Lako View Landfili =/ 7 : Manifest NO. %9353

851 Robison Road East 7 | 2/
Erle, Pennsytvania 18509 7 Site Permit No. PA D.E.R. #100329
014/025-8688 e
- FAX 814/825-4588 - Lab
NON-HAZARDOUS RESIDUAL WASTE MANIFEST
GENERATOR INFORMATION Pre g 75 27 }E«gﬁ
i 1. Generator of Waste (must be filled In by producer) / 7' J;'.Jé‘pﬁn DNO.._ .
Company Address: (PrlntorType)Jf9 T s e e /’é‘e-L/ M 077
- (Street) (City) ] Blate) 2ip Code)
Pick-up Address: Sfa’m =
/ (No.) (Street) (City) (State) Zlp Code)
-y

\J Telephone Number: 4—7 [ (:; I v - _ %éL
- Waste Stream Identification: .P c i3 C Sh L«WA&U S Mﬂ

- This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations .
Est. Tons: 22 Other (Specify):

*  Special Handling Instructions, itany; (o Trve e

L

This is to certlty that the above named materlals are properly classified, described, packaged, marked, and label-
« ©8dandarein proper condition for transportation according to applicable state and federal law. The wastes were
consigned to the transporter named. | certify that the foregoing Is true and correct to.the best of my knowledge.

Date: ////77 93 Signature: > .]22—/@7 i

wiaw (Name and Title)

TRANSPORTATION INFORMATION

== 2. Hauler of Waste (must be filied In by hauler) ﬂ/je’ 5.7—;4‘
'ADDRESS: (I TV S Ps g‘jL/u % .

. —/\

-
Pick-up Date: . Truck No. _ZZZQ:_QZZ_Z Vehicle Lic. No. /S - 9-2 @of
The above described waste was plcked up and haulad by me 1o the disposal faclilty named below and was ac-
cepted. | certify that the foregoing is true and correct to the best of my knowledge.

-

Slgnéture of authorlzed agent and title: a . i’-"t&) ittt Date:J/—77' 73

- DISPOSAL SITE INFORMATION
3. Disposer of Waste (must be filled in by disposer)

- Company Name: (Printor Type) __Lake View Landfill

Site Location: 851 Roblson Road East, Erle, Pennsylvania 16509

- Waste subject to this manifest was delivered by th? Se hauler to this disposal facllity and accepted on
Disposal Date: __ji ~ =" ; Total Tons: Other(Speclfy)

- .
Signature of authorlzed agent and titie: 7/"::.'-:-‘ /;"'"

White & Canary - Landtill Pink - Hauler Golden Rnd . Manaratnr
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LAKE VIEW LANDFILL ID:814-825-4338 NOV 29°93  9:11 No.002 P.13

- K2 Mani Ve
*_ake View Landfill 00 1A v -~ snitest NO. 39354 7$C") /
- 851 Rodison Roed East ( - ,. '
Erle, Pennsyivania 18509 ' L D/ / Site Parmit No, PA D.E.R. #100329
814/826-8588
FAX 814/825-4588 - Lab
- NON-HAZARDOUS RESIDUAL WASTE MANIFEST
GENERATOR INFORMATION | yory VL/ o~ /(ré
/
- 1. Generator of Waste (must be filled In by producer) G- E-P A 1.D.NO,
Company Address: (Print or Type) /. & g 7@«4};/?1/_ e M/ /V'/ ’YL &2
| (No.) (Strest) £ity) 7 (State) Zip Code)
Pick-up Address: SA £
(No.} (Street) (City) (State) @Ip Code)

- Telephone Number: __@lJo;——Q_S'—S(——C_ééé_

Waste Stream Identification: E c3 ¢ D\’\.’J‘:ﬂ LA]A;&M Lol
v

- This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations

Est. Tons: 2. Other {Specify):
== Special Handling Instructions, if any: A‘/'—-’ 7}‘/(—"{6

-

- v
This is to certify that the above named mate‘rials are properly classifled, described, packaged, marked, and label-
ed and are in proper condition for transportation according to applicable state and federal law. The wastes were
= consigned to the transporter named. | centify that the foregoing Is true and correct to the best of my knowledge,
Date: _[_//[%éj,__ ) Signature: Mﬂ_ﬁ%_
8 (Name and Title)
TRANSPORTATION INFORMATION
= 2. Hauler of Waste (must be filled in by hauler) o .5'7 &
ADDRESS: _Mﬁdijr;

«  pick-up Date: __2/~/7 - Truck No. _%_ Vehicle Lic. No. MU
The above des¢ 8d wastd was picked up and haufed by to the disposal facility named below and was ac-
cepted | certify that the foregolng Is true EWQ oyt of my knowledge.

- .

Slgnature of authorized agent and title: - Date: m
7 £
__ DISPOSAL SITE INFORMATION L~ 7
3. Disposer of Waste (must be filled In by disposer)
- Company Name: (Print or Type) ___Lake View Landfil)
Site Location: 851 Robison Road East, Erie, Pennsylvania 16509

- Waste subject to this manifest was dalivered by the above_hauler to this disposal facility and accebted on
Disposal Date: /»/,_ /'/-"7]"-"‘:‘ Total Tons: : ; 5 Other (Specify):

~ ’

g Ll el
Signature of authorized agent and title: [hfmr JT A

- white & Canary - Landfil! Pink - Hauler Golden Rod - Grnaratar
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LAKE VIEW LANDFILL ID:814-825-4338 NOV 29°93 9:12 No.002 P.14
| v
e - == Manifest NO. 39355, el
Lake View Landfill
851 Robison Rosd East 5 L// ,
Erie, Pennsytvania 18500 Site Permit No. PA D.E.R. #100329
814/825-8588

y

FAX 8148254588 - Lab NON-HAZARDOUS RESIDUAL WASTE MANIFEST

GENERATOR INFORMATION Pen TF F Lo }z/_’é,wfff
1. Generator of Waste (must be filled in by producer) / “ 7 EP.ALD.NO. _
Company Address: (Print orType)Mmmu/d Y/ /S S207
(No.) (Strest) (City) (State) @Zip Code) -
Pick-up Address: jﬁﬂ)ﬁ/’ ‘
(No)  (Stresy) (City) (State) {2ip Code)

Telephone Number: (_21 (a) 25 (Z 'é&éé

Waste Stream Identification: 71) c g { )/”/77{7/77/'/},773’ 4 Sf)/ /

This manitest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations

Est. Tons: L2 Other (Specify):

Special Handling Instructions, if any:

This is to certify that the above named materials are properly classifled, described, packaged, marked, and label-
ed and are in proper condition for transportation according to applicable state and federal law. The wastes were
consigned to the transporter named. | certify that the foregoing Is true and correct to the best of my knowledge.

Date: /’/77/9:" Slgnatura:><.. 7‘%(({" -7;% Aﬂi‘/l_7

TRANSPORTATION INFORMATION
2. Hauler of Waste (must be filied In by hauler)

ADDRESS: 74 M N / ‘

oy
Pick-up Date: L[~ 12-93 Truck No. 20 Vehicle Lic. NOYML
The above described waste was plcked up and hauled by ms to the disposal {aci ty named bblow and was ac-
cepted. | certify that the foregoing Is true ggd correct t\o hg best of my kmw.edkg'e«

‘ date: [ 1= 1787 _

Signature of authorized agent and title: %

DISPOSAL SITE INFORMATION
3. Disposer of Waste (must be filled in by dispossr)

Company Nama: (Print or Type) __Lake View Landtll|

Site Locatlon: 851 Robison Road East, Erle, Pennsylvania 16509

LA SR aam o

Waste subject to this manifest was dellvered by the aboye hauler to this disposal facillfy and acéepted on

Disposal Date: __// /"7 Total Tons: ) ther (Specify):

, g7 i
Signature of authorized agent and title: i/ /%2 Gk -

[Ty N

Am e

P SN L. Cm et Bial, Uaiilmas Pmtdam RAd . Mamarntas
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LAKE VIEW LANDFILL 1D:814-825-4338 NOV 29°93 8:12 No.002 P.15

- Lake View Landfill :H; ' ' }‘ A Manltest NO. 39356

851 Robison Road East

Erle, Pennsyivania 18509 /4 Site Permit No. PA D.E.R. 1
€ | ' //7 #100329
- FAX 814/825-4588 - Lad

NON-HAZARDOUS RESIDUAL WASTE MANIFEST

GENERATOR INFORMATION - ) A
4 n 77 7_2 Vet TH

- 1. Generator of Waste (must be filled in by producer) mm- .P;A.'l.D.No,

&y — ) -
Company Address:(PrIntorType)L[é_Mw 7] AS 1407
_ {No.) (Street) City) (State)

@ip Code)
Pick-up Address: S/Q’UL’(
{No.)  (Street) (City) (State) @lp Code)

- Telephone Number: % J/j[/ éﬁ{//ﬂ

Waste Stream Identification: _g \:_/5 LA/J—/J/)M#/"O’ .,C.)//

L P
- . This manitest represents a non-hazardous waste as per E.P.A. and PA D E.R. regulations
Est. Tons: __-ded- Other (Specify):

- Speclal Handling Instructions, if any:

L)

This Is to certlfy ihat the above named materlals are properly classified, described, packaged, n.warked, and labsl-
ed and are (n proper ¢ondition for transportation according to applicable state and federal law. The wastes were

- consigned to the transporter named. | cerlify that the foregoing Is true and correct to the bast of my knowledge.

-\'\-, L < / - )
Date: _ !’ 93 Signature: _ A Z= £/

- (Name and Title}

TRANSPORTATION INFORMATION ,

- 2. Haulerof Waste (must be filied in by hauler) RL)Lf?/ T/)UQ([A(
ADDRESS: U Rl wdre, fo) o Ho4q]

- Pick-up Date: V1743 Truck No. (1 & Vehicle Lic. No. P AA-9 357
The above described waste was picked up and hauled by me to the disposal facility named below and was ac-
cepted. | certify that the foregolng Is true and corract to the best of my knowledgs.

Ed -

Signature of authorized agent and title: _Mmf(mﬂ Ao Date: /[~ 793
~ DISPOSAL SITE INFORMATION -

3. Disposer of Waste (must be filled In by disposer)

- Company Name: (Print or Type) ___Lake View Landfill -

Site Location: 851 Robison Road East, Erie, Pennsylvania 16508
- Waste subject to this manifest was delivered by the above Bauler to this disposal facmty- and accepied on

C L

Disposal Date: _f/ =/ " ", Total Tons: "? [ S/ y Other (Specity):

k- . e

Signature of authorlzed agent and title: 7., &=

- White & Canarny . Langdfill Plink . Haular GAldam BAR . MAamAca PN
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LAKE VIEW LANDFILL

«ake View Landfill
851 Robdlson Road East
Erie, Pennsyivania 18509
814/826-8588

FAX 814/825-4588 - Lab

I1D:814-825-4338

Y@

NON-HAZARDOUS RESIDUAL WASTE MANIFEST

NOV 29793

9:13 No.002 P.16

Manifest NO. 39357 /((3

Slte Permit No. PA D.E.R. #100329

GENERATOR INFORMATION

P f/ J—Ze‘ﬁé’r{fé@t "7#

1. Generator of Waste (must be filled In by producer) MMA E.P. A I.D.NO. _

Plck-up Address: M]g

Company Address: (Print or Type) #Lﬁ,wua 217/, /)/I/o /(/‘/ / ’/3(.\?
(Street) (City) State) {(Zlp Code)
{No.) (Strest) (Clty) (State) (2ip Code)

Telephone Number: 7/é YJ—(/ /’ééé_

K,
Waste Stream Identification: /v 5

L:‘V)'fc Yy et S.?/'/

This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R, regulations

Est. Tons: rl}-

~ Other (Specity):

Speclal Handling Instructions, ifany:

This is to cenlify that the above named materials are properly classifled, described, packaged, marked, and iabel-
ed and are in proper condition for transportation according to applicable state and federal law. The wastes were
consigned to the transporter named. | certify that the foregoung is true and correct to the best of my knowledge.

Z ?

Date: —

Signature:

v  Z

( ame and Title)

TRANSPORTATION INFORMATION

2. Haulerot Waste (must be filled In by hauler)

Frauvk's Vacuum TRucK SERYI(E; T
appress: 4500 Kovar AvE NIAGARR faus Ny, 14303

Pick-up Date: D Abvqs

The above described waste was picked up and hauled by me to the disposal facllity named below and was ac-
cepted. | cortify that the foregoing Is true and

ke e

Signature of authorized agent and title:

Truck No. _..Ug

.
1]

Vehicle Lic. No. PﬁQJI M&'

ct to the best of my knowledge.

DKIV E(Z— Date:

|20y 93

DISPOSAL SITE INFORMATION

3. Disposer of Waste (must be fllled in by dlsposer)

Company Name: (Print or Type)

///

Lake View Landfill

I/ 7

Site Locatlon: .. 851 Roblson Road Eest, Erle, Pennsylvania 16509

Waste subject to this manifest was delivered by the above hauler to this disposal facllity and accepted on

Disposal Date: _._. ./ _J_,LL Total Tons: _. / q gq Other (Specify):

e 2
Signature of authorized agentand {itle: ’/"— 0 f? -
Whitr 2 Canare . | andlitt Pioske . Hapln- Gmldon RAA . Roanarsime

]
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- . Manifest NO. 393 58 S
Laks View Landfill \ F 8
851 Robison Road East @
Erle, Pennayivania 16509 Z/ 7 Site Permit No. PA D.E.R. #100329
- 814825-8508
{  FAX 8148254588 - Lab
n\// NON-HAZARDOQUS RESIDUAL WASTE MANIFEST )
. GENERATOR INFORMATION f{ /L A .f,?r:_/- ( ¢ ﬂL& &‘/m /ﬁ
1. Generator of Waste (must be fliled in by producer)/-' $772/84 E.PA.L.D.NO.
7 —/ . .
Company Address: (PrlntorType)/ {/ 9 Tty ST Jﬁ/y) . LY 207
- (No.) (Street) {City) ] {Btate) {Zip Code)
Plck-up Address: Sﬂ/ﬂé
- iﬁo.} (Streat) {City) (State) ip Code)
: <l )
Telephone Number: /& - X SY-prteolo
5)d i -2 _ ; T
- Waste Stream identification: JQJV‘S (f,;ﬂé/!’}lndff(] ('» 7/! .
- This manifest represents a non-hazardous waste as per E.P.A. and PA D.E R. regulations
Est. Tons: RE Other (Specify):
-y
Speclal Handling Instructions, if any:
This Is to certify that the above named materials are properly classified, descs:rlbed. packaged, marked, and label-
« gdand are in proper condition for transportation according to appiicable state and federal law, The wastes were
consigned to the transporter named. | certify that the foregoing Is true and correct to the best of my knowledgs.
- Date: ”//7/93 ' Signature: ¢ I57 4
7 / , {Name &nhd Title) )
T
- TRANSPORTATION INFORMATION ﬁ P
2. Heuler of Waste (must be filled In by hauler) _/ IO/ P, /7 LA pvee
ADDRESS: .4 )#7T 2R FP7 /2
Pick-up Date: #ZQ_ZL_ Truck No. f-dﬂ Vehicle Lic. No. Y
The above described waste was picked up and hauled by me to the disposal facility named below and was ac-
- cepted. | certify that the foregolng [s-true and correct to the best of my knowledge.
\ .
Signature of authorized agent and title: —m&m_—__ Date://’/ﬁ%
~ DISPOSAL SITE INFORMATION )
3. Disposer of Waste (must be fiiled In by disposer)
- Company Name: (Print or Type) __ Lake View Landtill
SHe Locatlon: 851 Robison Road East, Erle, Pennsylvania 16500
] .
Waste subject to this manifest was delivered by the above hauler to this disposal facility and accepted on
- Disposal Date: _4;"— ’7'_&‘;; —. Total Tons:_. 0 ‘@Other (Specify): ..

LAKE VIEW LANDFILL _  ID:814-825-4338 NOV 29°93 9:13 No.002 P.17

. ey
Signature of authorized agent and title: __z._’.;/” -f"" £ ’-'/

-~
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LAKE VIEW LANDFILL ID:814-825-4338 NOV 29’83 g:14 Nao.002 P.18

Manitest NO. 39359 /2

- I.lb View Landfill

Road Eam R \ l / / .
nnsytvania 18509 \- 1 Site Permit No. PA D.E.R. #100329
81 \
FAX 814/825-4588 - Lab
NON-HAZARDOUS RESIDUAL WASTE MANIFEST
GENERATOR INFORMATION Y ,L ¢ Arf Havon TH
267 -
« 1. Generator of Waste (must be fitled in by producer)/ ¥ - a2 E.PALD.NO, __
g - .
- Company Address: (PrlntorType)/f 7 /)22/ AR S ! d/ A Y4 / 7707
. (Stresy) _ (City) ] (Syhte) (2ip Code)
Pick-up Address: );/-3/7}(
{(No)  (Street) (City) (State) {Zip Code)
“ Telephone Number: ]/ L J/ _f Y Gl
Waste Stream Identification: _.- )( 4 4 )/L//-Wildf( / 77 &//
L .
- This manitest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations

Est. Tc;ns: '12 : Other (Specify):

=  Speclal Handling Instructions, if any:

1
This is to certify that the above named materials are properly classitied, described, packaged, marked, and label-
ed and are in proper condition for transportation according to applicable state and federal law. The wastes were
consigned to the transporter named. | certify that the foregoing is true and correct to the best of my knowledge.

Date: ’gl?/q 3 Signature: _2<. 7(/% ZSZ Rip

(Name and Title)
E

TRANSPORTATION INFORMATION Z Z /
- 2. HaulerofWaste(mustbefllledmbyhauler) g’
ADDRESS: _ 3/f% g(*ﬁé#/

- Pick-up Date: //~/7-23 Truck No. : Vehicle Lic. No. &8¢ 27 28 £
The above described waste was plcked up and hauled by me to the disposal facility named below and was ac-

cepted. | certify that the foragoing is true a orrept to the best of my knowledge. -
Signature of authorized agent and titie: C Qe ) Date: _f/~/2-2 3
- DISPOSAL SITE INFORMATION
3. Disposer of Waste (must be filled in by disposer)

Company Name: (Print or Type) _._Lake View Landfill

Site Location: 851 Roblson Road East, Erle, Pennsylvania 16508

- Waste subject to this manifest was deliversd bﬁe abqe-per to this disposal facility and accepted on
Disposal Date: ____~ - "~ _Total Tons: Other (Speclfy): _

s

Signature of authorized agent and title: . e il

an White 8 Carary  Landfill Pink . Maitlnr fRalAen Brd Rascracn.
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AKE UIEW LANDFILL 1D:814-825-4338 NOV 29°93  9:15 No.002 P.19

iake View Landfil :#9 / ‘7 Manifest NO. 39348137 ‘7(/

281 Robwon Road East . -
Erle, Pennsytvania 18509 ﬁ @ ( /7/,) Site Permit No. PA D.E.R. #100329
8148258588 e .

FAX 814/825-4588 - Lab

NON-HAZARDOUS RESIDUAL WASTE MANIFEST ,
GENERATOR INFORMATION Drn FF o At 7 e 777

1. Generator of Waste (must be filied in by producer) W@ P. A 1.LD.NO, _

Company Address: (Printor Type) _ /X2 Za 0 pucs. d, S+ Lo L4 /1«9/ Sy o7
(No.) {Street) City) 7 {State) (Zlp Codoe)

Pick-up Address: S Aw 5
(No.) (Street)

SN

(City) (State) @Zlp Code)

Telephone Number: (7 ‘6) & _51—— ¢ ¢ £L
Waste Stream Identification: /0 3 Ceu- 441/—-,%«/ L J

This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations

-

Est. Tons:__2- T— Other (Speclfy)f

Specla! Handling Instructions, If any: __.éA;.._n_;Z:a " ../5=

This Is 1o certlfy that the above named materials are propserly classified, dascribed, packaged, marked, and label-
ed and are in proper condition for transportation according to applicable state and federal law. The wastes were
consigned to the transporter named. | certify that the foregoing is true and correct to the best of my knowledge.

Date: /4//77/ 9] Signature: 'L—/MM{I N

{Name and Title)

TRANSPORTATION INFORMATION o’LQ/
2. Hauler of Waste (must be filied in by hauler) _thacs =

ADDRESS: _LJ eed snﬂf*F WY

Pick-up Date: —JJ{L%%—— TruckNo. . ¥ 27¢ -+ Vehicle Lic.No. PR 4.5 S~
The above described waste was picked up and hauled by me to the dlaposal facllity named below and was ac-

cepted. | cemfy that the foregoing Is true,and correct to the best of my knowiedge.

Slgnature of authorlzed agent and title: _QZ&LLZ*‘UM__ Date: /" /7~ 73

DISPOSAL SITE INFORMATION

3. Disposer of Waste (must be fliled in by disposer)

Company Name: (Print or Type) __Lake View Landfili

Slte Location: ____851 Robison Road East, Erle, Pennsylvania 16509

Waste sub;ect to this manlfest was dellvered by the abgve to this disposal facllity and accepted on
Disposal Date: ___//- { a8 Total Tons: ____é ther (Specify):

Signature of authorized agent and title:

white & Canary - Landiill Pink - Hauler Golden Rod - Goenaratar
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= | AKE VIEW LANDFILL ID:814-825- 4338 NOV 29’93 9:15 No.002 P.20

Manifest NO. . 39349 ? CZ’:

Lake View Landflll

e [ o O

814/825-6588 \
FAX 814/825-4588 - Lad
NON-HAZARDOUS RESIDUAL WASTE MANIFEST

1. Generator of Waste (must de filled In by producer) ‘ J"Eq-’ A.1.D.NO.

GENERATOR INFORMATION g};n 77 AT Hr T

= Company Address: (Print or Type) MJ‘M/QL -Zv LL 3 /V(/ <2 47
0. aot)

O (City) 7/ (State) (Zlp Code)
- Pick-up Address: S A e
(No.) (Street) {Chty) (State) (Zip Cods)
Telephone Numbesr: (7 ! Q) X §M~ ﬂéﬁ 4 |
e 4 .
Waste Stream ldentification: ?CB C e ~£_,£w L -vé</ i a,»./
B
4 This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. ragulatlona
- Est. Tons: 9 [ Other(Speufy): /M—-’ s c/
Speclal Handling Instructions, if any: ‘
L 4
N Y,

This Is to centify that the above named materlals are properly classified, described, packaged, marked, and label-
ed and are in proper condition for transportation according to applicable state and federal faw. The wastes were
consigned to the transporter named. | certify that the foregoing is true and correct to the best of my knowledge.

- Date: _/_/7Z/ : Slgnature:t'%::% =7

{Name and Title)

“~  TRANSPORTATION INFORMATION
2. Hauler of Waste (must be filled In by hauler) JSO resy eyl
- ADDRESS: _L2AYEFT L Q@D} PA
pickup Date: J17- B3 Truckno., _R-F Vehicle Lic. No. fF3: MOLLF
- The above described waste was plcked up and hauled by mae to the disposal facllity named bslow and was ac-

cepted. | certity that the foregolng Is true and ¢orrect to the best of my knowledge.

- “Signature of authorized agent and mm //)W Date: 4/~ L? g7

DISPOSAL SITE INFORMATION
« 3. Disposer of Waste (must be fllied in by disposesr)

Company Name: (Printor Type) ___Lake View Landtili

Site Location: 851 Robison Road East, Erle, Pennsylvania 18509

Waste subject to this manifest was delivered by the above hauler to this disposal facility and accepted on
- o
Disposal Date: Ce — Total Tons:__;?_]-_(ﬁ.‘%, Other (Specity):

Signature of authorized agent and title:
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= LAKE VIEW LAMDFILL ID:814-825-4338 NOV 29°93  9:16 No.002 P.21

Lake View Landtill #20 —~ 4/7 Manifest NO. 393 47 [ =
851 Robison Road East . w

- Erie, Ponnsyivania 18509 W - Site Permit No. PA D.E.R. #100329

814/825-8588

FAX B14/B26-4588 - Lab

NON-HAZARDOUS RESIDUAL WASTE MANIFEST

w “BENERATOR INFORMATION ¢ ¢ T V Prafl 1 Lechri=e 75

1. Generator of Waste (must be filled in by preducer) 7‘07 by EP.A. 1.D. NO.

P4
- Company Address: (Print or Type)__ /&9 Tmaes S, <4 (? v % /A M/ /Lo
{No.} (Street) (City) . AState) {Zip Céde)

- Pick-up Address: St £
' {No.) {Street) (City} (State) {2ip Code)

Telaphone Number: @ﬁf@/ - & 65@
Waste Stream Identification: PQ’ 2 C ot i o Lﬂ—j & oaJ

! - A
- _
This manifest represents a non-hazardous waste as per E.P.A, and PA D.E.R. regulations
w- Est. Tons: 9\1\ Other(Speclf‘y)z
Special Handling Instructions, if any:
E

This is to certify that the above named materials are properly classifled, described, packaged, marked, and label-
ed and are In proper condition for transportation according to applicable state and federal law. The wastes were

consigned to the transporter named. | certity that the foregoing Is true and cye best of my knowledgs.
“  Dpate: _._Z_/L/QAL, Signature: Lz_ /é “z SZ:—

' {(Nama and Tlte)

P
= TRANSPORTATION INFORMATION /

2. Hauler of Waste (must be fjiled in by hayler)

- ADDRESS: MNJ A '
Plck-up Date: &/~ /- 7.3 Truck No. _,fj Vehicle Lic. No. 222 A4

- The above described waste was picked up and led by me to the disposal facility named below and was ac-
cepted. | certify that the foregoing is true I to best of my knowledge.

t
o ,
Signature of authorized agent and title: 7 [ fewvex ) Date: //-/1-23

DISPOSAL SITE INFORMATION ’
.3. Disposer of Waste (must be filled in by disposer)

Company Namae: (Print or Type) ___Lake View Landfill

- Site Location: 851 Robison Road East, Erie, Pennsylvania 16509

o 7
Disposal Date: __ I-] s Total Tons: Cigg__&/‘

——

Waste subject to this manifest was delivered by the above haulfr to this disposal facility and accepted on

Other (Specify):

Py
Signature of authorized agent and title: _/;{/,- 2. A '(

-




CUTRTIMER: 161

HOVE A zwnmm4:azmmmncﬁzm¢_

LAKE VIEW LENDFILL

W/M DOWNING — BROKER - 181

HODLER:

THUCK: RS

TARE : 347G
NET 2
AT RSN REMARKS

WASTE: LON COMTAMINATED BOLL

&,z
17072 W e

7 LES

TONS

DRIBIN
£ NEW_YORK

.76 TONG . o
DUMEED TODIY 3

I EE
FIME

R G
BVACTA
G AL B,

(S

i

D IER AR}




- LAKE UTEW LANDFILL [D:814-825-4338 NOV 29’393 9:17 No.002 P.24

Lake View Landtill =+ 43 vanitest NO. 39362 jel(C
851 Roblson Road East o : /“/

w= _  Erle, Pennsylvania 18509 A L

8148258588

FAX 814/825-4588 - Lab

Site Parmit No. PA D.E.R. #100329

NON-HAZARDOUS RESIDUAL WASTE MANIFEST

- GENERATOR INFORMATION S
1. Generator of Waste (must be filled in by producen) ~ E.P.A.LD. NO.
= Company Address: (Print or Type) /f / 1t ersnlls s%ﬂdﬁ;i/g 1y SY207
{Streey) {City) / (State) (2ip Code)
- Pick-up Address: £, /3277
(No.} (Sireet) {City) (State) Zip Code)
Telephone Number: Y~ L 2 le & |
-
Waste Stream Identification: p C g &/4 ﬁfvy/«/ 7 /{/ < o é
L
This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations
- Est. Tons: A2 Other (Specify):
Special Handling Instructions, if any: A [~/ </ (72,. c’/ﬁ.«/(
. 7
3 : R ,;-,"" /:I / /
A

This Is to certify that the above named fnaterials are. properly classified, described, packaged, marked, and label-
ed and are In proper condition for transportation according to applicable state and federal law. The wastes were
consigned to the transporter named. | certify that the foregoing is true and correct to the best of my knowledge

“ Dpate: ‘11714#1.’1___ Signature: oz “ZS T

{(Name ang Title)

™~ TRANSPORTATION INFORMATION Q .
2. Hauler of Waste (must be filled in by hauler) (X \ oo c\(mq)
- ADDRESS: 2 4g Risee RI.
Pick-up Date: _11-13-97% Truck No. __\H O ) Vehicle Lic. No. PNy A
- The above described waste was plcked up and hauled by me to the disposal facility named below and was ac-
cepted. | certity that the foregolng is trug and correct to the best of my knowledge.
- Signature of authorized agent and title: M m@& Date: __11=19-93
DISPOSAL SITE INFORMATION [ |
. ¢
- 3. Disposer of Waste (must be filled in by disposer) . \
Company Name: (Print or Type) ___Lake View Landfill
- Site Location: 851 Robison Road East, Erie, Pennsyivania 16509
Waste subject to this manifest was deliveregfby..ihe.aboxe hauler to this disposal facllity and accepted on
- : ’ v

Disposal Date: Lo /T 1i Total Tons: [ Other (Specify): _

Signature of authorlzed agent and titie: /7= - <

v
7

4
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LAKE VIEW LANDFILL ID:814-825-4338 NOV 29°93  9:18 Ngo.002 P.25

- , #27/ ~ << Manifest NO. 39383 | < __

Lake View Landfill

851 Robison Road East

Erie. Pannaytvania. 16509
- 814/825-8388

FAX 814/825-4588 - Lab

Site Parmit No. PA D.E.R. #100329

NON-HAZARDOUS RESIDI}A\. Wb’l’ ANIFEST

- . GENERATOR INFORMATION

1. Generator of Waste (must be filled in by producer) (R #"/' Zr /{/ém %P ALDNO.____
- Company Address: (Print or Type) J@ é”’/ﬁyﬁ/ﬁ i?z &’%/ /5’2@

(Street) (City) (sq{e) Rip Code)

% Pick-up Address: SA7E

(No.) {Street) (City) (State) (Zip Code)

Telephone Numbar: S"/ 4 é&é
- Waste Stream Identification: /0 c. K C’dJﬂ—n PR A/ Sas C

pors

L . V .
This manifest represents a non-hézarqous wastae as per E.P.A, and PA D.E.R. regulations
- Est. Tons: 2 7_ Other (Specify):
Special Handling Instructions, if any: A_/ noC fé’bc/{ Z(

- This Is to certify thaf the above named materlals are properly classified, dascribed, packaged, marked, and label-
ed and are In proper condition for transportation according to applicable state and federal law. The wastes were
consigned to the transporter named. | certify that the foregolng Is true and correct to the best of my knowledgs.

- Date: ////7/117 Signature: . : Z

{Name a itte}

«  TRANSPORTATION INFORMATION
2. Hauler of Waste (must be filled In by hauler) _#2p2.c0  FHenhbony

- ADDRESS: 24 &9 (2iicre 2

Pick-up Date: __4s. = /9=~ 23 Truck No. /23 Vehicle Lic. No, _@M_

The above described waste was picked up and hauled by me to the disposal facility named below and was ac-
cepted. J certify that the foregeing Is true and correct to the best of my knowledge.

Signature of authorized agent and title: Q\.gg W ,% Date: //’/7//13

DISPOSAL SITE INFORMATION
3. Disposer of Waste (must be filled in by disposer)
4 .
Company Name: (Print or Type) ___Lake View Landfill B
- Site Location: 851 Roblson Road East, Erle, Penngylvhnla 16509

Waste subject to this manifest was deliverad by the above hauler to this disposal facliity and accepted on
o DlIsposal Date: j‘;’ Ik Total Tons: J&Other (Specity):

7
Signature of authorized agent and title: 7. 2 /
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LAKE LANDFILL 1D:814-825-4338 NOV 29’93 g: 18 ND 002 P

. Erie, Penns.‘vania 18509
et 814/825-85814
FAX 214/8254588 - Lab

Site Permit No. PA D.E.R. #100329

NON HAZARDOUS RESIDUAL WASTE MANIFEST

im0 LW i Lj%w vo. 38364 £

GENERATOR INFORMATION
1. Generator of Waste (must be tilled In by producer) &&JMA I.D.NO. ___
- Company Address: (PrlntorType)_ﬂ___ML«d,J/; Lok /s X1/  [47207

{Street) . {City) {gtate) &lp Colle)

Pick-up Address: Sﬁ”ﬂ: "

- (No.) {Street) {City) Y {State) [r4]) Co;ie)

+

Telephone Number: ?5—5/" @é/é' . N

))

- Waste Stream Identifjcation: }7 C. ﬁ pjf 4]10/” 74/ Ca’

= This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations
- lEst. Tons: AL Other (Specify):

Special Handling Instructions, If any: .__AZaAL__‘szzc /C_
_ ;

. Thisls to certify that the above named materialg are properly classified, described, packaged, marked, and label-
ed and are In proper condition for transportation according to applicable state and federal law. The wastes ware
consigned to the transporter named. | certify that the foregoing Is true and correct to the best of my knowledge.

a (Date; __L!mxjj____ Signature: /Z/ ,_7-_57/

(Name and Tlt!s)

- TRANSPORTATION INFORMATION
2. Hauler of Waste (must be filled in by hauler) 472150

-  ADDRESS: _ 3449 Riurn nel

" PlekupDate: _ /=9 = 73  TruckNo. _ /75 Vehicle Lic. No. W_
The above described waste was plcked up and hauled by me to the disposal facility naméd below and' wés ac
e

cepted. | certify that the foregoing Is true and correct to the best of my knowledgs.

{

Signature of authorized agent and title: \-—/'/ //;,f/‘tfvﬂ R Date: __ /! -/F-23
DISPOSAL SITE INFORMATION

3. Disposer of Waste (must be filled in by dlsposer)

Company Name: (Print or Type) __Lake View Landfill

Site Location: 851 Roblison Road East, Erle, Pennsylvania 16508

Waste subject to this manifest was delivered by tha above hauler to this disposal facility and accepted on

~  Disposal Date:___.é'ﬁ'_f_ﬂ'i'_}i'.:i__ Total Tons: O< JO Other (Specity):

Slgnature of authorized agent and tnle;l a/? 2o W
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LAKE VIEW LANDFILL ID:814-825-4338 NOV 29’93 9:19 No.002 P.27

\O

Lake View Landfil ﬁb Q (ﬂ

( %L}’/ Manifest NO. 3335?_{4}
851 Robison Road East .

Erie, Pennsylvania 16509 Slte Permlit No. PA D.E.R. #100329

814/825-8588

F 8254588 -
FAX 814/ Lab NON-HAZARDOUS RESIDUAL WASTE MANIFEST

GENERATOR INFORMATION

1. Generator of Waste (must be filled in by producer) M&%&L E.P.A.1.D. NO.

Company Address: (Print or Type) _&__ 2 é Ay 27
s (No.) {Street) (City (SFte) (Zip Coda)
Pick-up Address: ‘ A E _ .
(No.)  (Street) (City) {Stata) Zip Code)
Telephone Number: E_S_Y»— Qéé:é
Waste Stream Identification:. AL 5 Cer1 411/41 ol {o/ Sor C
This manifest represents a non-hazardbus waste as per E.P.A, and PA D.E.R. regulations
Est. Tons: AZ Z Other (Specify).
Special Handling Instructions, If any: . 4/&J£~ ?41 L /é_ _

This is to certity that the above named materlals are properly classifled, described, packaged, marked, and label-

ed and are In proper condition for transportation according to applicable state and federal law. The wastes were

consigned to the transporter named. | certify that the foregoing Is true and correct to _the best of my knowledge.
Lo

Date: ///;O/ 73 Signature: M@JI

{(Name and Title)

TRANSPORTATION INFORMATION
2. Hauler of Waste (must be fllled In by hauler) [ 1o

ADDRESS: (79 r2rvien s1ef

Pick-up Date: J%LLQZZ?}_' Truck No. /35~ Vehicle Lic.No. P8 72/37
The above described waste was picked up and hauled by me to the disposal facility named below and was ac-

cepted. | certify that the foregoing Is true and porrect to the best of my knowledge.

Signature of authorized agent and title: L Date: //’470 -73

DISPOSAL SITE INFORMATION
3, Disposer of Waste (must be filled in by disposer)

Company Name: (Print or Type) __ Lake View Landfill

851 Robison Road East, Erle, Pennsylvania 16508

Site Locatlon:

Waste subject to this manifest was dellvered by the Zfove hauler to thls disposal facllity and accepted on

. 0N ey N .
Disposal Date: _,/j—? o-1 S Total Tons: ___¢ Other (Spegify):

g;_‘ rarad ——
Signature of authorized agentand title: _.. Y oA o~ < . __\
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LAKE VIEW LANDFILL 1D:814-825-4338 NOV 29°93  9:20 No.002 P.28

" Lake View Landfill ‘#‘:27 ! Ma"'fest NOo. 39366 ///C;

851 Fooison Road East

Erle, Pennsyivania 16508 7. Site Permit No. PA D.E.R. #100329
- = Sl4B258S38 _
FAX 8148254538 - Lab

NON-HAZARDOUS RESIDUAL WASTE MANIFEST

GENERATOR INFORMATION

- 1. Generator of Waste (must be filled In by producer) M&M E.P.A.1.D.NO. _

Company Address: (Print or Type) _meué__ﬁﬁ& g Al 8207
{No.) {Street) {City) (5;50) {2ip Code}
\ .
Pick-up Address:____;:gm - ‘
(No.) (Streat) {City) {State) (Zip Code)

Telephone Number: i gfi’- Crtolo ‘
- Waste Stream Identification: ___ /0 Q’ /1 : @g)ﬁéﬁﬂ& W ‘;.S"ﬁ/ Z

-

- This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations
Est. Tons: ___Z,_Z_____. Other (Specify): _ B
-
Speclal Handling Instructions, if any: /‘1 /A E - sﬁu.m//(
L J
This Is to certify that the above named materials are properly classifled, described, packaged, marked, and label-
™

ed and are In proper condition for transportation according to applicable state and federal law. The w'astes were

consigned to the transporter named. | certify that the foregoing is true and correct to the best of my knowledge.
' ’ ’ o - ' )
- Date: /1/26;/93 Signature: ZzSsZz

(Name and Title) -

TRANSPORTATION INFORMATION

= 2. Haulerof Waste (must be filled In by hauler) ___£%.2 1.2
ADDRESS: __SLYSG [Crvea R
e ] .
Pick-up Date: /J‘?"Z93 Truck No. Z/ W Vehicle Lic. No. f':t}_S i bv} .
The above described waste was picked up and hauled by me to the disposal facility named below and was ac-
- cepted. | certify that the foregoing Is true and correct to the best of my knowledge. ‘
Signature of authorized agent and titie: M&\ Date: _u -a0 -_?3
“* DISPOSAL SITE INFORMATION ~
3. Disposer of Waste (must be filled in by disposer)
- Company Name: (Print or Type) __Lake View Landtill
Site Location: 851 Robison Road East, Erle, Pennsylvania 16508
-

Waste subject to this manlfest was delivered by the above hauler to this disposal faciiity and accepted on

q
- DisposaiDate: _/) -7 0~ | 3 Total Tons: 2 0 5 §her"(39e\fy)
Signature of authorlzed agent and title: _ >E £

-

}'
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LAKE VIEW LANDFILL ;D=81£I—825—4338 NOV 29°93 9:20 No.002 P.29
- A

l£
Lake View Landtil) 77 ~ //ﬁ:"{ ’—, Manifest NO. 39387

851 Rodison Road East L

Erie, Pennsyivania 18509 Site Permit No. PA D.E.R. #100329
814/825-8588
FAX 814/825-4588 - Lab

NON-HAZARDOUS RESIDUAL WASTE MANIFEST

GENERATOR INFORMATION

1. Generator of Waste {must be fllied in by producer) &mﬁw E.P.A.1.D.NO.
Company Address: (Print o Type) /P 5' WMA_ML_%__/XZQL
{Street) (City) (Sate) Zip Code)

\ Pick-up Address: Wlﬁ

{No.) (Street) (Clty)

Telesphone Number: ffy’ /_,g‘/p'fé
Waste Stream ldentification: f@ K Gt %77/“/ ~ 4/ _Sor Z

{State) ZIp Code)

This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations

Est. Tons: 27, Other (Specity):

Speclal Handling Instructlons, [f any:

This Is to certify that the above named materials are properly classifiéd, described, packaged, marked, and label-
ed and are in proper condition for transportation according to applicable state and tederal law. The wastes were
consigned to the transporter named, | certify that lhe foregoing is true and correct to the best of my knowledge.

Date: /’JZO/?J Signature: _ZM LES7

{Name and Titis)

TRANSPORTATION INFORMATION SR /‘
2. Hauler of Waste (must be filled in by hauler) Frars a

ADDRESS: . 34 %9 s/2sven sl

Pick-up Date: J1/2 e/‘ij Truck No. 12 3 Vehicle Lic. No.

The above described waste was picked up and hauled by me to the disposal facllity named below and was ac-
ceapted. | certify that the foregolng is true and correct to the bast of my knowledge.

¢
Signature of authorized agent and title; [ 5,(_%"9___ Dage:_kgﬁ_:r‘l_s_

DISPOSAL SITE INFORMATION
3. Disposer of Waste (must be fllled in by disposer)

Company Name: (Print or Type) ___ Lake View Landfill

Site Location; ___ 851 Robison Road East, Erie, Pennsylvanla 16509

Waste subject to this manifest was dellvered by the above hauler to this disposal facility and accepted on

S 6
Disposal Date: /1-co973 Total Tons: }q Q@ Other (Speclfy):

_-5—‘/&-/ i___’/
Signature of authorized agent and titls: ///1“ =" 7.—.. Vi ;
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o LAKE VIEW LANDFILL ID:814-825-4338 NGOV 29’83 §:21 No.002 P.30

Lake View Landtill _‘;f?b X 7 ' ‘}éq I Mantfest NO. 393,'5' 8

851 Robison Rcad Eam -
Erle, Pennsytvania 16509 : - Site Permit No. PA D.E.R. #100328
814/825-8588
FAX 814/825-4588 - Lab
NON-HAZARDOUS RESIDUAL WASTE MANIFEST

GENERATOR INFORMATION

1. Generator of Waste (Tust be filled in by producer) @ﬁd&%&ﬁ EPA.ID.NO.___

Company Address: (Print or Type) /f? ﬁ)f ' - : /
No.) (Street) (Clty) (Stafe)  (Zlp Code
Plck-up Address: _Sjﬁ 777£ .
(Ne.)  (Street) {City) (Stats) @Zip Code)

Telephone Number: §5’</- 6 66,6
Waste Stream Identification: p C. ):f 4@774577/ —-Q’/g

"

This manifest represents a non-hazardous waste as per E.P.A, and PA D.E.R. regulations

/
Est. Tons: 2 Z_, ' Other (Specify):
Speclal Handling Instructions, if any: é/f‘u (o Vé(‘(/C,/C

This is to certify that the above named materials are properly classified, described, packaged, marked, and label-
ed and are In proper condition for transportation according to applicable state and federal law. The wastes were
consigned to the transportar named. | certify that the foregoing Is true and correct to the best of my knowledgs.

Date: /;_/2_97/93 Signature: == W ;

“(Name and Titla)

TRANSPORTATION INFORMATION

2. Hauler of Waste (must be fliled in by hauler) /&)?2? 152
ADDRESS: 399 s2s.uc. n,/
Pick-up Date: 11/22/53 Truek No. __ 140 . Vehicle Lic. No. PB 22 ‘I 2.

The above described wadte was picked up and hauled by me to the disposal facility named below and was ac-
copted. | certify that the foregoing Is true and correct tg the begt of my knowledgs.

Date: M_ﬁ

Signature of authorized agent and title:

DISPOSAL SITE INFORMATION v ¢ /4
3. Disposer of Waste (must be filled In by disposer)

Company Name: (Print or Type) ___Lake View Landfill

Site Locatlon: 851 Robison Road East, Erle, Pennsylvanla 16509

Waste subject to this manifest was dellvered by the above hauler to this disposal faclilty and accepted on
Dlsposal Date: ___ [/ -2~ T Total Tons: Q(L 7 > Other(Spec]‘ry)
Signature of authorized agent and title: --«>éd ) SR el

7
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w LAKE VIEW LANDFILL 1D:814-825-4338 NOV 29°'93 9:21 No.002 P.31
[ 4 ! .

Manitest NO. 96927

Lake View Landtill 3

851 Roblson Road East &)\ \

Erle, Pennsytvania 16509 — Cos Site Permit No. PA D.E.R. #100329
B14/826-8588

FAX 8148254588 - Lab
NON-HAZARDOUS RESIDUAL WASTE MANIFEST
GENERATOR INFORMATION T ET T tiwadc T, I

1. Generator of Waste (must be filled in by producer) L Zu //‘/J ‘zﬁ/dof Jl E.P.A.1.D.NO.
Company Address: (Print or Type) /LFP 73}*& /anf/f-—— A\ EJ ’[4 /n j /VV )02

y (Street) (City) / (State) {Zlp Cods)

Plck-up Address: SP"YV\ C
(No.) (Streeat) (City)

Telephone Number: [7/ g éf/ "Iy 2
Wagte Stream Identification: /)C 8 - ./r/% LAM ,1.1_,'\,-4/1/ S &JS R
Dl

This manifest reprasents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations

(State) (Zlp Code}

Est. Tons: (S Other (Specify):

. /
Special Handling Instructions, if any: L y~d Jeo//- 0 £ L

=t L i~~— T N~

Thls 13 to certlfy thaf’ tha me named materials are properly classlﬂed descnbed packabed marked and label-
ed and are In proper conditlon for transportation according to applicable state and federal law. The wastes were
consigned to the transporter named. | certify that the foregoing Is true and correct to the best of my knowledge.

Date: _/%37/_?.5___ | Slgnatujre:C/ < - =

nd Title)

TRANSPORTATION INFORMATION

2. Hauler of Wasts (must be filled in by hauler) JILJ qLL' ' V}\J ﬂ W ')'.C)U/J"JV .
ADDRESS: {'Q'\' G—a\v\.rn- S+ E_)%.Ly Ly /'\)‘/ /YS9 o2

Pick-up Date: ” 22 q3. Truck No. _41(: L Vehncle Lic. No.

The above described waste was picked up and hauled by me to the disposal facitity named below and was ac-
cepted. [ cermy that the' foregolng is true and correct to the best of my knowledge.

Signature of authorlzed agent and title: w SO‘Y'\QM, Date: _11-22-93

DISPOSAL SITE INFORMATION
3. Disposer of Waste (must bae filled In by disposer)

Company Name: (Print or Type) __Lake View Landfiil

i

Site Location: 851 Robison Road East, Erie, Pennsylvania 16508

Waste subject to this manifest was delivered by the above %er to this disposal facility and acceptled on
. ’_ A2 ey .
Disposal Date: M= L2870 Yotal Tons: / 0.

Other (Specify):

. }:_,-_.' > )~ 7,
Signature of authorized agent and titie: 7 /¢ = el //
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LAKE VIEW LANDFILL ID:814-825-4338 NOV 29°S93 122

=2

N
Manifest . 3 6
Lake View Landfill NO

851 Robison Road East
Erle, Penngylvania 16509
B814/825-8588

FAX 814/825-4588 - Lab

Site Permit No. PA D.E.R. #100329

NON-HAZARDOUS RESIDUAL WASTE MANIFEST

GENERATOR INFORMATION WS TUr uam sl O e
1. Generator of Waste (must be f{lled in by producer) OREAIR L E.P.A.1.D.NO. -
Company Address: (Print or Type) _ 1% ! I R W
(No.) (Street) (City) (State) {Zlp Code)
Plck-up Address: St
{No.) (Street) (City) (State) ip Codes)
Telephone Number: (TU=) o InTiy
Waste Stream Identification: \»'i__( : o DA JLPRIEE N I WERRE LN

This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. reguiations

Est. Tons: - Other (Specify):

Special Handling Instructions, if any: R LRA L

. PR ~ S ———y C ey e “3

This is to certify that the above named materlals are propsrly classified, described, packaged, marked, and label-
ed and are In proper condition for transportation according to applicable state and federal law. The wastes were
consigned to the transporter named. | certify that the foregoing Is true and correct to the best of my knowledge.

Date: ”/'"d 93 Signaturs: “z .%[ 7

(Name and Title} —

TRANSPORTATION INFORMATION o
2. Hauler of Waste (must be fliled in by hauler) W) w- \\ Dywns Do

ADDRESS: 191 - Caanp ST SR Y S W A1 (Ues2
Plck-up Date: 1 ‘ 2393 Truck No.. L}’N" Vehicle Lic. No. J)Dg"ﬂ’j’

The above described waste was picked up and hauled by me to the disposat facility named below and was ac-
cepted. |.certify that the foregolng is true and correct to the best of my knowledge.

Signature of authorized agent and title: . DRIVER pate: ”.23@3

DISPOSAL SITE INFORMATION
3. Disposer of Waste (must be filled in by disposer) \

Company Name: (Print or Type) _. Lake View Landfill

Site Location: 851 Robison Road East, Erle, Pennsylvania 18508

Waste subject to this manifest was dellvered by the above hauler to this disposal facillty and accepted on

Disposal Date: _/ 7~ ' 755 Total Tons: Other (Speclfy); -
p

g

Signature of authorized agentand title: _i iy, 207
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LOKE-VEEW LANDFILL 1D:814-825-4338 NOV 29°93 9:22 No.002 P,

. Manifest NO. 3868 2 8
Lake View Landfill
251 Robison Road East ' ' '
Erle, Pennsylvania 18509 (/‘ ...—  Sita Parmit No. PA D.E.R. #100329
814/825-8588 : » , 14+
FAX 814/8254588 - Lab
NON-HAZARDOUS RESIDUAL WASTE MANIFEST
GENERATOR INFORMATION TS Tt e
1. Generator of Waste (must be filled in by producar) Qﬂ-_""" - (odr L. v E.P.A.1.D.NO.
Company Address: (Print or Type) 1% ! Tetiosnt s 2o et et 1B
(No.) (Street) (City) . (Siate) Zip Code)
7/ Plck-up Address: Dy A .
(No.) (Street) (Clty} {State) @ip Code)
LN ol TN
Telephons Number: i sl 33723
Waste Stream ldentification: N MY T A e e I T A

This manifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations

Est. Tons: |2 Other (Specify):

Speclal Handling Instructions, if any: [T N

i
e e 0= - - * -— )

— . ¢ e en -

This [s to certify thal the above named materials are "proper!y classifled, described, packaged, marked, and label-
od and are in proper condition for transportation according te applicable s and federal law. The wastes were

consigned to the transporter named. | certify that the foragoing Is true @ correct to the,;és( fr%lzdge. i
Date: __! |/Z§ZCZS . Signaturer 4 J/ &S S_/é”r’ﬁ

{Name and Title)

TRANSPORTATION INFORMATION
2. Hauler of Waste (must ba filled in byhauler) W ) - / DA b w30

ADDRESS: AU\ GAS - ST IR SR 20

Pick-up Date: H-’Zb-93 Truck No. 476 __ .Vshicle Llc. No. PO 4N

The above described waste was picked up and hauféd by me to the disposal facllity named below and was ac-

cepted. | certify that the foregolng Is true }a rec Ee best of my knowledgae.
rY\ch\ WM@ Date: H 211 93

3. Dlsposer of Waste (must be fllled In by disposer)

~ Signaturs of authorized agent and titlgs

DISPOSAL SITE INFORMATION

Company Name: (Print or Type) __Lake View Landflil

Site Locatlon: 851 Roblson Roiad East, Erle, Pennsylvania 16508

Wasts subject to thls manifest was delivered by the above hauler to this disposal facllity and acceptad on

Disposal Date: i/ .ié';’.-f Total Tons: Z[:/ (/Z

PP
P Y VY I T T P R S B T ;’0’5 I b rf/

- Other (Spsclty):
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DISPOSAL SITE INFORMATION

e v — e = e -

LHKE VIEW LQNDFILL ID 814 §25-4338 - NOV 2§'93 9:23 Na.002 P.34
Lake View Landfill / / | ‘/// u Manifest NO, 36930
851 Rebison Road East L/})
Ere, Pannsyivania 16509 1/ Site Permit No. PA D.E.A. #100329
814/825-8588 .

FAX 814/825-4588 - Lab
g ? NON-HAZARDOUS RESIDUAL WASTE MANIFEST

GENERATOR INFORMATICON L 7wt Tomete
Y S . H
1. Generator of Waste (must be filled in by producer) [Loor i o S EIT R E.P.A.LD.NO,
Company Address: (Print or Type) _! N/ U el s j Py e o e raRTe
(No.) {Street) {Cliy) (State) (2lp Code)
Pick-up Address:____o /1ML e
(No.) {Street) (City) {State) X {Zlp Code)
. \‘ s « _:; N -
Telephone Number: ’\K'7 =) s TN Y
Waste Stream Identification: YL e Dl Y v e 0 e

This manifest represents a non-hazardous wasts as per E.P.A. and PA D.E.R. regulations

Est. Tons: > Other (Specity): .
Speclai Handling Instructions, if apy: it s T
- - -*-‘. '..‘,." w

This is to cartity-that the above named materials are properly classifled, described, packaged, marksad, and label-
ed and are in proper condition for transportation according to applicable state and federal law. The wastes wers
consigned to the transporter namad. | certify that the foregoing is true and correct 1o the best of my knowledge

. « PRI /” __,./,u‘ .q—“‘
PWard . -/ L B4 ¢
Date: __,LL}_M_/iLL__. Signature: =

.

e ) g/
——

! (NaTne and Title)

TRANSPORTATION INFORMATION -
2. Hauler of Waste (must be filled in by hauler) (oa~i L'“‘ ] Buemviww
: AbDREss- [ GAvSes & T of-l-';aw

W B ORIy

- Plck-up Date: //J‘Z /- 93 Truck No. S/7j Vehicle Lic. No. Ll fﬂ 7536/

The above dascribad waste was plcked up and hauled by me to the dlsposal faciiity named below and was ac-
cepted. | cortify that the foregoing is true and correct to the best of my\nowledge

Sig nature of authorized agent and title: Date:

3. Disposer of Waste (must be fllled In by dlsposerj

Company Name: (Print or Type) ___Lake View Landfill

Slte Location: 851 Robison Road East, Erle, Pennsylvania 18509

Waste subject to this manifest was delivered by the above hauier to this disposal faclility and accepted on

Disposal Date: ./:”’Lé";’5 Total Tons:_l_/;_é"_.:)___ Other (Specify):




DATE:
TIME:
CUSTOMER: 161 -
W/l TobliaLis - BEGHRER - 151

HAULER:

TRUCK.: 477 1
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ORIGIN.
HEEW YORK

GROLG:

TARE:

HET:

Wty

LES = 11.03 JONS

YR

DURMEED TODAY:

RGO R REWMARILS




BRI '—'~‘C ‘L‘-"fr‘A& ~

.-._, oy

GENERATOH INFOFIMA'HON

E..P.A..‘I.D‘.' NO..

1. Generator of Waste (must be fnlled in by producer)
— P EEEN . - . v
=N Company Address: (Print orType) [ % Tl A et K i
o ; ' ' {Ne.) {Street) (City) {State) {Zip Coge)
Pick-up‘ Address: Sy L B
'. (o (Streed ’ ' (City) ‘ (State) @ip Cade)

i Ny L, T
Teleptione Number: __\1'&) lo¥t- 5259

Waste Stream Identification: _' - i

- This manifest represents.a rion-hazardous waste as per E.P.A. and ‘PA D.E.R. regulations

-

Est. Tons: o N Other (Specify):.

Specia! Handl.ing Instructions, if any: ___ & /~="¢ oo

e - - - Lo P -_--_A—‘*..:_ EEVLINEY 3 P T

“This Is to certify that the above named materials afe properly classified, described, packaged; marksd, and label-
ed and are in proper condition for transportation according to applicable state and federal law. The wastes were

consigned to?ﬂznsporter named. | certify that the foregoing is true an rrect to the bes‘zyénowledge
Signature: /fﬁ/v /

(Name and Title)

Date:

DISPOSAL SITE INFORMATION |

3. Disposer of Waste (must be filled In by disposer)

Company Name: (Print or Type) . Lake View Landfill

Site Location: 851 Robison Road East, Erie, Pennsylvania 16509

Waste subject to this manifest was delivered by the-abowve hquler to this disposal facility and accepted on
&

- . o
Disposal Date: /! / i ‘/ 93  “Total Tons: Other (Specify):

S‘zgnatureofauthorizedageniandtitle: L SRR

White & Carary - Landfill Pink - Hauiar " Golder Rocd - Generator
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_11/30/93  16:29 ﬁ‘l 716 853 6110 WM OF NY DOWNING 11 002/003
PR T MERHEE TN OO sy

ison R “ S5
F .g;“;n?ns,mo:.: -?;ss{og . Slte Permit No. PA. D E R. #100329 :

. B14/B258588 - o ' # ,_,/
, PAXBlazssee b NON-HAZARDOUS RESIDUAL WASTE MANIFEST - 3 (7/ o

| GENERATOR INFORMATION | R - S
-I‘ 1. Generator of Waste (must be filled in by producer) ‘-~ - mretet E.PA.1.D.NO.._ '
' . 4 [T ARV oA - v L
4 Company Address: (Print or Type) ‘ L R0 : . ~
- . - . (No.) (Street) (City) {State) @ip Code)
]
. Plck-up Address: o
. (No.) (Stree?) . (Chty) (State) ip Code)
B (ooy  elm T
Telephone Number: N :
- Waste Stream ldentification: - ‘ ot e

- This manifest represents.a non-hazardous waste as -per E.P.A. and PA D.E.R. regulations

—4

VoL

Est. Tons: ‘- Other (Specify):

L G R

1

Special Handling.Instructions, if any:

ﬂrt. L4 - - at . - L R E B T - . .
This is to certify that the above named materials are properly classified, described, packaged, marked; and label-
] ed and are in proper condition for transportation according to applicable state and federal lay, The wastes were
| consigned to the transporter named. | certify that the foregoing Is true(Jd copre t of my knowledge.
' / 4 2 v /77 | / _
Date: S|gnature.
"‘!} % {Name and Titie)
o
E
-
i
!
"'l DISPOSAL SITE INFORMATION
‘, 3. Disposer of Waste (must be filled in by disposer)
": Company Name: (Print or Type) ___Lake View Landfill
] " Site Location: 851 Robison Road East, Erie, Pennsylvania 16509
’ . Waste subject to this manifest was delivered by the above hauler to this dispasal facility and accepted on
‘ Disposal Date: /[ /3 0/9} Total Tons: /2 - & Other (Specify); V

~7

i Signature ofauthorlzedagentandmle: ////’/ 250
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12/22/93 15:59 1 T16 853 6110 WM _OF NY DOWNING @002

- -1,
Lake View Landfiil :Ft‘go ' : ) Manﬂ‘est NO. 39369

851 Robison Raad East ' 9/7
Erie, Pennsylvania 18509 (’( -

814/825-8588 g

FAX 814/825-4588 - Lab

Site Permit No. PA D.E.R. #100329

NON-HAZARDOUS RESIDUAL WASTE MANIFEST

GENERATOR INFORMATION o A E
1. Generator of Waste (must be filled in by producer) &MﬂPA 1.D.NO.

Company Address: (Print or Type) . g
{No.) (Street) (Clty) (Sjdte) ' @lp )

Pick-up Add ress._%
(Streel) (Clty) .- (State) Zip Code)
Talephone Number: .___ZAZ:Z//

Waste Stream Identification: ﬁ C’ 5 ..S?/C

This roanifest represents a non-hazardous waste as per E.P.A. and PA D.E.R. regulations
Est. Tons: 2 Z_- Other (Specify):
Special Handling Instructicns, if any: /\ [/ L Vécc/o‘!

-—

This is to gertify that the above naméd materials.are properly classified, deseribed, packaged, rﬁarked, and label-
ed and dre In proper condition for transportation according to applicable state and federal law. The wastes were
consigned to the transporter named. | cemfy that the foregoing is true and correct to the t of my knowledge.

Date: /7//5/93 Signature: \/A{A % -

{Name and Title)

'TRANSPOHTATION INFORMATION

: Plck-up Date / - Y 4 Truck No
The above described wasta was plcked up and hauled by meto the dxsposa1 faclllty named below and was ac-
g .cepted l cemty that the foregoing is true and correct 'to the best of my knowledge

. Sngnature of authonz d agent and tntle

DISPOSAL SITE INFORMATION
3. Dlsposer of Waste (must be filled in by dlsposer)

Company Name. (Print or Type) Lake View Landill

Site Location: 851 Robison Road East, Erie, Pennsylvanla 16509

Waste subject to this manifest was delivered by the above hauler to this disposal fac'lllty and accepted on

Disposal Date: /2:/5'?) Total Tons:Jq' [7(/ Other (Specify):

Sianature of authorlzed ancent and title- /f/ »Z 'L/‘?/,.A///
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01/19/94 10:41  T1 716 853 6110 WY OF NY DOWNING 1¢]002/002

- LRKE VIEW LANDFILL I1D:814-825-4338 . JRAN 19°94 10119 NG 001 P.02
. ) :’\‘/ ._> ( Wialiiosl NU- v~
- 851 Robleon Rond East {_\g LT YaSY,
Erle, Pennsytvania 16509 . o> -~ Slte Parmit No, PA D.E. H ¥#100328
014/825-8585 0%
VB25-4588 . Lab -
e NON-HAZARDOUS RESIDUAL WASTE MANIFEST
GENERATOR INFORMATION
1. Generator of Waste (must be fliled In by producer) MALMPA [.D. NO.

Company Address: (Print or Type) / Fi @M (7

%/ {Bireey Chy ©pfle) Ip Codd)
- Plck-up Address: -SWA -

N\ No)  (treet) ©ity)

Telephons Number: ...___ngu J&{é '

Wasts Stream Identlfication: /a (7 . 5; —gﬁ{ (

(State) Zip Code)

This manifest represer'irsEnon-hazardous waste as per E.P.A. and I?A.-D.E.R. regulations

= Est. Tons: ___ZZ . éther (Speclfy)

Special Handling Instructlons, if any: A/f x> ‘?écr_/ € /é

This Is to certify that the above named materlals are properly class'lf'led. described, packaged, marked, and labal-
ed and are In proper condition fer transpertation according to applicable state and federal law. The wastes were
- Consignedto the transppner named. | certlfy that the foregoing Is true and correct to the be of my knowledge

Date: _J 1/ 01/ @‘f ‘ Signature: % j

{Name and Tllls)

qannspomﬂuou INFORMATION : A |
2 Hauler of Waste (must be filfed In by hauler) F/é_/u J(S Yiev me

. {ADDRESS: _“ZS2? Roynl Hiue s b lle . /4303 - Al
- Plok -up Date: ‘%/_QQL‘ZQ,__ Truck No. .,__,Mﬁ_._ZgQ/_Q.,. Vehlgle Lic. No. fﬂZ)/// :
.. The above described wdste wae plcked up and hauled’ by me to the dlsﬁosal facliity named below and was ac-
-ceptaed. | certify that the fcregolng Is tryd corcect to thg best of my knowledgse.
- -'.'Slgnatum ofauthorlzed agent and titie: M7 * : . Date:
DISPOSAL SITE INFORMATION
3. Disposer of Waste (must be flited In by disposer)

Company Nama: {Print or Typs) ___Lake View Landtill

Site Location: - 851 Roblson Road East, Erle, Pennsylvanla 16508

- Waste subject to this manifest was delivered by the above hauler to this disposal facllity and accepted on

Disposal Date: { Total Tons: _/ 0 ?/‘r—- Other(Spechy)

« Slanature of authorized agent and title: ——B/ﬁ R -~ Ve
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LAKE UIEU LANDPILL 1D:814-825-4338 MR 0194 16:51 No.01a P.0S

.. 851 Roblaon Road

Brk PA . 165(9 :

- :'Slte Locatlon. B B51 Roblson'noad Easl Erie Pennsylvanla 18509 S
- K ', i o . R

R Waste subject to thls manHest was de|lvered by the above hauler to thls disposal faclllty and aocepted on
- ".--:"-_:._".Dlsposal Data" '~ ZZj‘/ Total Tons 6907&5 Other(SpecHy) ' : : .

e Slgnature of authorlzed agentand tntle %4/, :

e
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QKE UIEhJV LQNDFlLL . ID: 8111 825 d308 ‘ MQR 01 911 16 54 No 014 P.06

o (m;m-ﬁ??f%.

Thls ls to certlfy that the above named malerlals are properly classlﬂed descrlbed _p‘ao aﬁéd ma"ri’ 8,,and !abel
« ed and are In proper condltlon for transportatlon accordlng to applicable state’ and federaLiaw, Tha wasfes were
y.that the fore and : "knowledg

= ;,conslgned to the transporter namad | cert]
TRANSPORTATION INFO&MAT!QN 3
-
DISPOSAL SITE INFORMATION -
-
3. Company Name (PrlntorType)
- Slte Locaﬂon 851 Roblson Road East. Erie Pennsylvanla 16509 _____
- ".'fDlsposal Date: _ &’Z? ?CL Total Tons

o Slgnature ofauthorlzed agentandtltle %,;,‘ L
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\_RKE UIEIﬂ LQNDFILL N ID 814 -825- 4338 _ MHROI 16 56 No 014 P 0/

T (hayezsassd e

(800) 59«3453& %*

Oﬂha&x. w~43;s .
e san

‘ » 'Packaoed ‘marked andiabel S
ed and are’ In proper condmon for transponatlon accordlng to appllcable state and federal Iaw.,The Wastas werg

1 ':%((,m» A

: 2
©d up’ and hai.l' '
7«

v,

DISPOSAL SITE INFORMATION oy

3 Company Name (PrlntorType)

Slte Location; 351 Roblson Road Eas! Erie Pannsyl\ranla 16509 - Co

.'Waste sub]ect to thls manlfesbwas dellvered’by the above hauler to this disposai fac“lty and -accepted on .’

;msposa; Dme gz 2 T TotalTons : /q (0‘7 Other(SpacIfy)

‘ .__Slgnatureotauthorlzedagentandﬂtle W R : ':
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LAKE VIEW LANDFILL _ ID: 814 825 4338 _ MHR 01 94 16 58 No . 014 P.08

Da : ‘-r,, . . rf AR

TR R

bof A "Q"of‘f 3
Dffics Faz: (814) ;zg-\g 35 “4«&«@ 5
u%hu (314)3:.5'4 135

. é R\t g
hls Is to certlfy that the above namad mater1a|a are propeﬂy class|fled,-descr|bed packaged rnarkedﬁand 1abe Yo

— :ed and are in proper: condltlon: for trans_portaﬂon ordlng to applicable state and federal ng. The wasles were
}conslgned 10 theftransporter named: lcerttfy-‘that 1the Sof My knc

-
gty
-
4
RN blSPOSAL SITE INFORMATION o
3 Company Name (PrlmorTYPe) Laka Vlew Landﬂll L v L e ey
- - 'Slte Locatlon‘ 851 Roblsbn Road East Erlo Pennvaanla 16509 ‘ S
' ],‘Waste subject to thls manl(est was delnvered by the above haujer to thls dlsposal faclllty and accepled on
- ‘rDlsposal Date 7'7? . Total Tons 5027 Other(Speclfy) —

':='_Slgnaturéofauthorlzedagentandtltle 4{74,,,4[/ %

/7 r.a';vr
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~—

L%IKE UIEhJ LANDFILL

' Office Fax: '(514’) 325-4333
 LabFax: (m) &3};—.-.

Generator of Waste (must be fllled In by producer) ﬁ'ﬂ Y

Thlamanl{est representé a non-ha;fardous waste as :per E F“A a u1atlans‘s -

“ 'rnls Is to certlfy that the ab'éve named materlals are properly clas

;\‘.;\. "Ubai\ el .ﬁ“w}_,’ em_,;,e,. /:.\,445 :
2 .Ha #er fWasw (musl be filled in by hauler) :

f_.,.,,Piq“ De s Al
- .‘The above described W&Sle'"" ds plcked. up and pauled;by‘;fq ) to

rra __ﬁo'!he best of-

DlSPOSALISITE INFORMATION

3. Company Name (PrlntorTyPe) Lake Vlew Landml IR _ ‘

l

Slte Location 851 Roblson Road East Erle Pennsylvanla 18509

-'Waste 8ubject to thls manlfest was dehvered by the above hauler to this dlsposal faclllty and accepted on

'Dlsposa! Date. ﬁ ZJ ?ﬁ/ TotalTons 070? 3/? Olher(SpecHy)
Slgnatureofauthorlzedagentandmle % 4/1»// | -







LAKE UIEU LANDEILL L0 814_825 4333 _ . MAR 0194

..4. .”

1? 02 No 014 P. 10

- © 8t Rcbhouk
“Brie, PA 16309
(m)me;ssg_;

- {800) 3943458
Offico Pax: (au 8254338
L-bF-x. (81 ;w—uea

-
-

.. Pick- u Addrees""' ;
s Pl p ) -—‘(NO)
-

Waste Stream Ide\ntlﬂcatlon I oo

T S

Thls is to cerﬂfy tgtat ‘the’above named materia!s are 'properly classlf ied; descr}bed"packaged marked and label |
ed and are in proper condition for transportation accordinn to appucable state and federal law. The wastes. were .
conslgned\to the transport named 1 cemfy that the foregol [} Is true and correct to th best-

r&,

2. .ng‘ler of 'Waste (muet be ﬂlléﬂ !r;

_ ot
- LPle-Up Date" o
'T_nelabove degc{ibed wasle “,’P

| e rogona
- k : s)?n'/tyt_e_- -ot auttzgl_ ‘i;g’%g gonter

DISPOSAL SITE INFORMATION RN , S
= Q Company Name (PrintorType) Lake V'GW Lam’"" ‘ _

- ‘Slte Location ' 851 Roblson Road East Erie Pengylvanla 16509

| Waste subject o thls manlfest was dellvered by the above hauter to this dlsposat taclllty. and accepted on
- Disposal Date Z-2 j~7y Totai Tons:. | - 'Other(SpecHy)

Slgnature ofauthorlzed agentandtltle //Mﬂ% EEILIE




L e T

e e Sy A GO IRRD

ARQOL QAGWNG SROL

£ ;
, Mn.ﬂ, BYUT ALY Y LEN
oA s& LIV PO 1o g Y N 1N RS
L RGN
KRR ,
R - E.&Z:_ Xake .Lm.::. U SLT AL
S RIS

“f, R ZENMTMMOO 10
. ’ TOT ML G
TR
S RN TH] .
il 6T m~ hﬂzwmﬂawmam
"1 wJM%A.a B AN M
m
. K
—yl!
o —— —e e+ e e e e . — u P TR AT S e e e DT T RITTY R 1)~41.w1 w..s!.-\ ‘ ) ‘



03/17/94 16:34  B1 716 853 6110 WM OF NY DOWNING_ lgo10
MAR-B4-1954 11:38  FROM FRAMK'S UACUUM TRUCK SUC 18149254568 P.o2

ﬁ’n‘%i’s i m

FRANK'S VACUUM TRUCK SERVICE, TRG.™
o ; 48Uy bevsl Avenue ® Njagers Fails; Now York 14301 NYDEC #3A-332
, - | {716) 288-2122 EPA ID¥ NYDOR27928%4

© DEUIVERY

T MM PRATT & LETCHWORTH o| “LRKEVIEW LANDFILL
. ' o IS
N RalEY-C TCNQU?TFQ STREET ol B51 ROBISON SOAD
I ‘ : —e s
pr cit AUFFALD , ' .\TNQ 2P CODE ,l CI"ERIE s.'mbn 2 CO0E
]
o] CONtacT namg 8 UM IAG) reamar
: | "
) 3
T ERE Pz el | g 27T 00 8:00 AM
- : 4
ADDITIONAL INFORMATION : ADDITIONAL INS OMA T On
- )
l
\'
- 1
|
)
|
CLETOMER 5.0, &, : -i-nmz NIDER NUMPE 9 27§ BUNG REFERENCE
. 2¥ 76 1 umzes
LQad "WB?H TRALTOR NUMBER ORIVER'S NAML
- 5539 Frank Wasik
ywBER wiiaHT raz | el ] b s e TN R - .
mhes | el | M T T ST
L L 2l Couf
i . t 4 . - N K
PG e p- e
- B
|
| ALSs 47w SO 2L
shigy . ' / y
. ) 5 h }
wu TPE (CIACLE ONE) ! PLACARDS PROVIDED QR AFFIXED WHEN “RU" GOANTIY Gf\ 7 o &
| TaNK (5/5) (ArL) | .. BELLASE 1D AXO s
.V.é.Cj : BRIPPERS CHECK ST IMKEDUTELY ROTFY CHEGK SHIPRING PAPER FOR
2UME T RAT. BESPONSE FROPER EMERGENCY RESPONSE
r l APPLIED AN TN EZED CENTER - 600424 GUIDE NUMBER
"ROLL-OFF secune conThinerS 8802 ARR 911 '
S AT I | proPER DOT NaME CHECXED FOSI " EMERGENCY SYSTEM
g— LATBED ! ON ALL PACKAGES PROPER SEALING % (BCAL DPERATOR
{ PICK wP i e e ~OELIVERY
|

"ARRIVAL DATE .2'7_’_43._4. > | DRVER ;’_‘;442  / zrg,a_ 2 oL /L DATE. ._Z _?' Lf
™ ARRIVAL TIME 4/—" ™ _ RCLCAS l:'rms___é_.‘_& ARmvanuua__Ly__ﬁ:_zshELase e 2 80 /“““

!
TRAILER EMPTY UPON ARRIVAL D ves [J wo TRAILER EMPTY UPON DEPARTURE ves: [ wo
. (! not. explain balow)

{41 not. sapiain Delow) E .
r Dip HEASUHEMENT \Tanbrs Only) INGHES COMMENTS: (EXPLAIN A&LL DIFI &AYS)

COMMENTS: [EXPLAIN AL{ CELAYS) Ue 164 / + R YAV I
| : 7T a

r

|
J‘

4
v

— e,

,..é.upm::vnmmn.mm\.«-'»ympx;"mmm;-nuqm-rm.m-bmmu-u.nwmm . I, TwE ﬁuoéé-sTGNED, CEATIFY THAT THE ABOVE IN-




03/17/94 16:33 Tl 716 853 8110 WM OF NY DOWNING ') 009

- MAR-B4-1334 11:33  FROM FRANK'S UACULM TRUCK suC TO 18148254588  P.@3
j B K e

i

8
DATE: @2
: TIME: 14
SUSTOMER:
‘ ~

HAULER:
- :
. TRUCK:

FCT  WGT/VOL
19 SQ34@

\,‘

e R e RS . e e e e e e




Section H

Hazardous Waste Manifests



»~>

= DIVISION OF HmFDQ_QS SUBSTANCES REGULA:ION . UV
~ - - HAZARDOU§ TE MANIFEST 57 3 7f /

e Please print or typ3. Do nol Staple. P.0. Box 12820, Albany, New York 12212 *  Form Approved. OMB No. 20500025, Expures my -
1. Generator's US EPA No. Manitest 2. Page 1 Intormation in the shaged
UNIFORM HAZAEEDSC%.US . . Document No. | of Is not required by Faaereal f.::s
WASTE MANI o iyl o 1o Iy 1o 13 1g 1o 1 I1A 5 5 | ;
v w7
- 3. Generator's Name and Malling Address A.“state Manlfest Document No ; *‘-‘«9")!0
mrr & LECH\IJRT!! CORP ..
" nér’zgr' <] e
, 218’ am 3R
- 5. Transporter 1 (Company Name) . 6. US EPA ID Number
) ll‘1l||llll|,
R
7. Transporter 2 (Company Name) 8. US EPA ID Numper
v ' "[ll'lllll'lll
= 9. Deslignated Facllity Name and Site Address . 10, US EPA 1D Number
Cult CHEMICAL mnc&s. ll‘:. .
- | | 1550 BALRER ®D. T
s MRl C1TY MY ntm llrln |0 |«l 19 |ﬂ l‘—l lé g 7 '9
. . 3ot : 12 Comamers
11. US DoT Descrlptlon (lncludlng Proper Shnppmg Narne, Hazard Class and 1D Number) -
Jo l Tvr_\n
- G
i |k m. Eﬂirvmullf ﬂazcrdoea Subotanca, Solld,
¥ w.0.3,, 9.BW077,1 - :
Rl__€ ) ZICI K A
- ¢ b R :':/ -
= o] : 3 S . /
A
" e
c. O \J
-
<L - -
7/
d.
L4 N \
3 vy >
—
N
15. Special Handhng Instructions and Additlonal Information e / ., : , .
S NETV AR SP A / o [
¥ Emargancy Rupoaso faformatlon twoms-a?w AR AL/ - i )
Proﬂle#BB?Rﬁ CE B
ae e Ty med e T L TS I - RS 5 - y e DT
-y B - - -
Service Request § = - - / - Accumulation Start Deter . F-f3 93700
16. GENERATOR’S CERTIFICATION: I heredy ceclare that the contents of this cansignment are fully anc accurately describec above by proper shipping name and are
classilied, packed, marked and labeled. and are in all respecis in proper condition tor transpon dy highway according to applicazie mrernanonal anc nanonal covernmen{ .
" regulations and state laws and regulations. - R
o ‘1t | am a large quantity generator, | certlty that | have program in place to reduce the volume and (oxmlly of waste generated 10 the cegree | have determinecC to be economlcallv
., practicable and that | have selected the practicable method treatment, storage, or disposat currently available 1o me which minimizes the present anc tutuce threat 1o human
3 health and the environment: OR if | am a small qeneraror, I have made a qood fanh eﬂon to mmlmlze my wasle anc selecx the best waste manacement memod rnar is ava:labie
. tome and that ! can afford, = 1. il
riniad/f yped
- (L"@Jéq Eori v?lug
;_J A7, Transponer 1 (Acknowledgement of Recexpt of Materrals) ‘
(AT Sngnature .
N | .
i g f‘,an 0?[{ 1‘53
g 18. Transponer 2 (Acknowledgement or Recexpt of Materials) '
l‘r Prlnteleyped Name - P Slgna\ure A . o Mo. - ‘Day *"Year
;E! e LR Coa e RN nn Smamed L T !e;a'»ri;-f LI :'-.;--% R T o AT R N RN
. ~-—Va&\\”\\ RS .

18. Dlscrepancy:fnm%n Space

f e

e P

SED e

c :
! J 20 Facillty Cwner or Operalor Ceruﬂcanc;n of recelpt of nazardous malerlals covered by this manitest except as notec in Item 19. A -
L .
. ry o
-h B Prmredn'yped Name Srgnature I,-' ) ) / } 3 : MO-/. Day = Year
- ‘T" " _ e . 4(. o e . / E : - . <. - ~:, N . ]. :.’
Y v 1 T e s r’/,/,, e P s ,'/IV\/I‘J
uPA Ferm 8700.22 (Rev. 9-88) Previous" edltlons\are obsolete. i T SRTRL TR I Um0 - s RO :

. COPY 7—Transporter Copy——retalned by transporter_




09/14/93

471°0 LB 6 1




“ Please pnm ot type. Do not Staple. - P.O. Bex 12820, Albany, New York 12212 Fom Acproved. OMS No. zoso-ocas Expires 930-94
. UN]FORM HAZARDOUS 1. Generators US EPANo. | gamfeat 2. Page 1 | Information in the shaded areas |
. . ocument No. ot Is not requlred by Federal Law.
‘ 3. Generator's Name and Maliling Address oo [ A State. Manlfestocumem No Aaaryr e
PRATT & menn CORP . . ?
%mgo B. Generators D
hc i
- AP
> 5..Transponer 1 (Company Name) _ - .. .. - < .8. US EPA D Number -C.State-Transponters IO i BT 35 oee
. T ja ! Iy | -D. Transporters’ Phorie gy =t DR
. . Transponar 2 (Company Name) ~ 8. US EPA ID Numoer E Stale Tnnspoﬂe{'s’]o"gj‘?:}m’é’"%ﬂ;
i o e tave L LV gt 11T |[F Transpenars Phons (25 IR
9. Oesignated Facillty Name and Site Address . 10, 'US EPA 1D Number, e G.state Facmty's D> I "-"»“ "
; .- . .»,._éf' .. N --~‘ B .‘.,‘f-,ﬁ;:q gg &‘%&/q’i - ‘
- s ewet ..H..Eacmx.sanN
- . hwmmmwaagﬁﬂm 2216
B 3 bre : AR : Sl ev sl o s 7 ~ 1 12. Contamers RITEI P PR &
: 11 US DOoT Descrlptlon (Includlng Proper Shlppmg Name. Hazard Class and 1D Number)'.-- N R .. . Total ': -
o Nc |Jm° Ouan"!v
>T |G ~ RN
- -, P o —'
| zq. nuxromuu: &nrdmn Buh-utam, Satid, e ST d
| om.0.8,, 9,083077,111 © : R B
R
ﬂ A
T
[0}
.|R
-y,
5
-
5
!
-
2
- T s st
2 15. Specral Handhnc lnstrué)'J"?/and A‘}mﬂb@flnformatlon AR IS S e R é -
. fotelin 2 e -‘;':’l EYR
CUH E-arsencf m;-om xnroﬂattn moo::es-ana TR RG #31
o | Profile s ‘ T
L . '~""..' T nE3L N L R / _? / :
H Lervica Heqweet | I - &ctmlaﬂon ﬁtarft. ﬁat«e. - / 8 7T ,
16. GENERATOR’S CERTIFICATION: ! hereby declare’thaf the contents of this consignment are fully ano accurately gescribed abo{by proper shipping name and are
classitied, packed, marke¢ and labelec, anc are in all respec.: in proper congdition for transpont by hrghway ac-ordin; lo apohcable intematlonal anc nauonal govemmen!
X regulations and state laws and regulations. -~ At - g
'.-" * 27 It tam a large quantity generator, } certlty that | have procram In ‘place to reduce the volume and toxicity of waste generatec 10 the degree | have determinec to be economncally
= . practicable and that ! have selected the practicable method treaiment, storage, or disposal currently available 1o me wnich minimizes the present and {uture threat to numan
health and the environment; OR if | am a small qeneramr ! have made a good lallh eﬂon to mlnlmrze rny waste anc select the besx was!e 'nanaoemem methoc that is available
i 1o me and that | can afford. .23 T1e% =0 200 108 S e U e ' RENES B R S L
Prmteleyped Name S~ . . . Signature “5 - .
ﬁ AR AT o B . = !
- - F,,_ . X € N .
; 17. Transponer 1 (Acknbwledgemem of Recexpt of Malerxa]s) K -t
. Q Prlnleleyped Name N j : Sngnature ,f - Mo Da y Year
- . ..,.? -y - $ .. v | e e i { |
TS L mAEACT Bl \___,( f_}\: e | s )glf,v IJL'!J
g 18. Transponer 2 (Acknowledgement or Recelpt of Materlals)
T Prmtednyped Name <o . Signature o : Mg.v. Day ‘'Year
) E . . ,, FLar e el Tma CniciTmer nm e e Lt R Lt Lo . ..:;‘,.... DT L et L e s e g m T A
- | R i o o [
19. ! Discrepancy Indication Space - )
F 77 s o e e by me -3 L (2R - RS
A Ll e— R .. . - " .
° o T s : LA B =~
ww )y | 20. Facxlny Owner or Operaxor Cer‘.mcanon of receipt of hazargous materials covered by this manifest except as notec in nem 19,
L
! Prlntednyped Name o ) Signature | T . . " Mo.' Day Year
T .:-/'/'.-v T e et LTl g : AoiTelia s Lt e A
Y| AT e ) - LAV S VIS G Sy S ’7-‘r/~/x~/j
- EPA Form 870022 (Rev. 9-88) Previous edmons are obsolete.” T TTEE LI AT an A Ly Teoe T TR

- . . : ovlcrs’;o'&"'oc;r'-r;ﬁaéc'an . _ ..€GULATION ﬁ@ ’_
AN \ o HAZAFID UG’%'.&SJEE MANIFEST - ; 7/ é

K

COPY 7—Transporter Copy-—retamed by transporter

Y]

T T LA R A

LI

fnnﬁrhhdﬁh“W



zer(ilef S

$ Transporzer Name

’;~.=r. .
Zo nme =57

?

£z 1ime lnl‘.*-"‘g‘ﬁa

g

"
e

i

"

f

]
3!

Jam Ty
'o‘*aa"- '\,q
WIJK,.\ *.&

SRR S:gnature (NO Initials)

u4)

{31 :E W‘o:"i:?:__’
3 ..ék.v..’f ~z.*§§‘,§“¢%"“
Facnhtv Personnel (please initial )55

e s RELT N A e,
£, 2L v = :
¢ /..A*_gv 1'::?-"“-5 1,@'_._ TRy

L™
& E %‘ A ta) XY
‘:\' il .\*{‘ X T, e

E‘-wr\u__:
wmm.—

LRLEPRY

"‘-—'e":."l"'s:"?“’:s"

1A
Ia overwel Mﬂa .A
ST S ‘ _’?'w__ _P}Y u}ﬁﬁ Gvg
)R A o £l s "‘% : 5 <, e 3
4@"" \x"‘;,(‘-w Vs - P atg “'f‘* _’{:\ N\': Yy 'Rwﬁk-_- —tith B
> é—’?;)ilﬂurﬂ 1o wear appropriata PP‘: \"-u A
oo :




-~ TSI B85 /5O
R — N S | ‘HAZARDQJJSMAFTE_JMANlFEST : m

Please print of type. Do not Staple. P.0O. Box 12820, Albany, New York 12212 Form Approvea. OMB No. 2050-0039. Expires $-30-4
UNIFORM HAZARDOQUS . Generator's US EPA No. : Manitest 2. Page 1 | Intormation in the shaded areas
. ‘ Oocument No. of is not reqmred by Federal La
" . ke o e E o gy
: 3. Generator's Name and Mailing Address ) ) ) “ A*sState Manifest Docoment No. ‘,j,;,",ft\ COT
. ) Sttt o o3 ,
PRATT k LECHWRYH CURP. NY B -
ugfm?&“;? %33 m y ) . B. Generatofs 1D Srar. et 3¢ R
SVEE 8L Ko e & SN TR
! ~15 HAI 3838 - ,.--\.‘.'4..‘...-..-.@“ “-&‘&» ; f&s"@
= 5. Transporter 1 (Company Name) e .. 6. US EPA ID Number - .C._ State Imnspongr's 10“‘;;?-1 P
: o |, |4DZFransporter's Phine C,'; R n
- ransporter 2 (Company Name) ' ) Ber. = ° ° . [“E State TransporersiD. wiritad il s Lt qlE
= T S - : - | Pt b vy b T ESTransporter's Phone ¢ mm\g:
{ 9. Designated Facility Name and Slte Address o, 10. USEPA m Number ‘G..'State Facllitys 1D 2384
.35 S e £ 3oL Y -
— om cmmcm. 55“’1(25, xnc. S S
5| | 1550 8ALEER KD, - - e
me._mn_u.mnz m '3 8 mg fq f A
e AR R T S Telstr o . 12 Comamers i 130 Lo 14 kel s
) 11 uUs DOT Descnpllon (Includlng Proper smppmg Name Hazard Class and ID Number) . L Total . = Unit. fnas =
- MQ I Type | Quantity Vol ¥ X Wasta N o= -
> G - .
El m, Enﬂromntanr Hnardoua Subosaaca, Sol ld, a
‘lE ..6 S. 9nmgtll P R
o |51 Spnivide BRTMATED BIpHENTISY 1mij ey
5 |Al b : R : .-
T . s . .-
[¢]
| R
-
s
-y
n
-
- Specxal Handling Instrucnons and Addltlonal Informanon
wn Enargancy mmuu ln.formstwa (GOO)T&S-&?H
- Pronu $EENST R : ) o
: v m.lgno»ﬁm(mgg;*-v /?~‘L? . ,
16. GENERATOR’S CERTIFICATION: | nereby dectare tnat the contents of this consignment are tully ang accurately Gescribed above by gro er shipping name anc are " | -/
:: classifled, packed, marked and labeled, and are in all respec:s in proper condition for transpor‘. by highway ac.omlng 1o appllcable lnternanonal and nauonal governmen! -
o * regulations and state laws and requiations. - ERT R RN
H ~ iTIf1am alarge quantlty generator, I certlfy that | have program in place foreduce the Volume and toxicity of waste generated to the-degree | have delermmed 1o be ec:momlcally .
pracllcable and that | have selected the practicabie method treatment, siorage, or disposal currently avallable 1o me which minimizes the present and future threat to human -
_._ heaith and the environment; ORif ( am 2 small generalor | nave made a good fahh enon Xo rmmmnze my wasle anu setecl n'\e besl wasze manaoemen. mexhod !ha!rTs avanabte. -
*"7 to me and that | can atford,” ' A ERE R ol DR 1 €5 L <
ey anedf'l’yped Name - s|qnaxure N e Mo.‘ - Day : T
S T o, / '/'.--’,,", / 5. Woaomoonl - C
NS /,w i f"‘)‘.';-J ) . e J.,. . J~lf}:'~‘l""J7] )
; 17. Transporter 1 {Acknowiedgement of Receipt 6t Materials) ‘-/r g L e e c
- : Printedﬂ'yped Name ; Signa_u..n'reA L - - Day .)_’e_a,lt .
f g ’\ la<1~ {a,—---_ix\ ‘-‘r\ PRR '} - | - c
g 18. Transporter 2 (Acknowledgement or Receipt of Maxenals) B '-
E Prlnledﬂ'yped Name . . .| Signature . ] . r\
e dEEE J R e o S I TS L b AT S T P c
19. Discrepancy Indlcation Space S~ + .- ey . T L s S . - <
Fl o semeen - S S T '-.v‘...» RN RO N LY ST /—/._,,4',_-/;_,' )
A e ek e e . wos e . -
N - . b s LS Q 4‘1/ T I SIS AC ol L ; .
{ 20. -Eacllity Owne'r or Operator: Cemtlcauoh ‘of-receipt of hazardous materials covered by this manifest except as notea in {tem 18.
1', Prlmedﬂ'yped Name e Y Slgnatur_a',‘- ) . ' ) ... ... Mo Day. Year
- - . ,’,_v - , [EREIN R PR ,c e e P .- . . . s .. - .
L /"’ S [P "..—'.' R T—— S A B WA A e
- ~= - = R s St e — . 7
“Era Form 8700- 22 (Rev. 9-88) Previous editions are obsolete.” -"_""' TR ST A s :
. COPY 7—Transporter Copy—retamed by transporter - . . . .. ..



'g/ﬁw i a_',s

WorkOrdori .

Transponer NamJ f_\s_,;a_:.
n

E] Other (spectfy

SRR
Tl
sy

L s.a@"‘ *
Fnllure ‘lo obey lnstructlom ot faclltty

Fallur:;; wear npproprlate PPE‘,;.:
LSS R -’ns% AT O

Py e S
oo TR --z:'.»'\';.d\‘- 1
..omer?s"pecm s

"F‘;SFallure to dlsplay ovarwelgm ﬂag

LD ’\dz&) g
T %;“fl‘?g' :‘f;

B RSk SO 3 e
ke, P "y

AL




1 Consarvatan [518) 4.5’-1357_‘ !

tk
Envitoanmants

pl.ol

! ’
2and lhe N.Y, De
1

o)

dluo]yicn‘",\bo N'uuo!m llulapml!o Conia_rl—(L%o) azad

Ik
mne

lllg

NEmL
omérgency oc Ip

L d

)
i
Inca

. pis/1S/54 13:42 - ,
._.’4.3.12? (3r88)—r1 . J- < CLim Ny .RQNS-ORl.QTI.D.N 7 S 501 Sees NQ. 681 Ge.

OEPARTMENT OF ENVIRONMENTAL CONSERVATIO&‘..

’ / S -
g CIVISICN*OF MAZLRDOUS SUBSTANCES REGULATIAN OC?-7 5 /7 ‘é

HAZARDOUS WASTE MANIFEST - o

Plsase print or type. Do not Su'sple. P.0. Box 12820, Albany, New York 12212 Fotm 4pproved. OMB No. 2260-3039. Expires 3-30-54
UNIFORM HAZAR pDoUSs 1. Generator's US EPA No. Manitest | 2. Page Informaticn in 'he snadec aress
Docu or ot o not required by Faderal Law. |
WASTE MANIFEST | Cd ]l al o \
3. Generator's Name and Malilng Address - A 5""8’ M:quog_( DQCU{'II'le'm No, 7 o

BOA>VMEIMO

PRATT & LECHORTH coap.

RIS ST

g 13835

3. Tranaporter ! (Compnny Name) 8. US EPA 1D Number
g L3 m i 11 JI -, ! ‘, . J !

77 {ransporter 2 (Campeny Name) « SR §. Us Epa 10 Nummniar
: ' Do

8. Designated Facility Name and Site Address 10. US EPA ID Number

C¥M CHENICAL SEEVICES, 1m:.
1550 BALXER RD.
—MODEL CITT XY (ai67 lusnovonysgsd-

12, Containers |

Totai
Quantity

11, US DCT Deascriotien (Inciucing Praper Shipping Name, Hazar¢ Class and IO Number) |
N Tyme

l
i
i
1

" k0. ENVIROEMENTALLT MAZARDOUS SUBSTANCE, 30L1D. ES7 1K
8.0.5.,9, UM3077,1[i(polychlorinated biphdnyls} fOOL)N /_'3 200‘ VY

m‘g‘ﬁﬁj :

vy S k—:x )

18, Speclal Hanaling lne(ruc.lons and Acdditional Informstlcn

CV Emerganuy Respouse lalormasios moo??&sqna erg £ 3
profile # BBOAST 7 4 5637930 Sy

18, GENERATOR'S CERTIFICATION: t nureby declure that the conlents of this CORsIGRmEnt sre ‘Ully ant aczurately Soacribed above Sy sroper SAISPING Reme kng 2re
classitiad, packed, Mmarkee and labelec, anc are In all respects In proper condliion fof lranapon by highway accorzing to acpilcatis )munuuonai anc nailcnal pov.mm.m
reguiations und 3tate laws enc ragulalions.

M Vam 8 1arge aurntity generstor, | certity that | have program in place te reduce tha volume anc toxicily of waste Seneratec to |he cegres | hava detarmined to be oconombcallv ‘
.. Dracticable and that | heve seiacted the practicadble method irsaiment, storage, of dlsposal currently aveiladie 10 ms which minimizes the pressnt and future threat lo Auman
Neallh anc the environment; CRIf 1 am 3 small pan.uto( ! have rna::e » good l-l!h mor‘ to n"lnmlza My wasle anC 3elect INe Dasi wasla manggaoment method that i nulia:le

“to mse anc thst ! can aflord.

Mo, Dly Year

Pnntoa{Typed Name Slonuu ! i':’ . "
e T o Fen
< A AN \ / ( s o v oY r(@ rﬁl n{n E/') '\

y
\q/

EPA Form £700-22 (Rev. 9-38) Previcus aditions are obaolete.

RIS Transporter 1 (Acknowladgemenl of Recelot of Materlals) . ,
a | PrinteasTyped NﬂC / . SIQW / . . Mga. y . Year
A -~ o d/ﬁ e
3 . . . - g(/ N S NEET I 7 . e . : &
2 |18, Transporier 2 (Acknowiedgament ¢ Recsipt of Materials) // ) o
; Printec/Typec Name : | Signatute Mo. Deay - Year l
R ' oo ' Low |
19. Discrepancy indicatlon Space - . [
1F . : Ll IS . . ’ : . PR
i -] /-'. ] e . . i :
a K o - : A . .
. - g f W e S P D |
1 20. Factlity Cwner or Cperator: Certitication of receist of hazatoous materials coversd Uy (his manifest except as notec In [tem 18. ‘
L
! | PrintediTypad Nm Slenat ure Mo, Day Yeer |
T ° ke {/LL—- l ) : oGl
Y 1.#;1 / RNy A : 1.,-4-_/‘ //, P I A S . WA AVARARYAY



.01/19/34

13:43 CM NY TRANSPORTATION - 716 €81 Ss3€9

o'

Transporter Log

NQ. 81 Gt

86280 LB & |

CWM Chemical Services, Inc. 11:02
Model City, NY
) . 01/0A/94
K167 BE5vi 7 ST T 95/25‘4j
Work Ordes # Proflie # Permit # LYILF 45700 L5 6 |
(temr [1¢ 2oiss/ %v) FVEY 18145 _ _
Transporter Néme Tralier/RoiKol! # . Y
O EY PRITT ¥ LECHWER TV ) VAT,
Orivers Nama Generator _ (01706794 L/Q &
Scheduled Amival: /=~ & / (4 ' L) :
Datre Timy , s~ /f Z/)Q—/C
Actual Arrival: YDA / o=
Date Time in Time Qut
) ' Recelving: J}’l/
D Leaker D Permit Yiolation D Haeardtnéﬂeh. 1.D. Yiolation / / (7 Inivais Comments
D Othar (speclty

D Stabilization
//

X,Buik to Landfil [ ] Nowatiine [ ] Flatbed

e

’

D . Dtums

D Tankar

D Transiormers

Laboratory Ik
Time in Time Out initials Commaents
. R . D
Stabilization . e
Time In Tirne Out Initiais i~ Grosswi Commaents < ‘%
A
hA X
Yc ,M'Ab / F \ VY ;
g . : KT
Landfil ] i 7 A [/ / / L
tTime In Tirme Out ?nirl,ala Commanfs < ) PR
Other
Time In Tirne Out Inltials Comments
Truck Wash .
' Time In Time Out Signature (NO Initials) Comments

Facllity Personnel (olease iniar ) -

A

Smoking oc eating in prohibited sreas

Leaving truck unantended

S

- Fallure to obey Instructions of facllity personnel

Fallure tc display overweight flag

Failure 10 wear appropriate PPE

Unsafe driving practices

Improper tarping or detarpin

Other {specity)

Overweight upon arrival

Driver's Comments

Whire Recnrds Creen ® Canarv: Aeerr Dos Dinte Envieanmeats! CinlAsmend: Maiva



Section I

Errata



03/18/94 12:08 1 716 853 §1310 WY OF NY DOWNING @oo2,g
27005

Waste Management of New York-Butfalo
191 Ganson Street

Buttalo, New York 14203 @

A Waste Management Company
716/853-6117 « 716/853-6121 * FAX: 716/853-6110

Mr. A. Robert Elia
Pratt & Letchworth Corporation

189 Tonawanda Street
Buffalo, NY 14201

Dear Mr. Elia:

This letter is to certify that the load of soil removed on 11-19-93 was
transported and disposed of on 11/26/93 by Mike Kromke not 11/27/23. This
is supported by the disposzl manifest and weight ticket generated.

Our ériver failed to sign and note the correct date on the manifest & log.

’

However as you can see via the log listing, weight ticket and dispecsal
site information the load was delivered on 11/26/93. We appclogize for
any inconveinence and if further information is needed I can be reached

at (716) 853 - 6121.
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Lake Yiew Landfill
851 Robison Road East

Crie, Pennayivenia 16508 ' ® A Wasts Management Company

814/825-8568

March 4, 1994

Mr. A. Robert Elia

Pratt & lLetchworth corporation
189 Tonowanda Street

Buffalo, NY 14201

Dear Mr. Elia:

This letter is to certity that seven loads of PCB contaminated soil
from your company were received by Lake View Landfill on February
22nd and 23rd of this year. The attached Lake View ZLandfill
manifests document the receipt of the first six loads. The final
load, hauled by Frank’s Vacuum Truck Service, was accepted for
disposal on February 23, 1894 and contained 25.17 tons of soil as
documented by the attached Frank’s Vacuum Trucking manifest anad
Lake View Landfill Disposal ticket.

(Also, attached you will find copies of the pages from Lake View
Landfill Laboratory’s residual waste receipt 1logbook which
documents the drivers signing in for all seven loads. ’

If you have any questions‘pertaining‘to this matter, please contact
me at your earliest conveniencs.

Sincerely,

Lake View Landfill

co:  Judy Walker

file 5%@ ;é

Nowmyal &4
Cherias M. Fuydck, Ny Putiie
Summi Twp., Ens Cexalty
My Cormmission Expires Aug. 18, 1897
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