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Revised - November 26, 2013

Ronnie Lee

Project Manager

NYSDEC

Division of Environmental Remediation, BURB
625 Broadway

Albany, New York 12233-7016

Re: Site Management Plan- Periodic Review Report
Reporting Period- December 14, 2011 to June 2013
Kips Bay Fuel Terminal Site (BCP # C234014)
616 First Avenue
New York, New York
BCP Index No. A2-0515-0405, Site No. C234014
Langan Project No.: 170234201

Dear Mr. Lee:

This letter documents ongoing compliance with the September 2011 Site Management Plan
(SMP) that was prepared in accordance with the New York State Brownfield Cleanup Program
(BCP) for the Former Kips Bay Fuel Terminal (the “Site”). The Site is located 616 First Avenue
in the Midtown East neighborhood of New York, New York. A site location map is provided as
Figure 1. The site is also identified as Tax Block 967, Lots 1 and 2. The Site was remediated
and a certificate of completion was issued in December 2011. As the Site was not remediated
to Track 1 standards, engineering controls and institutional controls (EC/IC) were implemented.
The EC/ICs are required to be operated, maintained and monitored in accordance with the
SMP.

The site is currently divided into two parcels along the tax lot boundaries. A site layout map is
provided as Figure 2. The southwestern portion of the Site (Block 967, Lot 2) is being
developed into a new school by the New York City School Construction Authority (SCA). The
remainder of the site (Block 967, Lot 1) is currently undeveloped.

Site Summary

The approximately 68,800-square-foot, rectangular shaped Site is bordered by East 36" Street
to the north, the Franklin D. Roosevelt (FDR) Drive to the east, East 35™ Street to the south,
and First Avenue to the west. The site is located in a neighborhood primarily developed with
multi-story commercial and residential developments.
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The Site operated as a lumber and coal/wood yard prior to 1899. By 1910, the Site had been
developed with a one-story building along the northern border and was occupied by the Liquid
Carbonic Company. The remainder of the site continued to operate as a lumberyard until circa
1926 when the eastern portion of the Site was redeveloped into a steam plant operated by the
New York Steam Corporation.

By 1980, the steam plant was owned by the Con Edison Company. Underground fuel oil
storage tanks and transformers were located on the west side of the property. The steam
plant was demolished between circa 1987 and circa 1994. The site was then occupied by the
Kips Bay Fuel Terminal which stored fuel oil in a 255,000-gallon underground tank and served
as a backup fuel depot for the natural gas-powered steam boilers at Con Edison’s Waterside
Generating Station.

In 2005, 616 First Realty Company LLC acquired the Site from Con Edison. The site was
contaminated as a result of its long history of industrial use. Remediation at the Site was
completed between March 2001 and August 2004. Remediation included:

e Demolition and asbestos abatement of existing site structures

e 255,000-gallon UST (No 4/6 fuel oil) and associated petroleum-impacted soil removal

e Pipeline No. 5 (fuel oil supply line)and associated petroleum-impacted soil removal

e Transformer area PCB soil remediation

e Ash pit excavation

e Pipeline No. 6 (fuel oil supply line) removal

e 475-gallon UST and associated petroleum-impacted soil removal

¢ Site wide soil Remediation

The site was remediated in accordance with Voluntary Cleanup Order (VCO) Index #D2-001-01-
03, which was executed on June 27, 2001. In December 2009, the New York City School
Construction Authority acquired a portion of the Site (Block 967, Lot 2) for construction of a
new public school. The 2001 VCO was superseded by Brownfield Cleanup Agreement (BCA)
Index # A2-0515-0405, which was executed by the NYSDEC in June 2010. A certificate of
completion was issued in December 2011. In February 2013, Block 967, Lot 1 was acquired by
616 First Avenue LLC.

SMP Compliance- Lot 1
Institutional Control — Lot 1
The institutional control for the Site is an Environmental Easement that contains restrictions

and/or prohibitions with respect to disturbances of soil below development depth and usage of
groundwater. There have been no changes or actions on Lot 1 since the Certificate of
Completion requiring modification to the Environmental Easement. The following is an update
of the status of the requirements of the SMP for the Site engineering controls.
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Engineering Control — Lot 1
The engineering control for the Site is composite cover system consisting of clean sand and 6

to 12 inches of 1.5-inch crushed stone gravel across Lot 1. The future cover system at the Site
will include greater than two feet of cover consisting of building structures, clean fill,
landscaping and concrete and asphalt paving.

Annual inspection of the composite cover system was completed on April 8, 2013. Conditions
of the cover system were inspected for quality and integrity. Two sets of wells (4 total wells)
were identified in Lot 1. The wells breach the sand and gravel cover system; however, the
wells were capped and the area surrounding the wells maintained the gravel and sand cap. A
detailed site inspection report is included as Appendix E. Photographs of current Site cover
conditions are provided as Appendix F.

SMP Compliance- Lot 2
Documentation of site work for Lot 2 pursuant to the requirements of the SMP is provided in

Appendices A, B, C and D.

Closing
With respect to tax lot 1, the undersigned certifies that the SMP is being implemented in

accordance with the schedules discussed above. The completed Institutional and Engineering
Controls Certificate Form for Lot 1 is provided as Appendix G. Should you have any questions,
please contact me at 212-479-5404.

Sincerely,

Langan Engineering, Environmental, Surveying
and Landscape Architecture, D.P.C.

C]oce E

Joel B. Landes, P.E.
Vice President

Enclosure(s): Figure 1- Site Location Map
Figure 2- Site Layout
Appendix A- Periodic Review Report (Block 967, Lot 2)
Appendix B- Professional Certification (Block 967, Lot 2)
Appendix C- PCB Removal Report (Block 967, Lot 2)
Appendix D- NYSDEC Certificate Form (Block 967, Lot 2)
Appendix E- Site Inspection Form (Block 967, Lot 1)
Appendix F- Photo Log (Block 967, Lot 1)
Appendix G- NYSDEC Certificate Form (Block 967, Lot 1)
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cc:
S. Gavigan, M. Stern- 616 First Ave LLC
D. Yudelson- SPR

A. Rubino- SCA

R. Manderbach, J. Good- Langan
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GENERAL NOTES

1. BASE PLAN TAKEN FROM THE NEW YORK CITY
DEPARTMENT OF FINANCE DIGITAL TAX MAP ON

MAY 10, 2013.

2. PROPERTY BOUNDARIES ARE APPROXIMATE.

LEGEND:

APPROXIMATE SITE FOOTPRINT
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APPENDIX A- PERIODIC REVIEW REPORT
(BLOCK 967, LOT 2)
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DATE: September 28, 2012

TO: Lee Guterman, NYCSCA

CC: Alexander Lempert, Gregory Shaw, Anna Rubino
FROM: Michael Tumulty, P.E.

SUBJECT:  Data for Periodic Review Report — PS 281M
BCP Site No. C231014 (Former Kips Bay Fuel Terminal)

This memorandum provides a summary of field activities conducted during calendar
years 2011 and 2012 for construction of a new school, PS 281M, on New York State
Department of Environmental Conservation (NYSDEC) Brownfield Cleanup Program
(BCP) Site No. C231014 (Former Kips Bay Fuel Terminal), located at 616 First Avenue,
New York, New York (hereinafter referred to as the “Site”).

Field activities were monitored by STV to ensure that all intrusive Site work was
conducted in accordance with the requirements set forth in the Site Management Plan
(SMP), dated September 2011 and prepared by TRC Engineers, Inc. (TRC), and the
requirements of the New York City School Construction Authority (NYCSCA) project
specifications.

The SMP establishes the procedures for the management of soil and groundwater
generated from below the Development Depth during construction activities associated
with Site redevelopment. As presented in the SMP, the Development Depth is defined as
the depth to the top of competent bedrock or the mean high water table (-0.4 feet in
Manhattan Highway Datum), whichever is less.

The following describes the activities subject to the SMP provisions performed at the Site
and the protocols followed.

Construction Excavation Activities and Soil/Groundwater Management

Prior to commencing excavation of soils below the Development Depth to install the
building foundation, Darcon Construction, Inc. (Darcon), a subcontractor to Hunter
Roberts Construction Group, contracted Analytical Chemists, Inc. (ACI) to characterize
soils intended for off-site disposal. Test pit excavation and soil sampling was conducted
in October 2010, March and April 2011, and GeoProbe sampling was performed in June
2011. The location of excavations below the development depth is depicted on the figure
in Attachment A.
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Waste characterization sampling identified an area of the Site with elevated
concentrations of PCBs. This area was further delineated in both horizontal and vertical
directions with additional sampling and is shown on the figure in Attachment A.

Y

Darcon used standard excavation equipment (track-mounted excavator) to remove Non-
Hazardous Excavated Material (NHEM) from the excavations around the proposed
building foundation elements and to remove Hazardous Waste (HW) material from the
previously delineated PCB hotspot area.

NHEM and HW soils generated during the construction excavation activities were
disposed off site in accordance with the requirements of the SMP. NHEM soils were
disposed at the 110 Sand Company facility, in Melville, New York. Trucks used to
transport the soil held valid 6 NYCRR Part 364 Waste Transporter Permits. Manifests /
bills of lading accompanied each load of material that was transported off-site. A
summary table listing each shipment of material transported to the 110 Sand Company
facility is included as Attachment B. Approximately 3,758 tons of soils were disposed at
this facility.

A total of approximately 75 tons of PCB-contaminated soils were disposed at CWM
Chemical Services, LLC, in Model City, New York under Hazardous Waste Manifest
(EPA ID# NYR000093104). A summary table listing soil disposal shipments is included
in Attachment C.

A CD containing the NHEM and HW soil disposal manifests is also provided in
Attachment D.

Construction Dewatering

Construction dewatering was required during the excavation phase. Groundwater
treatment consisted of: settling tank, bag filters, activated carbon and cartridge filters.
Treated groundwater was discharged under NYCDEP permit no. 605407 to the NYC
Sewer System. During construction the Contractor did not exceed the maximum
groundwater discharge rate of 1,152,000 gallons per day (gpd) authorized by the
NYCDEP permit. The Contractor met the technical requirements of a SPDES
equivalency permit and conducted discharge monitoring in accordance with SPDES
analytical requirements. Copies of dewatering permits and monitoring data are included
as Attachment E.

Backfilling

During the site construction phase additional remedial excavation was required for soils
characterized with elevated PCB concentrations (previously noted) and miscellaneous
excavations to support foundation construction. There was no on-site reuse of excavated
material. The backfill source for all excavation work was a clean fill from New York
Sand & Stone, LLC, stockpile designated ‘“Bushwick 25™ Street.” This material was
tested and determined to not contain levels of organic compounds and or inorganic
analytes that exceed 6 NYCRR Part 375-6.7 (d)(1)(i1)(b) Restricted Use Soil Cleanup
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Objectives as required by the SMP. The backfill approved and received on site met the
more restrictive 6 NYCRR Part 375-6.8(a) Unrestricted Use (“Track 1) Soil Cleanup
Objectives with no detectable concentrations of volatile organic compounds as required
by NYCSCA. The backfill analytical data is provided in Attachment F.

Community Air Monitoring

The SMP required the implementation of a generic Community Air Monitoring Plan
(CAMP) during all intrusive activities below the Development Depth. The CAMP was
implemented by the Contractor’s environmental consultant (GZA GeoEnvironmental of
New York) during all ground intrusive activities below the Development Depth. Three
air monitoring stations were used to monitor for particulates (dust) and volatile organic
compounds (VOCs) and were located around the Site perimeter. A record of the CAMP
data is maintained with the project file at the NYCSCA. A CD of the CAMP data is
provided in Attachment G.

Attachments:

A — Development Depth Excavation Plan

B — Table Summarizing NHEM Soil Disposal Records
C — Table Summarizing HW Soil Disposal Records

D — Soil Disposal Manifests

E — Dewatering Permits and Monitoring Data

F — Backfill Analytical data

G — CAMP Data



ATTACHMENT A

DEVELOPMENT DEPTH EXCAVATION PLAN
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ATTACHMENT B

TABLE SUMMARIZING NHEM SOIL DISPOSAL RECORDS



Darcon - Non-Hazardous Invoice Summary

Invoice Date Tons
2168 10/24/2011 |  25.89
2168 10/24/2011 | 24 |
2170 | 10/24/2011 2543 |

2127 9/29/2011 352
2127 | 9/29/2011 36.27
2127 | 9/29/2011 34.28

2127 | 9j29/2011 32.89

2127 | 9/29/2011 36.61
2127 | 9/29/2011 36.5
2127 | 9/29/2011 36.11
2127 | 9/29/2011 35.35
2126 10/6/2011 30.83
2126 | 10/6/2011 29.66
2126 | 10/6/2011 31.26
2126 | 10/6/2011 28.91

[ 2126 | 10/6/2011 28.51
2126 | 10/6/2011 33.64
2126 10/6/2011 30.69
2126 10/6/2011 ' 3289
2128 9/30/2011 32.45
2128 9/30/2011 28.84
2128 | 9/30/2011 35.85
2128 9/30/2011 34,93
2128 | 9/30/2011 35.11
2128 9/30/2011 36.02
2087 | 9/21/2011 | 27.87
2087 | 9/21/2011 30.28
2087 9/21/2011 | 2763
2087 9/21/2011 27.02

2087 9/21/2011 28.58
2084 | 9/14/2011 2752

2084 9/14/2011 | 2692 |
2084 | 9/14/2011 30.83

2084 | 9/14/2011 30.55
2084 | 9/14/2011 30.73
2084 9/14/2011 T 27.77
2168 | 10/14/2011 | 3613

2168 | 10/14/2011 | 3a.7¢

2168 | 10/14/2011 | 3587
2168 10/14/2011 46.43
2167 10/14/2011 | 3596

2167 10/14/2011 | 3375 |

2167 | 10/14/2011 29.98
2167 10/14/2011 | 355

,‘_N_u?&,@,‘;,A;_EJPLE“/ZQ“ | 3419
2167 | 10/14/2011 3479




Darcon - Non-Hazardous Invoice Summary

Invoice Date Tons
2167 ~10/14/2011 35.75
2076 | 9/7/2011 3469
2076 9/7/2011 3606
2076 9/7/2011 36.59
2076 9/7/2011 33.9
2076 9/7/2011 34.66
2076 9/7/2011 3434
2073 9/1/2011 33.21
2073 9/1/2011 33.53
2073 9/1/2011 34.88
2073 9/1/2011 32.59
2073 9/1/2011 319
2073 9/1/2011 32.66
2073 9/1/2011 33.46
2073 9/1/2011 35.07
2073 | 9/1/2011 33.46
2073 9/1/2011 37.84
2073 9/1/2011 34.16
2073 9/1/2011 35.04
2073 9/1/2011 35.97
2073 9/1/2011 35.76
2072 9/1/2011 35.08
2072 9/1/2011 34.16 |
2072 9/1/2011 33.27
2072 | 9/1/2011 33.14
2072 9/1/2011 3546
2072 9/1/2011 34.5
2072 9/1/2011 3256
2072 9/1/2011 3444
2072 9/1/2011 3194
2072 9/1/2011 | 354
2077 9/7/2011 3147
2077 9/7/2011 30.02
3332170908 10/3/2011 35.75
3332170908 10/3/2011 33.75
3332170908 10/3/2011 34.19
3332170908 10/3/2011 | 3596
3332170908 10/3/2011 33.96
3332170908 10/3/2011 35.5
3332170908 10/3/2011 29.98
3332170908 10/3/2011 3479
3332170961 10/4/2011 . 35.87
3332170961 10/4/2011 34.76
3332170961 10/4/2011 | 36.13
3332170961 10/4/2011 36.43
241 9302011 | 3245




Darcon - Non-Hazardous Invoice Summary

Invoice Date Tons
L2955 | 9/30/2011 | 36.02
6870 | 9/30/2011 34.93
2941 9/30/2011 28.84
2955 9/30/2011 | 3511
6870 | 9/30/2011 35.85
4851 9/29/2011 3627
2941 9/29/2011 32.89
6870 9/29/2011 36.61
2955 9/29/2011 35.35
4851 9/29/2011 35.2
2941 | 9/29/2011 34.28
6870 | 9/29/2011 36.5
2955 | 9/29/2011 36.11
3332170586 9/26/2011 31.26
3332170586 9/26/2011 29.66
3332170586 9/26/2011 33.64
3332170586 9/26/2011 32.89
3332170586 9/26/2011 28.91
3332170586 9/26/2011 30.83
3332170586 9/26/2011 28.51
3332170586 9/26/2011 30.69
Total | 3,758.01




ATTACHMENT C

TABLE SUMMARIZING HW SOIL DISPOSAL RECORDS



PS 281M - BCP Site No. C231014 (Former Kips Bay Fuel Terminal)

HW Soil Disposal

Manifest Date Tons
001594336GBF 9/19/2011 25.89
001594337GBF 9/19/2011 24.00
0052329091JK 9/20/2011 25.43

Total Tons 75.32




ATTACHMENT D

SOIL DISPOSAL MANIFESTS (CD)



‘o

WASTE MANAGEMENT CWR CHEMICAL SERVICES, LLC

1550 Balmer Road
Model City, NY 14107
(716) 286-1550
(716) 286-0211 Fax

NYC SCHOOL CONSTRUCTION AUTHOR
ATTN: ENVIRONMENTAL COMPLIANCE DEPT.
NYR000180539

170 GATES AVE

BROOKLYN NY 11238-1900

CERTIFICATE OF TREATMENT

CWM CHEMICAL SERVICES, L.L.C. located in MODEL CITY, NY has
received waste material from NYC SCHOOL CONSTRUCTION AUTHOR on
09/01/11 as described on Shipping Document Number 001595402GBF
Sequence Number 02. CWM CHEMICAL SERVICES, L.L.C. hereby certifies
that the above described material was treated in accordance with
the CWM TSCA Approval Letter issued under 40CFR Part 761 as it ,
pertains to the management of polychlorinated biphenyl contaminated
materials. The resulting treated effluent is discharged under the
CWM SPDES permit.

Profile Number: NY2859763
CWM Tracking ID: 8164703702
CWM Unit #: 1*0 thru 5*0
Disposal Date: 09/19/11

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
completa. As tu the identified secticn{s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the

verification #hat this information is true accurate and complete.
MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 348803 at (800) 843-3604

09/21/11

From everyday collection to environmental protection, Think Green® Think Waste Management.

@ Printed on 100% post-consumer recycled paper.
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WASTE MAn;AGél\;:ENT CWRT CHEMICAL SERVICES, LLC

1550 Balmer Road
Model City, NY 14107
(716) 286-1550
(716) 286-0211 Fax

NYSCA

ATTN: ENVIRONMENTAL COMPLIANCE DEPT.
NYR000010231

6302 AVENUE U

BROOKLYN NY 11234-5999

CERTIFICATE OF TREATMENT

CWwM CHEMICAL SERVICES, L.L.C. located in MODEL CITY, NY has
received waste material from NYSCA on 09/01/11 as described on
Shipping Document Number 001595410GBF Sequence Number 01. CWM
CHEMICAL SERVICES, L.L.C. hereby certifies that the above described
material was treated in accordance with the CWM TSCA Approval
Letter issued under 40CFR Part 761 as it pertains to the management
of polychlorinated biphenyl contaminated materials. The resulting
treated effluent is discharged under the CWM SPDES permit.

Profile Number: NY299323
CWM Tracking ID: 8164703703
CWM Unit #: 1%0 thru 2*0 '
Disposal Date: 09/19/11

Under civil and criminal penalties of law for the making or
subnission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I camnot personally werify twruth and accurawy, I ceritify as
the company official having supervisory responsibkility for the
persons who, acting under my direct instructions, made the

verification this information is true accurate and complete.
MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 348800 : at (800) 843-3604

09/21/11

From everyday collection to environmental protection, Think Green® Think Waste Management.

@ Printed on 100% post-consumer recycled paper.
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WASTE MANAGENIENT CWVI CHEMICAL SERVICES, LLC

1550 Balmer Road
Model City, NY 14107
(716) 286-1550
(716) 286-0211 Fax

NYC SCHOOL CONSTRUCTION AUTHOR
ATTN: ENVIRONMENTAL. COMPLIANCE DEPT.
NYR000011890

900 ST MARKS AVE

BROOKLYN NY 11213

CERTIFICATE OF DISPOSAL

CWM CHEMICATL, SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from NYC SCHOOL CONSTRUCTION AUTHOR on 09/01/11 as
described on Shipping Document number 001595413GBF Sequence number
01. CwWM CHEMICAL SERVICES, L.L.C. hereby certifies that the above
described material was landfilled in accordance with the 40 CFR
part 761 as it pertains to the land disposal of polychlorinated
biphenyl contaminated materials.

Profile Number: NY301232
CWM Tracking ID: 8164703711
CWM Unit #: 1*%0
Disposal Date: 09/20/11

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official haviny supervisory rasponsibility for the
persons who, acting under my direct instructions, made the

verificatiofl that this information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 348812 at (800) 843-3604

09/21/11

From everyday collection to environmental protection, Think Green® Think Waste Management.

@ Printed on 100% post-consumer recycled paper.
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WASTE MANAGEMENT CWM CHEMICAL SERVICES, LLC

1550 Balmer Road
Model City, NY 14107
(716) 286-1550
(716) 286-0211 Fax

NYC SCHOOL CONSTRUCTION AUTHOR
ATTN: THOMAS MURPHY
NYR000093104

30 THOMSON AVENUE

LONG ISLAND CITY NY 11101

CERTIFICATE COF DISEQSAL

CWwM CHEMICAIL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from NYC SCHOOL CONSTRUCTION AUTHOR on 09/20/11 as
described on Shipping Document number 001594337GBF Sequence number
0l. CWM CHEMICAL SERVICES, L.L.C. hereby certifies that the above
described material was landfilled in accordance with the 40 CFR
part 761 as it pertains to the land disposal of polychlorlnated
biphenyl contaminated materials.

Profile Number: NY301225
CWM Tracking ID: 8164748601
CWM Unit #: 1*0
Disposal Date: 09/20/11

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the companXAoff;c1a1 having supervisory responsibilitv for the

person who, ting under my direct instructions, made the
erlfﬁé;ﬁlo7 \E thls/pan§matlon is true accurate and complete.
¥ e
+J*\_ S st T {, 7, /\.«{-M T

MICHARL D MAHAR . For questions please call
DISTRICT MANAGER our Customer Service Dept,
Certificate # 348783 at (B00) 843-3604

09/21/11

From everyday collection to environmental protection, Think Green® Think Waste Management.

@ Printed on 100% post-consumer recycled paper.
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WASTE MAl\;AGEMENT CWhVI CHEMICAL SERVICES, LLC

1550 Balmer Road
Model City, NY 14107
(716) 286-1550
(716) 286-0211 Fax

NYC SCHOOL CONSTRUCTION AUTHOR
ATTN: ENVIRONMENTAIL COMPLIANCE DEPT.
NYD151353455

715 OCEAN TERRACE

STATEN ISLAND NY 10301-4542

CERTIFICATE OF DISPOSAL

CwWwM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from NYC SCHOOL CONSTRUCTION AUTHOR on 09/01/11 as
described on Shipping Document number 001595412GBF Sequence number
01. CWM CHEMICAT, SERVICES, L.L.C. hereby certifies that the above
described material was landfilled in accordance with the 40 CFR
part 761 as it pertains to the land disposal of polychlorinated
biphenyl contaminated materials.

Profile Number: NY302002
CWM Tracking ID: 8164703709
CWM Unit #: 1*%0
Disposal Date: 09/20/11

Under civil and criminal penalties of law for the making or
subnission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S5.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory rasponsibility for the
persons who, acting under my direct instructions, made the
verification. that this information is true accurate and complete.

\,M/Z/g } J \) ,//&74 /&p

MICHAEY. D MAHAR ) For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 348811 at (800) 843-3604

09/21/11

From everyday collection to environmental protection, Think Green® Think Waste Management.

@ Printed on 100% post-consumer recycled paper.
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WASTE MAI\IAGEME“I‘\‘I"r CWiVi CHEMICAL SERVICES, LLC

1550 Balmer Road
Model City, NY 14107
(716) 286-1550
(716) 286-0211 Fax

NYC SCHOOL CONSTRUCTION AUTHOR
ATTN: THOMAS MURPHY
NYRO00093104

30 THOMSON AVENUE

ILONG ISLAND CITY NY 11101

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from NYC SCHOOL CONSTRUCTION AUTHOR on 09/20/11 as
described on Shipping Document number 001594336GBF Sequence number
01. CWM CHEMICAL SERVICES, L.L.C. hereby certifies that the above
described material was landfilled in accordance with the 40 CFR
part 761 as it pertains to the land disposal of polychlorinated
biphenyl contaminated materials.

Profile Number: NY301225
CWM Tracking ID: 8164748401
CWM Unit #: 1*0
Disposal Date: 09/20/11

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory wesponsibility for the
persons wheg, acting under my direct instructions, made the

.......

verifidatio at thls information is true accurate and complete.
i g
AV ﬁf/ /
,(// /&\!\ / ﬂr{: /t !, T A a""‘“‘”"
MICHAEL D MAHAR . For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 348781 ' at (800) 843-3604

09/21/11

From everyday collection to environmental protection, Think Green® Think Waste Management.

@ Printed on 100% post-consumer recycled paper.
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UWASTE MANAGEMENT CWivi CHEMICAL SERVICES, LLC

1550 Balmer Road
Model City, NY 14107
(716) 286-1550
(716) 286-0211 Fax

NYC SCHOOL CONSTRUCTION AUTHOR
ATTN: THOMAS MURPHY
NYR000093104

30 THOMSON AVENUE

LONG ISLAND CITY NY 11101

CERTIFICATE CF DTSPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from NYC SCHOOL CONSTRUCTION AUTHOR on 09/22/11 as
described on Shipping Document number 005232909JJK Sequence number
01. CWM CHEMICAL SERVICES, L.L.C. hereby certifies that the above
described material was landfilled in accordance with the 40 CFR
part 761 as it pertains to the land disposal of polychlorinated
biphenyl contaminated materials.

Profile Number: NY301225
CWM Tracking ID: 8164755901
CWM Unit #: 1*0
Disposal Date: 09/22/11

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as

the company officizl having superviscry rasgponsikility for the

persons who, acting under my direct instructions, made the
verlflcatl n that this information is true accurate and complete.

194

5, /‘,/ﬁé :}(’».., _,_,/\) // l/
MICHAEL D MAHAR AL For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 348859 at (800) B843-3604
09/23/11

From everyday collection to environmental protection, Think Green® Think Waste Management.

@ Printed on 100% post-consumer recycled paper.
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Please'ﬁrint or type. (Form designed for use on eljte (12-pitch) typewriter.)

T

Form Approved. OMB No. 2050-0039

P>

GENERATOR

UNIFORM HAZARDOUS 1. Generator ID Numbel 2.Page 1 of

WASTE MANIFEST NYROODDO0D9 3104

1

3. Emergency Response Phone

(34

4. Manifest Tracking Number

001594336 GBF

-4711

5. Generalor's Narp_e and Mailing Address )
NYC SCHOOL CONSTRUCTION AUTHORITY
30 THOMSON AVE - ATTN: THOMAS MURPHY
LONG ISLAND CITY NY 11101
(646) 278- 7327 |

Generator's Phone:

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

NYC SCHOOL CONSTRUCTION AUTHOR
425 EAST 35TH ST
NEW YORK NY 10016

6. Transporter 1 Company Name
HORWITH TRUCKS, INC.

U./S. EPAID Npmber
| PAD1467148758

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

U.S. EPAID Number

CWi CHEMICAL SERVICES, L.L.C.
- 1660 BALMER RD., NYDO4 98366789
., o MODEL CITY NY 14107 l
Facllity's Phone: . {716)286- 1550
; :i,l g:a%:ék?rgTGlaz:;rZ;?:y)(;ncluding Proper Shipping Name, Hazard Class, ID Number, L l:J..Containers = 11, Total x_{ /32;[ 13, Waste Codes
RQ, POLYCHLORINATED BIPHENYLS, SOLID MIXTURE.S,
X UN3432,8 ' 001 | DT ¢ K |
. NY301225 B007
TN ,
3
4. '

14. Special Handling Instructions and Additional Information

1. NY301225 - PCB > 50 ppm Soll ERG #171
PCB Out of Service Dele i / I! Iﬁf Vveight in section 11 is

(ecd 34Tk
estimeted SR#_F,5G7/~/ &/él/??f‘f

15. GENERATOR'S/OFFEROR’S CERTIFICATION: [ hereby declare that the contents of this cansignment are full

marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable international and national
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization stalement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or

y and accurately described above by the proper shipping name, and are classified, packaged,
govemmental regulations. If expart shipment and | am the.Priméry

a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name

Sy 7//6'59‘Mmg)(_!

I/W%% 17%2?‘11’[

Month

16. Intemnational Shipments D mportto U.S
Transporter signature (for exports only): '

D Export er

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

17. Transporter Acknowledgment of Receipt of Materials

Transp, er 1 ?edﬂ‘y ame R Signature c . Month Day Year
87/ Cgsiin W A%
Signature .Month  Day  Year

Transporter 2 Printed/Typed Name

18, Discrepancy

18a. Discrepancy Indication Space D Quanty DType

D Residus D Full Rejection

Manifest Reference Number:

D Partial Rejection

18b. Altemate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

ASIGNATED FACILITY ———— TR ANSPORTER| INT'L [«

18c, Signature of Altemnate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4.
H132
20. Designated Facllity Owner or Operator: Ceriification of receipt of hazardous materials covered by the manifest except as ndted in ltem 18a
Signature Month  Day  Year

Printed/Typed Name

Jody A ack:

Ly

Db 14 Roli]

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESsi

GNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



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

Rk A R1-111

Form Approved. OMB No. 2050-003¢

T UNIFORM HAZARDOUS 1. Generator 1D Number

WASTE MANIFEST NYRODOGOS9 3104

2. Page 1 of

4. Manifest Tracking Number

1 | (34713864711 001594337 GBF

3. Emergency Response Phone

5. Generator's Name and Mailing Address
NYC SCHOOL CONSTRUCTION AUTHORITY
30 THOMSON AVE - ATTN: THOMAS MURPHY
LONG ISLAND CITY NY 11101

Generator's Phone:

(646) 278- 7327 |

Generalor's Site Address (if different than mailing address)

NYC SCHOOL CONSTRUCTION AUTHOR
425 EAST 35THST
NEW YORK NY 10016

6. Transporter 1 Company Name

U.S. EPA ID Number

HORWITH TRUCKS, INC. l PAD14671487GE8
7. Transporter 2 Company Name U.S. EPA D Number
8. Designated Facility Name and Site Address U.S. EPAID Number
CWM CHEMICAL SERVICES, L.L.C.
1650 BALMER RD, NYDO4 298366 768
MODEL CITY NY 14107
Faclity's Phone: (716) 286- 1550 - f
9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, | 10. Containers 11. Total 12, Unit 13, Waste Code
MM | and Packing Group (if any)) No. Type Quantity WtVol. o o
z| |" RQ, POLYCHLORINATED BIPHENYLS, SOLID MIXTURE,S, G EAE
2l x UN3432,lif 001 DT K[ 7 ' S
z - NY301225 | BOOT
= 2. - . B .
] I i yﬁd RN
L dS | P
3
ry :

14. Special Handling Instructions and Additional Information

1. NY301225 - PCB » 50 ppm Soil
pCB

¥/¢ry 8L %) 9z |,

ERG # 171

Qut of Service Date 9 i 2/ / [ Weight in section 11 is eslimaied SR #

ShF9es51) -2 (ec

Q1113K

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this co

Exporter, | certify that the contents of this consignment conform to the terms of the

nsignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
altached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantily generator) of {pMiftammsa small quantity generator) is true.

Generator's/Offeror’s Printed/Typed Name S“Z/ / Month  Day  Year
mN ks . s 2 e y-
Etc | iaheapasry | & A -l 17 15714
16. International Shipments ™~ i . - * o
iematonal Shipments D Import to U.S. D Export from U.S. Port of entrylexit: .
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
TransporteHPrinted/‘fypeﬂgme /7 l\) Sighsjure . Month Day Year
P - \ 3 e P
Jowd (Qu N TOD N I ASHRY
Transporter 2 PrintedTyped Name .~ ~ S/gnaturé) B . Month ~ Day  Year
18. Discrepancy \./

18a. Discrepancy Indication Space

D Quantity DType

D Full Rejection

D Residue

Manifest Reference Number:

D Partial Rejection

18b. Altemate Facility (or Generator)

‘Facility's Phone:

U.S. EPA D Number

-ESIGNATED FACILITY ——— |TR ANSPORTER| INT'L |<

PrintedTyped szm QOV( Q(\Sk :

18c. Signature of Alternate Facility (or Generator) Month Day Year
19. Hazardous Waste Report Management Method Codes (i-e., codes for hazardous waste treatment, disposal, and recycling systems)
1. ‘ 2. 3. 4,
H132 ,
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Day  Year

EPA Form 8700-22 (Rev. 3-05) Plevious editions are obsolele.

- QuetyPflol 41801 ]

DESIGNATED FACILITY TO DESTINATION STATE {IF REGUIRED)



Please print or type. (Form designed for use on eiite ( 12-pitcir) typewriter.) : Form Approved. OMB No. 2050-00
1. Geneﬁor 1D Number 2.Page 1of | 3. Emergency Response Phone 4. Hlanifest Tracking Numbser

1 HAZARD , r
wemwws | N PR 000093104 |3 (3 A1) | 005235009 JJK

5. Generator’s Name and Mailing Address : Genemtm}sj'iite Address (if different than mailing addre[ss) . )
NYC SCHopl covspeechin Autlomia WYE Scheol Corsshrnbion frhar

30 Thawfias AT ~ ATTIV: THomas MlFity ¢ Y25 EmsT BSIH

Generator's Phone: //04/7 /.5//41-15( CI:U‘{Y ﬁ/_/ /1/5/ 2!7565\132,‘1 I /J.’/41 {/a,e,& Mq). oolé

6. Transporter! pany Name . U.S. EPA D Number N
Hertwith Trocks Thc . | | PADI4GNIY B

7. Transporter 2 Company Name _ . U.S. EPA ID Number

8, Designated Faciity Name and Site Address U.S. EPA ID Number

cwm %E(“ mlgo' Services L. . NYDOYI 830619
3

Brodel i one e i om . I

Faciity's Phone: =1 (% ~ 286 ~ O WD)

g3 | 9b.US. L:)OT Description (including Propsr Shipping Name, Hazard Class, ID Numbf‘;' 10. Containers 11. Total 12, Unit 13. Wasts Codes
HM | and Packing Group (ff any)) L s No. Type Quantty WiNVal. )
R, CHLORIWMED B\ fleaizs. ' 2261455 _
5| X 5'2::’?0 m%ge,q I~ it ~ oo |oT [ [P~ 5201
2| SRS Y 301225 %A
T s W/
3.
r

R e G o <R 3l

(el DA oF Sevie i 9-20-1 | recd AR6R0K

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declars that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
' marked and labelediplacarded, and are in all respects in proper condition for fransport according to applicable intermational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment corform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (biELam & small quantity generator) s true.

Generator's/Offeror’s Printed/Typed Name Signaf Month Day  Year
Ko 7/@1597?1;9*9,;)' < I% l 7!267l/{

PP
<

| 16 intemational Shipments Omportous. - - Mot fromUs: Port of entrylexit:

= Transporter signature (for exports only): ” Date leaving U.S.: .

821 17. Transporter Aimowledgment of Receipt of Materials : ’
Ta@zmtedmped Name gnature) Month  Day  Year

oy K smcasarer Cle > | 91201

Transporter 2 Printed/Typed-Name Signature Month  Day  Year
18. Discrepancy ' .
18a. Discrepancy indication Space [ o -y [ Irype [ Residue (] partal Rejoction (1 Fut Rejection

Manifest Reference Number:

18b. Altsmate Fadility {or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Altemate Faclity (or Generator)

Month Day  Year

19. Hazardous Waste Report Management Method Codes (l-e., codes for hazardous wasts treatment, disposal, and recycling systems)
1. 2. 3. 4.

HA32,

20. Designated Facility Owner or Opéca!on Certification of receipt of hazardous matsrials covered by the manifest except as ndted in ltem 182
Printed/Typed Name Q . Signgture . Month ~ Day ~ Year
- \ :
Iy Datnck; L Spdufed e N

EPA Form 700-22 (Rev. 06 Prevous edifons are obsolle. DESKSNATED FACILITY TO DESTINATION STATE (F REQUIRED)

JESIGNATED FACILITY ———— TRANSPORTE

PR




Tre @WMKL_@Q

s CWM Chemical Serviceg, inc.

Model City, NY

! fom g -

r" - { £ f‘" //‘ . }

{0 Sl s iy, P

i O N X ,[,),' /s 51? 1"‘ -
Fieoelpr # ! Trailer License Plate # and State
PSS S K Gor228 "  MEAE 745
Service Regq. # Profile & Permit #

v P LT
SEF g e ': (572~ AT

Transporter Name Tractor/T rarler/i?ol!—off #
/, s ( P s FFEC St f e '/'u"?:/
Driver’'s Nama Ganerator
Scheduled Arrival: 2/ /4,7 Lo
- Date , 7/7’,"9
Actual Arrival: 7 /20 /oy = S0
Date Time In Time Out

Arrived during Blackout? Y /

D Lesker - D Permit Viclatlon

N

Notified DEC? Y / N

D Placarding/Veh. L.D. Violation

[:] Orher {epecify

Butk to Lendflll D No wet
[~ ‘

line D Flatbed D Stabilization

Cubic Yards

e

« . . .
Receiving:  —"—

Initials Comrhents

D Drums D Tanker D Transformers

i
Laboratory ke
Time In Time Out Initials Comments
Stabilization
Time In Time Out Initials Gross Wi Commaents
Landfill
Time In Time Qut Initisis Comments
Other
Tima In Tir_na Out Initials Comments
Agueous
Treatment
Time in Time Out Signature (MO Initials) Comments

Fae Facility Personnel (pleasa initial )

Gther (spscify).

Smoling or eating In prohibited arcas
Fallure 1o obey Inetructions of factiity personnel
Fallurs to wear appropriate PPE !

Unesfs driving practices

Leaving truek unatiended

Faliure to display overweight fleg

Improper tarping or detarpin

Cverwalght upon arrlve!

Security Guard Initials;

- (Indicating receipt of Wash Ba y pass, if necessary)
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.,

Modet City, NY

| Transporter Log

CWh Chemleal Servicss, Inc.

T~

ST om o o
LoaiH - TA

n

Trajler License Plate # and State

e 1T

a— A
500N,

Permit &

2 Bdinuer’d
Transporter Nama Tractor/Trailer/Roll-off #
Driver's Name Generator

Scheduled Arrival:
Data ;Urgg -
Actual Arrival: PRI
Dats Time In Time Out

Arrived during Blackout? Y /

D Leaker - D Permii Violation

N

Notified DEC? Y / N

[] Piacarding/veh. 1.0. violation

D Other (spacify

i

Buik to Landfill D No wet

i,

i

line D Fiatbed [’_'_] Stabilization

Cubic Yards

Q")#.CDTG‘)S

»

Receiving: G

Iniria</s Comments

D Drums D Tanker D Transformers

Laboratory
Time In Tima Out Initials Comments -
Stabilization
Time In Time Out Initials Gross WA. Comments
Landfill
Tims In Time Out Initials Comments
Other
Time In Time Out Initials Comments
Aqueous
Treatment
Time In Time Out Signature (NO Initials) Comments

Facility Personnel (pissse initial )

Other (spacify)

Smoldng or eating In prohibited aress
Fallurs to eboy Instructions of facitlty personnsl
Falfure to weear appropriate PPE

Umé?e driving practices

’ Leaving truck unstiended

Fallure fo display overweight flag

Improper tarping or detarpin

Overwelght upon errival

Security Guard Initials:

(Indicating receipt of Wesh Ba y pass, if necessary)




. : Tri-State Soil Solutions L.L.C.
192-198 Delancy Street

Invoice

Date Invoice #
Newark, NJ 07105
10/24/2011 2170
Bill To Ship To
Darcon Construction
360 Meacham Ave.
Elmont, NY 11003
P.O. Number Terms Rep Ship Via F.O0.B. Project
10/24/2011 Waste Management~Haz
Quantity ltem Code ., Description Price Each Amount
25.43102 - Tons 9/20/2011 Tons Haz PS 281 to Waste Management 220.25 5,600.96
Mariifest# 005232909JJK Scale Tic# 185865 Trk#
HORWITH (Corey Kerschner)
Total $5,600.96

Phone # Fax # E-mail

(973) 578-2601 (973)578-2603 tristatesoil@aol.com




Transporter Log
| CWh Chemleal Services, Ine.
Model City, NY

Cubic Yards

le # and State
I

I3

r/Trailer/Roll-off &

Scheduled Arrival:
Dats Time
Actual Arrival: L4
Dats Time In Time Qut
Arrived during Blackout? Y / N Notified DEC? Y / N .. ]
Receiving:
[] Leaer  [] Permit Violation ] piscarding/ven. 1D, Violation Initials Comments
D Other (specity
D " Bulk to Landfili D No wet line D Flatbad E] Stablilzation D Drums D Tanker D Transformers
Laboratory i
Time In Time Out Initials Comments
Stabilization
Time In Time Out Initials Gross Wi Comments
Landfill
Time In Time Out Initials Comments
Other
Tima In Tims Out Initials Comments
Aqueous
Treatment
Time In Tima Out Signature (NO Initials) Comments
Facility Personnel (pioase initia/) _
Sme&dng or eating In prohilbited arsae ' Leaving truck unattended
Fallure to obay instructions of facility personnel ' Failure to display overweight fisg
Fallure to weer appropriate PPE Improper tarping or detarpin
Uneste driving practices Ovenveight upon errlval

Other (spectiy)

Sécurity Guard Initials:

(Indicating receipt of Wash Bay pass, if necessary)
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Tri-State Soil Solutions L.L.C.
192-198 Delancy Street

Invoice

Date Invoice #
Newark, NJ 07105 -
9/29/2011 2127
Bill To Ship To
Darcon Construction
360 Meacham Ave.
Elmont, NY 11003
P.O. Number Terms Rep Ship Via F.O.B. Project
10/6/2011 to 110 Sand
Quantity Item Code Description Price Each Amount
35.2102 - Tons 9/29/11 PS 281 Manifest# Blank Tic# 828818 Trk# CP 24.00 844.80
, 27 (Heriberto Ramos)
36.27]02 - Tons 9/29/11 PS 281 Manifest# Blank Tic# 828930 Trk# CP 24.00 870.48
27 (Heriberto Ramos)
34.28102 - Tons 9/29/11 PS 281 Manifest# Blank Tic# 828817 Trk# CP 24.00 822.72
37 (Victor Alfaro)
32.89|02 - Tons 9/29/11 PS 281 Manifest# Blank Tic# 828927 Trk# CP 24.00 789.36
37 (Victor Alfaro)
36.61|02 - Tons 9/29/11 PS 281 Manifest# Blank Tic# 828914 Trk# DI 24.00 878.64
01 (Danilo Silva)
36.5102 - Tons 9/29/11 PS 281 Manifest# Blank Tic# 828814 Trk# DI 24.00 876.00
01 (Danilo Silva)
36.11102 - Tons 9/29/11 PS 281 Manifest# Blank Tic# 828806 Trk# 24.00 866.64
TMAK 2 (Pedro Teixeria)
35.35|02 - Tons 9/29/11 PS 281 Manifest# Blank Tic# 828901 Trk# 24.00 848.40
TMAK 2 (Pedro Teixeria)
Phone # Fax # E-mail
4 Total $6,797.04

(973) 578-2601 (973)578-2603 tristatesoil@aol.com




THUGKER CORY

TELEPHONES
5

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

170 Cabot Street
West Babylon, New York 11704 .

" CUSTOMER MO,

7:0. NUMBER: . * | THUCK NO. " - TYPE OF SALE _

CTAX 2o
| PERCENTAGE |

bl xw.,o..w._...m..

- TOTAL TODAY"

QUANTITY THIS ORDER TODAY

rObUm THIS Om_umm TODAY

”. RECEIVED BY:

e, e

SARRIER e T
5SIGNATURE
SUSTOMER .
SIGNATURE L
N
. REVERSE SIDE &0 GOLLEDS
e et e - PY——— ATV ANTRTme o Wb A T T s e i e s . { . rl(.’
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170 Cabot Street”
West Babylon, New York 11704

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631 -694-2848

“P.0. NUMBER 7 - | - TRUCK NO.-

YPE OF SALE-

OOUm

g.bamw_pr,.
CoRE |

Y T OTAL TODAY.

-
e e

SARRIER
SIGNATURE

EIVE : ta
~RECEIVEDBY: _~

SUSTOMER
IIGNATURE

ASE SIZE FOR COLLECTION TERMS

QUANTITY THIS ORDER TODAY

PO>_um ._.I_m OmOmm 400><

I
1



e b TRUCIER Copy
TELEPHONES

R, = e % i
EER mﬂm é 4 _,Y ‘,ws“wjm %ﬁ@iﬂ Office - 631-249-4108

170 Cabot Street . Scalehouse - 631-694-2822
West Babylon® New York 11704 Landfill - 631-694-2848

“T¥PE OF SALE " [ * . JOBNO, - | OUR ORDER NUMBER-

'CUSTOMER NO. |- .- P.0. NUMBER - | TRUCK NO.]

CUSTOMER NAME:

= DTAX
"~ |PERCENTAGE

QUANTITY THIS ORDER TODAY
_:O\./On .q.:_m Om_umm ._.CGP<

SARRIER .
SIGNATURE iy

[N i o in -
SUSTOMER . !

SIGNATURE

E FOR COLLECTION ¥
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SHER CORY

TELEPHONES
; Office - 631-249-4108
170 Cabot v:mmﬁ _. Scalehouse - 631-694-2822
West wmc<_o: New York 11704 . Landfill - 631-694-2848

"OUR'ORDER NUMBER . Lo Ao i Te ]

|57 P.0. NUMBER. . | “TRUCK NO;

‘CUSTOMER NO.

 TYPE OFSALE

WEIGHED-BY.

. CTAX
. PERCENTAGE

. CBDE“

SARRIER
SIGNATURE

JUSTOMER
IGNATURE

2

Y BT et et e T s b g - : ;
e, g - e N




Haze &..

170 Cabot Street

West Babvlon, New York 11704

anc ﬁ@i@%@

TF

SKER CORY

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

-

*LLTRUCK NO,

= TYPEOFSALE.

- JOB NO."

" CUSTOMER NO.-

Sk PLOCNUMBER'

T oaTe - pencENTAGE | e | | WATERIAL: "OUT. - | CHECK NO.JCHARGE TYPE:

MATERIAL DESCRIPTION:
[

- TOTAL TODAY.

QUANTITY THIS ORDER TODAY

_.O>_uv THIS ORDER J.OQ},\

ARRIER
SIGNATURE _

SUSTOMER
HGNATURE




wlgoo®

170 Cabot Street
West Babylon, New York 11704

10 Sand Company

FCHER SOy

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

T CUSTOMERNO. - [ - -.2.0.NUMBER . - STRUCK NO;-

" TYPE OF SALE"

’

CUSTOMER NAME:"

=y s T TR 25.4mx_>_.
CDATE - oenENTAGE noom L CODE ¢

. TOTAL TODAY. -

3
¢ —

x\ﬁéf:fmmoT<mOm<
A f \
J

IIGNATURE,

SARRIER 7 [
S

b/
SJUSTOMER § L
IGNATURE

OG, LECTION 1

QUANTITY THIS ORDER TODAY

LOADS ._ez_m ORDER .—.O_u.u}..




[}

Tri-State Soil Solutions L.[ .C. iﬁV@FC@

192-198 Delancy Street : Date Invoice #
Newark, NJ 07105
10/6/2011 2126
Bill To ‘ Ship To
Darcon Construction
360 Meacham Ave.
Elmont, NY 11003
P.O. Number ‘Terms Rep Ship Via F.0.B. Project
10/6/2011 . to 110 Sand
Quantity Item Code Descriptioh Price Each Amount
30.83102 - Tons 9/26/11 Tons PS 281 to 110 Sand Manifest# 11003 Scale 24.00 739.92
Tic#827771 Trk # Quest 6 (Joao Candido)
29.66102 - Tons 19726711 Tons PS 281 to 110 Sand Manifest# Blank . 24.00 711.84
Scale Tic# 827887 Trk# Quest 6 ( Joao Candido)
31.26(02 - Tons 9/26/11 Tons PS 281 to 110 Sand Manifest# Blank -24.00 750.24
Scale Tic# 827774 Trk# Quest 10 ( Fernando Candido)
28.91102 - Tons 9/26/11 Tons PS 281 to 110 Sand Manifest# Blank 24.00 693.84
Scale Tic# 827881 Trk# Quest 10 ( Fernando Candido)
28.51]02 - Tons - 9/26/11 Tons PS 281 to 110 Sand Manifest# 11002 Scale 24.00 684.24
Tic# 827768 Trk# Zeila 7 ( Antonio Jorge) :
33.64|02 - Tons 9/26/11 Tons PS 281 to 110 Sand Manifest# Blank : 24.00 807.36
: Scale Tic# 827893 Trki# Zeila 7 ( Antonio Jorge)
-30.69 102 - Tons 9/26/11 Tons PS 281 to 110’§,and Man]’fest# 11001 Scale 24.00 . 736.56
Tic# 827761 Trk# Zeila 8 7 Pauto Juhquira) -
32.89]02 - Tons 9/26/11 Tons PS 281 to 110 Sand Manifest# Blank 24.00 . 789.36
Scale Tic# 827891 Trk# Zeila 8 (-Paulo Jungueira)
Phone # Fax # E-mail
Total $5,913.36
(973) 578-2601 (973)578-2603 tristatesoil@aol.com




170 Cabot Street
West Babylon, New ~ork 11704

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

'CUSTOMER NO::|  P.0.NUMBER . ' | TRUCK NO.

L TYPEOFSALE: 1T sos NG,

o e TAXT LTRUCK MATERIAL
- BATE o leencEntacE |+ U'CODE CODE. .

-]

L T T OTAL TOBAY -

'ARRIER -
IGNATURE = o .
{USTOMER

IGNATURE

QUANTITY THIS ORDER TODAY




P HUCKRER CORY

TELEPHONES
. , Office - 631-249-4108
170 Cabot Street , - Scalehouse - 631-694-2822
West Babylon, New York 11704 a Landfill - 631-694-2848
_CUSTOMER NO: .| - P.O. MUMBER . | - TRUCKNO. | TYPEOFSALE "]~ J0BNO... | OUR ORDER NUMBER - [lis el “ﬂ;mwmzi% ,,wx

CUSTOMER NAME:

WEIGHED BY.)

. ._‘>X . .
1mIan._.>Om

_DATE- CHECK NO./CHARGE TYPE -

__  TOTAL TODAY:

QUANTITY THIS ORDER TODAY

POPUm THIS Om_umm ._.OO><

cARRIER
5IGNATURE

SUSTOMER
SIGNATURE (-

.w.mm REVERSE SIDE FOR COLLECTION TERMS




170 Om_uoﬁ Street

West Babylon,"New York 11704

. TRUCKER copy

TELEPHONES
Office - 631-249-4108

wom_m:ocmm - 631-694-2822
Landfill - 631-694-2848

CUSTOMER NO.:| . -P.0. NUMBER

= TRUCIENO.,

“f s TYPEOF SALE

_<_>4m$_>r
LCODE - ...r

QUANTITY THIS ORDER TODAY

_..O>Uw ._.I_m Om_umm ._.O_u><

CARRIER
SIGNATURE

SUSTOMER
SIGNATURE

3

SEE REVERSE SIDE FO

R COLLECTION TERMS

- —_— —




oY
TELEPHONES

4 Office - 631-249-4108
170 Cabot Street Scalehouse - 631-694-2822
West Babylon, New York 11704 : " Landfill - 631-694-2848

'

CUSTOMER NO. |~ -P.0. NUMBER | TRUCK NG. | ~TYPE OF SBALE . .-

T
LI oo

S TTAX | L TRUCK T T MATERIAL : o T §
DATE . " amnnm\_p‘%\rmm qncUm e . CODE. .- J L. DR e
; e
N

UT. - |- CHECK NOJCHARGE TYPE -

et TOTAL TODAY -

QUANTITY THIS ORDER TODAY

LOADS THIS ORDER TODAY
S R RS O B B G

JARRIER
IGNATURE

‘USTOMER
IGNATURE

BIDE FOR COLLECTE

—— e ———




. TELEPHONES
Office - 631-249-4108
170 Cabot Street . Scalehouse - 631-694-2822

West Babylon, New York 11704 Landfill - 631-694-2848

CUSTOMERNO. | - P.O. NUMBER NO. |- TVPE GF SALE.

e O TAX - B
- "IPERCENTAGE

ATERIAL
o nOUm> J

Ao 1 TOTAL TODAY.

QUANTITY THIS ORDER TODAY

_.O>Um .q.I_m OmDmm ._.OO><

—RECEIVED BY:

ARRIER
IGNATURE

USTOMER
'‘GNATURE




ER oy

TELEPHONES .
_ Office - 631-249-4108
170 Cabot Street : : Scalehouse - 631-694-2822
West Babylon, New York 11704 Landfill - 631-694-2848
. ,
‘CUSTOMERNO.#| .v.omzcimmm._ﬁ._ CTRUCK:NOS [ TYPEOFSALE . |. - JOBNG.

CUSTOMER NAME:

, S yax '’ . "TRUCK™ gi.—.mﬁ.).,
DATE - " . lpemcentace] “ dope CODE - |

)

QUANTITY.THIS ORDER TODAY

rO>Uw~+:mOmUmNAOD><

JARRIER
iIGNATURE
"USTOMER
IGNATURE
SOULLECTION TEMws




TELEPHONES

e Office - 631-249-4108
170 Cabot Street : Scalehouse - 631-694-2822
West Babylon, New York 11704 Landfill - 631-694-2848

~CUSTOMER'MO. .| p.O. NUWBER - | TRUCK-MG. | ' TYPE OFSALE - JoB MO s

[ eRess T

CUSTOMER NAME:

) T TAx o CTRUCKT T wATERIAL J
" |PERCENTAGE |- SCORE - - -] cong. . -

B -

T |- CHECK NO.JCHARGE TYRE |

CTOTALTORAYT -~ T

QUANTITY THIS ORDER TODAY

SARRIER
IGNATURE

JUSTOMER ..
HGNATUR B e




TELEPHONES
Office - 631-249-4108
170 Cabot Stree?” Scalehouse - 631-694-2822
West Babylor:, New York 11704 . Landifill - 631-694-2848

T soe N,

_ CUSTOMER'NO.- |+ P.OZNUMBER. = | TRUCK NO,

e UDATE e | TAX | E LARUCK. | WATERIALT -
C L DATE .- leemcEntace|: “cope |t AEEUAL J SN
- ]

MATERIAL DESCRIPTION:
R |

LOADS THIS ORDER TODAY

N S SR O - ) GEECLS B O Y
. RECEIVED BY: . T
SARRIER P
3IGNATURE : b )
. s
SUSTOMER ="
SIGNATURE o
\__ J
A COLLECTION TR




Tri-State Soil Solutions L.L.C.

Invoice

192-198 Delancy Street Date Invoice #
Newark, NJ 07105
9/30/2011 2128
Bill To Ship To

Darcon Construction

360 Meacham Ave.

Elmont, NY 11003

P.0. Number Terms Rep Ship Via F.0.B. Project
10/6/2011 to 110 Sand
Quantity Item Code Description Price Each Amount

32.45[02 - Tons 9/30/11 PS 281 Manifest# Blank Scale Tic#829274 Trk# 24.00 778.80
CP 37 (Victor Alfaro)

28.84102 - Tons 9/30/11 PS 281 Manifest# Blank Scale Tic#829130 Trk# 24.00 692.16
CpP 37

35.85/02 - Tons 19/30/11 PS 281 Manifest# Blank Scale Tic#829094 Trk# 24,00 860.40
DI 01 (Danilo Sitva)

34.93102 - Tons 9/30/11 PS 281 Manifest# Blank Scale Tic#829262 Trk# 24.00 838.32
DI 01 .

35.11}02 - Tons 9/30/11 PS 281 Manifest# Blank Scale Tic#829099 Trk# 24.00 842.64
T-MAK 2 (Pedro Texeira) '

36.02102 - Tons 9/30/11 PS 281 Manifest# Blank Scale Tic#829269 Trk# 24,00 864.48
T-MAK 2

| .
Phone # Fax # E-mail
Total $4,876.80

(973) 578-2601

(973)578-2603 tristatesoil@aol.com




TELEPHONES
) Office - 631-249-4108
170 Cabot-Street 5 Scalehouse - 631-694-2822
West Babylon, New York 11704 : Landfiill - 631-694-2848

‘OUR ORDER NUMBE

e 0 NUMBER'™

WEIGHED BY)

T v

L TAX T el
..wmmn.mz,_ﬁnm.

STRUCK il L MATERIAL
S CGODE-: " " |- - CODE"

LI TOTALTODAY. -

QUANTITY THIS ORDER TODAY

LOADS THIS ORDER TODAY
R R S P SRR O ERIC U S YO N el
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ARRIER -
TGNATURE —

:USTOMER
IGNATURE
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TELEPHONES

‘ . Office - 631-249-4108
170 Cabot Street : Scalehouse - 631-694-2822
West Babylon, New York 11704 : Landfill - 631-694-2848

¢

~P.0. NUMBER | TRUCK NO. -

of” - JOB NO. - | OUR ORDER HUMBER.-

| WEIGHED BY)

)

T LTAUCK

AR R CTAX
“+DATE * . " |PERCENTAGE | COBE

o T T TOTAL TODAY.

QUANTITY THIS ORDER TODAY

LOADS THiS CRDER TODAY
R AR O B CEUS EION )

RECEIVED BY:

'ARRIER .
IGNATURE _~

USTOMER
IGNATURE

i
{
|
}
i

1
i




v B

TELEPHONES
Office - 631-249-4108
170 Cabot Street : . Scalehouse - 631-694-2822
West mmcioss New York 11704 ’ Landfill - 631-94-2848

0. NUMBER VPE:ORSALE?

“CUSTOMER'NO

CUSTOMER NAME:

(i

R “z.b.wmw_mr...J

T paE e s X TAX L .
L BAYE UL pencENTAGE ] Y GODE “CODE

BIPEAY cyart sl s

QUANTITY THIS ORDER TODAY

LOADS THIS

R R AR

'ARRIER AN
IGNATURE

USTOMER :
IGNATURE _
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170 Cabot Street
West Babylon, New York 11704

. &
-
ey

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

. CUSTOMER'NO. " [-" = P.O. NUMBER . | TRUCK NO."

i TVPE OF SAL

E ol u0B NG,

ERERN G

OUR ORDER MUMBER

gbﬂnm.)r
cobe.

L AT
PERCENTAGE

" DATE

T oo | WEIGHED BY)

i g

“TOTAL TODAY .

'ARRIER \
TGNATURE i
'USTOMER !
IGNATURE ;

QUANTITY THIS ORDER TODAY

_|O>_um THIS OmDm_u ._.OO><




' . . © o TRUCTER COPY
TELEPHONES

il Office - 631-249-4108
170 Cabot Street : . Scalehouse - 631-894-2822
West Babylon, New York 11704 Landfill - 631-694-2848

- CUSTOMER'NO." YPE OF:SALE i
' GROSSY
15 ;
- frendiNtace | TERER ] (  CHECIC NO.JCHARGE TYPE
L .

L TOTAL TODAY:

QUANMTITY THIS ORDER TODAY

THiS ORDER TODAY
R RO B O B US EAQNIE

ARRIER e
IGNATURE

USTOMER
IGNATURE




170 Cabot Street
West Babylon, New York 11704

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

‘CUSTOMER NO:: [ .0, NUMBER", | TRUCK NO.. |- TYPEOESALE
CUSTOMER NAME:
" kL
PERCENTAGE | IRME e _<_w,mﬁcmm§r. J

OTAL TODAY -

QUANTITY THIS ORDER TODAY v

_..O>_um THIS Om_umm .—.OU><

ARRIER

IGNATURE

USTOMER

‘GNATURE

K N
GR COLLEST




By COPY

TELEPHONES

‘ ] ) " Office - 631-249-4108

170 Cabot Street Scalehouse - 631-694-2822
West Babylon, New York 11704 ‘ Landfill - 631-694-2848

TYPEOF SALE

‘CUSTOMER:NO,}| . 7 P.O. UMBER " - JOB-NOT

CUSTOMER NAME:

| CHECK MO JCHARGE TYPE -

TAX

’ AATERIAL -
PERCENTAGE | Cha . J

- CODE: -

MATERIAL DESCRIPTION:

" TOTAL TODAY "

DELIVERY. ADDRESS

QUANTITY THIS ORDER TODAY

LOADS THIS ORDER TODAY

.. _REGEIED-BY:

CARRIER.--
5IGNATURE

CUSTOMER
SIGNATURE




170 Cabot Street,
West mmg\___,o_.ﬁ ‘New York 11704

1) £

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2548

+P.O-NUMBER". - | -

P o
: g TAX T WATEMAL .
CDATE 7 doppcdnitace “cobg

J

T RECEIVED BY:
P D

ARRIER .7 /

IGNATURE

USTOMER
IGNATURE




, L00D
tri-state Soil Solutions L.L.C. 12/9/2011

Date Type  Reference , Original Amt. Balance Due  Discount Payment
"9/7/2011 Bill 2076 5,045.76 5,045.76 5,045.76 o
9/14/2011  Bill 2084 5,926.88 5,026.88 -1,743.20 4,183.68m-
9/21/2011  Bill 2087 4,806.92 4,806.92 -1,413.80 3,393.12a0=
10/14/2011 Bill 2168 3,436.56 3,436.56 3,436.56 ==
10/14/2011 BiIll 2167 5,758.08 5,758.08 5,758.08%=
Check Amount 21,817.20

\/ . 7 .\‘

c\i e

| . _— \ )

M and T Bank wQ \& V%

PRODUCT DLT104 “USE WITH 91663 ENVELOPE

21,817.20

0185




Tri-State Soil Solutions L.L.C.

Invoice

192-198 Delancy Street Date invoice #
Newark, NJ 07105 .
9/21/2011 2087
Bill To Ship To
Darcon Construction
360 Meacham Ave.
Elmont, NY 11003
P.O. Number Terms Rep - Ship Via F.0.B. Project
9/21/2011 to 110 Sand
Quantity Iltem Code Description Price Each Amount
27.87102 - Tons 9/12/2011 Tons PS 281 to 110 Sand Manifest# 0041 24.00 668.88
Scale Tic# 823985 Trk# QUEST 6 (Joao Candido)
30.28 |02 - Tons 9/12/2011 Tons PS 281 to 110 Sand Manifest# 0040 24.00 726.72
Scale Tic# 823974 Trk# QUEST 10 (Fernando Candido) ‘
27.63102 - Tons 9/12/2011 Tons PS 281 to 110 Sand Manifest# 0042 24.00 663.12
Scale Tic# 824017 Trk# QUEST 10
27.02{02 - Tons 9/12/2011 Tons PS 281 to 110 Sand Manifést# 0039 24.00 648.48
Scale Tic# 823948 Trk# ZELUA 2 (Robert Ferreira) .
28.58|02 - Tons 9/12/2011 Tons PS 281 to 110 Sand Manifest# 0043 24.00 685.92
Scale Tic# 824420 Trk# ZELIA 2
Total $3,393.12
Phone # Fax# E-mail

(973) 578-2601

(973)578-2603 tristatesoil@aol.com




170 Cabot Street
West Babylon, New York 11704

CUSTOMER copy

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

CUSTOMER NO. |  P.O.NUMBER:: - “TRUCK NO. ;

A kS ) P i

_OUR-ORDER:NUMBER - %@. CRETNO R

oA T
PERCENTAGE

I WEIGHED BY')

LICENSE NG,

“TOTAL TODAY"

RECEIVED BY:
:ARRIER R
IGNATURE e
'USTOMER
IGNATURE

Uﬁr Eﬂd_mﬁcm“ .u%_r FOR OQFPH&?ZGZ TERMS

QUANTITY THIS ORDER TODAY

_,.O>_um A.I_m OmUmm ._.OD><

LA i i e e e o ) em et
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©

and Company

170 Cabot Street
West Babylon, New York 11704

e

TRUCKER COPY
TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

-] TRUCK:NO; |-

i

TYPE OF SALE ...

“OUR ORDER NUMBER *

RECH NO-/CHARGE TYPE

CARRIER
IGNATURE

CUSTOMER
IGNATURE

QUANTITY THIS ORDER TODAY

LOADS THiS ORD

HEE REVERSE SIDE FOR COLLECTION TERMS

T e (o Yidirme rtrA T, S o i AL P, 40 b i) et . s e b R N . e e e . g ot s




170 Cabot Street
West mmg\_o: New York 11704

TRUCKER CopY

TELEPHONES

Office - 631-2408-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

~

- CUSTOMER.NO! P.O. NUMBER

OB M

GCJ Dmﬁn? 2 Cwﬁumm

TAX STRUCK -

o gpﬁngh
- vmmomz;mn o :CODE

CORE .

LICENSENO:

- CHECK NOJCHARGE TYPE.

§

-
SARRIER
SIGNATURE -~
SUSTOMER e’
SIGNATURE

SEE REVER

M FOR COLLEST 3@

TERRS

QUANTITY THIS ORDER TODAY

_..O>Um ._.I_m ORDER ._.O_u><




170 Gabot Street
West Babylon, New York 11704

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

CUSTOMER NO.: | "~ P.OS NUMBER -~ [-TRUCK ND."

L TVPE OESALE -

. JOB NG,

TAX

MATERIAL - J
vmmnmz;mm N

-CORE

MATERIAL DESCRIPTION:
Loy

IDELIVERY ADDRESS

T TOTALTODAY

RECEIVED BY:
SARRIER e e
JIGNATURE - R
SUSTOMER
IGNATURE

QUANTITY THIS ORDER TODAY

_IO.PDm .q.I_m Oﬂ_umm ._.OO><

ECTION TERMS




170 Cabot Street
West Babylon, New York 11704

TRUCKER COPY
TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

" CUSTOMER'NG."[ .’ P.0.NUMBER -~

TYPEOFSALE:"

JOB'NG: 1| OUR GRDER NUMBER -

—

CUSTOMER NAME:

r(_

LICENSE'NO. 7

)

AoRE LY P, BT

CARRIER
SIGNATURE

CUSTOMER
SIGNATURE

SEE REVERSE SIDE FOR COLLESTION TERMS

QUANTITY THIS ORDER AOU><

_|O>Um THIS OZCHI TCDAY

N




Tri-State Soil

Solutions L.L.C.

192-198 Delancy Street

Invoice

Date Invoice #
Newark, NJ 07105
’ 9/14/2011 2084
Bill To Ship To

Darcon Construction

360 Meacham Ave.

Elmont, NY 11003

P.O. Number Terms Rep Ship Via F.0.B. Project
9/14/2011 . to 110 Sand
Quantity Item Code Description Price Each Amount

27.52102 - Tons 9/6/2011 Tons PS 281 to 110 Sand Manifest# 0035 24.00 660.48
Scale Tic# 822591 Trk# ZELIA 2 (Robert Ferreira)

26.92(02 - Tons 9/6/2011 Tons PS 281 to 110 Sand Manifest# 0038 24.00 646.08
Scale Tic# 822703 Trk# ZELIA 2 :

30.8302 - Tons 9/6/2011 Tons PS 281 to 110 Sand Manifest# 0034 24.00 739,92
Scale Tic# 822575 Trk# ZELIA 7 (Antonio Jorge)

30.55([02 - Tons 9/6/2011 Tons PS 281 to 110 Sand Manifest# 0037 24,00 733.20
Scale Tic# 822701 Trk# ZELIA 7

30.73102 - Tons ~ 9/6/2011 Tons PS 281 to 110 Sand Manifest# 0Q33_ ‘ 24.00 737.52
Scale Tic# 822574 Trk# ZELIA 8 (Paulo Junqueira)’

27.77 (02 - Tons 9/6/2011 Tons PS 281 to 110 Sand Manifest# 0036 24.00 666.48
Scale Tic# 822697 Trk# ZELIA 8

Total $4,183.68
Phone # Fax # E-mail

(973) 578-2601

(973)578-2603

tristatesoil@aol.com




170 Cabot Street
West wmcﬁo? zmm,é York 11704

e
"

| HUCKER COBY
TELEPHONES

. Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

{ CUSTOMER'NO.- | P.0. NUMBER ~ . CTRUCK NG,

17", TYPE OF SALE.

—

CUSTOMER NAME:

B SRR CIYROCIC T TERIAL .
CDATE! - o vmxn.m«m#,mm TCODE - msxw.o.wm J

)

- TOTALTODAY. -~ 77 T

CARRIER e
SIGNATURE __ ™

CUSTOMER
SIGNATURE

SEE REVERSE SIDE FOR COLLECTION TERMS

QUANTITY THIS ORDER TODAY

_.Ob_uw ,_.I_m ORDER ._.O_u><




TRUCKER COPY

170 Cabot Strest
West Babylori New York 11704

i

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
- Landfill - 631-694-2848

CUSTOMER NO:- P.O. NUMBER " | 'TRUCK NO.

. TYPEOF SALE -

..~:| OUR ORDER NUMBER

CUSTOMER NAME:

—<_>4n3_>_..
CODE .

o TAX ¢ |-
- DATE e, ..mmnmz;om :

¥

e TR T UFOTALTODAY . o o

ARRIER
IIGNATURE

JUSTOMER
IIGNATURE

N

QUANTITY THIS ORDER TODAY

rObUw THIS O_ﬂ_umr n.OGL{

i
5
-l
i
I
i
!
I
J

SEE REVERSE SIDE FOR COLLECTION .ﬂnﬂmﬁm




o

110 Sand %@%@@ME

170 Cabot m:mmﬁ . .
West Babylcin, New York 11704

TRUCKER COPY

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

" CUSTOMERNO. | - P.O.NUMBER STRUCK NO: [ TYPE OF SALE -

CUSTOMER NAME:

y Lo Taxt N L TRUGK - MATERIAL "~
DATE ' vmzn,mﬂ_.;mm R < - Qmo_um);.,y

N [ OUR | CHERK HO JCHARGE TYPE -

SARRIER
SIIGNATURE

cUSTOMER
SIGNATURE

QUANTITY THIS ORDER TODAY
_.O>Uw ._.I_m OmOmm ,&.OU><

SEE REVERSE DEF FOR OOPFﬁﬁ.E.__OZ TERMS




170 Cabot Street
West mmE\_o 1 Zm.<< York 11704

LR LA NN e R T ']

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

" CUSTOMER NO.. P.O.NUMBER - | TRUCK NO.:

| S TYPE OF SALE: -

] iomwo.

OUR Omcmm NUMBER: - %

CUSTOMER NAME:

j - S Tax T L TRUGK TERIAL
DATE~"" " % |ogpcenTace]’ - CODE" : z:moamh J

I

| WEIGHEDBY,)

. CHECK NO.JCHARGE TYPE

~ " TOTAL TODAY -

RECEIVED BY:

CARRIER
IGNATURE

:USTOMER
IGNATURE

SEE REVERSE SIDE FOR ﬁ@FFm@jOZ TERMS

B

QUANTITY THIS ORDER TODAY

FQbOw .Z‘xm Qmme TODAY

7y e SO




.
ol el A
B

170 Omwoﬁ\ m:mﬂ

West Babylon, New York 11704

TRUCKER COPY

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

”~

CUSTOMER NO. ‘| - P.O.NUMBER "TRUCK NO; | - TYPEOFSALE . - | ‘ JOBNO..
-

“CUSTOMER NAME:

CTUIDATE h PERCENTAGE | .qnm%%mn N

S TOTALTODAY L o

- QUANTITY THIS CRDER TODAY

v o

_IOb_um .Z.__v OmOWm TODA

SARRIER
HGNATURE

JUSTOMER
HGNATURE




f q
Sand Com
i R
G ,w\.ﬁ&« b m.ﬂ ﬂw

170 Cabot Street
West Babylon, N&w York 11704

uﬁ. | %

 HUCKEKR COPY
TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfili - 631-694-2848

. CUSTOMER'NO. /| - P.O. NUMBER -

7 TYPE OF SALE:

ST IoB NO

| TRUCK N@.*

our oRbER Numeer - [ERTIERT= T

CTAX - T CTRUCK _skd.mz_u.r
PERCENTAGE - CODE CODE -

)

(AN LT et '+ CHECK NOJCHARGE TVPE..

7 LICENSE NO.-

|

ARRIER —
JIGNATURE e T
JUSTOMER - - T
TGNATURE

SEE B ﬁ<ﬂwmﬁ SIDE FOR GDEIF.G:C? ‘Erﬁgﬁ

(T A T T T IGTALTODAY. ..

QUANTITY THIS ORDER TODAY

EO.PUm THIS Qm_ums ...OOP,\




Tri-Stdate Soil Solutions L.L.C.

Invoice

192-198 Delancy Street Date Invoice #
Newark, NJ 07105
10/14/2011 2168
Bill To Ship To
Darcon Construction
360 Meacham Ave.
Etmont, NY 11003
P.O. Number Terms Rep Ship Via F.O.B. Project
10/14/2011 to 110 Sand
Quantity Item Code Description ‘ Price Each Amount
36.13|02 - Tons 10/04/2011 PS 281 Manifest# Blank Scale Tic# 830047 24.00 867.12
Trk# DI 1 (Danilo Silva) ’
34.76|02 - Tons 10/04/2011 PS 281 Manifest# Blank Scale Tic# 829921 24.00 834.24
‘ Trk# DI 1 ,
35.87{02 - Tons 10/04/2011 PS 281 Manifest# Blank Scale Tic# 829929 24.00 860.88
Trk# T-MAK 2 (Pedro Teixeira)
36.43{02 - Tons 10/04/2011 PS 281 Manifest# Blank Scale Tic# 830069 24.00 874.32
Trk# T-MAK 2
Total $3,436.56
Phone # Fax # E-mail

(973) 578-2601

(973)578-2603

tristatesoil@aol.com




170 Om.Uo.w Street
West Babylon, New York 11704

TRUCKER CoPY
TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

" cusTOMERNO.- [ - P.0. NUMBER-

| TYPEOFSALE-

L TICKER. %@@% i

.. J0B.NO. - | 0UR ORDER NUMBER.

s TRUCK NG

N
CUSTOMER NAME

T 7 TROEK .
" CODE -

o WIATERIAL
: CODE

WEIGHED BY )

)

. LICENSE NG, )

S5 OUTT | CHECK NOJCHARGE TYPE |

L

TOTAL TODAY:

cARRIER
SIGNATURE

SUSTOMER
SIGNATURE

SEE REVERSE SIDE FOR COLLECTION .ﬁnmﬁe

AN

_.O>Om THIS Om_umm ._.OO><

QUANTITY ._._.__m ORDER TODAY

)




170 Cabot Street .
West Babylcn, New York 11704

THUCKER COPY

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

{  CUSTOMER'NO.. | ' P,0.NUMBER" - | TRUCK'NO.

CTAX

B - STRUCK'
PERCENTAGE

‘CODE

C U TOTAL TODAY. L

- . n.-\\\\n s ;);_J.«_A."
“RECEIVED BY: 7
N e
CARRIER R ol
SIGNATURE
R

CUSTOMER
SIGNATURE

SEE REVERSE SIDE FOR COLLECTION TERMS

QUANTITY THIS ORDER TODAY

LOADS THIS ORDER TODAY




170 Cabot w:mmﬂ

West Babylon, New York j.\.g

TRUCKER COPRY

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

CUSTOMER.NO. -

U1P.0. NUMBER-

STRUCK NO.”

S TAX C JATTRUEK:

" |rercEntace ) - CODE"

E_\ydmwn}r
: CODE

L TOTALTOBAY.

T DELIVERY ADDRESS

JARRIER ..o
IGNATURE:

mmOm_<mD BY:

\USTOMER

IGNATURE

QUANTITY THIS ORDER TODAY

rO>Um THIS O_u:umw ._.O_u><




s TRUCKER COPY

TELEPHONES

. Office - 631-249-4108

170 Cabot Strest : Scalehouse - 631-694-2822
West Babylor, New York 11704 Landfill - 631-894-2848

( CUSTOMERNO. | "P.0. NUMBER

ﬁs

CUSTOMER. NAME:

JOUR OADER NUMBER. i

TRUCKNG:

" CTAX ¢

o MATERIAL
S PERCENTAGE |- ;

Joo . - CODE.

TOTAL TODAY" "

QUANTITY THIS ORDER TODAY

LOADS THIS ORDER TODAY A
e e e T Y o e e T e e

CARRIER -
SIGNATURE

CUSTOMER
SIGNATURE




Tri-State Soil Solutions L.L.C.

Invoice

192-198 Delancy Street Date Invoice #
Newark, NJ 07105
16/14/2011 2167
Bill To Ship To
Darcon Construction
360 Meacham Ave.
Etmont, NY 11003
P.O. Number Terms Rep Ship Via F.O.B. Project
10/14/2011 to 110 Sand
Quantity ltem Code Description Price Each Amount
35.96]02 - Tons 10/03/2011 PS 281 Manifest# Blank Scale Tic# 829642 24.00 863.04
Trk# CP 17 (Randal Jara)
33.75{02 - Tons 10/03/2011 PS 281 Manifest# Blank Scale Tic# 829743 24.00 810.00
Trk# CP 17 .
29.98102 - Tons 10/03/2011 ‘PS 281 Manifest# Blank Scale Tic# 829656 24.00 719.52
Trk# CP 47
35.5{02 - Tons 10/03/2011 PS 281 Manifest# Blank Scale Tic# 829643 24.00 852.00
Trk# DI 1 (Danilo Silva)
34.19{02 - Tons 10/03/2011 PS 281 Manifest# Blank Scale Tic# 829742 24.00 820.56
Trk# DI 1 .
34.79|02 - Tons 10/03/2011 PS 281 Manifest# Blank Scale Tic# 829662 24.00 834.96
Trk# T-MAK 2 (Pedro Teixeira) . ]
35.75(02 - Tons 10/03/2011 PS 281 Manifest# Blank Scale Tic# 829744 24.00 858.00
Trk# T-MAK 2
Total $5,758.08
Phone # Fax# E-mail

(973) 578-2601

(973)578-2603

tristatesoil@aol.com




TELEPHONES

y | Office - 631-249-4108

170 Cabot Street _ . Scalehouse - 631-694-2822"

West Babylon, New York 11704 Landfill - 631-694-2848
((CUSTOMERMO. | * P.O_NUMBER.-.. | TRUCK NO..]|.. /. TVPE OF SALE - JOBNO.. - | OUR ORDERNUMBER™ [Giule

L . . i )
Db S A ¢

CUSTOMER NAME; _

srefoe wax T o L TRUCK DT MATERIAL
- JPERCENTAGE}+ "' CODE - . CODE -

QUANTITY THIS ORDER TODAY

1 RECEIVED BY:

CARRIER
SIGNATURE

CUSTOMER
SIGNATURE




PR TRUCKER COPY

"

S e %@ 3 Yo @ax @ TELEPHONES
: @w ) %@i ; e%m@@—d Office - 631-249-4108-
170 Omcoﬁ m:mmﬁ Scalehouse - 631-694-2822
West mm_,é_o: New York 11704 _ Landfill - 631-694-2848

‘| ‘ous-oRDER NUMBE R F R IsT S ToR e,

~ CUSTOMER-NO. -] - P.ONUMBER:-

L TYPE-QF:SALE., L )GR NO

[ WEIGHED BY.)

N ot
CUSTOMER NAME:

TAX - <o MATERIAL
PERCENTAGE| ©~ " CODE ol CODE: 7.
G ;

- TOTAL TODAY

QUANTITY THIS ORDER TODAY

_..O>Um ._.I_m Om_umm AOO><

CARRIER
5IGNATURE

CUSTOMER

SIGNATURE ’ .. . , Y.
SEE REVERSE SiD v.@ﬁ COLLECTION TERMS .




110 San

170 Cabot Street
West Babylon, New York 11704

e

LT

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

(CUSTOMER NO. | -~ P.ONUMBER: - { TRUCKNO:.
#! AT TITEN poF
CUSTOMER NAME:
KN e
TR

. TAX' : TRUCK
PERCENTAGE | ‘CODE

Cope

T WATERIALTN

T | ouT 7| CHECKMO.JCHARGE TVPE

< TOTALTODAY.

CARRIER
SIGNATURE

© CUSTOMER

SIGNATURE

QUANTITY THIS ORDER TODAY

_»OPUm THIS Oﬂﬂ.mT ..nOU\.C_\




170 Cabot m?mmﬁ

PR

awﬁm)@? R B B ;
G w & mﬁ%

West Babylon, New York 11704

TRUCKER COPY

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

STOMER NO..

P.0. NUMBER

S| S TRUCK NO. -

_Sb.qmm:s»r
CODE ..

| WEIGHED BY:)

-CHECK NO JCHARGE TYPE ' | * LICENSE NO

JNER {
ATURE et
‘OMER
ATURE
SEE Em..@.ﬁﬁ SIBE FOR COLLECTION .ﬂmﬁhs_s

QUANTITY THIS ORDER TODAY

LOADS THIS OmUmm TODAY




TRUCKER-COPY

%@. 7 ,‘ ] .. TELEPHONES
»%m% - - Ve By 1 B i &, £ . .
SET Office - 631-249-4108

-

170 Omuoﬁ m:mm» 4 Scalehouse - 631-694-2822
West Babylon, New York 11704 Landfill - 631-694-2848

"CUSTOMER.NO. | - P.OCNUMBEH"" | TRUCK'NO.. TVPE OF SALE!™ ‘0UR ORDER NUNBER

Ty

CUSTOMER NAME:

ipatEs e I CHECK NO,/CHAFIGE TYPE -

- TOTAL TODAY:

QUANTITY THIS ORDER TODAY

_.ODDw ._._.:m O_“:umw TODAY

ARRIER s e
IGNATURE S e ol -
USTOMER

GNATURE

SEE REVERSE SIDE FOR COLLECTION TERMS .




TRUCKER cOopY

TELEPHONES -

Office - 631-249-4108

170 Cabot.Streef Scalehouse - 631-694-2822
West Babyion, New York 11704 Landfill - 631-694-2848

* CUSTONIER NO.~

P.O. NUMBER - [ TRUCK NO-

“J0B MO

OCm.ﬂOZ_mm NAME:

; i i
TAX S ._.mCﬁR .
PERCENTAGE . CODE

| CHECK NOJCHARGE TYPE

EERNE I

g - UTQTALTODAY
QUANTITY THIS ORDER TODAY
_..O.P_um ._.I_m ORDER ._.OD><

SARRIER-"

SIGNATURE "

SUSTOMER

IGNATURE

SEE REVERSE SIDE FOR COLLECTION TERMS




® TRUCKER copY

ﬁ &m @w TELEPHONES
i b
, . Office - 631-249-4108
170 Cabot Street Scalehouse - 631-694-2822
West Babylon, New York 11704 Landfill - 631-694-2848
[ CUSTOMERNOZ:[- 4" .0 NUMBER? S TRUCK NO.. TVPE OF SAL "OUR GRDER NUMBE|

CUSTOMER NAME:

s e :
- - |PERCENTAGE

" DATE TATEAIAL

ROCK ] waTEm +|. CHECK NOJCHARGE TYPE -

~ TOTALTODAY .

QUANTITY THIS ORDER TODAY

rO>Um ._.I_m Om_umm TODAY

SARRIERS
IGNATURE

-

"USTOMER
IIGNATURE

SEE REVERSE SIDE FOR COLLECTION TERMS




Tri-State Soil Solutions L.L.C.

Invoice

192-198 Delancy Street Date Invoice #
Newark, NJ 07105
9/7/2011 2076
Bill To Ship To
Darcon Construction
360 Meacham Ave.
Elmont, NY 11003
P.O. Number Terms Rep Ship Via F.O.B. Project
9/7/2011 to 110 Sand
Quantity Item Code Description Price Each Amount
34.69102 - Tons 8/30/2011 Tons PS 281 to 110 Sand Manifest# 0027 24.00 832.56
Scale Tic# 821062 Trk# JDC 3 (Carlos Oliveira)
36.06 |02 - Tons 8/30/2011 Tons PS 281 to 110 Sand Manifest# 0028 24.00( 865.44
. Scale Tic# 821165 Trk# JDC 3
36.59{02 - Tons 8/30/2011 Tons PS 281 to 110 Sand Manifest# 0026 24,00 878.16
Scale Tic# 821058 Trk# ZELIA 7 (Robert Ferreira)
33.9102 - Tons 8/30/2011 Tons PS 281 to 110 Sand Manifest# 0030 24.00 813.60
Scale Tic# 821175 Trk# ZELIA7
34.66|02 - Tons 8/30/2011 Tons PS 281 to 110 Sand' Manifest# 0029 24.00 831.84
Scale Tic# 821174 Tri# ZELIA 8 (Paulo Junqueira)
34.34102 - Tons 8/30/2011 Tons PS 281 to 110 Sand Manifest# 0025 24.00 824.16
Scale Tic# 821055 Trk# ZELIA 8
Total $5,045.76
Phone # Fax # E-mail

{973)578-2601

(9731578-2603

tristatesoil@aol.com




170 Cabot Street
West Babylon, New York 11704

TRUGKER SOPY

Office - 631-249-4108
Secalehouse -~ m.wfmmh-mmmm
Landfill - 631-694-2848

‘CUSTOMER-ND. -

3P0 NUMBER:

TELEPHONES

CUSTOMER NAME:

4 |PERCENTAGE

COTAX !

T MATEAIA
- CODE:

N TOTAL TOBAY

ARRIER
IGNATURE

USTOMER
IGNATURE

e
BEE

REYERSE SIDE FOR COLLEC

—_— e e e e e e e e et e s e s e s . oy e, s e e

TP

ThO

d TS

N

QUANTITY THIS ORDER TODAY

LOADS THIS

i ETRY

ORDER TODAY
SRR RN O b Bl CEUIS EROIN

J




170 Cabot Street

West Babylon, New York 11704

THUCIKER COPY
TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

' P.0, NUMBER

CUSTOMER NO.- |-

;| /OUR'ORDER:NUMBER {2

SR
Lov Pl

MATERIAL DESCRIPIONT < 11, T~

LICENSE NGO,

ARRIER {

GNATURE _

USTOMER
GNATURE,

SEE REVERSE SIDE FOR COLLECTION TERIS

B U,

N




Py, TRUCIKER CORY

. TELEPHOREE ~ ™
s m Office - 631-249-4108 T

170 Omuoﬁ Street. - : Scalehouse - 631-694-2822 . :
West Babylon, New ,\o% 11704 : Landfill - 631-694-2848 - o

. CUSTOMER NO, -  NO | OUR ORDER NUMBER:

P.OANUMBER ™ | TRUCKCNGY [T TYPEGF BALE

o : . L
CUSTOMER NAME:
i

3 wmmnw.»,_#\,mm ; ,. .n.mmn_a zoxnxbmmmj%m ‘

- TOTAL TODAY -

QUANTITY THIS ORDER TODAY
ro>cw J_.z_m Omomm Sop ' _

SARRIER
iIIGNATURE

:USTOMER : : . i
JGNATURE g
o

.;3 1BE vﬁ?_; _.u ?C__ LECTHIN TEMNMS

T bt ettt et o g oot o



170 Cabot Street
West Baby’opn, New York 11704

L

o

TRUCKER COpY
TELLEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - mwfm.@b-mm#m

- CUSTOMER NO.. [ 7"P.0. NUMBER- .| TRUCK NO; |-

il

CUSTOMER NAME

i

5 TRUCK
~: CODE " .-

SN R TSI B
PERCENTAGE

- TOTAL TODAY -

SARRIER
SIGNATURE

SUSTOMER
SIGNATURE

REVERSE

SR

et e e m e e

..DC>Z.3._.< THIS ORDER TODAY

—




170 Cabot m:mm
West Babylc:\, Zm<< York 11704

TH

CKER COPY

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landiill - 631-694-2848

CUSTOMER 'NO.

¥ PO NMUNBER:: - U Y YRE OF SALE

: - A.ﬁ“..‘ w08 EQ. -

PRI

CUSTOMER NAME:

" DATE .-

MATERIAL DESCRIPTION:

TWEIGHED BV

L OUT

1| CHECK NOJCHARGE TYPE T LICENSE NO. - )

S TOTAL TODAY.

'ARRIER
IGNATURE

‘USTOMER
IGNATURE

QUANTITY THIS ORDER TODAY

_.O>Um ._.I_m OmUmm TODAY




g WWM

e\a&x

170 Cabot Street
West Babylon, New York 11704

TRUCKER COpy

: TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2322
Landfill - 631-694-2848

CUSTOMERNO.“| 7 -P.0. NUMBER

i TRUCK MO

CUSTOMER NAME:

iy . e | TAX  if ,..ﬁcnx
- DATE  « = " |PERCENTAGE' - 'CCODE

bdmm_\rr J
gn_un:n

DR A

_<_>4mm:>_r DmmOI:_u.__."O..Z..,.
I

. TOTAL TODAY. .

ARRIER
IGNATURE

USTOMER o
IGNATURE L.

DC>Z.~._._.< THIS OEUmI TODAY

rObUm THIS Om_umm ._.OD><




LOUD

tri-state Soil Solutions L.L.C. v : 11/17/2011
Date Type Reference Original Amt. Balance Due  Discount Payment
9/1/2011 Bill 2073 11,508.72 11,508.72 11,608.72=
9/6/2011 Bill 2072 8,158.80 8,158.80 8,158.80 =
9/7/2011 Bill 2077 1,475.76 1,475.76 1,475.76
. Check Amount 21,143.28
M and T Bank ‘ 21,143.28

PRODUCT DLT104 USE WITH 91663 ENVELOPE

vy




Tri-State Soﬂ Solutions L.L.C.

Invoice

792'198 De[ancy Sfl”eef Date lnvoice#
Newark, NJ 07105 §
9/1/2011 2073
’ji[l To Ship To
Darcon Construction
360 Meacham Ave.
Elmont, NY 11003
P.O. Number Terms Rep Ship Via F.0.B. Project
97172011 to 110 Sand
Quantity Item Code Description Price Each Amount
33.21|02 - Tons 8/24/2011 Tons PS 281 to 110 Sand Manifest# 0014 24.00 797.04
Scale Tic# 819591 Trk# JDC 4 {Alberto Pinto)
33.53102 - Tons 8/24/2011 Tons PS 281 to 110 Sand Manifest# 0022 . 24.00 804.72
Scale Tic# 819744 Trk# JDC 4 -
34.88{02 - Tons 8/24/2011 Tons PS 281 to 110 Sand Manifest# 0023 24.00 837.12
Scale Tic# 819755 Trk# QUEST 6 (Fernando Candido)
32.59]02 - Tons 8/24/2011 Tons PS 281 to 110 Sand Manifest# 0015 24.00 782.16
Scale Tic# 819602 Trk# QUEST 6
31.9102 - Tons 8/24/2011 Tons PS 281 to 110 Sand Manifest# 0017 24.00| 765.60
Scale Tic# 819609 Trk# QUEST 10 (Fernando Candido) B
32.66102 - Tons 8/24/2011 Tons PS 281 to 110 Sand Manifest# 0018 24.00 783.84
Scale Tic# 819727 Trk# QUEST 10
33.46 (02 - Tons 8/24/2011 Tons PS 281 to 110 Sand Manifest# 0011 24.00 803.04
Scale Tic# 819590 Trk# SALAZAR 53 (Alvaro Munoz) .
35.07{02 - Tons 8/24/2011 Tons PS 281 to 110 Sand Manifest# 0019 24.00 841.68
Scale Tic# 819729 Trk# SALAZAR 53
33.46|02 - Tons 8/24/2011 Tons PS 281 to 110 Sand Manifest# 0016 24.00 803.04
Scale Tic# 819593 Trk# T-MAK 2 (Pedro Teixeira)
37.84102 - Tons 8/24/2011 Tons PS 281 to 110 Sand Manifest# 0024 24.00 908.16
Scale Tic# 819764 Trk# T-MAK 2 .
34.16 102 - Tons 8/24/2011 Tons PS 281 to 110 Sand Manifest# 0013 24.00 819.84
Scale Tic# 819576 Trk# ZELIA 7 (Robert Ferreira)
35.04102 - Tons 8/24/2011 Tons PS 281 to 110 Sand Manifest# 0021 24.00 840.96
Scale Tic# 819743 Trk# ZELIA 7
35.97102 - Tons 8/24/2011 Tons PS 281 to 110 Sand " Manifest# 0012 24.00 863.28
Scale Tic# 819574 Trk# ZELIA 8 {Paulo Junqueira)
35.76 102 - Tons 8/24/2011 Tons PS 281 to 110 Sand Manifest# 0020 24.00 858.24
Scale Tic# 819742 Trk# ZELIA 8
$11,508.72

Fax #

E-mail

(973) 578-2601

(97315782603

trictatacail/MNan! ano.




110 Sand n.i_m &Y

Qo Cabot Street
West Babylon, New York 11704

TRUCKER COpy
TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

CTVPE'OF SALE'

‘CUSTOMER'NO.- | .+ P.O. NUMBER: ' |. TRUCK NG,

CUSTOMER ?

AR

T : MATERIAL
DATE "7 . [rERcENYAGE ¥

COnE .

:

ARRIER
GNATURE

JSTOMER
mz>4cmm\._.._

w. 1EVE @mm c__@m. FOR COLLECTION TERRMS

| CHECK NOJCHARGE TYRE -

QUANTITY THIS ORDER TODAY

rObUw A.I_m Om_umm ._.OD><




VRUCIER CORY
TELEPHONES
. : Office - 631-249-4108
170 Cabot Street Scalehouse - 631-694-2822
West Babylon, New York 11704 Landfill - 631-694-2848

.CUSTOMER'NO’ YPEOF SALE.

TPATE S e [ e T ARDBE Ak ) R .+ CHECI NO./CHARGE TYPE -] -+ Lic

MATERIAL DESCRIF

™\

T T T T T oTAL TODAY

QUANTITY THIS ORDER TODAY

_.Ob_um .T':m OmDmm ._.O_Ub,<

ARRIER
IGNATURE

USTOMER
IGNATURE &

COLLECTION




170 Cabot Stréet
West Babylon, New York 11704

TRUCKER COBY

TELEPHONES

Office - 631-249-4108

Scalehouse - 631-694-2822
Landfill - 631-694-2848

" P.0. NUMBER:

TYPEOF SALE -

Eh;‘ml_::-
.__CODE".

| HECK NO./CHARGE TYPE

. TOTALTODAY. -

QUANTITY THIS ORDER TODAY

_.Ob_um ._..I_m OmUmm ,_.OD><

CARRIER

SIGNATURE

CUSTOMER T .

SIGNATURE ,__ '
o |
.n..w; N TERRS




: L TRUCKER COPY
TELEPHONES

. . j Office - 631-249-4108
170 Gabot Street Scalehouse - 631-694-2822
West Babylon, New York 11704 Landfill - 631-694-2848

-

~CUSTOMER' NO: -

"] “TRUCK NO?.

PO NUMBER'-

CUSTOMER NAM

g S . uc AATERIAL
DATE.- o vmnn.m?m;mm 4%ocmx ?bm.wcm

)

" YOTALTODAV"

QUANTITY THIS ORDER TODAY

_.O>Um THIS OIDPw ._.OG><

SJARRIER
IGNATURE

"USTOMER
IIGNATURE

SEE REYERSE SIDE FOR COLLECTION TERMS .

t
f
1
'
‘
v

R U e e o Ao 7 ot T b et g svrs N A e e, e PO e



TRUCERR copy

TELEPHONES

Office - 631-249-4108

170 Cabot. Street Scalehouse - 631-694-2822
West Babylon, New York 11704 | Landfill - 631-694-2848

CUSTOMER NO. | P.0.NUMBER. - _TRUCK:NO. | ..~ TVPE OF SALE. . |-"JOR NO, -

CUSTOMER NAME:

=0 T TTAX STRUCK &
" |PERCENTAGE! - CODE .

L :w..nxmnxzoko:»mmmwgumw

MATERIAL DESCRIPTION:

-+ TOTAL TODAY:

QUANTITY THIS ORDER TODAY

FODUm THIS ORDER .“.O_u><

ARRIER
IGNATURE

‘USTOMER
IGNATURE




© CARRIER
© SIGNATURE

170 Cabot Street
West Babylon, New York :.\.ouﬂ Landfill - 631-694-2848

[ AW N L |

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822

{ CUSTOMER:NO.

.O; NUMBEA. - [ TRUCK'NO,

-JOB NO., | OUR ORDER NUMBER. .ﬁ%&wﬁy@ﬁ@wﬁ B

T TYPEOESALE [

CUSTOMER N

JWEIGHED BY))

TAX

s pERCENTAGE |

- CHECK NOJCHARGE TVPE ]

T .“.ﬁ...>~..ﬂg_u><

QUANTITY THIS ORDER TODAY

_IO.PGm THIS ORDER .ﬂOOD.ﬁ

CUSTOMER
SIGNATURE

cEE REVERSE SIDE FOR COLLECTION TERMS




170 Cabot Street )
West wmcﬁ_o:_ New York 11704

- TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landiill - 631-694-2848

"tP.0NUMBER' ", | TRUCK NO.

[ S TYPE OF SALE... -

CTAX (-

e N : _s)._.nm:h_..
a vmxnmz._.)mm ;!

= CODE. ..

)

" |+ CHECI NO.JCHARGE TYPE -

. TOTAL TODAY "

CARRIER
SIGNATURE

CUSTOMER
SIGNATURE

r EH«FIﬂﬁ SIDE FOR COLLECTION TERMS

QUANTITY THIS ORDER TODAY

_.OPDW ,q._r:o OmUmm A.OD.P..\

)



170 Cabot Street
West Babylon, New York 11704

MRUCKER COpy

TELEPHONES

Office - 631-249-4108
Scalehouse - 631 -694-2822
Landfill - 631-694-2848 ;

_CUSTOMER MO, | " P.0, NUMBER - | TRUCK MO

CUSTOMER NAME:

AT e T AT RUCK
cCDATE vmmnmz;mn Y .nowm ¥

g

SEE REVERSE S0 BFop COLLESTION TER

) ,.....,. o
ARRIER LAY e
IGNATURE IR B VI
USTOMER /
R

- TOTAL TDDAY -

PO>_um ._._.:m OmUmm ._.OD><

QUANTITY THIS ORDER TODAY




170 Om_ul, U:r st
West mmc<_o: New York 11704

FiRsEE GOPY
TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

P.0/NUMBER - - -] TRUCK NO.

1i TYPE OF SALE -

- J0B NO.- - ["OUR ORDER NUMBER', R TICKE

R

O

{3 ray .qmcn_n
vmmOmz;mm T CODRE

 GHECINO JCHARGE TVPE

~RELEIVED w/m\,\.,....

CARRIER ...
SIGNATURE

CUSTOMER
SIGNATURE

IDE FOR SOLLESTION T

OC>7:.:.< THIS ORDER TODAY

_..O>Um .Zl:h, OxDmE ._.OU><




BIMERAS s BRLES Lo Y
.m%p o . ; TELEPHONES

“ly 24 )7 | Office - 631-249-4108
170 Cabot Street | - Scalehouse - 631-694-2822

West Babylon, New York 11704 Landfiill - 631-694-2848 .

" CUSTOMERND. - PO NUMBER [ TRUCIKKNO.

CUSTOMER NAME:

CTAN g»qmm;r

DATE:. ,,....m PERCENTAGE | CODE - - M eobE". ..“.....«“. . .. Ozmﬂ—n ZO.\OI>ﬂmm.—xﬁum

[

MATERIAL DESCRIPTIO
;

L N W i R T TOTAL TODAY -
QUANTITY THIS ORDER TODAY

LOADS _.T:m Omcmm ._.OU><

>Im_mm
IGNATURE

USTOMER
IGNATURE

wWﬁ Eﬂg FOR COLLECTIN 7

P et o i




TRUGIER CoPy

TELEPHONES

Office - 631-249-4108
170 Cabot Sireet Scalehouse - 631-694-2822
| West Babyion, New York 11704 . Landfill - 631-694-2848

. PO NUMBER" STRUCK NO. |7 o TYPE OF SALE
: |._ o
CUSTOMER NAME:
U,h._.m..w. il wmxnﬂm\_»ax;mm - ,s.wmwmow..m_b

L TOTALYGDAY . T

QUANTITY THIS ORDER TODAY

FOPUw .E.:W OﬂDmm A‘GDD‘.\

.o>mm_mm el
I*SIGNATURE

|
_F CUSTOMER
; mkmz>4cmm

FOR COLLECTION TERMS

B e




170 Cabot Street
West ng\_.o:tzmé York 11704

RUCHER COPRY

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

CUSTOMERNO® | -~ p.0 NUMBER

S P TRUCK NOS

TVPE OF BALE -

' JOB ND.-

CUSTOMER NAME:

Crax T T TRUCK

z;..qmm_br o

- CODE

BATE" . |eencieace]” - CODE

- | CHECK NOJCHARGE TYPE -

L TOTAL TODAY: -

RECEIVED BY:

R R \..!/... R
ARRIER . . . L
GNATURE _~ N N
JSTOMER
GNATURE

QUANTITY THIS ORDER TODAY

rO>Um4+=mOmOmNAOD><




170 Cabot Street _
West wmg\_om,. New York 11704

TRUCKER CQpY

' TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

CUSTOMER.NO.: | P.0’ NUMBER

oo [iTRUCK MO

17 ATYPE'OF SALE

T o NG

PRSI
itdiod

CUSTOMER NAME:

CTAX Y STRUCK:

L TDATE. e n AR AGe | CODE " * . ‘COBE?

MATERIAL DESCRIPTION:
i

- TOTAL TODAY -

‘ARRIER o
IGNATURE ; _
USTOMER it
IGNATURE

- BIDE FOM COLLEC

ATION TERM=

QUANTITY THIS Om_umm TODbAY

_..O>Dw ._.Inm OmUmm '_.OU><




WIOIER SOy

TELEPHONES

. 7 & Office - 631-249-4108
170 Cabot Street _ Scalehouse - 631-694-2822
West Babylon, New York 11704 . Landfill - 631-694-2848

CUSTOMERNO. | .- P.0. NUMBER - “TYPE OF. SALE. >

“JOB'NG;

RRE

S . TTAX
S | PERCENTAGE :

UT. . | CHECK HO/CHARGE TYPE"

T TGTALTODAY |
QUANTITY THIS ORDER TODAY

rO>Um ﬁ.:m Om@mm .“.OU><

ARRIER
_DZ>._.CEm

USTOMER
‘GNATURE

LLECTION TER




Tri-State Soil Solutions L.L.C.

inmice

192-198 Delancy Street Date Invoice &
Newark, NJ 07105
9/1/2011 2072
Bill To Ship To
Darcon Construction
360 Meacham Ave.
Elmont, NY 11003
P.O. Number Terms Rep Ship Via F.0.B. Project
9/1/2011 to 110 Sand
Quantity Item Code Description Price Each Amount
35.08|02 - Tons 8/23/2011 Tons PS 281 to 110 Sand Manifest# 0003 24.00 841.92
Scale Tic# 819187 Trk# JDC 3 (Carlos Oliveira)
34,1602 - Tons 8/23/2011 Tons PS 281 to 110 Sand Manifest# 0009 24.00 819.84
Scale Tic# 819332 Trk# JDC 3
33.27]02 - Tons 8/23/2011 Tons PS 281 to 110 Sand Manifest# 0004 24.00 798.48
Scale Tic# 819175 Trk# QUEST 6 (Joao Candido)
33.14]02 - Tons 8/23/2011 Tons PS 281 to 110 Sand Manifest# "0008 24.00 795.36
Scale Tic# 819324 Trk# QUEST 6 A
35.46 ‘02 - Tons 8/23/2011 Tons PS 281 to 110 Sand Manifest# 0005 24.00 851.04
C Scale Tic# 819178 Trk# T-MAK 2 (Pedro Teixeira) )
34.5[02 - Tons 8/23/2011 Tons PS 281 to 110 Sand Manifest# 0006 24.00 828.00
Scale Tic# 819322 Trk# T-MAK 2 -
32.56 |02 - Tons 8/23/2011 Tons PS 281 to 110 Sand Manifest# 0002 24.00 781.44
Scale Tic# 819155 Trk# ZELIA 7 (Robert Ferreira)
34.44102 - Tons 8/23/2011 Tons PS 281 to 110 Sand Manifest# 0007 24.00 826.56
Scale Tic# 819330 Trk# ZELIA 7 .
31.94102 - Tons 18/23/2011 Tons PS 281 to 110 Sand Manifest# 0001 24.00 766.56
Scale Tic# 819151 Trk# ZELIA 8 (Paulo Junqueira)
35.4(02 - Tons 8/23/2011 Tons PS 281 to 110 Sand Manifest# 0006A 24.00 849.60
Scale Tic# 819328 Trk# ZELIA 8
Total $8,158.80
Phone # Fax # E-mail
Q72 87R_DANT 1072Y879 "4n2 tedntntanall/Raal an




TRUCIER OPY

TELEPHONES s
_ Office - 631-249-4108 o
170 Cabot Street Scalehouse - 631-694-2822 ;
West Babyfon, New York 11704 Landfill - 631-694-2848 .
CUSTOMERNO. ‘| -/ P.0. NUMBER - “TYPE OF SALE, !
T DATE e IR e [ TRHEK T g%mm_»r :
)
R TOTAL TODAY." -
QUANTITY THIS ORDER TODAY M
LOADS THIS ORDER TODAY
i m
..... *
SARRIER | :
HGNATURE: ¥ o
CUSTOMER
IGNATURE ___ .
. - ™~ A . i g — y “
SEE REVERSE SIDE FOR COLLECTION TERMS W.



170 Cabot Btreet
West Babylon, New York 11704

TRUCKER COPY

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
- Landfill - 631-694-2848

"CUSTOMER NO. |: - P.O’NUMBER ." . | TRUCK NO.- |

“l 0B Mo,

CUSTOMER N

L MATERIAL - °
_€OBE -

)

CUBATE o |eaak
DATE U lopncdnTace | -

MATERIAL DESCRIPTION

8

< NO.JCHARGE TVPE

»

S TOTALTODAY:

ARRIER |
IGNATURE

USTOMER
IGNATURE

QUANTITY THIS ORDER TODAY

LOADS THIS ORDER TODAY
5 QFFICEUSES

B vy .



170 Cabot Street .
West Babylon, New York 11704

T

RUCKER copY -

TELEPHONES

. Office - 631-249-4108
Scalehouse - 631-694-2822
- Landfill - 631-694-2848

. P.O. NUMBEH".

"1 TRUCK.NO. |

CUSTOMER NO.-

TAaX 1. CTRUCK
PERCENTAG CODE

CODE

TRATERIAL

J

y

CARRIER
IIGNATURE

:USTOMER
IGNATURE

N

QUANTITY THIS ORDER TODAY

LOADS THIS ORDER TODAY.
T TR O B A {




TRUCKER copy

TELEPHONES

8 m Office - 631-249-4108
170 Cabot Street Scalehouse - 631-694-2822
West Babylon, New York 11704 Landfill - 631-694-2848

STOMER'NG. - |-~ - P.O.NUMBER - ' | TRUCKING. ||~ "TYPE OF SALE - '] - OB WO,

CUSTOMER |

COTAX

: . MATERIAL -
PERCENTAGE

CTODE. T

- CHECK NO,/CHARGE TYPE -

T TmovALTODAY - T T

QUANTITY THIS ORDER TODAY

—.O>Dw .q.I_m ORDER .q.O_u><

RECEIVED BY:

CARRIER
SIGNATURE

CUSTOMER
SIGNATURE

SIDE FOR GCEEHP; ON TERME




TRUCKER COPY
TELEPHONES

Office - 631-249-4108 u
170 Cabot'Street Scalehouse - 631-694-2822
West Bakylon, New York 11704 , Landfill - 631-694-2848

CUSTOMERNO. |* . 'P.0. NUMBER. . TRUCK'NO, -
1
L E ;

: AR v |

C oo IPERCENTAGE | .

H

: i
:

1

f

. U TOTALTODAY . .-

QUANTITY THIS ORDER TODAY

ARRIER
GNATURE

USTOMER
GNATURE

Py
BED

H COLLEDT




TRUCIKER GOPY

TELEPHONES

Office - 631-249-4108 ,m
170 Cabot Street . | Scalehouse - 631-694-2822
West Babylon, 2®<< York 11704 Landfill - 631-694-2848

4 0B e, -

CYSTOMER-NO. -| " ¥ P.0. NUMBER - - | TRUCK NO.

WEIGHED BY)

]

CUSTOMER NAME:-

R e TR vq&wwﬁwzm_wr. . w L N, RN L e L o HO.JE) AHGE TYOE ICENSE. NG .
( H

MATERIAL DESCRIPTION: ;. ;. « 11,

T P OTALTODAY .

DC\.._,Z._._._J\ THIS ORDER TODAY

LOADS TH!IS ORDER .ﬂOD.PJ\

‘ARRIER- .
IGNATURE =

USTOMER
IGNATURE

o

FEREE BiE FOR DoLLEsT




170 Cabot Street _
West Babylon, New York 11704

4
¥

EIFELAL LS LAY

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

CUSTOMER'NO. [ " P.O. NUMBER .

- | TRUCK-NO,

= TYPE GESALE:

CUSTOMER N ME

. TAX -
vmmnmz.ﬂ)nm

§b.._1_mﬂ->r
COoDE

' CHECK NO./CHARGE TYPE N

OTAL TODA

ARRIER
GNATURE.

JSTOMER
GNATURE

HDOLLESTION

QUANTITY THIS ORDER ;_‘.OO.P,\

_..Obom ._.I_w Om_umm 4OUP<




THUCKER CORpY

TELEPHONES

Office - 631-249-4108

_.\o Cabot c:mmﬁ : . Scalehouse - 631-694-2822

West Babylon, New York 11704 . Landfill - 631-694-2848
S| P.O.NUMBER - -] TRUGK.NO-. . OUR'ORDER. NUMBER- [0 () )

TAX S
vmmnmz._.\ymm

STRUCK “on ] - MATERIAL

Jeope i CODE' CHEDK NOJE

" TOTAL TODAYS

QUANTITY THIS ORDER TODAY

_.Ob,Dm THIS OT_DPm_ ._.OGNM,«

RECEIVED BY:

\RRIER ™ ¢

SNATURE -

ISTOMER .

SNATURE ;
BEE REVERSE




170 Cabot Street
West Babylon, New York 11704

,lv. _..

{c;r _ﬁ

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 6831-694-2848

R ........,._Qm,.HZD.”.” :

.ogm+o§m320wﬁamawo.zcgmmn4;.nqmcnﬁzayrﬂns+<mm0mb>rm

CUSTOMER NAME;

e g AN 4ﬁCﬂx
o DATE LG .vmmn‘mz,;nm :

- CODE

MATERIAL DESCRIPTION;

CHECK RO.JCHARGE TYPE

.ﬂ@.?i» TODAY: "

rOmeA+:wOmDmmAOD><

QUANTITY THIS ORDER TODAY

ARRIER - . or
GNATURE -
JSTOMER
GNATURE

SEE REVERSE SIDE FOR COLLECTION TER




. . e T UICIER COBY .

o AR TELEPHONES
R
i % .
. g : Office - 631-249-4108
170 Cabot Sireet Scalehouse - 631-694-2822
West Babylon, New York 11704 ‘ Landfill - 631-694-2848
'CUSTOMER'NO." |- % P.0.NUMBER - |. TRUCK NO.
CUSTOMER NAME; | WEIGHED BY)
|pendditeace | = Rama - | VATERIAL. LICENSEND, -
= 0
A TOTALTORAY -+
QUANTITY THIS ORDER TODAY
LOADS THIS ORDER TODAY
e A A “
ARRIER - i
IGNATURE . L
USTOMER e S :
GNATURE 4 y _

DB FOR COLLESTION




Tri-State Soil Solutions L.L.C.

Invoice

192-198 Dellancy Street Date Invoice #
Newark, NJ 07105
9/7/2011 2077
Bill To Ship To
Darcon Construction
360 Meacham Ave.
Elmont, NY 11003
P.O. Number Terms Rep Ship Via F.0.B. Project
9/7/2011 to 110 Sand
Quantity Item Code Description Price Each Amount.
31.47102 - Tons 8/31/2011 Tons PS 281 to 110 Sand Manifest# 0032 24.00 755.28
Scale Tic# 821527 Trk# ZELIA 8 (Paulo Junqueira)
30.02|02 - Tons 8/31/2011 Tons PS 281 to 110 Sand Manifest# 0031 24.00| 720.48
Scale Tic# 821355 Trk# ZELIA 8
Total §1,475.76
Phone # Fax # E-mail

(973) 578-2601 (973)578-2603

tristatesnili@an] cam




TRUGKER COPY

TELEPHONES

‘ | Office - 631-249-4108

170 Cabot Street Scalehouse - 631-694-2822

West Babylon, New York 11704 Landfill - 631-694-2848
‘ornumsER [ TAusK e, T TYPE OF SALE . - ‘OUR ORDER NUMBER il ire e oy

7

pendttace | THECIC T WATEIAL (.|, CHEGK NO.JCHARGE TYPE _

[0 R ; _W

MATERIAL DESCRIPTION:

- DELIVERY ADDRESS Y - TOTAL TODAY .

QUANTITY THIS ORDER TODAY ”

LOADS THIS ORDER TODAY !

wxﬂw R AN O B F GEAUSERIN Y

1

\RRIER ) S i

GNATURE - ‘

JSTOMER
GNATURE .

SEE REVERSE 5IDE FOR COLLECTION TERMS !

- o - }




S TRUCKER COPY

i o TELEPHONES

: ; . Office - 631-249-4108

170 Cabot mﬂmmﬁ . Scalehouse - 631-694-2822
West wmg_\ "N, New York 11704 . o Landfill - 631-694-2848

CUSTOMER NO.:'| - .- P.O.NUMBER. | ' [ TRUCKNO. | .. TYPE OFSALE .- ] 0B NG,

gb.ﬂmﬁ_br
CODE -

A CTAX -
. :|PERCENTAGE

J

" TOTAL TODAY'

GUANTITY THIS ORDER TODAY

PODDm .__,I_m ORDER ._.OU}<

\RRIER ’ : A g ak o =
SNATURE o .

ISTOMER -
SNATURE ..

BEE Iﬁ<ﬂ?¢ﬁ SIDE FOR COLLECTION TERMS




118 SAHD COMPAHY )
136 BETHPQGE{SPHGHOLl

HUNTINGTOM ST. HY 117
R DL g
HERCHAI 151210406992
HC -

SRR REER1335 &

OFFLINE o
BATCH: 000134 TWOICE 3337176909
DTE! 0ct 03 11 T 1557
SE0: 01 AUTH:99070
TOTAL £6000. 60

% OFFLINE ENTERED X

CUSTOMER Copy



170 Cabot.Street”
West Babylon, New York 11704

CUSTOMER CORY

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

( cusTOMIER-NO. :|- ~ P.O; NUMBER ./

GUR ORDER NUNEE

CUSTOMER

NAME:

TAX t- 0 TRMCK

1B T MATERIAL,
PERCENTAGE ..CODE": " .

. CODE:.

RN ;

CHECK NO.JCHARGE TYPE °

PN Ny TS
CARRIER" e e .

S

SIGNATURE

" CUSTOMER
. SIGNATURE

SEE REVERSE SIDE FOR COLLECTION TERMS

T e e e ———

N




CUSTOMER COPY _”.
TELEPHONES _
2 Office - 631-249-4108 |
170 Cabot Street . Scalehouse - 631-694-2822 i
West mmc<_os 7m<< York 11704 . Landfill - 631-694-2848 w
i
" ("CUSTOMERINO. |- P.0:/NUMBER".| [“TRUCK:NO.:|. ;- "TYPE'OF SALE:. " JOB NO..5-.|-OUR ORDERNUMBER m
“
!
i
QUANTITY THIS ORDER TODAY :
LOADS THIS ORDER TODAY “

i CARRIER
- SIGNATURE i _.
© CUSTOMER
© SIGNATURE {
_ —_ J {
SEE PEVERSE SIDE FOR COLLECTION TERMS



CUSTOMER copy

TELEPHONES

- i Office - 631-249-4108
170 Cabot Street - - Scalehouse - 631-694-2822
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Darcoh Construction Inc. ; DEC Fill PS 281, Manhattan { Order# 1462 } : 360 Meachum Ave, Elmont NY Angelo Casazzo Ph# 516-358-2533

TD#

DATE |LOADS & CHKS CHK AMT REC'D AMT | TONS TKT#-CHK# BALANCE DAILY TOTAL TRUCKER
10/3/2011 LOAD#1 $899.00 35.96 829645 {$899.00) CP Trkg
LOAD#2 5888.00 35.50 829646 ($1,787.00) DI#01
__ LOAD#3 $750.00 29.98 | © 829656 ($2,537.00) CP Trkg#47
LOAD#4 $870.00 34.79 829662 {$3,407.00) TMAKH2
LOAD#5 $855.00 34,19 829742 ($4,262.00) DI#01
LOAD#E $844.00 33.75 829743 {$5,106.00) CP Trkghl7
LOAD#7 $894.00 35.75 829744 {$6,000.00) $6,000.00 TMAK#H2
Payment 5 6,000.00 M/C-x3335 $0.00
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CUSTOMER COPY

170 Cabot Strebt
West Babylon, New York 11704
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TELEPHONES .
Office - 631-249-4108
170 Cabot Street Scalehouse - 631-694-2822
West Babylcn, New York 11704 v Landfill - 631-694-2848
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CODE ¢

QUANTITY THIS ORDER TODAY

LOADS THIS ORDER TODAY
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Darcon Construction Inc. ; DEC Fill PS 281, Manhattan { Order# 1462 } : 360 Meachum Ave, Elmont NY Angelo Casazzo Ph# 516-358-2533

DATE LOADS & CHKS| CHKAMT | RECDAMT | TONS | TKTH#-CHKE BALANCE DAILY TOTAL TRUCKER TD#
10/4/2011]  LOADH1 $897.00 35,87 | 829929 {$897.00) TMAK#2 ’
LOAD#2 $869.00 " 3476 | 829921 ($1,766.00) DI#01
i LOAD#3 $903.00 3613 | 830047 ($2,669.00) DI#01
) LOAD#4 $911.00 3643 | 830069 {$3,580.00) $3,580.00 TMAKH2
Payment | $  3,580.00 M/C-x3335 $0.00




170 Cabot Street
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170 Cabot Street
West Babylon, New York 11704
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170 Cabot Street
West Babylon, Kew York 11704
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TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848
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170 Cabot: Street
West Babylon, New York 11704
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CUSTOMER copy

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848
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West Babylon, New York 11704
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CUSTOMER cOPY

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

| OUR ORDER NUMBE

RS Y SO TRUCK Y _S> ERIAL
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Ny,
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Landfill - 631-694-2848
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170 Cabot Street
West Babylon, New York 11704
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Landfill - 631-694-2848
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170 Cabot Street
West Babylon, New York 11704

CUSTOMER CORY

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

-~

" CUSTOMER NO.:
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o
CUSTOMER NAME:
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MATERIAL DESCRIPTION:

s

QUANTITY THIS ORDER TODAY

LOADS THIS ORDER TODAY
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CARRIER
SIGNATURE

CUSTOMER
SIGNATURE

SEE REVERSE SIDE FOR COLLECTION TERMS




CUSTOMER COPY

m n _ TELEPHONES
it ei wgm@@w Office - 631-249-4108

170 Cabot Street Scalehouse - 631-694-2822

West, Babylon, New York 11704 Landfill - 631-694-2848
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CUSTOMER NAME:

CTAX

T Ak T TAATERL
4 vaan.—.>nm B

-CODE ™

QUANTITY THIS ORDER TODAY

LOADS THIS ORDER TODAY

L By PR SRR Y|
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IGNATURE
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mFF REVERSE SIDE FOR COLLECTION TERMS




2.Page 1of} 3. m_smamsow\ mmm_uomm _u:o:m 4. Waste Tracking Number
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om:m_m,o; Site >&Emm (if Q_;m_ma lhan mailing m%am&

Generaloi's Phone: ;
6. Transporter 1 Corapany.Name U.S. EPAID Number

RS

7. Transporter 2 Company Name U.S. EPAID Number

_

U.S. EPAID Number

8. Dmm_@:m_ma Faci ~< Zmam m:a Site Address

Facility's Phone:

I
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 11. Total 12. Unit
Hiv | and Packing OS% (if any)) AL No. Type Quanlily Wt.Vol.
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=
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[ ]
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m cm:maé 's/Offeror's 1::5&\@ m_wmm w_.w_sm Signature _. . Ionth Day
zw ) r \ i, .,w,, AT ~ E R A _ O _ ¥ _
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e D Import to U.S. D Export from U.S. Port of entry/exit;

Transporter signature {for exports only):
16. Transporter Acknowledgment of Receipt of Malerials
#m:m_uo:ml Py 5_8:.%3 zm_sm I

Date _mms:a us.: .

'
I
i
!
|
'
t

Signalure Month  Day

ﬂm:m_uo:mqNP_:_m%:sma zgsm " . Signature ._<_o:=.d

Day

. . _ .
17. Discreparn

17a. Discrepane indication Space D Quantity D Type D Residue _H_ Partial Reiection _Il_ F

Raiarfinn i




it

* NoN-HAZARDOUS 1. Generaior ID Number

WASTE MANIFEST

2.Page 10f | 3. Emergency Response Phone .

o .

[

4, Waste Tracking Number

5. Generator's Nam 'ling‘Add,ress

‘Generator's Phone; ~ #—~

6. Transporter 1.Company Name

U.S. EPAID Number

7. Transpoﬂei' 2 Company Name

U.S. EPA ID Number

U.S. EPAID Number

Facility's Phone: ¢ & ERE ¢ {
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers A4, Total 12. Unit
HmM | and Packing Group (if any)) No. Type Quanity Wt /Vol.
1. -
& ;
= 2.
5
%]
3
4.
!

4. GENERATOR'S CERTIFICATION: | certify the malerizls described above on this manifest are not subject to federalregiifations for reporting‘proper disposal of Hazardous Waste.

Transporter 1friniediTyped Nayme

~

l

1
%

Y,

E

lon(h

Generaior's/Ofieror's Printed/Typed Name Signa e e o iMonth Year
/ > L~ < i
i N I i - H ,’ I
i;—_—: 18- International Shipments D Import e U.S.. D Export ﬁ'on1 us. . ~ Portof entrylexit:
=1 Transporer signature (for exports only). : . Date leaving U.S.:
£ 116, Transporter Acknowledgment of Receipt of Materials -
Signalure Month

Year

& 2 Printed Typed Name

|

Signature )

Day

~ | TRANGPORTE

5,
7

17. Discrepancy

17a. Discrapancy Indication Space D Quanity D Type

l:l Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

17b. Alternate Facility (or Generator)

Facilily's Phone:

U.S. EPA ID Number

17¢. Signature of Allernate Facility {or Generator}

Month

Day

Year

— " “GNATED FACILITY

18. Designated Facility Owner-or Operator: Certification of receipt of malerials covered by the manifest excepl as noted in ltem 172__ g

Printed/Typed Name

Signature - 0

6-NHM-C-S0-1158




i Plcaég_pf' & type. (Form designad for use on elite (12-pitch) typewiter.)

1. Generalor 1D Number

INON-HAZARDOUS
WASTE MANIFEST

2. Page 1 of

3. Emergency Response Phone

4. Waste Tracking Number

5. Generator's Name and Mailing Address

Generaor's Phone: i

Generator's Site Address (if different than maifing address)

N F—.

8. Transporter 1 Company Name

U.S. EPAID Number

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facllity Name and Site Address -

E

Facility's Phone: #*

U.S. EPA ID Number

9a. | 9b.U.S. DOT Descriplion (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total
HM" | and Packing Group (if any)) No. Type Quantity
1.
i H
o i
[l H
§ :
05y
= 2
L
&
3.
4,

14, GEMERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulalions-for.reporting proper disposal of Hazardous Waste,

Generator's/Oiferor's Prirted/Typed Name
: T .

!

Signalure .

WMonth ~ Day Year

Transpdiier 1 PrinlediTyped Name

l

Signature P

1’,lnl'.}ﬁa(ional Shi llneriSJ . AU . N
il pmen D Import to U.S. D Export from U.S, “=-Poit of entryfexit:
Transporter signature (for exports only): Date leaving U.S.:
£ 116, Transporter Acknowledgment of Receipl of Matzrials =
- Month ~— Day

]
1

E

Transporizr 2 PrintadiTyped Name

l

Signature

Wonth Day  Year

L1 ]

17. Discrepancy

17a. Discrepancy Indication Space

D Quantity DType

D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

17b. Alternale Facility (or Generalor)

Facility's Phone:

U.S. EPAID Number

17¢. Signature of Allernate Faciiity {or Generalor)

DESIGNATED FACILITY

H S3 A

18. Designated Facility Owner or Operalor: Certification of feceipt of materials covered by the manifest except as ncled in Item 17a

Printed/Typed Name

Y

Signature T

6-NHM-C-80-1158




LA N

PIeaue prntor Iype (Form designed for use on efite {12-pitch) typewriter. )

;I: ‘| NEN-HA AZARDOUS 1. Generator ID Number
WASTE IVIAI‘I“:EST

2. Page 1 of

3. Emergency Response Phone

4, Waste Tracking Number

I3 AN
. LN
Generator's Phone: & 5 Y e
6. Transporier 1 Company Name ) U.S. EPAID Number ~ N & N
N . \ \ \_/ 3y
A 4

|

8. Designated Fagﬂgfy Name and Site Address

Facility's Phorie?

7. Transporter 2 Company Name ‘\\ ‘-\ N LI S: .‘IEPA:ID Nunﬂger
C TNy
.- \\\ b U.S. EPA D Number

9a. | 9.US: D(IT Description (including Proper Sh|ppmg Name, Hazard Class, ID Number,
an | adF PacI\mg Group (if any))

10. Containers

No. Type

11. Total
Quantity

GENERATOR

14, GEMERATOR'S CERTIFICATION‘

I certify the matertals described above on this manifest are not sub;ecl to federachquIanons for reporting proper disposal of Hz

zardous Wasle,

I

J Month  Day  Year

=115 Inlernalional Shi InerIls ' T

= > " EI Import to U.S. Ij Export from U.S. Port of entryfexit:

= Tranepl,rterslgraIure {for exports only): ’ Date leaving U.S.:

£ 116 Tmnsponar AcknowledgmAnl of Receip! of I\1at=nals -~

&= ransporier . Prinled/Typed Name ™ N Signature Month . Day Year |

i : ».;? ) , - g ¥ i i

Trensporter 2-PrintediTyped Name Signaturé - 'Ivionih Day Year

L1 ]

17. Discrepancy

17a. Discrepancy Indication Space

I:I Quanlity I:I Type

D Residue

Manifest Reference Number:

I:I Full Rejection

I:I Pariial Rejection

17b. Alternate Facility (or Generalor)

Facilily's Phong:

U.S. EPA ID Number

17¢. Srgnature of Alternale Facilily (or Generalor)

fonth Day  Year

SIGNATER FACILITY ————= | TRA

Ly
L
18. Designaied Facility Owner or Operator: Cerification of receipt of materials covered by the manifest except as noled in liem 17a
Printed/Typed Name Signature”
4
N

6-NHM-C-S0-1158




R TS
L53 ° -

Please pritft or type! (Form designed for-use on elite (12-pitch) typewriter.)

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

3t

“NON-HAZARDOUS 1. Generator 1D Number
WASTE MANIFEST

5. Generator’s Name and Mexhng Address

U.S. EPAID Number

U.S. EPAID Number

U.S. EPA ID Number

9a. | 9b.U.S.DOT Description (including Proper Shipping Name Hazard Class, 1D Number, 10. Containers 11, Total 12, Unit
Hiu | and Packing Group (if any)) . No. Type Quantity WtVol.
1. ’
ez { T
£ SO P
=1 BT
]
(&)
3.
4.

13. Special Handling instructions and Additional Information

14, GEMERATOR'S CERTIFICATION: | certify the materials described above on this mamfes( are not subject lo federal regulahons for r reporting proper disposal of Hazardous Wasle,

Generator's/Offeror's Printed/Typ,e_d.Name Month  Day  VYear
ey - SF e s
AR SR, | 71 5al /.

= | 15. International Shipments E .

[—;‘- o =ne D Import lo U.S. Port of enlryfexit:

= Transporlersngnature (for exporls only): Dale leaving U.S.:

02 116, Transporter Acknowledgment of Receipt of Materials

& | Transporter 1 Printed/Typed Name - Signature.~—s £ Month  Day  Year
i ~;~.- y el -,Lf T el gy
e Month  Day  Year

Tranopcr!e Pnnted’Typcd Nc.mc ngnatun: ;

R

[
=
<
0l
=

I

17. Discrepancy

e

17a. Discrepancy Indication Space D Quanity D Type D Residue i D Partal Rejeciion

e e

~ Wianifesl Reference Number

D Full Rejection

e

f: 17b. Alternale Facility {or Generaior) U.S. EPA ID Number
=}
2
L | Facility's Phone:
S 17¢. Signature of Alternate Facilily (or Generatar) Month Day  Year
5 I
[
L
18. Designated Facility Owner o Operator: Certification of receipt of materials covered by the manifest excepl as noled in ltem 17a
Printed/Typed Name . Signature -

6-NHM-C-50-1158 _ A ,



&
¢

w_mmmm print or type. (Form designed for use on elite (12-pilch) typewriter.)

4

1. Generator ID Number

~NON-HAZARDOUS
WASTE MANIFEST

2.Page 1of | 3. Emergency Response Phone

4. Vaste Tracking Number

ad

5. Generalor's Name and Mailing Address

~

2 =

Generator's Phone:

6. Transporter<l Com|
N

U.S. EPA ID Number

. U.S. EPAID Number

U.S. EPAID Number

9a. | 9b.U.S. DOT Descriplion (including Proper Shipping Name, Hazard Class, 1D Number, 11. Total
HM | and Packing Group (if any)) Quanlity
1. 7
o f
o !
< I
e : !
= 2 ; f
Ll . .
<& - i
'
3
4,

14. GEMERATOR'S CERTIFICATION:

| certify the malerials described above on is manifest are nol subject o federal regulations for reparli

Generalor's/Ofieror's Prinled/Typed Name

e Te——r

LA A E

T~ Signalure

|

15. Inlernational Shi

Transporter signature (for exports only):

D mport to U.S.

Port of entryfexit:

Dale leaving U.S.:

16¢ Transporter Acknowledgment of Receipt of Malerials

s
- e

Transporter 1 Printed/Typed Name

B

hionth Day Year

Lo e e “ !

Signature

flonthy

17. Discrepat

D Quantity

_v 17a. Discrepancy Indication Space
H

' Partial Raiartinn

Dairatina

D Residue

!
i
;
i
!
;
i
i
;
1
i
|
I
|




. PIFSSG prmt or type. (Form designed for use on elite (12- -pifch) typevmlen )

L. e .
] B A )

1. Generator ID Number ) T2 Page 1 of | 3. Emergency Response Phone |4, Waste Tracking Number
: i rad .

4] NON: l"ALAPDOUa
" WASTE MANIFEST

Generalor

5. Gengralor's Name and Mailing Address

Generalor's Phone:

U.8. EPA ID Number

6. Transporter 1 Company Name

7. Transporter 2 Company Name U.S. EPAID Number

U.S. EPA ID Number

Facility's Phone:

9a. | 9b. U.S. DOT Descriplion (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit
HM | -and Packing Group (if any)) No. Type Quantity Wt./Vol.
i - =
ne N <
o -
%4
= 7
ELS
5
3.
4' ray

—_—

| ceriify the malerials described abave on (his mannesl are nol subject to federal re JU]alIOﬂS for reporiing proper disposal of Hazardous Waste.

14, GEMERATOR'S CERTIFICATION:

Generator's/Offeror's Printed/Typed Name Slgnauue

Ivionih Day Year

I”.wl-ﬁ@'rnalié nal Shipments = S
i ' P D Import fo U.S. D Export from U.S, Port of entryfexit;
Transporter signaiure (for exports only}: Dale leaving U.S.:

2N INT'L

ugTranspuner Acknowledgment of Receiptof r\latenals

Trax1=poner1 aned'T\/ped Name )

Sy . | 1

Signature - Ionth Day  Year

I|'ans_|::or‘zer 2 Pr'inred/TyI)-ed Neme

| 1

Signature Monif Day  Year

TR,’-\E\S.‘ZPOR

17. Discrepancy

Ianifest Reference Number:

17a. Discrepancy Indication Space D Quantity D Type D Residue D Pariial Rejection D Full Rejeclion

17b. Allernate Facility {or Generator) U.S. EPAID Number

T‘-

Facility's Phone:

O FACILT

Ionth Day

17¢. Signature of Alternate Facility {or Generator)

ATE

[l

Year

G

|

-~

18. Designaled Facility Owner or Operalor: Cerlification of receipt of materials covered by the manifest except as noted in liem.17a T

aned/T yped Name Signature " oty _-Pay

~—

Year

NHM C-80-1158



o s . w
N =

int g 1)’76 (Form designed for use on elite (12-pilch) typewriter.)

* ar o . Waste Tracking M b
[\‘ILJ[\WJ-[AZA, DoUS 1. Generalor ID Number . 2. Page 1of | 3. Emeraenu_y Respf:onse Phoii . 4. Waste Tracking Number

" WASTE MANIFEST

5. Generalor's Name and Mailing Address _

Generalor's Phone: P
¥ U.S. EPA ID Number

8. Transporter 1 Company Name

U.S. EPA ID Number

|

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facilily Name and Site Address

9a, | 9b. U.S. DOT Description (mc!udmg Proper Shipping Name Hazard Class, ID Number, . ] 11, Tolal 12. Unit
HM | and Packing Group (lfany)) - ’ : No. | Type Quantity Wt Vol
2 a
= :
iy
= 2.
Lt
[}
3.
4 ;

13 Spec;al Handhng Instructions and Additional Information

14. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subju:l to federal regulanons ror repomng proper dlsposal of Hazardous Wasle.
CGeneralor's/Offeror's Printed/Ty ypeu Name Signalure .. - - : Monlh  Day  Year
IJ' {- h Pl S - “-', [ . ’ . ’ - e - e A_'—Z,w"
15. International Shipmenis - N
=~ ‘ pment D Import to U.S. D Export from U.S. Port of entryfexit:
= | Transporter signatur (for exporis only): Dale leaving U.S.:
;—";;,‘ 16. Transporler écknowledgmenl of Receipt of Matenals
2 [ Transporier 1 Brinted Typed Name : Signature
& . 2y A B
= - |
Al e L
= Signature
=
o2
= |
4 117 Discrepancy
7a. Discre icati .
172. Discrspancy ndication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
17b. Allemate Facility (or Generator) U.S. EPA ID Number
Facility's Phone; X J
17c. Signalure of Aliernaie Facility (or Generalorj S bMonIh Day  Year |

™.

PTRIGNATED FACILITY

3

18. Designaled Facility Owner or Operalor: Cerificalion of receipt of materials covered by the manifest except as noled inTien; 17a

Printed/T Typed Name Signature

e

6-NHM-C-50-1158




B

N Pléa;.efgrint of type. (Form designed for use on elite (12-pitch) type\;\'/[ti‘ter.)
BT '?“\[,0"-' \7AF’DOU° 1. Generator ID Number - : 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
I N UHY LA - - PN e i N
° 1 T 1
WASTE MANIFEST 1 N £t {

)

5. Generator's Name and Majling Address Generalor's Site Address (if diff
AN . Foig 5 .

&nérator's Phone:
6. Transparter + Company Name

U.S. EPAID Number

U.8. EPAID Number

U.S. EPA ID Number

7. Transporter 2 Company Name

8. Qe§igrl§ted Facility Name and Sile Address

L

k)

Facilily's Phone: L E Y o s
9a, | 9b.U.S. DOT Description (including Propership‘ping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
HM | and Packing Group (if any)) No. Type Quanlity’ Wt./\Vol.
T -
& ¢
2 :
<
&
= 2.
u‘l
<
3.
4,

s and Additional Information

v Ty . = kS s . .

E i y } A A ST A | LUiiEY A

14, GENERATOR!S'CERTIFICATION: | certiiy the materials described above on this manifest are not subject {o federal regulations for reporting preper disposal of Hazardous Wasle.

Eaneratorsloﬁeror's Printed/Typed Name ) Signature : Month Day Year
=4 | 15, Inlernational Shipments N
= > l l D'mpod toUS. DExportfrom us. Port of entryfexit:
== Transporier signature (for exports only): Date leaving U.S.:
Bz 116. Transporter Aclnowledgment of Receipt of Materials ; .
‘& Transparter 1 Printed/Typed Name ) Signature . Month  Day  Year
::E Transporter 2 Printed/Typed Name S Signatufe--— . Ionith Day Year
[xtq
E l L1

17. Discrepancy

17e. Discrepancy Indication Space D Quantity » DType DResidue DPadial Rejection DFU" Rejection

Manifest Reference Number:
17b. Alterate Faciliiy {or Generator) U.S. EPAID Number
Facility's Phone:
fonth Day Year

17c. Signature of Alternale Facility (or Generaior)

‘GNATED FACILITY

18. Designaled Facility Owner or Operator: Cerlification of receipt of materials covered by the manifest excepl as nded in ltem 172
Printed/Typad Name . Signature =

s Month * Da

L 7]

=

| <———
I

6-NHM-C-S0-1158




iy

Please.print or lype. (Form designed for use on elite (12-pitch) typewsiter)

4, Waste Tracking Number

N T\'G[\'e{-!AZARDOUS 1. Generalor 10 Number 2. Page 1of
WASTE MANIFEST

5. Generalor's Name and Mailing Address

G:éneralor'sEhQ, ’ 5 x WAl :
6. Transporter 1 Company Name ) U.S. EPA ID Number

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

's Phone:

9a. | 9b.U.8.DOT Description (including Proper Shnppmg Name, Hazard Class, ID Number, » 10. Containers 11. Total 12, Unit
Hw | and Packing Group (if ahy)) 1., Poeen T i e o .. No. - Type Quantity WiNol,
. 1. : -

palE -

o

Zl-

&

= 2.

Y]

&)

3. =

Month

Day

5 Trtern (: ISI'Jn Is ) . ot i
15, Inlernational Shipmen Dlmpomo Us. Porl of entrylexit:

Transporter signaiure (for exports only): i Dale leaving U.S.

16. Transporier Acknowledgment of Receipt of Materials

Transpoiler 1 Printed/Typed Name

" Month

|

Day

Year

er 2 PriniedTypad Narie

l

Month

Day

Year

4 | 17. Discrepancy

17a. Discrepancy Indicafien Space D Quantily D Type D Residue D Parial Rejection D Full Rejection
. Manifest Reference Number:
£= | 17b. Alternate Facility (or Generator) U.S. EPA ID Number
=
2
L } Facility's Phone:
5 17c. Signature of Aliernate Facility (or Generaior) Month Day Year
= I
.
= .

_-":—-.P—
18. Designated Facility Owner or Operalor: Cerlification of receipt of matsrials covered by the manifest except as noted in Hem 17a
Printed/Typed Name Signature - ~Month Day — Year

6-NHM-C-S0-1158 . }



- Please p ht or type (Form designed for use on elite (12- pn(‘h) typewriter.)

" HGN- “/\//\PDOU 1. Generator [D Number 2. Page 1 of

WASTE MANIFEST -

.,_I .

4. Waste Tracking Number

5. Generator's Name and Mailing Address

&8 eralo S Phone

6. Transporier 1 Company Namé

U.S. EPA ID Number

7. Transporier 2 Company Name

U.S. EPAID Number

I

8. Designaled Faciiity Name and Site Address

Facility's Phone:

U.S. EPA ID Number

ga. | Sb.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Numbe: 10. Containers 11. Total 12, Unit
Hii | and Packing Group (if any)} No. Type Quanlity Wt.Vol.
1.
o g .
(v} ¥ £
= H
]
= 2.
LLf i
&)
3.
4.

3

( the materials “described above on this manifest are not subject o fe

GENE R. TOR'STERTIFICATION: | ceri

deral regulatlons for rcpomng proper dlsposal of Hazardous Waste.

17b. Allernate Facility (or Generator)

Facility's Phone:

Generalor's/Offeror's Printed/Typed Nan)e Slgnalure Month Day Year
it - - = |- Iy
{~ L L ' -,ﬁ;/" . l 7 , : , i f
15. I elnatlonal Shipments ™
" : D Import to U.S. D Export from U.S. Port of entryfexit:
= | Transporier signaiure (for exporls only); Dale leaving LIS
E] 16. Transporter Acknowledgment of Receipl of Materials
E Transporier | Printed/Typed Name Signature fonth Day Year
p ; . e [Emse's
é,‘_‘ Transporier 2 Prinied!Typéd Nare Signature flonih Day Year
[
= l L1
4 1 17. Discrepancy
17a. Discrepancy Indication Spac: . . -
l 1serepancy aton space D Quanlily DType DRESIdUE DPamal Rejection DFUH Rejection
N Manifest Reference Number:
i U.S. EPAID Number

17¢. Signature of Allernale Facility (or Generator)

Month__.. Day

Year

PTNGNATED FACIL

18. Designated Facility

Owner or Operator: Cerfification of receipl of materials coverad by the manifest except as ncted in ltem i

a

——

Printed/Typed Name Signature -

F\

6-NHM-C-S0-1158



{12-pitch) typewriter.)
1. Generator ID Number

2.Page 10f | 3. Emergency Response Phone |, | 4, Waste Tracking Number
4 - P :

WASTE MANIFEST
I8 Generalor's Name and Majing Address
>
6. Transporier 1 {{ompany Name U.8. EPAID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Desxgnaled Facxhty Name and SlteAddress U.S. EPA ID Number
Fécilitys Phoné
ga, | 9b.U.S. DOT Description (mcludlng ProperShlpnlng Name, Hazard Class ID Number, . 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) . = N o ] . Noo Type Quantity WLVol.
1.
o
2
= .
= 2
£
Q
3.
4.

c1al Handhng Instrucnons and Addmonal lnformatlon

i

14. GEMNERATOR'S CERTIFICATION: | certify the maierials described : above on this manifest are nol SUbJEC[ lo federul regulatlons for reporiing proper dispasal of Hazardous Waste,

Ionlh Day Year

aenerator‘s/O feror’s Prm!edl“yped Namc

18, International Shipments P [ .
o= D !mport loU.s. D Expdrt-froiin U.S. Port of entryfexit:
Transporter sanature (for exporls anfy): Date lebvingtS -
| 16. Transport Acimowledgment of Récéipgaf [ VA
lran=poner 1 PrintedTyped Name

1

s I

Month Day  Year

Transposter 2 PrintediTyped N

> TRAi\IE}IF-‘OE'E'Eﬂ !NT'Ll~

17. Discrepancy

D Residue D Partial Rejection D Full Rejection

17a. Discrepancy Indication Space D Quantily

Mar_nire_'sl F_Zefe(en(:e_,Nu

~~ U.S. EPAID Number

17b. Allernate Facility (o Generalor)

Facility's Phone:
17¢. Signalure of Aliernate Facility {or Generalor)

Month  Day  Year

PTCIGNATED FACILITY

18 Designated Facility Owner of Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a
Prinied/Typed Name Signature S

s

_6-NHM-C-S0-1158 o _




Please print or type. (Form designed for use on elite (12- pltch) typewriter.)

4, Waste Tracking Number

3. Emergency Response Phone

''''''' 1. Generator ID Number 2. Page 1 of

VAN

| i i L)

] ] - Now HA//‘PDOUS

Generators Srle Address (if different than mailing address)

; .
Generalor's Phone:

U.S. EPAID Number

|

6. Transporter 1 Company Name

U.S. EPA ID Number

l

7. Transporter 2 Company Name

8. Designated Facility Name and Site Address U.S. EPA ID Number

9a. | 9b.US.DOT Descnpnon (including Proper Shrpprng Name, Havard Class, ID Number 11, Total 12. Unit
HM | and Packing Group (if any)) Quantity Wt.Vel.
1. P
o
<
=
&
= 7 -
L
(&)
3.
4,
13. Special Handling Instructions and Additional Information -
: ™ ".: ) s
14. GENERATOR'S bERT!FICAT[ON: | certify the malerials descrrbed above on lhrs mamfest are nol subject to fedsral re ulatrons for report ting. frg
Generator's/Offaror's Prinled/Typed Name Signatur, Day Year
D Impori to U.S. D Export r’rdrh u.s. ;’—Pod of entryfexit:
Transporter signalure (for exports only): Date leaving U.S -
5 | 16, Transporter Acknowledgment of Receip! of hialerials o .
- Month Day  Year,

> | Transporier 1 P'rinledﬂ'yped Name L~ .

Signature . o

Transporter 2 PrinlzdTyped Name

fonth ljay - Year |

1 |

4. | 17. Discrepancy

D Residue

Manifest Reference Number:

17a. Discrepancy Indication Space D Partial Rejeciion
Ul

D Quantity DType

D Full Rejection

17b. Alférnaie Facility (or Generator) U.S. EPAID Number

Facility's Phone:

17c. Signature of Aliernale Facility {or Generalor)

IATED FACILITY

o
|

Month Day  Year

T
]

18. Designated Facility Owner or Operator: Certification of receipt of malerials covered by the maniiest excepl as noted in llem17a __

Printed/Typed Name Signature

——— T
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irint or l)}be. (Form deSigniad farf¥e on elile ( 12-pitch) typewriter.)

i

3
H
'

V] ot HAzARDOUS . | Cenertr]
WASTE rviANIFEST‘;.f

D Number 2. Page 1of | 3. Emergency Response Phone _ |4 Waste Tracking Number
7Y e oA

5. Generator's Mame and i fing Addross

Generator's Phone:

6. Transporter 1 Company Name

U.S. EPAID Number

7. Transporter 2 Company Name

U.S. EPAID Number

U.S. EPAID Number

GENM

- L ¥ kY
Facility's Phone: o c X . B ¥
9a. | 9b.U.S. DOT Description (incluq_{ng Proper Shippim Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
Hi | and Packing Group (ifany)) S . : . - No. - Type Quantity WEAVol.
£ 1. . o7 ‘__;;
i
2.

: N @l
¥ 1

———

f 14. GENERATOR'S C'Er‘\T!E,IQA > 1 certify the materials described above on this manifest are not subject to fede
[ Gereralar’s/Qfferor's Printed V Sign - qur
P nal Shipments 5 e .
= l ) D Import to U.S. D Export frem'D.S. Port of eniry/exit:
= Transporter signature (for exports only): Date leaving U.S.:

B2 1 16. Transporter Acknowledgment of Recsipt of aterials . N

Signature

Signaturz

l |

D Queantily D Typs D Residue D Parlial Rejection - D Full Rejection

Manifest Reference Number:

f’_’_‘ —1—73.—Aliernale Facility {or Generator)

CIL

L2 | Facility's Phone:
(e Signalure of Allernale Facility (or Genralor)

i

TT'GNATED

I~

U.S. EPAID Number

Month Day  Year

18. Designaled Facility Owner or Operalor: Certif
Printed/Typed Name

6-NHM-C-50-1158

cation of receipt of malerials covered by the manifes! except as noted in ltem 17a j—
Signature ) i

Month  Day




Please print'u.-type. (Form designed for use on elite (12-pitch) typewriter.)

Ry

g

GENERATOR

- "WASTE MANIFEST

NON-HAZARDOUS 1. Generator 1D Number

2. Page 1 of

3. Emergency Response Phone

4. Waste Tracking Number

‘S;Name and Mailing Address

5. Gengrg

Generator's Phone:

6. Transporter 1 Campany Name
- L

e

U.S. EPA ID Number

7. Transporier 2 Company Name

U.S.EPAID Number

l

8. Designated Facilily Name and Site Address
- : fl

<

U.S. EPAID Number

Facility's Phone: . ;
9a. | 9b.U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
HM | and Packing Group (if any)) No. Type Quantity Wt./vol.

1.

e

[

14, GENERATOR'S CERTIFICATION: | cerfify the materials described above on this manifest are not subject to federal requtations for reporting p’r'bber disposal of Hazardous Waste.

D=SIGNATED FACILITY

N

Generaior‘slgﬁex'or‘s Erinted/Typed Name . Signature T - Day Year |
=~ | 15, Infernational Shipments - — )
= P D Import to U.S. D Export from U.S. Port of entryfexit:
= | Transporter signature (for exports only): Date leaving U.S.:
22118 Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name - Signature Iopth Day  Year
O ; Ay
% _, : . $ ) , . ! ;
2 | Transporier 2 Printed Typed Name Signature Nonth Day Year
=
&
= | I

17. Discrepancy

17a. Discrepancy Indication Space D Quantly D Tope D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
17b. Alternate Facility (or Generalor) U.S. EPA ID Number
Facility's Phone:
Month Day Year

17¢. Signalure of Alternate Facility (or Generator)

18. Designaled Faciliiy Owner or Operator: Cerlification of receipt of materials covered by the manifes

texcepl as noted in Item 17a

Printed/Typed Name

Signature .

Day Year

L "
R »
£

6-NHM-C-S0-1158




a2 b

Please pnnl o type (Form.designed for use on elite (12- -pilch) typewriter.)
. “NGH 'H[ RDOUS 1. Generalor ID Number 2.Page 1 of
_WA_S_!E MARIFEST

5. Generator's Name and ivailing Address

3. Emergency Response Phone 4, Waste Tracking Number

Generator's Phone:

6. Transporter 1 Company Name U.8. EPAID Number

U.S. EPA ID Number

7. Transporier 2 Company Name

U.S. EPAID Number

8. Desrgnated FaCI]lty Name and Site Address

e

Facility's Phone: ]
9a. | .9b. U.S. DOT Descriplion (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total * 12, Unit
Hw | and Packing Group (if any)) No. Type Quantity Wt.Nol.
! 1.
%
=
<5
=S 2
Lt
(4]
/ 3.
4' e

13. Special Handling Instructions and Additional Information

14, GEMERA
Generalo.rs Olferors Pnnled/ T yped Mame

TOR'S CERTIFICATIOM: 1 certify the malerials described above on this manifest are not subject to federal regulalrons ferreporting proper disposal of HaLardous Waste.
- Signalure = -

Month__  Da
T -

Year

T

A4 " B

£15. International Shi ments ] Vo ]
. a0 D Import to U.S. ),f"tD Export from U.S. Port of entryfexit:
T Date leaving U.S.:

Transporter signature (for sxports only):

[5:: 16. lrantpuner/-\cknowledgmemol F’ece!pl of Materials
Trans porier 1 Pi lnleleyped Name . S Signalure
Transporier 2 Printear 1 yped Name ] Signaiure a

|
D Residue . D Parifal Rejection D Fult Rejectioﬁ

17. Discrepancy
17a. Discrepancy Indication Space D Quanily

Manifest Reference Number:

U.S. EPA ID Number

17b. Altlernale Facility (or Generator)

Facility's Phone:
17¢. Signature of Alternals Facility (or Generator)

Month  Day  Year

" T'GNATED FACIHITY

18. Designaled Facility Owner or Operetor: Cerfification of receipt of malerials coveréd by he manifest except as ncled in llem 17a
Prinled/Typed Name Signature - B

8-NHM-C-S0-1158



¢ =

" Please print or»-lype.«‘:(e’Fdrm_ designed for use on elite (12-pitch) typewriter.)

N .L: NOU-hAILAPDOUu 1. Generator ID Number
[ \("ASTE MANIFEST

2. Page 1 of
‘T-i [EN
b

3. Emergency Response Phong

-~y

4, Waste Tracking Number

s Generalov 's Name and Mailing Address

Generator's Phofie:

6. Transporler 1 Company Name

U.S. EPAID Number

7. Transporter 2 Company Name *

U.S. EPAID Number

8. Designated Facmty Name and Site Address
< 3

U.S. EPA ID Number

e J PR
i S4Bl A e e
Fac"it ‘“_} {i’i‘ 1y ‘L./'"a !n\::’ Ed Z;'-" - E
ga. | 8b.U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 1. Total 12. Unit
Hii | and Packing Group (if any)) No. Type Quaniity Wt.vel,
1.
e i
= i )
£ 2
Lt
)
3.

14,

j_\don(h,

D Import to U.S.

Transporter signature (for exports only):

15. International Shipmanis

D Export from U.S.

Port of entrylexit:
Date leaving U.8.:

16. Transporter Acknowledgmen! of Recaipt of Materials

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a.,

1
E Tlansponer‘i PrmtedF Typed Nanc . N S Signature [ e » hionth Day Year
__ ..\, Wk ‘5 ;. w l . ,‘ AR g TN l ] -y ‘ 11
Transporier 2 Printed/Typed ham ) Signature ionth -Day \ear
4 |17, Discrepancy .
17a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejeclion
. Manifest Reference Number:
L= | 17b. Aliemnate Facility (or Generator) U.S. EPA 1D Number
=
=2
Lo | Facility's Phone:
'L“,j 17c¢. Signature of Alternate Facility (or Generator) flonih Day Year
. . L -5 R e
Lo _’i"":ﬁ:— . A ./ lf, ff
A L G o !

Printed/Typed Name

¥

Signature

6-NHM-C-S0-1158



_F.i"é;aseﬂpriq.t_;or type.

{Form designed for use on elite (12-pitch) typewriter.)

St NOI‘([ ,\L,A:_RDOUS 1. Generalor 1D Number 2.Pageiof| 3 Efnfr’gencx Response Pl:one 4, Waste Tracking Number

WASTE MANIFEST

" Generator's Name and Mailing Address

Generaloy's: Phone :
U.S. EPAID Number

6. Transporter 1 Company Name

l

.o : U.S. EPAID Number

- ,

7. Transporter 2 Company Name

U.S. EPAID Number

| 8. Designated Facility Name and Site Address
iy R e S

Facility's Phone: &
ga. | Sb.U.S. DOT Description {including Proper Shipping Name, Hazard Class, D Number, 10. Containers 11 Total
Hm | and Packing Group (if any)) No. Type Quantity
1.
[vo A
Q H
b-':,—: 3
o
= 2.
]
&
3.

-] g

N TRA!‘\!SPO;‘

14. GENERATOR'S CERTIFICATION: | ceriify the materials described above on this manifest are nol-subject to federal regulations for reporting proper disposal of Hazardous Waste.

Generator’ s/Onerm s Prinled/T yped Name " Signature

[ =

15, Tnternational Shipmanta ™ C % -
. Impori lo U.S. - Export from U.S. - Pori of entry/exit:
Dale leaving U.S.:

INT'L

Transporier signature (for exporis only):

B | 16 Transporter Acknowledgment of Receipl of Iv|atenals

]
=1 lransponer 1 Pnnlele yped Name ; Signature - L

|

Signatura

I

Transponier Q‘Printed.-’l' yped Nams

17. Discrepancy

P™SIGNATED FACILITY

D Residue D Partial Rejection

7a. Discrepancy Indication Space D Quantily

ianifest Reference Number:

D Full Rejection

1
N

17b. Alternale Facilily (or Generalor) U.S. EPAID Number

Facility's Phone:

17¢. Signature of Alternale Facility {or Generalor)

Month

Day  Year

18. Designated Facility Owner or Operator: Ceriification of receipl of materials covered by the manifest excepl as noted in item 17a

Printed/Typed Name Signature

v

Monlh--\
[

Day Year
' ”/l , l'- H

6-NHM-C-S0-1158



a

Bidase print or type. {Form designed for use on elite (1 2-pitch) typewriter,)
J\lbl\!-‘h’.[\ZARDOUS 1. Generalor ID Number . 2. Page 1of | 3. Emergency Response Ph.one . 4, Waste Tracking Number
’ WASTE MANIFEST

{'5. Generator's Name and faiing Address

- - S

A

Generalor's Site Address (if different than m

e 3,

ailing address)

—

3

Generator's Pliong; -, i
6. Transporte= 1-Gompany Name

U.S. EPAID Number

7. Transporter 2 Company Name U.S. EPAID Number

U.S. EPAID Number

-s34-1: 8 Designated Facility Name and Sit

¥

[ 1

Facility's Phone: # "% .
9a. | 9b.U.S. DOT Description (including Proper Shipping Namme, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit
Hii | and Packing Group (if any)) No. Type Quantity Wit.\Vol.

1.

;' 14, GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject lo federal regulations for reporting praper disposal of Hazardoq;_\,[_\/aste‘

| Generaior's/Ofieror’s Prinled Typed Name . Signature s i
L o . sy e R - 0 l P
>} 15, International Shipmen(s o ]
l 4 D import to U.S. 7 D Export from U.S. Port of entryfexit:
Transporter signaiure (for exports only): Date leaving U.S.;
16. Transporter Acknowledgment of Receipt of Malerials '_a-—.%

Signature - e s
!

Transpdrar 2 Prinled/T yped Name Signature

17. Discrepancy ;
a. Discrepanc ication § . .
K Dlscrcp?nhy roaton Space D Quantity DTWJG DResidue DPanial Rejection

{ Transporier. | PrinediTyped Namef

SPORTER| INTY

— T

Manifest Reference Number:
17b. Aliemnale Facility (o Generaior) U.S. EPA ID Number

A"
T

Facility's Phone:
17c¢. Signalure of Aliernale Facility (or Generalor)

0 FACILI

EL

IGNAT!

T3

18 Designaled Facility Owner or Operalor: Cerlification of receipl of materials covered by the manifest except a; noled in Iiemv»17’é
Prinisd/Typed Name Signalure )

I

—— =

6-NHM-C-S0-1158



r type.,ZForm designed for use on elite (12-pitch) typewriter.)
) 1. Generator 1D Number

[jl;‘:a,se orin}
| NON:HAZARDOUS
WASTE MANIFEST

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

i

3

Generalor's Site Address (if differen( than maifing address)
& 1o s 3 T

]

" 5. Generalor's Name and Mailing Address v

Generator's Phone:
6. Transporier 1 Company N4ie

U.S. EPA ID Number

- l

U.S. EPAID Number

U.S. EPAID Number

7. Transporier 2 Company Name

8. Designated Facility Néme and Sile Address

Facility's Phone: ¢

ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit
Hid | and Packing Group (if any)) No. Type Quantity Wt./vol.
1.
[red N
ks H
&
=2
isd
(o]
3.
4. :
Special Handling Tnsiructions and Additional Information

S fo_r.[epqﬂi'hg proper disposal of Hazardous Wasle.

14. GENERATGR'S CERTIFICATION: | certify the malerizls described above on this manifest are not subject to federal regulation:
Signature

TR I'-i ! l'. nal St 'Jmeit g == - s - £ ;
nieratio ipments D Import fo U.S. D Export from U.S. Port of entrylexit:
Date leaving U.S.:

Generalor's/Gfieror's Prinied/Tvped.Name hionth Day Year
o - e - T - ERN

vt e e , = [

_Transponer signature (for exports only):
16. Transporter Acknowledgment of Receipl of Malerials

(A o
E Transporter 1 Printed/Typed Name - Signature - Monh,  Day  Year
&) ' . . o f i
O - * = = = - T v

E—; Transporter? Prinied Typed Name Signature flonih Day Year
E , l ]

,ik 17. Discrepancy

175. Discrepancy Indicalion Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

ianifest Reference Mumber:

17b. Aliernaie Facility (or Generator) U.8. EPA ID Numbar

Facility's Phone:

17¢ Signature of Aliernate Facility (or Generalor) honth Day Year

SIGNATED FACILITY

;‘]!

18. Desigrialed Facility Owner or Operator: Certification of receipt of malerials covered by the manifest except as noted in ltem 173
Printed/Typed Name . Signature

< —

-NHM-C-S0-1158:



24
& -

1. Generator [D Number 2.Page 1of | 3. Emergency Response Phone 4. Waste Tracking Number

3,

WASTE MANIFEST
5. Generator's Name and Mailing Addres

6. Transporter 1 Company Name U.S. EPA ID Number

7. Transporier 2 Company Name R U.S. EPA ID Number B

|

U.S. EPAID Number

8. Designaied Facility Name and Site Address

Facility's Phong; /> AL fE .
92 9b. U.8. DOT Description (including Proper Shipping Mame, Hazard Class, 1D Number, 10. Containers 11, Total 12. Unit
Hn | and Packing Group (if any)) No. Type Quanlity WLVol,
T -
[l .
=)
= 2.
Ly
o
3.
4,

Special Handling Instructions and Additional Information

14. GEHERATOR'S CERTIFICATION: | certify (he malerials described above on this manifest are not subjecl to federal regulations for reportin'g' proper disposal of Hazardous Waste.

Signature

"siOfferor's Prinfed/Typed Name

TS inematonal G — :
S Internalional Shipmens Import to U.S. D Export from U.S. Port of entryfexit:
)

Transporier signalure (for exports only): Date leaving U.S.:

16. Transporter Acknowledgment of Recaipt of Malerials
Transporter 1 PrinlediTyped Name Signature .

e

Wonlh  Day

| ;

Signaiure fdonth Day

17. Discrepancy E
17a. Discrepancy Indication Space D Quaniiy D Type D Residue D Partial Rejection® D Full Rejection

PORTER | IMT'.]<

1
.

~
J

Tranzporier 2 PrintediTyped Name ”

TRAN

T

hianifest Reference Number:

17b. Alleinale Facilly {or Generaior] U.S. EPAID Number

Facility's Phone:
17c. Signature of Alternale Facility (or Generalor)

Month ~ Day Year

DESIGNATED FACILITY

18. Designated Facility Owner or Operalor: Certification of receipt of materials coverad by the manifest excepl as ncted in ltem 17a R
Printed/Typed Name Signature - e .

|

4

6-NHM-C-S0-1158



n'‘slite (12-pitch) typewriter.)

Please print or type. (Form designedtior us
‘ s -KTOI" HAZARDOUS 1. Generator 1D Number

2. Page 1 of J

4. Waste Tracking Number

3 Erpergency Response Phone

) WASTE MANIFEST
I s, Genera:ors Name and Malﬂng Address -

Generator's Phone:

Generalor's Site Address (if different than mailing address)
3 B LR

6. Transporter 1 Company Name

U.S. EPAID Number

l

7. Transporter 2 Company Name

o

U.S. EPAID Number

i

“| 8. Designated Faciity Nams and §

Facility's Phone: ¢

U.S. EPA ID Number

ga. | 9b.U.S.DOT Descnptlon (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
Hi |- and Packing Group (if any)) No. Type Quantity Wt.ol,
1.
a2
o
e
= 2 ,
13
)
3.
4.
. . . - . - boa - .
| ‘; 4. GEMERATCR'S CERTIFICATICN: | cer tify the malerials described above on this manifest are not subject lo federal regulalions for repomng proper disposal of Hazardous Wasle.
{ Generaior's/Qfferor's Printed/Typed Name ST Signature
: . ) » - s e T T G et s
4| e e 5 | =
=4 1 15. Internalional Shipments - .
I e 7 emationst Ship D Import to U.S. o D Export from U.S Port of enlry/exit;
f = Tranzporier signalure (for exports only): ‘ Date leaving U.S.:
E— 16. Transporier Acknowledgment of Receipl of Materials
o Tran;pur'l'-r 1 Printedi Typed Nama Ieonth
& s ) ) . 2
g dTyped Name idonth ] Yen
C< . yped idon Day ‘ear
E 1]

17. Discrepancy

17a. Discrepancy Indication Space

D Quantity

D Type

D Residue

~Hianifest Reference Number:

D Partial Rejection

TY

17b. Allernate Faciity (or Generator]

ACILI

Facility's Phone:

D Full Rejection

U.S. EPAID Number

17¢. Signalure of Alternatz Facility (or Generator)

DESIGNATED |

Month Day

Year

18 Designated Fauh‘y Owner or Operalor Ceriification of receip! of malerials covered by

the manifest St except as noled in ltem 172

Punled/Typed Name

—

6-NHM-C-S0-1158
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Lo
o

“’Please pri‘ﬁt or fype. (Form designed for use on elite (12-pitch) typewriter.)
- NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of 3__. Emerg}f;my Resgo@e Ph<.)ne
i WASTE MANIFEST b

". Generaior's Name and Wailing Address

LJ’

Generalor's Phone: ~ i
6. Transporter 1 Company Name

U.S. EPAID Number

7. Transporter 2 Company Name U.S. EPA ID Number -

8. Designated Facility Name and Siie Address . U.S. EPAID Number i

Facility's Phone: b Z .

9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit
HM | and Packing Group (if any)) No. Type Quantity WL,
1.
[28
o
E
a2
W 3
= 2,
&
3.
4.

- Special Handling Instructions and Additional Information

14, GEMERATOR’S CERTIFICATION: | certiy the materials described above on this manifest are nat subject to federal regulalip
'iloﬁeror's Printed/Typed Name ] B Signaiure
é 15: Internetional Shipments D Import to U.S. D Export from U.S. Porl of entry/exit:
= { Transporier signature (for exports only): Date leaving U.S.:
L2 116, Transporler Acknowledgment of Receipt of Materials
i~ 1 Transpogteri1 Printed/Typed Name Signature
S IS , l I

Signaiure . fonth Day Year

| 1]

ions for reporting proper disposal of Hazardous Waste.

Generat fionth Day Year

s

fonth Day Year

Trangporter 2 Printed/Typed Nanie

. | 17. Discrepancy
17a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
17b. Altemnate Facility (or Generator) U.S. EPA ID Number

Yy

!

Facility's Phone:
17c. Signalure of Aliernale Facility (or Generator) : Ionth Day Year

L

SIGNATED FAC

DF

18. Designaled Facility Ovener or Operator: Cerfification of receipt of malerials covered by the manifest excepl as noted in lt;e_,m=17“
Printed/Typed Name Sionalre

-

Monl® — Pa

Y

¥

6-NHN-C-S0-1156
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P
I

» -Please print or type. {Form designed for use on efite (12-pitch) typewriter.)

3 HON-HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Waste Trackin N;mllble,\
" Rl - Fi ¥
WASTE MANIFEST o - i

Generalor's Site Address (if different than mailing address)
' P o 3 el

£ -

* Generator's Nape and halling Address

Generalor's Phope: I
6. Transporter 1 Company Name

U.S. EPA ID Number

U.S. EPA ID Number

U.S. EPA ID Number

7. Transporter 2 Company Name

8. Designated Facility Name and Site Address

Faciliiy's Phone: . ; i O %

ga. | 9b. U.S,‘DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Tolal 12. Unit
HM | and Packing Group (if any)) No. Type Quantity WLNol.
1.
o
e i
<
&
= 2.
o
(&
3.
4.

Special Handling Instructions and Additional information

14, GENERATOR’S CERTIFICATION: | certify the materials Gescribed above on this manifest are nol subjecl lo federal regulalions for reporting proper disposal of Hazardous Wasle.
Signal A S ) ] Month  Day  Year

Generaior's/Offeror's Prinied/Typed Name

Port of entry/e)git:
Date leaving U.S..

18, Iﬁternahonai Shij r;vnls -

¥ pme Dlmpon toU.S.
Transporter signature {for exports only):

16. Transporter Ackné\:\;ledgment of Receipt of Materials

Transpartar 1 Printed/Typed I\lar_‘ng_‘

v "

ER | INTL]

Month ~ Day  Vear

L1 ]

Rionth Day  Year

I

T

SPOR

B

ofTyped Natﬁs

RAH

17. Discrepancy
17a. Discrepancy Indication Space D Quantity D Type . D Residue D Pariial Rejection D Full Rejection

Manifest Reference Number:

| 77b. Alternate Facility {or Generalor) . U.S. EPA ID Number

Facility's Phone:
17c. Signalure of Allernale Facility (or Generalor)

Month Day Year

DESIGNATED FACILITY

18. Designaled Facility Owner or Operator: Cerlification of receipt of materials covered by the manifest except as noled in ltem. 17a e~
Printed/Typed Name Signature ‘ TS

Year

¥

6-NHM-C-S0O-1158




i B 4 & -

. S )
sase prinl or type. (Form designed for use on elite {12-pitch) typewriter.)
] t [ r G Emer 2 4. Waste Tracking Mumber
H NOR-HAZARDOUS 1. Generalor ID Mumber 2. Page 1 of w, m_:m_mm_.é _um.m_u.c:mm _uﬂ_o:m‘ aste g Mumb
WASTE MANIFEST : NN N
5. Generator's Name arid Mailing Address Generalor's Sile Address (if different than mailing address)

; [y

Generator's Phone:

6. Transporter 1 Company Name U.S. EPA ID Number

7. Transporler 2 Company Ngme U.3. EPA ID Number

8. Designated Facility Name and Site Address U.S. EPA ID Number

ga. | 9b.U.S.DOT Descriplion (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Tolal

12. Unit
HM | and Packing Group

any}) No. Type Quanlity Wt.Vol.

OR

{

RA

i

GEN}

14, GENERATCR'S CERTIFICATION: | certify the malerials described above on this manifest are not subject lo federal regulalions for repor

: Generalor's/Offer Printed/Typed Name

Day Year

. y Signature

ﬁm.:muoq.ﬁ.mﬁ 2 ?_:_mg\éuma Name

_

rmational Shipmenls . ~
pme D Import to U.8. D Exporl from U.S. Part of entry/exil:
Transporler signature (for exporis only): R Dale leaving U.S
16. Transporter Acknowledgment of Receipl of Malerials . )
Transporter 1 Piinted/Typed Mame E -

onth Day Year

Wionth Day Year

17. Discrepar.

17a. Discrepancy Indication Space D Quanily D Type D Partial Reiection

_Il_ﬂ Reienticn




Pleas? prinl or @.\_um. {Form designed for use on elite (12-pitch) typewriter.)

NON-HAZARDOUS 1. Generalor ID Number

“WASTEMANIFEST

2.Page 1 of | 3, Emergency Response Phone

¥ i

Generator's Phone: ¥

Generalor's Site Address (if diffe;

6. Transporter 1 Company Name

U.S. EPAID Number

]

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name-and Site Address

U.S. EPAID Number

HM | @and Packing Group (if any))

9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Mumber, 10. Containers

1. Tolal
Quantity

No. Type

-

GENERATOR

14, GENERATCR'S CERTIFICATION: | certily the materials described above on this manifest are not subject lo lederal regulalions for reporling proper dispo:

Generator's/Offeror's Printed/Typed Name gnature. ! fvionth Day  ‘ear
15. Inlernational Shipments

: D Impor{ lo U.S, D Export from U.S. :
Transporter signalure (forexports only): Dale leaving U.S.:
16. ﬁmamwn.im_.>n_sos_mamama of Receipt of Materials
Transporter 1 Prinled/Typed Name Signature Day Year
j.m:.muo:m,ﬁv.,m..?_im&dsma ze.zm e — .

Signalure

fonth Day

4 317 Discrepa,

17a. Discrepancy Indication Space

D Quantity

D Residue

D Parlial Reiection

_.’_ Full Raiertinn

H
1
i
t
i
{
!
i
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ease print or type. (Form designed for use on elite (12-pitch) typewr ter.)

\. NON-HAZ .TD\OGJ .1. Generalor ID Number 2.Page 1of | 3. Emergency Response Phone
| NGN-HAZARDOUZ . ) ey e S
ARIFES SO . HE
5. Generalor's Mame and Mailing Address Generalor's Site Address (if different than mailing m&.am&
6. Transporter 1 Company Name U.S. EPAID Number
7. Transporter 2 Company Name U.S. EPA ID Number
U.S. EPA ID Nurnber
9a, | 9b.U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
HM | and Packing Group (if any)) No. Type Quanlity Wt.\Vol.
1.
24 .
< ¥
2 .
i
G -
3.
4.

4. GEMERATOR'S GERTIFICATION: | cerify the materials described above on this manifest are nol subject to federal re

mc_m:o:w forTeporting proper disposal of Hazardous Waste.

Generalor's/Ofieror's Prinied/Typed Name

L lionth Day  Year
2 i . !
[ R i . i - ) J- _
= 15. International Shipmenls
i~ e D_Eno: loU.S. Porl of entry/exit:
=1 Transporter signalure {for exports only): Date leaving U.
”J 16. Transpdrter Acknowledginent of Receipt of Materials
Transporter 1 Printed/Typed Name Signalure onth Day Year
#m:%m:mﬁ 7hr _aa\dﬁmn:,hm_.:.m EE _ ’ ) Signalure . _<_o:.5 U@. Year

_ 17. Discrepe

w_ “._E. Discrepancy Indication Space D Quanily

_H_ Tvpe _Il_ Residie

Paitial Reiorlinn

Dainakinn




Flease v int or type. (Form designed for use on'e fe :m:.u h) typewriter.)

NON-HAZARDGUS 1. Generator ID Number
- WASTE MANIFEST

2. Page 1 of

m mamam:Q mmmcozmm Phone

5. mm:ma_o_ s Name m:a _,,\_m ng Address

6. Transporter 1 Co’npany Name

7. Transporter 2 Company Name

us.

_

EPA ID Number

8. _umm_@:maa mmo _Q Name and Site Address

¥
gt

U.S. EPAID Number

Transporler signature (for mx_uo:m only):

Date leaving U.S.:

9a. | 9.U. m DOT Dm.m.n%go: (including Proper’s pping z,ﬁzm ImNma o_mmm ID Number, 11. Total 12, Unil
HM | and Packing Group (if any)) " No. Quanlity WL/Vol.
1.
o §
Mm % L F
e .
. wlus " . '
YR
14,
om:mqmsﬁ m\Onm._‘.ohm ?_:_m&ﬁﬁma Zmam
=3 115, _:.ﬂm_‘:mzosm_ mzmamam. * =g -
= D Impoitto U.S. D Export from U.S. Port of enitryfex E

Signature

Month.

~‘; _

Day Year

Month

4 |17, Discrepa.

17a. u_mos_um:s\ Indication Space

D Quantily

Roiartinn




Please.pririt oﬂ Qmm. {Form designed for use on elite ( 4m.%o_dwcqnmé_.:m3

i NON-HAZARDOUS 1. Generalor ID z.:_._.__um_.
WASTE MANIFEST

2 Page 1 of

Response Phone

s+ i

5. Generalor's Name,and Mailing Address

Generalor's Phone:

55}

3

if different (han mailing addre

6. Transporter 1 Company Name ’

U.S. EPA 1D Mumber

7. Transporier 2 Company Naime

U.S. EPAID Mumber

Facility's Phone:

v

U.S. EPAID Number

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,

%. 10. Containers 11. Total 12. Unit
Hm | and Packing Group (if any)) No. Type Quanlily Wit.\Vol,
sl " -
=
w e
i,
%
= 2 :
i
P}

14. GENERATOR'S CERTIFICATION: { certify the materi

Generalor's/Offeror's Prinled/T;

ped Name

Day

15. S_mam:o:m_ Shipmenls

mport lo U.S.
Transporler signature {for exports only):

Port of entryfexit;

* Date Isaving U.S.:

16. Transporter >o_ﬂ_._ps_m&3ma of Receipt of Materials

Transporler 1 Printed/

-

Signalure

1

Month Day

Sighalure

Month  Day <.mmq..

w 17. Discrepe. '

_m 17a. Discrepancy Indication Space

_H_ Quantity

IResidue

Full Reiertion
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Pleasé print or type. (Form designed for use on elite (12-pitch) typewriter.)

1. Generator ID Number

.

NON-HAZARDGUS

2. Page 1 of

3. Emergency Resp
W T

Generator's Phone:

Generalor's Sile Address (if different than m

5 )
L

6. Transporter 1 Company Name

U.S. EPAID Mumber

|

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility

Name and Site Address
G

£y g
4 S

U.S. EPA ID Number

9a. | 9b.US.DOT _Dmmn:.n:% including Propet Shipping zww_:m_ Hazard Class, ID Number, 10. Conlainers 11, Tolal
HM | and Packing Group (if any})) No. Type Quantity
1.
& \ ;
<q H
= 2.
1]
D
3.
4.

13. Special Handling Instructions and Additional Information

3
i

4. GENERATOR'S CERTIFICATION: | cerlify the malerials described above on this manife

st are not subject lo federal a@c_mzosm..aq reporting proper disposal of Hazardous Waste,

s vlzmn,_\@wmq Name

s v

-

A

Signalure

_

D Imporl to U.S.

== | Transporter signalure (for exports only):

_H_ Exporl from U.S,

Port of. éntiyfexit:

Date leaving U.S.:

16. Transporter Aclnowledgment of Receipt of Materials

Transporter 1 P nled/Typed Name

Signalure

i

17. Discrepan

Month  Day  Vear

17a. Discrepancy Indicalion Space

D ocm:.__, ly D Type

e D Residue

_I_ Parfial Rejectinn

Eiil Raisriian




n_mmm% c:a or type. (Form designed for use on elite :N-u__oz typewriter.)

NON-HAZARDOUS 1. Generator ID Number
WASTE _s>2_mmm._.

2. Page 1 of

3. nsm_ mm:n: Respanse Eszm

4. Waste Tracking Number. 2

e

FRe

Generator's Phofe: %=

6. Transporter.1 00_%%N2m3

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPA D Number

_

S

o

U.S. EPA ID Number

9a, | 9b.U.S.DOT Description (including Proper Shipping 2m3m Hazard Class, ID Number, 10. OQ:_m. ers 11. Total 12. Unit
HwM | and Packing Group (if any)) No. Type Quaniity WLVol,
1.
x ! Fa A
m w 5 H Sy
>
= z
LLy ‘
[}
3.
4,
13. Special im_a__:o _:m::o:o:m and Additional Information

14. GENERATOR’S CERTIFICATION: | cerlify the malerials:described above on this manifesi are nol subject lo federal reg

_m__o:m 3_ _muc:S@ proper _m_ucmm_ of Hazardous Waste.

Transporter 2 Printed/Typed .z%s

Generator's/Offeror's v__z_m&?_ug Name Signature IMorith Day Year
Rt L T L o]
_ m " _:_msm__o:m_ Spments D_B_von bus. Dm%o: from U.S. Port of entry/exits
= | Transporler signature (for exporis only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipi of Materials N ’
Transporter 1 Prinled/Typed Zm_dm, ? A Signature ]

Year

Month Day

m_msma_ ]

4 117, Discrepar

Month Day

17a. Discrepancy Indication Space

[ D oq:m::z

D Residue

D Partial Reiection

] Full Reirrtinn
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1. Generator ID Number

NOMN-HAZARDOUS
WASTE MANIFEGT

= B

2.Page 1of | 3. Emergency Response Phone

L -

5. Generglar'sfamerand Mailing Address

i

o

Gengralor's Phone:

6. Transporter 1 Company Name

U.S. EPA 1D Number

7. Transporter 2 Company Name

3. Designated Facility Name and Site Address

U.S. EPAID Number

_

U.S. EPAID Number

10. Containers

11. Total
No. Type Quantity 3

R . B

c i

K

=

Lk

5

14. GENERATOR'S CERTIFICATION:

I cerlify the materials described above on this manifest

are nol subject to federal regulations forreporting proper disposal of Hazardous Wasle.

v

Generator's/Offeror's Prinled/Typed Name
L T P

P, %

15. Inlernational Shipmenls

D mport lo U.S,

Signalure a

}
|

H

Montl

o

|

Day Year |.

D Export from U.S. Port oqmzs‘\mx;m -
Transporter signalure (for exporis only): : Dale leaving U.S.:
16. Transporter Acknowledgment of Receipt of Malerials- .
Transpoter 1 _u%_an_\damn Mame Signalure T - . ionth’: Day.  Year.
ﬂm:muonmmm 35_8:‘ yped _Lm?m SignalLire . =5

17. Discrepan

Month

17a. Discrepancy Indication Space

D Quantity

D Type

Resithie Partial Raicelinn
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. ,‘u_mmmoa_.u int or type. (Form designedifor-useson elite (12-pitch) typewriter.)

- ener; 2. Page 1 of 4, Waste Tracking Number
NON-HAZARDOUS 1. Generator ID Number age 1 of .. ) «W
WASTE MANIFEST o0 3,
5. Generalor's Name and Maili g Address
wa o
U.S. EPAID Number
U.S. EPA ID Number
U.S. EPA ID Number
9a. | 9b.U.S.DOT Description {including Proper Shipping N ?m. Hazard Class, ID Number, 10. Containers 11, Tolal 12. Unit
Hid | and Packing Group (if any)) ’ No. Type Quantity Wi/Vol.
1.
5 : y
e i :
= 2,
1
O
3. .
7 -
14, GENERATOR'S CERTIFICATION: 1ce ify the malerials described above on this manifest are noi subject to federal regulations for-reporling _u_.ocm..ﬁ%m_u.mmm_ of Hazardous Wasle.
om:m_.wﬁmxm\ fleror's E:_m&.ﬁ yped Name , Signalure -~ . _<_oz,=\ Day
=3 | 15. International Shipments .
= 4 D Import to U.S. D Export from U.S. Port of entry/éxit:-
== | Transporter signalure (for exports only): Date leaving U.S.:
. 122 116. Transporter Acknowledgment of Receipt of Malerials
i | Transporier 1 Printed/Typed Name__. Signalure )
= | Transporier 2 Printed/ T yped Name Signalure — -
<L E
o
I _ 1]
4 |17, Discrepay
i 17a. Discrepancy Indicalion Space D Quantity D Type [ Reside [ partiat Reiartion

—Il_ Culk Dainakian
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Please Qrmt or type. (Fomrdquned for use on ellte (12- pltch) typewriler.)
= e y 4, Waste Tracking Number
] MOMHAZ \FDC T 1. Generator ID Number 2. Page 1 of 3—. Emfe_rgﬁr;cy Re;p(ir_msg Phong, te g Nury

WAST E} !‘-Ilf\ f‘)J IF EST
“Name and Mailing Address

5. Generatoi

Generalor’s Phone; &= ' *
6. Transporter 1 Company Name

U.S. EPA ID Number

U.S. EPAID Number

7. Transporter 2 Company Name

l

U.S. EPA ID Number

8. Designaled Facility Name and Site Address

avcin

9a, | 9b. U.8. DOT Description {including Proper Shipping Mame, Hazard Class, ID Number, 10. Containers 11. Total
Hm | and Packing Group (if any)) No. Type Quantity
1.
es :
‘(ﬂ kS
-
ud .
[
3.
4,

-
w
=
@
Q
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-
)
>
2
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@
=
@
=
=
S
=
>
&
®
2
a
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=N
S
=1
=3
=3
g
S
3
2
=]
S

4. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are nol subject fo- fedéral regulélmns for reporlmg proper disposal of Hazardous Waste,
Slgna!ure . - ,

Generator 5/Offeror's Prmted/lypeo Name Monih Day  Year

15. International Shipmenis —— i I
- e P D Impori to U.S. D Export from U S. ~... Port efenirylexit:
Transporter signature {for exports only): Date leaving U.S.:
- | 16. Transporter Acknowledgment of Receipt of Malerials T
Transporter 1 Pnnted’Typed Name ~ 3 Signature _ rd Month Day Year
{ -)- : "'r - ! <, B '!.' l fr 7 F
Transporter 2 PrinisdTyped Name Signailire ’ hionth  Day
17. Discrepancy
17a. Discrapancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
17b. Altemate Faciliiy (or Generator) U.S. EPA ID Number
Facility's Phone:
17¢. Signalure of Alternate Facility (or Generator) Month  Day  Year

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest excep! as noted in liem 17a

PrintedTyped Name - Signatie o

*———— DESIGNATED FACILITY

6-NHM-C-50-1158
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Pleaseprint or type. (Forrr designed for use on elite {1 2;pitcl1) typewriter.)
STFE g NON-HAZARDOUS 1. Generator 1D Number
WASTE MANIFEST

2.Page 1 of | 3. Emergency Response Phane

o

4, Waste Tracking Number

5. Genera'tor‘s Name and Mailing Adgress

£ Y
Generator's Pliong;’ ==

6. Transporter 1 Company Na-me i

7. Transporter 2 Company Name

U.S. EPAID Number

Site Address

U.S. EPAID Number

93 9. U.S. DOT Description (including Propér Shibpfng Name, Hazard Class, ID Number, 10. Containers

Hm | and Packing Group (if any)) No. Type

11. Total
Quantity

14, GENERATOR’S CERTIFICATION: | cerlify the malerials described above on this manifest are nol subject to federal regulations
Generalor's/Offeror's Prinled/Typed Name < Signature - Month Day

«~4 | 15. International Shipments N .

;‘; P D Import to U.S, D Export from U.S. Porl of entrylexit:

== | Transporter signature {for exports only); Date leaving U.S.:

£ | 16. Transporier Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name o Signaturg__ ~ Monih Day . Year

:’? .‘“: . : l M , £ L ra

Transpodel 2 Printad/Typed Name Signetiire hlonth Day Year

17. Discrepancy

17a. Discrepancy Indication Space

D Residue

Manifest Reference Number:

D Quantity DType

D Full Rejection

D Partial Rejection

17b. Aliemale Facility (or Generator)

Facilily's Phone:

U.S. EPA ID Number

ED FACILITY ———— [TRARSPOTT

17¢. Signature of Alternate Facility {or Generator)

AT

- fonth Day Year

PESIGN

18. Designated Facility Owner or Operalor: Cerfification of receipl of materials covered by the manifesl except as noled in ltem 17a_

Printed/Typed Name Signature X

L"

Month

/

6-NHM-C-SO-1158



. Pleasgprintor type. (Forfa designed for use on elite (12-pitch) typewriter)

HON-HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

2.Page 1of

4. Waste Tracking Number

5. Generalor's Neine=and4itsinng Addres

afn

ke

Generator's Phone:

3

Fma

6. Transporter 1 Company Name

U.S. EPAID Number

_

7. Transporler 2 Company Name

U.S. EPAID Number

|

Address

-~

y Name and Site
3 Y By

J
SRR

U.S. EPA ID Number

honih

: s . _ur.\m. _M | Mc.mu. L ..:.Wu M -
Facility's Phone; ;¥ ¢ Ed oo
9a. | 9b.US. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 11. Total 12, Unit
Hm { and Packing Group (if any)) No. Type Quantily WtVol.

H 1.

e : e

_“ran 1 M m

=t

&

= 2.

o)

G .

4. |
u.w..i.
i
GENERATOR'S CERTIFICATION: | ce ify lhe materials described above on this manifest are nof m:g.mo.:e.am.m.mr_‘_. egulations for reporting c_,oc.mﬁ disposal of Hazardous Waste.
Generalors/OReror's Printed/Typed Name e
L 7 A ) o I . .

[ w7 £y Al e I : i

«1 1 15. Inlernational Shipment(s . o T = ¥
= D mport lo U.S. _H_ Exportfroni'u.S. Port of entry/exil;

= Transporter signature {for exports only): Date leaving U.S

_r.n 16. Transporter Acknowledgment of Receipl of Malerials .

= ﬁm:m_u\ﬁmalP_:_mﬁ_\?omq Signalure 3

[y P g e -

Day

Signature -

E

. 117, Discrepancy

e

17a. Discrepancy Indicalion Space

D Quantity D.asm D Residue _In_ Partial Reiection

[ e

Paiantinn
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Please print or type. {Farm gJesinged for use on elite (1' 2-pitch) typewriter.)

[\I_\B':lh‘|4'|/\-7./-‘\f'f.DOUS. 1."Generalor ID Number 2.Pagelof | 3 En1ergincyf F_%_es’ponse Phone L 4. Waste Tracking Number
WASTE MANIFEST ;

than mailing address)

5. Generator'sitame zpd Mailing Adoress

Generator's Phone:

U.S. EPAID Number

6. Transporter 1 Company Name‘

7. Transporter 2 Company Name . - U.S. EPAID Number

8. Designaled Facility Name and Site Address o U.S. EPAID Number

T <,
e

Facility's Phone:

ga. | Sb. U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total
HM | and Packing Group (if any)) No. Type Quantity
1. -
o N :
S
< H
E:__;.
= 2.
[T} '
[
3.
4

14. GEMERATOR’S CERTIFICATION: | certify the malerials described above on this manifest are not subject o fed

Generator's/Offeror's Printed/Typed.Name _Signature

L al
; -

Month Day ~ Year
o ;" £

£ &7 é
' e :

15 Intermational Shipments T = *
remetonal Snipmens DEXpoﬁfromU,S. Port of entry/exit:

Transporter signature (for exporis only): . Date leaving U.S.:

L% | 16. Transporter Acknowledgment of Receipl of iMaterials

Manifest Reference Number:

. Signature~ Month Day Year
3 < &7 e :
S ; ' [ = |F 0] | i
Transporier 2 Prinigd/Typed Name Signature lvionih Day  Year
4| 17. Discrepancy
17a. Discrepancy Indicalion Space D Quanlity DType _ DResidue DPartial Rejection DFU” Rejection

£= | 17b. Aliernale Facility {or Generalor) U.S. EPA ID Number
e , 4
= Facility's Phone: P i
t,j i7¢. Signalure of Alternale Facility (or Genarator) )
[
=
5}
&
L}
[}
18. Designated Facility Owner or Operalor: Certification of receipt of materials covered by the manifest except as noled in llem i7a e
Prinled/Typed Name Signalure P N
¥ '

6-NHM-C-S0-1158



Pleas'e,fjﬁ'i.nl or tﬁje.,_(Form, designed for use on elite (12-pitch) typewriter.)
] .FFI"'OI"JJ"I-:AZ/-‘..P\QOUS 1. Generalor ID Number

"1 2. Page 1 of | 3. Emergency Response Phone

4, Waste Tracking Humber

) WASTE MANIFEST

Generalor's Phone: foa b

Generalor's Site Address (if different than

- 1

mailing address)

6. Transporter 1 Company Name

U.S. EPAID Number

| | :

7. Transporter 2 Company Name

U.S. EPAID Number

I

8. Designaled Facility Name and Site Addre

5§

U.S. EPA ID Number

Facitity's Phone: 2 2 - ;
9a. { 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 11, Total 12. Unit
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol.

GENERATOR

|

. Special Handling Instrucfions and Additional Information

14, GENERATCR'S CERTIFICATION:

| certify the materials described above on this manifest are not subject to federal regulaticngjorf»[eponing pro

per disggsal"é? Hazardous Wasta,

Generalor's/Ofieror's Pnnged/Typed Name

Signature

- S Ivionth

5::-‘ 15'.'“@%"0”3' Shipments Dlmpori toU.S. DExpodfrom us. Portofenlr.y/e‘y '

= Transporier signature (for exporls only): : Date leaving U.S ;

z'_i,j 18. Transporter Acknowledgment of Receipt of Materials

,‘5__‘ TransponieqﬂP_nnted/‘Typed Name Signature onth Day Year
= | Trenspoiter 2 Prinlad/Typed Name = Signature Wonlh ~ Day  Year

l

I

17. Discrepancy

17a. Discrepancy Indication Space

D Quantity

D Type

D Residug

Manifes! Referance Number:

D Full Rejection

D Partial Rejeclion

17b. Alternate Facihty {or Generator)

AT ——— TR

U.S. EPA ID Number

Iiaci[ily's Phone:

f7c. Signalure of Aliernale Facility {or Generalor)

fonlh Day Year

RESIGMATER FACH

18. Designated Facility Owner or Operalor: Certification of receipt of materials covered by

the menifest except as noted in ltem 17a ..

Prinled/Typed Name
‘_"’.

Signature i
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Plea 158 pnnt or type. (Form des;gned for use on elite (12-pitch) typewiriter) - .
R A [‘IOI\ Mazarpous |- Generalor ID Number 2. Page 1 of
WASTE MANIFEST : B
Name and ailing Address

3. Emergency Response Phone ) 4. Waste Tracking Number

fme &

Generato’r's\Phone:
6. Transporter 1 Company Name -

U.S. EPAID Number

7. Transporter 2 Company Name U.S. EPA 1D Number

l

U.S. EPAID Number

8. Designated Facilly Name and Site Address

Facility's Phone: i
9a. | 9b. U.8. DOT Description (mcludlng ProperShlppmg Name, Hazard Class, ID Number, 10. Containers 11. Tolal 12, Unit -
Hit | and Packing Group (if any)) No. Tpe | Quaniy WL 0T
1.
& :
=
<
2
Ll
= 2
14
15}
3' i
4.

3. Specnal Handllng Instructlons and Addmonal Infornahon

14. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulaiions- for reportlng proper disposal of Hazardous Wasle.
Signature -

D fmport to U. S D Export from U.S.
Transparier signature (for exports only):

16. Transporter Acknowlsdgment of Receipt of Materials

Transporier 1 Prinled/Typed Name ) ] . . — Signature

Month Day Year

7 4o

Generaior s/Olfexor s Prmted Typed Name

18. Inlerna!ional Shipment

ML

Month Day  Year

, i ' - ‘ r

- TR.’-"«I"&SPORTEH

1ran>ponr=r Pnn\ed’ Typed Nam: Sighature : fonth Day  Year
17. Discrepancy
17a. Discrepancy Indication Space D Quanlity D Type D Residue D Partial Rejection D Full Rejection

Manifesi Reference Mumber:

17b. Alternate Facility {or Generalor) U.S. EPAID Number

Facility's Phone:
17¢. Signalure of Allernale Facifity (or Generator)

SGNATED FACILITY

\

~—-

18. Designated Facility Owner or Operakor Certification of receip! of materials covered by the manifes! except as ncted in ltem 17a
PrintedfTyped Name - Signature

¥
6-NHM-C-50-1158




pint-or type. {(Form designed for use on elite {12-pitch) typewriter )

e — - . Vo o Tiomer
Y ZOZ.Ibe,mwo.ﬁ.B 1. Generator (D Number 2.Page 1of | 3. Emergency mmmvo:mm _u_d_o:m u 4. Waste Tracking Number
Pl WasTE MANFEST SR Fe
5. Generalor's Name and Mailing Address Generalor's Site Address (if different than mailing address)
N h E PN . m. R . -
Generator's Phones™ 7. . . E Cia
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:ul 15. _:_msmzoim_,m_ _u_:mz_.m . - : : , = - ﬁ _ _ .
= D Import to U.S. - _H_ Export from U.S. Port of entryfexit:- -
= Transporter signature (for exports only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Malerials
Transporter 1 Prinled/Typed Name Signaiure fdonth Day
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w 17. Discrepancy . 4
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- | Partial Reiection
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NON HAZARDOUS 1. Generalor 1D Numtier
WASTE MANIFEST

3

2.Page 1 of 4, Waste Tracking Number

4ing Address

5. Generator's Name and
i

Generator's Phone; &

6. Transporter 1 Company Name

U.S. EPA |D Number

7. Transporter 2 Company Name

U.S. EPA ID Number

|

8. Designated Facility Name and Sits Address

U.S. EPAID Number

Facility's Phone:
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total
Hum | and Packing Group (if any)) No. Type Quantity
1.
& !
e j
=
)
= 2.
LEY
@
3.
4.
13. Special Handling lnstruc'tions_and Additionallnforrnatign

14, GEMERATOR'S CERTIFICATION:

I certify the materials described above on this manifest are not subj

ect to federal requlahons forTepor ling proper dﬁpo)sal of Hazardous Waste,

Generator's/Offeror's Printed/Typed Name Signalure - fonth Day - Year
] 15 Intslzrna.gi.onal i ments » v A -
B~ ? D Import fo U.S. D Export from U.S.
=1 Transporter signature (for exports anly):
&2 | 16. Transporter Acknowlsdgment of Receipt of Materials
: = onth

£

Transporier™ annl:d/Typed Nal'ﬂc .

Signature _—

| 2

Transportsr 2 Frinfed Typed Name

Mfmth‘

]

> | TRAEPO

17. Discrepancy

17a. Discrepancy Indication Space

D Quantity D Type

D Partial Rejection

D Residue

Manifest Reference Number:

D Full Rejection

17b. Altemate Faciliiy (or Generalor)

Facility's Phone:

U.S. EPAID Number

17¢ Signalure of Allernate Facility {or Generator)

fvionth

" DESIGNATED FACILITY

K

18. Designaled Facility Owner or Operator: Certification of receipl of materials covered by the manifest except as ncled in ltem 17a - .

Printed/Typed Name

v [

Signature

Year |
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WASTE MAMEEST .
5. Generator's Name and Wailing Address

4. Waste Tracking Mumbsr

¥
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A

Generator's Phone; %o ¥ % il . :
6. Transporter 1 Company Name . U.S.EPAID Number

7. Transporter 2 Company Name : U.S. EPA ID Number

US.EPAID Numper

B.IDesignated Facility Name and Site Address
1 a e % T

Facility's Phone:

9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12, Unit
HMm | and Packing Group (if any)) No. Type Quantity - Wt./Vol.
1.
fud
(=)
=
&/.
=1 T
o}
G}
3.
4.

13. Speciél Handling Instructions and Additional Information

2
i
H

14, GENERATOR'S CERTIFICATION: | certify the maierials described above on this manifest are not subject to federal regutaiions: for reporting proper disposﬁrof Hazardous Wasle,
iy J S

Generaici's/Offeror's Printed/Typed MName . s Signature i} Monlh Day Year
P T o K . - ; TES £ ; /s
4 B I B kS I C T I o I 4 x‘f-
=i | 15. International Shipmenis )
= o D Import o U.S.
= Transporter signature (for exports onty): Date leaving U.S:"

16. Transporter Acknowledgment of Receipt of lvlater_ials
Transporier 1 Prin'(edﬂyped Name . Signature .- ae.._

Transporier 2 Printed!Typed Name Signature

I L]
17. Discrepancy

o o
17a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

=
<L

TR

———d,

Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone: .
17¢. Signature of Alternate Facility (or Generator) fonth

Day  Year ,

“SIGNATED FACILITY —

~,

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as ncted in ltem 17a - ~
Printed/Typed Name Signatuire -

¥
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WASTE MAMIFEST

2. Page 1 of

3. Emergency Response Phone 4. Waste Tracking Number

5. Generalor's Name and. il
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’

ing Address

3 =

3
Fes A

Generator's Phone:

6. Transporter 1 Company Name

U.8. EPA ID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Mame and Siie Address

PR s

Facility's Phone:

U.S. EPAID Number

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any))

9a.
HM

0. Containers
No.

12, Unit
Wt/Vol,

11, Total
Quaniity

Type

L3
st

“GENERATOR

*3. Special Handling Insfructions and Additional Information

14. GENERATOR'S CERTIFICATION: | ceriify the malerials described

Generator's/Offeror’s Printqg[l" yped Mame

l

above on this manifast are not subject to federal ragula

tions.fof 'Féporling proper disposal of Hazardous Wasle,

Signature Month Year

Day

: L
- ;A

18, lnl'ernational 'Shilmexl‘;"s - - .
pmert D Import o U.S.
Transporter signature (for axports only):

D Export from U.S.

= | 16. Transporier Acknowledgment of Reczipt of Materials

_ Signature Month Day Year
- i ciﬁ'l‘.-_j ) :’ -.':' ‘ ) l r'l ‘:“" ! /
Signaturg - Month E)ayA 76—17—
I L1 ]

17. Discrepancy

17a. Discrapancy Indication Space

D Quaniity D Type

D Full Rejection

D Residue

Manifest Reference Number:

D Partial Rejection

17b. Alternate Facility (or Generaior)

Facifity's Phone:
t7c. Signature of Aliernate Facility {or Generaor)

DFACILITY ————

“IGNATE

f——

18. Designated Facility Ow
Printed/Typed Name

ner or Operator: Cerlification of receipt of materials covered by the manife
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GENERATOR

NON-HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

2. Page 1 of 4. Waste Tracking Number

et Vo ®

5. Generator's Name and-ailing Address

Generalor's Site Address (if diffe

Y

ref| than mailing addresg)

| Generator's Phone: ;
6. Transporter 1 Conw;@[y Maiiie

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designaled Facility Name and-Site Address

U.S. EPA ID Number

and Packing Group (if any))

%b. U.S. DOT Descriptfbﬁ (including Proper Shipping Name, Hazard Class, 1D Number:”

12. Unit
Wtval,

10. Containers
No.

11. Total
Quantity

Type

14. GENERATOR'S CERTIFICATION: | certify the materials described above on this

manifest are nol subject to fedaral regulations for reporting proper

disposal of Hazardous Wasle.

Generator's/Ofieror's Printed/Typed Name

7

& e’

Signature

Month Day Year _

] i.
o

15. Int'ernaliorial Shipménts .
Import to U.S.

Transporter signature (for exports only):

D Export fromyU.S.

Port of entry/exit:

Date leaving U.S.: =~

.16 Transporter Acknowledgment of Receipt of Maierials

Transporier 1 PrintediTyped Nama

[

R

£

i

Signature T

Signature

".

Tranigpofier 2 PrinledTyped

l

L1 ]

NFESIGNATER FACILITY

v

17. Discrepancy

D Type

17a. Discrapancy Indication Space

D Quantity

D Partial Rejection

D Residue

Manifest Reference Number:

D Full Rejection

170. Alternate Facifily (or Generator)

Facility's Phone:

U.S. EPAID Number

17¢. Signalure of Aliernale Faciliiy (or Generalor)

Month  Day ~ Year

T

18. Designated Facility Owner or Operator: Cerification of receipt of matarials covered by

the manifest excepl as noted in Hem’,j]a”'f

Printed/Typed Name

Signature ¢
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VIASTE | 1 WIFEST

2. Page 1 of

4. Waste Tracking Mumber

' 1'5. Generalor's Name £ 3

ng Addres:

;
Generalor's Phone:
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7. Transporter 2 Company Name
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8. Designajed Facility Name and Sile Addr
4

U.S. EPA ID Number

9a. | 9b.U.S. DOT Description (mclumng Proper Shipping Name, Hazard Class, 1D Number,
HM | and Packing Group (if zny))

12. Unit
Wt.NVol.

10. Containers
No. Type

11. Total
Quantity

1. H

GEMERATOR

ions-and-Additional [nformation

14, GEMERATGR'S CERTIFICATION:

I certify the materials described above on this manifest are not subje

ct to federal regulanons for réporting proper dispasal of Hazardous Wasta,

ed Name

Generator'sOffzror's Printed/T

onih Day Year

el

Signature

15, lnierﬁatidnal Shiﬁmeh‘is Dl o US, S
mport to
Transporier signature (for exporis only);

D Export rron; u.s.

R INTL[+—

16. Transporter Acknowdedgment of Receipt of Materials

3

Transporler 1 Prinied/Typed Namg

PORT

|

onth Day Year

]

Signalure

1

>
e

Transporier 2 Printzd/Typed Name

TRAI

l

Monih  Day  Year

I

Signature

# | 17. Discrepancy

17a. Discrepancy Indication Spece

D Quantity

D Partial Rejaction D Full Rejection

. D Residue

Ianifest Reference Number:

17b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

17c¢. Signalure of Allernate Facility (or Generator)

Month  Day ~ Year

18. Designated Facility Owner or Operator: Cerification of receipl of materials covered by the manifest excepl as noied in ltem 17a

Printed/typed Mame

‘«.\ DFSIGNATED FACILITY

Signature
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Elom 7 7‘{/&/179‘[/”’“0‘“

3)

Generator's Site Address (if difierent fha melhr‘n =ddrq¢:‘;“ 14 (/
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6. Transporier 1 Company Name

U.S. EPAID Number

l

7. Transporter 2 Company Name

U.S. EPAID Number

8. ?/nslgﬁed uhtyN:s/l(\and'*‘ Addrei;ﬁf s
BT

U.S. EPA ID Number

o (s E3(- 4920343

T

Whe 1) )]G+
Aol lie | A / / vr‘{' .
9a. | Sb.U.S. DOT Description (mcludmg Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 2. Unit C/\K
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tials described above
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14 GEMERATOR'S CERTIFICATION: | certify the mais on this manifest are not subjest to fedsrat reoul;}, 7 for reporting propes disposal of Hazardous Wasiz, .
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WAV Ve e 1513014/
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(75, ! e tional I°hr melite . 5
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11, Transporier Acknowledoment of Receipt of Materials /"\

Tz .V,xgdel; [’:rimed,-’ryped Nams Signatyrsf—" L Monih D-a‘g Year
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= | Transporier 2 Frinted Typed Name ¢ - Signalure e Month  Day  Year
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17. Discrepancy

17a. Discrepancy Indication Space

D Queanitity

D Residue D Full Rejection

Manifest Reference Number:

D Partizl Rejection

D Type

17D, Aliemate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

17¢. Signaiure of Alizmale Facility (or Generator)

Month Day

Year

WGNATED FACILITY ——m0M8 TRA

I(I
&
18. Designatad Facility Qwnar or Operator: Certification of receipt of materials covered by the manifest except as ncied in llem 175 \ A
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A4 é\/
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T NON-HAZARDOUS 1. Generalor ID Number
“WASTE MANIFEST

2. Page 1 of

Generalor's’Phone .
6. Transporler 1 Company Name

7. Transporter 2 Company Name e . ) U.S. EPAID Number

U.S. EPAID Number -

£

ga, | 9b.U.S.DOT Description (includin

m. Proper Shipping Name, Hazard Class, ID Number, 4 10. Containers 11. Total
Hw [ and Packing Grogp (if any)) -

No. Type Quantity

TOR

RA

P

ol

\

GEi

14, GENERATOR'S CERTIFICATION: | corffy (he materials descr
om:ma_oﬂ_m\omo_.o_._m P led/Typed Name

18. Inlernational Shipments

D Import to U.S. D Export from U.S. Port of m:_a\\mxzwlf!/l

Transporter signature (for exports only): Date lgaving U.S.:

16. Transporter Acknowledgment of Receipt of Materials

Transporler 1 Printed/Typed Name Co. Signaluie. o Ir. “lvlonlh Day  Year

P - . .

Transporter-2 Prinled/Typed Name N Signalure fulonth Day Year !
.M, 17. Discrepanc, _
W 17a. Discrepancy Indication Space D Quantly D._.%m Dmmmacm e Rainrtinn i




2. Page 1 o_f 3, Emergency Response Phon

4. Waste Tracking Numbe

PUT WASTE MANIFEST
5. Gengralor's Name and Mailing Add?e—s:

U.S. EPAID Number

6. Transporler 1 Company Name

7. Transporter 2 Company Name . U.S. EPAID Number

U.S. EPAID Number

Facility's Phone
9a. | 9b.U.S. DOT Description (including Proper Slnppmg Name, Hazard Class, ID Number, - 10. Containers 11, Total 12. Unit
Hn | and Packing Group (if any)) No. Type Quantity WLV,
1.
oz .
2
= .
= 2.
[1X] -
<
3.
4,

14. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations: for reporling proper, disposal of Hazardous Waste
. Signature R . e Ivionth Day Year

DExpoﬂ from U5, _ Port of entryleyit:-=
_ Date Ieavmg Us:

Generator's/Offeror's Frinteleyped Name

78, lnle;national Shi"mé-nls‘ =
P D Impod toU.S.

Transporter signature (for exports only):

16. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Prinled/T vped Name

B INT'L ]«

i

Signature &) onth Day  Year

Signature - fionth  Day \ear

17. Discrepancy
17a. Discrepancy Indication Space D Quantity : D Type D Residue - D Parlia! Rejection D Full Rejection

S |

Transperier 2 Printed! Typed Name

{ F{ANSPORT

o

Manifest Reference Nun{ber:

170b. Alternate Facility S_or Generator) U.S. EPAID Number

Facility's Phone:
17c. Signature of Alterna] Facility (or Generator)

Nonth Day  Year

PTTGNATED FACILITY

T

18. Designated Facmly Owner or Operator Cerllﬂcatlon of receipl of malerials covered by the manifest excepl as noted in Item 17a
PrintediTyped Name e - B Signature
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2. {Form designed for use on elile (12-pitch) typewriter.)
" NOH-HAZARDOUS 1. Generator ID Number 2.Page 10f | 3. Emergency Response Phone
- ’ 1 WASTE MANIFEST i d
5. Generalor's Name and Mailing Address

Generator's Site Address

Generalor's Phone:

U.S. EPAID Number

U.S. EPAID Number

l

U.S. EPAID Number

9a. | 9b.U.S, DOT Description (including Proper Shipping Name, Hazard Class, ID Nurﬁber, 10. Containers 11, Tolal 12. Unit
HM | and Packing Group (if any)) No. Type Quanlity Wt./Vol.

GENERATOR

, 4. GENERATOR'S CERTIFICATION: | cartify the materials described above on this manifest are not subject lo federal regulations for'r'eporling proper disposal of Hazardous Waste,
: Signature B

l

o1} 15 Tnternational Shipmenis = B ' : P
s L P D Import to U.S. . D Export from U.S. Port of entry/exit:
= | Transporier signature {for exports only): ) Dalg leaving U.S.:
D 16, Transporter Acknowlecdgment of Receipt of Malerials

k= Transporter 1 Printed/Typed Name . ) Sighalure Lo b Month Day Year
g Transporier 2 Frinte di Typed Name Signature 0 : {donth ”Day Year

Month Day Year

Generalor's/Ofieror's PrintediTyped Name

.

4 | 17. Discrepancy
17a. Discrepancy Indication Space D Quanlity D Type D Residue D Partial Rejection D Full Rejeciion

Manifest Reference Number:

17b. Alternale Facilily (or Generator) U.S. EPA ID Number -

Facility's Phons:
17c. Signature of Aliernate Facility (or Generafor)

'm

DESIGNATED FACILITY

18. Designated Facility Owner or Operalor: Certification of receipl of materials covered by the manifest except as nied jn Item 17a .
Prinled/Typed Name Signature ; » Month  Day — Vear
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e

NON-HAZARDGLS 1. Generator ID Number
WAETE [MANIFEST

)’ 2.Page fof | 3
< :

4, Waste Tracking Num

mergency Response Phone

5. Generator's Name and Mailing Address
R |

Generalor's Pho

6. Transporter 1 Camipany Name

US. EPAID Number

7. Transporier 2 Company Name o

U.S. EPAID Number

8. Designated Eacility Name and Sile Address

U.S. EPA ID Number

Famhtys hone g
9a. | 8b.US.DOT Descnptlon (mcludlng Proper Shipping Name, Hazard Class 1D Number, 10. Containers 11, Total 12, Unit
HM | and Packing Group (if any)) No. Type Quantity WLVol,
[0
2
=
[
L
-
]
(&}
3.
4, K

14. GENERATOR'S CERTIFICATION:

the malerials described above on this manifest are not subject to federal regulalmns for reporting proper dlsposa{ of Ha;ardous Wasle

1 ceriify

Generator's/Offeror's Prinled/Ty yped Name

l

ionlh Day

BN

Signature Year

15. I;ﬂernational Shipments

D Import lo U.S.

Transporizr signaiure (for exports only):

D Export from U.S.

Port‘bf’entry/exil; -~
Date leaving U:S.

16. Transporter Acknowledgment of Receipt of Malerials

Transpongr 1 Printed/Typed Name

&

Month D Yean:

Signature

. H ’

Transporier 2 Printed/T yped Hame ;

Monlh  Day  Year

1]

17. Discrepancy

D Type

17a. Discrepancy Indicaion Space

D Quantity

D Parlial Rejection D Full Rejection

D Residue

Manifest Reference Number:

17b. Alternale Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

17¢. Signaiure of Allarnate Facility {or Generator)

Year

Monih

Day

PESIGNATED FACILITY ———— 7T

18. Designaied Facility

Ouwner or Operator: Cerification of receipl of materials covered by lhe manifest excepl as noted in [tem 17a

Printed/Typed Name

IS

Signalure Month —~ Day Year
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" NON-HAZARDOUS 1. Generalor ID Number 2.Page 1of | 3, ,m_sm.amso« Responsg Phone L 4. amwa _._mr_ ing :‘E:c i
WASTE MANIFEST

Om.:m_m_oﬁ_m Site >%am.m (if different _mmz,s
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Ve

6. Transporter 1 Company Name - EPAID Number

7. Transporter 2 Company Name

EPAID Murnber

U.S. EPA ID Nurnber

g _ua_umﬂ Shipping Name, Hazard Class, ID Number, 10. Conlainers 11. Total 12. Unit
No. Type Quanlity WL/Vol,
az
2 :
=
jad) T
(&)
3.
4.
Al ng ._,cm__.:o»_o.i and-Additional Inforn .
14, GENERATOR'S CERTIFICATION: | cerlify the malerials desciibed above on (his manifest are not subject o federal regulations for repordj u\vavmﬁ disposal of Hazardous Waste.
_m mm:o._.mszm\o:m_.oﬁ_m Printed/Typed Name fmmm:m.,c_.m ’
= gt Ry
= Import o U.S. D Export from U.S, " Port ofeniylexi

== | Transporter signalure (for exports only): 3
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Daie leaving c.m.”f

Transporter 1P
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Ilonth Day
ﬂm:m%n& 2 _uﬁimn:xmwﬂ_ Signature Month .
#7. Discrepanc. |
17a. Discrepancy Indicalion Space D Quanily : D Type [ Residia [ ] botiat Dainetion N P




'Jﬁféasé.iafil{f or lyper(Forridesigned.for use on efite (1 2-pitch) typewiter.)

& MON-MazagDaus |- Ceneralor ID Number 2. Page 1 of
WASTE MANIFEST

5. CGe

4. Waste Tracking Number

-

lor's Name and Mail )

i

U.S. EPA ID Number

7. Transporter 2 Company Name U.S. EPAID Number

U.8. EPAID Number

8. Designaled Facility N

Facility's Phong ] 0 : ¥
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
HM | and Packing Group (if any)) No. “Type Quantity Wt/Val,
1 . > 3 .
¢
i
= 2.
i}
&

Special Handling I__.nstructiqns and Additional Informaljon

14, GEMERATOR'S GERTIFICATION: | certify the materials described above on this manifes! are not subject to federal regulations jf:re'ﬁdrling proper disposalof Hazardous Waste.

Menth Day , Yea_r} ,

Generator's/Offeror's Printed/Typed Name

P

D Export from U.S.

D Import to U.S.

Transporter signalure (for exports only):
&2 1 16. Transporter Acknovdedamant of Receipt of Materials L
[ Transparier 1 Printed/Typed Name. Signafure

16, lnternéiion& Shi }n'en‘s
pment Port of entryfexit;

Month Day  Year

» L1 ]

Signature Ivionth Day  Year

| | L

7a. Discrepancy Indical . N _ T n
17a. Discrepancy Indicalion Space ) D Quantity D Type DRESIdUE DPartraI Rejection DFull Rejection

Manifesl Reference Number:
17b. Alternate Facility {or Generator) . U.S. EPAID Number

Facility's Phone:
17¢. Signalure of Allernale Facilily (or Generalor) Ivionth Day Year

U ’N . l

DECIGHATED FACILITY

18. Designated Fzcility Owner or Operaior: Certification of receipt of materials covered by the manifest except as ndted in ftem 17a
Printed/Typed Name : Signature )

I

-

6-NHM-C-SO-1158 . -




ﬁle‘%qﬁri’nj or type. (Form designed for use on elite (12-pitch) typewriter.)

. NO’I\'-"UV’ARDOUS 1. Generator ID Number 2. Page 1of 3_ Emergency Response Phone 4, Waste Trackmg Number
[ WASTE MANIFEST . i

s Generalor's Man

‘2d Mailing Address

Generalor's Phona

U.é. EPA ID Number

6. Transporier 1 Company Name .

7. Transporler 2 Company Name U.S. EPAID Number

U.S. EPAID Number

8. Des_iglrga{ed Facility Nam{e and Site Address

9b. U.S. DOT Deacnptlon (mcludmg Proper Shlppmg Name, Hazard Class, ID Number 10. Containers 11. Total
HM and Packing Group (if any)) § : No. Type Quantity

[P

Mg

GENERATOR

£ S ?

14, GENERATH OR‘° CERIIFIP/‘ TION: | certify the materials described above on this mamfest are not subject to federal regulauonc for reporting prop=r dlsposa] of Hazardous Waste.

>

Generalor'siOfferor's Prinied/Typed Name -

Signature

Monlh

Day ,

Transpy for 2 P;rn.éd!'Typed Mame

l

;:*:_J 15. Inlernational Shipments D Import to U.S. Port of entry/exh“_
= | Transporter signature (for exports only): N Dale legying.U:S™
: Llllj 16. Transpprter Acknowledgment of Receipt of Materials . o
T | TranSpoter 4 Prinrigd./Typed Narme Signature flonth Day Year
7 e | |
Slgnatme Month Day Year

| TRAJ

17. Discrepancy

D Residue D Partial Rejeclion

Manifest Reference Number:

175. Discrepancy Indication Space D Quantty

D Full Rejection

17b. Aliernate Faciliiy (or Generalor) U.S. EPA ID Number

Facility's Phone:

17c. Signaiure of Altemale Facility {or Generalor)

Ivionth

Day

Year

DESIGNATED FACILITY

18. Designated Facifity Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 172

Prinled Typed Namz © Signalure 4

6-NHM-C-SO-1158




Pléés@r{n -ype;(Frjr‘Iﬁ} designed for use on elite (12-piich) typewriter,)
A HON-HAZARDOUS 1. Generalor ID Number 2. Page 1 of .
f WASTE MANIFEST i ; :
"y Generator's Site Address (if diﬁere‘nl_tﬁan mail;

' Generator's Name and ailing Address

Generator’s Phone:

U.S. EPAID Number

l

6. Transporter 1 Company Name

7. Transporter 2.Company Name U.S. EPA ID Number

U.S. EPAID Number

Facility's Phon s e ] ;
9a. | Sb.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit
Hi | and Packing Group (if any)) No. Type Quanlity Wt.Vol,
’ 1. .
[x
w
=
1Lt
[
3.
4,

|

4. GENERATOR'S CERTIFICATION: | certify the materiais described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste,

Signature __-

Month

, i

Generaltor's/Ofr’eror's Printed/Typed Mame

Day

Year

D Import to U.S.

15. International Shipments

Transporier signature (for exparts only):

18. Transporter Acknowledgment of Receipt of Materials

- Ionth

Transporter 1 Printed/Typed Name

oo

Day

fvioﬁth

L

Transporter? @ Signature

S ’_. e

Day

l

17. Discrspanéy

&

D Residue

Manifest Reference Number:

17a. Discrepancy Indication Space

D Quanlity :

D Partial Rejection

D Full Rejection

17b. Alkernate Facility (or Generalor) U.S. EPA ID Number

Facility's Phone:

17¢. Signature of Allernate Facility (or Generator) fonth

Day Year

18. Designaied Facility Owner or Operalor: Cerfification of receipl of malerials covered by the manifest excepl as noted in Item,

Printed/Typed Name Signalure i

<~ DESIGNATED FACILITY

HM-C-50-1158

=z

8-




' Ff_eg_;_@__p ntor type. (Form designed for use on elite (12-pitch) typewriter.)

41 NOW-HAZARDOUS 1. Generalor 1D Number 2. Page 1of 3. Emargency Response Phone 4. Waste Tracking Nuniber

.,

WASTE 'MA!\IIF_E‘ST
A, Generalor's Nagis and Mailin Addres

Generator's;Phone: ¥
6. Transporier 1 Company Name

U.S. EPA ID Number

7. Transporter 2 Company Name U.S. EFAID Number

U.S. EPAID Number

8. Designaled Facility Name and Site Add
FALE i

9a. | 9b.U.S. DOT Description (including Proper Shlpplng Name Hazard Class, ID Number, - 10. Containers 11, Total 12. Unit
HM | and Packing Group (if any)) : ’ No. Type Quantity Wt./Vol
1.
[
g
<z $
[ai
]
= -
L v/
5] py
3.
4.
14, GENERATOR'S CERTIFICATION; | certify the materials described above on this manifest are not subject to federal regulauons for reporting proper disposal of Hazardous Waste.
Generalor's/Offeror's Printed-"T ¥ 2d Name . o Signature, . Day
¥ X ‘x; ~/ Pt a4 i ! Y
=t 1”1 1ternatlonal Shl ments - o
- > pments D Import to U.S. 7 D Export from U.S, Porl af.efilryfexit:
== | Transporter signaiure (for exports only): Date leaving U.S.:

- 186. Transporter Acknowdedgment of Receipt of Malerials T -
Transporter 1 Printe‘d/Type_d_ Name Signalure - g

ionth

fonth Day Year

1

spurleré Printed/Typed Name

§

DESIGNATED FACILITY ~——m Tl

17. Discrebancy o
17a. DiSC"ePan_C)’ Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

17b. Alternate Facility {or Generalor) - U.8. EPAID Number

Facility's Phone:
17c. Signature of Allemaie Facility {or Generalor)

Month Day Year

18. Designalad Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in llem 17a
Printed/Typed Name Signature

——

6-NHM-C-S0-1158



P!easé: print or-type. (Form designed for use on elite (12-pitch) typewriter.) -
| k\lO(‘J—HAZ!’-\F‘DOUS 1. Generalor ID Number

WASTE MANIFEST

4, Waste Tra_cking Nuqxb

2. Page 1of | 3, Emer ency Response Phone

U5, Generalor's Name and Wiailing Address Generator's Site Addre

F -~

Generalor's:Phane:’

6. Transporier 1 Company Name U.S. EPA ID Number

U.S. EPAID Number

7. Transporler 2 Company Name

U.8. EPAID Number

9a. { 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol.
1.
5
g ‘
&
= 2.
el
(]
3.
4.

14, GENERATOR'S CERTIFICATION: | certify the materials d

secribed above on his manifest are not subject to federal reg.ylgtid'ﬁs for reporting pioper disposal of Hazardous Wasts.

Generator's/Offeror's Prinied/Typed Name

Signature

Month ~ Day Year

R

15. ;nter'naiio vai ipments ]
° o K Port of enffy/exit:

D importto U.S.

Transporter signature {ior exports only); Datf leaving U.S.:

16. Transporter Acknowledgment of Receipt of Materials
Transporterj Printed/Typed Name ionth Day Year
Traﬁsporléré F‘rinte'd;‘T ype& Mame Mc:sﬁlh Déy Year

1|

17. Discfepand

D Parlial Rejection

D Residue

Manifes! Reference Number:

17a. Discrepancy Indication Space

D Quaniity

D Full Rejection

17b. Alternate Facility (or Generalor) U.S. EPA ID Number

Facility's Phone:

D FACILITY

17c. Signalure of Alternale Facility (o Generalor)

idonth Day Year

DESIGNATE

18. Designated Facility Owner or Operator: Cerfification of receipt of malerials covered‘by the manifest excepl.as ndled in item 172"

Printed/Typed Nare Signature d

¥

6-NHM-C-S0-1158




'tslé:'—a‘s'e“pri'nt or type. (Form designed for use on elite {12-pitch) typevwriter.)

N NON-HAZARDOUS 1. Generalor D Number 2. Page 1 of
WASTE MANIFEST | |~ %

5. Gene iling Address

3. Emergency Response Phone

's Name and M

Generator's Phone: 2
6. Transporiel Co_mpany Name

U.S. EPAID Number

U.S. EPA ID Number

l

7. Transporier 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

Facilit r s ¢ :
9a. | 8b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Nuriber, 10. Containers 11, Tolal 12, Unit
HM | and Packing Group (if any)) A No. Type Quantity Wt./Vol.
1 . H . 3
g F
o Ea
=
= 2.
]
3.
4.

14, GENERATOR’S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper dispasal of Hazardous Wasle.
Signature Month Day Year

] _ 1]

15. International Shipmenls ) )
" b D Import to U.S. D Export from U.S. Port of entry/exit:
Transperter signature {for exports only): Date leaving U.S.:
16. Transporter Acknowledgmenl of Receipl of hiaierials e B
Transporter 1 Printed/Typed Name ) Signature e Month Day  Year

Lo - I

Transportar 2 Printed Typed Name : Signature Month Day  Year

17. Discrepancy
17a. Discrepancy Indication Space D Quantily : D Type D Residue D Partal Refection D Ful Rejection

Generator's/Ofigror's Printed/Typed Name

GRTERDINTL

~ 1 TRAI

Manifest Reference Number:

17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facilily's Phone:
17c. Signalure of Alternale Facility (or Generalor)

Month Day  Year

ED FACILITY

\T

DESIGNA

18. Designated Facility Owner or Operator: Certification of receipl of materials covered by the manifest except as noted in Item 178273
Printed/Typed Name Signature

T Wonh,

v .
6-NHM-C-S0-1158




nt or type. (Form designed for, use on elite (12-pitch) typewsriter.)

T

e T\!OT\'—-l"x{./'l.ZARDOUS 1. Generator ID Number T 2. Page 1 of

WASTE MANIFEST =
5. Generalor's Name and

ailing Address.

-

8. Transporter 1 Company Name U.S. EPA ID Number

|

7. Transporter 2 Company Name - U.S. EPAID Number

U.S. EPAID Number

Facility's:Phofe !
9a, | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, [D Number, 10. Containers .11_ Total 12, Uit

HM | and Packing Group (if any)) No. Type Quantity Wt.Aol.
] 1 "
[2 3
o
g ‘
2T
1L
(&3]
3.
4,

14, GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal reguial_i_qns‘-‘fffr. reporiing propet disposal of Hazardous Wasle.

Generaiorﬁsioﬁ‘eror's‘Printed/Typed Name Signature e e Ivonth Year
= [ 15. Internalional Shipments B S .
= o P Dlmportio u.s. . DExpoerm U.s. Port of gty t
= Transporter signature (for exports only); ' Daterleaving U’S.;
55 16. Transporter Acknowlsdgment of Receipt of Materials =

2 | Transporter 1 Printed/Typed ) P Signature

|~
- Signature

-

D Residue D Parlial Rejection D Full Rejection

Ivionth

- iscrépancy Indication Space D Quanily

Manifes| Reference Number:

17b. Allernate Facility (or Generalor) U.S. EPA D Number

Facllity's Phone: -
17c. Signalure of Aliernate Facilily (or Generalor)

Ivionth Day  Year

PTSIGNATED FACILITY

18. Designaled Facility Owner or Operalor: Cerification of receipl of materials covered by the manifest except as noled in lem 17a__ - N

Printed/Typed Name Signature ‘__,/"' o Mqﬂh Day
K

v
>-NHM-C-50-1158




Please.piinl or type. (Form designed for use on elite {12-pitch) typevsriter.)

A NON-MAZARDGUS 1. Generalor ID Number 2.Page 1 of 3 En}ergency Response’Phon_e 4. Waste Track!ng Number

‘ WASTE MANIFEoI

= # 2 K il SR 20
6. Traneportem Company Name U.S. EPAID Number
7. Transporter 2 Company Name U.S. EPAID Number
8. Degi ility Nanig and Siie Address U.S. EPAID Number

Facility ¢ 2 .
9a, | 9b.U.S. DOT Description (including Proper Shlpplng Name, Hazard Class, ID Number, & 10. Containers . Tota! 12. Unit
HM | and Packing Group {if any)) No. Type Quantity WLNol.

i,

fa,

GENERATOR

14. GENERATOR'S CERTIFICATIOM: | cerlify the materials described above on this meanifest are not subject to federal regula [01]5»f0'1"’|'hépor1ing_> p;op’gr disposal of Hazardous Waste.

Generator s/OreroL&aneleyped Name Signature
\ Ry ) , T e
=t 18, In(ernahonal Shl menis R N
[ P D Import to U.S. & D Export from U.S, Port of entry/eﬂt:
= Transporter sugnature (for exporis only): Date; 1eavmg us.:
o ;"ﬁ—

16. Transporier Acknowiedgmen! of Receint of Materials e

Transporlel: 1_?Prinled!T yped Name ~ Signalure e

l el

ionth

Day

Year

I

Signature

>

17. Discrepahcy

17a. Discrepancy Indication Space D Quantity D Type D Partial Rejection

Manifest Reference Number:

D Full Rejection

17b. Alternate Facility (or Generaor) U.S. EPAID Number

Facility's Phone:

D FACILITY

;

17c¢. Signalure of Allernate Facility {or Gengralor)

T

Ionth

Day

Year

DESIGNA

18. Designated Facility Owner or Operalor: Certification of recelpt of malerials covered by the manlfesl except as noled in llem 173

Prinled/Typed Name. ) Signature

v

6-NHM-C-50-1158



.3

A 1. Generalor 1D Mumber

NON-HAZARDQ, 3
WAS

A
TE MAWEEST

.
“

typewriter.)

2. Page 1of 4. Waste Tracking Number

3. Emergency Response Phone
3 I Za S ¥

o £
¢ H
Kk LA

. BRSTN i : ¢
Generalor's Site Address (if diﬁereh(ﬂlan majling address)
e [ .

o

N L

L4

<

6. Transporier 1 Company Name

U.S. EPAID Number

7. Transpotier 2 Company Name

U.S. EPA ID Number

8. Designaled Facility Name and.Site Address

Facilityls-Phion.

U.S. EPA ID Number

9a. | 8b.U.S. DOT Description (includiny

g Proper Shipping Name_, Hazard Class, ID Number,

11. Total

Hit | and Packing Group (if any)) No. Type Quantity

1,

x4

S ]

<z H Ed

Eﬂ' i

= 2. E

] E

5 .
3.
4,

. SpegialHandling |

—

nd Additional Information

e

i

=™

:

14. GENERATOR'S CERTIFICATION: | certify the materials

descrilied above on this manifest are not subject to federal regul’gjipn“s:fdr reporting pl‘oper_.disp6§él of Hazardous Waste.

Generator's/Ofierar's Printed/Typed Name
"y Rl

-

L { =

&
3

o -

B L l\llo_qlh

Signature

[ .-

15. lnte’r‘nétional Shi ln;dt; = . -+
) P D Import fo U.S.
Transporter signaiure (for expors only):

" Port of enlmy

Date feafing.U8=""

16. Transporter Acknowledgment of Receipt of Malerials

TRANSPORTER lNT'L

Transporter 1 Prinfed/Typed Name Signalure _,,f"’ ‘ Month Day Year
AT 7 2 i+ rod p

v“_:};‘r‘! i l ‘ St , & l e \'.r', rz 2

Transporer 2 Prinled/Typed Name Signature Monih  Day  Year

L L

>

17. Discrepancy

17a. Discrepancy Indication Space

D Quanlity

D Residue D Full Rejection

Manifest Reference Number:

D Partial Rejection

D Type

17b. AI!efnale Facility (or Generalor)

Facility's Phone:

U.S. EPAID Number

17c. Signature of Aliernale Facility (or Generalor)

Month  Day

Year

DESIGNATED FACILITY

18. Designaled Facility Owner or Operalor: Certification of recei|

Pt of malerials covered by the manifest except as noled in ltem 17a

Printed/Typed Name

Signature

6-NHM-C-S0-1158




Please print or type. (Form desig:j'\hed for:use on elite (12-pitch) typewriter.)

4. Waste Tracking Number

&1 NON-HAZARDOUS - |Geiierator ID Number 2. Page 1 of
WASTE MANIFEST

1’5, Generalor's Nal nd hailing Address v

Generator's Phoney” %, _

8. Transporier '1 Compahy Name A ) . U.S. EPA ID Number

I

7. Transporier 2 Company Name . U.S. EPAID Number

l

U.S. EPA ID Number

8, Designated Fagility Name and Site Addre

Facility's-Piiori 3
9a. | 9b.U.8.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total
R | @and Packing Group (if any)) ) No. Type Quantity

DL,

GENERATOR

Special Handling,Insiructions. and Agdilionzbl Information

14. GENERATOR'S CERTIF ICATION: | certify the materials described above on this manifest are not subject to federal regulations.faf reporting proper: disposal of Hazardous Waste.

Generator'sOfferor's Printed/Typed Name Signalure o

5 -

£ N RS
[ o SR

Month  Day  Year

8115, Internalional Shipments : :
= e - P I:]flmpor’( toU.S. DExpon from U.S, Port of entryl

55§ Tréhsporter signature (for exports only): Date leaviig U5.-
It

{1t

16: TransporterAckng!_v.lledgmenl of Receip! of Materials

Signature

Transporter 1 Printed/Typed Name )

Month Day Year

Month

- ‘Signature

TRAN

- Day  Year

17. Discrepancy

17a. Discrepancy Indicafion Space D Quanily

Manifest Reference Number:

D Residue D Partial Rejection D Full Rejection

17b. Alternale Facilily (or Generalor) U.S. EPAID Number

Facifity's Phone: b

onth

17¢. Signalure of Afiernate Facility (or Generator)

Day  Year

DESIGNATED FACILITY ————

18. Designaled Facility Owner or Operator: Cerlification of receipt of maerials covered by the menifes! except as ncted in ltem 7a .

Printed/Typed Name Signature

A

b

~NHM-C-S0-1158



Please prinl or type. (Form designed for use on elite (12- -pilchy typewriler, er)

;‘ NON-HAZARDOWS.-« (1= Ceneralor ID Number 2.Page 1of | 3. Emergency Response Phone
WASTE MANIFEST Vil i

4. Wasie Tracking Number

)

5. Gfeneralor's Name and Mailing Address oY Geherator's Site Address (if difterent than mailing address
- P -

i

p
Generalof'sH

6. Transporler’ C&npany Name U.S. EPA ID Number

7. Tra—rTsporler 2 Company Name U.S. EPA ID Number

l

8. De5|gn=led Facility Narme and Site Address U.S. EPA ID Number

‘\\ ga, | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Nimber, 10. Containers - 11, Total 2. Unit
|| | Hw | andPacking Group {if any)) . No. Type Quantity | Wiol.
) 1. ' s
oz :
e i .
< ]
2 ;
= 2.
i .
S -~
3 )
4,

Special Handling Instructions a'nd Ac-:lditio,nal Information
. - - i rl

14, GENERATOR'S CERTIFICATION; | ceriify the materials described above on this manifes! are nol subject to federal regulatlona for féporting proper disposal of-Hazardous Waste,

o Signature i

Month

Generalor's/Offeror’s Printed/Typed Name

Day Year

D Export from U.S. Port of entrylexit:

lgnalure{fon exporls only): Date leaving 4).S.:

1& lrancporlerAcl’no\«lledumen[ of Receipt of Materials ) et .

Transporier 1 Prinled/Typed Name L Signature onth

l

Day Year

onth

Signal’u;e

17. Discrepancy

Manifest Reference Number:

f7a. Discrepancy Indication Space D Quanlity D Type . D Residue D Partial Rejection D Full Rejeciion

17b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

17c. Signalure of Aliernate Facmly {or Generalor)

Wonth

Day Year

DFSIGNATED FACILITY

18. Designated Facility Owner or Operator: Ceriification of receipt of materials covered by the manifest excepl as noted in llem 17a

Printed/Typed Name Signalure Monih

Y £ X

.Day

6-NHM-C-50-1158 -



ED FACILITY ———~ TRAMSPORTER | INT'L

Please print or type, {Form designed for use on efite (12-pitch) typewriter.)
“ NON-HAZARDOUS 1. Generator 1D Number - 2. Page 1 of
( WASTE MANIFEST '
I's. Gene_rgtor"s Name and Mailing Addres

Generalor's Pliong: -
6. Transporter 1 Company Name

U.S. EPA ID Number

|

7. Transporter 2 Company Name v : _ U.S. EPAID Number

l

U.S. EPA ID Number

8. Designated Facility Name and.Sie Addrees =

Facilit e -
9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazérd Class, 1D Number, i 10. Containers 11, Tolal
HM | and Packing Group (if any)) No. Type Quantity

ER

GENERATOR

- Z

ATION: | certify the materials described above on this manifest are not subject to federal regulatio

14. CGENERATOR'S CERTIFIC

Gens_r_alor's/Oﬁeron:L; rinted/Typed Name ) & Signalure
viF - S y SEF l e ,
15. International Shipments w K
= Ship Dlmponlo U.s. DExpodfrom us.

Transporter signature (for exporls only):
16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name

Signature P R ~ Month  Day VYear

L L

Iv‘n;mtl_'y Day, Y‘é.a{

D Type D Residue : D Pariial Rejection D Full Rejection

Transporier 2 P;‘idied.-’jyped \

17. Discrepancy

17a. Discrepancy Indication Space

Manifest Reference Number:

17b. Alternate Facilily (or Generator) U.S. EPA D Number

Facility's Phone:
17¢. Signature of Alternate Facility (o Generator)

Month Day  Year

= [
= =17
[}
I
Lt
[

18. Designated Facility Owner or Operator: Cerlification of receipt of materials covered by the manifest excepl as noted in ltem 17a -

Printed/Typed Name Signature N Wonih

- : s 'I . &

: 17 [

6-NHM-C-S0-1158



[l i

i PO D

sPlease.pririt or type. (Form designed for use on elite (12-pitch) typewriter.)
NON-HAZARDOUS 1. Generator ID Number

I‘~

2. Page 1 of ergency Response Phone

’ WASTE MANIFEST
and Mailing Ad

5, Generator's Ner

| Generator' eralor's’Phone

6. lranspoﬂer 1 Company Name

U.S. EPA TD.Number

l

7. Transporier 2 Company Name

L

US, EPA D Number

|

8. Designated Facility.Name and Siig Address

U.S. EPA ID Number

Facility's
9a. | 9b.U.S. DOT Description (mcludmg Proper Shlppmg Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit
Hiv °| and Packing Group (if any)) No. Type Quantity WtAol,
1.
C‘:. F
e
F
= 2.
i}
<&
-
4.
. Special Handling Instructions and Additional Information
14, GENERATOR’S CERTIFICATION: | certify the malerials described above on this manifest are not subject to federal regulailons for: reportmg proper dl:.posal of Hazardous Wasle.
Generator‘s/@fferpr‘s Printed/I)'p_ed Na_me ) Signature 4 Ionth Day . Year

15. International Shi;)meﬁts

[J

D Importto U.S. .

Transporter signalure (for exporis only):

Export from u.s.

16. Transporter Acknowledgment of Receipt of hiaterials

{ Transporier 1 Prinied/Typsd Name

SPO

Signalure

ionth

1o

Transporler 2 Printéd.’T yped Name_m_,

Signature

l

fionth

17. Discrepancy

17a. Discrepancy Indication Space D Quantiy D Type

D Residue

Manifes! Reference Mumber:

D Full Rejection

D Parlial Rejection -

17b. Altemate Facility (or Generalor)

Facility's Phone:

U.S. EPAID Number

17¢. Signature of Al(t_emale Faculny {or Generalor)

Month Day Year

PTGNATED FACHITY ~—m8—» TRAN

18. Designated Facility

Owner or-Operalor: Ceriification of receipt of materials covered by the manifest except as noted in ltem 17a

Printed/Typad Name

v

Signature

6-NHM-C-50-1158




ntdr type. (Form designed for use on slite (12-pitch) type\}\;i-'iter.)

}
s

|

NON-HAZARDOUS 1. Generalor ID Number
WASTE MANIFES_’[ )

—i

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

Generator's Narme and Malling Address
an

3

- Generator's Pligné

Generafor's Site Address (if different fhan mailing address)

6. Transporter 1 Company Name

R U8, EPAID Kamber

7. Transporter 2 Company Name

U.S. EPAID Number

8. Des_igrgatg_d Fagility Name and Site Address

U.S. EPAID Number

Faciity's Pho £ % ; , 5 :
9a. | 9b.U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, ) 10. Containers 11, Total 12. Unil>
Hiv | and Packing Group (if any)) . No. Type Quantity WiVl
1.
[
=
LE
= P)
Ly
)
3.
4.

Special Handling Instruciions and Additional Information

14. GENERATOR'S CERTIFICATION: | ceriify the materials desciibed

above on this manifest are not subject to federal regulations for reporiing proper disposal of Hazardous Waste.

Generator's/Offeror's Printed/Typed Name

I

Signature . L Monih Day

3| 75~ Tntemational Shipments (D import 0 us
: mport fo U.S.

== | Transporter signature (for exports only)

: D Export from U.S. Port of enfry/es

Date leving-U’S.:

[:Ll._‘l 16. Transporter Acknowledgment of Receipt of Materials
*'“._ Transportér” Printed/Typed Name = Signature Month
Transporier 2 Prinled/Typed Name Signature ' Ionth

l

I

17. Discrepancy

17a. Discrapancy Indication Space D Quantity

D Type

D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

17b. Allernate Facility (or Generator)

Facility's Phone:

U.S. EPA 1D Number

17c. Signature of Alternaie Facility (or Generalor)

l\llony),_ . .Day

AT 1

Year

DESIGNATED FACILITY

16. Designated Facility Owner or Operator: Cedification of receipt of materials covered by ihe manifest except as noled in ftem 172,

' Prinled/Typed Name

¥

Signalure

B-NHM-C-_N. 11588




Plesise print o type. (Form designed for use on elite (12-pitch) typewriter,)

A f\lof‘l"I'IAZARDOUS 1. Generator ID Number

2.Page 1of | 3. Emergency Response Phone

4, Waste Tracking Number

, WASTE MANIFEST

" 15, Generator's Name

Generator's Phone;

6. Transporter 1 Company Name

U.S. EPAID Number

.7. Transporier 2 Company Name

U.S. EPA ID Number

8. Designaled Facility Name and Site Address

U.S. EPAID Number

Facili!t /'s Phore: R R 'ﬂ 3
ga. | 8b:U.S. DOT Description (including Proper Shipping Namie, Hazard Class, ID Number, 10. Containers 11. .Toial 12, Unit
Him | and Packing Group (if any)) No. . Type Quantity
; - =
aed i H 3
;C_) {
< i
Ei B
= 2.
Ly
<&
3.
4,

14, CENERATOR’S CERTIFICATION;

| certify the materials described above on this m

anifest are not subject to federal regulations for,reporting proper disposal of Hazardous Waste.

Generalor's/Offeror's PrinledTyped Name Signaiure Month Day Year

1 | 15 International Shipments i -

:1: o et P Dlmporl foU.S. DExpoﬁ from U.S. Porl of eniry/exit: .

= | Transporter signalure (for exports only): Date leaving U.S:!

'-';-’, 16. Transporier Acknowledgment of Receipt of Malerials E

;_;__‘ Transporler 1 Prinled/Typed Name: _ Signature Month  Day Year
P Ee] i - £ o R

[y S LRV N

c.f*»" Y I l !

= Transporier 2 PrintediTvped Name - iionth Day Year

]

17. Discrepancy

17a. Discrepancy Indication Space

D Quantily

D Type

D Partial Rejection D Full Rejection

D Residue

Manifes| Referance Number:

170. Altérnate Facility {or Generator)

Facilily's Phone:

U.S. EPA ID Number

17¢. Signature of Aliemate Farilily (or Generator)

ivionth Year

Day

‘GNATED FACILITY ~—————[TRA

18. Designated Facility Owner or Qperator: Certification of receipl of materials covered by the manifest except as noted in ltem 17a ;

PrintedTyped Namz Signature

l

Wormh

~Day: Year

[~ |

6-NHM-C-S0-1158



" fype. (Form designed for use on elite {12-pilch) typewriter.) ‘

A

GENERATOR

i
N (:)NH/\Z ARpoys . | 1 Generslor ID Number
WASTE MANIFEST

2.Pagatof | 3. Emergency Response Phone

|'s. Gengralor's Name and Mailing Address

Generalor's Si

¥

te Address

5

{if dir’fer_ent than mailing address)

g

oy

U.S. EPAID Number

7. Transporer 2 Company Name

U.S. EPAID Number

|

8. Designated Facility Name and Site Address
£ W O 3

¥

U.S. EPA ID Number

-

. . , J el - T e o
9a. | 9b.US. DO‘I: Deseription (including Proper Shipping Name, Hazard Class, ID N;J'mber, 10. Containers ) 11. Tolal .:12, Un;t N
HM | and Packing Group (if any)) No. Type Quanlity WiVl
1.
&
£
N =
- ; e
4.

2

t4. CENERATOR'S CERTIFICATION; | cervtiﬁ« the malerials described above on this my

anifest

Ge|1eraior's_/0ffe(0|“s Prinlted."Typed Name

[

Day

3
iz

fionth

7|

&

INT'L |~

5. lnlerna‘lional Sl{iplnen[s - )
Import to U.S.
)

Transporler signature (for exports only):

D Expori from U.S. Port of ent_ny/e‘ﬁf:

Date leaving U.S.:

A

TRANSPORTER

16. Transporler Acknowledgment of Receipt of Materials

ame
IAVED
[ Y

Transporier § Printed/Typed Nare-

oah

Signature

Month,

Day_

Transporlél;_{? PrintediTyped Nams B

Signalure

Ivionth

[ ]

DESIGNATED FACILITY ————

N

17. Discrepancy

17a. Discrepancy Indication Space

D Quanlity

D Parlial Rejection

D Residue

Manifest Reference Number:

D Full Rejection

17b. Aliemaie_Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

17c. Signalure of Alternate Facility {or Generator)

Month Day  Year

18. Designaled Facility Owner or Operator: Cetification of receipt of materials covared by

the manifest except as noted in Item 17a

Prinled/Typed Name

Signalure

B-NHM-C-_N.1148




1. Generalor 1D Numiber-

HAZARDOUS
WASTE MANIFEST

M NON-FA

Plggise print or type. (Form designed for use on elite (12-pitch) typewriler.)

2. Page 1 of

3. Emergency Response Phone

4. Waste Traciting Humber

NG "

5. Generalor's Mame

and Matling Address

Generalor's Sile Address (if different than ma ing address)

U.s. mv> D Nurnber

U.S. EPAID Mumber

: _

3 &

U.S. EPAID Mumber

9a. . 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, |

D Number, 1. Total
Hi | and Packing Group (if any)) ) Quantity
1. k .

[
S )
< .
w
= -

13. m_u.ma_m_ Handling Instructions and Addi ional Information

4. GEMERATOR'S CERT,

CATION: | cerlify the materials described above on this

.Generalor's/Offeror's Prinled/Ts yped Name

Signalure

|

Month

-

1 |15 Intermational Shipnients D (oUs
i mporl to U.S.

== | Transparter signalure {for exports only):

D Export from U.S.

Porl of entry/exit: __ -

Dale leaving U.S.:

16. Transporter Acknowledgment of Receipt of Malerials )

#m:m_é.ﬁm Prinled/Typed Name Signalure RMonth Day Year
HR q\.‘v % i ) - _ ~ _ “

Tratisporler 2 Py inted/Typed Name Signalure Month Day Year

S ~ L]

17. Discrepancy

17a. Discrepancy Indication Space D Quantiy D Type D Residue [T bavtint Beiamiinn M- .-




=

- ’Plga*sve‘ P_r_lgﬁg_rﬂl_gg {Form designed for use on elite (12-pitch) typewriter.)

WASTE MANIFEST

WON-HAZARDOUS 1. Generalor ID Number 2. Page 1 of 4. Waste Tracking NUI)IbEI‘

——

ams and Mailing Address

: T US. EPATD Namber

7. Transporter 2 Compar‘{y Name ) . U.S. EPAID Number

U.S. EPAID Number

8. Designat

dF:

ility Name

Facility's PHone: w £ i

9a. | Sb.U.S. DOT Descriplion {including Proper Shipping Name, Hazard Class, ID NImeer, ) ) 10. Cantainers ) 11, Total
Hi | and Packing Group (if any}) No. Type Quanlity
1.
og
e H
i
= 2.
il
X
3
4.

£

1 cerlify the materials described above on this manifest are not subject to federal

gulafions for reporting propef disposal of Hazardous Wasie,

ATIDN:

Generaler's/Offeror's Prinied/Typed Name . Signafure Month ~ Day  Year
15. Internationél Shipments . e * =

pments D Import to U.S. D Export from U.S. Port of entryl_g_xit-r"
Transporter signalure (for exports only): Dale leaving U.S.:
16. Transporter Acknowledgment of Recsipt of Mzlerials
Transporier 1 Prinied/T Iyped Name e Signature Month Day  Year
Transporier 2 Frinied/ Typed Wame . ) Signature . A Wonth Day Year

L |

17. Discrepancy

17a. Discrepancy Indication Space D Quantity D Type D Residue D Pariial Rejection

Manifest Reference Number:

D Full Rejection

17b. Allernate Facility (or Generator)

Facility's Phone:

U.S. EPA D Number

17c. Signaiure of Alternale Facility (or Generalor)

Month Day Year

DESIGNATED FACILITY ————— TRAMSFORTER] INT'L.

18. Designated Facility Owner or Operator: Cerlification of receipt of materials covered by the manifest except as noted in ltem 17a e

Printed/Typed Name Signature i

v

--;Day P Year

7

i-NHM-C-SO-1158



il

esigned for use on elite (12-pitch) typewriter.)

[

i_c}i type. (Form d

1. Generator ID Nurnber 2. Page 1 of

41 NOWN-HAZARBOUS

3. Emergency Response Phone
WASTE MARIFEST g

F o

I's, Generalor's Name and hajl

3 Address

T,
b e
Generalor's Phone;

6. Transporier 1 Company Name

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Address

o
Facility's Phbie

U.S. EPAID Number

9a, | 9b. U.S. DOT Description (including Proper Shi’ppfng Name, Hazard Class, ID-KJ:umber, 10, Containers 11 Tota;
H | and Packigg Graup (if any)) No. Type Quantity
1, )
[xo .
O H
= 5
= i
ot
= 2.
Lid
%]
3.
4.

" Special Handling Instruclions and Additional information

-

: % ; ;

et

$o5d

IFICATION:

14, GEMERATOR’

| ceriify the materials described above on this manifest are not subject to federal regulations for reporiing proper disposal of Hazardous Waste.

l

§ CEl
Generalor's/Offeror's Prinled/Typed Name Signalure o Wonth Day Year
15. lniemalioﬁal Shipmenls = l -
P D Import to U.S. D Export from U.S. Port of entry/exit:
Transporler signature (for exports only): . Dale leaving U.S.:
= | 16. Transporter Acknowledgment of Receipt of Materials )
= Transporter 1 PrintediTs yped Name Sig|1§ture - i fonth Day Year
Transponer 2 Printed{Typed Name - Signature Month Day Year

1]

<
o
—
F

17. Discrepancy

D Residue

Manifest Reference Number:

D Type

17a. Discrepancy Indication Space

D Quantity

D Partial Rejection

17b. Alternate Facilify (or Generator)

Facility's Phone:

U.S. EPAID Number

17¢. Signature of Altsrnale Facility {or Generalor)

onth Day

DESIGNATED FACILITY

18. Designaled Facility Owner or Operator: Cerification of receipt of malerials coverad by the manifest except as noled in ltem 173

Prinled/Typed Name Signature

N

6-NHM-C-S0-1158




3. Emergency Response Phéne

4. Waste Tracking Number

Generafor"s Phoni

Generator's Sﬁe Address

if different than mailing add

ress)

6. Transporler 1 Company Name

U.S.EPAID Nun]ber

'{ 7. Transporter 2 Company Name"

U.S. EPAID Number

8. Designated.Facility Name and Sile Address

Facili

U.S. EPAID Number

- %a.

v

‘9. U.$.DOT Descriplion {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers

and Packing Group (if any))

Type

12. Unit

Wt./Vol.

T

P

14.~ GENERATOR'S GERTIFICATION:

described above on this manifest afe not subject o federat regulations for répbrhng p

roper disposal of Hazardous Wasle.

Generatorfs/Offeroﬂs Printed/Typed Name

15. inlernational Shipments

Transporter signature (for exports only):

D Export from U.5.

Port of entrylexit.«_

Date leaving U.S.:

16. Transporter Acknowledgment of Receipl of Materials

Transporier 1 Printed/Typed Name,

TRANSPORTER | INT'L{ -

Transpon‘ér‘Z PrintediTyped Name

17. Discrepancy

17a. Discrepancy Indication Space

Manifest Reference Number:

D Parlial Rejection

17b. Aliernaie Facifity (or Generalor)

Facility's Phone:

U.S. EPAID Number

17c. Signaiure of Allernaie Facility {or Generater)

DESIGNATED FACILITY ————-

18. Designated Facility Owner or Operalor: Cerlification of receipt of malerials covered by the manifes! except as nated in ltem 173

PrintediTyped Name

6-NHM-C-S0-1158

prens




PleE3s print of type, (Form designed for use on elite (12-pitch) typewriter.)
NON-HAZARDODS ™ - 1. Generator ID Number 2. Page T of
WASTE MANIFS T = *° "

s, ngerator's Name and Wailing Address

3. Emergency Response Phone

3 3
fo &
" Generaioris Phone: ) 8 : : RN
6. Transp?:p"rt'er 1 Company Name - U.S. EPA HS Number
7. Transporter 2 Company‘_r_\lgme ' U.S. EPA ID Number
8. Designated-Facility Name and Site Address U.S. EPAID Number

PR
Py

Facility's Phone:

9a. | 9b.U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit
Hii | and Packing Group (if any)) No. = Type Quantity Wt.NVol.

GENERATOR

S

S

" ‘Special Handling.Instrucions and Additional Information .

Facility's Phone;
17c. Signalure of Aliemale Facility (or Generator)

I3 ik "-‘.ﬁ & * = f’-:

14, GEMERATOR'S CERTIFICATION; | cerlify the malerials described bove on this manifest are not subject to federal regulations. for reportis

Generalor's/Offeror's Printed/Typed Name . Signature Month  Day Year
=t | 15. Internalional Shipmenls E
F; " D fmport to U.S. D Expoit from U.S.
== | Transporier signature (for exporis only).
EJ-’- 16. Transporier Acknowledgment of Receip! of Malerials
&= | Transporter 1 Printed/Typed Name . . Signaiure - Month Day.--.

B 2 . =N ad - \r . " s g

F,; . : : =% , L = S ’ ' R
§ Transporier 2 Prinied/Typed Name Signalure honth Day Year
o
£ | L 1]

17. Discrepancy
] 172. Discrepancy Indication Space D Quantity D Type . DResIdue DParﬁal Rejection DFUII Rejection

Manifest Reference Number: -

,>_'_' 17b. Alternate Facility (or Generator) U.S. EPA ID Number
=
&)
=
[
Lit
g
]
[75)
L
a

18. Designated Facilily Owner or Operalor: Certification of receipl of malerials covered by the manifest except as noted in Item Haw—s
Printed/Typed Name . Signature b

4

NHM-C-S0-1158




GENERATOR

MON-HAZARDOUS

éfm designed for use on elite (12-pitch) lypewriter.)
1. Generator ID Number

WASTE MANIFEST

4, Waste Tracking Number

da

/ s

2.Page 1 07173. Emergency Response Phone
- L

d Mailing Address

Genefalor's Phone:

Ge (i different than malling address)

P b

6. Transporter 1 Company I:Jame

US EPATD Number

|

7. Transporler 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

4

U.S. EPAID Number

s, f

Faciliy's i A ERERY :
9a, | 9b.U.8.DOT Description (ir?cluc}mg~ Proper Sﬁipping Name, Hazard Class, 1D Number, 10. Containers o 11. Total
Hi | and Packing Group (if any)) No. Type Quantity

1.

2.

3.

4.

&
5

14.

GENERATOR’S CERTIFICATION; | certify the malerials described above on this manifest are not subject to federal regulations for reporting properdisposal of Hazardous Waste.

Generator's/Ofieror's Printed/Typed Name

‘

Signature

[ R

75, Tnlsrnational Shipments D! rtto US
mport to U.S.

Transporier signature (for exporls only):

Port of entry/exit;

D Expori from U.S. _
Date leaving U8

TRANSPORTER | INT'L}«—

16. Transporter Acknowledgment of Receipt of Materials

Trangporter 1 Prinied/T yped Name

Signature

Transportar 2 Printed/Typed Nan;é

Sigriaiure Month  Day  Year

o L

DESIGNATED FACILITY

v

17. Discrepancy

17a. Discrepancy Indication Space

D Quantily

D Partial Rejection D Full Rejection

D Residue

Manifest Reference Number:

D Type

17b. Alternate Facifity (or Generator)

Facility's Phone:

U.S. EPAID Number

17c. Signature of Allernate Facility (or Generalor)

Month Day Year

18. Designated Facility Owner or Operalor: Cerlification of receipt of malerials covered by the manifest except as noted in ltem 17a

Printed/Typed Name

Signature

>-NHM-C-S0-1158



Pledsgprint or 7 type. (ﬁbrm designed for use on elitey

)

=3

(1 2-piich)'type\yrifer.)

al NON-HAZARDOUS 1. Generaior ID Number

WASTE MANI[;

2. Page 1 of 4. Waste Tracking Number 7
e S 43

3. Emergency Response Phone

Gen

6. Transporler 1 Company Name

U.S. EPAID Number

l

7. Transporter 2 Company Name

U.S. EPAID Number

l

8. Designated Facility Name and Site Address

Facilit

U.S. EPA ID Number

8b. U.S. DOT Description (including PropeF Shipping l:lamé, Hazard Class, ID Num
and Packing Group (if any))

9a.
HM

11. Total
Quantity

. Container;
No. #Type

ber,

[n
e
<
&
= 2. -
L
&
3.
4.

" "R Special Handling Instructions and Additional information

i
¥

.| 4. GENERATOR'S CERTIFICATION:

Generator's/Ofiror's Printed/Typed Name

I ceriify the materials described above on this manifest are nof subject to federal regulatlon: for repomng proper dlsposal of| Huvardous Waste.

Month Day Year )

Signature

I JEEEN

15, Tnternalioral Shpments

D Import to U.S.

Transporter signature (for exports only y):

INT'L.

Port of eni_rylé}:i't:
Dale leaving U.S.:

D Export from U.S.

&—} 16. Tlans_gngerAckno\~\lledgmenl of Receipt of Materials
Sz [ Transporier 1 Printéd/_Typed Name Signature

|

Nonth Day

.sporlen 2 Prlnied'T yped Nam°

Signature

1]

17. Discrepancy

17a. Discrepancy Indication Space

D Quantity DT}’PE

D Parlial Rejection D Full Rejection

D Residue

Manifes! Reference Number:

17b. Alternate Facilily (or Generalor)

Facility's Phone:

U.S. EPA ID Number

17c. Signature of Allernaie Facilily {or Generalor)

DESIGNATED FACILITY ——————— TR/«\.HSP'

18. Designaled Facility Owner or Operator: Certification of receipt of malerials covered by

the manifest except as noled in ltem 173

Pnnteleyped Name

v

Signalure

3-NHM-C-S0-1158



a:
R §
te 8

it or iype. (Form'designe_q for use on ‘é'h'te'( 1 2-pitc:h) typewriter.)

1. Generaiorl 1D Number 2. Pége 1 of

4 [ NOW-HAZARDOUS
WASTE MAMIFEST

U.S. EPA ID Number

US. EPAID Number

l

7. Transporier 2 Company Name

U.S. EPA ID Number

9a. | 9b.U.S. DOT Description (inc]uding Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11, Tolal
Hn | and Packing Group (if any)) ) No. Type Quantity
1. :
%f £
;—. &
& :
1
= 2,
LL]
&)
3.
4.
; ¢

14. GENERATOR'S CERTIFICATION: | ceriify the materials described above on this manifest are not subject lo fedg{al,regﬁlgiféng for-repirt

Generalor's/Offeror's Printed/Typed Name Signature” ‘ - Month Day  Year
L L R T A A |7 l /7
=115, Intemational Shipments
- e pment D Import to U.S. D Export from U.S. Porl of entry/fexit:
= | Transporier signature (for exports only): Date leaving U.S.:
Si{ 16. Transporter Acknowdedgment of Receipt of Materials
Signaiure o

Trans’gbrier 1.Prinled/Typed Name

Transporter 2 Printed Typed Name

L[

~ | TRAMSEORT

17. Discrepancy

3,

D Partial Rejection

D Residue

Manifest Reference Number:

D Type

17a. Discrepancy Indication Space

D Quaniity

D Full Rejection

17b. Alternate Facility (or Generalor) U.S. EPA ID Number

Facility's Phone:

17¢. Signalure of Alizmale Facilily (or Generalor}

Ionth Day Year

U

DESIGNATED FACILITY

18. Designaled Faciliiy Owner or Operaior: Ceniification of receipt of malerials covered by the manifest except as ncted in Item 173

Prinled/Typed Name Signature

v _
-NHM-C-SO-1158




E.Jease‘ﬁr ifor type. (Form deSIQned for use off efife (12- pllch) typewriter) -

+1 NON- HALAPUOUS 1. Generalor ID Number

WASTE MARNIFEST .

4. Waste Tracking Nun}lb,élr
S
Favs

] 5. Generator's Name and Mailing Addre Generalor's Site Address (if dj

n

GeneralotsF hen v 2

6. Transporier 1 CompanyaName )

U.S. EPAID Number

|

7. Transporter 2 Company Name

U.S. EPAID Number

l

U.S. EPAID Number

9a. | 9b.U.8.DOT E)escriplior}}(including Proper Shipping Name, Hazard Class, ID Numbeér,

12, Unit

: : 10. Corlaingis . 4 |3 4. 1ol
Hii | and Packing Group (if any)) ! - No. Type Quantity Wt./Vol.

g ; -
= E
2
P
]
(]

3.

4,

-14.  GEMERATOR'S CERHFICAT]ON

I certify lhe materials described above on this manifest are not subject fo 1ederal regﬂlahons for reporhng proper disposal of Haz:

ardous Waste,

Slgnalure

Generalor's/Oiferors Pnnled:’Typed“N‘gmg;_

fienth Day

15, Infernational Shipments
P Port of entry/exit:

D Import o U.S.

D Export from us.
Transporter signature (for exports only): . :

. - Datefleaving US.;

16. lransponerAcl(nowledgment of Receipl of Malerials

Year |

Trénsporler 2 Printednyperj W 2me

fonth

Day  VYear

> | TRANSPORTER | INT'L|<
4

17. Discrepancy

D Residue

17a. Discrepancy Indication Space

D Quantity

! Manifest Reference Number:

D Pariial Rejeciion

D Full Rejection

17b. Allernale Facility (or Generaior)

Facility's Phone:

U.S. EPAID Number

17c. Signature of Aliemale Facility (or Generator)

DESIGNATED FACILITY

18. Designated Facility Owner or Operator: Cerfification of recelpt of materials covered by the manifest except as noted in ltem 17a

Printed/Typed Name Signalure

=<

-NHM-C-S0-1158

>




I_{Ig_a_gg P_“DLQ’!XPG (Form dusmned for use on elite (12-piich) typevrriter.)

. Generalor 1D Numbsr A dumber

RDOUS
WASTE MANIFEST

2.Page 1 of’ 3. tmargancy Responss Phona

5. Generator's N d Mailing Ad 34* 3?6‘ l ’
eneralor's Name and iai ing Adgress Generator's Sitz '\ddreas (it dlreranl than llm agiress)
WY e SCh o T T T EE /4/»

30-30 '-Igummf%;%
bbise MY 10 A/z/u% /00/¢

6. 1r: Transporier { Company Name . “U.SEPA D Number

!

U.S. EPA ID Number

l

-f’Transpoﬁer 2 Company Name

Site Adgress . U.S. EPA ID Nuriber

“8 Dem 515?8”"”_/{,88 el
/’36 bt ' 7
FaclmyanJ /f/\ / /"//7Z Q’%

%m Webns 631 - 69« I%4%

ga. | 9.US.DOT Descnptlon (including Proper Shipping Name, Hazard Class, ID Numbaiu 10. Containers 1. Total ] 12, Unit .l 4, N ¢ o« fp
Hit | and Packing Group (if any)) Ho. Type Quantity I WAL, [&(,W [/i ol
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14, GENERATOR'S GERTIFICATION: | certify lhe malerials described above on this manifest are not subjact to federal regulations for reparting propsr dispesal of Hazardous Waste.

17a. Discrepancy Indication Space D Quanlity D Type D Residus D Partial Rejection

Manifes! Reference Number:

D Full Rejeciion

Generator s/O'raroriEgD,Ed/ﬂ' yped Name /7 Signature / /;/7/ hionth Day Year
/ = 5
/ e [ ] I

1d /Z;?QP‘ ’I//é/;yf‘ﬁg '”.’;542/(71// 7 f ~/f/§ / /’% :/Q ,Ogi//
=1 | 15. International Shi ts 7 ‘
= 5 Intermaional Shipmen Dlnpon to U.S. P DExpon from/ﬁs. Porl of emry/mu 74/
2= | Transporier signature (for exports only): Date leaving U.S.: &
ﬁ‘—; 18. Transporter Acknowledgment of Receipt of Materials
E:,f Transporier 1 PrintediTyped Name Signalure Ivionih Day Year
= ﬁ < < ¢
QA = A T /é(/\_,_e | /
=l " [TEDRo Cx vy ol a3/
§' TransporterZPrimeleyped Name S[gnaiure Month Day Ysar
E l L1
]‘\ 17. Discrepancy

17b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

17¢. Signature of Alternate Facility {or Generator)

Ionth

Day

Year

ESIGNATED FACILIT

HEZTIN -<3s¢ )

[
’ 18. Designated Facility Owner or Operator; Certification of receipt of materials covered by the manifest except as noted in ltem P

Printed/Typed Name Signature / /

T*m\'ﬂh (K'? Year

6-NHM-C-S0-1158




Please print or type, (Form designed for use on elite (1 2-pitch) typewriter.)

A MON-HAZARDOUS 1. Generator ID Number 2.Page 1of } 3, Emcmency Response Phone . Waste Tracking Number
I WASTE WANIFEST T 3547
5. Geqeralor's Name and hdailing Address Generator's Site Address (if different than mailing address)
NYC -gra-Tom MoRPHY bl = L sr AVE
30-30THOMP oM AVE NY NY 100(6
Generator's Phone: I [ C / 1NE \‘f VouL( [ /
6. Transporter 1 Company Name U.S. EPAID Number
7. Transporier 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Siie Address ) U.S. EPA ID Number

lio SAND Comeany
(3Ll SPAGLL RD o .
Facility's Phone: /Wél»\.“ LLE t\ll‘f &(-?'LTL?‘ 'J ("\/\- Y)éﬁﬁS 603{ 4@%2‘2?‘(’8

9a. | 8b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unii Y il y .,
Hit | and Packing Group (if any)) No. Type Quantiiy WOl A CTU/%L \I\(‘T
o b '
[ o e i -
= o wd H/’\i/MOt\’(F\‘::G: Solk [T ™
— .
el
&
3.
4,

. Special Handling Instructions and Additional Information ‘ ) RS s [ ——y X
TRU STATE ScolC SOLWT (oS NT PLae + A‘L""f/Tﬁ/U
192 vELANCY ST TRUCK =%~ [

—— 4 . p —— —-— —m .
Mewarke , NT O%(0s5 \C ke /{"67:7-@?

14, GENERATGR'S CERTIFICATION: | ceriify the materials cescribed above on this manifest are nol subject to federal regulnl%r reporting proper disposal of Hazardous Waste.

uenem ry'siOfferor's unt d/Fyped Name Signature & = fvionth Day Year
WY1, 74 /’74’}/‘27%7/7/ ]/. -—’—’——/4% /0 103i//
E‘ 15. lluélnallOﬂal Shlpmcnfq D Import fo U.S D Export ﬂom Us, Port of ‘Z‘,ﬁ’«"”"’/
%= | Transporier signature (for exports only): Date lzaving U.S.:
221 16. Transporter Acknowledgment of Receipt of Materials
E Transporier 1 Frinied/Typed Name . — Signature > Month Day Year
I — : AN ) j L o ] |
E\CR Tivckac, (7 rr'ﬁa‘f&) Q&uncia«\cﬁa el N /o a3 ¢
%:; Transporter 2 PrinlediTyped Nesaz Signalure ~ Month  Day  Year
o
& | I
. | 17. Discrepancy )

172. Discrepancy Indication Space D Quantity DType DResidue DPamaI Rejection DFU“ Rejection

Ianifest Reference Number:

17b. Alternate Facility {or Generator) U.S. EPAID Number

Facility's Phone:

1 Month Day Year

17c. Signature of Allernate Facility (or Generator)

DERIGNATED FACHLITY

529794

18. Designated Facility Owner or Operator: Ceriification of receipt of materials covered by the manifest except as noted in ltem 17a

< ———

Printed/Typed Name Signature / ionth Dzra% Year
120D 80051 77/




Please prinl or t)@_eg. _(Form designed for use on elite (12-pitch) typewriter )

A NON-HAZERGGUS 1. Generalor ID Number 2.Page 1of | 3. Emergency Response Phone 4, Weste Tracking Nurriber
WASTE MANIFEST BUE Y-tz
Gengrator's Name and Malhng Addres Generator's Site Address (if different than mailing address)

NV L - SCA -T2 AUREH o
20-da ‘FHDM@&):\,( ﬁ:vey Gl ~ (sv AVE

‘L_LC,NLf’ Lot | N Y, NY (ool

Generalor's Phone;

6. Transporter 1 Company Name U.S. EPAID Number
7. Transporier 2 Company Name U.S. EPA ID Number
8. Designaled Facilily Name and Site Address U.S. EPAID Number

({0 SAND coAAFPARNY
1D SPAGCoLL RO P - N
rayspros MEW LS, NY ((FH4F T (M PEBS 31 692-2%4s9

ga. | ©b.U.S.DOT Descripiion (including Proper Shigping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit Vi ; ——
Hii ; and Packing Group (if any)) No. Type Quantity WLIVol, AL‘:",LL A \M !
%
o No Haz/NoN REG Soiu \ o7 T
Ll 3
£
&3}

o

TR STATE
(G2 DELANCY ST TReG= # 9]

Newar, N7 o7Flos BiC ¥ ool

3pecial Handling Instructions and Additional Information i
| STATE SolL SoLutTioNS NI Prate A/A~‘86:¥'@

’ w;;gmerors Pinied/Typ 0”;";7 §S /// //} / 7%] / ,s'gj/mre A/Z// /{//jéj/

14, GENERATOR'S CERTIFICATION: | ceriify the materials described above on this manifes! are nol subject lo federal regulati %f reporting proper di ynl of Hazardous Wasle.

hionth Day Year

/010314

v1lttISh1'{s <
==t | 15. Intemational Shipmen Dlmport oUS. DExporf from U.S. Pon of entryle‘(“?/

Transpon'er signalure (for exports only): Date leaving U

o
X1

1€. Transporter Acknowledgment of Feceipt of Mar@riels

FIL7 74

f:“: Transporter 1 PrizizdfTvped Name LO Slgnatur Mo/ Da Year
<
5 D TN > /P03
:—{.. Transporier Z Frinied=/ped MName Signalure Month  Day \ear
54
= | |1 ]
4 117, Discrepancy
17. Discrepancy Indication Space D Quantity D Type ‘ D Residue D Pariial Rejection D Full Rejection
IManifest Reference Number:
,>__‘ 17b. Alternate Facility (or Generator) : U.S. EPAID Number
1
2
LU | Facility's Fhone:
@ 17¢. Signalure of Aliernate Faciliy (or Gensralor) l\’lonth Dsy Year
<
=
<
%]
L
L 3¢ /%-/\

18. Designated Facility Owmer or Operator; Ceification of receipl of materials covered by the manifesl except as ncied in llem 17a

l | |

- | < _ \
Printed/Typad Name Signature 7 : ? a;? Year
7N | (00017




Please print or type. (Form desrgnﬂd for use on elite (12-pilch) typewriter)

2.Page 1 of | 3. Emergency Response Phone

3UF 2T 6 - FR

HON-H {.7:\,:]_—,(_’[}\) { 1. Generator ID Number
WASTE MANIFEST

A

4, Waste Tracling Number

*. Generator's Name and Mailing Address

NYC-Sca = Tom M UREHY
30-30 TMomPson AVE -
Generalor's Phone: L~ (- C: / P\S‘: (\—f ‘O \\(. l

Generator's Site Address (i difierent ihan mailing address)
G (b ~{svA e
NY, NY oo

8. Transporiar 1 Company Nama

U.S. EPAID Number

|

7. Transporter 2 Company Name

U.S. EPAID Number

l

8. Designated Facllity Name and Site Address .
WO sAND ComPany
120 SPAGOLL R

Faciliys Prone: A E LN L&, N l;/\ (F T DeERS o3

U.S. EPAID Number

lk (T 2 2§68

10. Containers
No.

9b. U.8. DQOT Description (including Propnr Shipping Mame, Hazard Class, ID Mumber,
and Packing Group (if any})

Sa.
Hi

Type

11. Total
Quantity

12, Unit A M“A (,, V‘JT

\ DT

" NoN HAZ/Non Ree Soll

™

25,96

GENERATOR

[y

. 'Special Handling Instructions and Additional Im’orn_lation ) o

TRU STATE SolL SOoLu
(G2 DELaw C\f ST
Newark NI oFlos

Tt oS

Na™ Puate A/ -
l RUCJ\“\ ‘é:t

TIS N
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14, GEMNERATOR'S CERTIFICATION: | cerlify the materials described ahove on this manlfesx e nol subject lo federal regulatlons/orﬁomng proper

d%ﬁ{f Hazardous Weste.

Generator'sis "rmrors Pnntnd’T "mo Nﬂme / / / Slgnalure / / Nionth Day  Year
. ' .
| P e /,,/;/// / /G (03 |7/
i':i 2 Intemanonal ahnpmenie D Import to U.S. D Export from U.S. Port of entpugiit i
= | Transporier signature {for exports only): Date lgaving U.S.:
ELL; 16. Transporter Acknowladgment of Receipt of Materials
}::_‘i Transporter 1 PrintediTyped Name Signature ) Ionth Day Year
=] p _ \ — L
& Troay = / (v - 5“\@:%‘(,\ | ende v [ & |3 ,
E | Transporier 2 Prinied; Typed Name Signature Month  Day  Year
<,
= | L]
4 1 17. Discrepancy
7. Discrepancy Indicafion Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
,E: 17b. Allernate Facility {or Generator) U.S. EPAID Number
K
g
B Facility's Phone:
E_'i 17c. Signature of Altlernale Facility (or Generator) honth Day Year
& ]
=
[
<
1 - 4
D 2LV 15

18. Designaled Facility Owner or Operator: Ceriliication of receipt of materials covered by the manifest except as noled in ltem 17a

Printed/Typed Name

Signature /

<
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=

103 7
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Please pnnl or typc (Form de5|gned for use on elile (12- pllCh) typewriter,)

% HON-HAZARDOUS 1. Generaior ID Mumber 2.Page 10of | 3. Emar Response Phor.e 4. Wasfe Tracking Number
' WASTE NANIFEST 3 "’»L E, @~
A Geperator‘s Name and Mailing Address Gererator's Site Address (if dmerent than mailing address)

N YC- Scpa ( lolls -~ {STAUE
30-30 THOMPson] AVE NY, NV poie

Generator's Phone; &= ¢ - J N‘7/ PO 1L ,

6. Transporier 1 Company Name U.S. EPA ID Number
7. Transporier 2 Company Name U.S. EPA ID Number

8. Desi naled Facility Name and Site Address urnber
LQO = F;)(/\Lmb’ C/Q;v'\ f’/’f’(N L{ . ‘ ) » US EPAID Numb:
13(0 SPAG-( RD _ o A o ,
Facility's Phone: /V{'bw‘\w NV i ( ?L"L‘P \S [M Dé(gts L'Q?Dl{ ZQC(Z’Z‘SL(‘E

] }
9a, | 9b.U.S. DOT Description (including Praper Shipping Name, Hazard Class, 1D Number, 10. Containers 11, Total 12, Unit - . -
Hn | and Packing Group (if any)) No, Type Quaniity WiAVol, /\ CTUAL W
o ' |
e L r { ) - e \ U L
= NI H/A\'Z—/NO(\! REGE SO \ D= TN
ti
&
[
I
14
!’ 4
i

Special Handling Instructions and Additional Information ) . o . ya ) -
TR STATE SOIL SOLUT(oNS NI reare 4 AM_CBFE

(92 PELANCY sT TRUCK £ o]
Newarw, 8y T 0F(0S Bie = Koo 91y

14, GEMERATOR'S CERTIFICATION: | certify the materials described above on this manifest are noi subject to federal regulanon= Z rtportlng proper dis; ispogn <l of Hazardous Waste.

20 T g s /?7//4//%/// L ///é%/ /210317
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L § %
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Month Day Year

e )zl

i Day Year

1 ]

TRAF‘-]SPORTER !N-T'l

17. Discrepancy
172. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Ianifest Reference Number:

17b. Alternate Facility (or Generator) U.8. EPA ID Number

Facility's Phone:
17c. Signature of Alternale Facilily (or Generator)

Monih Day  Year

—t |

#3209 (43 jérzfgu
18. Designaled Facility Owner or Operator: Certification of receipl of materials covered by the manifest excepl as noled in liem 17a /.\ o~

Printed/Typed Name Signature . Month Da‘.', Year
| A ey VS v/

| *——=—— DESIGNATED FACILITY
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“Uf\.” WZARDGUS
WASTE MAMIFEST

1. Generalor 1D Number

3. Emergency Response Phone 4, Waste Tracking Number

3UF 356~ HE

2. Page 1 of

g Generarors Name and l\lalhng Address

C-SCR -—tTom N\m\Pw{
30-30 ’Mow\f’sou AVE

Genesator's Site Address (if dlﬁerenl than mailing address)

(4o~ 15T
WY, NY oot

Lene{alor's Phone: L‘ \ c"l \\’ L/ \(Q ((&

8. Transporter 1 Company Name

U.S. EPAID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

l

8. Designated Facility Name and Site Addrass

(0 SALD ComeAr Y
120 SPAGoLl RD
Faciliiy's Phone: A\ 2 L.\f‘((-L.E N q l(‘:\“'é"

U.S. EPAID Number

T (M DERIS &3 @Qb Z54s

9a. { 9b.U.8.DOT Description (muludmg Prooanhlppmq Name, Hazard Class, ID Number, 10. Containers 1. Total 12 Unit . - o
Hivi f and Packing Group (if any)) No. Type Quantity Wi Nol, I"\ (‘/T U H L \-"\“’r
1.
ar ! o , . l — —
2 1 Nod HF\Z/I\KON Ree SeoiL D7 T
T
&
~ 1
|
) )
!
4,

Special Handling Instructions and Addiional Information

1942 bELANCY ST |
Newark, N T © Fi0s

TRIUSTATE Sole SoLUWT NS .

NI Par=e_ AM~9C T
TRU Cwak
Ryc 4

==

£.00020

14, GENERATRR'S CERTIFICATION:

I certiiy the materials described above on this manifest

are not subject to federal regulauon,y( reporting proper dlsp 2l of Hazardous Waste,

benera(or° iQfieror's in..-d Name

(). LS

SN ,4/ Y

Month Day Year

Lo 1031/)

Signature /
= =

115, lmernunonal Shipments Import o U,
mport

Transporter signature (for exports only): ’

3

D Export from U.S.

F’ort of entryfex al/
Date feaving U

ER INT'L |-+

16. Transperier Acknowledgment of Receipt of Maizrials

+- | Transportecd Printed/Typed Mame
= P00 T Ve e

Y
[

Signaiure tonth Day  Year

WEZ2 8y Ay VESI

-Z | Transporier 2 Prinied/Typed Nams

TRANS

Signature  * & Month ~ Day  Year

| 1|

5

17. Discrepancy

17a. Discrepancy Indication Space D Quanily D Type

D Residue D Full Rejection

Manifest Reference Number:

D Pariial Rejeclion

17b. Alternate Facility (or Generalor)

Facilily's Phone:

U.S. EPAID Number

17c. Signelure of Alternate Facility (or Generator)

onth Day Year

DESIGNATED FACILITY

#5292

18. Designated Facility

Owner or Operalor: Ceriificalion of receipt of materials covered by the manifest excepl as noted in ltem 17a

PrintedTyped Name

Y

Signature Dav Vear

e

Mo% ,

6-NHM-C-S0-1158

Ql/ A
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Please prinl or type. (Form designed for use on elite (12-pitch) typewriter,)

- NOH-HAZARROUS 1. Generator 1D Number

2.Page 1 of

. Emergency Responss Phcize 4, Waste Tracking Mumber

347 596 -1

' WASTE MANIFEST

5. Generaior's Name and Mailing Address o
NNC-SCA - ToM mMupp H
3030 THOMPS on v

L1c, NY 1oul

7

Generator's Phone:

Generalor's Site Address (if different than mailing address)

lolle ~\sT AUE
L NY ,NY 1o0l6

U.S. EPA 1D Number

8. Transporter 1 Company Name

7. Transporter 2 Company Neme

U.8. EPA ID Number

8. Designated Facility Mame and Site Address

lle SAND GQMZAN%

2 SPAGELL RY - .
Facility's Phone; m ELVI{ L("g/ '\‘ \/ t \ :71 “{‘ ?

TN

U.S. EPAID Number

M DEBS 631 &R -28Y8

9a.

Hii | and Packing Group (if any))

9b. U.8. DOT Descriptior (including Proper Shipping Name, Hazard Class, 1D Number,

12, Unit
Wi./\Vol.

10. Confainers
No.

1. Total
Quantity

ACTOpAL WT

Type

NoW HAZ/ New REESOIL

AT B A

—— GENERATOR

<

s

3. Special Handling Insiructions and Additional Information

I92 DEARCY ST
Newark;, NI 0 105

TRI STATE SoIL SOLUToMS

NT ELacre 4 Am-298T
TRQC_,\<5£F—
BE* @000 3y

14,

CEMERATOR'S CERTIFICATIGN: | certifv the meerials described above on this manifest are nol subjec

Ziederal } rg_n,r%lalions for reporiing proper disposal of Hazardous Waste.

Generate=/Offeror's Printed/Tvpes Mame

'b/gxr - / ( & Z)'{;;’-_—’s“‘/ o Sy

Month Day Year

Signatur - )
1 T L o1&\

/ — e

1115, International Shipments

-——

- D Impori to U.S. D Exporiirom U.S. Port of eninvfexit:
Transporler signature (for exports only): Date leaving U.S.:
o146, Transporter Acknowledgment of Recaipt of Materizls ) / N
%ﬁer 1 PrintediTyped Narpe . . Signaturs / / hionth Day Year
g T W A
VEnho | s | o~z /el Y 1))
Transponer 2 Prinied/ Typed Name Signature = Month — Day  Year

[ L]

17. Discrepancy

17a. Discrapancy Indicalion Space

D Quantity DType

D Residue D Full Rejection

ianifest Reference Number:

D Partial Rejection

17b. Alternate Facility (or Generalor)

Facilily's Phene:

U.S. EPAID Number

17¢. Signature of Aliernale Facility {or Generaion)

Month Day Year
i !

i I

DPTGENATED FACHITY ——— TRAMSPORTE

o y
wAY%

# §29 927

18. Designated Facility Owner or Operator: Certification of receipt of malsrials covered by the manifest except as noled in ltem 17a

Priried/Typed Name

<

6-NHM-C-S0-1158

Te
Signature /)/a . B
| vy



Please print or type. (Form desighed for use on elite (12-pitch) lypewriter.)

NOHHA OUs 1. Generator ID Nurber

WASTE MARIFEST

>

3. Emergency Responsc Phan 4. Waste Tracking Nuinber

3¢F -SYL

2. Page 10f

2}
N
5. Generalor's Name and Ivlalllng Addrsss

CA T gl

6~
Gene;r)alors Pa.é.’.vl.c ‘/l/\/ ('OZ)I

Genenators Site Address (if diffarent thgr‘}.'nanlmgm
606 -

WY, JY, 064

6. Transporter 1 Company Name :

-

¥ USEPATD Number

7. Teansporter 2 Company Name

U.S. EPAID Number

a dSlt;ﬁf;;:@f
y/ I

8. DEal naled Cacm(y i\!éaé:e

U.S. EPA ID Number

Q«m lebrs 6.3/ 92 IR TR

Facility's PHG
gz. | 9b. U g DOT Descnpuon {including Plopcr Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit
R | and Packing Group {f any)) No Type Quantity Wt.Vol, [;{/w

i «
1.

00 HAE oo -ReG <Ore

Ay

3
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NYC-SCRh- Tom MURP kY
B0-30 T™HomesSpd AUE
Generalor's Phons: -t C/ N\{ [0l (A
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- Manifest Referance Numbar:
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Piease prinl or type. (Form dssigned for use on elits (12-pitch) typewriter.)
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D Residue D Full Rejection

Idanifest Reference Number:

17b. Alternale Facility (or Generator)

Facility's Phone:
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lease print or type. (Form designed for use on elite (12-pilch) typewriter.)
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]
&
LL | Facility's Phone: s
é_,___, 17¢. Signature of Alisrriate Facifily jor Generaior) . Monlh Day Year
&g

DES:

Ovrnc-r or Operator: Certification of receipl of materials covered by the manifest excepl as noted in llem 17a
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PIe@se-pﬁnt or type. (Form designed for use on elite (12-pitch) typewrriter.)

NON-HAZARDOUS 1. Generator 1D Mumber
WASTE MANIFEST

2. Page | of

4. Waste Tracking Mumber

3 Emargency Resnonss Phone, |
oY L= YA Y
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Transporter signature (for exporis only):
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Please print or lype. (Form designed for use on efite (12-pitch) typewriter.)
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2. Page 1 of
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Pleasa prini or or type. (Form designad for use on elite (12-pitch) iypewriter.)

4. Waste Tracking Mumber
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WASTE MAMIFEST
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Hit | and Packing Group (if any))

10. Containers
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[ DT TR

)
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D Residue
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Please print or type. (Form designed for use on elite (12-pitch) typevwriter.)

HON-HAZAZPGUS 1. Generaior 1D Number
WASTE MANIFEST

3. Emergency Re<ponqe Phone 4. Waste Tracking Number
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2.Page 1 of

5. Generator's Name and Mailing Address .
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7. Transporter 2 Company Name
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l
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9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number

10, Containers
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12. Unit
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114, GENERATOR'S CERTIFICATION:
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I certify the materiels described above on this manifes! are not subject to federal rng ulztisae-for reporiing proper disposal of Hazardous Wasle.
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L"j 16 Transporter Acknowledgment of Receipt of Materials
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[2-4

E I L]

17. Discrepancy

N
i

17a. Discrepancy Indication Space

D Quantity

D Type

D Parlial Rejection

D Residue

Manifes! Reference Number:

D Full Rejection

17b. Alternate Facility (or Generator)

Facitiiy's Phone:

U.S. EPA ID Number

17c¢. Signaturs of Alternale Facility (or Generalor)

LT

Month ~ Day  Year
!

i $2909¥

18. Designaled Facility Owner or Operator: Cerlification of receipt of materials covered by

the manifest except as noled in tem 175

Corss?

Printed/Typed Name

| ———— DESIGNATED FAC lLlT‘-(

Mors ~Day  VYear

Z

-NHM-C- SO 1158 .

Signalure
et
v o/

L9130 1/



Please prinl or type. (Form designed for use on elile (12-pitch) lypewriter.) , o
N HON-HAZARDOUS 1. Generator 1D Number 2. Page 1.of | 3. Emergency Response Phone 4. Waste Tracking Number
ARG AR R u L il
WASTE MAMIFEST. 34T 38 6-e-T((

* Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
NY C=-35CA - Torm MURPEHY o~ (STaue

B0 -230 THOMPI N AVUE . . L
Gene?alor‘sPho';: L-(C,; (‘\“—/ [0((( | NL{/NV (Ook(ﬂ

U.S. EPAID Number

6. Transporier 1 Company Name

U.S. EPA ID Number

7. Transporter 2 Company Name

8. Designated Facility Name and Site Address U.S. EPAID Number

(Lo SAQG D COMPANY

] 3 & SAeoLd R

Facility's Phone: MCL—\.}' (L-aL«C-, L/ l.kh?t(‘? j‘\(M DEB(S égk, QDC‘{-Z"’ZEL)’.?

Y

9a, | 9b. U S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 1. 3 ] A =
Hid | and Packing Group (if any)) . No. Type Quantity WMol A [_'f(r‘/af L. V‘J 2
1.
% _=( _{' - TN 3 l D P
= NON HAZ /Non REG Sell T "
EE £
Ll
]
3.
4
Special Handling instractions and Addiional Information — ' " A / ( ;L{ g s D
TR STATE FOIL SoLUTemNS NT PlATESR A S 0.
, . s . ©— R
(92 BDELANCEY ST TRUCk % f 27
I3 »“"-’ { - { »
NewaRrRix, NJ ©7ioS R (<
14, GEMERATOR'S CERTIFICATION: | ceriify the materials described above on this manifesi are not sub]ect fo federal regulanorlsﬂlgyepomng proper dlsposal of Ha;an dous Waste.
Generators ”:‘xnrors PrinigdTunzd-lame Slgnature Montt Day qur
i //@ 7 S WW | = 527‘
-+ }15. International Shipments D .
- Import o U.S. Export from U.S. Port of entryfexit:
== | Transporter signature {for exports only): Date leaving U.S.;
LF;BC 16. Transporier L\cknowledgmenl of Pecnlpl of Malerizls
Ezy“” r"“"“VT/ & % / ') Signalure A/ v} lh 2y Year
o P
S ol 14 / ) };ﬂ/c/(fm | - Z L)
"é' Transporier 2 Pnnteleypcd Name Signatured” / Month  Zay  Year
{& .
= I 1]
17. Discrepancy
[ 17a. Discrepancy Indication Space D Quaniily - D Type D Residue D Pariizl Rejection ' D Ful Rejeclio'n
Manifest Reference Number:
f: 17b. Alternate Facility (or Generator) U.S. EPAID Number
=
o
LL° | Facility's Phone: |
,_‘,:‘_, 17¢. Signalure of Alternale Facility (or Generator) honth Day Year
l_
> | #525/ 95& 3&27

18. Designaled Facility Owner or Operalor: Certification of receipt of malerials covered by y the manifest except as ncled i |n llgm 17a

Printed/Typed Name Signature j Mgh Year
J Y

6-NHM-C-S0-1158



t

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

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

3471 3%(, - 10

HOM-HAZARDOUS 1. Generator 1D Number
WASTE MANIFEST

Generator's Site Address (i different than mailing address)

lo llo - STAVE
| N7, NY Vool

5. Generator's Name and Mailing Address
NYC-ScA - ToM MORIPAY
20-30 THoMP SoL AVE
Generaior's Phone: Llic, N L’/ vo L

6. Transporter 1 Company Name U.S. EPA|D Number

U.S. EPAID Number

l

7. Tiansporier 2 Company Name

8. Designated Facility Name and Site Address U.S. EPAID Number

(L0 SAND ComMPANY

, SPAcoll R
b NY T4

Facility's Phone: M E L\j \ (-‘L-E' (-‘{M D E@ lS. 63( l CQCTZ - 234‘\9

10. Containers
No.

11. Total
Quantity

12. Unit
Wt.Vol.

8b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any))

Ga.
HM

Type

ACTUALC WT

NoN-HAZ/NoN Ree Solc | | Dpr TH

13. Speual Handling Instructions and Additional Information

TR( STATE SO(L S0LUT(oN S
MZ PELANCEY ST
NewarRK NI Q7005

NI PratT= it
TRU oI
Ric 4

14, GLEMERATQR'S CERTIFICATION: | cartiiy the malerials descrited above on this manifest are n/subject to federal regulations for reportlnu proper disposal of Hazardous Waste.

Gengrator's/Offeror's Printed/Typed Naﬁg / utgnature Wionth a Year
Ve s i //”/’V/ |?l
=4 {15, International Shipments
= Impartto U.S. Export from U.S, Port of entry/exit:
=2 Transporter signature (for exporis only}: ; Date leaving U.S.
Eﬁ 16. Transporter Acknowledgment of Receipt of l\rlatel als ~
E Transporter IPnu_d/Typed Name v\ i T Signature ( Manth Day \ear
o N < l
é han\pore. z Pnn(ed/lypcd Mame Signature Month Day Year
S | ]
[
A 17 Discrepancy

17a. Discrepancy Indicstion Space

’:] Residue

Manifest Reference Number:

D Quantity D Type D F’artia'l Rejection

D Full Rejection

17b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

17¢. Signature of Alternate Facilily (or Generator)

Day  Year

Month

DECIGNATED FACILITY

7 &M?U

30 P9/
N\

Yok

s

&

18. Designated Facility Owner or Operator: Ceriffication of receipt of materials covered by lhe manifest except as noted in Item 17a B~ N
PrintediTyped Name Signature / ﬂ" J

6-NHM-C-SC-1158 -




Please print or lype. (Form designed for use on elite (12-pilch) typewriter.)

NOH-HAZARBOUS 1. Generalor ID Number
WASTE MARIFEST

——

2. Pag'e 1of

3. Emergency Response Phone 4. Waste Tracking Number

347 380 -+

5. Generator's Name and Mdiling Address ' .
NVYC-Sca - Tom mu REHY
B30-50 THOMPS ord AVE

Generator's Site Address (jf differen‘l than mailing address)

bl - (STAvE
- NY, NY ool

| Generalor's Phane: Ly c , My Lj" { O ({

6. Transporter 1 Company Name

U.S. EPA ID Number

l

7. Transporier 2 Company Name

U.S. EPAID Number

l

8. Designated Facility Name and Site Address

LO SARD CohPARY
(26 SPAGELI Ry @
Facility's Phone: /V\ EL\/ (-L'L'Ez N ‘/ ! (7 7

T DEBS 31 6922548

U.S. EPA ID Number

8h. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any)) -

%a.
Hivt

12. Unit
Wt.Vol,

11. Total
Quantity

10. Containers
No.

Ac;‘m;y_ Wt

Type

TOR

A

Nof-HAZ /Mol R solc

o

=

Ti

N

£

| k]

s

il

2.

E

Special Handling Instructions and Additional information

TRUSTATE SojL SOLUToONRS
(92 pELANCEY ST°
NewArRK, NI O7105

NI PaTes ) EQO?YQ
TRuu # DT A
13 (C

14, GEMERATOR'S CERTIFICATION:

I certify the materials described above on this manifest are not subject to federal regulations for reporiing proper disgosal of Hazard%ste

Genf)"s/Oﬁeror‘s PrintedfPuoed Nam/e . ’ Signature P Month Day. Yeay

> . 2 . Z

A0 7 B < 5,700 e i 27\

=115 Intemational Shipmenis [4

= 7 ks Dlmpon o U.S. / D Export from U.S Port of entry/exit:

= Transporter signature (for exports only): Date leaving U.S.

LD!—'_; 16. Transporter Acknowledgment of Receipt of Materials

lﬂ"; Transpadar 1 Prinied/Typed Nage, SignatUes: Mon Day Year

5 AN, | _1P19%

r.-::\ SRR 4. A ‘ /. ' -
Transpgiter 2 FiinielifTyped Name Signature ~ fvionth °B-a Year

l |1 ]

17. Discrepancy

17a. Discrepancy Indication Space

D Quanlity D Type

D Fult Rejection

. D Residue

Manifest Reference Number:

D Parial Rejection

17b. Alternate Facility (or Generator)

Facilily's Phone:

U.S. EPAID Number

17¢. Signature of Aliernale Facifity (ar Generalor)

Monlh  Day

DESIGNATED FACHITY ———- TRAN

e

2 5209

S

18. Designaled Facility Owner or Operalor: Certification of receipt of materials covered by the manifest excepl as noted in lte_n)pﬁ;

Fe.lel 4
N

Prinied/Typed Name

LY |

Signalure Month

~

6-NHM-C-S0-1158

U



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

NON-HAZARDGUS 1. Generator ID Mumber
VWASTE MARIFEST

—_—

2. Page 1 of

Emergency Response Pth L 4. Waste Tracking Number

? 23l

5. Generator's Name azd Malling Address

NYC-SCA - Tom MORTEY
30 -3¢0 ﬂvoMf’éoaJ ~UE
Generator's Phone: e | [ C M { O U (

Gene_rators Site Address (if different than mailing address)

lll- (7T AVE
NY, NY toole

6. Transporter 1 Company Name

U.S. EPA ID Number

l

7. Transporter 2 Company Name

U.S. EPA ID Number

8. DeSIgnated f; acnhry Name and Site Address

(0 SAND CoMPARY

L’Z;Q, S‘Pﬂié’f@u B
Facility's Phone: MEL-\/(,-" Ntf 1(1%%’

U.S. EPA ID Number

T Dep i< G311 692-2543

9a. | 9b.U.S. DOT Description (including ProperShlpplng Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit P -~
Mii | and Packing Group (i any)) No. Type Quantity WiVol, A'd (VA LW (
Lo 2 . . - N . B o R
= f\!{]}\iu HAZ /No REG SolL { D1 N
reid ;
Hg

©

Special Handling Insiructions and Additional information

TRYSTATE SOLUTIONS
1AL DELANCEY ST

NEWARKK, N.T oFi0%

NT piate = AMzis T
TRU c:-(<: e T-mak FHo
BlC « [-o%0r2

14, GENERATOR'S CERTI

i
IFICATION: | ceriify the materials described above on this manifest are not subject lo federal regulatnons for rez B, ng proper disposal of Hazardous Waste.

Generator's/Offeror's Prinjad! ‘ed Mame / . >\/ Slgnalure ldonth Day Year
i o® K ﬂ ? /7
: & g S UL | 7177
=+ 15, International Shipmenls
e niematon tpmer Dlmportto U.s. DExpodfromUS Port of entry/exit:
Transporter signaiure (for exports only): Date leaving U.S.:

16. Transporter Acknowledgment of Receipt of Materials ‘

CTER I

)
\.

o

;

Transporter 1 Printed/Typed Name = . Signatygs ' Month Day Year
Tk Teond oxeina | 2 dbpho P
Transporier 2 Frinied/Typed Name ’ Signature Month Day Year

1]

17. Discrapancy

17a. Discrepancy Indication Space D Quanity DT"p‘
JHFe

D Partial Rejection D Full Rejection

D Residue

Manifest Reference Number:

17b. Alternaie Facility (or Generator)

Facility's Phione:

U.S. EPA ID Number

17¢. Signalure of Allsrnate Facility (or Generator)

fonth Day  Yeer

DESIGNATED FACILITY ———— [TRAN

Lt
i+ 52090/ S35

18. Designaled Facmly Ovmer or Operator: Certification of receipt of materials

covered by the manifest except as ndled in ltem M

Printed/Typed Name

Ve
V

Signature I ﬂ ﬁ

&7

6-NHM-C-SO-1158



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

Emergency Response F'hone 4, Waste Tracking Mumber

BUT 380~ (]

Generator's Site Address (if different than mailin address)

5. Gengralor's Name =nd Maxllng Address
I\fk? = ToM MOPPW/ (ol b-[sr AVE

30~ BDT&D(\&PS&M AL . { Iy
Generalor's Phona: L'LC' NLf O“—l l NK/’?\:Y &0@(&0

NOW-HAZARDGUS -1. Generator ID Mumber 2. Page 1 of

WASTE MARNIFEST

U.S. EPA ID Number

6. Transporter 1 Company Name

7. Transporter 2 Company Name

US EPATD Number
|

8. Designated Facility Name and Site Address U.S. EPAID Number

O SARD CompARY
(3l SPAGOLI BB , Pu ) , A
Faciys phone: M ELNV (A, NY (79T Jim DEBIS £ 3¢ A2 | 254%

9a. [ 9b.U.8. DOT Description (including Proper Shipping Nafme, Hazard Class, ID Number, 10. Centainers 11, Total 12. Unil — Y
Ham | and Packing Group (if any)) No. Type Quantity WOl k Cr! L.V% L_ \J’J 4

1.
Now-HUAzZ /Non REE sOfL | IpT =

Special Handling lnstrucﬁong and Additional Information . 4 L

TR STATE SobUTiorS | NI Puac= 4 4K4gsD .
192 ©e M&C&Z\f ST TRruck % oR#27

NewArwk, NI 0105 B 4

Genc.atcrsm,.cmr:};,;mT ped Name -é % télon Day Year
, Lo ZC ///M/ ! | 7 L2 //ff/

14, GEHERATOR'S CERTIFICATION: | certify the matetials described above on this, manifest are nof subject to federal regulations for erer disposal of Hazardous Wasle.

: Transporter signature (for exports only):

15. International Shipments
° o D Import ta U.8. D Export from U.S. Port of entry/exit:
Dale leaving U.S.:

3['?‘

> 116. Transporter Acknowledgment of Receipt of Materials

V- Trcncp derlleed/T/r d Narme 2 Cﬁp \'5‘0.,_, < . Signature ./ A
eﬁmaﬁ z Kemoss C IO /// Sty 7 o7 7| /&

Mo' ‘h Day Year

£
::f Transporter 2 Printed/Typed Name Signature Month Day Year
[
E l 1]
4 | 17. Discrepancy
. Diserap ication § " . )
1_7a Discrepancy indication Space D Quantity DType D Residug D Partial Rejection D Full Rejection
I¥anifest Reference Number:
E “17b. Alternate Facility (or Generator) U.S. EPA ID Number
]
g
by Facility's Phone: l -
f,j 17c. Signaiure of Alternale Facility (or Generatcr) fonth Day Year
=
= G ferr s il | =
G T
& 5D i D s 4 S8 35-2.0¢
EESD LT 97906 yLIN Y 55-L0
18 Designated Facility Owner or Operator: Certificalion of receipt of materials covered by the manifest except as ncied in ltem 17a \\
Printed/Typed Name Signature W \]‘wmthj Day Year
: | il

6-NHM-C-50-1158

vV



Please print or type. (Form designed for use on elile (12-pilch) typevwiter.)

o P T Pane . Wasts Tracking Rum
2 NON-HAZARDOUS 1. Generator 1D Mumbar Z.Page 1 of | 3. Emergency Response Phone |, Waste Tracking Nurmlser

WASTE MANIFEST 24T 3% (- 7((

5. Generalors Name and Mailing Address Generalor's Site Address-(if different than mailing address)

‘7fc-= SCA - TOM AMUR ROKY Gl - (STARYE

\

6-NHM-C-SO-1158

3 0 -0 THoMPsOR AVE NS/, NY 101G
srone: LAC , Y fei() | d
Generalor's Phone: ./
6. Transporter 1 Company Name U.S. EPAID Number
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facilily Name and Site Address U.S. EPA ID Number
O SAND COrMPAary :
(3¢ sPacoll Rp
' s S & iS ( 92.-28
Facility's Phone: MEL‘\/ { L‘L‘E / M / ‘ A ‘T {P‘/‘) DEB @3 ZQ [Z- Z ‘Tg -
9a. | 9b. U.S. DOT Description (including Proper Shipping Mame, Hazard Class, ID Number, 10. Cenlainers 11, Total 12, Unit 7 ,—L { I’
HM | and Packing Group {if any)) No. Type Quanlity Wt./vol. A C" A L ’VL"
or ' .
g NQ}J—HAY?/[\/OI\Z REG SBIL | DT TR
= z ' -
]
3.
4.
Special Handling Instruclions and Additional Informalion v
TRUSTATE SOL SOLUToMNS N T Foare ,%/Vl*
192 PELANCEY ST TR C:K‘«é:
NEWARIK ,NT ©Tos Bic 4
e
14, GEMERATOR’S CERTIFICATIOHN: | certiiy the materials described above on this manifest are not subject lo federal ations for reporting proper disposqLo))/aAardous Waste.
Gengralor's/Offeror's Printed/Typed Name s S|g$}%4 / fvtontk Day Year
iR=s) T/HMAS AT PG Z/’/ W%'/] v/
= 1 15 Iniernalional Shipmenis : -
- 5 Inizmalional Sfipmen D Imporl o U.S. D Export from U.S. Port of enlryfexit:
= | Transporter signaiure (for exports only): . Date leaving U.S.:
”D:. 16. Transporier Acknowledgment of Receipt of Materials / ’
= Transporier 3 rlnteu/Typed Name T Signature & Month  Day Vi
5 - iL Vi f yreX - 9 . ay ear
ol T ol s Al FAas | 171,
:{5 Transportar 2 PrintediTyped Name \ { Signaiure IViontn Day Yeal |
[ niag
£ | 1]
4§ 17. Discrepancy
17a. Discrepancy Indication Space D Quantity D Type D Residus D Partial Rejection D Full Rejection
Manifes Reference Number:
E":_' 17b. Allernate Facility (or Generator) U.S. EPA ID Number
=3
8
i Facility's Phone: l
@ 17¢. Signalure of Alternale Facity {or Generator) Month  Day  Year
e
= | !
g AL '
@ CPTREL
[} g " r~ ] 4y 7 \ b 3/ y 7 LY L
4/1/27%\-_/ sy 6(4./" /C’C}/ .346 / :
_18. Designated Facility Owner or Operalor: Cerhﬁcahon of receipt of materials covered by the manifest excepl as ncted in llem 17" /
Printed/Typed Name Signalure J M iay Year
- N
A



Plea mm print or type. (Form designed for use on elite (12-pitch) typewriter.)

" NON-HAZARDOUS 1. Generalor 1D Number 2
WASTE MANIFEST

. Page 1of | 3. Emergency Response Phone

4. Waste Tracking Number —

HUYT A5 (- 411

5. omsm_.mamm Wame and z_m___:@ Address

NYC - SCA - Torm MORFH
w O-30 THOMPYORKY Ade
Generalor's Phone: _\l.ﬁ m\\ Trw\ Lo ﬁ.ﬁ.p.

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

lollo— [ ST AVE
C N NY {oele

6. Transporter 1 Company Name

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPA ID Nurnber

|

8. Designated Facility Name and Site Address
llo sAQ o m%\,\rv)ﬁv\
{2l SPRGO RD

U.S. EPAID Number

Facility's _u:o:.m.. \(ﬁ.m r/\ t _l..lr.M

NY T TIADEBG 31 LAL-254E

9a. | 9b.U.S.DOT Description (including Proper Shipping Mame, Hazard Class, ID Mumber, 10. Containers 1. Total 1200t A e 0 J‘
HM { and Packing Group (if any)) Mo. Type Quantity Wt.Vol, .»BGOF me\.mﬁ r
1.
no g )
= Noud - i \.ﬂ“\ Nor Roe Soti. i ot N
ey _
A 2.
3.
4.

13. Special mm:n__m:@ Instruclions and Additional Information
TRU STATE SoLdT(oms
192> De P)Zm\m,\ ST

NEWARK,, NJ 0705

s

6]
\‘Jf
>

NT Puace nﬂw
Trucedr ©
Bic =H

&
g

4. GENERATOR'S CERTIFICATION:

i cerlily the malerials described above on (his manifes! are nof ncc_nn_ to federal regulalions for 1z I

\

289 disposal of Hazardous Wasle.

WA P gy

honth Day Year

Signature Q\M\N\W\\
T

ﬂ“uu:‘

175, International Shi menls
_..L b D Import lo U.S.

2= Transporter signalure {for exports only):

\\\ _H_ Export from c S.

VaZiva

Port of entry/exit;
Dale leaving U.S.:

16. Transporter Acknowledgment of Receipl of Materials

- ﬁm:m_uo\:ﬂwn::_mg\dﬁma zmﬂrw

u_@:maa AN K Wonil Day —Year
251/

Transperer? PrintediTyped Name

m_e:m_ca Month Day Year

17. Discrepang,

17a. Discrepancy Indicalion Space

D Quanlity jﬁsn

j Frmide. o




Please prinl or type. (Form desigried for use on elite (12-pitch) typewriter.)
NOMMAZARDOUS 1. Generaor {U Number 2.Page 1 of | 3. Emergency Response Phone, 4. Waste Tracling Number

WASTE MANIFEST U&7 350 - YK
Generamrs Name and Mailing Address Generator's Site Addre_ss (if different than mailing address)
NVYC-ScA -Tom Mur R Py s Gl - (57 Ave

3030 THOMPSOK e | "W ; .
Generator's Phone: Lo(.c M'\/f [ Ot i N\T/ B t/’ lOO(QJ

6. Transporier 1 Company Name

—n

U.S. EPAID Number

U3, EPA D Number

!

U.S. EPA ID Number

7. Transporier 2 Gompany Name

8. Designated Facility Name and Site Address
1o SANDP coMmparty
[ Db SPAGOL! 1<r>
Facfws Bhone: VL\L. Wicee - NY [(1IY47  TTUMNMDOERS 630 52- Z B4

ga. + b, U.S. DOY Description (mcludmg Proper Shipping Narne, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit Ymamrt . e
11 and Packing Group (if any)j No. Type Quantiiy WLAVOL, AC,TLW‘?L— \k‘ {

| NonNe HAL A Non- gee Soiw VDT .

[

- Special Handling Instructions and Additional Information — _ ir A e
TR STATE S0LUT (RS Na rove 4 /4//}'2‘7.5':
(G2 DeElLANCEY <T | "”R\JLK«» T=mAk FH7.

Newark, NT 07108 P T@(: Roo20

4. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject tc federal regulations forrenpv/.ﬁ proper disposal of Hazardous Waste.

Generator'g/Diferor's Prigtad/Ty vned Name 4 Signature ] Monih Day Year
/ o _,; B S /’77 A /{/ —Z %’;Z ///

15. Inlernalional Shipmenis

Import to U.S. D Expoﬁ fram U.S. Port of entry/exit:
Date leaving U.S.:

Transporier signature (for exports only):
16. Transporter Acknov/ledgment of Receipt of Maierials

Transporie} ‘E@ted'" vped Name o, Slgnaluu / ”/ fonth Day Year
o - e . N . G @ £ .
AR S S A CHodo e e 1525 /i
Transporier 2 Printed/Typéd Name - Slgn:lure onth Day Year

ANSPORTER | INTT. |+

l I

i

ad

17. Discrepancy
17a. Discrepancy Indication Space D Quantity D Type D Residua [:] Pariial Rejection D Full Rejection

Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPAID Number

Facllity's Phone:
17¢c. Signalure of Aliernate Facility (or Generator) Idonth Day Year

DESIGNATED FACILITY

# P2 P 2 //,V
18. Designated Facility Owner or Operator: Cerlification of receipl of materials covered by the manifest except as noted in llem 17a

Printed/Typed Name Signature Vs Mcg Day,\ \ear

v | Y/
6-NHM-C-S0-1158 ’ ‘




A &

Reorder from: www.form8700-22.com

& print or type. (Form designed for use on elite (12-pitch) typevriter.)

3

HOH-HAZARDGUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4 Waste Tracking Number

WASTE MANIFEST 3’ 7 ?gé l—{"ﬂ\

5. Wramrs Name and Majling Address Generalors Site Address (if dmerent than mailing address)

so\’&:?c‘% eonson AVe, Gl ST Ao
LiC NY ol THm MU\TP\WY l NY, ‘\\Jf\{ \@ﬁé

Generztor's Phone:
6. Transporter 1 Company Name U.S. EPAID Number

U.S. EPAID Number

7. Transporter 2 Company Name

8. Desighated Facility Name and Siie Address U.S. EPA ID Number

 Sand co
VIl Sodgmy BD

anl\l't/'}sgffo;/el He'l MY t ) F\qf’l j\I \_ﬁ _3 G\')‘\.S (:4"‘\:5\ ‘6(:? L ;:; Pc;“;;aa '

gz. | 9b. U.S. DOT Description fincluding Proper Shipping Name, Hazard Class, (D Number, 10. Containgts 1. Toial 12, Unit
HM | and Packing Group (if any)j No. Type Quantity WE/Vol.

O o 0 | BTNV | peroal v

o

ng,ﬁpec'igl Haxuﬂlwnucnonc andAcdmonal nformation > \/ C, e i I : . Y s -
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New York State Department of Environmental Conservation ‘
Division of Environmental Remediation I

Remedial Bureau B, 12% Floor
625 Broadway, Albany, New York 12233-7013

Phone: (518) 402-9676 * Fax: (518) 402-9020 Joe Martens

Website: www.dec.ny.gov Acting Commissioner

January 21, 2011

Mr. Joseph Mahon

Moretrench American Corporation
51 Smart Avenue

Yonkers, New York 10704-2821

Dear Mr. Mahon:

Re: Brownfield Cleanup Project
Kips Bay Fuel Terminal
Site No.: C231014

The New York State Department of Environmental Conservation (“Department”)
has reviewed your SPDES permit application, dated October 19, 2010, which was
submitted to Mr. Steven Watts in our Region 2 Office on behalf of the New York City
School Construction Authority (NYCSCA) on October 27, 2010. The Department has
received input from the Division of Water on the issuance of a SPDES permit for the
subject site, and has determined that a formal SPDES permit is not required. However,
the NYCSCA is still required to meet the substantive technical requirements of a
SPDES equivalency permit. This means that the levels shown in the attachment shall
be met with respect to all discharges from the site. The monitoring frequency should be
as consistent as possible with the SPDES equivalent. The monitoring results should be
sent to the attention Ms. Sally Dewes at the above address on a monthly basis. A copy
of the effluent results should also be sent to:

Mr. Robert Elburn
Regional Water Engineer
Region 2 ‘
NYSDEC

47-40 21° Street

Long Island City, NY 11101

The proposed scope of work as described in your October 19, 2010 SPDES
permit application involves excavation below the Development Depth within the
southwestern portion of the former Kips Bay Fuel Terminal located at 616 First Avenue,
New York, New York for the construction of a six-story public school. The Development
Depth is defined in the current Site Management Plan (the Site Management Plan
(SMP) establishes the procedures for the management of soil and groundwater
generated from below the Development Depth) as the depth to competent bedrock or
the groundwater table, whichever is higher. Soils excavated from below the
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Development Depth may be placed back below the Development Depth during
redevelopment-related construction, provided it does not exhibit obvious signs of
contamination based on visual, olfactory, or instrument-based soil screening. Soils that
exhibit obvious signs of contamination must be removed for off-site disposal in
accordance with Section 5.3 through-Subsection 5.3.2 of the SMP. Erosion and dust
control measures must be implemented during the excavation work in accordance with
Section 5.2 of the SMP. In addition, all excavation activities must be conducted in
accordance with the health and safety procedures outlined in Sections 6.0 through 6.2
of the SMP.

Dewatering Fluids Management

Since the proposed excavation is likely to extend below the Development Depth,
it is expected that this work may require dewatering. The Department has reviewed the
proposed temporary dewatering treatment system design. Moretrench has assumed an
average dewatering rate of 300 gallons per minute and a peak discharge of 500 gallons
per minute during excavation activities. The treatment train consists of: (1) combination
settling tank and oil/water separator; (2) bag filters; (3) cartridge filters, and (4) liquid-
phase carbon adsorbers. Based on the afore-mentioned review, the Department finds
the proposed treatment of dewatering fluids prior to discharge to the highway storm
sewer to be acceptable.

Proposed Soil Vapor Intrusion Mitigation System

The Department also reviewed the Phase || Environmental Site Investigation
Report which was prepared by STV, Inc. on behalf of the NYCSCA. While the
Department-approved remedy for this site does not require it, the Department concurs
with the recommendation in the report which calls for the installation of a soil vapor
barrier and sub-slab depressurization system as part of the school construction. The
Department believes that this is a prudent measure which would serve to address any
potential soil vapor intrusion issues which could arise in the future.

Excavation Backfill

The Department has reviewed the characterization sampling results for backfill
material proposed to be imported to the site. The sampling results were provided to me
by Mr. Steven Goldberg of the NYCSCA, who confirmed that the proposed backfill
material originated from two “virgin” sources: “mole rock” generated from the Yankee
Stadium construction project in New York City and crushed stone and clean sand
supplied by New York Sand & Stone, LLC. Based on this review, the Department has
determined that the material meets the backfill requirements of 6 NYCRR Part 375-
6.7(d), and-may be imported to the site. Please note that no further testing will be
required for these two sources.



Mr. Joseph Mahon Page 3
January 21, 2011

If you have any questions, please contact me at (518) 402-9768.

Sincerely,
vy € heex

Ronnie E. Lee, P.E.

Environmental Engineer Il

Remedial Bureau B

Division of Environmental Remediation

Enclosure
cc: R. Lee / file

ec: D. Dewes, DEC
P. Kolokowski, DOW
B. Conlon, OGC
R. Elburn, DOW — Reg. 2
J. Crua, DOH
D. Hettrick, DOH
B. Callaghan, DOH
S. Goldberg, SCA
M. Tumulty, STV
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EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS
During the period beginning January, 2011
and lasting until December 31, 2016

the discharges from the treatment facility to water index number ER , Class 1, East River shall be limited and monitored
by the operator as specified below: .

Discharge Limitations Minimum Monitoring
. Requirements
Outfall Number and Parameter Units
Measurement Sample Type
Monthly Avg. | Daily Max Frequency
Outfall 001 - Treated Groundwater Remediation Discharge:
Flow Monitor Monitor GPD | Continuous Meter
pH (range) 65 to 85 SuU Monthly Grab
Total Suspended Solids Monitor 50 mg./l  [Monthly Grab
Oil & Grease Monitor 15 mg./l  |Monthly Grab
Copper Monitor 0.07(W) mg./l  [Monthly Grab
Lead Monitor 0.08(W) mg/1 Monthly iGrab
Nickel ‘ Monitor 0.08(W) mg/l  (Monthly Grab
Zinc Monitor 0.70(W) mg/l  [Monthly Grab

(W) Indicates Water Quality Based Limit

Footnotes:
(1) The discharge rate may not exceed the effective treatment system design capacity.



Site Number C231014
Page 2 of 2

Additional Conditions:

(N Discharge is not authorized until such time as an engineering submission showing the method of treatment is
approved by the Department. The discharge rate may not exceed the effective or design treatment system
capacity. All monitoring data, engineering submissions and modification requests must be submitted to:

Sally Dewes, Acting Chief, Section D

Remedial Bureau B

Division of Environmental Remediation

NYSDEC, 625 Broadway, Albany, New York 12233-7016

With a copy sent to:

Bob Elburn, RWE, R-2
NYSDEC

47-40 21* Street

Long Island City, NY 11101

2) Only site generated wastewater is authorized for treatment and discharge.

(3) Authorization to discharge is valid only for the period noted above but may be renewed if appropriate. A
request for renewal must be received 6 months prior to the expiration date to allow for a review of monitoring
data and reassessment of monitoring requirements.

4) Both concentration (mg/l or pg/l) and mass loadings (lbs/day) must be reported to the Department for all
parameters except flow and pH.

(5) Any use of corrosion/scale inhibitors, biocidal-type compounds, or other water treatment chemicals used in the
treatment process must be approved by the department prior to use.

(6) This discharge and administration of this discharge must comply with the substantive requirements of
6NYCRR Part 750.



Environmental
Protection

Caswell F. Holloway
Commissioner

James J. Roberts, P.E.
Deputy Commissioner
Bureau of Water &
Sewer Operations

jroberts@dep.nyc.gov

59-17 Junction Boulevard
Flushing, NY 11373

T: (718) 595-5330

F: (718) 595-5342

]

July 12, 2011

Leonard Guglielmo, P.E.
Hunter Roberts Construction Group

; 2 World Financial Center, 6® Floor

New York, NY 10281

* RE: Dewatering at Public School 281

Block: 967, Lot: 2
425 East 35™ Street
Borough of Manhattan

Dear Mr. Guglielmo:

This is in response to the dewatering re-submission dated July 8, 2011, requesting
permission to temporarily discharge up to 1,152,000 gallons per day (gpd) of
groundwater during construction, continuously for a period of one year through a
proposed 8” pipe running under the sidewalk as per DOT permit, connected to the
existing a 4’-0” x 2°-4” city storm sewer in the E 35" street between 1% Ave and FDR
Drive in the Borough of Manhattan.

- Based upon the information, schematic and analytical data submitted, you are hereby

authorized to obtain DEP permit to temporarily discharge up to 1,152,000 gallons per
day (gpd) at the rate no to exceed 1.78 cubic feet per second ( cfs ) of groundwater as

* specified in your submission, during construction only, during dry weather for a

period of one year to the storm sewer at the above mentioned location. The New York
State Department of Environmental Conservation authorizes you to discharge with the
condition, New York City School Construction Authority (NYCSCA) “is still
required to meet the substantive technical requirements of a SPDES equivalent

' permit” by a letter dated January 21, 2011.

" The discharger shall indemnify and hold the City harmless for any damage or liability

incurred by the City due to the dewatering and in the event that the discharger results
in overloading the capacity of the discharger sewer. See copy of the special
Indemnity Agreement attached, to be signed and filed with the discharge permit
application.

Please note that no Dewatering Permit will be issued until the application for a house
sewer connection is approved by the Manhattan Water and Sewer Record Office and
payment is made to the Bureau of Customer Service for groundwater discharge into
the New York City Wastewater System in accordance with the Water and Wastewater
Rate Schedule established by the New York City Water Board.

If you have any further questions concerning this matter, please contact
Mr. Suresh Kumar at (718) 595-5205.

Very truly yours,
fi

PR B

/

¢

_“James Luke, P.E., Chief

Division of Permitting & Inspection



ORDER TYPE POMSC PO-BLDG PRPS MS PAGE 1 OF 1

ACCOUNT 1001010375001 NAME HUNTER ROBERTS CONT. CO. PHONE 000-000-0000
ADD NM BORO 1 BLK 99999 LOT 9999 SEC 99 COMM BRD 199
ADDR MDSE ONLY SPCL PREM INS

NEW YORK NY 10002
SPCL READ INSTR
BUILDING CLASS 20 PLUMBER
CROSS STREETS NOT AVAILABLE NOT AVAILABLE
UMS VARIANCE CODE
NON UMS VARIANCE CODE

ASGN TO 0000 STATUS A PEND/INITIATED REAS A NORMAL ISS DATE 07/14/11
CONTRACT 0000 BATCH 00000 PLACED BY EXPEDITOR PH #
WANTED BY DATE 09/14/11 TIME 0000 CREATED BY LB DATE 07/14/11

CONTRACT ITEM CODES
SPCL INST PO-BLDG PRPS MS HUNTER ROBERTS, DEWATERING @ 425 E. 35 ST, P.S. 281,
(STORM SEWER) , DISCHARGE 8,078,400 GALLONS, CK#17510, AMNT $12,096.

POMSC - PO-BLDG PRPS MS PERMIT NUMBER 605407
SVC SIZE 000 SVC SIZE DESC TAP SIZE 000 TAP SIZE DESC
FEE 12,096.00 NO DAYS USAGE 000 START/END DATE 00/00/00 00/00/00

APPLICATION DATE 00/00/00 EXPIRE DATE 00/00/00 START/END TIME 0000 0000
PLUMBER LICENSE NO 0000000 EXPIRE DATE 00/00/00 STATUS
ADDRESS

ADDITIONAL ORDER INFORMATION

COMPLETION DATE WO STATUS
COMPLETED BY (ID) WO STATUS REASON
COMPLETION TIME IN COMPLETION TIME OUT

COMMENTS




CT License No. PH-0723

120 RESEARCH DRIVE

YORK

ANALYTICAL LABORATORIES, INC.

Technical Report

prepared for:

Moretrench American Corporation
51 Smart Ave

Yorkers NY, 10704
Attention: Joe Mahon

Report Date: 08/22/2011
Client Project ID: PS281
York Project (SDG) No.: 11H0413

Revision No. 1.0

New Jersey License No. CT-005 New York License No. 10854

STRATFORD, CT 06615 (203) 325-1371

PA License No. 68-04440

FAX (203) 357-0166
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Report Date: 08/22/2011
Client Project ID: PS281
York Project (SDG) No.: 11H0413

Moretrench American Corporation
51 Smart Ave
Yorkers NY, 10704
Attention: Joe Mahon

Purpose and Results

This report contains the analytical data for the sample(s) identified on the attached chain-of-custody received in our laboratory
on August 10, 2011 and listed below. The project was identified as your project: PS281.

The analyses were conducted utilizing appropriate EPA, Standard Methods, and ASTM methods as detailed in the data
summary tables.

All samples were received in proper condition meeting the customary acceptance requirements for environmental samples
except those indicated under the Notes section of this report.

All analyses met the method and laboratory standard operating procedure requirements except as indicated by any data flags,
the meaning of which are explained in the attachment to this report, and case narrative if applicable.

The results of the analyses, which are all reported on dry weight basis (soils) unless otherwise noted, are detailed in the
following pages.

Please contact Client Services at 203.325.1371 with any questions regarding this report.

York Sample ID Client Sample ID Matrix Date Collected Date Received
11H0413-01 Effluent of Treatment System Water 08/09/2011 08/10/2011

General Notes for York Project (SDG) No.: 11H0413

1. The RLs and MDLs (Reporting Limit and Method Detection Limit respectively) reported are adjusted for any dilution necessary due to
the levels of target and/or non-target analytes and matrix interference. =~ The RL(REPORTING LIMIT) is based upon the lowest
standard utilized for the calibration where applicable.

Samples are retained for a period of thirty days after submittal of report, unless other arrangements are made.

York's liability for the above data is limited to the dollar value paid to York for the referenced project.

This report shall not be reproduced without the written approval of York Analytical Laboratories, Inc.

All samples were received in proper condition for analysis with proper documentation, unless otherwise noted.

All analyses conducted met method or Laboratory SOP requirements. See the Qualifiers and/or Narrative sections for further information.

It is noted that no analyses reported herein were subcontracted to another laboratory, unless noted in the report.

This report reflects results that relate only to the samples submitted on the attached chain-of-custody form(s) received by York.

Approved By: M %/ Date:  08/22/2011

Robert Q. Bradley
Executive Vice President / Laboratory Director YO RK

e A il

| Page2of6




Client Sample ID:

Effluent of Treatment System

YORK

ANALYTICAL LABORATORIES, INC.

Sample Information

York Sample ID:

11H0413-01

York Project (SDG) No. Client Project ID Matrix Collection Date/Time Date Received
11H0413 PS281 Water August 9,2011 3:00 pm 08/10/2011
Copper by EPA 200.7 Log-in Notes: Sample Notes:
Sample Prepared by Method: EPA SW 846-3010A
Date/Time Date/Time
CAS No. Parameter Result Flag Units MDL RL Dilution Reference Method Prepared Analyzed Analyst
7440-50-8 Copper ND mg/L 0.00160  0.00500 1 EPA 200.7 08/11/2011 09:03  08/11/2011 12:26 MW
Lead by EPA 200.7 Log-in Notes: Sample Notes:
Sample Prepared by Method: EPA SW 846-3010A
Date/Time Date/Time
CAS No. Parameter Result Flag Units MDL RL Dilution Reference Method Prepared Analyzed Analyst
7439-92-1 Lead ND mg/L 0.00120  0.00300 1 EPA 200.7 08/11/2011 09:03  08/11/2011 12:26 MW
Nickel by EPA 200.7 Log-in Notes: Sample Notes:
Sample Prepared by Method: EPA SW 846-3010A
Date/Time Date/Time
CAS No. Parameter Result Flag Units MDL RL Dilution Reference Method Prepared Analyzed Analyst
7440-02-0 Nickel ND mg/L 0.000800 0.00500 1 EPA 200.7 08/11/2011 09:03  08/11/2011 12:26 MW
Zinc by EPA 200.7 Log-in Notes: Sample Notes:
Sample Prepared by Method: EPA SW 846-3010A
Date/Time Date/Time
CAS No. Parameter Result Flag Units MDL RL Dilution Reference Method Prepared Analyzed Analyst
7440-66-6 Zinc 0.0430 mg/L 0.000900 0.0200 1 EPA 200.7 08/11/2011 09:03  08/11/2011 12:26 MW
0il & Grease Log-in Notes: Sample Notes:
Sample Prepared by Method: Analysis Preparation
Date/Time Date/Time
CAS No. Parameter Result Flag Units MDL RL Dilution Reference Method Prepared Analyzed Analyst
Oil & Grease 0.530 mg/L 0.500 0.500 1 EPA 1664A 08/16/2011 14:26 08/16/2011 14:26 SC
Total Suspended Solids Log-in Notes: Sample Notes:
Sample Prepared by Method: % Solids Prep
Date/Time Date/Time
CAS No. Parameter Result Flag Units MDL RL Dilution Reference Method Prepared Analyzed Analyst
Total Suspended Solids 40.0 mg/L 1.00 1.00 1 SM 2540D 08/11/2011 15:33  08/11/2011 15:33 AMC

120 RESEARCH DRIVE

STRATFORD, CT 06615

(203) 325-1371

FAX (203) 357-0166

| Page3of6




YORK

ANALYTICAL LABORATORIES, INC.

Notes and Definitions

ND

RL

MDL

NR

RPD

Wet

Low Bias

High Bias

Non-Dir.

Analyte NOT DETECTED at the stated Reporting Limit (RL) or above.

REPORTING LIMIT - the minimum reportable value based upon the lowest point in the analyte calibration curve.
METHOD DETECTION LIMIT - the minimum concentration that can be measured and reported with a 99% confidence that the concentration is
greater than zero. If requested or required, a value reported below the RL and above the MDL is considered estimated and is noted with a "J" flag.

Not reported

Relative Percent Difference

The data has been reported on an as-received (wet weight) basis

Low Bias flag indicates that the recovery of the flagged analyte is below the laboratory or regulatory lower control limit. The data user should take note
that this analyte may be biased low but should evaluate multiple lines of evidence including the LCS and site-specific MS/MSD data to draw bias
conclusions. In cases where no site-specific MS/MSD was requested, only the LCS data can be used to evaluate such bias.

High Bias flag indicates that the recovery of the flagged analyte is above the laboratory or regulatory upper control limit. The data user should take
note that this analyte may be biased high but should evaluate multiple lines of evidence including the LCS and site-specific MS/MSD data to draw bias
conclusions. In cases where no site-specific MS/MSD was requested, only the LCS data can be used to evaluate such bias.

Non-dir. flag (Non-Directional Bias ) indicates that the Relative Percent Difference (RPD) (a measure of precision) among the MS and MSD data is
outside the laboratory or regulatory control limit. This alerts the data user where the MS and MSD are from site-specific samples that the RPD is high
due to either non-homogeneous distribution of target analyte between the MS/MSD or indicates poor reproducibility for other reasons.

Corrective Action:

Revision Description:

120 RESEARCH DRIVE STRATFORD, CT 06615 (203) 325-1371 FAX (203) 357-0166

Page 4 of 6
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Site Number C231014
Page 1 of 2

EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

During the period beginning January, 2011

and lasting until December 31, 2016

the discharges from the treatment facility to water index number ER , Class 1, East River shall be limited and monitored

by the operator as specified below:

Discharge Limitations Minimum Monitoring
Requirements
QOutfall Number and Parameter Units
Measurement Sample Type
Monthly Avg. | Daily Max Frequency
Outfall 001 - Treated Groundwater Remediation Discharge:
Flow Monitor Monitor GPD | Continuous Meter
pH (range) 65 to 85 SU Monthly Grab
[Total Suspended Solids Monitor 0 mg./l  [Monthly Grab
0i] & Grease Monitor 15 mp./I  [Monthly Grab
Copper Monitor 0.07(W) mg./l  Monthly (Grab
ead IMonitor 0.08(W) /1 onthly rab
Nickei Monitor 0.08(W) g/l Monthly Grab
inc Monitor 0.70(W) g/l Monthly iGrab

(W) Indicates Water Quality Based Limit

Footnotes:

(1) The discharge rate may not exceed the effective treatment system design capacity.

| Page6of6




ATTACHMENT F

BACKFILL ANALYTICAL DATA



SUBMITTAL

DARCON
No. 39
360 Meacham ave Phone: 516-358-2533
Eimont, NY 11003 Fax: 516-488-6467
PROJECT: Earthwork & Building Concrete DATE: 12/16/2010
TITLE: back fill re submital
TO: Hunter Roberts Construction
2 World Financial Center-6th floor
New York, NY 10281 DIVISION: 02200
Phone:212-321-6858 Fax:212-321-6993 ]
TRADE: excavation
SECTION: 02200

ATTN: Dan Halajian

RE-SUBMITTAL: [

"] Shop Drawings
[ Letter
] Prints
[] Plans

[] Samples

L] Specifications
[} Other:

[ ] Other:

COPIES  SECTION

1

REMARKS:
Please see attached document .

CC: P.5.281

DESCRIPTION

back fill re submital

Thank you




' =g=AMERICAN | oo Thets
ANALYTICAL - e Rl
LABORATORIES e PADEP  68-00573

Thursday, September 09, 2010

Tom Dooley
New York Sand & Stone, LLC

63 Flushing Avenue
Unit 311
Brooklyn, NY 11205

TEL: (718) 596-2897
FAX (718)624-3363

RE: Perfetto Contracting, Bushwick Park, Brook
Order No.: 1009004

Dear Tom Dooley:

American Analytical Laboratories, LLC. received 1 sample(s) on 9/1/2010 for the analyses
presented in the following report.

Samples were analyzed in accordance with the test procedures documented on the chain of
custody and detailed throughout the text of this report.

The results reported herein relate only to the items tested or to the samples as received by the
laboratory. This report may not be reproduced, except in full, without the approval of American
Analytical Laboratories, LLC and is not considered complete without a cover page and chain of
custody documentation. The limits (LOQ) provided in the data package are analytical reporting
limits and not Federal or Local mandated values to which the sample results should be

compared.

There were no problems with the analyses and all data for associated QC met laboratory
specifications. If there are any exceptions a Case Narrative is provided in the report or the data
is qualified. This package has been reviewed by American Analytical Laboratories' QA
Department/Laboratory Director to comply with NELAC standards prior to report submittal.

This report consists of (35 pages.

If you have any questions regarding these tests results, please do not hesitate to call (631) 454-
6100 or email me directly at Ibeyer@american-analytical.com.

Sincerely,
il [

Lori Beyer
Lab Director

/

56 TOLEDO STREET = FARMINGDALE, NEW YORK 11735
(631) 454-6100 » FAX: (631) 454-8027



American Analytical Laboratories, LLC. Date: 09-Sep-10

CLIENT: New York Sand & Stone, LLC

Project: Perfetto Contracting, Bushwick Park, Brooklyn Work Order Sample Summary
Lab Order: 1009004

Lab Sample ID Client Sample ID Date Collected Date Received
1009004-01A 25th St. Stockpile 9/1/2010 8:35:00 AM 9/1/2010

1009004-01B 25th St. Stockpile 9/1/2010 8:35:00 AM 9/1/2010

1009004-01C 25th St. Stockpile 9/1/2010 8:35:00 AM 9/1/2010

American Analytical Laboratories, LLC., 56 Toledo Street, Farmingdale, NY, Zip - 11735
Tel - 6314546100 Fax-6314548027 www.American-Analytical.com

RN
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American Analytical Laboratories, LLC.

Sample Receipt Checklist

Client Name NEW YORK SAND & STONE Date and Time Receive 9/1/2010 10:44:03 AM

Work Order Numbe 1009004 ReptNo: 1 Received by RG
COC_ID: 4/ CoolerlD:
/
Checklist completed by [ , H,,?////[?,_ _ Reviewedby b@’\ é - 9////Z)A B
Sign ; Dale Initials Date
Matrix: » Carrier name  Courier
Shipping container/cooler iﬁ good condition? Yes i No !l Not Presen ||
Custody seals intact on shippping container/cooler? Yes | Nol i Not Presen /|
Custody seals infact on sample bottles? Yes | No i Not Presen ¥
Chain of custody present? Yes ¥ Noi |
Chain of custody signed when relinquished and received? Yes W No il
Chain of custody agrees with sample labels? Yes ¥ Noi |
Samples in proper container/bottle? Yes W Noi
Sample containers intact? Yes Nol
Sufficient sample volume for indicated test? Yes ¥ No L_!
All samples received within holding time? Yes V0 No L
Container/Temp Blank temperature in compliance? Yes V. Noli
Water - VOA vials have zero headspace? No VOA vials submitted V. Yes || No i
Water - pH acceptable upon receipt? Yes . Noi.: N/AL
Adjusted? o o Checked b o

Any No and/or NA (not appligap}eﬁ)[eusgonse must be detailed in theA comments section bg B

Client contacted o Date contacted: L Person contacted
Contacted by: - ] ] ] Regarding: o
Comments: Temp >6C. Sample brought directly from field, therefore temperature is acceptable.

Corrective Action

Y



American Analytical Laboratories, LLC.

ELAP ID : 11418

Date: 09-Sep-10

Client Sample ID: 25th St. Stockpile

CLIENT: New York Sand & Stone, LLC

Lab Order: 1009004 Collection Date: 9/1/2010 8:35:00 AM

Project: Perfetto Contracting, Bushwick Park, Brooklyn Matrix: SOIL

Lab ID: 1009004-01A

Certificate of Results

Analyses Sample Result LOD  LOQ Qual Units DF Date/Time Analyzed

VOLATILE SW-846 METHOD 8260 SW38260B Analyst: LA
1,1,1,2-Tetrachloroethane U 031 5.2 pg/Kg-dry 1 9/1/2010 4:57:00 PM
1,1,1-Trichloroethane u 03 5.2 pg/Kg-dry 1 9/1/2010 4:57:00 PM
1,1,2,2-Tetrachioroethane U o3 5.2 Hg/Kg-dry 1 9/1/2010 4:57:00 PM
1,1,2-Trichloro-1,2,2-trifluoroethan u o3 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
1,1,2-Trichloroethane u o3 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
1,1-Dichloroethane U 031 52 yg/Kg-dry 1 9/1/2010 4:57:00 PM
1,1-Dichloroethene U 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
1,1-Dichloropropene U 03t 5.2 pg/Kg-dry 1 9/1/2010 4:57:00 PM
1,2,3-Trichlorobenzene U 031 5.2 pg/Kg-dry 1 9/1/2010 4:57:00 PM
1,2,3-Trichloropropane U 042 52 Hg/Kg-dry 1 8/1/2010 4:57:00 PM
1,2,4,5-Tetramethylbenzene U 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM.
1,2,4-Trichlorobenzene U 0.31 5.2 ug/Kg-dry 1 9/1/2010 4:57:00 PM
1,2,4-Trimethylbenzene U 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
1,2-Dibromo-3-chloropropane u 0.42 5.2 pg/Kg-dry 1 9/1/2010 4:57:00 PM
1,2-Dibromoethane U o3 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
1,2-Dichlorobenzene U 031 5.2 pg/Kg-dry 1 9/1/2010 4:57:00 PM
1,2-Dichloroethane U 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
1,2-Dichloropropane U 0.31 5.2 ug/Kg-dry 1 9/1/2010 4:57:00 PM
1,3,5-Trimethylbenzene u 0.31 52 ug/Kg-dry 1 9/1/2010 4:57:00 PM
1,3-Dichlorobenzene u o3 5.2 pg/Kg-dry 1 9/1/2010 4:57:00 PM
1,3-dichloropropane U 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
1,4-Dichlorobenzene U 031 5.2 ug/Kg-dry 1 9/1/2010 4:57:00 PM
1,4-Dioxane U 042 52 " ug/Kg-dry 1 9/1/2010 4:57:00 PM
2,2-Dichloropropane u o3 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
2-Butanone U 042 52 ug/Kg-dry 1 9/1/2010 4:57:00 PM
2-Chloroethyl vinyl ether u 042 52 ug/Kg-dry 1 9/1/2010 4:57:00 PM
2-Chlorotoluene u 031 5.2 ug/Kg-dry 1 9/1/2010 4:57:00 PM
2-Hexanone u 031 52 Hg/Kg-dry 1 9/1/2010 4:57:00 PM
2-Propanol u 0.42 52 Hg/Kg-dry 1 9/1/2010 4:57:00 PM
4-Chlorotoluene U 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
4-1sopropyitoluene u 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
4-Methyl-2-pentanone U 0.31 52 ug/Kg-dry 1 9/1/2010 4:57:00 PM
Acetone U 031 52 C ug/Kg-dry 1 9/1/2010 4:57:00 PM

American Analytical Laboratories, LLC., 56 Toledo Street, Farmingdale, NY, Zip - 11735
Tel - 6314546100 Fax- 6314548027 www.American-Analytical.com

Qualifiers:

E  Value above quantitation range
J  Analyte detected below quantitation limits LOD
LOQ Limit of Quantitation
S Spike Recovery outside accepted recovery Himits U

B Analyte detected in the associated Method Blank C

Holding times for preparation or analysis exceeded

Limit of Detection

>40% diff for detected conc between the two GC columns
Indicates the compound was analyzed but not detected.

i



American Analytical Laboratories, LLC. L2

ELAP ID : 11418

CLIENT: New York Sand & Stone, LLC Client Sample ID: 25th St. Stockpile

Lab Order: 1009004 Collection Date: 9/1/2010 §:35:00 AM

Project: Perfetto Contracting, Bushwick Park, Brooklyn Matrix: SOIL

Lab ID: 1009004-01A

Certificate of Results

Analyses Sample Resuit LOD  LOQ Qual Units DF Date/Time Analyzed

VOLATILE SW-846 METHOD 8260 SW82608 Analyst: LA
Acrolein U 03 26 ug/Kg-dry 1 9/1/2010 4:57:00 PM
Acrylonitrile U 03 5.2 ng/Kg-dry 1 9/1/2010 4:57:00 PM
Benzene U 03t 5.2 ug/Kg-dry 1 9/1/2010 4:57:.00 PM
Bromobenzene u 03 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Bromochloromethane U 042 52 Hg/Kg-dry 1 9/1/2010 4:57:00 PM
Bromodichloromethane u 031 52 ug/Kg-dry 1 9/1/2010 4:57:00 PM
Bromoform U 031 5.2 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Bromomethane u 031 5.2 ug/Kg-dry 1 9/1/2010 4:57:00 PM
Carbon disuliide u 03 52 ug/Kg-dry 1 9/1/2010 4:57:00 PM
Carbon tetrachloride u 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Chlorobenzene U 031 5.2 Hg/Kg-dry 1 8/1/2010 4:57:00 PM
Chlorodifluoromethane Uy o3 5.2 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Chloroethane U 031 52 C pg/Kg-dry 1 8/1/2010 4:57:00 PM
Chloroform uUu 031 5.2 Hg/Kg-dry 1 9/1/2010 4:57:00 PM
Chloromethane U 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
cis-1,2-Dichloroethene U 03t 5.2 yg/Kg-dry 1 9/1/2010 4:57:.00 PM
cis-1,3-Dichloropropene U o3 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Dibromochloromethane U 03 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Dibromomethane u 031 52 yg/Kg-dry 1 9/1/2010 4:57:00 PM
Dichlorodifluoromethane U 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Diisopropy! ether u 031 52 ug/Kg-dry 1 9/1/2010 4:57:00 PM
Ethanol U 031 26 ug/Kg-dry 1 9/1/2010 4:57:00 PM
Ethyl acetate U 042 5.2 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Ethylbenzene u o3 5.2 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Freon-114 u 042 52 C Hg/Kg-dry 1 9/1/2010 4:57:00 PM
Hexachlorobutadiene u o 5.2 ug/Kg-dry 1 9/1/2010 4:57:00 PM
Isopropyl acetate U 042 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Isopropylbenzene U 03 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
m,p-Xylene U 031 10 pa/Kg-dry 1 9/1/2010 4:57:00 PM
Methyl tert-butyl ether U 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Methylene chloride U 031 52 ug/Kg-dry 1 9/1/2010 4:57:00 PM
n-Amyl acetate U 0.42 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM

u 031 5.2 pg/Kg-dry 1 9/1/2010 4:57:00 PM

Naphthalene

American Analytical Laboratories, LLC., 56 Toledo Street, Farmingdale, NY, Zip - 11735
Tel - 6314546100 Fax- 6314548027 www.American-Analytical.com

Qualifiers: B Analyte detected in the associated Method Blank C  Calibration %RSD/%D exceeded for non-CCC analytes
E  Value above quantitation range H  Holding times for preparation or analysis exceeded
J  Analyte detected below quantitation limits LOD Limit of Detection V
LOQ Limit of Quantitation P >40% diff for detected conc between the two GC columns

S Spike Recovery outside accepted recovery limits U  Indicates the compound was analyzed but not detected.



American Analytical Laboratories, LLC. Dk

FELAPID: 11418

CLIENT: New York Sand & Stone, LLC Client Sample ID: 25th St. Stockpile
Lab Order: 1009004 Collection Date: 9/1/2010 8:35:00 AM
Project: Perfetto Contracting, Bushwick Park, Brooklyn Matrix: SOIL
Lab ID: 1009004-01A
Certificate of Results
Analyses Sample Result LOD  1L.OQ Qual Units DF Date/Time Analyzed
VOLATILE SW-846 METHOD 8260 SW8260B Analyst: LA
n-Butyl acetate U 031 52 ng/Kg-dry 1 9/1/2010 4:57:00 PM
n-Butylbenzene U 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
n-Propyl acetate U 042 5.2 ug/Kg-dry 1 9/1/2010 4:57:00 PM
n-Propylbenzene U 031 52 ug/Kg-dry 1 9/1/2010 4:57:00 PM
o-Xylene U o3 52 pg/Kg-dry 1 9/M1/2010 4:57:00 PM
p-Diethylbenzene U 0.31 5.2 ug/Kg-dry 1 9/1/2010 4:57:00 PM
p-Ethyltoluene U 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
sec-Butylbenzene u 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Styrene ] Uu 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
t-Buty! alcohol U o3 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
tert-Butylbenzene u 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Tetrachloroethene U 042 5.2 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Toluene U 031 5.2 pg/Kg-dry 1 9/1/2010 4.57:00 PM
trans-1,2-Dichloroethene U 042 52 ug/Kg-dry 1 9/1/2010.4:57:00 PM
trans-1,3-Dichloropropene U 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Trichloroethene U 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Trichlorofluoromethane u 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Vinyl acetate - U 042 52 C pg/Kg-dry 1 9/1/2010 4:57:00 PM
Vinyl chloride U 031 52 pg/Kg-dry 1 9/1/2010 4:57:00 PM
Surr: 4-Bromofluorobenzene 96.1 0 64-132 %REC 1 9/1/2010 4:57:00 PM
Surr: Dibromoflucromethane 86.8 0 66-131 %REC 1 9/1/2010 4:57:00 PM
Surr: Toluene-d8 95.5 0 54-132 %REC 1 9/1/2010 4:57:00 PM

American Analytical Laboratories, LLC., 56 Toledo Street, Farmingdale, NY, Zip - 11735
Tel - 6314546100 Fax- 6314548027 www.American-Analytical.com

Qualifiers: B Analyte detected in the associated Method Blank C  Calibration %RSD/%D exceeded for non-CCC analytes
E  Value above quantitation range H  Holding times for preparation or analysis exceeded
] Analyte detected below quantitation limits LOD Limit of Detection
LOQ Limit of Quantitation P >40% diff for detected conc between the two GC columns

S Spike Recovery outside accepted recovery limits U Indicates the compound was analyzed but not detected.



American Analytical Laboratories, LLC.

ELAPID: 11418

Date:

09-Sep-10

CLIENT: New York Sand & Stone, LLC Client Sample ID: 25th St. Stockpile
Lab Order: 1009004 Collection Date: 9/1/2010 8:35:00 AM
Project: Perfetto Contracting, Bushwick Park, Brooklyn Matrix: SOIL
Lab ID: 1009004-01B
Certificate of Results
Analyses Sample Result LOD  LOQ Qual Units DF Date/Time Analyzed
MERCURY SW7471A SW7471B Analyst: AH
Mercury U 0.005 0.0100 mg/Kg-dry 1 9/7/2010 10:22:09 AM
HERBICIDES SW-846 8151 SW8151A SW8151 Analyst: SB
2,4,5T U 695 100 pg/Kg-dry 1 9/2/2010 4:28:00 PM
2,4,5-TP U 695 100 pg/Kg-dry 1 9/2/2010 4:28:00 PM
2.4-D U 695 100 ug/Kg-dry 1 9/2/2010 4:28:00 PM
Surr: 2,4-DCAA 60.2 0 15-135 %REC 1 9/2/2010 4:28:00 PM
PCB'S AS AROCLORS SW-846 METHOD 8082 SWB8082A SW3550 Analyst: SB
Aroclor 1016 U 692 83 pg/Kg-dry 1 9/3/2010 6:24:00 PM
Aroclor 1221 u 692 83 pg/Kg-dry 1 9/3/2010 6:24:00 PM
Aroclor 1232 U 692 83 pg/Kg-dry 1 9/3/2010 6:24:00 PM
Aroclor 1242 U 692 - 83 ug/Kg-dry 1 9/3/2010 6:24:00 PM
Aroclor 1248 U 692 83 pa/Kg-dry 1 9/3/2010 6:24:00 PM
Aroclor 1254 u 6.92 83 yg/Kg-dry 1 9/3/2010 6:24:00 PM
Aroclor 1260 U 6.92 83 ug/Kg-dry 1 9/3/2010 6:24:00 PM
Aroclor 1262 U 692 83 pa/Kg-dry 1 9/3/2010 6:24:00 PM
Aroclor 1268 U 692 83 pg/Kg-dry 1 9/3/2010 6:24:00 PM
Surr: TCX 69.7 0 16-148 %REC 1 9/3/2010 6:24:00 PM
Surr: DCB 74.4 0 15-174 %REC 1 9/3/2010 6:24:00 PM
PESTICIDES SW-846 METHOD 8081 SW8081B SW3550 Analyst: SB
4,4°-DDD U 0.67 2.0 pg/Kg-dry 1 9/8/2010 4:04:00 PM
4,4"-DDE U o067 20 ug/Kg-dry 1 9/8/2010 4:04:00 PM
4,4°-DDT U 0.67 2.0 ug/Kg-dry 1 9/8/2010 4:04:00 PM
Aldrin u o067 20 pg/Kg-dry 1 9/8/2010 4:04:00 PM
alpha-BHC U 067 20 pg/Ka-dry 1 9/8/2010 4:04:00 PM
beta-BHC U 0.67 20 pg/Kg-dry 1 8/8/2010 4:04:00 PM
Chlordane U 0.67 2.0 ug/Kg-dry 1 9/8/2010 4:04:00 PM
Chiorobenzilate U 067 2.0 pa/Kg-dry 1 9/8/2010 4:04:00 PM
DBCP U 0.67 2.0 pg/Kg-dry 1 9/8/2010 4:04:00 PM
delta-BHC U. 067 2.0 pg/Kg-dry 1 9/8/2010 4:04:00 PM
Dieldrin U 067 2.0 ya/Kg-dry 1 9/8/2010 4:04:00 PM
Endosuifan | u 067 2.0 pg/Kg-dry 1 9/8/2010 4:04:00 PM

American Analytical Laboratories, LLC., 56 Toledo Street, Farmingdale, NY, Zip - 11735

Tel - 6314546100 Fax - 6314548027 www.American-Analytical.com

Qualifiers:

B Analyte detected in the associated Method Blank ’ C

H  Holding times for preparation or analysis exceeded

E  Value above quantitation range

J  Analyte detected below quantitation limits LOD Limit of Detection
LOQ Limit of Quantitation P >40% diff for detected conc between the two GC colurns

S Spike Recovery outside accepted recovery limits U  Indicates the compound was analyzed but not detected.

%3]



American Analytical Laboratories, LLC. Date: 09-Sep-10

ELAPID: 11418

CLIENT: New York Sand & Stone, LLC Client Sample ID: 25th St. Stockpile

Lab Order: 1005004 Collection Date: 9/1/2010 8:35:00 AM

Project: Perfetto Contracting, Bushwick Park, Brooklyn Matrix: SOIL

Lab ID: 1005004-01B

Certificate of Results

Analyses Sample Result LOD  LOQ Qual Units DF Date/Time Analyzed

PESTICIDES SW-846 METHOD 8081 SW8081B SW3550 Analyst: SB
Endosulfan Ii U 067 2.0 pg/Kg-dry 1 9/8/2010 4:04:00 PM
Endosulfan sulfate U 067 2.0 pg/Kg-dry 1 9/8/2010 4:04:00 PM
Endrin U 067 20 pg/Kg-dry 1 9/8/2010 4:04:00 PM
Endrin aldehyde U 067 2.0 Hg/Kg-dry 1 8/8/2010 4:04:00 PM
Endrin ketone U 0867 20 pg/Kg-dry 1 9/8/2010 4:04:00 PM
gamma-BHC u 067 2.0 pg/Kg-dry 1 9/8/2010 4:04:00 PM
Heptachlor U 067 20 ug/Kg-dry 1 9/8/2010 4:04:00 PM
Heptachlor epoxide U 067 2.0 Hag/Kg-dry 1 9/8/2010 4:04:00 PM
Hexachlorobenzene U 067 2.0 pg/Kg-dry 1 9/8/2010 4:04:00 PM
Hexachlorocyclopentadiene U 067 2.0 Ha/Kg-dry 1 9/8/2010 4:04:00 PM
Methoxychlor U 0867 2.0 ug/Kg-dry 1 9/8/2010 4:04:00 PM
Toxaphene U 332 40 pg/Kg-dry 1 9/8/2010 4:04:00 PM

Surr: DCB 75.7 0 28-147 %REC 1 9/8/2010 4:04:00 PM
Surr: TCX 723 0 20-138 %REC 1 9/8/2010 4:04:00 PM

PERCENT MOISTURE i D2216 Analyst: CB
Percent Moisture 3.91 0 0 wi% 1 8/1/2010

TAGM METALS SW6010B SW3050A Analyst: JP
Aluminum 2300 0.10 0.402 mg/Kg-dry 1 9/2/2010 1:45:49 PM
Antimony u 020 0.502 mg/Kg-dry 1 9/2/2010 1:45:48 PM
Arsenic 200 0.20 0.502 mg/Kg-dry 1 9/2/2010 1:45:49 PM
Barium 358 0.20 0.402 mg/Kg-dry 1 - 9/2/2010 1:45:49 PM
Beryllium u 010 0.402 mg/Kg-dry 1 9/2/2010 1:45:49 PM
Cadmium U 010 0.402 mg/Kg-dry 1 9/2/2010 1:45:49 PM
Calcium 3060 0.20 0.502 mg/Kg-dry 1 9/2/2010 1:45:49 PM
Chromium © 322 010 0.402 mg/Kg-dry 1 9/2/2010 1:45:49 PM
Cobalt U o010 0.402 mg/Kg-dry 1 9/2/2010 1:45:49 PM
Copper 174 0.10 0.402 mg/Kg-dry 1 9/2/2010 1:45:49 PM
iron 10900 2.01 4.02 mg/Kg-dry 10 9/2/2010 2:03:29 PM
Lead 242 020 0.402 mg/Kg-dry 1 9/2/2010 1:45:49 PM
Magnesium 1720 0.10 0.402 mg/Kg-dry 1 9/2/2010 1:45:48 PM
Manganese 185 0.10 0.402 mg/Kg-dry 1 9/2/2010 1:45:49 PM
Nickel 341 010 0.402 mg/Kg-dry 1 9/2/2010 1:45:49 PM

American Analytical Laboratories, LLC., 56 Toledo Street, Farmingdale, NY, Zip - 11735
Tel - 6314546100 Fax - 6314548027 www.American-Analytical.com

Qualifiers: B Analyte detected in the associated Method Blank C
E  Value above quantitation range H Holding times for preparation or analysis exceeded
J  Analyte detected below quantitation limits LOD Limit of Detection
LOQ Limit of Quantitation P >40% diff for detected conc between the two GC columns

S Spike Recovery outside accepted recovery limits U Indicates the compound was analyzed but not detected.



American Analytical Laboratories, LLC. Date: 09-Sep-10

ELAP ID : 11418

CLIENT: New York Sand & Stone, LLC Client Sample ID: 25th St. Stockpile
Collection Date: 9/1/2010 8:35:00 AM

Lab Order: 1009004

Project: Perfetto Contracting, Bushwick Park, Brooklyn Matrix: SOIL

Lab ID: 1009004-01B

Certificate of Results

Analyses Sample Result LOD  LOQ Qual Units DF Date/Time Analyzed

TAGM METALS SW6010B SW3050A Analyst: JP
Potassium 401 0.20 0.502 mg/Kg-dry 1 9/2/2010 1:45:48 PM
Selenium U 020 0.502 mg/Kg-dry 1 9/2/2010 1:45:48 PM
Silver U 010 0.402 mg/Kg-dry 1 5/2/2010 1:45:49 PM
Sodium 237 020 0.502 mg/Kg-dry 1 9/2/2010 1:45:49 PM
Thatlium 130 030 0.502 mg/Kg-dry 1 9/2/2010 1:45:49 PM
Vanadium 104 010 0.402 mg/Kg-dry 1 9/2/2010 1:45:49 PM
Zinc 16.1 0.10 0.402 mg/Kg-dry 1 9/2/2010 1:45:49 PM

SEMIVOLATILE SW-846 METHOD 8270 Swsga7ocC SW3550A Analyst: LDS
1,2,4-Trichlorobenzene u 155 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
1,2-Dichlorobenzene U 15.5 120 pa/Kg-dry 1 9/7/2010 2:54:00 PM
1,3-Dichiorobenzene U 15.5 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
1,4-Dichlorcbenzene U 15.5 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
2,4,5-Trichlorophenol U 155 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
2,4,6-Trichlorophenotl u 15.5 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
2,4-Dichlorophenol U 155 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
2,4-Dimethylphenol u 155 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
2,4-Dinitrophenol U 512 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
2,4-Dinitrotoluene U 15.5 120 pg/Kg-dry 1 977/2010 2:54:00 PM
2,6-Dinitrotoluene U 155 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
2-Chloronaphthalene U 15.5 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
2-Chlorophenol u 15.5 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
2-Methylnaphthalene u 15.5 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
2-Methylphenol U 155 120 pg/Kg-dry 1 8/7/2010 2:54:00 PM
2-Nitroaniline U 158.5 120 pg/Kg-dry 1 9f7/2010 2:54:00 PM
2-Nitrophenol U 512 120 ug/Kg-dry 1 8/7/2010 2:54:00 PM
3,3 -Dichiorobenzidine U 256 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
3+4-Methylphenol U 15.5 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
3-Nitroaniline U 155 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
4,6-Dinitro-2-methylphenol U 512 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
4-Bromophenyl phenyl ether U 15.5 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
4-Chloro-3-methylphenot U 15.5 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
4-Chioroaniline U 512 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM

American Analytical Laboratories, LLC., 56 Toledo Street, Farmingdale, NY, Zip - 11735
Tel - 6314546100 Fax - 6314548027 www.American-Analytical.com

Quatlifiers: B Analyte detected in the associated Method Blank (&
E  Value above guantitation range H  Holding times for preparation or analysis exceeded
J  Analyte detected below quantitation limits LOD Limit of Detection

P >40% diff for detected conc between the two GC columns

LOQ Limit of Quantitation
Indicates the compound was analyzed but not detected.

S Spike Recovery outside accepted recovery limits 8]



American Analytical Laboratories, LLC.

ELAP ID : 11418

Date: 09-Sep-10

CLIENT: New York Sand & Stone, LLC Client Sample ID: 25th St. Stockpile

Lab Order: 1009004 Collection Date: 9/1/2010 8:35:00 AM

Project: Perfetto Contracting, Bushwick Park, Brooklyn Matrix: SOIL

Lab ID: 1009004-01B

Certificate of Results

Analyses Sample Result LOD  LOQ Qual Units DF Date/Time Analyzed

SEMIVOLATILE SW-846 METHOD 8270 SW8§270C SW3550A Analyst: LDS
4-Chlorophenyl phenyl ether U 156.5 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
4-Nitroaniline U 258 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
4-Nitrophenol u 51.2 160 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Acenaphthene U 155 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Acenaphthylene U 15.5 120 pg/Kg-dry 1 9/7/2010 2:54.00 PM
Aniline U 256 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Anthracene U 155 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Azobenzene U 15.5 120 yg/Kg-dry 1 9/7/2010 2:54:00 PM
Benzidine U 621 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Benzo(a)anthracene U 155 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Benzo(a)pyrene u 155 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Benzo(b)fluoranthene U 15.5 120 po/Kg-dry 1 9/7/2010 2:54:00 PM
Benzo(g,h,i)perylene U 15.5 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Benzo(k)fluoranthene 8] 15.56 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Benzoic acid 630 512 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Benzyl alcohol U 155 120 Hg/Kg-dry 1 §/7/2010 2:54:00 PM
Bis(2-chloroethoxy)methane U 15.5 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Bis(2-chloroethyl)ether U 155 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Bis(2-chloroisopropyliether U 15.5 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Bis(2-ethylhexyl)phthalate U 15.5 120 Hg/Kg-dry 1 9/7/2010 2:54:00 PM
Butyl benzyl phthalate U 155 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Carbazole U 15.5 120 ng/Kg-dry 1 9/7/2010 2:54:00 PM
Chrysene u 15.5 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Dibenzo(a,h)anthracene U 155 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Dibenzofuran u 15.5 120 ug/Kg-dry 1 9/7/12010 2:54:00 PM
Diethy! phthalate U 155 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Dimethyl phthalate U 155 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Di-n-buty! phthalate U 155 120 Hg/Kg-dry 1 9/7/2010 2:54:00 PM
Di-n-octyl phthalate U 15.5 120 Hg/Kg-dry 1 9/7/2010 2:54:00 PM
Fluoranthene U 155 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Fluorene U 155 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Hexachlorobenzene U 256 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Hexachlorobutadiene U 15.5 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM

American Analytical Laboratories, LLC., 56 Toledo Street, Farmingdale, NY, Zip - 11735
Tel - 6314546100 Fax - 6314548027 www.American-Analytical.com

ot ACCg,

Qualifiers: B Anmalyte detected in the associated Method Blank C
E  Value above quantitation range H
J  Analyte detected below quantitation limits LOD
LOQ Limit of Quantitation P
S Spike Recovery outside accepted recovery limits U

Holding times for preparation or analysis exceeded

Limit of Detection

>40% diff for detected conc between the two GC columns
Indicates the compound was analyzed but not detected.



American Analytical Laboratories, LLC. Date: 09-Sep-10

ELAPID: 11418

CLIENT: New York Sand & Store, LLC Client Sample ID: 25th St. Stockpile
Lab Order: 1009004 Collection Date: 9/1/2010 8:35:00 AM
Project: Perfetto Contracting, Bushwick Park, Brooklyn Matrix: SOIL
Lab ID: 1009004-01B
Certificate of Results
Analyses Sample Result LOD  LOQ Qual Units DF Date/Time Analyzed
SEMIVOLATILE SW-846 METHOD 8270 SW8270C SW3550A Analyst: LDS
Hexachlorocyclopentadiene U 5.2 160 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Hexachloroethane U 15.5 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Indeno(1,2,3-c.d)pyrene U 155 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
isophorone u 15.5 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Naphthalene U 15.5 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Nitrobenzene U 155 120 vg/Kg-dry 1 9/7/2010 2:54:00 PM
N-Nitrosodimethylamine U 512 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
N-Nitrosodi-n-propylamine U 15.5 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
N-Nitrosodiphenylamine U 155 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Parathion U 156.5 120 ug/Kg-dry 1 9/7/2010 2:54:00 PM
Pentachiorophenol u 512 160 yg/Kg-dry 1 9/7/2010 2:54:00 PM
Phenanthrene U~ 155 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Phenol U 155 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Pyrene U 15.5 120 pg/Kg-~dry 1 9/7/2010 2:54:00 PM
Pyridine U 512 120 pg/Kg-dry 1 9/7/2010 2:54:00 PM
Surr: 2,4,6-Tribromophenol 74.5 0 23121 %REC 1 9/7/2010 2:54:00 PM
Surr: 2-Fluorobiphenyl 67.8 4] 23-120 %REC 1 9/7/2010 2:54:00 PM
Surr: 2-Fluorophenol 35.8 0 12-111 %REC 1 9/7/2010 2:54:00 PM
Surr: 4-Terphenyl-d14 75.8 0 23-128 %REC 1 9/7/2010 2:54:00 PM
Surr: Nitrobenzene-d5 59.2 0 18-116 %REC 1 9/7/2010 2:54:00 PM
Surr: Phenol-d6 429 0 11-112 %REC 1 9/7/2010 2:54:00 PM
CYANIDE, TOTAL SWo012A SWS012A Analyst: STP
Cyanide, Total & Amenable: Auto U 005 0.104 mg/Kg-dry 1 9/2/2010
Colorimetric :
HEXAVALENT CHROMIUM SWT7196A Analyst: AH
Chromium, Hexavalent U 0.21 0.416 mg/Kg-dry 1 9/7/2010

American Analytical Laboratories, LLC., 56 Toledo Street, Farmingdale, NY, Zip - 11735
Tel- 6314546100 Fax - 6314548027 www.American-Analytical.com

Qualifiers: B Analyte detected in the associated Method Blank C
E  Value above quantitation range H  Holding times for preparation or analysis exceeded
J  Analyte detected below quantitation limits LOD Limit of Detection
LOQ Limit of Quantitation P >40% diff for detected conc between the two GC columns

S  Spike Recovery outside accepted recovery limits U Indicates the compound was analyzed but not detected.
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American Analytical Laboratories, LLC.

Date: 09-Sep-10

ELAPID: 11418

CLIENT: New York Sand & Stone, LLC Client Sample ID: 25th St. Stockpile
Lab Order: 1009004 Collection Date: 9/1/2010 8:35:00 AM )
Project: Perfetto Contracting, Bushwick Park, Brooklyn Matrix: SOIL
Lab ID: 1009004-01C
Certificate of Results

Analyses Sample Result LOD  LOQ Qual Units DF Date/Time Analyzed
TRIVALENT CHROMIUM SW6010B Analyst: JP

Chromium, Trivalent 322 010 0.402 mg/Kg-dry 1 9/2/2010

American Analytical Laboratories, LLC., 56 Toledo Street, Farmingdale, NY, Zip - 11735
Tel - 6314546100

Fax - 6314548027 www.American-Analytical.com

Qualifiers:

Analyte detected in the associated Method Blank C  Calibration %RSD/%D exceeded for non-CCC analytes

Value above quantitation range H  Holding times for preparation or analysis exceeded
Analyte detected below quantitation limits LOD Limit of Detection

Limit of Quantitation P >40% diff for detected conc between the two GC columns
Spike Recovery outside accepted recovery limits U Indicates the compound was analyzed but not detected.
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NEW YORK SAND &STONE, L1.C

BROOKLYN NAVY YARD PHONE: 718-596-2897
63 FLUSHING AVENUE, #311 FAX:718-624-3363

BROOKLYN, NY 11205 EMATL: NYSSDOOLS@AQL.COM

~The City Quarty

CERTIFICATE OF COMPLIANCE

December 14,2010

Darcon Construction Inc.
360 Meacham Avenue
Elmont, NY 11003

Project: PS 281

Dear Sir:
New York Sand & Stone, LLC certifies that material being supplied for the above
referenced project is in compliance with project specifications for:

NYCSCA “Back Fill”

The product listed above is made from crushed stone mined and processed at the Martin
Marietta Porcupine Quarry, Mulgrave, Nova Scotia, Canada, NYSDOT source number is
10-12R and natural sand mined and processed from the Ambrose Channel in accordance
with ASACOE permit #2001-00492 and a N.J.D.E.P., NYSDOT source number is 10-
105F permit held by Amboy Aggregates,.

Sincerely,

Nayade Tezanos
Sales/Marketing Assistant - ...




ATTACHMENT G
COMMUNITY AIR MONITORING PLAN DATA



Attachment G is included on CD



APPENDIX B- PROFESSIONIAL CERTIFICATION (BLOCK
967, LOT 2)



Professional Engineer’s Certification

Former Kips bay Fuel Terminal
616 First Avenue
NY, New York

New York City School Construction Authority
30-30 Thomson Avenue
Long Island City, New York 11101

NYSDEC Brownfield Cleanup Program
Site Number C-231014

I certify that the following is true for the development activities performed by New York City
School Construction Authority and its subcontractors on the referenced site. The following work
activities have been completed.

1. Excavation site soils for construction of a new school building. Excavation was
completed to and below the Development Depth in accordance with the Site Management
Plan, dated September 2011.

2. The work was completed in compliance with section 5.0, 6.0, 7.0 and 8.0 of the Site
Management Plan with the following exceptions (work activities that are incomplete at
this time):

a. Site Management Plan Section 5.4-Cover System. The cover system consists of
the building footprint occupying the majority of the site and incidental areas
consisting of walkways/pavements and clean fill in landscape areas. The
incidental areas are not complete.

b. Site Management Plan Section 5.5-Institutional Controls. This requires the
placement of an Environmental Easement on the deed. Confirmation that this has
been completed is not available at this time.

c. Site Management Plan Section 5.6-Maintenance. The project is in the construction
and maintemance activities have not been initiated.

It is a violation of New York State Law for any person, unless acting under the direction of a
licensed professional engineer or land surveyor, to alter any item in any way. If an item bearing
the seal of an engineer or land surveyor is altered, the altering engineer or land surveyor shall
affix to the item his seal and notation “altered by” followed by his signature and the date of such
alteration, and a specific description of the alteration.

3/25//3 ,
" Date Mﬁhael \é{z@ﬁu g
Rroffgssmn%l E
Llcense,?Numﬁéer 6’1@1

rzszionh



APPENDIX C- PCB REMOVAL REPORT
(BLOCK 967, LOT 2)



March 19, 2012

Peter W. Zimmermann
Integral Consulting, Inc.
267 Broadway, 5 Floor
New York, NY 10007

Re.: 616 First Avenue, New York, NY 10016 (Block 967, Lot 1)
NYSDEC Brownfield Cleanup Program Site # C-231014

Dear Peter:

On behalf of the New York City School Construction Authority (NYCSCA) and in compliance
with the Site Management Plan, dated September 2011, we are providing the attached site plan
(“Environmental Procedures Report PS 281M Previous Explorations and Final Excavation
Limits, prepared by GZA) showing the location where soil was excavated below the
Development Depth in order to remove PCB-contaminated soil that was encountered during
construction. Development Depth is defined as the depth to the top of competent bedrock or the
mean high water table (-0.4 feet in Manhattan Highway Datum), whichever is less. The
elevation of the bottom of the excavation was surveyed to a site datum (elevation -13.33 feet)
which is equivalent to an elevation of -5.05 feet Manhattan Highway Datum.

A total of approximately 75 tons of PCB-contaminated soil was excavated and disposed of as a
hazardous waste at CWM Chemical Services, LLC, in Model City, New York. The excavation
was backfilled with clean fill that was tested and determined to not contain levels of organic
compounds and or inorganic analytes that exceed 6 NYCRR Part 375-6.7 (d)(1)(ii)(b) Restricted
Use Soil Cleanup Objectives as required by the SMP. The backfill approved and received on site
met the more restrictive 6 NYCRR Part 375-6.8(a) Unrestricted Use (“Track 1) Soil Cleanup
Objectives with no detectable concentrations of volatile organic compounds.

Please contact us with any questions or comments.

Sincerely,
STV Incorporated

Michael V. Tumulty, P.E.
Senior Associate

275 PARY AVENUE SOUTH
AN EMPLOYEE-OWNED COMPANY PROVIDING QUALITY SESVICE SINCE 1912 NEW YORK, NEW YORK 10D03-1604
{232V 7774400 FAX{212) 5295237
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STATION-1
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£ TVP. A = Bl
E SOE-102 ] D
H SOE-102
20 w0 o T N
EAST 25th STREET
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T

OPEN CUT
SLOPE 111

OPEN CUT
SLOPE 1:1

Sample ID | Depth of Max. PCB (FT.) | Maximum Total PCB (PPM)
S-1 0-2 ND
S-2 0-2 ND
S-3 0-2 22.20

S-3A 0-2 0.65
S-3B 0-2 1.09
S-3C 0-2 0.73
S-3D 0-2 ND
S-3E 0-2 1.55
S-3F 0-2 0.76
S-3G 0-2 2.07
S-3H 0-2 ND
S-4A 0-2 25.50
S-4B 0-2 4.58
| sac | 0-2 60.50
S-4D 0-2 8.18
S-4E 0-2 0.59
S-4F 0-2 1.62
S-5 0-4 9.70
S-5A 0-4 ND
S-5B 0-4 ND
S-5C 4-8 5.99
LEGEND:
STATION-2 COMMUNITY AIR MONITORING STATION LOCATION

S-5A@ EXPLORATION LOCATION: PCB (0 ppm - 3.0 ppm)
S-4D @ EXPLORATION LOCATION: PCB (3.0 ppm -50 ppm)
S-4C @ EXPLORATION LOCATION: PCB (>50 ppm)

7 HAZARDOUS PCB EXCAVATION AREA
OTES: m EXCAVATION DEPTH (0-4.25' bgs)

THE BASE WAS DEVELOPED FROM AN ELECTRONIC FILE PROVIDED
BY: DARCON CONSTRUCTION, INC., ENTITLED: EXCAVATION AND
SHORING PLAN, DATED: 9/29/10, ORIGINAL SCALE: 3/32" = 1', DRAWING
NUMBER: SOE 101.00.

THE LOCATIONS OF THE EXPLORATIONS WERE APPROXIMATELY
DETERMINED BY TAPE MEASUREMENTS AND LINE OF SITE FROM
EXISTING TOPOGRAPHIC AND MAN-MADE FEATURES, THE DATA
SHOULD BE CONSIDERED ACCURATE ONLY TO THE DEGREE IMPLIED
BY THE METHOUD USED.

THE SOIL SAMPLE LOCATIONS WERE IDENTIFIED BY OTHERS &
PROVIDED BY DARCON CONSTRUCTION, INC.

PCB CONCENTRATIONS SHOWN ON THE TABLE REPRESENT THE
MAXIMUM OBSERVED SAMPLE CONCENTRATION AT AN
EXPLORATION LOCATION AND ITS ASSOCIATED SAMPLING INTERVAL.
ALL PCB CONCENTRATIONS ARE SHOWN IN PARTS PER MILLION
(PPM). "ND" INDICATES "NOT DETECTED" AT THE SAMPLE LOCATION.

NO. ISSUE/DESCRIPTION BY DATE

SPECIFIC OJECT AND LOCATION IDENTIFIED

REUSED, COPIED, OR ALTERED IN ANY MANNER R
POSE WITHOUT THE PRIOR WRITTEN CONSENT OF GZA. ANY
G BY THE CLIENT OR OTHERS, WITHOUT THE PRIOR WRITTEN
SOLE RISK AND WITHOUT ANY RISK OR LIABILITY TO GZA.

616 FIRST AVENUE
NEW YORK, NEW YORK

ENVIRONMENTAL PROCEDURES REPORT PS 281M
PREVIOUS EXPLORATIONS AND
FINAL EXCAVATION LIMITS

PREPARED BY: PREPARED FOR:

GZA GeoEnvironmental
of New York
G Engineers and Scientists
104 WEST 29TH STREET, 10TH FLOOR]

NEW YORK, NEW YORK 10001

DARCON CONSTRUCTION, INC.

PROJ MGR: SK REVIEWED BY: JB CHECKED BY:  SK FIGURE

DESIGNED BY:  JB DRAWN BY: MT SCALE: 1"=20'

DATE: PROJECT NO. REVISION NO. 2
MAR. 2013 41.0161973.00 SHEETNO. 2 OF 2




APPENDIX D- NYSDEC CERTIFICATION FORM
(BLOCK 967, LOT 2)



Enclosure 2
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Site Management Periodic Review Report Notice
Institutional and Engineering Controls Certification Form

Site Details Box 1

Fo,. Mye SCA
Pavee| 26T-Z

Site No. C231014

Site Name Kips Bay Fuel Terminal (First Ave.prop)

Site Address: 616 First Avenue and 425 E. 35th St. Zip Code: 10016-
City/Town: New York

County: New Yoark

Site Acreage: 1.6

Reporting Period: December 14, 2011 to June 14, 2013

YES NO
1. Is the information above correct? ¥ o
If NO, include handwritten above or on a separate sheet.
2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment during this Reporting Period? O X
3. Has there been any change of use at the site during this Reporting Period
{see BNYCRR 375-1.11(d))? O M
4. Have any federal, state, and/or local permits (e.g., building, discharge) been issued
for or at the property during this Reporting Period? O
See ’fl‘dﬂ.&uc{j‘ ﬂ
If you answered YES to questions 2 thru 4, include documentation or evidence
that documentation has been previously submitted with this certification form.
5. Is the site currently undergoing development? X O
Box 2
YES NO
6. Is the current site use consistent with the use(s) listed below? '% O
Restricted-Residential, Commercial, and Industrial
7. Are all ICs/ECs in place and functioning as designed? O O

See Hachment B

IF THE ANSWER TO EITHER QUESTION 6 OR 7 IS NO, sign and date below and
DO NOT COMPLETE THE REST OF THIS FORM, Otherwise centinue.

A Corrective Measures Work Plan must be submitted along with this form to address these issues.

Signature of Owner, Remedial Party or Designated Representative Date




Box 2A

YES NO
8. Has any new information revealed that assumptions made in the Qualitative Exposure
Assessment regarding offsite contamination are no longer valid? O M

If you answered YES to question B, include documentation or evidence
that documentation has been previously submitted with this certification form.

9. Are the assumptions in the Qualitative Exposure Assessment still valid? ﬂ/ |
(The Qualitative Exposure Assessment must be certified every five years)

If you answered NO to question 9, the Periodic Review Report must include an
updated Qualitative Exposure Assessment based on the new assumptions.

SITE NO. C231014 Box 3

Description of institutional Controls

Parcel Owner Institutionzal Conirol
967-1 616 First Avenue LLC

Ground Water Use Restriction
Lanéb’se Restriction

Site Management Plan

IC/EC Plan

1. The Property may only be used for restricted residential and commercial use below the
Development Depth provided that the long term Engineering and Institutional Controls included in the
Site Management Plan (SMP) are employed. No environmental easements, engineering controls,
institutional controls, or any other consents, approvals, or authorizations are required for any activities
above the Development Depth.,

2. All future activities on the Property that will disturb remaining contaminated material must be
conducted in accordance with the SMP; and,

3. The use of the groundwater underlying the Property is prohibited without treatment rendering it
safe for intended use.

967-2 NYC School Construction Authority

Ground Water Use Restriction
Lanfjfse Restriction
IC/EC Plan

Site Management Plan
1. The Property may only be used for restricted residential and commercial use below the
Development Depth provided that the long term Engineering and Ingtitutional Controls included in the
Site Management Plan {(SMP) are employed. No environmental edbments, engineering controls,
institutional controls, or any other consents, approvals, or authoriz&Yons are required for any activities
above the Development Depth.

2_ All future activities on the Property that will disturb remaining contaminated material must be
conducted in accordance with the SMP; and,

3. The use of the groundwater underlying the Property is prohibited without treatment rendering it
safe for intended use.

Box 4

Description of Engineering Controls




Parcel Engineering Controi
967-1

Cover System

Fencing/Access Control
The site is covered with with a minimum of two feet and as much as 20 feet of ¢clean sand and crushed stone
and is surrounded by a security fence.
967-2

Fencing/Access Control

Cover System

The site was partially backfilled with with a minimum of two feet and as much as 20 feet of clean sand and
crushed stone and is surrounded by a security fence. Sjee 141"{& cluu., + B

Box 5

Periodic Review Report (PRR) Certification Statements
1. | certify by checking "YES" below that:

a) the Periodic Review report and all attachments were prepared under the direction of, and
reviewed by, the party making the certification;

b) to the best of my knowledge and belief, the work and conclusions described in this certification
are in accordance with the requirements of the site remedial program, and generally accepted
engineering practices; and the information presented is accurate and compete.

YES NO

X o
2. I this site has an IC/EC Plan (or equivalent as required in the Decision Document), for each Institutional

or Engineering control listed in Boxes 3 and/or 4, | certify by checking "YES" below that all of the
following statements are true:

(a) the Institutional Control and/or Engineering Contrel(s) employed at this site is unchanged since
the date that the Control was put in-place, or was last approved by the Department;

(b} nothing has occurred that would impair the ability of such Control, to protect public health and
the environment;

(c} access to the site will continue to be provided to the Department, to evaluate the remedy,
including access to evaluate the continued maintenance of this Control;

{d) nothing has occurred that would constitute a violation or failure to comply with the Site
Management Plan for this Control; and

{e) if a financial assurance mechanism is required by the oversight document for the site, the
mechanism remains valid and sufficient for its intended purpose established in the document.

YES NO
X o

IF THE ANSWER TO QUESTION 2 IS NO, sign and date below and
DO NOT COMPLETE THE REST CF THIS FORM. Otherwise continue.

A Corrective Measures Work Plan must be submitted along with this form to address these issues.

Signature of Owner, Remedial Party or Designated Representative Date




IC CERTIFICATIONS
SITE NO. C231014
Box 6

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in Boxes 1,2, and 3 are true. | understand that a false
statement made herein is punishable as a Class “A” misdemeanor, pursuant to Section 210.45 of the

Penal Law. . .
enal Law NVC S Ltoc( GJHS'{TﬁCfr‘“’l F)K’H/\o;ﬁ,.-’?
30-30 Thoewyson Avenue
I (R_DSS 3— . H'D\g@lf\ at_Loane Is(dna é;‘ v, NY 1ver-3e%s,
print name N d print business address
am certifying as Owuner of )Jq_rce,/ 4¢7-2 (Owner or Remedial Party)

for the Site named in the Site Details Section of this form.

arty, or Designated Representative Date




IC/EC CERTIFICATIONS

Box 7
Qualified Environmental Professional Signature

| certify that all information in Boxes 4 and 5 are true. | understand that a false statement made herein is
punishable as a Class “A” misdemeanor, pursuant to Section 210.45 Penal Law.

)

f V COY RO5a]

225 Vé nue Se.

|_Mickhael Tamu f’fv at Vew Yovk, NIV to0e3 :
print name print busines /a:ddress
| reel 967-2 '
am certifying as a Qualified Environmental Professional for the /(f ¢ Sche ‘ P

(Owner or Remedial Par‘ty)

SigAature of Qualifieh Envir/(;nmeWessional, for
the Owner or Remedial Party, Rentes#irig Certification




Attachment to Enclosure 2 of
Site Management Periodic Report Notice
Institutional and Engineering Controls Certification Form for
Parcel 967-2

Box 1, Item #4 — The New York City School Construction Authority (NYCSCA)
obtained building permits to construct a new public school building at the site prior
to this reporting period. The New York State Department of Environmental
Conservation (NYSDEC) Project Manager for this site, Ronnie Lee, P.E., has been
kept informed on the progress of the school construction project. During this
reporting period, additional minor building permits have been obtained by the
General Contractor (GC) and the GC’s sub-contractors as listed on the following
page. Construction of the school is expected to be completed by August 2013 with
the school scheduled for opening in September 2013.

NYSDEC issued a State Pollutant Discharge Elimination System (SPDES)
equivalency permit for dewatering activities at the site on January 21, 2011, prior to
this reporting period. Authorization for temporary dewatering of the adjacent street
for sewer installation was provided by NYSDEC in a letter dated September 13,
20112 (attached).

Box 2, Item #7; and, Box 4 - The cover system consists of the building footprint
occupying the majority of the site and incidental areas consisting of
walkways/pavements and a minimum of two feet of clean fill in landscape areas.
The incidental areas are not yet complete.



5913 Permits In-Process / Issued by Premises

N gov

- | - alwcysopen
-BUI'dlngs : %3] CLICK HERE T3 SIGN U FOR BUILDINGS NEWS:
NYC Department of Buildings .
Permits In-Process / Issued by Premises
_ _ . ' ' ' ' e Page:1 of 1
Premises: 425 EAST 35 STREET MANHATTAN - _ © BIN:1809003  Block: 967 Lot: 2
' : o JOB . SEQ  ISSUED EXPIRATION '
NUMBER " TYPE. . NO  DATE DATE = STATUS APPLICANT NAME
103820933-01-EW 8D - A2-ALT2 03 04/0/2013 04/10/2014 - ISSUED EDWARDS KEVIN
' 103880915-01-EQ SF A3-ALT3 - 03  05/31/2012 06/31/2013  ISSUED = CARPENTER ROBERT
103890906-01-EW FS A2-MT2 01 07M7/2012 07/17/2013  ISSUED PICCININNI JACK
10389Q728-01- A3-ALT3 . . 04 0318/2013  (3M8/2014.  ISSUED GRODZIAK PETER .
1 -01-E - A3-ALT3 04  03/18/2013  03/18/2014  ISSUED GRODZIAK PETER
103889035-05-PL NB-NEWB 03 10/22/2012 10/22/2013  ISSUED BOTTO JOHN
103889035-04-PL NB-NEWB 01  08/23/2011 08/22/2012  ISSUED ~  CAMPIONE JR PALIL
1 -03-PL NB-NEWB 03  10/22/2012 10/222013  ISSUED BOTTO JOHN
103889035-01-NB NB-NEWB 03  01/0422013 . 01/01/2014  ISSUED - LABBATE RICHARD
103889035.01:FO NB-NEWB 03 02062013  01/01/2014  ISSUED LABBATE RICHARD
103642514-01-EQ SF A3-ALT3- 01  0802/2012 - 06/01/2013  ISSUED CARPENTER ROBERT
' 103641677-01-EQ OT A3-ALT3 02  03/18/2013 03/18/2014 ~  ISSUED GRODZIAK PETER
103640491-01-EQFN A3-ALT3 03  02/06/2013 01/01/2014  ISSUED -  LABBATE RICHARD
103640464-01-EW QT AZ-ALT2 02 05A0/2012 °  O0B8/11/2012  ISSUED CAIAZZO SALVATORE
1PE002729-06-EW SD ' S 02 082372012 08/23/2013 ISSUED EDWARDS KEVIN

1PL002728-06-EW SP 02 08/23/2012 08/23/2013 ISSUED -~ EDWARDS KEVIN

i you have any questions please review these F _Lg_qy_e_miy_ﬂg_kgmmi the Glossary, or.call the 311 Citizen Sendce Center by
dialing 311 or (212) NEW YORK outside of New York City.

aa‘io-bisuveb.nyc.gwblswehlPernilslnPrnc&sslssmdByBinSen{et?requ&sﬁ@1&dlbin=1809m3. 171



New York State Department of Environmental Conservation
Division of Environmental Remediation

Remedial Bureau B, 12" Floor
625 Broadway, Albany, New York 12233-7016

Phone: (518) 402-9768 « Fax; (518) 402-9773 Joe Martens
Website: www.dec.ny.gov Commissioner

September 13, 2012

Mr. Thomas Murphy

New York City School Construction Authority
30-30 Thomas Avenue

Long Island City, New York 11101

RE: Brownfield Cleanup Project
Former Kips Bay Fuel Terminal
Site No.: C231014

PS/281 Temporary Dewatering for Sewer Installation
Dear Mr. Mufphy:

This is a follow-up to the May 2, 2012 Notice of Determination of Jurisdiction lefter you
received from Mr. John Cryan, the Regional Permit Administrator in the Division of
Environmental Permits, in response to the jurisdictional determination request submitted by
Moretrench on behalf of the New York City School Construction Authority on April 10, 2012.
The Department has received input from the Division of Water on the issuance of an individual
State Pollutant Discharge Elimination System (SPDES) permit for the subject site, and has
determined that a formal SPDES permit is not required since the site is being managed under the
Brownfields Cleanup Program. However, the site is still required to meet the substantial
technical requirements of a SPDES equivalency permit. This means that the levels shown in the
attachment shall be met with respect to all discharges from the site. The monitoring frequency
should be as consistent as possible with the SPDES equivalent. The monitoring results should be
sent to the attention of Mr. James Moras at the above address on a monthly basis. A copy of the
effluent results should also be sent to:

Mr. Robert Elburn

Regional Water Engineer
Region 2

NYSDEC

47-40 21 Street

Long Island City, NY 11101

Soils Handling

The Department notes that the proposed scope of work will involve excavation from
below the Development Depth within an area immediately adjacent to the Former Kips Bay Fuel
Terminal Site located at 616 First Avenue, New York, New York. This work area is also
immediately adjacent to the original project area for which the Department issued a SPDES
equivalency permit on January 21, 2011. The Development Depth is defined in the approved



Mr. Thomas Murphy Page 2
September 13, 2012

Site Management Plan (SMP), dated September 27, 2011, as the depth to competent bedrock or
the groundwater table, whichever is higher. Soils excavated from the below the Development
Depth may be placed back below the Development Depth during the work associated with the
installation of the proposed sewer line and the new Con Edison concrete transformer vault,
provided it does not exhibit obvious signs of contamination based on visual, olfactory, or
instrument-based soil screening. Soils that exhibit obvious signs of contamination must be
removed for off-site disposal in accordance with Section 5.3 through Subsection 5.3.2 of the
SMP. Erosion and dust control measures must be implemented during the excavation work in
accordance with Section 5.2 of the SMP. In addition, all excavation activities must be conducted
in accordance with the health and safety procedures outlined in Section 6.0 through 6.2 of the
SMP.

Dewatering Fluids Management

Since the excavation for the proposed sewer line and Con Edison transformer vault
installation is likely to extend below the Development Depth, it is understood that this work will
require dewatering. The Division of Water, following a review of the water sample test results
collected from the excavation for the proposed Con Edison transformer vault, has determined
that the groundwater at the site may contain pollutants at levels of concern, including, but not
necessarily limited to metals and volatile organic compounds. Based on this, it has been
determined that treatment is required for the proposed discharge. The Department understands
that Moretrench will be utilizing the same temporary dewatering treatment system as described
in their October 27, 2010 SPDES permit application, and that the dewatering treatment system
will achieve a peak discharge of 200 gallons per minute during excavation activities. Based on
our review, the Department finds the proposed treatment of the dewatering fluids prior to
discharge to the existing highway storm sewer (located on East 35" Street between First Avenue
and the FDR Drive) to be acceptable.

If you have any questions, please contact me at (518) 402-9768.

Sincerely,

favivng € fox

Ronnie E. Lee, P.E.

Project Manager

Remedial Burean B

Division of Environmental Remediation

Enclosure

ec: J. Moras, P. Kolakowski, R. Elburn, J. Cryan, C. Chakrabarti, S. Southwell - NYSDEC
J. Crua, D. Hettrick - NYSDOH
M. Tumulty - STV, Inc.
J. Mahon - Moretrench



Site Number C231014
Page 1 of 2

EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS
During the period beginning September, 2012
and lasting until December 31, 2016

the discharges from the treatment facility to water index number ER , Class I, East River shall be limited and monitored
by the operator as specified below:

Discharge Limitations Minimum Monitoring
Requirements
Outfall Number and Parameter Units
Measurement Sample Type
Monthly Avg. | Daily Max Frequency

Outfall 001 - Treated Groundwater Remediation Discharge:

Flow Monitor Monitor GPD | Continuous Meter

pH (range) 65 to 8.5 SU Monthly Grab
Total Suspended Solids Monitor 50 img./{  |Monthly Grab
il & Grease Monitor 15 mg./l  [Monthly Grab
Copper Monitor 0.07(W) mg./l  Monthly Grab
Lead Monitor 0.08(W) mg/l  Monthly Grab
INickel Monitor 0.08(W) mg/l  [Monthly Grab
Zinc Monitor 0.70{W) me/l  [Monthly Grab
Benzene Monitor 190(W) ug/l Monthly Grab
Toluene Monitor 02(W) ug/1 Monthly Grab
Xylenes (Total Sum of 1,2-,1,3-and 1,4) [Monitor 19(W) ug/l Monthly Grab
Ethylbenzene Monitor S(W) ug/l1 [Monthly Grab
(W) Indicates Water Quality Based Limit, Guidance values for organics used.
Footnotes:

(1) The discharge rate may not exceed the effective treatment system design capacity.



Site Number 231014
Page 2 of 2

Additional Conditions:

(N Discharge is not authorized until such time as an engineering submission showing the method of treatment is
approved by the Department. The discharge rate may not exceed the effective or design treatment system
capacity. All monitoring data, engineering submissions and modification requests must be submitted to:

James Meras, Chief, Section C

Remedial Bureau B

Division of Environmental Remediation

NYSDEC, 625 Broadway, Albany, New York 12233-7016

With a copy sent to:

Bob Elburn, RWE, R-2
NYSDEC

47-40 21* Street

Long Island City, NY 11101

2) Only site generated wastewater is anthorized for treatment and discharge.

3 Authorization to discharge is valid only for the period noted above but may be renewed if appropriate. A
request for renewal must be received 6 months prior to the expiration date to allow for a review of monitoring
data and reassessment of monitoring requirements.

(4) Both concentration {mg/l or ug/l) and mass loadings (lbs/day) must be reported to the Department for all
parameters except flow and pH.

(3) Any use of corrosion/scale inhibitors, biocidal-type compounds, or other water treatment chemicals used in the
treatment process must be approved by the department prior to use.

(6) This discharge and administration of this discharge must comply with the substantive requirements of
6NYCRR Part 750.



APPENDIX E- SITE INSPECTION FORM
(BLOCK 967, LOT 1)



SITE INSPECTION CHECKLIST
(Block 967, Lot 1)

Site Name: ___Former Kips Bay Fuel Terminal Location: 616 First Ave, NY, NY Project Number: _ 170234201
Inspector Name: _J. Good Date: _ 04/08/2013 Weather Conditions: Sunny, Mid 60s
Reason for Inspection (i.e., routine, severe condition, etc.): Annual Inspection (Block 967, Lot 1)
Check one of the following: Y: Yes N: No NA: Not Applicable
Normal
Y | N | NA| Situation Remarks
General
Two sets of geotechnical wells (4 total wells)
were identified at on tax lot 1. No other evidence
1 [What are the current site conditions? - | - | - - of construction activities was identified on lot 1.
Are all applicable site records (e.g., documentation of
construction activity, most current easement, etc.)
2 |complete and up to date? Y Y
Easement
Has site use (restricted residential, commercial) v v
3 [remained the same?
Does it appear that all environmental easement v v
4 Jrestrictions have been followed?
Impermeable Cap
The 4 geotechnical wells breach the site cap;
v N however, th wells were capped and the area
Are there any indications of a breach in the capping surrounding the wells mainained a sand and
5 |system at the time of this inspection? gravel cap.
6 |Are there any cracks in the building slabs? NA N No building in place at time of inspection.
7 |Are there any cracks in the building walls? NA N No building in place at time of inspection.
Is there any construction activity, or indication of any
construction activity within the past certification year
(including any tenant improvements), that included the N N Two sets of geotechnical wells (4 total wells)
breaching of the capping system, on-site at the time of were identified at on tax lot 1. No other evidence
8 |this inspection? of construction activities was identified on lot 1.
If YES to number 8, is there documentation that the Soil ;
. : NA if N to 6/
Management Plan, HASP, and CAMP for the site was/is NA YifYto8
9 |being followed?

*** |f the answer to any of the above questions indicate non-compliance with any IC/ECs for the site, additional remarks must be
provided and, where applicable, documentation attached to this checklist detailing additional inspection and repair activities.

Additional remarks

Minimum Inspection Schedule: Site-wide inspections will be conducted annually, per certification year, at a minimum.
Additional inspections will also be conducted at times of severe condition events. All inspection events will utilize this

checklist.

LANGAN

Page 1 of 1



APPENDIX F- PHOTOGRAPHIC LOG
(BLOCK 967, LOT 1)



Former Kips Bay Fuel Terminal Site Appendix F
616 First Avenue Page 1 of 5
New York, New York

Tax Block 976

Photo 2: View of site cap looking south.

PN: 170234201

LANGAN



Former Kips Bay Fuel Terminal Site Appendix F
616 First Avenue Page 2 of 5
New York, New York

Tax Block 976

| >
7w
-

Street.

PN: 170234201

LANGAN



Former Kips Bay Fuel Terminal Site Appendix F
616 First Avenue Page 3 of 5
New York, New York

Tax Block 976

TGN e n T
Photo 6: View of minor erosion of the clean sand along the northern
property boundary of tax lot 1 along East 36" Street.

PN: 170234201

LANGAN



Former Kips Bay Fuel Terminal Site Appendix F
616 First Avenue Page 4 of 5
New York, New York

Tax Block 976

N e R AR i e L S S

Photo 7: View of the new school construction on tax lot 2 looking
southeast.

2 e 7
3 xR
S

Photo 8: View of the new school construction on tax lot 2 facing
north.

PN: 170234201

LANGAN



Former Kips Bay Fuel Terminal Site Appendix F
616 First Avenue Page 5 of 5
New York, New York

Tax Block 976

Photo 9: View of the new school construction on tax lot 2 facing
northeast.

PN: 170234201

LANGAN



APPENDIX G- NYSDEC CERTIFICATION FORM
(BLOCK 967, LOT 1)



(B\OC,K CIG:r" Lot ‘5
Enclosure 2 ‘

I{«\:’?‘a. NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION )

‘A
[

.

1;1_._;,. N Site Management Periodic Review Report Notice -
Db A Institutional and Engineering Controls Certification Form
Site Details Box 1
Site No. C231014

Site Name Kips Bay Fuel Terminal (First Ave.prop)

Site Address: 616 First Avenue and 425 E. 35th St. Zip Code: 10016-
City/Town: New York

County: New York

Site Acreage: 1.6

Reporting Period: December 14, 2011 to June 14, 2013

YES NO
1. s the Information above correct? E/ O
If NO, include handwritten above or on a separate sheet.

2. Has some or all of the site property been sold, subdivided, merged, or undergone a IS/
tax map amendment during this Reporting Period? 0

3. Has there been any change of use at the site during this Reporting Period ;,e
(see 6NYCRR 375-1,11(d))? v
i 24 3
4. Have any federal, state, and/or local permits (e.g., buliding, dlscharge) been issued D/
for or at the property during this Reporting Period?

a

If you answered YES to questions 2 thru 4, include documentation or evidence (bg,;

that documentation has been previously submitted with this certification form, 4-’[4,(,!\:(;
oW

5. Is the site currently undergoing development? )

Box 2
YES NO
6. Is the current site use consistent with the use(s) listed below? D/ ]
Restricted-Resldential, Commercial, and Industrial
7. Are all ICs/ECs in place and functioning as designed? IS;/ C

IF THE ANSWER TO EITHER QUESTION 6 OR 7 IS NO, sign and date below and
DO NOT COMPLETE THE REST OF THIS FORM. Otherwise continue.

A Corrective Measures Work Plan must be submitted along with thls form to address these issues.

Signature of Owner, Remedial Party or Designated Representative ~ Date




(Block 16F, Lot 1)

Box 2A

YES NO
8. Has any new information revealed that assumptions made in the Qualitative Exposure S/
Assessment regarding offsite contamination are no longer valid? O

If you answered YES to question 8, include documentation or evidence
that documentation has been previously submitted with this certification form.

9. Are the assumptions in the Qualitative Exposure Assessment still valid? ﬂ, |
(The Qualitative Exposure Assessment must be certified every five years)

If you answered NO to question 9, the Periodic Review Report must include an
updated Qualitative Exposure Assessment based on the new assumptions.

SITE NO. C231014 Box 3

Description of Institutional Controls
Parcel Owner Institutional Control
967-1 616 First Avenue LLC

Ground Water Use Restriction
Landuse Restriction

Site Management Plan

IC/EC Plan

1. The Property may only be used for restricted residential and commercial use below the
Development Depth provided that the long term Engineering and Institutional Controls included in the
Site Management Plan (SMP) are employed. No environmental easements, engineering controls,
institutional controls, or any other consents, approvals, or authorizations are required for any activities
above the Development Depth.

2. All future activities on the Property that will disturb remaining contaminated material must be
conducted in accordance with the SMP; and,

3. The use of the groundwater underlying the Property is prohibited without treatment rendering it
safe for intended use.
967-2 NYC School Construction Authority

Ground Water Use Restriction
L.anduse Restriction
IC/EC Plan

Site Management Plan
1. The Property may only be used for restricted residential and commercial use below the
Development Depth provided that the long term Engineering and Institutional Controls included in the
Site Management Plan (SMP) are employed. No environmental eaements, engineering controls,
institutional controls, or any other consents, approvals, or authorizations are required for any activities
above the Development Depth.

2. All future activities on the Property that will disturb remaining contaminated material must be
conducted in accordance with the SMP; and,

3. The use of the groundwater underlying the Property is prohibited without treatment rendering it
safe for intended use.

Box 4

Description of Engineering Controls




(Block 167,

Lo+l>

Parcel Engineering Control
967-1

Cover System

Fencing/Access Control
The site is covered with with a minimum of two feet and as much as 20 feet of clean sand and crushed stone
and is surrounded by a security fence.
967-2

Fencing/Access Control

Cover System
The site was partially backfilled with with a minimum of two feet and as much as 20 feet of clean sand and
crushed stone and is surrounded by a security fence.

Box 5

Periodic Review Report (PRR) Certification Statements
1. | certify by checking "YES" below that:

a) the Periodic Review report and all attachments were prepared under the direction of, and
reviewed by, the party making the certification;

b) to the best of my knowledge and belief, the work and conclusions described in this certification
are in accordance with the requirements of the site remedial program, and generally accepted
engineering practices; and the information presented is accurate and compete.

YES N
v
2. Ifthis site has an IC/EC Plan (or equivalent as required in the Decision Document), for each Institutional

or Engineering control listed in Boxes 3 and/or 4, | certify by checking "YES" below that all of the
following statements are true:

0O

(a) the Institutional Control and/or Engineering Control(s) employed at this site is unchanged since
the date that the Control was put in-place, or was last appraved by the Department;

(b) nothing has occurred that would impair the ability of such Control, to protect public heaith and
the environment;

(c) access to the site will continue to be provided to the Department, to evaluate the remedy,
including access to evaluate the continued maintenance of this Control;

(d) nothing has occurred that would constitute a violation or failure to comply with the Site
Management Plan for this Control; and

(e) if a financial assurance mechanism is required by the oversight document for the site, the
mechanism remains valid and sufficient for its intended purpose established in the document.

YES NO

" o

IF THE ANSWER TO QUESTION 2 IS NO, sign and date below and
DO NOT COMPLETE THE REST OF THIS FORM. Otherwise continue.

A Corrective Measures Work Plan must be submitted along with this form to address these issues.

Signature of Owner, Remedial Party or Designated Representative : Date




(Block 9673, Lot | )

IC CERTIFICATIONS

SITE NO. C231014
Box 6

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in Boxes 1,2, and 3 are true. |understand that a faise
statement made herein is punishable as a Class “A” misdemeanor, pursuant to Section 210.45 of the
Penal Law.

_Micthe, <tere) at__ (09 S¥Aup, MY ol [00]]

print name print business address

am certifying as Owa e {Owner or Remedial Party)

Site Details Section of this form.

Signature of Owner, Rémedial Party, or Designated Representative Date
Rendering Certifigation




(Block 6%, Lot | 5

IC/EC CERTIFICATIONS

Box 7
Qualified Environmental Professional Sighature

| certify that all information in Boxes 4 and 5 are true. | understand that a false statement made herein is
punishable as a Class “A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

| Tpe B lautec at J60( 3L S Y /vy :

print name print business address

am certifying as a Qualified Environmental Professional for the Kgm'\ .al [ Q{i«; 4‘;( b'uck Cfb}' Lot I
ﬂé@he%ﬁ@ dial Party)

/¥ B o

the Owner or Remedial Party, Rendering Certification (Required for PE)
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BARGAIN AND SALE DEED

616 FIRST REALTY COMPANY, LLC,
a New York limited liability company ,
as Grantor

to

616 FIRST AVENUE LLC,
a Delaware limited liability company,
as Grantee

Dated as of February 4, 2013

NYDOCS03/960081.4

BLoCK: 967
LoT: 1
COUNTY: New York

After recording, please return to:
Pillsbury Winthrop Shaw Pittman LLP
1540 Broadway
New York, New York 10036
Attention: Jill D. Block, Esq.



BARGAIN AND SALE DEED, made as of the 4th day of February, 2013

BETWEEN 616 FIRST REALTY COMPANY, LLC, a New York limited
liability company having an address at c/o East River Realty Company, LLC,
9 West 57th Street, 45th floor, New York, New York 10019 (the “Grantor”), and 616 FIRST
AVENUE LLC, a Delaware limited liability company having an address at 5 East 17" Street, 2"
Floor, New York, New York 10003 (the “Grantee”).

WITNESSETH, that the Grantor, in consideration of ten dollars and other
valuable consideration paid by the Grantee, does hereby grant and release unto the Grantee, the
heirs or successors and assigns of the Grantee,

ALL that certain plot, piece or parcel of land, with the buildings and
improvements thereon erected, situate, lying and being in the City and County of New York,
State of New York, more commonly known as 616 First Avenue, New York, New York and
more particularly described on Exhibit A attached hereto and hereby made part hereof (the
“Site”).

TOGETHER with all right, title and interest, if any, of the Grantor in and to any
land lying in the bed of any streets and roads, open or proposed, in front of or adjoining the Site,
to the center lines thereof, other than the existing vaults along First Avenue, and all right, title
and interest, if any, of Grantor in and to any unpaid award made or to be made in lieu thereof or
for any change of grade of any such street or road;

TOGETHER with any improvements located on the Site, all tenements,
hereditaments and appurtenances thereunto belonging or appertaining, all fixtures, equipment,
machinery and personal property now situate on and appurtenant to the Site and all the estate and
rights of the Grantor in and to said premises;

TO HAVE AND TO HOLD the premises herein granted unto the Grantee, the
heirs or successors and assigns of the Grantee forever.

AND the Grantor, in compliance with Section 13 of the Lien Law, covenants that
the Grantor will receive the consideration for this conveyance and will hold the right to receive

NYDOCS03/960081.4



such consideration as a trust fund to be applied first for the purpose of paying the cost of the
improvement and will apply the same first to the payment of the cost of the improvement before
using any part of the total of the same for any other purpose. The word “party” shall b
construed as if it read “parties” whenever the sense of this indenture so requires. .

Grantee acknowledges and agrees that the Site is subject to that certain Restrictive
Declaration made as of March 24, 2008 and recorded on April 17, 2008 in the Office of the City
Register of the City of New York, New York County (the “Office of the Register”) as CFRN
2008000153631, as amended by that certain First Modification to Restrictive Declaration made
as of December 21, 2009 and recorded on January 8, 2010, with the Office of the Register as
CFRN 2010000007223 (the “Restrictive Declaration™) and assumes the obligations of a Lot
Owner (as defined in the Restrictive Declaration) as set forth in Article V of the Restrictive
Declaration. Grantee confirms that the operation and maintenance of the Open Space (as defined
in the Restrictive Declaration) and the provisions of the Restrictive Declaration and the rezoning,
special permits and zoning text amendments granted to the Site, as referenced in the Restrictive
Declaration, are conditions to the City of New York actions relating to the development of the
Site. -

This property is subject to an Environmental Easement
held by the New York State Department of Environmental
Conservation pursuant to Title 36 of Article 71 of the
Environmental Conservation Law, dated August 17, 2011 and
recorded September 16,2011 as CRFN 2011000329548.

[Signatures Follow Immediately]

NYDOCS03/960081.4



IN WITNESS WHEREQF, the parties hereto have duly executed this deed the day and year first
above written. '

Néme: Stefan Quinn Soloviev
Title: Executive Vice President

[Signatures continue on following page. ]

NYDOCS03/960081 [SIGNATURE PAGE TO BARGAIN & SALE DEED]




GRANTEE:

_ 616FIRSTAVENUELLC
a Delawarefmitrd li

By:

Name: Michael S
Title; A vthoeri2e4 S"aﬁ ne<te? "7’

NYDOCS03/960081 [SIGNATURE PAGE TO BARGAIN & SALE DEED]



STATE OF NEW YORK )
- ) ss:
COUNTY OF NEW YORK )

¥4

On the [l_ 'day of M in the year 2012, before me, the undersigned, a
Notary Public in and for said State, personally appeared Stefan Quinn Soloviev, personally
known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose
name(s) is (are) subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their capacity(ies), and that by his/her/their signature(s) on the
instrument, the individual(s), or the person upon behalf of which the individual(s) acted,
executed the instrument. _

Comidii @ Ko

Notary Public
[ Notarial Seal ]

AMALA C.DELUCIA |}

Notary Public, State of New York 'f

Qualliog 1 uemtes f
Qualified in Queens Coul : .

Commission Expires Novembormg, 2013 ’lp

ey

NYDOCS03/960081 [NOTARY PAGE TO BARGAIN & SALE DEED]



STATE OF NEW YORK )
) ss:
COUNTY OF NEW YORK )

St . .

On the si day of Jonve, in the year 2013, before me, the undersigned, a
Notary Public in and for said State, petsonally appeared M |d/\gej S‘\‘Qf N ,
personally known to me or proved to me on the basis of satisfactory evidence to be the
individual(s) whose name(s) is (are) subscribed to the within instrument and acknowledged to
me that he/she/they executed the same in his/her/their capacity(ies), and that by his/her/their
signature(s) on the instrument, the individual(s), or the person upon behalf of which the
individual(s) acted, executed the instrument. '

NYDOCS03/960081 [NOTARY PAGE TO BARGAIN & SALE DEED]



EXHIBIT A
LEGAL DESCRIPTION

ALL that certain plot, piece or parcel of land situate, lying and being in the Borough of
Manhattan, County, City and State of New York, bounded and described as follows:

BEGINNING at the corner formed by the intersection of the easterly side of First Avenue (100
feet) wnh the southerly side of East 36" Street (60 feet wide);

RUNNING THENCE easterly, along the southerly side of East 36™ Street, 344 feet 1 inch to the
corner formed by the intersection of the southerly side of East 36™ Street with the westerly side
of F.D.R. Drive;

RUNNING THENCE southerly, along the westerly side of F.D.R Drive, 197 feet 8 inches to the
corner formed by the intersection of the westerly side of F.D.R Drive with the northerly side of
East 35" Street (60 feet wide);

RUNNING THENCE westerly, along the northerly side of East 35™ Street, 159 feet 9 7/8 inches
to a point;

RUNNING THENCE northerly, parallel with the easterly side of First Avenue, 122 feet 6 inches
to a point;

RUNNING THENCE westerly, parallel with the northerly side of East 35“’ Street, 192 feet 6
inches to the easterly side of First Avenue;

RUNNING THENCE northerly, along the easterly side of First Avenue, 75 feet to the corner, the
point or place of BEGINNING.

NYDOCS03/960081.4 A-1
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REAL PROPERTY TRANSFERREPORT

STATE OF NEW YORK
STATE BOARD OF REAL PROPERTY SERVICES

RP -5217NYC

FOR CITY USE ONLY
C1. County Code l ] C2. Date Deed | C'Ty REC;“ST

Recorded Month

c3.Book | , 4, , JmPagoLEB%m_,
OR

C5.CRFN l
PROPERTY INFORMATION | ]
1. Property N/A | V AVENUE ~ | MANHATTAN [ 00000
Location STREET NUMBER STREET NAME BOROUGH 7P CODE
616 FIRST AVENUE LLC ’
2.Buyer | | |
Name LAST NAME / COMPANY FIRST NAME
(AST NAME / COMPANY FIRST NAME |
3. Tax Indicate where future Tax Bills are to be sent
Billing if other than buyer address (at bottom of form) | l I
Address TAST NAME 7 COMPANY FIRST NAME
STREET NUMBER AND STREET NAME I CITY OR TOWN STATE ZIP CODE

4. Indicats the number of Asspssment

1 D 4A. Planning Board Approval - N/A for NYC
Roll parcels transforred on thedeed |, — | #of Parcels OR PartotaParcel  ,p Acricultural District Notice - N/A for NYC

5. Dead Check the boxes below as they apply:
Property ] X orRl ., ., e . | 6. Ownership Type is Condominium
Size FRONTFEET OEPT ACRES ' 7. New Construction on Vacant Land
616 FIRST REALTY COMPANY, LLC .
8. Seller | )| |
Name TAST NAME / COMPANY FIRST NAME
| f
TAST NAME ] COMPANY FIRST NAME

9. Check the box below which most accurately describes the use of the property at the time of sale:

A One Family Residential C |V | Residential Vacant Land E Commercial G Entertainment / Amusement | Industrial
B 2 or 3 Family Residential D - Non-Residential Vacant Land F Apartment H Community Service J Public Service

ISALE INFORMATIONI 14. Check one or more of these conditions as applicable to transfer:
10. Sale Contract Date l 1 / 14 / 2013 | A : Sale Between Relatives or Former Relatives :
Month Day Year B Sale Between Related Companies or Partners in Business
C | One of the Buyers is also a Seller
11. Date of Sale / Transfer | 2 / 4 / 2013 | D | Buyer or Seller is Government Agency or Lending Institution
Month Yoar E : Deed Type not Warranty or Bargain and Sale (Specify Below )
F Sale of Fractional or Less than Fee Interest ( Specify Below )
12. Full Sale Price $ L. 1 , 7 , 2 § 1 ; 2 L 3 ¥ 0 : 0 . 0 J G : Significant Change in Property Between Taxable Status and Sale Dates
( Full Sale Price is the total amount paid for the property including personal property. H|_]sale of Business is Inciuded in Sale Price
This payment may be in the form of cash, other property or goods, or the assumption of [ Other Unusual Factors Affecting Sale Price ( Specify Below )
mortgages or other obligations.) Please round to the nearest whole dollar amount. ] 7‘ None
h—

13. Indicate the value of personal L ]
property included In the sale —y L + ¥ L =

| ASSESSMENT INFORMATION - Data should reflect the latest Final Assessment Roll and Tax Billl

16. Building Class | Y. 1] | 16. Total Asseased Value (of all parcels in transfer)| — 1 4 ,,2 2 6 i7 5 0

17. Borough, Block and Lot / Roll identifier(s) ( If more than three, attach sheet with additional identifier(s) )

| MANHATTAN 967 1 1 I g

201212130025820104



CERTIFICATION

| certify that all of the items of Information entered on this form are true and comect (to the best of my knowledge and belief) and
~4nderstand that the making of any willful false statement of material fact herein will subject me to the provisions of the penal law relative to
: ARIreand filing of false instruments,

BUYER BUYER'S ATTORNEY

_ | JILL D. BLOCK, ESQ.
7 BUYER SIGNATURE. SEAST 17THSS DATEET D TAST NAME FIRST NAME
€/OPROPERTY MARKETS GROUR TREET, '
FLOOR 212 | 858-1343

STREET NUMBER STREET NAME (AFTER SALE) ARER CODE TECEPHONE NUMBER

NEW YORK SELLER
NY l 10003
CITY OR TOWN STATE ZIF CODE SELLER SIGNATURE DATE

2012121300258201



CERTIFICATION

1 certify that all of the Items of Information entered on this form are true and correct (to the best of my knowledge and hellef) and
understand that the making of any wiliful false statement of material fact hereln will subject me to the provisions of the penal law relative to
the making and filing of false instruments. :

BUYER ' BUYER'S ATTORNEY
| JILL D. BLOCK, ESQ.
T BUYER BIGNATURE DATE TAST NAME FIRST NAME
C/O PROPERTY MARKETS GROUP 5 EAST 17TH STREET, 2ND
FLOOR
T STREETNUMBER  SVREET NAME (AFTER SALE)
NEW YORK
NY l 10003
CITY OR TOWN STATE ZIP CODE

DATE

2012121300258201
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