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FaU3t : company name _ 1 finususef ladaia 410 [m-uﬂw:éq naguuderaadodunsiy : Transporter's ID _DIW-T-170200067

4) fifiugausan i uazitdrneaiudunsie Treatment Storage Disposal Facilities (TSDFs)

LasusvAansiagiiusauan il wazivdnaeadesiumsne Disposer's ID _BN0309033015164 LFHM

d e
FAUTEN : TSDF's name —
hne @ Tlaafa Sin

- o] |
5) i’\ﬂﬂtl‘éﬂﬂ'l]‘m‘llﬂdlaﬂﬂum‘i’mﬂ'lludd indnudie :

ANAY uaBen nigvoude N1MUzUeI : Containers | 1funsqvs ; wdtinnin G e
No. (Description) AumsIt : Waste ID. AU : No, | 19 : Type Quantity Unit Wi/ Vol Additional Information
1 | nznausnszuuidmingy Metallic Waste Sludge 110109 40 bag 25200 flaniu
s nasreadesunmeriumn : Total Quantity 1BAUNAT : IQUID ... ARS/gNUNANINRAS : Liters/cu.m 483Ul : solid ................ flandi / fiu : Kgs. / tons

a amala o = 2 a a
6) miﬂgumwuanvmxwmu UAZTBHANNIRN

ISpecial handling Instructions and additional information

7) Afused : Fidmeiusavilddaeureadedunmuudimuiiszyineiy uaziinsusspatheiesanatnivsnsaunsandaimunsangmneyndsznas

(Generator Certificate : | hereby declare that 1he contents of Tmnsignmnnl are accuralely described above and have been packed and laleled and are in proper condition for transpart according 1o regulalion

o ? a . o o
T8 Generator's NAME ........ccoeiicrirenennsinns L i ‘/ ........................ AT : Signature ................. s AL o DL qUn : Day/Month/Year __ 2/11/2565 13:00
2. gaureaauasnaaduaumsnt ; This section must be completed by the Transporter
P . P o e =
1) Tafaudd : Transporter's name _1id1¥n finusugas tadasia 41in 2) Wi ld snusTyn [:] 20l [j 25 D itaatin
winlszansingaugds : Transporter's ID _DIW-T-170200067 Vehicle Truck Train Ship Plane
AWy : Phone_ 09 5595 9450 Tnsans: Fax_-_ qn@u: Emergency ......... p
——— 3) leIEeny
73-4046 A1.
WIWUL : Vehicle ID

o o Y v, ~ 1Y v o v = v v o
4) ANTUTON -mwmwmumom'lmunmLanaum:ﬂuummuwf:ummu I.La:mwumtﬂu‘lﬂmmmmuumﬂmngumunnﬂs:m?
Transporier Certification : | hereby declare lhat | have received the lype and quantity of wasle as described above by the generator and thal wasle has been transporled according (o regulations.

PASIU ho\g.r‘sufday

:a Gf\g"\ S A4 - Day/Month/Year z /’“/{7 £

inemudaandandn : From _saad Tdedamdn To__ Mrzaznemlszaunn : Time spending
4 . . a fan e o8 ° 20 o
mmagwn’a Transporter's name ........ RPEER: [ Lo i i e e e £ T VO P SO RIELTU : Signature ...l T, U0 2 Day/MonthfYear ... 0L e T

3. daureailsznaunisanniiusousu innn uazidnuaa@eadumein : This section must be completed by TSDFs

) WwanlszAeagiunidna ;TSDF's ID _BN0308033015164 1S 21e 3 Tloade Sain

¢ e
1) TatFurindm TSDF's name

4o o o -
[20UNN"4% : TSDF's address _pl. 9. Q. sdwy: Phone__ Tnsans : Fax__ gnidu : Emergency .........

o e 2 v o '+ 4 v . v = v v oo
3) ANTUTN : 11’\wwmmmmm"lmmmmLﬁﬂﬂum‘nuummuﬂ?mmm:umamuu
ITSDF certificate of arrival : | hereby declare lhal | have received the reference load.

o o e 4 . - o U " ) :
wazausnnnAntaadeniuaniilanmeluszezioan Treatment period........... [:' 2\ : day D 18U : month D 1: year Wuandui lfiuneade : since the day that received waste

o a
.. M : Day/Month/Year ..

a8 : Signature .

d we e o
ho'n'au“mmqm : TSDF's name ...

- a2 ' o ) . N
) nstirendnsunelinsan R ; Discrepancy Notification

L3NNI UREEURTI  TYPE OFf WaSIE.....e. v siescsreerssieesmeeeiies FNS : QUENEIY. oo

MMTAIILAT © Action taken D #9AU : Retumed D Antszimny : Reclassified/ 3Wa : Waste ID ... D Furind; : Accepted  \WBINA : Reason of aCtON ...
LoJ . "= N 4, .

TUNSIAU : Date returned ... eee.oveen.. Fwwawil :dd 7 mm 7 yy) winaarluidunirmugeeeafafunsenganay : Returned manifest no.............

.

fiarddamu TSDF's name

O]

iwmb2.diw.go.th/e-waste/print_maf.asp?id=3121375 i



12/9/22, 10:41 AM TuiAunisuudesaadedumnso
w o
AUUN ........./ B

wwta luidunmsusiusadvaun o : Manifest No.  YCSP2022027

W@ Ti§198e : Reference No. 3121372

Tusrdunsaudeaaandaduasa
(Uniform Hazardous Waste Manifest)

1. doneagfianiiinaa@udunses : This section must be completed by Generator

1)30 : name _1315% st wagu usia 4aia 2) widszareadraniarauds dunsny :Generator's ID __DIW-G-160901120
anuneanidln - Generator address_ 38/14 315 RYNAUAN 8,AT5VE . 9817 Tsdwyi : Phone__Tnsans : Fax__nstliqniiy :Emergency..............

3) frudsandadimsne : Transporter

AaLi39W : company name _1iian finurussd iakadia 4vin wplszdnsinguudarsadadunng : Transporter's [D _DIW-T-170200067

4) fifususon vinim waznindnyawdudunae Treatment Storage Disposal Facilities (TSDFs)

avtlszAmagiiusumn dnin urzmdnaeadudunsin Disposer's ID _N0308033015164 17310

.
FaUINYN : TSDF's name P S
118 3 Flanae R0

- o = - 4
5) eazifuaradraaiudunmaiudinfaudne ;

aAU TuaziBun aveud UL : Containers | 1fumrqn : weniwin PRz BuARI
No. (Description) SUnIIB : Waste ID. | [ququ: No, | 28lm : Type Quanlity Unit Wt / Vol Additional Information
1 | mnevainszuutiiminge Metaliic Waste Sludge 110109 40 bag 26650 Alanfy
saLFnaztea@esunsaviann : Total Quantity 1BUMRT : iQUId ...vvveree, Ame/gnUNAriGS : Liters/cu.m 18961 : s0lid .......vovv..... flandi / A : Kgs. / tons

6) malfmnlansusfay wasdayamngy

Special handling Instructions and additional information

v 3 & - . - W - b - - .
7) ANTUTH 'n'mmwﬁmm-r:ﬂtﬁﬂeuammtauws‘muuma'\um:umdmu ua:ﬁmmsﬁr-mﬂ'mma'na'm'adﬂemmmnEmmni’an‘mummnguu'mnm]'.':lm s
Is consignment are accuralely described above and have bieen packed alﬂabehd and ara In proper conditien for transport according lo reguiation

Generator Cartificate : | heraby diactare thal thi: contents
" < o |
A0 ; Signature .............. R o SR N : Day/Month/Year __2/11/2565 13:00

g

4
IRTD GONEIAIONS NAMB .coiimcminisnass s sssssnis s i b

2. dovsadaudersadudunse : This section must be completed by the Transporter

5 e 8 oy
1) Fagyuda : Transporter's name _ 1% inusused ledaia 4106 2) wauneald sousn dJ ot J e O .
10 1l3z3eEUse : Transporter's ID _DIW-T-170200067 Vehicle Truck Train Ship Plane
Tnadwi : Phone_09 5595 9450 T3ans : Fax_-_ 9ni&u : Emergency ....... =

St Sb 2 3) szl
70-4143 90,
Wz : Vehicle ID

°_ o v Y = i var -~ v -l * °
4) AFures : Iwidrefurevinlifuresdedurmoudonizzyitesiu ussmamudadulaadaiminssangmaneynisznis

[Transporter Certification : | hereby declare that | have received lhe type and quanlity of waste as described above by the generator and lhat waste has been transporied according to regulalions.
L

(neudanndawds : From _amfi TdsSandn To__ 'l'ﬁ’?:ﬂm'_j'nﬂ?:u"lm : Time spending ... i 'nu./_'_:?:J :&tiursfday / / p
%\ LAl g I o A8 : Signature ?R MM. e, NN 'i'u‘ﬂ : Day/Month/Year ..... ({"”M’b‘)

4
[pearruds Transporier's name ........

3. dawresdfuszneunisannuiumumu Unin usznidnaaadusunsig : This section must be completed by TSDFs

FIN o
1) Taffurndn TSDF's name b) 1nlszinsia
nsAny : Phone__ nzans : Fax__ yniiiu : Emergency ..........

gFurindm :TSDF's ID _Bn0303033015164 131 218 § Tlaade 41in

e o
|aounnAam @ TSDF's address _B1. B, Q.

o o v o . e - v < voow oo
3) A1TUTRY ; -mwwvummmm"lmmﬂmtiuaumﬂﬂummulﬁmmvn‘:qmmuu
TSDF certificale of arrival : | hereby declare that | have received the reference load.

o d. A v N - . s . .
wazarunsantdnrasdeniuniildnmeluszasioan Treatment period........... C] U day D WU : month E} 3 year duandunlffuanade : since the day that received waste

{ v o o o . o
|paBat{Furindn : TSDF's name ............ AT SIGNAIUTE .cvvcerrieer e ceercericenee e sree e sreresee s AUN : Day/Month/Year ........coccecvvieninnnnninnns

v

s e = N =
4) nzclrnadudunselinramauiuda : Discrepancy Notification

L5 NNIDURUDUATIE © TyPe OF WaSLE.....ev oo eesereennes UFUI L QUANGLY. e

nseniiua : Action taken () diu : Retumed () dmlszumilnl : Reclassified/ 19t : Waste 1D .......... U surivda Accepted  MAUA : Reason of action ...
v od,a — ol = . .

UNEIAU : Date returmned .oe.eveeveenenn. ('Ju/l.mﬂu/ﬁ dd / mm/ yy) wunaerluniuntrrudisendusunsengandy : Returned manifest no............

fﬁfar{[daﬁu TSDF's name

iwmb2.diw.go.th/e-waste/print_maf.asp?id=3121372 11



12/9/22, 10:41 AM lufirAuniseudvvaaldusduasa

a8 - Reference No. 3121367 M ......... / 6
vanua lumiumssudireafvsuaTiu : Manifest No.  YCSP2022026

TurdrAunIsaudsaandudunsy
(Uniform Hazardous Waste Manifest)

1. davzesgnenifinueuudunsi : This section must be completed by Generator

1) A8 name 151 g ey vivia Sarn 2) winlszandagnanulinueadudunsie -Generator's ID __DIW-G-160901120

anunanila : Generator address_38/14 1.5 A.YNAYRY 84T A48T sdwi : Phone__Tnsans : Fax__natlgniiu :Emergency..............

3) duudaraa@udunsns : Transporter

G215 : company name _ 138 iinuseed leAain 43in wtlszandadauderaadadunse : Transporler's ID _DIW-T-170200067

4) fiiusauen Unidn uazindnweadedumsne Treatment Storage Disposal Facilities (TSDFs)

avszaviadiiusousen inia uasinAneaRudunsne Disposer's ID _9N0309033015164 1N

4 e
TAUTWN : TSDF's name a2 e
hne 7 Flaade 9ie

- . < I
5) T’\ﬂﬂxmﬂﬂ'ﬂﬂdﬂﬂdLaﬂﬂumi’]ﬂﬂ‘ﬂudﬂﬂﬂﬂuﬂ'\ﬂ ;

AU FRIrGH Migvaude nmuzyseq : Containers | 1sunmsans : | wdasndwnin TssBoaRGy ;
No. (Descriplion) fumsE : Waste ID, A No. | 98im : Type Quantity Unit Wt/ Vol Additional Information
1 | mznauminszumindmini®s Metallic Waste Sludge 110109 16 bag 5750 nlaniu

L)
uBuarreadusunseianun : Total Quantity 39awa : liquid .. .. ARIYGNUNAMNRT : Liters/cu.m 189444 © SONd ...ovvoo.cee.. Alan5u /5 : Kgs. / tons

6) maUfuinndansmusRey uasdayaifadn

Special handling Instructions and additional information

7) A3uge : fmdmeiusavilddimeutssdesunmaudinnamszydeciu wesinsusanhoviesanatesanzasassmadaimunssangmnenlsznng :

iGeneralor Certificale : | hereby declare that the contanls of consignment are accuralely described above and have been packedand labeled and are in proper condition for transport according lo regulation

Jd 5 i e X I
[a3T8 Generator's name s = ﬂ"lutiu:&gnature ......... P 1N Day/Month/Year _ 2/11/2565  13:00

2. dawntfiudernuRudunsie : This section must be completed by the Transporter

T o o iy
1) Badfyuda : Transporter's name _ 13 Tinurigad ledasia 41ia 2) Wzl sovsenn | (O 5ol O g | O wiesin
Lﬂﬂﬂi:’iﬁﬁ')éﬂudd : Transporter's ID _ DIW-T-170200067 Vehicle Truck Train Ship Plane

AWy : Phone_09 5595 9450 _ Thsans : Fax_-_ 9nLau : Emergency .......... =
3) l@Inziuen

84-4095 a1,
NIWUL : Vehicle ID

o o v o M v o Y ] v v o
4) ANTUTON : 'U']WL"ﬂ'lli]?lJ?'ﬂsi’l'ﬂﬂ?U'u'B\'lLaﬂﬂuﬂﬂﬂllﬂ')ﬂ’\u'ﬂ?zlﬂl’Nﬂu ua:mmumLﬂu’lﬂmumﬂmuummngumuvgn’d?:m?

Transporter Certification : | hereby declare that | have received the type and quantity of waste as described above by the generator and thal wasle has been lransporied according lo regulations.

Insudeandandn : From _amj7 Widmdn To_ Mrgenanlszinm : Time spending ............... Q‘ K 49 : hours/day /
R & u }:" 1/ n/ <

mﬁ’at}:ﬂum Transporter's name .........c..ccoee.e. Hy 88 Signature ..o eeecnn o, o @ ke RN 'mw Day/Month/Year ... ] R

3. donrasilsznauneanaiusausan twia uezidnsandusunsie : This section must be completed by TSDFs

FIa o v e o N7 -8
1) TafFurindn TSDF's name ) A rEAnaqgFundn :TSDF's 1D _Bn0309033015164 Lt 218 & Tlaade 4in

do o - -
ADUANNAR : TSDF's address _Bl. B, A. Tnsdwi: Phone__ Tn3a1s : Fax__ 4nidu : Emergency ........

o o R " e . v = vy oo
3) ANTUTEN :-mwwm'a?mm'n“lmi‘umuﬁuaum?ﬂﬂuﬁomuﬁmmw‘:‘:umamuu
TSDF certificale of arrival : | hereby declare thal | have received the reference load.

.o . . & ) . - A , )
uazdmInmMAanraadeniuuiildnmeluszezioan ;Treatment period........... D 34 : day D AU : month D 1 year Muandunl@unaade : since the day that received waste

A e o o o o
[OITDLTUNAR I TSDF'S NAME ..ttt et ABLTU  SIGNAIUE ..o e escere s eresreaeas AN Day/Month/Year .........cceveecvcniininnnns

" : 3 ) =
4) netlunadudunselinsamunud : Discrepancy Notification

12N IBARHTURTAY  TYPE OF WASIE... . oo esesenees YT QUENtitY ...,

MIA NI : Action taken D #97U : Retuned D AniszunnInl : Reclassified/ 3Wa : Waste ID .......... D FUR1Am - Accepled IWAKA : Reason of action
L 4, . o o . J4, .

FUNAIAN : Date returned ... (Awinewd :dd / mm 1 yy) wangarluniiunisaugaraadusunsefdandl : Returned manifest no............

ﬁ'ﬂéddﬁu TSDF'S NBME oot ansaee

iwmb2.diw.go.th/e-waste/print_maf.asp?id=3121367 11



luffumsvuaeveadie (Uniform Waste Manifest) Y% b.&' S ASY

1. d:uuaaﬁ]’riuﬁuﬂﬂmml?m < This section must be completed by the Generator

S)Eﬂuﬁdﬂlaﬂlﬁﬂ : Transporter

5% 1 FouStin : First company name'_“.

4)@?}117111‘:1:1 hife uagiiaueuie ;: Treatment Storage Disposal Facilities (TSDFs)

07 1 4913 : First TSDF’s name _:

5967 2 #6135 : Second TSDF’s name sz ialifusnism 1hiia uaziiavoudes 1167 2 : Disposers D,

NYUL1ITY : Containers N:’ 1O UHA : Generator F:ﬁ‘llﬁ‘li‘)yﬂ : Disposer
o o o o o
a1y PG INAUDIAE
n NUI wilg UFnasgns/Alaniy 5mygni/ilaniu
No. Description Waste Code ‘. .
No. Type Quantity/Kgs, Quantity/Kgs,
i IRGEEEIIE

>
79131A 7B UTBT MR : Total Quantity ¥Y84MaI < Liquid - ____ ___ fns/gnuIntiunT : Litersicum 48314 : Solid

____________ flansu /du :Kgs. /tons
smmlfriEntianumsim tazdoyoifufy Special handing Instructions and additional information

DFuses : hwdwosusosh idwmmeadoidaiiszydhedu wesiinmssgaathonfesmnenannzmmsmdoimumvsangmnmmizzms
Certification : [ hereby declare that the contents of this consignment are accurately described and have been packed and labelled and are in proper condition for transponed according to regulation

___________________ ’3’1&17'1 : Date L/_‘_Q___ s @Y : Month W WA - Year _ _ _2_ _5 b__b

: 5 _
2930 : Generator’s name QU : Signature

2. ﬂ"auumﬁ‘umfwafm . This section must be completed by the Transporter

4 o ' N
1)HOHVUA : Transporter’s name 3G 315 REE 2) dsziansovums CRCBa et Trner  MeE o Kol ol Liosk

mﬂizﬁﬁaﬁmudd : Transporter’s ID DIW.T-*"*

- P 3) unzdiou PSR I (B (P T
nsAWW :Phone ______________ Tnsens :Fax______________ RNNY : Emergency

o - 0 - s H | o

aiuses : Swdweusovidiuveaduudmniissydhadu tazmsvudadiuhimudedmuavesngmnemnilszms:

‘Transporter certification : | hereby declare thar | have received the type and quantity of Iwgsl.e as described above by the generator and that the waste has been transporied according o regulation,
¥ ;. T PR,

Toovudaindamin:from____ Wiwawda 0o ¥szaznaylszan : Time spending

__________________ .30 : hours/day

aﬁaé’mud: :Transporters name _____________________. muﬁ'm : Signature_ ___________ Bk Auf : Date #el - Month W.f. : Year

3. @anvesgilizneumsannudusiusan thila uasfdaveadie : This section must be completed by TSDFs

InTE VLN ey s

1)%@’?11515@ : TSDF’s name 2) mydszddadFumia : TSDF’s ID __DIW-D

Tl
HETE i-—u.rﬁl £ R LY T

{0 o o o N
ORISR - TSDF’s address ' . 1 o4 y Tnsfin : Phone

a

= AR
detis o I Tnsas : Fax nsdignia : Embrgency

s w L Y L y¥y o ey oy 2, P g 3 o
3) ATUTNT mwmvaim\m"lﬁ'fmmq‘n"luhummuﬂimmmwmaﬂuu TSDF certification of arrival : [ hereby declare that T have received the reference load.

. . ,

uazarunInmiaveudefiiianiildaeluszozm : Treatment period . ___ . [1%u : Day [J dou :Month [] T : Year fiuminTufi 145 uu0uie - Since the day that received waste

as¥fodTuide - TSDF's name __ _________________ a0 : Signatore . _______________ ufl :Date_______ (e Month _____________WF.:Year ____________
- o 4w - - y

4y asdiveude luasaauiiuge : Discrepancy Notification  UTtnNvoude : Type of waste ______________________ T Quantity ___________

_________________ D Fumia :Accepted  IMANA : Reason of action

Tufidafiu : Date rewmed ___/___/____ Gusioufil : ddimmyyy) minemalusmfumsvudeusa@eiiadansy : Reumed manifest no.

A | '
Yoldefiu : TSDF's name ______________________. aeviuddafiy - TSDF's Signatwe _______________




(R TR LY LR

g . vneeuluMiumsvraswouse | Manifest No. 57 Lt L

(ON RNEF LR MR ER

. lufmdumsvuaaveade (Uniform Waste Manifest)

SR L. dauvesgnedTinueuie : This section must be completed by the Generator

p

1)‘?18 : Namet::: §

aenfnedl ﬁﬂ‘:‘Geﬁm‘{:hr Hdidss +

3)%‘!1“?{\1‘"?)%?‘!{6 : Transporter

v

57 1 oUS¥M : Rirst company name. " Tel A 1w ulszsdafuudavoudo 517 1 : Transporter's D, DIW-T-

A4 A aw |
37N 2 YBUITHNW : Second company name _ >

mﬂﬂiwmmwwmmauaﬂ s 2: Transporter’s ID, _ DIW-T-

ﬂEJ‘VI 1 ‘MEJ'LIiH‘VI First TSDF’s name _

597 2 #0131 : Second TSDF’s name - savﬂizﬁﬁa@nﬂnunu i uazfmdeveuds 107 2:Disposers ID.__________________

s)yeazdeavedvaIEsNvuduAdouiY |

MPUSUIT] : Containers F;I:'Bﬁnflﬂ : Generator ﬁ".‘fﬁﬁﬁ’ﬂ : Disposer
o o o o =
41y NYaTIOYA PRGN (6]
. U wha WSumseni/mlany suasgninlansy
No. Description Waste Code ifﬂ m }/ ?I i
No. Type Quantity/Kgs. Quantity/Kgs.

- A LY X
' Pt e ilansonis ST 2 b ;
1 >. bb.o

>
3T IATVUTEVIAMYA : Total Quantity YOUWAT : Liquid _ .. _____ BA3/gRanafiuas : Liersioum 0¥ ; Sotid_ . _______ Alansu /AU : Kgs. / tons
eymsfianianyusiey nozdoyaiu@y Special handing Instructions and additional information

nfFuses : FmdweiuseaiIddaweuveadondammiiszythedu ua..un1sus'zwaﬁwmmmmumamuumm:anm'ﬂnnmuwmnumw:gmlums
Cetification !mymmmmmammm@mnmmmhmmmmmmbmwmmummmmm ing, 10 regulati

Néﬂ :Generator’s name ‘ A s s Signature ___

2. FIUVDWUUSIVOUTY  This section must be completed by the Tr

porter

SRR Vs 1 1l 2) sziansovuds

eap et AL Leavkl s RL sen Bl i Tannek
1av1lsz$1dadvua : Transporter's ID

3) anzifou Gl sidn e

TnsfwY :Phone . ____________ Tnsas : Fax qmﬁu : Emergency

o 1Y Y s o { Vo o
ffuses : fdweiuserhiduveudoudinuiiszdhedu tazmsvuaaiiulilaudedmuaunengmneynissms:
Transporter certification : T hereby declare that I have received the type and quantity of waste as described above by the generator and that the waste has been transported according to regulation.
i EAgth

Tﬂwummmmm tFrom_ . dafan¥a:To _____ . '11muvnmﬂiwmm :Time spendmg

____________ e UNSIU : hours/day

i wa o w ]
D¥efTufda : TSDFs name

de o , e bR B H Y s e a1 Y o BRI fHEL 6N A i)
TOIUNN19A : TSDF's address ___ __ %}_.f ________ !_3",_ f_f?f _ _tl_' _____________ : h onc : E ﬂst‘ﬁﬁnmu iﬁlllﬂ!rlsency

o Y LYy i a ! y i o -
3) Mfuses : fmdweiuseah 18utani hildudanniSunaiiszydafiudl TSDF cerification of amival : T hereby declare that 1 have received the reference load.|  UTanmiiFudanga

v

uazaunsoidavaadonfinnildnmoluszosinm : Treament period _____ __ [J%u :Day [] oy :Month [ T : Year unnFuii ld51uveudo : Since the day that received waste
avdodsuida  TSDFs name __________________ AI0KHY © Signature .. Ui : Date_______ WO Month _____________ W Year____________

4y nydlvoudolinssamiinds : Discrepancy Notification  UsziAnvessde : Type of waste ______ . ______________ WS Quantity ______ .

MSAUTUITY : Action taken [] fafu :Reumed [ Sauseinning : Reclassified / 598 : Waste ID_ ________________ [] fum¥ : Accepted  tawa : Reason of action _____________

Jufidafu : Date returned ___ /. ___ {____ Gupdeufil : dd/mmyyy) mnemylumAnmsvuaweufoRidandy : Retumed manifest o

A $ I, ] .
Hoffeafu : TSDF's name ______________________. AeFudaIfY - TSDF's Signature



mngaviuumirmstudsveudeduane

. v P Manifest No. L
I' 1ﬂﬂ1ﬂﬂﬂ"lﬁ‘lluﬁﬂ‘ll?)ﬂ!ﬁﬂlﬂuﬂi”lﬂ L S e s (d )
] . g ¥ atiud 3 (@un
y (Uniform Hazardous Waste Manifest) {4
Ir|’ o NINlIINUYATIMATIY
if o o ar
i 1. d)ummﬁmmmmnﬁnaumw : This section must be completed by the Generator
) ¥0 : name A 0 2) wanzdigugremiliavendoduasiu : Generator's ID il =
YOTUA A : Generator address TnTdw : Phone Ingens : Fax ﬂiiﬁqmﬁ\i : Emergency
) fuudsveufeduasie : Transporter
= — - i =
Auf t $oUTHN : First company name \ c IFE T wanzouduudaveadeduanie 1109 1 : Transporter’s ID
A A _awe ' A v o - 5
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1)l : name V3t Auw YWITW Wwnin $na 2) innbizddagnaiufiavoalfu : Generator's ID  DIWG160801120 (1.60-3/2533-Tyua.)
. - Pl - - - -
o wriprindin : Generator address  38/14 Walfi 5 auunull duarjaguan duneasnm I3t : Phone  Insans : Fax n3tianidu : Emergency.............

Hawinsayi 20230

3) :j"uuﬂ'ul DILAY : Transporter

BUIHN : company name  UTEM Titmaad asu it Atttz up Y : Transporter's ID - DIWT 110900085 (0205541001755)

4) Ej'\ﬁui'mi‘m 1hiia uRzrid@ w0y Treatment Storage Disposal Facilitles (TSDFs).

Fou38h : TSDF's name 138N TiABad aou $11a haulszdaagiiuTunm vwa uszindaueatiiv Disposer's D DIWD100900034
(3-106-27/5371)

- -~ - ) - .
5) NURDUNVDIUVBAURYNUUNNARDULND ©

f1Ru Twazidoa Truaadn: EIREContainets Wi : wibhpshwin : Az BuaRLGY ©
No. {Description) Waste ID. . - Quanlity Unit WA / Vol Additional Information
97U : No. TUA : Type
1 |dhounsefuliud 130208 21 Gallon 200 I, 4,000.00| Alanty
5151 @ 10 RU MR © Total Quantity YBINAT : liquid c.ereereneeneens ANI/NUAARIAT : Litersfou.m 103 : Solid ............... TIANTY 7 610 : Kgs, / fons

6) MaUuRniRnY DT uszipyRRILY
ISpecial handling Instructions and additional Information,

= v e PR - - T v - - - T )
14} AU :'!.I‘]'I'll.“l‘.ﬂEI'!B'SD-I'}'!‘QBJIJW'MBGLﬂﬂl'.ﬁ‘ll\'lll‘l‘!?:‘l{'ll'!“l“ un:ummsn.nmhmﬁuuﬂ‘mau‘umm:aumamwﬂnwuﬂwangnmunnﬂszmi :
iGenarator Certificate : | hereby declare that the contents of this consignment are accurately described above and h boon packed and labeled and are in proper condition for transport according to regulation.

P - o |
tdsuummwmnﬂm Wwiis& Baaw 0384000566244, TN : Day/Month/Year  26/10/2565

2. l!'?mmdisﬂuﬂ'wmliu : This section must be completed by the Transporter

1) ﬂa:{wde : Transporter's name  UTHEM YinlamA aop 3na 2) winusnly TOuTIN [ sniw [ 3s O n3osiiu
L uszSiguurs - Transporter's (D 0205541001755 Vehicle Truck Train Ship Plane

In36wr! : Phone 089-0966929 In1ms : Fax amdu : Emergency ... 3) tewmaidou | 652281 I3

'WINUE : Vehicle ID

= = T e Y ™ P Ts = P
) drizes : andweivsesh InTuanaduudamairyieds tesnmsdadwllaudarwwaussngwmnuanibizms  Uhinmdsinseds nul dlandy
Transporter Certificallon : | hereby declare that | have received the type and quantity of waste as describad above by the generator and that waste has been Uransported according to regulations.

lvyudsnindswin : From  weyT TiWmIaTo  way3 WImuzs Wzt : Time Spending ..o TULTU : hoursfday

- - (R P A, o] N & < 5 . - 3 | .
'm%m‘fuuw Transporter's name WiYLTIY Iw;ﬂilomszawss RUITY : Signature Kom % s &1 S5 TR e N 1111"1 : Day/Month/Year 26/10/2565

3. ﬁ?uﬂnoéﬂ’:naun‘uian‘lulﬁus‘mﬂu Jnia uazii@ueaiy : This section must be completéd by TSDFs.

1) TorFuiin TSDF's name U3sM fiaload ooy e ) welizdgdFunida :TSDFs ID - DIWD100900034 (3-106-27/53111)
qunﬁﬁn : TSDF's address 2 v\gﬁ 2 nuunull éhualanwmz dwnswilrilay dmdasayd Inidived: Phone  Insma:Fax  anidiu : Emergency ...

0140

. o - a . veo - - v e oo = ™ -’
r) frfuses : PdeiusasivldiineafoufauRinuimyiaduil RT3 nul Alanii
v

< e B = o Py 5 .
azansaisauasdeA i idmeluszozam Treatment period [ 5 : day O iéieu : montn [3 0 : year Wusnduitlé3uaaaiiiu : since the day that received waste.

LisuAaraunuaiing ufl : Day/Month/Year

4) n3dtyoaduldasanufiugs : Discrepancy Notification.

hlvzinmunatiin : Type of waste, IO | -1 1R 0 117111 2SSO ‘

N3 fiuem : Action taken [ safiu : Retumed [ danlszinnlwi : Reclassified/ 11 : Waste ID ........... [ Sufi¥a : Accepted e : Reason of ACtiOn weweweererres
5t safL - Date retumed .. . Gwidiawd : dd / mm / yy) nansanluiniums vudsunafeiidansl - Retumed manifest no..........

Hnsfa’aﬁu : TSDF's narne ; mm*iutjﬁ'\lﬁu : TSDF's Signaturn

about:blank 12



wass luidunisudavondudunno : Manifest No.  YCSP2022025
TuArfunisaudsaandnduasia
(Uniform Hazardous Waste Manifest) 3 / b

1. dovassgfrianifinueaideudunee : This section must be completed by Generator

P - P T &
1) 48 : name _UTHN AU YT LIVE 9100 2) m'uﬂ?:'ﬂmqnﬂmlummlﬁuaumi"m :Generator's ID _ DIW-G-180801120

anurianuiln : Generator address_38/14 3.6 BYNGUAY B.ATNEY S48 Tngdwy: Phone__Tnas : Fax__naciigni@u :Emergency.

3) fjaudazraafudunin : Transporter

T o P 3 PR . o
FoUH : company name _ it Tinutisn? Iadana 490n wrlssariaudaraadadunag : Transporter's ID _DIW-T-170200067

4) ifugousan 1inin wasindnaaiedunme Treatment Storage Disposal Facilities (TSDFs)

havtlzzdnsagifiurauron e uszirintes@esunsie Disposer's ID _BN0309033015184 1/

d e
1BUTHY : TSDF's name P
hne @ Flaade Sain

= = ) q
5) SuAzIBEATBIAARESURT BN TURWARDU N |

LR eaziBn niareade MTuzLIq : Containers | 13 magns ; wiiaeniwiin TIRABARNAN :
No. (Description) AUnIIe : Waste ID. A7 No. | 1fim: Type Quantity Unit Wt/ Vol Additional Information
1 |rznauannszuinininds Metalic Waste Sludge 110109 31 bag 27680 nlanfy
s fumTe S UATIETANNA - Total Quantity 18UMAD : [iQUIG ..e.eecvrnenee.e. ARYYNUIATLIRT : Liters/cu.m 189UT4 : solid .ovvveeenec.. flanu / sl : Kgs. / tons

o e adad o Py - -
6) nnfjIRnRan A uasdeyaiaiiy

Special handling Instructions and additional information

o o - . o o o 4 - ' v o
7) Andured : FwidmefurasiTlddanuveadudunsoudaanmssydhady ua:ﬂmmfﬂmﬂmﬁaamnmmw«m:Numwmu‘uﬂmuummngumuvlnﬂ?:n'w :
fGenarator Certificate : | hereby deglare thal 1he conlents of this consignmant nm\a’ccummb‘r described above and have been packed and lsbeled and are in proper condition for iransport-accordirg 1o regulalion
o N 3 o . O )
390 Generator's name ......% aj%_\—:' A & SR ANACSIE YT TF Signature /m Z AL . Juf : Day/Month/Year _ 18/10/2665 13:30

2. grurnadfauderaaodunse : This section must be completed by the Transporter

e o o fhar= s
1) Baanuds : Transporter's name _ 1 finusused Iadsin 4in 2) Wzl sougsnn | L a0 O 2 | O e
1AYUsEAsauds : Transporter's ID _DIW-T-170200087 Vehicle Truck Train Ship Plane

AW : Phone_09 5585 9450 Tneans : Fax_-_4niBu : Emergency .......... =
e =k 3) Inansueu

73-3051 aul.
WMUL : Vehicle ID

° v v = M - Y ] v v e
¥) ANFUTR ’H’\Wl‘i’l'ﬂﬂ?‘uiﬂﬂ')'ﬂﬂmﬂﬂﬂlaﬂﬂ'uﬂ?’]tlllﬂ'lDIﬁIJVI?:.’i{'J]’NWLl Lm:mrnud»u.ﬂu'lﬂm'mﬂan'mummngumunnﬂsxn'w

ransporter Corification : | hareby declaro that | have received the type and quantity of waste as described above by 1afumralor and thal waste has been Iransported according 1o regulalions,
aunidsanSauda : From _asfi TBdandn To_ 1H7s02nimmlsnno : Time spending ..o .. 19U : hours/day

A . _
ﬁﬁé"ﬂuﬁ-l Transporter's name : I# A1 : Signature }’ Fuf - Day/Month/Year 116?\0/{7‘"7

3. dnwraaffilsznaumsannufiuzausay tnin uazindnuaadudiunmsne : This section must be completed by TSDFs

1) JadFurindn TSDF's name ___ D) 18 1usyansingFuninds -TSDF's ID _an0309033015164 1340 210 § Flur@a d1in

A o - -
f\m\mm‘m : TSDF's address _#. 8. 9. Tnadwe Phone__ nsans : Fax__ qniau : Emergency ..........

. o v v e 1M b - v - v o3 o
) AFUTD 1nwmﬂﬂmmw’ﬂﬂ‘mﬂmLﬁﬂﬂum"\ﬂumm'mﬂ?mmm:qmqﬂuu

SDF certificate of arrival : | hereby declare that | have received the reference load,

o do . i N e e )
arannsantdmtaadeniuinitldnmelussaiaan Treatment period........... O day O @ou:monn O : year R ndunldFnaade : since the day that received waste

d ve s |
NTBETUNTAA : TSDF's name ........ccveceniinnees Ay Signature ....... U 2 Day/Month/Year .........coeeveeeinenene

o \ d ’ T
) nstlveudnsunmebinsamnaiug ; Discrepancy Nolification

Vszmanadudunae : Type of waste BN QUANTY.eomvereeeeroeeoeeererene s

hvadifiua : Action taken L) s : Retumed () smlzzinvilnl : Reclassifieds 1918 : Waste ID .......... (3 s Accepled IMRHA : Reason of action ...
« .« o . s =

ungaRu : Date relumed ..., ('Jultﬁﬂu/ﬂ :dd / mm / yy) wraasluninfumsnugaraa@adunsiendandl : Returned manifest no.

Emjﬂ'siﬁu TSDF’S name «............ sneifugisafiu : TSDF's Signature




waay luiAumssussveafvduamu - Manifest No.  YCSP2022024
Tunrdunisaudesasidudunsia
(Uniform Hazardous Waste Manifest) 2/ b-

1. dauaarianuiineeadedunsng : This section must be completed by Generator

P . e m a S e w8 a o
1) ¥9 : name _LEHN HO7H W4EIU BHTR S00R 2) wnlszaminamiinraadudunsy :Generator's ID _DIW-G-160901120

anuriaiilie : Generalor address_38/14 31.5 A.Yg1a0 8. 43374 44817 Tn2éwi : Phone__Thzans : Fax__nadigmau :Emergency.,

3) Q"nudwmlﬁﬂﬁumm : Transporter

Fori3rim - company name _ 15 finusused ladadin aqia Imﬂsxéqﬁ’q frudeseadudunsnn : Transporter's 1D _DIW-T-170200067

4) fifiusausn tmin uazindnead@edunsiu Treatment Storage Disposal Facilities (TSDFs)

b szAsngiiususan 11l waziinei@adunsie Disposer's ID _8N0309033015164 158

d o
10UFM : TSDF's name ____ P
bt 3 Fl9ARa Arin

= = 3
5) Muanidunredrnuiudunsafvuduafeudie :

A1 Tuazdun araudy MTULUIIY @ Containers | 1FuRsgni : wioeniwin ; ennBundiud ;
No. (Description) fuAse : Waste ID, | 4wau:No. | 1iia : Type Quantity Unit Wt / Vol Additional Information
1 |mznauannszuminimin@e Metalic waste Sludge 110109 27 bag 32070 Alaniu
M Fnnsreadusuns i avun : Total Quantity 189MAA : iQuid ..o......... Ama/gNUAANINRS ; Litersiou.m 284Ul © SOl ............... NIANFM / 51U : Kgs. / tons

gy = e
6) U UFRTHAN ALY uazdayaRuiy

Special handling Instructions and additional information

— YT - J = : -
7) Ainfures : Fadefursadlidmaureadudusmondanamesyinaiu usslinrussqineviaasnatiamnzdunsnadeimuntsanguunaymiszng :

Eanuralur Certificate : | hateby declatp that tha contanls of this consignmaent are a‘c'cumle!y described abowve and have beewmbeled and are in proper condition for Iransporl according to ragulation
3 S ?“""_'\3 Coaw spin B a1e1fu : Signature . U : Day/Month/Year __18/10/2565 _12:00

4
1% Generator's name

2. dauvasfuudavaaBudunaie : This section must be completed by the Transporter

) - o e . o v
1) Bafjauda : Transporter's name _ 13 {inunaed laadin dain__ 2) el musmpn [ Daotd | O de | O idaedn
1auLrzAeEausa : Transporter's 1D _DIW-T-170200067 Vehicle Truck Train Ship Plane

n2Awy : Phone_09 5595 9450 _ Tnsans : Fax_-_ 90184 : Emergency ..........

3) e
73-4417 sl
WML : Vehicle 1D

. v - M v < v & v v v .
) AMTUTEN :mwmwﬂm?mqﬂﬂmwLﬁﬂﬂum‘nmm’)m'\umzqmqmu ua:mnuﬁuﬂu'lﬂmmamuummngvamuvlnﬂ?::m'r

[rransporter Certificalion : | hereby declare that | have received the type and quanlity of wasle as described above by the generator and thal waste has been transported according la regulations.

anmugasaindavds : From _gay7 WG¥mdn To_ WIzu108753000 © TIME SPENGING w...v..oeeooermsiamsesereeeececesene 1349y : hours/day _

nﬁﬁé’wﬂa Transporter's name ..... f audu : Signature k“ St - Day/Month/Year ﬂf&/\O/bl’
3. dowreadsznaunisanmafiusausan thein uezitdnueadadumnain : This seclion must be compleled by TSDFs

1 %xj?uﬁﬁ'a TSDF's name ___ D) iwtlzz4ndiadFunndn TSDF's ID_8n0309033015164 141 270 4 Tlorda dhin

bsoudiingm : TSDF's address _n. @. 5. 2w : Phone__ Tnzsns : Fax_ qniiu : Emergency .........

o o ¥ oW - M v o v o vy oo
3) ATuTDe 1]’]‘"L"\’]’lﬂ?UﬁN’]’l‘lﬂ‘ﬂ_l‘l]‘i]»llaLI’D'ND]‘ﬂLILLﬂ"JDI’]M!JEIJ'\NV]?:I]'!I’NFI‘NH

*

TSDF ceriificate of amrival : | hereby declare that | have received the reference loar.

s d. M ) - ' N ) i
az@mrandInraadeniuanitlamealuszuzioan ‘Treatment period........... Os: day O ow: montn U year Wuandunildfiaade : since the day that received waste

Ve o o . R
Qdmp‘um‘w : TSDF's name ......... anaidu Signature AUN : Day/Month/Year .......ciivieniniians

-~ N - . . N
) neclvaa@osunseliinaaniamuds : Discrepancy Notification

3 LnNUBAUFUAURTIY : TYPE Of WASIE..erevrreeeer e veree oo vereesens UFNIL L QUANLIY....eoceceere e e

i : Action taken L e : Retumed () dolzzinmiwi Reclassified/ 78 : Waste ID ............ O furinim: Accepled IMRAHA : Reason of &CHON ...........oe...... :
. d = . . =irm =

BungaAu : Date returned ....oeereeee.... ('m/lwaulﬂ :dd / mm / yy) wuntnarluniunisrugaraafadunsrendandl : Returned manifest no

ﬁa:jmﬁu TSDF's name - ANFUGEU  TSDF'S SIGNAIIE werrrrereeeeeerens oo oo




vt lumiumssudwoadvsunsie : Manifest No.  YCSP2022023

TurnAunisaudvaasidudunsie 3
(Uniform Hazardous Waste Manifest) / b.

1, daurasfranuiinrendedunsig : This seclion must be completed by Generator

24 — e TR =
1) %9 : name _1iT1iN BEIN HITW BINGK i 2) nndszaadagraniiaveududunse :Generators ID _DIW-G-160901120

anunaiilln : Generator address_38/14 3.5 BLYJIR1A 8.A727140 A fE Tnadwi: Phone__Tnsang : Fax__nstilgnidiu :Emergency..

3) guudeuna@udung : Transporter

Ao company name _ Uit Tinurusaf ladadia 4ann Itﬂﬂﬂ?:iﬂﬁ'ﬁtﬁ"nudwmLﬁﬂﬁum’m : Transporter's ID _DIW-T-170200067

4) fiftuzausn tnin uasindneaadudunse Treatment Slorage Disposal Facilities (TSDFs)

. kamlszaiagifusausan 1nin uszindnseadedunse Disposer's (D _9110308033015164 131
TRUTHN : TSDF's name ,

w2 e
h1e 3 Flasde S8

- - <
5) MuRtIBLATEITRBBURI BN IUALARRUE Y -

A9 Teazden niaveady nuzIIy s Conlainers | WBunmsquid : | wineniwnin: TuasBaaRuGN ;
No. (Description) AUAsL 1 Waste ID. | 4w No. | 1ilm: Type Quantity Unit Wt/ Vol Additional Information
1 snauRInTELLITMiIRE Metalic Waste Sludge 110109 45 bag 39910 Alaniy
s BuAsToadEsunmeiavua : Total Quantity ABANA : liQUId ...errerereeene BRIYNUIARINAT : Liters/cu.m 983434 : solid ................ nlanin /7 #u : Kgs./ tons

- emdd o - 2 -
6) m?ﬂgusmﬂanum:w AT UASTBHAINNIDIN

[Special handling insiruclions and additional information

o = i - - - ' .
7) Afures : Fdnsefusnsdddounuseadudunnoudamsiissineiu uszlinrussydmhovieannattomnsamesmudarinwavaanguanaymlszns :

Enma!ar Certificate ; | hereby dec that the contents of this consignment are agapraluly described above and have been packefjand Iaboleg,afﬂ are in proper condilion for ransport according o regulation

"i‘ﬂ Generator's pame &d-‘%‘j M_\S‘\é NAe o A a1endu ; Signature .. Ul : Day/MonthfYear __18/10/2565_11:30
2. dnureafjaudersadudunae : This section must be completed by the Transporter
1)%ﬂ:§mua’e : Transporter's name p?r}'v: Tnususef 1nasdin diia 2y Wi sausn D solvl [j 3a O ety
wlszaRagauds : Transporter's ID _DIW-T-170200067 Vehicle Truck Train Ship Plane

nsdwi : Phone_09 5595 9450 Tneens : Fax_-_ qnifiu : Emergency

3) inunzdion
73-4046 ayl.
WIWUE : Vehicle ID

o o voou e o v ] v v o
M) A5UMN - ﬂﬁWL’i’l‘tlﬂﬂJ?ﬁd’]’ﬂﬂﬂ]'ﬂm lﬁﬂﬂumﬂuua'm'\umzumamu ua:mnudekﬂu‘lﬂm'm'nﬂn'\uummngumunnﬂ?:m?
[Transporter Centificalion : | hereby declare thal 1 have received the type and quantity of waste as described above by 1h{¥‘nn{ualor and thal waste has been iransported according o regulations.

Inpmugaandawdn : From _gmii Wdamdn To_ MWrsuznanilzzunn: : Time spending w#’u - hours/day

Fuf : DayMonthYear \ o /1 b /(? S

nﬁﬂc}_’ruﬁo Transporter's name sy : Signature p SRS,
3. donwssfilrznaunisaonuifiusausan inin wazitdnusadudumsy : This section must be completed by TSDFs

1) 4a§ﬁ.{ﬁﬁn TSDF's name __ D) WnutlsedengFunngn -TSDF's ID_8n0309033015164 184 970 3 Flua@s Saia

kionufifingm : TSOF's address _n. 2. 5, W2AWy: Phone__ Tnsans : Fax__ gmidw : Emergency ..........

- v oy = Y bar < v < P 4
3} AT ¢ mwL’awmmm’:’ﬂmmﬂmtﬁmumﬁuummmﬁmmmzqmmuu

TSDF cerlificate of amival : | hereby declare that | have received the reference loag.

== " ) ) . v e dee ) ,
biazanunsonindnuaudansunnilléneluszuzionn ‘Treatment period.......... ET day O e month J - year RnduR AFuanade : since the day that received waste

d vy oo o = o
[AYTRLTUNAM : TSDF's name . AMENTU : Signature un : Day/Month/Year

o s = . f =
b) nativpadssunselinsomuiinda ; Discrepancy Notification

hlszinnanadesumsie : Type of waste YU - QUANKLY...cooeeoee o

b nsinifiuan : Action taken () gefn: Retumed () lzzunmilond : Reclassified/ $# : Wasle D ............ () surindin: Accepled ANA : Reason of aCtioN .......cce.wmeees
- e e N EIFn 1=

BUNKIAY : Date retumed ................... (TWARBWA} :dd / mm / yy) wunsasluiniuntsugerea@uduns efdandy : Returned manifest no

Fﬂ{{dqﬁu TSDF's name ......... atidusidaf : TSDF's Signature




wway luifunrvudsafuduadiu : Manifest No. YCWQ
Turrfunsaudvaasiduduasia

(Uniform Hazardous Waste Manifest) ?"/ b

2

1. dovaeeefionilaveadudunsne : This section must be completed by Generator

1) 30 : name 138 113 WM LI 410 2) wnlszAiagranifinveadusunme :Generator's ID _DIW-G-160801120

annunaniiin : Generalor address__38/14 3.5 A.YRAUAT 9.AT3 9. 480F edwi : Phone__Tnsans : Fax__nstilgnidiu :Emergency..

3) frudarsadudunso : Transporter

- .y PN . o ) _
I0UFEN : company name __uFiv Tinusngsd in3aha 42rin m‘uﬂ‘:z’ﬂmQ’ﬂudwmlﬁﬂﬂum’m : Transporter's ID _DIW-T-170200067

4) fiiiugausan s wasindneadedimsy Trealment Storage Disposal Facilities (TSDFs)

N balszdnviagifusausn e unzindnuaadudunme Disposer's ID _BN0309033015164 13w
12UTEN : TSDF's name

hoe § Flands Sain

- o o P
5) ﬂuazvaﬂmm'umtﬂuﬂummawwdomaaumu 3

AL Teazidun sWaresiy Mauzuey : Containers | 1Fwmzgni s | wiaztiwnin TUABUARNGY :
No. {Descriplion) HURIIE - Waste ID. | 4quou: No. | 1fim : Type Quantity Unit Wt / Vol Additional Information
1 m:naumni:uuﬁﬁﬁmﬁmiﬂ Metallic Wasle Sludge 110109 27 bag 31990 Alanfu
s BanmsTeaRusuATILYMN - Total Quantity ¥9AMAY : liquid ........ureeneee.. AmsgNUIANLIRS : Liters/cu.m 983Ul : solid ................ Alandu 76U : Kgs. / tons

PRy g N e oema
6) MajiAnNanyuzAee uazdayaiiy

ISpecial handling Instruclions and additional informalion

. o v oow > Y . + - + ~ ' -
7) AFUTDN 'mwmmmnma’:'\'lﬂmuﬂu'umLﬁﬂﬂumﬂuummum:\;iﬁmu ua:flmmﬂqmmﬂ'mvﬁaim1natmmm:ﬂumamu'ﬁ'ﬁmuummngumuvmﬂf:ms:

IGeneralor Cerlificale : | hereby declarg thal the conlents of this consignment alg’accmalnlydescribed above and have been ed and labeled and are in proper condilion for transport according to regulalion
£ E l ’ ,
J & ™ . 4 . ™
499 Generator's name ...... hﬂ}l“r‘:‘s Ak AT ? AELDU : Signature Fud ; Day/Month/Year __18/10/2565 11:00
2. davyaeffaudernafiudunse : This section must be completed by the Transporter
I - . o m w4 u]
. % 4o
1) Toffauds : Transponter's name _ 1 Tinususad Tadaina 4vin 2) Wizl aoun O s 0 24 O rasin
o o w , .
1wYLTzAwiaruds : Transporter's ID _DIW-T-170200067 Vehicle Truck Train Ship Plane

Tngdwyi: Phone_09 55959450 Tnsans : Fax_-_ qniliu : Emergency ........, =
e — 3) inynudien
72-7981 aul.

WAL : Vehicle ID

o« 3 u - LK v o v E v oo [
1) ATUTDA 1nwmmﬁmsmq'\'lﬂmﬂmLﬁﬂﬂumﬂuua')mumzumamu Lm:ms'nudaLﬂu1ﬂm'1u'namuuﬂﬂmngv«mnnnﬂizm?
lransporter Certification : | hereby declare that | have received the type and quanility of wasle as described above by lhe ganerator and thal wasle has been Iransporiad according to regulalions,

(nuaudssandands : From _gayd idedandna Tn_'{isvuinmﬂ?zmm : Time spending ....

reesermsenedesssssssssseseesss THTU T hoUIS/day
md*ﬂﬂé’wﬁd Transporter's name ............... ]{' i Signalture |" 'i'u# : Day/Month/Year '\G,/’H)/'b_’b\
3. dorasffilsznaunisannuifiusausan Unin uazitdnasa@udunse : This section must be compleled by TSDFs _
1) F0EFundn TSDF's name ___ D) 18 szAniadfuingn :TSDF's ID _8n0309033015164 1534 916 3 Tleada anrin
honfnngn ; TSDF's address _n. . 4. nafy: Phone__ Tsa"s : Fax__ ani@iu : Emergency .........

. o P ~ (W v o » o P
B) ATUTRY 1ﬂﬁwt"lﬁﬂﬂ?uﬁﬂd'l’ﬂﬂﬂﬂl‘mlﬁﬂﬂuﬂ?’]ﬂLLﬂQIﬁI’]NlﬁN’\NV\?xu‘H'NﬂNu

TSDF certificate of arrival : | hereby declare that | have received the reference load.

LazaansordaveaRefuniidneluszaziaan :Treatment period........... D '3';u: day O 172U : month D D : year TunAAIAFuIeuRY : since the day that received waste
mﬁau""?"uﬁﬁm : TSDF's name antdu : Signature LR Day/Month/Year .........cooeeveresrerneenn
) nrijveadosunselinsannaiida : Discrepancy Notification

hszinnuandudimae : Type of waste UTHAL 2 QUENLILY.eoverveeceeee e

17511111971 © Action taken D #9AU : Returned D Amilszinnlwy : Reclassified/ $98 : Waste ID ............ [:] Furn4m : Accepled  IMHRA : Reason of aCtioN .........vuee...e...
SUAigAU : Date relurned ..., kel dd / mm / yy) wanean i Aun sruge e @esusseigndl : Returned manifest no..

ﬁagmﬁu “TSDF's name . mendugfgeAu : TSDF's Signature .........




waey lumnumIsudsadvduay : Manifest No.  YCSP2022021
TuArfunsaudvaandudunsie

(Uniform Hazardous Waste Manifest) 5/ b.

aniinuaa@nsunsne : This section must be completed by Generator

1. §7u289e

Py = i RO ”
1) @8 : name _\THN &L W9 WA 91 2) widlrzansagranuiinvaadusiunme :Generator's ID _DIW-G-160901120

Anrieiiiln : Generator address_38/14 31.5 RLYNATAY 9,AF9711 29817 nadwyi : Phone___Tnaans : Fax__nslgniiu :Emergency..

3) Jrusave@usunse : Transporter

Fo1i%15m : company name __ 153t finussed Ta3afia ia walszadmudereniudun : Transporter's ID _DIW-T-170200067

4) giiiuzausan tiin ussnndneaaduduniy Treatment Storage Disposal Facilities (TSDFs)

pnmlzzdndadiingauraa 1hiin uasidnesadodunsa Disposer's ID_9N0309033015164 1

P
4aUIWN : TSDF's name KA oM
oo 3 Flanda san

o - P
5) ‘nua:lﬁumﬂwmtﬁuﬂumﬂnmudunaaumﬂ :

AR TeaziBun Mirusade nmuzusg : Containers | \Banmsgyia : | wiseniwin : PAzIBuRRMGY ;
No, (Description) AuRsIe : Waste ID, MU No. | 10m : Type Quantity Unit Wt/ Vol Additional Information
1 |mznsusnnszutinimindy Metalic Waste Sludge 110109 47 bag 28480 Alaniu
mufnarreadusunmuieunn ; Total Quanlity TBIUAY : liQUId ....oveevrvveens BRYYNUIARINAT : Liters/cu.m 123U : solid ................ flandu / 6 : Kgs. / tons

T p N
6) NaUfIRNIANHURA Y uazdaysfinGy

[Special handling Instructions and additionai information

— . Y 7 T = = . )
7) Ainfuses : fdaefisavidlddanurpiludunmoudanunsiheiy usslinsussqiathavdeeanatamnzasssniadasmunssangmnenmlzznis :

ISanerator Certificate : | hereby daclare lhat the conlents of this consignment are accurately described above and have been par.ﬂnd labelad and are in proper condilion for transport according to regulation

m% Generator's name “"\m‘:‘b 5@'\"“ R t‘.\" P s aeiu Signature A 'i'u# : Day/Month/Year __18/10/2565 _10:30
2. dovunadrudereadudunae : This section must be completed by the Transporter
1) %’ﬂtj‘ﬂum : Transporter's name _u"'{ﬁ_nirmﬂlﬂﬂf {adafin 41nin 2) Wz sonamy | O sot O 2 O widasiu
(ATUsEAsifauga - Transporter's 1D _DIW-T-170200067 Vehicle Truck Train Ship Plane

7AW : Phone_09 6595 9450 _ Thsans : Fax_-_anidiu : Emergency

3) innziiou
71-3065 2.
WIMUL : Vehicle ID

. o v ~ M v - Y - v v e
() ANTUTON : 11'1wmwammqo'ﬂﬂmﬂmtiuﬂumﬂnuaqmum:mmmu ua::mnudatﬂu‘lﬂmmamuummnguu'mvlnﬂi:m?

Transporter Certilication : | hereby declare thal | have received the iype and quaniity of waste as described above by the generalor and thal waste has been Iransported according to regulations.

[npudssandandn : From _asifi lUdadmdn To_’f::u:nmﬂ::mm : Time spending UL SO -n:fi’u: hours/day
o4 Y a r o -
m‘naé’ﬂua’a Transporter's name 4 AU ; Signature * ‘H\ un : Day/Month/Year \""/“0/‘”&7

3. dourseuzznaunizaonuiiumusi it uazindnsea®usimene : This section must be completed by TSDFs

1) dagiurinde TSDF's name ) wrlszandngFurindn TSDF's (D _8n0309033015164 18m 9p 3 FleaRa 4in
Sl -
Bounn14m : TSDF's address _A. B. 9. Tnafwid ; Phone__ Tnsans : Fax__ anidu : Emergency ..........

o o v ™ 1M v ~ v ] ¥ v
) msuted: mwmwmmm'n‘lmmumLﬁuaum’mummmﬁmmws:ummuu

TSDF certificale of arrival : | hereby declare 1hat | have received the reference load,

. . do M ‘ ] . e e ) )
\azasontanseadeniuunitldneluszasiaan ;Treatment period........... O day O den: montn 11 year WuaniuFliFuree : since the day that received waste
T — P o
FNTOHTUNNIG : TSDF'S NBME ..o eesesess s sessassasesossessesss s A"ELTU : Signature ............. Fuf : Day/Month/Year .........oooneernnereeen,
- - N - v N B .
) nsilrnndssunmo iR unues : Discrepancy Notification
h 15N TDNRLTURTIE 1 TyPe OF WaSIE.......oovrer e recres e FHIL T QUBNGILY....eoeoeeeeeeeeeersecrreens
ssiufiuan : Action taken () e : Retumed ([ Smlszunmitni Reclassifled/ 198 : Waste ID ........... O surinn: Accepted IMBHA : Reason of aCtoN ...................
e o " v . sy =
FUN®IAU : Date returned ........oveeeeen.... (Fwdawil :dd / mm / yy) wuntatuniainizaudered {ufunsufidendy : Retumned manifest no.

ﬁﬂé’doﬁu TTSDF'S NAME ..cccvcemsiisrennressssessessemnessessseesssessasensonessesssiosnes anenducdaiu : TSDF's Signature




MRS T IUMALNIDWINDDIALBUNTID : Manifest No, YCSP2022018 |
WAAunTaudsaandudunsia
(Uniform Hazardous Waste Manifest) g/b -

1. douraagfriafnfinres@udune : This section must be completed by Generator

138 : name _yiiin I R 9900 2 wndszsngrisiulisvendetunsiu :Generator's ID _DIW-G-160801120

@nwnanuiin : Generalor address_ 38/14 1.5 RANBIAT 9,477 S, 18177 e : Phone__Tnsang : Fax__nsdigmi@u :Emergency.............
THERYEN O.ATINEN S URYT ! gency.

3) faudvrnauduns e : Transporter

%‘au‘?ﬁw:companyname Ui a0 Tlosda sadn waLszadodaudisaadudunse : Transporier's ID _DIW-T-185800018

4) gifiuzusan inin uasitdruaadudune Treatment Storage Disposal Facilities (TSDFs)

\arUszadngiiuzousan Unin uazindnueafiusunse Disposer's ID _8N10309033015164 13t

Fo1i5 : TSDF's name

hne 3 Tliase S1im

o . . -
5) PuazunTITsuRaSunuNIiduARautie :

R ' “préiaziBun ninveudy MUz : Containers | 1Funmeqvii : wiatiwtin - ARG :
No. (Description) Aunsie : Waste ID. | Sqwuu:No. | 1fim: Type Quantity Unit Wt/ Vol Addilional Information
1 |meneumnszyunimiminde Metalic waste Sludge 110109 10 bag 12490 Alanfu
1A 1B RUTUR SN : Total QUANity TOAMN : QUID ... AmrgRuNAiaR? : Liters/cu.m 183Ul : solid .... .. ilandu/ A : Kgs. / tons

o e alad o - 1 - -
6) mnlgunwuanum::wmv URSTBHAINNBAN

Special handling Instructions and additional information

. e » " s . - - - - - N .
7) Arfures : Fmdreiusavihlddsnumeafudunnoudommyineiu ueziimaussqimavisaninetnmnzaunssmndesimunteangmnoymlzznag :
Ecnmalof Cerlificate : | hereby declars thal the contants of this consignment are accuralely described above and have bizen p. o and labalpd and are In proper condition for ransport according lo regulation
5|

A,
a w o
%a Generator's name ﬁ “n BJMWS o= Lo WG 2l 2 ATELTU : Signature un : Day/Month/Year __18/1042565 10:00

2, dousnajrudsseaBusunme : This section must be completed by the Transporter

P - - s .
1) Tejuuds : Transporler's name _1hin 4101 Tluads 4arin 2) WA V] sousmn- O s Oz | O vt
Lz wIuds : Transporter's ID _DIW-T-185800018 Vehicle Truck Train Ship Plane

sAwy : Phone_02313 3496 Tngans : Fax__gniu : Emergency ..........

3) wmmeiiou
84-4095 gl
WML : Vehicle ID

. - » » -~ P M e o v - v v e
) ANFLITHN : mﬁwmwz\mmm’\‘lnwﬁmu’luwnnuummuan-mnu Lm::mnuﬂ'atﬂuhlmmmmuun'nmm_]v«munnﬂr.:m?
Transporter Certificatlon : | hereby declare thal | have received the type and quanlity of wasle as described above by tha genoralor and Lhal waste has been lransporied according to regulalions,

meaudsaindandn ; From _amfd Tudesandn To_'li'?:f:’: szn01 : Time spending ... vy 3#&‘1; : hours/day
A0 : Signature & t Fuit - Day/Monlh/Year \“’./')0/"'5

ol
lanaduuda Transporter's name

3. doumsedilsznaunisannuiiuzausan 1in wezindaren@udunsne : This section must be completed by TSDFs

) Jadffurindn TSDF's name ) wwmszSsagfuninda :TSDF's ID _8n0309033015164 1310 99 3 Tluada dnia
ade o P -
0unNSm : TSOF's address _R. 9. 9. ednyi : Phone__ Tnean : Fax__ qntiiu : Emergency ........ "

" . = et TE = J ]
B) Adures : dmdefuresdildfusesdedunmoudimnfBuaaneagiadull

SOF centificate of arrival : | hereby declare hat | have received Ihe reference load,

- o N - - an N
azannTonEatudpnFuuni yu’lm::z:mm Treatment period........... D':u:day Q \#oU : month Uﬂ:year iy ldfuseas : since the day that received waste

a%w:i"uﬁﬁ'ﬂ:TSDF‘s name '?ﬂm"j (PR ot IS anendu : Signature 0?’ DRER YN ) oot Wi S : Day/MOonth/Year .............ccccveriivran.

= o —
) nadlvpadetunrulinzarmiuda : Discrepancy Notification

Trumanndudune : Type of waste U0 2 QUANY..e oo reeneereesseereee

1AL : Action taken D #9Au : Retumed D Amuzzunmlmi : Reclassified/ 7Wa : Waste ID ..

. D Furndm : Accepled WRHS : Reason of action ...
g ad g con = e r . cl v
Un#IAU : Date returned ................... (widewd :dd 7 mm / yy) wnsarluriiunisnug e w&udunseNgandy : Retumed manifest no.............

m}:ﬁd Al :TSDF's name aneifugdafu : TSOF's Signature




NUIWLATLUUMAUNTITTUA SR LB URT1 S E M
Manifest No. :

Tufdunisvudsvaadadunsie
(Uniform Hazardous Waste Manifest )
1. druvesdnanuiinvaudsdunsie : This section must be completed by the Generator

afdavoadsdunsng : Generator's ID
.

ATn : Generator address RAE mséil Phone wneg -

Jame (R ! ? 1 (e 2navlizneag

qriiiiu Emergency

wanduduning - Transporter

e = S bE N ; s, T = o] ;
Yau3Iwn : First company name by SRR il | wudsdiafuudamadedunsie 518 1 Transporter's ID

Pau3wm : Second company name erUsziidvudiondiodunine 3109 2 : Transporter's ID

U5 U wasirdnuaaduduniin © Treatment Storage Disposal Facilities (TSDFs)

BRSTRh SR ST ] vl TP KA RS TR ]

o o . ] P o o u - o - B WK
YBUIWN : First TSDF 's name lt!tﬂ'.izﬁ’!ﬂ'.lé"ﬂj'i"l!.l VWALAZNINVDILTBDUANTIO 199 1 ¢ Dnspmenli)' et

ToU3dn : Second company name wodszdignuIm tidauazidnveadiudussie 5169 2 ¢ Disposer's ID
- = - . -
advauandeSunsshivudaniouiio -
azBun sWiavende | wnadeTan@ilailduds | aeusussy - Containers | Uswmsans  |misedwiin TuazBuaRuAY -
(Description) fumse : Waste ID|  NIM LD w2 No | viln : Type Quantity Unit Wt / Vol Additional tnformation

5 i A
\

v - . P s !
1 N 1 = (14 iLyial ! 0 )

. Alan3u/fu:Kgs./tons

=1 e z - N - P B )
NATYDLANRUATININLGA: Total Quantity VOINAT : LIquid e anF/anuirinuas:Liters /cum 284wl : solid

e

UREA Tz wasdoyaiauiiy
handing lnstructions and additional information

09 : Pl weiuseailddmsurnadusunnoudinuiisvyinadu waziinsussinthevioamnetmnzaunswudeimusyesnguunoyndsznis :

Certificate : 1 hereby declare, that the contents of this consigment are accurately described above and have been packed and labeled and are in proper condition for transpart according to regulation

enerator's name.

defl 1: Transporter's name 2wz Al Hsavssyn [(Jsalw ze [ 1a3esiiu
$gaud Transporter's 1D Vehicle Truck Train Ship Plane
Phone wrne:Fax Aawnziduu

mergency WINUE Vehicle ID

'r Certificate : t hereby declare that the contents of this consigment are accurately described above and have been packed and labeled and are in proper condition for transport according to regulation

UENDINTIVTRFrOM. i TR T o, o Waruzaa1UsEnaLTime spending s W3/FU : hours/day

P

IU@ITIBN 1 Transporter's name.......... O | anuLdiy ; Signature Juii:Date... X2 iRow:Month.,

dafl 2: Transporter's name 6) Wz ild £ IUTIYN | saln 139 [ \aT0adu
fafuuda:Transporter's 1D Vehicle Truck Train Ship Plane
Phone wnd:Fax Diawnziden

mergency WIUUL Vehicle ID

599 « Gndweiuieyilasuipaddunsoudamamssinang waznrvudnivhlaudeivwuavaangmnmnisznt

7 Certificate : | hereby declare that the contents of this consigment are accurately described above and have been packed and labeled and are in proper condition for transport according to regulation

WA INTINTAFrOM..c sy I VLA CUVIST Py ro SR ldszeznarUszanaTime spending........... %1./9U : hours/day

Iudas18? 2 Transporter's name............. AR T Fiate TSR anendu Signature.........coce.e. . .fJ'uﬁ:DatP POUMONH e LTS I (ST T

3.duvesfusznaunisanauiusauiay A iesidavandedunsie : This section must beyg

190 TSDF's name

FAMIRLT SR v 5T G

1% TSDF's address

84 : e usasinldsunondoduniuuimanBunaitaythadiul

rtificate ofarrval : | hereby declare that | have received the rejerende*foad

nafanaudsiiFuinilinsluszeziaan - Treatment periol ... Dﬁ'u:dayl:‘Lﬁéu:monthDTJ:year FuanTuiléunoade since the day that received waste
ufitdia : TSDF's name

padrduninelinsimiudiuda : Discrepancy Notification
1OUFBIUNTIE : Type Of Waste ..o R U3une : Quantity

uau : Action taken [ dsfu:Returned[J¥nussunvilmiReclassined / 5%a - Waste ID ........ o ¥urdn:Accepted  winta:Reason of action
4 : Date returned ... /.../..(u/diow/A:dd/mm/yy) wnetatluinfunisoudsueadudunsiefdinay : Returned manifest no

1:TSDF's name .. anerdudasdiv - TSDF's Signature
3 (@) nIUlTURREIMNTIY 7




winue lufiumsuusaaiudun i : Manifest No, SEM-651431

Turrdunsaudsuasiudunsia

(Uniform Hazardous Waste Manifest) Yl
1. dussagnendfiavedudunsi : This section must be completed by Generator
1) %8 : name 13N &89 W iR S 2) iwmlrzamagianiiiinseadudunsit :Generator's ID _DIW-G-160901120
annaniuile : Generalor address_38/14 3.5 1YRAUAY 8.4T3791 S.481fF Tnsdwvi : Phone__Tnsans : Fax__nstilgnidu :Emergency..,.......... A
3) faugarsadudunsie : Transporter
Fa17 : company name _ L8 fnunnasdansBawinga 4aie |mﬂm"w’q Haudevea@usiana : Transporter's ID _DIW-T-170900039
4) iiugauan Ain wazndnueadediuning Treatment Storage Disposal Facilities (TSDFs)
Feuhi : TSDF's name _130 &.nunnisdamsdawandey snia }ﬂﬂﬂszéqﬁq@ﬁummw 1hiin uazindnveedudune Disposer's ID _DIW-D-130900046
5) MepsFsATBBAAES IR RTURs AR B ;
AL muandun Mavsads NIUzUTIY : Containers hnmrgns : wdsenidn ; PuasFundL G
No. (Description}) AUAIE : Waste ID. R4 © No. a : Type Quantity Unit Wt/ Vol Additional Information
1 rhsundeiulduda 120109 1 tank 5700 / Alaniu

sanBumseadusunsmeniann : Total Quantily TBUVAD : KQUId ...cvvveerirerones AMI/ANUARINAS : Liters/cu.m 284ud4 © SOM oo Alanid / 6l : Kgs. / tons

Py 7 Py /Y
6) maUfjuRnddnsouzay uastayaia@n

iSpecial handling Instruclions and additional information

° 1 v, =~ by = e v o 1 v = o -5 . v o
7) ANTUTEN ¢ '1nwL’aw'a‘ruma'n"lmdqu‘au'ummﬂfaumﬂﬂummum‘:mmmu Lm:unwmsqﬂmﬂwmmmnﬂmqmm:aumNmummuummngumuvmﬂw:mi z
[Seneralor Certificate : | heraby declan milg cmﬁl: of l%ncsl?'lmem are accurately described above and have been pnMand are in proper condition for lransporl according 1o regulation
<4 e'qk’: = - ) . O]
T8 Generator's name \ .lf'l b X W) \5 anueiu Signature 3 i : Day/Month/Year __1/8/2565 11:00

2. goureaaudreafudunsin : This section must be completed by the Transporter

R ' - - 4 e o i amt e = 3
1) Fagfuuda : Transporter's name _ 17t @.nunnisdnmziawinde 49rin 2) WUz A snumn 3 sow (] 2 () et
(83U5AREIUAN : Transporter's ID _DIW-T-170900039 Vehicle Truck Train Ship Plane

e : Phone_D8 8456 9997 _ nsa17 : Fax__ gnidu : Emergency . =
_— - 3) lrUnziuan

73-5474 1.
WAUUL @ Vehicle ID

a_ o 3 v - A & . v i v v o
) ANTUTDN ‘ll'lwm’l‘ll’ﬂﬂ!?ﬂd'J’ﬂﬂ?‘uﬂﬂQLﬂﬂﬂuﬁli"lﬂLLﬂ']FI'\NVIi;L‘I'H’NFIu Lta:mi'uuzkLﬂu'l'dﬂwumﬂmuummngumﬂnnﬂi‘:ms
Transporter Cerlilicalion : | hereby declare lhat | have received lhe lype and quantity of wasle as described above by lhe generator and that waste has been transporied according (o regulalions,

lntiaudandamwdn - From _aayd THRandn To_asii 1652020802000 : Time SPending oo oo cersnienes 93./3% : hours/day

4
[AeTagIUAS Transporter's name .....

3. davreadisznaunisaonuiiiusausen thiin uszindmraa@uaunsie : This section must be completed by TSDFs

PR - 5 3 e e e o o
1) BadFuindn TSDF's name _ 13t a.nunnisdanisieunsden Sain L) wadrzasngfuninda TSDF's ID _DIW-D-130900046
e o 1 . : - - =
MOIUANAR - TSDF's address _69 Mafii 1 #ajanaaves 8 aiames s 9mig Tnadwyl: Phone_-_ Theang : Fax__ 9nidu : Emergency .........

o o o 9 - X o v - PR
3) ANTUTDN : ‘IJ’]WL"V]']J?]?U?'EN’J’ﬂﬂTU'IﬁNlaﬂ"r)uﬁl'l"\ﬂLLR']FI’\JJ]EM’\NV\T:L.I'H')\WI\&H
TSDF certificate of arival : | hereby declare that | have received the reference load.
o o Ao ¥ . " . " U . .
Lazaunranndntna@ansuanillinielussuzioan ;Treatment period........... D I : day [_j ifimu : month [—j o year Tuanniuilssureade : since the day thal received waste

d oy o o o |
NTBETUNTAA : TSDF's name . AVYLTU : SIGNELUTE .o see s s aaneieasene AUN © Day/Month/Year ..ivweevrsmssinnessaes

) nadlunadesunsslinssnaiinds ; Discrepancy Notification

h sz nmaaaidatunse :Type Of Wast...covveeeivieie vt esiens Y QUENILY. izie:  omdissmmssisisussmiaiaiing

s : Action taken () e : Retumed () 4mlszunmlni Reclassified/ 748 : Waste I ....... [ furini : Accepted UANA : Reason of action ...

L ), . . . . v - )
BUNFIAY : Date relumes ... vvevreveree. (Twiiew) :dd / mm / yy) munesrluiifun rudessadadunsefdanay | Returned manifest NO ... .......

DEAIPU TTSDF'S NAME —oooooo oo ees s eseesesss e beserereeree e ﬂﬁﬂL’iuQ‘d\\;\u : TSDF's Signature




TuArfunisaudvuaadaduasu 7
(Uniform Hazardous Waste Manifest) {E’j

i iR A IHARDARUTHATI . Manilest Mo, YCSPI022020

1. druvsagriainiinvaandudunsu : This section must be completed by Generator

1) %% - name _UTEY AE1M WA LUAR AR

2hwansrAawingrionulinreadudunsy Generator's ID _DIW-G-160901120
anuiafuile : Generalor address _38/14 3.6 N.¥aAY81 8433191 S 9m 7

Tnsdnyl: Phone__ Tnsant : Fax__nstiigniau Emergency. ..

3) grudarea@ndung o : Transporier

Fonidn : company name _ 1 216 Tlafa 4in widszafaudarsadusune : Transporter's ID _DIW-T-185800018

4) gifiugausan Unin uasitdnreafudunse Trealment Slorage Disposal Facilities (TSDFs)

4o AutfsEadaiiuIauIm din uszivinunaududunsa Disposer's ID_BN03090310151641340
TdRUTHN : TSDF's name - ik
- hau 3 Flaia Siin
5) FussBuATes AR uFuUnIER TudUAG AUt |
a6 TIWATIDUA niaveaRe NYIMEUTIY : Conlainers | 1Famigqus ;| wiendwiin MuanduadnHY ;
No, (Description) BunIne : Wasle 1D. U2 No. | 18im - Type Quanlity Unit Wt/ Vol Additional Information
1 |mensusanszsuminimingu Metalic Waste Sludge 110109 29 Jumbo bag 17760 Alaniy
I
snffunnireaRudunTiuviaunn : Total Quantity 189W8 : iQUId oov............ SRMENUATTIURT : Liters/cu.m 1990 : sofid ................ filandn / A : Kgs. / tons

o ey = =
6) natlfjriEniidns iy wartoyaid

ISpecial handling Instructions and additional informalion

- o v Y - Oy - - - [ - - - f v e
7) ATUTDY ; 'H']WH’Wﬂﬂﬂﬁi‘)'ﬂﬂﬁé?!ﬂ\l'IBQ'I.EH'D\I.DH"'I‘JI.{E\'Iﬂ"il-l‘ﬂ?:'l.ﬂ‘lQF‘I\J. uﬂ:umsus‘:’imﬂﬂmumﬂmnnmomm:nummwﬁn’mummngumuvmm:m? .

[Gengralor Centificate : | hereby declar%l |He®:nls of l%nsign enl are accurately described above and have been packodg/alid labeled and are in proper condifion (or ransport according 1a regulation
4 < N P
11T Generator's Name ... A28 Aanedu ; Signalure

oo
.......... .MM : Day/Month/Year __22/8/2565 11:30

2. doumé-uudwmmﬂué’umm : This section must be completed by the Transporter

o - o - e _—
1) Tafuuds : Transporler's name _ Ui 916% Tlaaka $arin 2) wWmusnld sousyn () s0tw O e 0 itaaiin

waszAngiagTuga : Transporter's ID _DIW-T-185800018 Vehicle Truck Train Ship —
Tnsdwii : Phone_0 23133496 Twsans : Fax__ 9ni@u : Emergency

3) innndeu
74-8026 nn.
WINULZ : Vehicle ID

) AnFuses  ddnefusavinlafurenfudunmoudnmnfssyiiii uazmsrudadivllandeimuntsangmnogmlsznng

Transporter Certificalion : | hereby declare thal | have received the type and quantily of wasle as described above by the generalor and thal wasle has been lransported according to regulations.

(runudesndandn : From _asfi Wdafausn To_ drzusoaiszun : Time spending ... X, S B./9% : hours/day
7 [ < g G L
< o 4L, o . S AR - 2 -
awmg'nuﬁd Transporter's name _,., ... ﬁ By (1o A0 i'} AP : Signature R No AU : Day/Month/Year 7’7 Lé

3. dquwsadrznaumsanuiiiusiurun Unis uaeindnueadudunse : This section must be compleled by TSDFs

1) %:js"uﬁﬁn TSDF's name 2) wallszanmndiunidn - TSDF's ID _Bno30803301 516401 9 % FAGS Sndn

C]

rm'\u‘ﬂﬁ"l‘i'm : TSDF’s address _f. 9. 4. Tnsdw : Phone__ Tnsans : Fax__ qnidu : Emergency .........

= o B e et = F
ls) ANFuses : TdsiurasiiAFuvseEndunmoudaaan Fununsa i

[TSDF certificate of amrival : | hereby declare that | have received the reference load.

. e oo Sa . - . JURN
Liazansondnaadunimilamelursamaan :Treatment period........... D 2\ day D 19U . month D i Tyear dnnfunlasusnade : since the day that received wasle

A s
[RIFBUTUNTISA : TSDF's name

o o
.................... ciecieeeenee. AU : Signalure QMUN : Day/Month/Year .......coivviiieein,

- -y N - v . " :
) nitlunaRusunlinramnmuta - Discrepancy Notification

15 2LUBUBLBURAIIN * TYDPE OF WaSIE -eeeoorreevvie s 13070 : Quantity.

sdfua : Action taken () fi ; Returned () Snusziniu : Reclassilied/ 99a : Waste ID ............ O Furinin : Accepted  WRHS : Reason of aclion ...............

Funigaiu : Date returmned .................. (Wwdnwi) :9d / mm 7 yy) wnasrlufaiunizaugaunafesunsiofidangl - Returned manifest no.....

ﬁaqﬁaﬁu TSDF's name ...

aududdeAin : TSDF's Signature

] #sercy =]
4 =

(=] 426w

NS



wuspluiwiimimid o afiviuniiu - Manile st Mo, YCSP2022019

WuArdunsuudvnasidaduasina 7
(Uniform Hazardous Waste Manifest) /b

1. daurasdnandinvan@usuning : This section must be completed by Generalor

1) %9 1 name _1i38% &0 Y39 LRR AR 2) nrdszfalneaniinueadodunine :Generator's ID _DIW-G-1609011220
anunaiiin : Generator address_38/14 31.5 9,vas 9.79180 248157 Insdwi: Phone__Tnsans : Fax__nstigniiu Emergency.............

3) augaveaduiuns : Transporler

* [T -~ v - P . - v =
BHUIHEN : company name _ LN 2710% Flenda daria Lﬂ‘uﬂ?:‘i’\ﬂ')g‘ﬂuﬂ\iﬂ‘i)\llﬂtj?]ul’l?'m : Transporter's ID_DIW-T-185800018

4) fiffurausan Unia wasirdntaaduduniiy Trealment Storage Disposal Facilities (TSDFs)

& .

wlzsAddiitumusm 1nin uazindarea@esunsy Disposer's 1D _9N0 30453301 51641780

AoUsrin : TSDF's name » A
P 3 Tlaga Sain

o m = e e
5) PuasiduAr s duiunswhiudnaioute -

i asBun MATeRY MUz : Containers | yfnmeqns | vidveniowtin : M ear@umRLG -
No. (Description) BURSIE : Wasle [D. {19 No, | 19im Type Quantity Unit Wt/ Vol Addilional Informalion
1 |mznausinszuninimindy Metallic Waste Sludge 110109 40 Jumbo bag 25090 Alaniu

#
nfBnereendusuaruianim ; Total Quantity 1918 : liquid ... . AM/gNUAARLIRT © Liters/cu.m 1890849 © SOfid ..o.o........ fitandl / siu : Kgs. / tons

e - 2 - -
6) I"I’\Tl]g!.]ﬁ‘l\"l“ﬂﬂ't!m:wlﬂ\‘l URSURHEILRAY

Special handling Instruclions and addilional information

pape = % 2 p = = > s
7) Afses - FidmeiuresinlddsauandofuamuudanufsaEi wasiinsusn Anthoviiaessinatwmnzannsmndorimunyasnguanmmlsznig :

[Seneator Centificale : | hereby det that ¢ conle%! Ihis consignmenl are accurately describiad above and have been packed sl labelod and 1% in proper condition for lranspart according 1o regulalion
AN ] s
‘g\ alavnC. Sufi : Day/Month/Year _ 227812565 11:00

”) .. .
Rie Generator's name ... ‘F‘ S BGANK . AVEDU : Signature ..............

2. dauraadfiudaraadedunsie : This section must be completed by the Transporter

" o P o -
1)§ﬂgwﬁa:Transponer's name _U3tiv 20T TiwaRe Sana 2) veruus Al saussn D T O 3 O o
winlszRmafruds : Transporter's ID _DIW-T-185800018 Vehicle Truck Train Ship Plane
nsdvd: Phone_0 23133496 Twsans : Fax__ aniiu : Emergency .......... =

— — 1 3) nmadiou
73-4046 a1,
WIWUL : Vehicle ID

) AMFuTea : iww\«‘t’ﬁ'nafuma'h'lﬁ'i'waasﬁnﬁ'umnuné’qmuﬁs:u-i"mﬁu tm:mnuﬂ'aLﬂu'h.lmuiarhuummngumuv!nﬂs:mf

Transpoier Certification : | hercby declare that | have received Lhe type and quanlily of wasle as described above by the generator and thal wasle has been {ransported according lo regulations.
reevees ANJNU : hours/day

IV B - Day/MontivYear .. 2 T (% /b &

[imprugdssindawdo : From _aa17 TGdavin To__ ’l'n”i:u:ma'ya:ga : Time spending

aﬁﬂé’wﬁ'@ Transporter's name MLy ’\ 3 ﬁ.:; SR g B aedu: Signalure

3, dourestilsznaunizantuiumusan inin uszindavea@edunsie : This section must be completed by TSDFs

1) A0fFui"Sh TSDF's name ) wulszndgfunindn :TSDF's ID _9n03090330151641H4 990 3 Tlaada 44

e la - -
[raafirinda : TSDF's address _a. a. . nsdwyl : Phone__ Tnsans : Fax__ anidu : Emergency ..........

- VU . e = ™ =
h) ANTUTON 'mwwnmmmsm'ﬂmmmqLﬁuﬂumﬂuuﬂ?ﬁ'mlﬁmrum:qmmuu
[TSDF cerlificate of amrival : | hereby declare thal | have received the reference load.

. . Xy w . - - ~ o an e
s InnndnanReAsnildnuluszozuen Treatment period.......... EY : day O @o: month L) 1 : year duanfunidiussade : since the day that received waste

I R VI o o
m'na:imn"ﬁm : TSDF's name ....,.......c... ; . 88U : Signature 'zuﬂ : Day/Month/Year . ........cooviuriiii.

o Fo i " " e ~ . .
b nedmsa@adurmolinsmamuds Discrepancy Nolificalion

hszunvpsaduduasn ; Type ofwaste....o.o.ucceenrinen, NETIR Quantity..

\igsnu : Action taken L #eu : Retumed () szl : Reclassiflied/ 79 - Wasle ID ............ (J surinda - Accepled WMANS : Reason of aclion ...................
woal o - L - < .

TunadAu : Date relurned .....o.ooveeeeene. (AWwwawd :ad/ mm / vy) wnaaluiinunrdiread adunsangdangi Returned manifest no.............,

ﬁatﬁ’a’qﬁu :TSDF's name ......... aendugeafu : TSDF's Signature ........




winwaulumdunsuins afoduniio - Manifest No. YCSP2022020-]

TuArdunsautsnaaduduasiu 7
(Uniform Hazardous Waste Manifest) e

1. druraagrannfinueaduduntiu : This seclion musl be completed by Generalor

d = e TS =
1) B8 name 11347 AU Wat W BIMA 3908 2) anlrzaiadnaidavendufunsu :Generator's 1D _DIW-G-160901120

anuianile | Generator address_38/14 1.5 AYNATAN B.ATITET A T ngdnid : Phone__Tnaant : Fax__nstianidu Emergency...

3) JauAvBARYSURTIL : Transporler

FRUFEY : company name _ 1iSn 214 Tloeds ain lﬂﬂﬂiz'i"m"'llgmuﬂqmﬁqlﬁuﬁum?ﬁu : Transporter's 1D _DIW-T-185800018

4) gfiusausan dnin wasidmn1eadusuniny Trealment Storage Disposal Facililies (TSDFs)

. Amlszavidiiusaum s uasindneadndune Disposer's ID_8N03 0903301 5464155
TaUITEN : TSDF's name e

110 3 FloAda s1im

= . J =
5) Muszidunrassfosunsnonaudaadaud

ey MUATPA nigvaade NIUZU97Y < Conlainers | 1/fnrqns : Wingiwin : T tREB ARG -
No, (Description) BURTIY : Waste ID. {49uau - No. | oiim : Type Quantity Unit Wi/ Vol | Additional Informalion
1 |qusinszuiniauaR e nasInanuaex (Zine Powder or Dust) 10 10 09 6 Jumbo bag 3960 fitanin
M Bmrre AR LSRN ; Total Quantity UBDANR? : liQuid ....vuvuseeeneiene . ARS/[NUIARNAT : Litersicu.m 193Uda : solid ....coooo....ce. Alanfu /6y : Kgs. /tons

o em oo - 1 ~ -
6) n’]‘a‘lJ.I]UFW\LIﬁﬂUNﬂWlHH UWAZTDHALNNIAN

[Special handling tnslruclions and additional informalion

7) Ainfuras : dwdefurssinlddweumeaiuiunsoudanwdiszyiteiu wesinsusydathuviesanatnamnsaunramidaiuunsasngmnoymlisznag

[Senerator Cerlificate : | hereby drﬂﬁ lhal&unlml%lis cognsignmenl are accuralely descnbed above and have been pack nd abeled and are in proper ¢ ion lor lransport ac g 1o requlation
o
[xNTa Generator's name < ’\ X .é L]

........... AU : Signature ............ ... TUF | Day/MonthYear _ 22/8/2565 1130

2. duveadiudaraa@edunse : This section must be completed by the Transporter

" T e e
1) Tafauss : Transporters name _ 13 210 Tlends $1in 2) wavuchld sovssan | (O sl O ze O siasi
W1z IUES | Transporters 1D _DIW-T-185800018 Vehicle Truck Train Ship Biane
Wsdvi : Phone_0 23133496 _nsans : Fax__ g0y : Emergency ......... =
. 3) Inmziiien
74-8026 nw.
WINUL : Vehicle ID

.« v v . " v - o v ) v o v .
) ATUSON : 'IJ'\'WlQ'\'ﬂﬂT‘U?ﬂQ'}'ﬂﬂTU‘HﬂQlﬁﬂﬂuﬂ?’lﬂllﬂ')ﬂ’]u'ﬂﬁ‘:uﬂ’lému Lm:mnudqtﬂu'lﬂmmjamuummngumnnnﬂ?:ms
fransporler Certification : { hereby declare that | have received lhe lype and quantily of waste as described abovs by tha qenerator and that waste has been ltansported according to regulations.
[inevudsaansawdn - From _sanfi lWfadamdn To e dszozsnliznn : Time spending L T hovrsiday
-, -

- A ;
o 9" N o o - - -
aﬁmj-nua’a Transporler's name ........» M@ AR "o en ﬁ R : Signalure N D 'm# : Day/MonthvYear 21~ %" b < s

3. Anreadlsznaunisanuiugumy Ui uazitdnses@usumse : This section must be compleled by TSDFs

d=ve—— s v ove s o - - - o
1) TOLIUNIAA TSDF's name ) Laﬂﬂ?:ﬂ'lmc‘{?un’\"m TSDF's ID _9N0309033015464UFWN 270 9 “'iﬁﬁﬂ S04
0uRANSR : TSDF's address _a. 2. 4. Tnzwyi : Phone__ Tnzans : Fax__ gniliu: Emergency .

- = B e - o . 4 v o
B3) Afused - s ldfueesRuiuasoudonanhinaisninaiuil

TSOF certificale of arrival : | hereby declare lhat | have received the reference load.

. . J. ) . D )
LiazannsaitdnssadunfuuRldnmeluszazingn Treatment period........... Dw:day D 18w : month Dﬂ:year MuanduinldFurnads : since the day that received waste

A ve o o . .o
TRITDHTUNTIRA 2 TSDF'S NBME ...t sriactiee e tens e s e stinsssese et eteseoeesaoen aendu Signature .................. ; M 2 Day/MonthYear . ..o

- - < . P i
) nrolraadLsunmolinsanamuts ; Discrepancy Nolification

|52 MIDURUBURATIE : TYPe Of WASIE..vereeoseoeesoeoeesoooi WUt s Quantity........e.eeeeeeeseeeereen

AL - Action taken D #A3AU : Returned D Spdszinnlwal : Reclassified/ 1 : Waste ID ............ D Furndn : Accepted  MsHA : Reason of action .................
L1, . .- . = =l s

UNEIAY : Date returned .........oooover... (AWARBWA :dd / mm / yy) neattuitiunirugsrasfodunseidandl : Returned manifest no

F!'miﬁqﬁu TSDF'S NAME eervvreee v riresnissinsssensesssesiennenocsssevensesseensecoeeses AVINTURENAY 2 TSOF'S SIGNBIUIE ... eeree oo

(XA



W UM AUMIPURUDAENEUR L : Manifest No. SEM-651431
WufAunIsaud v uduasy
(Uniform Hazardous Waste Manifest)

1. daunadioniinvaadedunse : This seclion must be completed by Generator

1) 30 - name _1iT1in dny Wy bt 4ade 2) wdszdiagnendaseaduiunme :Generator's 1D _DIW-G-160801120

a0 uniaAlin : Generalor address_38/14 31.5 RyRA TR &A1) % tayd Wn9dnyl: Phone__Tneans : Fax__nadignidu :Emergency. ...,

3) faudsrna@eduns g : Transporter

ToUE : company name _11n g.nunn1idnnis@awindon duin |Lﬁﬂﬂs:’%wﬁ’)é’ﬁudwmLﬁﬂﬁumﬂu:Transponer's 1D _DIW-T-170900039

4) gifiugausan 1nin wernidneAdusuniy Treatment Slorage Disposal Facilities (TSDFs)

5 = R . FACIETE e S - 3
PaL3En | TSDF's name _1§1Fn 4.nunn19aan1saswaden Ain l-.amﬂ-::mmémummw 1inln uazindnaa@dedunee Disposer's ID _DIW-D-130900046
- - . ] I
5) TILALDUATBIIBAURBAUN N BRIUANARDUENE |
s :
A0 TIAZIBLA ey N"TuzUsey : Containers Yrnsgnt wihewin : R zBuAAIGY ;
No. (Description) AUATIE : Waste ID, A9 : No. 23in : Type Quantity Unit Wt / Vol Additional Information
-
1 [dniumaaduldugn 120109 1 tank 5700 Alaniu
sonfBunsreadosumsuiauun : Total Quantity TANAT : liquid v.eeevernneen.. An3/gnUIAMNAT ; Lilers/cu.m 1299 £ S00d ...v.ccovnen... Alansy / fu: Kgs. / lons

o em o = 1, -~ -
6) m'rﬂgusmuan'um:wm'a WASUBHAINNIN

tSpecial handling Instructions and additional informalion

P v - P = . 5
7) Aduses - Ividhaefuresildideusyreadudunnoudonuiziydreiu uasiinusmiathowlessnethamnzaimsamndaimusseangunaymlszms ;

{Seneralor Certificate : | hereby declare thal the contents of this consignment are accuralely described above and have been packed and labeled and are in proper condilion for transport according to regulation

RITE) GENEIAIONS NAIME oot a1l : Signature St - Day/Month/Year __ 1/8/2565 11:00
2. gaurasfaudeusaiudiunae : This section must be compleled by the Transporter
1) ‘-’ﬁa:ﬁum - Transporter's name _ 138 A nunngdanziawndny S 2) WAl squsn () st O aa (7 wiasin
wilszAingauds : Transporter's 1D _DIW-T-170900039 Vehicle Truck Train Ship Plane

adny : Phone_08 8456 9997 Tnsan7 : Fax__gm3u: Emergency ..........

3) wanziilou
73-5474 ..
WAVUL : Vehicle ID

o x 3, v ., W e - v ] v v v oo
1) ATTUTEY : AR G TE Y MG IE N I.Rfmuﬂ’i’mLL‘NQW’WV\?:U‘H’NFVLA ua;mwudmﬂu‘lﬂmn‘nan'mummngumtmnﬂs:n'n‘
ransporter Centification : | hereby declare thal | have received the type and quantity of waste as described above by Ihe generator and that wasle has been lransporled according lo regulations,

.. 43./3W : hours/day

Inprugaaindandn : From _waji Tdedandn To_oa3 Vszuzinanlszunm : Time spending

m%nzg’wﬂ'\a TrANSPOMEN'S NAIME ... eeveeeviesiatcessiaessaiereiesseresensasessssasasssssesesseneseesensoeneerens AMIIU - SIGNBIUIE ovoeoeeeeee oo sase et erere e P Day/MONthYAr ......cc..evvevvereriicirens
3. davuraadilrznaunisanmuiiivsauzan tnin uazindnunad@udunaie : This section must be completed by TSDFs

1) Tegfuf1¥h TSDF's name _ 1t f.nunmsdnnisfswandes 41in ) wseA s Furindn :TSDF's 1D _DIW-0-130900046

ksonRindn : TSDF's address _69 w1 maisnanavies o.uanss AT Tn3dwvi: Phone_-_ Tnans : Fax__ 9ni@iu : Emergency ..........

o 2 v o 2 Y aen o~ v - v b
[3) ANTUITDY ¢ mwmwmmmq'ﬂﬂmﬂmLRafaumﬂuummmﬁmmw?:umqmuu
T'SDF cerlificale of arrival : | hereby declare that | have received the reference load.

o= de ) . e e , )
bas @ unsnindaaadeniuuniiinielussaziaan Treatment period........... RE day () @eu: montn (I 1 year Wuaniunladimaades : since the day thal received waste

o~ oo
... 7un : Day/Month/Year ...

V- -
9D0LFUMAR : TSDF's name ........ B e sene e SRR o o e rome o T s /0N : Signature .......

- ' < i . 3
1) nﬂﬁ'umLﬁ'uﬂummﬂumqmumﬁq : Discrepancy Notification

172NN UBARLAURTV : TYPE OF WASKE .. vveereroreersee oo R0 Quantity... .. ... et

9N : Action taken () deu : Retumed () 4mlszumluni Reclassified/ 1@ : Waste ID ........... U surinn: Accepled IUAHA : Reason of action .......... it
L d o A S 4, .

HUNRIAU : Date returned .................... (Fwiaawil :dd / mm 7yy) winsaluinunaudeeand@sdunseidandl : Relumed manifest No............

Fl'au:dqﬁu TSDF'S NAME ...ocivieeiinvvecensoeremasmensessississssiessemnersees




wneavlumfunisvuasveude : Manifest No. _

luddumsyuasveude (Uniform Waste Manifest)

h 5)/?5’&.4

1. ﬁ]uﬂldﬁﬁﬂﬁ“ﬁﬂﬂmlaﬂ < This sectioni must be completed by the Generator

3)@:‘1]1.15\1‘\16\1!&6 : Transporter

4 A aaw . N aifle !
3707 | ¥OUTHYN : First company name__
3167 2 #0U3¥N : Second company name_ F3urt L0y frat Vo
HRuswTm 1fe tezMiausaie : Treament Storage Disposal Facilities (TSDFs)

[ = b

5309 1 ¥oUTEM : First TSDF’s name _*

a4 4 aw
718N 2 FOUTHN : Second TSDF’s name

= a A ] &
s)yswazidoavesuieivudanioudie «
NMIULUITY : Containers 93’ 10N WA : Generator Iifl.lﬁi%\ : Disposer

o L " =

Al PAUGEGLL N ErUDAUAD
. NI i YSuasgns/mlaniy YsumsgniAlansy
No. [ Description Waste Code q. / fI' i
No. Type Quantity/Kgs. Quantity/Kgs.
i A Pl s L B sty g pu i 16 114 '\Q‘) oJo V)
______ S S S S e e L e e &l e S
A
4 i - @ o

523U mIveudenianua : Total Quantity YOUWAT : Liquid - . . ______ Ans/gnUIARAT - Litersoum Y0 : Solid_ .2 _____ filanSy /@ : Kgs, /tons

6)nzsﬂ§ﬁﬁﬁﬁﬁnum:ﬁmy uazﬂagmﬁmﬁn Special handing Instructions and additional information

Hmswses : fmidwoiusesilddanueadundmuiszydafu uaziinsussyinthonfenmnotumnnzaunsdoinnaveingmnonlsnis
consignment are in proper condition for d

Certification : I hereby declare that the contents of this are accurately described and above and hive been packed and label

B9%0 : Generator’s name _ %t )_% I O Bl S oM :Month______ V. WAL Year ____ [?__‘E _______
2. n‘iwmﬁmun‘ww‘&u * This section must be completed by the Tfansporler
A4 g 0
1)¥oRYUNN : Transporter’s name *13 £ n & f
d E 2) tlszinnsovud SOOI ot Frack  REEETou Bl ot Fayac
wudszdaduud  Transporter's I __DIW-T- 0w e "
L. = 3) wunziiou b‘&@.qgcb &% N .
Tnsfwil :Phone ______________ Tnsens:Fax______________ 90AY :Emergency_ _____________.

o ') ar v 1 Yo { Y L d o
afiuses : fimdweiuseehldfuvesoudmudiszydhedu uaznsvudaihuhlnudorimuaveangunuymiszms:
Transporter certification : I hereby declare that 1 have received the type and quantity of waste as described above by the penerator and that the waste has been transported according to regulation.
L IEER
Tnevudan1ndana : From

_____________ __ hl&adamda : To

‘Hll./iu - hours/day

PYICHG T ek

A ga o o
D¥ofFufmda : TSDF’s name

A0UAMIA : TSDF's address .~ 7y 1 1N e e

Insans : Fax

o w Yy ¥y w 'Y Yy o &gy 2 a v oy o - { o -
3) MTUTON : ‘II'IWH]Wﬂi‘]JifN'ﬂ‘lﬂiU'JfW]Yl'lll1‘]5115’17]1“1]?1]18!“731{‘111491““ TSDF certification of arcival : I hereby declare that T have received the reference load. | 1F1aSudinga

: . v
wazmusaminveadefifuuil1éateluszozina : Treatment period

[ % :Day [] ifiou :Month [ T : Year tusniunldiuveade : Since the day that

A @ e " o . w A
avvodSuiin : TSDF'sname ___________________ AIOITU : Signature ________________ Tuil :Date.______ifiow :Month ... _____

received waste

4) nsdivouds lingeamufiuds : Discrepancy Notification  UsziAnvede : Type of waste

MMIAUTUII - Action taken [] dfafius : Returned [ ] Sntlseinning : Reclassified / 397 : Waste ID

WA : Date reumed ___ [ ___/____ (TusdouAl | ddimmiyy) o umisunsundsveudeRsandl « Returned manifest no

1

A sy 1oa B I Y- s Q;
VORAIAU : TSDF’s name _ _ ______ ______________. AUHURTIAU : TSDF’s Signature

|:| Fumia :Accepted  IMAWA :Reason of action




o oo vsneavluifumsvudaveuds | Manifest No

lufmfumsvuaevead (Uniform Waste Manifest)

\M;ﬂv_ﬁﬁ\;g_, t

—

1. ﬁ‘mwaﬁﬁnﬁuﬁmmlfm : This sectiori must be completed by the Generator

v 3y

Nianlszidinenuiaveude : Generators ID _DIW-G-

1)%0 : Narrie®

soodd  deedates iy Sia g i 1yites b o 2o it
a0 AN’ Géheratdr Addreds s ! * Inséfwii : Phone'.."_ !

3)@1‘1114##118%?{8 : Transporter

7109 1 ¥o131 : First company name._

5107 2 ¥oUTT : Second company name_f

iUy thila uazdiSavese : Treatment Storage Disposal Facilities (TSDFs)

§ 4 aw .
7169 1 ¥9U5AW : First TSDF’s name

MYULUTIY : Containers 531 1A : Generator ﬁ%’uﬁﬁﬂ : Disposer
o o = o
ay NYazioun iﬂfﬁlﬂﬂaﬂ
1 aile UTinasgmi/nlaniu Fasgnimlansu
No. Description Waste Code - / fI /
No. Type Quantity/Kgs. Quantity/Kgs.

77T v0uTeT 9N : Total Quantity Youvad: Liquid . ____ Ans/gMueiigs < Litersoum Vo : Solid____________ flan¥u /AU : Kgs. /tons
3 T
eymsUfuART ANy R uazﬁ‘fngmﬁulﬁn Special handing Instructions and additional information

- - " " ot aa - 5 &
DiFuIes : Suudwoiusosiiddweuveaudamniiszythaiu upziimsussyanthonTonanediannnsmumssndoinmnvesngmnoymlszns
Certification : 1 hereby declare that the - of this consig are i ly described and above and have been packed and labelled and are in proper conddition for ported accol

N#ﬁ :Genérator’s pame ___ "7 ﬁ‘ldi&ll : Signature - Juf : Date ,L b 1A : Month %v‘ W.A. : Year

1)§ﬂN:‘1JuﬁQ : Transporter’s name 1%

2) Uszinnsnvuas

sul Botisafe bevich - 1948, sx ol it §oe

tauﬂi:ﬁﬁ']ﬂi’muﬁq : Transporter's ID
3) mynziiloy “h L T 0N

Tnsfwd :Phone . ___________ Tnseng : Fax qmﬁu : Emergency

o_w & o 1} o { - a
ymivses : fndwoeivsoeh duvesduudhauiiszyihodu ozmsvudaih linmdermunvesngmneynizzans:
Transporter certification : 1 hereby ;:I’eclare that I have received the type and quantity of waste as described above by the generator and that the waste has been transported according to regulation.
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