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ot
¢ ; "!umﬂ‘umswmmaﬁ"lu‘lmmﬁ"lmﬂuaumm Uniform Industrixl Non-Fazardots Waste Manifest

_— wneayluMmiUMIvHEs : Manifest No. m*uﬁ ART 0 6 1 3 4 0
BTASO61340

i 1 nsaninunnamaaﬁ‘lu"’luum THIS SECTION MUST BE COMPLETED BY THE GENERATOR.

a

1. 'lﬁ-ﬁﬂrj éuﬁn’;’agf‘n"!ﬂiuéa : Generator name and mailing ad ress.

n-007 vhin gasuned nlm 61k 3-59-4350Y
1222 0. ghumaek amawne o nnihnfe o avdawn ee0 0385930169 03-993013
Tnsfivm : Tel Tn3ms : Fax.

2. waziBoadagN ailyna: : Waste Description.

A ;ﬂiﬂﬁ‘lmmiué] : Waste Name. B ¥omumaiia : Technical Name. C 1lsz1an®un 318 : Hazard Class. D HNERYnAUMn : EPA/MOI waste no.
wilngaaeN 161104
E AM¥UL1339 : Container. F. Sinauiivuaananun : Total Quantity. 3.4auNFeyan : Contract No.
sziam: Type (0 L\,‘\D\ W : Ton. 1auTluFa%e Purchase Order No.
5 = 3 o P
1124z No. aua.: Com. | javiiveyadanfililyuaa : Waste Profile No.

4. woziden JaqT ilvua s : Additional descriptions for waste listed above.

5. Auuzih Ay m3uMsvua uazUeyaifisfy : Special handling instruction and additional information,

6. ‘HNmmﬂﬂiﬁwﬁﬁﬂﬁaﬂiﬁﬂmsu : Emergency response contact phone no. 0944199887 #8 Name. *‘1“ L
—

n  odwseanlaaaeuiagithilindimuiiszytienu saziimsussaazAnhonanesumneauassnudeimuavesnguaneynlszms : Generator

Certificate : T hereby declare that the contents of this consignment are accurately described above and have been packed and labelled and are in proper condition for transport according to regulations.

8. ANUKUI : Title. :

10. u-fon-il : Date.:  AQ \ AN \E‘) 11. 1381 : Time. :

. i‘m—m}a : Name.

9. BN : Signature.

e i e e =S
92U 2 nsenlnERYE : THIS SECTION MUST BE COMPLETED BY THE TRANSPORTER

13. hsziamsn : Type. ROLL OFF A3

; - . [/ &7 i o IE
133m e Tlwfe maluled drffe DIW-T-080800022 14. N21EU50 : Registration no. !*!9 st 15. HUIBQUEWN : Box no.” -

4 4 v '
lZ.'m—‘?li)gguuﬂd : Transporter name and address.

N
16. 'I.'mﬁwmmmn':mqnmu Emergency response contact phone no.

99/ 31,9 A i udeu o.M T TIRN 8. aoBanT 24120

T wedusesnladuTagililyummuiiszyinaay naglavurahllaameimunvesngrang:

Transporter certification : I hereby decl of waste as described above by the generator and that the waste has been transported according to regulations.
4 o . v oy oAl (s
17 ¥9-a7a Name. 18. AU : Title. : mminnshevuas
”
= o 10/11/28
18. 2w : Signature. 20. Su-iiow-il : Date. : 65

duil 3 nsenlnegduiiumsidaTaqililiud : THIS SECTION MUST BE COMPLETED BY THE PROCESSOR.

"y

21, #n-fogeianiiumsidaTaailailiuda : Processor name and address.

= 15 @ TlwAa maluled 41fn 009 ws sumdhudiou oo my e.auSans 24120

22. ﬂ‘%mmi’mﬁ‘lu‘limﬁqi‘i“lé%’u : Waste quantity received. 23. mf‘n’luaquﬂmmuﬁamﬁ : Registration no.

[ 4
3~105-188/50 nY

v

vy e T T T T
111“!‘1!“!9‘5‘1]‘59\1]11615U]ﬁﬁ]mﬂ1m!ﬂ1ﬂ1ﬂ1ﬁu1mi’l‘isl_l‘ll“ﬂﬂﬂ@u :

Processor certification of arrival : I hereby declare that I have received the reference load.

24. ¥o-uwana Name. 25. AN ; Title. : ieuyszdunIeararnvin
26. @AY : Signature, 27. Tu-@Aou-1 : Date. : 28. 1281 : Time. ;

ymmveiusennladuTagithiimamuiianazSinamuiszyinavillasunsesensumzazduiiumsidalyinhhlmungmne -

Processor certification of acceptance : I hereby declare that the waste has been accepted and will be processed according to regulations.

29. #a-umaqa Name. 30. A : Title. : hwminfidanade

31. @nediu : Signature. 32. Yu-1Aou-1 : Date. :

asdiTaithiliiaaTiassmuiiiugs : DISCREPANCY NOTIFICATION.

33 ﬂﬁ:sﬂﬂi’ae}f’%‘!ﬂ‘lisséa : Type of waste. 34. 113100 : Quantity.

35. MIANTHUIIY : Action taken. D TIAY : Returned. D dailszianlun : Reclassified fmﬂli"'liaga : W.P. no. I:I SUR19A : Accepted.

36. 1MANA : Reason for action.

1 A o w
37. Jufi@any : Date returned. 38. B MIFUHEIAY : Processor signature.

39. mnevluiiunisyuasiag hil¥uafiaandy : Returned manifest no.
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7 W . -ﬂl‘uﬁ”Iﬁl‘l.lmiﬂluﬁ’dﬁlﬁqmﬂﬁuﬁ’lmﬁl‘ﬂué’uﬂ‘ﬂtl : Uniform Industrial Non-Hazardous Waste Manifest

NABT65061319 wngewluMiMsIiEs : Manifest No.  jaufi ART 0 6 1 3 3 9

@3yl 1 n3enlaegwaA Jaan hiliuaa : THIS SECTION MUST BE COMPLETED BY THE GENERATOR.

1. ga-ﬁﬂg: éﬂﬁﬁ‘?ﬁi}ﬁlﬂi!!é’l : Generator name and mailing address.

n-007 1ihin quamedil nind 418 3-ss-snsay

.
1122 a.ghomad aawn sanninf) sasfann e 3890169 Wh-ananas
msAYm : Tel Tnsans : Fax.
2. oazidanTaqhiliia) : Waste Description.
A ¥oYanRlailiud s : Waste Name. B Famamnile : Technical Name. C thzuamdunn : Hazard Class. D M@RYAIAUmn : EPA/MOI waste no.
ganveady 150203

E My¥U21757 : Container. F. lﬁllw.l;;'lllﬂlﬂf?\lﬁuﬂ : Total Quantity. 3_[a|rﬁ&'muu_n : Contract No.

lszian: Type ‘)_0 q AY : Ton. zavf‘ﬁué‘aéa Purchase Order No.

#13%: No. aua: Com. | invitdoyaTagithiliuda : Waste Profile No.

P v v L o ks s %
4. ‘i]Elﬂtlaﬂﬂiaﬁmﬂillﬂ]!“mﬂﬂ : Additional descriptions for waste listed above.

5. AMUZINTIABAHSUNSYHES 1azYeuAINIGAN : Special handling instruction and additional information.

6. mnaavinsAviviAaRansalgniy : Emergency response contact phone no. 0944199887 %0 Name. “m 3

an  MusesilAdsweuiagihilindamuiiszyinny uaziinsussqazAmhonaneiumnzauassmuveimuavesngmnanalzms : Generator
e

Certificate : T hereby declare that the contents of this consignment are accurately described above and have been packed and labelled and are in proper condition for transport according to regulations.

7. ¥8-ana : Name. 8. FUHNA : Title. :

10. Yu-itou-d: pate.: O 1 A l bH  11.0m: Time. :

9. adY : Signature.
E————

—_— ===
aIun 2 nsaniﬂﬂs_ouuﬂ-a : THIS SECTION MUST BE COMPLETED BY THE TRANSPORTER

]2.#6—%8@3‘““&0 : Transporter name and address. 13. hziansa Type. RDLL OFF ﬂ‘}l
- v . & 7 —
uds e Timie maluladl érfn DIW-T-080800022 14. nz1ilBu30 : Registration no. {);’fz’ @a %)J/ 15. VMBIAVEWIA : Box no. Mf
. PR r[ By, ;
99/9 31,8 AL ﬁ F‘ an 19N 9.0 “a 34120 16. TnsfivmAaRansdignifiu : Emergency response contact phone no. fn,

smmveSusernlasuTaqihilvmanmszymnaa ezlavuaalvhimudeimuavesngwane:

Transporter certification : I hereby di of waste as described above by the generator and that the waste has been transported according to regulations.
4 - 5 ¥ v v
17. ¥@-a7a Name. ; . 18. ANIUA : Title. : mvinndhevuas
= v 10/11/2565
18. a10tY : Signature. 20. Ju-1hou-il : Date. : o1

aauii 3 nsenlaedauiiunmshialagithilyua: : THIS SECTION MUST BE COMPLETED BY THE PROCESSOR.

21. ;B:.‘ﬁﬂgjéﬁ‘ll'ﬁum‘:ﬁﬁ'ﬂ}fm]mﬂ'ﬂvllén : Processor name and address.

*\“/Iﬂiﬂ o8 Tl maluTad $1n oo 309 minfiudow s.vingrimy e.asBarm 24120

22. WBinarlaqithiltndailaiy : Waste quantity received. 23. invillueyanmlszneufiants : Registration no.

[ 4
3105-188/50 0y

T T D TR
nmmvesusean lasuiagillmmmanfSinamiszynaaudali :

Processor certification of arrival : I hereby declare that I have received the reference load.

A B ' = a P o W o
24. ¥o-uuanNa Name. 25. MW - Title. : aauﬂuﬂﬁ:mmmwmmun

26. aendiu - Signature, 27. Yu-1feu-1 : Date.: 28. 12@1 : Time. : _

ymiwesuseant iasuiann hilimemmuviianez R inamaiszysnailladunmsearduazazdufiumsindalvinuhmungnane :
Processor certification of acceptance : [ hereby declare that the waste has been accepted and will be processed according to regulations.

A > - ¥ ¥ Aa v
29. ¥9-1UANA Name. 30. AN : Title. : HINNaANAaN

-

31. anendiy : Signature. 32. Su-theu-1 : Date. -

ndivagi lsuadhinssmuiius : DISCREPANCY NOTIFICATION.
33. sziam¥agihil¥uad : Type of waste. 34. 394 : Quantity.

35. MIAUHMAIY : Action taken. |:| @9AY, : Returned. I:l dmlszannlnl : Reclassified /iavTiveya : W.P. no. I___I Fufida : Accepted.

36. iMAHa : Reason for action.

37. Jufiaafiu : Date returned. 38. mmimjﬁhﬁu : Processor signature.

39. mneavlumiumsvuasiag lilyuaafiaandy : Returned manifest no.
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d4¥ a
!il”ll‘l"lmﬂﬂﬂ Ref. No.

- i v

e 1uﬁ1Ffum‘smuaa’mﬂn”lu“l‘mmﬂ"lmﬂuaumm Uniform Industrial Non-Hazardous Waste Mamfest

CT?‘H‘I‘I 1 nmnimnwwnmﬁqﬁ"luhum THIS SECTION MUST BE COMPLETED BY THE GENERATOR.

s vinenavluiniunIsvuds : Manifest No. mmﬁ ART 0 6 l 3 3 8
ARTASO6133R

11 'UB WJEJ Hﬂnmaﬂn"lsﬂm;m Generator name and mailing address.

ne07 hin qanunedili nisd d18a 3-s9-nsay

1122 o, g umed anem sanahnfin o.az@an 24000 38-9016-5 _ Qerms
Tn3finn : Tel Tnsans : Fax.
2. swaziduaTaaihilsuaa : Waste Description.
A Foanithiling : Waste Name. B Homameiin : Technical Name. C sziamduasie : Hazard Class. D Wangaviiumn : EPA/MOI waste no.
i 1969 12

E M¥ULUI37 : Container. F. ﬂ‘%mm‘t"‘iuuﬁsﬁv’wm : Total Quantity. 3,mmﬁﬁ"q'|gu"1 : Contract No.

lszam: Type . (7‘ b« ‘0( 0\ fiM : Ton. lﬁﬂ!ﬁﬂé’a'ﬁvﬂ' Purchase Order No. ) -

#1424: No. : ‘ au.: Cum. | aviidenaTanililind : Waste Profile No.

4. TwaziBuaTaq A lilinaufiufu : Additional descriptions for waste listed above.

5. MuUANAAYEMTUNTVYE tazUoyaiNAY : Special handling instruction and additional information.

6. WU INsSANNAANBAsAIRNIEY : Emergency response contact phone no. H044 199887 ifa Name. mm‘l

610%’3113\1111‘Iée'rwaui’aqﬁ“lﬁliué'mwﬁizm?um"u nazdimsvssyuaznthenmnetaminzannsimuveinunveangrsnenmlszms : Generator

Certificate : I hereby declare that the contents of this consignment are accurately described above and have been packed and labelled and are in proper condition for transport according to regulations.
4

7. ¥0-@fa : Name.

8. AUHLU : Title, :

10. Tw-ien-1 : Date. : \O 1' " “09 11. 1301 : Time. :

9. e : Signature.

gy
E—
a3uii 2 nsenlAERULES : THIS SECTION MUST BE COMPLETED BY THE TRANSPORTER
12.%8-?12)@&1!“6& : Transporter name and address. 13. szianso : Type. ROLL OFF ﬂ'}l
it ol e maluled s DIW-T-080800022 14. n1TE150 : Registration no. {;5 BYY s, WNEIAYGHI : Box no.hD) BIY
: i N o N
'M“ . 16. Tﬂ‘iﬂ‘w‘ﬂ'ﬂﬂﬂﬂﬂ‘imgﬂm‘u : Emergency response contact phone no. [
99/ 3.9 AL 8. W MU 0. 02BN 24120 T e z
»
S T T T ) o o
“u1wm1ﬂjmuiaﬂ1‘1ﬂimaﬁm"lﬂm!.mnmms‘l,_nmmu !aaﬁmjui;N!ﬂu"lﬂmmmmﬂumﬂdﬂgﬁmal:
Transporter certification : I hereby of waste as described above by the generator and that the waste has been transported according to regulations.
A i . o oAl 1
17. ¥o-ara Name. 18, UM : Title, - ARG
18. ey : Signature. 20. Su-tAou-i : Date. : 10/11/2565
————em e
a3 3 nsenlags@nfiumsiiiataqdililyuas : THIS SECTION MUST BE COMPLETED BY THE PROCESSOR.
215 ;ﬂ-{ﬂﬂfﬂﬁ1luuﬂ1‘iﬂ1ﬂﬂ?i‘fﬂﬂ13ﬂiﬂ!a1 Processor name and address.
i roolu Thona inalriladl dfin 99/9 19 ninrfiudion s ranm e.neBanm 24120
22. WSinardaqitlilsuaiilady : Waste quantity received. 23. imvillueyanalszneufionts : Registration no.
L 4
F185-18850 0¥
e S WYy u gy v = vowogq
'li1‘mﬂwasniaaTn‘lmima‘qmﬁul'ﬂumﬂmﬂ?mmm:mﬂammm :
Processor certification of arrival : I hereby declare that I have received the reference load.
A 0 . o o A w ¥
24. ¥o-uNT@NA Name. - 25. AMUNUY : Title. : iadiaulszdunsearInHIIn
26. anendiys : Signature, 27. u-1aow-il : Date. : 28. 1321 : Time. :
ammvevseanladuTmaithibusmniianazBinanuiszynmvillasunsseusumezesduiiumsimdalvinhhimungyne :
Processor certification of acceptance : I hereby declare that the waste has been accepted and will be processed according to regulations. -
; : v L 1Y v
[29. %—umaqn Name. 30. AUHNUA : Title. HUINTIIAADN
31. awendiy : Signature. = 32. Su-1dou-il : Date. :
<s oy TEET q - ==
nsanagn lulyialluasInmuas : DISCREPANCY NOTIFICATION.
33. sziam¥aanhilyuad : Type of waste. 341w - Quantity.
) —22-02-0000364 :
35. MSANUBANY : Action taken. D FIAY : Returned. I:I dmbszianlna : Reclassified /inwfivaya : W.P. no. I:I SUN1EA : Accepted.

36. IMiHA : Reason for action.

37. TuiiaaAy : Date returned. 38. aEnFUNEIAY : Processor signature.

39. mnmavlumfumsvuasiag hil¥nafigandy : Returned manifest no.

FM 0004-01-2014
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SY o
!ﬁ‘l]ﬂﬂ1ﬁﬂx‘] Ref. No.

et ”‘Vi,? Liﬁ.l‘ﬂ

F e “lumfmmﬁmuaamﬂﬂ"!m‘lﬂ;ﬁﬂ%&ﬂﬂ@ﬂﬂﬂﬂ Uniform Industrial Non-Hazardous Waste Manifest

) Gy wneulumunIsY1Es : Manifest No. mmﬁ ART D 6 1 3 3 7

Eﬂu'ﬂ 1 ﬂiﬂﬁjﬂﬂwﬁmﬂ]ﬁﬂ‘ﬂﬂﬂjﬁlm'l THIS SECTION MUST BE COMPLETED BY THE GENERATOR.

1 ‘ni)-ﬂaq %Wﬁﬁinﬂﬂ"lﬂmﬂﬂ Generator name and maumg addrcss

907 udin qa saneiilod niad 418 3-s9-1nsny
1 422 a.ghuemed amnwn sanainfn sanfamsy2sepe 9355930169 0-080013
N3N : Tel __ Tnsms: Fax.
o e g ome
2! imaztaﬂmmﬂ"!n"!mm : Waste Description.
A HoTaqithilvuas : Waste Name. B Homiamaiin : Technical Name. € Usziam&unse : Hazard Class. D viangawiAumn : EPA/MOI waste no.
___Shglonn 7 =
E MYUSUTFY : Container. F. U%umﬁweiaﬁwm : Total Quantity. 3,m!|;?iﬁ"gg§y1 : Contract No.
dszan: Type \x b “f @5 #M : Ton. 129U 338 Purchase Order No.
¥ == ‘ 2 — &
919U: No. o, : Cum. | javiiioyaTagiililtiuds : Waste Profile No.

P oM v A
4. MwazidenTagh hilvuaufufs : Additional descriptions for waste listed above.

5. Az fABE M UMIvNa tazUoyniiania : Special handling instruction and additional information,

6. ﬁilmmﬂﬁ?ﬁﬁﬂﬁﬁﬂﬁﬁﬂ?iﬁ@ﬂ!a‘u : Emergency response contact phone no. 0944199887 8 Name, @im’

N 9 S e ] . P
'-lnkamﬁm'a1"lﬂmuamm]ﬁ‘1n1maémmﬁizm;nﬁu naziimsusignazinthsamnen Nz auns NI MHUAYBINgHINEN 52015 | Generator

Certificate : I hereby declare that the co d above and have been packed and labelled and are in proper condition for transport according to regulations.

7. %Aaqn : Name. 8. AWML : Tidle, :

10, Yusow-1: pate.: YO ‘,S"\ F\{’JE? 11. 1387 : Time. :

9. e - Signature.

mu‘n 2 ﬂiBﬂIﬂUN‘lmiN THIS SECTION MUST BE COMPLETED BY THE TRANSPORTER
12. iia ﬂaqum l'ranspurtcr name and' address. 13. Usziamso : Type. ROLL OFFﬂ‘N
1i3in ol Tlwfia maluled e DIW-T-080800022 14 nerflonsa : Registration no. 5 AIBY 15, munwanghias : Box no 15 5 F ff'
- 16. Tﬂ‘iﬂﬂﬂﬂﬂﬂﬂﬂ‘im%ﬂm“ e Emergenc_c Qsﬂnse contact phone no. /: ‘ﬂ; Y
99/ 3.9 minfudou s.n e Imu o.anBanm 24129
I W e T SO A T .
\|mmwmmanf’lmmaﬂﬂ"luiwmmwszqmuﬂu !m:"lﬂﬂmaaaﬂn"lﬂmmﬂn‘muﬂmmngww:
Transporter certification : I hereby dec ibed above by the generator and that the waste has been transported according to regulations.
4 % . v @oall 1
17. ¥0-@)a Name. 18. GIIHUA : Title. : A A CRATE
18. @by : Signature. 20. Yu-thou-i : Date. : 10/11/2565
e T S vy WP S
a1l 3 nsenineraniiumsidaTagilalyud : THIS SECTION MUST BE COMPLETED BY THE PROCESSOR.
21. %aj grieniumstiaTaghlalyuad : Processor name and address.
Jxﬂﬂ‘n 1ot Tlana malulad 418n 099 10 nuniiudion s.muuormu s.azBanm 24120
22. ﬂ?u1mi‘ae}ﬁ‘lﬂﬁuﬁuﬁ"lﬁ%’u : Waste quantity received. 23. mmi‘huagmﬂmﬂi:nﬂuﬁmms : Registration no.
v
= == 3-185-188/50 Y
B L T A BT —
almmWmmmﬂ”lmumqn"lu’!mm:ﬁmiﬁmmm:mnmﬂm =
Processor certification of arrival : I hereby declare that [ have received the reference load.
& o ' = = o 4 4w oo
24. ¥9-W1nana Name. i 25. AN : Title. : avilszdunses¥uinmiin
26. DB : Signature. 27. Tu-tileu-i : Date. ; 28. 1A : Time. :
amaveivsesnlaiuTagithiluamuiianazfnamuiszyneauillasumsseusunazezauiiumsmaalihhlnungnane :
Processor certification of acceptance : I hereby declare that the waste has been accepted and will be processed according to regulations. -
' ¥ v Y Aa 4
29. ¥e-u1uana Name. _30. ¥4 : Title. : IR INa IR e
] . s - .
31. Qe : Signature. 32, Yutiew-1l : Date. : ——
o gy v o - v
n3diTaqilalyuasluasamadings : DISCREPANCY NOTIFICATION.
33. Uszanaailailsuas : Type of waste. ” 34. 13300 : Quantity.
35. MIAUHUNY : Action taken. D @aAY : Returned. I:l ‘in]lﬁﬂiﬂlﬂﬂ‘lhi.‘l : Reclassified I!G'llﬁ‘l:l'ﬂﬂda : W.P. no. D Juiin : Accepted.

36. 11fMA : Reason for action.

37. Jufiar iy : Date returned. 38. amluﬁurjﬁaﬁu : Processor signature.

39. wisnanavlumiumsuuemaTag il uaINaandl : Returned manifest no.

FM 0004-01-2014
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3)F§‘|J’Ll’fhﬂlﬂ~1!ﬁtl : Transporter
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- U HUA ‘lJiiJ'Iﬂiﬁ‘l’l'ﬁfﬂIﬁﬂﬂJ ﬂiﬁﬂﬂiﬁﬂﬁ/ﬂiﬁﬂih
No. Description Waste Code s "
No. Type Quantity/Kgs. Quantity/Kgs.

5
3S1NATVeUTUN 1NN : Total Quantity VYOUWAT : Liquid __ _________ Ans/gMNeRiuAs : Litersieum 9% : Solid q’_,fm 0 nlaniy /Al : Kgs. / tons

eymalftiantanuuz ey uazdoyaiiu@y Special handing Instructions and additional information
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i a i T
paisndinuiszytedy uazlimrusrgaathevionanetaminzruasinudemnuavaangrineynlszms
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2. ﬁmmms}'muﬁ JUD9Y t be completed by the Transporter

A w ¢
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Transporter certification : 1 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.
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$36

v ’ 1R AR T3 ) « T 8823 5
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AATUMIA : TSDF’s name Moy : Signature ___ . ______ Sufi : Date_______ {@oU : Month _____________
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Jufdafu ; Date returned e
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- N: i 1 ity ¢ 12 - 1 e L) %)
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3)ﬁ§wﬁq‘ua\uﬁﬂ : Transporter

Ak me LUAkiAe 4
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usne s iTan o WA (R0w T (BWA mnlszidndiiusiuy thila uasmiaveuda 5107 1 : Disposers ID._DIW-D- (56200028

5101 1 ¥oU3Hn : First TSDF’s name
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MAULUITY : Containers | HROAWTIA : Generator #5umda : Disposer
e - p .
A swaziden THAVDIEHY
el U ) Wmnasans/Alaniy USumsani/nlansy
No. Description Waste Code - e
No. Type Quantity/Kgs. Quantity/Kgs.
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sawlTmasuouienanua : Total Quantity Y9UMA3 : Liquid

eymalfantanuazfiny uazfoyaufAy Special handing Tnstructions and additional information :
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accurately descri cked and labelled and are in proper condition for transported according to regulation. ‘
: Signature __ _ UM : Date __ _ﬂ_l __1@9U : Month ______ ﬁﬂ ,,,,,,, WA : Year _____ ‘3_5 __________ ‘

2. §IUVDIEUUAIUBUGE : This section must be completed by the Transporter

Ty & e

o @ Vo
TMITUTON : INIVBTUTD
Certification : I hereby declare th)

A
@40 : Generator’s name

4 9 1
DWOHVUEA : Transporter’s name ¥4 { v i ] ‘
i 2) dszansovue 8 Roll off Truck - W21, 58 Rol off Truck :

@1l52 318U e : Transporter’s 1D

3) @INiiou 63-9603 NN

TnTANY - Phone Tnsens : Fax qmﬁu : Emergency

o 9 ) @ 1 o § 5 o a
4)MTVTY :mwwmwasmauﬂé’iwm;ﬁmé’mmﬁssqi’wﬁu imzﬂ'li‘lmﬁdLﬂuqﬂﬂ1ﬂﬁﬂﬂ1ﬂuﬂﬂlﬂdﬂ§]T‘ilntl‘lt;lﬂﬂ‘iﬁﬂﬁ:
Transporter certification : I 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.
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Treuud 910991 3A : From ___ _'_ = _I ______________ e fszozinan)szana : Time spending __________________ 21./3U : hours/day - |
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3) AIUTed : ’UTWLiIWEJi'}JiEN']']l@TU'JﬁF}W lnlmsmmm}immﬂi:ummuu TSDF certification of arrival : I hereby declare that I have received the reference load. “]Ji‘i\l’!mﬁﬂﬁ‘uﬁj’liliﬂ |
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4) nsmveadelinsaguiiuds : Discrepancy Notification  USZINNUBNEY : Type of waste
pancy

ANFAMITUITL : Action taken O 97U : Returned [0 dmisznnln : Reclassified / 5Wel : Waste ID
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130 : NaMd 0710 an 5085 1N 1185 O Whe (D2 FF s
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3)HVUEIVBAUTS : Transporter

5707 1 ¥0U5HN : First company name’

#fifuTuga 1hifa uazfiaueude : Treatment Storage Disposal Facilities (TSDFs)

o w wd 0w ° w { p
la‘uﬂizmmz’g‘munmw 1hila nazminveuds 169 1 : Disposer’s ID._DIW-D- 6262300025 _

5790 1 ¥OUTEM : First TSDF's name !}

i = o o w v 0w o w § 3
3160 2 Gfiau‘mw ‘Second TSDF'S DAME !ﬁ‘llﬂiti]1ﬂ']§lﬂu‘a")1]'ﬂlj 1hila uazAdaveds s1eh 2 Dispogers 1D, ___

= = oA g
S)iwﬂa:mﬂﬂmmmmgﬁwwmmaaumu :

. . MPUZVTTY : Containers Ejﬁﬂﬁ‘ltﬁﬂ : Generator Q’%"uﬁﬁ'ﬂ : Disposer
a1y Juazioua INdUBITY
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No. Description Waste Code 2y / i ‘
No. Type Quantity/Kgs. Quantity/Kgs.
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J W
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= o = i a = o . a @ @
swf5iAsveudonavug : Total Quantity VoUW :Liquid - __________ am{gﬂmﬁﬁmm :Liters/cum UL :Sohd_r‘.b.) l\-QQ fAlaniu /A : Kegs. /tons

6)miﬂ§ﬂﬁﬁﬁa"ﬂymxﬁmu smmﬁ'ﬂy@nﬁmﬁn Special handing Instructions and additional information

THMTUTO : eI gaouiiszyinaiy tazlmaussgaaihovieamnedanzauasmdermuaueanguunognlszms
Certification : I hereby declare th ent are accurately described and above and have been packed and labelled and are in proper condition for transported according to regulation. L
4 o . | w A '
2448 : Generator’s name . ALY : Signature _ ,ﬂé Df“’,n ,,,,,,, AUN : Date _ _ 1 A (AN : Month _____ !}i‘ ,,,,,,,, WA, ; Year _______ 5 _________

( 2. rfmmmé’muifwamﬁﬂ . This section must be completed by the Transporter

e
DYOHUYUTA : Transporter’s name 1£3 2) Usznnsnuues

it Rol off Track - Wi, 30 Roll off Trawk

3) manziilou 60-1 367 RN

Tn3fy : Phone Tn3ans : Fax
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Transporter certification : I hereby declare that T have received the type and quantity of waste as described above by the generator and that the waste has been transported according to regulation.
LR TR v 4

Wi ﬁu : hours/day,

Tavaudanndania : From Tulfavanda : To : d3zuzvamlszunn  Time spending

a . PR o -
______________________ mm”ﬁu:Signatum____________'_;___‘Juﬁ:Dale_______ 1A vidonth, _e. Y I SRS WNCYear S

3. dauveslszneumIaeufuIIWIIN 1A 1M VAUBITEY  This section must be completed by TSDFs

4 sdu 8w L
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3) MIYIDY : NINVDTUTDIN lﬂi‘ummﬂn'hmmmwﬂimmmsummuu TSDF certification of arrival : I hereby declare that T have received the reference load.| 1TS54

wazansomIaveadensuni ldne uszezan : Treatment period ___ __ __ _ 005w :Day [] 1@ou :Month [] T : Year viuninuii 147uaoaite : Since the day that received waste

4 Yy o w
A9%ORSURSA : TSDF's name __________________‘@W%M : Signature ________________ JUA:Dae_______if8u:Month _____________ WA :Year____________.

4y nadiveaite liasamufiuds : Discrepancy Notification Usziamvaude : Type of waste

MTANEIUIINY : Action taken D dafiu : Returned |:| dmlszinnl : Reclassified / 377a : Waste ID
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AV : Date returned A el (’m/sﬁau/fﬂ . dd/mm/yy) minaavlumiumsvuaaveadeNaandy : Returned manifest no
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